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Executive Summary 
 

Overview 

The purpose of this roadmap is to recommend strategies and solutions to address issues that were 
identified in the gap analysis related to barriers and challenges to the exchange of social determinants of 
health (SDOH) information between and among entities involved in the provision of health and social care 
services to individuals and families. 

Approach 

A gap analysis was conducted based on 1) a literature review to better understand the current state of the 
ecosystem related to interoperability and use of SDOH data and 2) interviews with a set of key stakeholders 
that included providers, payers, community-based organizations, and technology vendors such as 
electronic health records (EHR) systems, health information exchange (HIE) organizations, and community-
based referral platforms. Based on the gaps that were identified, this interoperability roadmap was created 
to propose solutions and corresponding timeframes to address the major impediments to enabling the 
exchange of SDOH information.   

Recommendations 

A summary of the recommended actions includes, but is not limited to: 

1) Provide resources (financial, technical, human) to support adoption of new technologies, 
standards, and data exchange between and among social services and healthcare 
providers 

2) Work with federal and state agencies as well as private payers to establish new funding 
sources to expand the ongoing support for the delivery of social services 

3) Establish a sustainable, trustworthy resource directory source to support the delivery of 
social and healthcare services 

4) Create/adopt standards for a closed-loop referrals for healthcare  and social service 
providers  

5) Create/adopt standards to represent SDOH information and to facilitate electronic 
exchange of this information 

6) Work with OCR to expand scope of HIPAA protection of PI and PHI to include social 
services  

7) Provide federal guidance, education, and training regarding the potential for misuse of 
SDOH information  

8) Encourage the development of appropriate governance structures to support the 
equitable delivery of health and social care services. 
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Introduction 
 

The integration of health and human services information is needed for providing more effective person-
centered services, as well as for addressing social determinants of health (SDOH) at the individual and 
population levels to improve outcomes. However, today, across federal, state, and local levels, challenges 
with health and human services coordination and siloed health information technology (IT) infrastructure 
persist. 

As described in the Notice of Funding Opportunity, COVID-19 has highlighted the gaps and inequalities in 
our society. The social needs of the most vulnerable populations have been magnified which makes the 
documentation and integration of social risk data in clinical care a priority. More providers are seeing the 
intersection of social determinants and health status daily. The Office of the National Coordinator for Health 
IT (ONC) partnered with Health Level 7 (HL7) to prioritize and expedite the accelerated development and 
deployment of five gap and opportunity areas identified by ONC to advance the diagnoses, treatment, and 
care of patients of COVID-19 and other public health emergencies which specifically included SDOH 
standards. 

A gap analysis was conducted to better understand the current challenges and barriers faced by providers 
and other stakeholders in the ecosystem to advance SDOH standards and interoperability. Based on the 
findings from the gap analysis, this roadmap was developed to provide proposed strategies, policy 
opportunities, tactical next steps, and considerations for ONC and HL7 to work collaboratively with the 
purpose of realizing a fully interoperable health and human services ecosystem.  
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Approach  
 

From April to June 2021, stakeholder interviews were conducted with fifty-seven (57) people across 
eighteen (18) organizations to inform a gap analysis and develop a roadmap with a set of recommendations 
to advance SDOH interoperability. In some instances, interviewees provided follow up information, 
resources or information from other colleagues that were reviewed and synthesized into the findings of both 
the gap analysis and this roadmap. The interviewees were asked to provide their thoughts and feedback in 
the following areas: 

1. Current capabilities of technology 
2. Challenges and barriers 
3. Opportunities to advance interoperable SDOH data exchange 
4. Risks of SDOH data exchange 
5. Policy priority areas 

This Roadmap is organized into three main components. The first component provides a summary of the 
interview and gap analysis findings for a specific theme. The second component provides a summary of 
the proposed solutions, and the third component details an action plan to execute critical tasks that span 
domains of financing, standards development, governance, and stakeholder engagement, among others 
to address that gap.  

Each of the objectives in this road map are based on the exchange gaps identified in the attached Gap 
Analysis Report. In several cases one objective addresses more than one gap and the specific gaps 
addressed are listed below the respective objective. 

Recommended actions are divided into a number of specific categories: 
 

1. Analysis – Assessing the needs for a specific action related to an objective 
2. Education – Formal education process for involved stakeholders  
3. Funding – Funding for adoption of standards, training, and expansion of social services 
4. Policy – Creation of a national policy to facilitate the adoption of interoperability solutions 
5. Program – Creation of a program to encourage / support adoption  
6. Standards Development – Development via ANSI standards organizations 
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Roadmap Overview 

 

See Appendix A for a summary of all recommended actions by objective: 

See Appendix B for a summary of all recommended actions by category: 

The following diagram depicts the requirement to address the interoperable exchange of SDO information 
between the various stakeholders to ensure that relevant information is available to assist the patient / client 
in addressing unmet social needs. 

 

The complexity of coordinating both healthcare and social care services for underserved populations cannot 
be overstated.  The solutions are multifaceted and require evaluation, the development of specific policies 
that must be implement across the various stakeholders.  Specifically, it is important to address issues 
related to funding, standards, and deployment to adequately deliver needed services reliably to individual 
that have significant health and social care risks. 
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Interoperability Roadmap Recommendations 

 

CATEGORY: FUNDING 

OBJECTIVE 1: FUNDING FOR TECHNOLOGY ADOPTION AND 
SOCIAL SERVICES DELIVERY 
 

Interoperability Gaps: 

Gap 1: Lack of financial support and incentives 

Gap 8: Variation in consent management leads to implementation delays and obstacles 

Background and Current State 

Most interviewees brought up financial constraints as a major obstacle to SDOH interoperability and data 
exchange. Several interviewees used the Meaningful Use Program1 as an example to illustrate issues 
where health care providers are not given incentives to adopt technology. For example, long-term and post-
acute care providers did not meet eligibility criteria for participation in the Meaningful Use Program and, as 
a consequence, significantly lagged in technology adoption.[6] Similarly, interviewees viewed the cost of 
adopting technology and information exchange services as a significant barrier to the integration of social 
risks and social needs data. Many interviewees, across both health and social services sectors, advocated 
that community-based organizations should receive financial support for technology adoption and 
information exchange services.  

Community-based organizations encompass a diverse group of organizations with varying levels of 
technology adoption. A few operate very sophisticated technical systems while others operate on mostly 
paper-based manual processes. Many interviewed indicated that community-based organizations IT 
systems are not often enabled to support more sophisticated methods of data interoperability and 
exchange, such as APIs. To support new models of care and health IT adoption, funding is also needed for 
supportive services such as training, technical assistance, and staff augmentation that health care has often 
benefited from.  

Moreover, interviewees representing community-based organizations or coalitions thereof also cited that 
underlying incentives, policy levers, and financing structures for participation in referral partnerships with 
health care systems may not be appropriate and commensurate with the scale of the challenge. In addition 
to interoperability standards and incentives for technology adoption, social care sectors will need deliberate 
institutional arrangements to ensure that partnerships with health care systems are equitable and do not 
create new administrative burdens or new barriers to social care. 

 

1   https://www.healthit.gov/topic/meaningful-use-and-macra/meaningful-use 
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Finally, most of the interview participants recognized the need to provide additional financial assistance to 
community organizations that are providing specific social services (e.g., food) to build and maintain human 
and technical capacity.  Sustained funding is critical to allow social services organizations to support the 
increased referral volumes without sacrificing quality and/or the ability to provide services to individuals that 
do not have specific funding (e.g., insurance coverage). 

Proposed Solutions 

It will be imperative to ensure there are ongoing sustainable funding mechanisms, both public and private, 
to support technology adoption, specifically for community-based organizations. The funding mechanisms 
should be able to offset costs of technology, training, staff augmentation, technical assistance, stakeholder 
engagement, participation in standards development initiatives, and development and maintenance of 
governance processes.   

It should be noted that simply funding individual community-based organizations for technology adoption 
will not address the gap, as more holistic approaches to financing and sustainability are needed to support 
the integration of service delivery systems across health care and human service sectors. It will be 
imperative for policymakers to consider opportunities to address underlying incentives and financial 
structures to support community-based organizations in equitable ways. The LINC Act2 is a promising 
example in that it encourages public-private partnerships to facilitate cross-sector referral and capacity 
management, communication, service coordination and consumer assistance, outcome tracking, and 
related services between social service providers and health care organizations. Efforts such as this should 
lead to more community-oriented approaches to policy that ensures funding for community-based 
organizations is commensurate with the increased volume of referrals. 

One strategy for increasing the ongoing funding of social services is to treat the cost of providing these 
services as part of an insurer’s required investment in clinical services and quality improvement.  The 
literature shows that only 20% of a person’s health is based on access to care and quality of care  and 40% 
is based on socioeconomic factors3, many of which are positively affected by the provision of social services 
in conjunction with healthcare services.  By including services to address these social risks in the Medical 
Loss Ratio (MLR), payers will be encouraged to invest in delivering social services to their members. An 
example of a move in this direction is the basis of H.R. 39694 introduced by Representative John Curtis in 
the current legislative session. 

  

 

2 https://aligningforhealth.org/lincact/  
3 Institute for Clinical Systems Improvement, Going Beyond Clinical Walls: Solving Complex Problems 
(October 2014) Adapted from The Bridgespan Group 
4 H.R.3969 - To amend title XXVII of the Public Health Service Act to include activities to address social 
determinants of health in the calculation of medical loss ratios. 
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Actions Category Start 

Policy analysis and development of equitable strategies 
for financing 

Analysis, Policy 2022 

Funding to help offset costs of technology, staffing, 
training 

Program, Funding 2022 

Pilot social services as part of required investment in 
clinical and quality services for Medicaid Managed Care 
Organizations programs 

Program, Funding, Policy 2022-2023 

Include the investment in social services in the definition 
of medical loss 

Policy, Funding 2023-2024 

 

  2021 

Policy analysis and 
development of 

equitable strategies for 
financing 

2022 2023 

Funding to help offset costs of technology, staffing, 
training 

Pilot social services as 
part of required 

investment in clinical 
and quality services for 

Include the investment 
in social services in the 

definition of medical loss 

Objective 1: Funding for technology adoption and social services delivery 
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CATEGORY: STANDARDS 

OBJECTIVE 2: PROMOTE ADOPTION OF FHIR FOR 
HEALTHCARE AND SOCIAL SERVICES EXCHANGE 
 

Interoperability Gaps : 

Gap 5: Lack of widespread adoption of FHIR API standards to support SDOH interoperability 

Background and Current State 

Most interviewed organizations indicated that they were implementing or planning to implement FHIR based 
APIs. However, many interviewees representing health information exchange organizations that aggregate 
data from providers across the ecosystem cited that data exchange related to SDOH is currently occurring 
primarily through the Consolidated Clinical Document Architecture (C-CDA) standard[9] (e.g., for exchange 
between providers and HIEs) or via other standards (e.g., IHE, HL7 V2, Direct, and custom interfaces). All 
interviewees saw value in mapping to FHIR® resources. However, some cited the existing challenge of 
keeping up with FHIR standard maturation as some vendors are still on earlier releases (e.g., DSTU 2 or 
STU 3[10]) and may require mapping when moving to R4[11].  Since ONC and CMS are mandating FHIR 
R4 in regulation and ONC FAST is addressing versioning for FHIR, this issue can be considered temporal. 

While FHIR can be leveraged for many use cases that support data exchange which span across health 
and human services domains, it should be noted that several stakeholders from community-based 
organizations expressed concern about the capacity for FHIR to manage the nuanced relational information 
(for instance, among families, and between clients and caregivers) that social service providers often 
manage. 

Proposed Solutions 

It is imperative to continue to support standards development and real-world implementation to ensure 
FHIR API standards are used across the health and human services ecosystem. The human services sector 
needs to work closely with HL7 and the Gravity Project to ensure that FHIR based solutions accommodate 
more than the context of an individual with regard to patient care and support relational contexts of family 
services and social care. ONC and HL7 should continue to support FHIR education and outreach activities 
and define resources to facilitate mapping between other standards in the Human Services sector to FHIR 
resources and consensus value sets derived from standard terminologies. 
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Actions Category Start 

Evaluate and extend FHIR standards to support Human 
services sector needs where appropriate  

Standards Development Q4 2021 

Encourage, incent, and require use of FHIR standard 
implementation guides in applicable US Health and 
Human Services programs, policies, and contracts 

Programs Q2 2022 

Include FHIR education programs as part of 
interoperability programs and grants 

Programs, Education Q4 2021 

Develop mapping IGs for Human services standards to 
FHIR  

Standards Development Q1 2022 

 

  2021 

Evaluate and extend 
FHIR standards to 

support Human 
services sector needs 

where appropriate 

Develop mapping IGs for Human 
services standards to FHIR 

2022 2023 

Include FHIR 
education programs as 
part of interoperability 
programs and grants 

Encourage, incent, and require use of FHIR standard 
implementation guides 

OBJECTIVE 2: Promote adoption of FHIR for Healthcare and Social Services 
Exchange 
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OBJECTIVE 3: DEVELOPMENT AND DEPLOYMENT OF DATA 
EXCHANGE STANDARDS  
 

Gaps Addressed: 

Gap 3: Need for closed loop referral standards 

Gap 12: Diverse operating models used by health and social sectors 

Context & Current State 

Most interviewees identified sending, receiving, and exchanging data among healthcare and social care 
sectors for use cases such as closed loop referrals. Interviewees familiar with existing data exchange 
standards such as the Integrating Healthcare Enterprise (IHE) 360x Profile and the HL7 SDOH Clinical 
Care Implementation Guide (IG), expressed concerns about using these clinically oriented standards to 
conduct referrals to social services. A number of interviews cited concerns about differences in operating 
models and even paradigms, resulting in impressions that the clinical referrals were more discreetly 
bounded and transactional than referrals among social services referrals. 

In addition, many interviewees cited the need for more real-world implementation and maturation of 
standards to support use cases such as electronic closed loop referrals. Along with the development and 
maturation of standards, multiple interviewees indicated more support is needed to align proprietary 
methods of data exchange currently being deployed across various software solutions.  

Proposed Solutions 

Since many interviewees cited the clinically orientated nature of existing standards for closed loop referrals, 
it will be important to develop data exchange standards, implementation guides, and best practices that are 
context-appropriate for healthcare, community organizations, and other non-clinical partners like state and 
local government agencies. The development of such context-appropriate methods for cross-sector, cross-
platform referral interoperability will need funding and support for community-based testing, 
implementation, and governance. The pilot activities should not only include testing of technical standards, 
but should also design, test, and evaluate the business, operations, legal and governance components that 
can ensure such interventions can be equitably adopted, scaled, and sustained. In almost every community 
from which stakeholders were interviewed through this process, there are already efforts underway – at 
various levels of maturity – to pilot such collaborative models and system integrations. Policymakers should 
support these existing, community-based initiatives, and build capacity for representatives from such 
initiatives to also participate in national standards-setting processes. Once these standards are more 
mature, U.S. Health and Human Services programs should incorporate incentives to adopt payment 
models, grants, policies, and contracts. This may be accomplished by encouraging adoption through 
Requests for Information (RFIs), Request for Proposal (RFP) questions, contractual support, 
quality/transparency, incenting adoption through contractual incentives or penalties, rate-setting incentives, 
and patient assignment rules. Finally, HHS has the ability to require adoption through contractual 
requirements, legislation, and regulatory requirements. 
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Actions Category Start 

Develop and mature standards for closed loop referrals 
that  support healthcare, community, and  government 
program needs 

Standards Development Q4 2021 

Invest in robust community-oriented pilot activities 
Program 

Q3 2021 - Q2 
2022 

Encourage, incent, and require use of relevant standards 
in applicable US Health and Human Services programs, 
payment models, grants, policies, and contracts 

Program Q2 2022 

 

  2021 

Develop and mature standards for 
closed loop referrals that  support 

healthcare, community, and  
government program needs 

2022 2023 

Invest in robust 
community-
oriented pilot 
activities 

Encourage, incent, and require use of relevant 
standards in applicable US Health and Human 
Services programs, payment models, grants, 

policies, and contracts 

OBJECTIVE 3: Development and Deployment of Data Exchange Standards 
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OBJECTIVE 4: STANDARDIZATION AND ALIGNMENT OF 
TERMINOLOGY 
 

Interoperability Gaps: 

Gap 9: Lack of terminology standards used in social service sector 

Background and Current State 

Interviewees shared that community-based organizations providing social services do not code to clinical 
terminologies and code systems like ICD-10 or SNOMED, given the services they provide and requirements 
from their sources of funding. They also noted that some domains of service providers – like homeless 
services, child welfare, and eldercare and disability services – are required to collect specific kinds of 
information in accordance with federal reporting requirements standards, and that this data may not readily 
comport with the needs for information at the point of care. Interviewees mentioned that some domains 
completely lack standard terminologies, and that ongoing involvement of providers from those domains will 
be important for the process of using standard vocabularies for semantic interoperability. While most 
interviewees recognize the ongoing work of the Gravity Project in developing consensus based SDOH 
terminology, there may be a need to expand the effort to include mapping to terminologies that are more 
commonly used in the social services sector where they do exist, like the 2-1-1 LA taxonomy. The Gravity 
Project is working to align clinical terminologies with 2-1-1 LA and the federal USDA, OAA, and HUD 
reporting requirements. 

Many interviewees indicated that standards are a necessary and foundational component to SDOH data 
interoperability and that more work is needed to expand development of standards to support care 
coordination and provision of services in social services domains.  

Proposed Solutions 

ONC, HL7 and appropriate Federal agencies should conduct a thorough analysis of the current state of 
terminology standards in social services domains where they do exist, and to develop context-appropriate 
strategies for aligning with and, where appropriate,  leveraging these domain-specific standards. The 
various agencies should invest in institutional capacity to curate, align and govern terminologies over time.  

Policymakers and payers can also engage in domain-specific efforts to promote interoperability by aligning 
terminologies used by various agencies for eligibility criteria and reporting standards – such as but not 
limited to: Department of Housing and Urban Development’s standards for Homeless Management 
Information System, Administration for Community Living’s standards for Older Americans Act Performance 
System, and Administration for Children & Families’ standards for Comprehensive Child Welfare 
Information System, among others.  

Standards development organizations should participate in the development of code systems and value 
sets that embody the specific terminologies used by the social service domains and make them available 
for reference by FHIR based exchanges. In particular, ONC and CMS should evaluate the use of the 2-1-1 
taxonomy for broader use in the definition of social services. In addition, they should work to ensure these 
existing terminologies can be coded or mapped to new codes as they are developed by the Gravity Project.   
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Actions Category Start 

Needs assessment of existing  standards in social service 
domains 

Analysis Q4 2021 

Investing in standards development and pilot activities to 
expand development of standards to support care 
coordination in social services domain 

Program, Funding, 
Standards Development 
 

Q4 2021 

Develop policy and payment models to encourage/enforce 
the use of national standards for the exchange of SDOH 
information 

Policy 2022 

 

  2021 

Needs assessment 
of existing  

standards in social 
service domains 

2022 2023 

Investing in standards development and pilot activities to expand 
development of standards to support care coordination in social services 
domain 

OBJECTIVE 4: Standardization and alignment of terminology 
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OBJECTIVE 5: PROMOTE USE OF CONSENSUS-BASED 
STANDARDS FOR SOCIAL RISK SCREENING 
 

Interoperability Gap: 

Gap 4: Proliferation of diverse screening and assessment tools to identify social risk 

Background and Current State 

There are a vast number of screening and assessment tools, such as PRAPARE, the CMS Accountable 
Health Community tool, and the Health Leads Screening Tool, which are being used across the country to 
help define an individual’s need for appropriate social services.[8] While the Gravity Project is working to 
develop standards for the terminology used among these tools, interviewees believe there will continue to 
be a proliferation of  tools used and did not anticipate this changing in the near term. Furthermore, some 
interviewees representing community-based organizations indicated that structured screening is not always 
an appropriate method to identify an individual’s needs in the context of social care, as they can undermine 
efforts to build trust, and might even yield unreliable data. This presents a significant challenge to the 
interoperability of screening and assessment information across sectors.  

Proposed Solutions 

Through the Gravity Project, industry stakeholders are collaboratively developing terminology codes which 
map to commonly used screening and assessment tools questions and responses in SDOH domains 
including food insecurity, housing instability, and transportation insecurity. ONC and CMS  should continue 
to support the work of the Gravity Project which honors the diversity of context-specific methods for needs 
assessment while aligning the terminology of the outputs from these methods when possible so that more 
progress towards semantic interoperability of social risk information can be achieved. 

As gold standard or best practice screening questions are identified by the subject matter experts in each 
of the domains and available as LOINC codes survey instruments, they should be adopted by stakeholders 
looking to standardize their approach to evaluating an individual’s social risks. The ability to combine these 
validated standards with existing or specific screening tools may significantly improve the ability to 
determine and exchange SDOH risk information to support individuals and their families. 
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Actions Category Start 

Support standardization of  coding of evidence-based 
screening tools 

Standards Development Ongoing 

Align coding of outputs of screenings and assessments in 
domains where diversity of tools exists 

Standards Development Ongoing 

Encourage, incent, and require use of relevant standards 
in applicable U.S. Health and Human Services programs, 
payment models, grants, policies, and contracts 

Policy Q2 2022 

Federal agencies and accreditation entities can 
collaborate to establish the gold standard and best 
practice screening tools to improve the ability to reliably 
determine social risk and provide appropriate interventions 

Standards Development, 
Policy 

Q4 2021 

 

  2021 

Support standardization of  coding of evidence-based screening tools 

Align coding of outputs of screenings and assessments in domains where diversity of tools 
exists 

2022 2023 

Federal agencies and accreditation entities can collaborate to establish the 
gold standard and best practice screening tools to improve the ability to 
reliably determine social risk and provide appropriate interventions 

Encourage, incent, and require use of relevant 
standards in applicable U.S. Health and Human 

Services programs, payment models, grants, policies, 

Objective 5: Promote use of Consensus-based Standards for Social Risk Screening 
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OBJECTIVE 6: ALIGN PRIVACY AND SECURITY FRAMEWORK  
 

Interoperability Gaps: 

Gap 6: Limited understanding of policies for sharing data among HIPAA and non-HIPAA entities 

Gap 7: Variation of consent management leads to implementation delays and obstacles 

Context & Current State 

Another consistent theme raised by interviewees was the limited understanding between health and social 
service sectors for data sharing under current policy and regulation. To begin, many social service providers 
are not familiar with HIPAA[12] and need a better understanding of the requirements they must adhere to 
under Business Associate Agreements. Additionally, interviewees cited limitations with the interpretation of 
current rules. For example, while CMS has issued guidance which allows for the exchange of minimum 
data necessary for referrals with non-covered entities, the current interpretation of this guidance does not 
allow for health care and social service providers to have a more robust ongoing dialogue about the 
intervention that the individual received.[13] Lastly, there are other policies, such as 42 CFR Part 2[14], 
Family Educational Rights and Privacy Act (FERPA)[15], state privacy laws, and others that govern 
information exchange across SDOH domains which need further analysis and alignment. Collectively, 
providers and organizations interviewed want to ensure they are meeting the requirements of regulations 
and policies to support protection of an individual’s privacy and securely share data. 

In addition to a lack of clear understanding of and alignment among policies, many interviewees cited the 
current variation in consent procedures and management across health and social service providers as an 
additional obstacle to SDOH data interoperability. While consent models vary, they typically fall into two 
general categories of opt-in and opt-out. Per ONC definition, meaningful consent is when the patient makes 
an informed decision and the choice is properly recorded and maintained.[1] One issue that interviewees 
cited is that community-based organizations often lack established protocols for ascertaining consent to 
share data, especially as a non-HIPAA covered entity. Also, interviewees indicated that organizations’ 
technology systems may have not broadly embedded this type of functionality into their tools and workflow. 
Interviewees articulated concerns that access to services may in some contexts become contingent upon 
an individual’s consent to have their data collected and shared – which may result in inequitable outcomes 
of various kinds. These issues are anticipated to only become greater as interoperability of SDOH data 
becomes more widespread and there is no concerted effort to create national policy regarding privacy, 
security, and consent. 

Proposed Solutions  

It will be critical for policymakers to create more educational resources and opportunities to align 
stakeholders across clinical and non-clinical settings on interpretation of current policies that govern 
information exchange as SDOH data interoperability advances. Furthermore, it was requested by some 
interviewees for more clear guidance on interpretation of HIPAA, such as the parameters for sharing 
information when an ongoing dialogue about a specific intervention or referral is needed with non-HIPAA 
covered entities. 
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As implementation standards and initiatives advance to support meaningful consent, it will be imperative 
for ONC to provide further guidance on applicability of those standards in the context of SDOH data 
collection and sharing. This includes, but is not limited to: 

● FHIR Consent Resource 

● Protecting Privacy to Promote Interoperability Workgroup (PP2PI)  

● Scalable Consent Framework for the Advancement of Interoperability with FHIR-based APIs 

● Emerging work on consent to share utility model (C2SU) under Project Unify (https://hub.nic-
us.org/groups/project-unify/consent 

● HEART standard 

These standards should also be harmonized with the SDOH standards and FHIR Implementation Guides 
that are developed through the Gravity Project and other relevant HL7 Work Groups.  

In addition, ongoing research into and modeling of risk scenarios will be imperative for SDOH information 
sharing to prevent misuse and misinterpretation of data, and unintended inequitable outcomes from data 
exchange. Policymakers should also support community-based organizations and other providers by 
developing and disseminating best practices for ethical consent solicitation and permissions management. 
Lastly, conducting a deeper analysis of gaps and barriers across different state and national policies that 
govern information exchange across health care and social services will be critical to advancing SDOH 
data interoperability. 

Actions Category Start 

Conduct a robust analysis of gaps and barriers and 
opportunities for alignment across state and national 
policies that govern information exchange across health 
and social services  

Analysis 
Q4 2021 - Q2 
2022 

Research and modeling of risk scenarios for social care 
data exchange 

Analysis Ongoing 

Develop and disseminate best practices to capture and 
manage consent for social service entities 

Education Q1 - Q3 2022 

Enhance HIPAA guidance to clarify how HIPAA privacy 
and security apply to exchanges between covered and 
non-covered entities.  

Education 2022 

Provide more educational webinars, resources, or 
informational sessions 

Education Q4 2021 

 

  



Gap Analysis Report 

 

ONC 

20

 

 

 

  

2021 

Conduct a robust analysis of 
gaps and barriers and 

opportunities for alignment 
across state and national 

policies that govern 
information exchange across 

Research and modeling of risk scenarios for social care data exchange 

2022 2023 

Develop and 
disseminate best 

practices to 

Enhance HIPAA guidance to clarify how HIPAA privacy and 
security apply to exchanges between covered and non-

covered entities. 

Provide more educational webinars, 
resources, or informational sessions 

Objective 6: Align Privacy and Security Framework 
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OBJECTIVE 7: SUPPORT DEVELOPMENT OF A COMMUNITY 
INTEGRATION NETWORK INFRASTRUCTURE 
 

Interoperability Gaps: 

Gap 2: Fragmented and redundant silos of resource directory information. 

Background and Current State 

The availability of reliable information about accessible services is a critical element in efforts to enhance 
social care coordination, yet stakeholders often struggle with a proliferation of incompatible, unreliable, or 
otherwise unusable sources of this information. In many areas, 2-1-1s are considered the most validated 
source of community-based organization directory information. This is not consistent across the country 
since 2-1-1 is a decentralized system provided by various kinds of organizations with varying technologies  
and only some 2-1-1s have made their resource data available as a machine-readable web service. The 
emergence of web-based resource referral platforms has only increased the challenge of resource data 
maintenance. Social service providers are commonly asked to update their information in multiple 
directories, yet many lack strong incentives or the capacity to comply with these requests. The proliferation 
of competing sources of information makes it harder for any one source to be considered reliable. 
Throughout the interviews, the majority of participants cited this as a barrier to SDOH interoperability and 
exchange, especially as referral is a priority use case among nearly every interviewed organization.  

It should be noted that in 2018 the Alliance of Information and Referral Systems recognized Open Referral’s 
Human Service Data Specifications (HSDS) and application programming interface (API) protocols as an 
open-source data exchange format that allows for the interoperability of resource databases, and for data 
to import/export through APIs. About half of the interviewees stated that they are using HSDS for resource 
directory exchange.  

Additional feedback from stakeholders indicates that referral directories should include both health and 
social services information. Integration of both of these basic services in directories is fundamental to 
organizations that focus on addressing both healthcare needs and social risk.  Leading examples of 
organizations that support integration for healthcare and social care services are: 1) 2-1-1 San Diego5, 2) 
CORHIO6, 3) CyncHealth7, CRISP8, and a number of Area Agency on Aging associations 9.  These 
organizations all work to integrate health and social services delivery from a directory, taxonomy, 
information exchange, and service delivery to address the needs of the populations they serve. While they 
may use separate resource directories today, we consider them to be leading examples in the integration 
of both health and human service delivery and they have all expressed the need for an integrated 
community infrastructure to support the ability to address an individual’s health and social needs. 

 

5 2-1-1 San Diego 
6 CORHIO 
7 CyncHealth 
8 CRISP 
9 Area Agency on Aging 
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Proposed Solutions 

To break the cycle through which competing, incompatible, and unsustainable resource directory data silos 
proliferate, it will be critical for policymakers and implementers to promote resource directory data 
interoperability – as the shift toward interoperable formats across the ecosystem can make it easier to 
develop effective and sustainable means of provisioning resource data as open access infrastructure.  

The most direct path towards directory interoperability is likely to be through continued development of the 
Human Service Data Specification as an industry and federally mandated standard for resource data 
exchange. One step in this direction would be to align the HSDS schema with the FAST work on national 
healthcare directory standards; such alignment can ensure that directory information about social services 
can be used by FHIR-enabled systems in ways that are compatible with standardized directory information 
about health care providers. Another step may entail advancement of HSDS through an accredited 
standards development organization, like HL7, so that it can be recognized from a federal regulatory 
perspective.  

Alongside standards development and promotion, there are several roles that government agencies can 
also play to facilitate a sectoral shift toward interoperable, open access, API-enabled resource directory 
data systems.  

First, government agencies can establish open data “registers” (i.e., canonical lists) of all human services 
that they provide directly and/or contract or fund through grants. Such registry systems would require 
mechanisms for monitoring and compliance to ensure reliability; however, the emergence of an open 
standard dramatically increases the potential value of such an investment – as all third-party referral 
providers can directly reference such records via API (both saving costs and enabling valuable cross-sector 
aggregation of traffic data like search terms and referral traffic).  

This open data registry model could also be applied to upgrade any already existing or new directories of 
health, human, and social services maintained by government agencies, such as but not limited to 
Administration for Community Living’s Eldercare Resource Locator or Substance Abuse and Mental Health 
Administration’s Behavioral Health Resource Locator. [Cite pages and add other examples] 

Also, government agencies can also require interoperability and open data as contract conditions for any 
technology providers associated with relevant funding for social care coordination, system integration, 
research, and evaluation. By requiring interoperability and open access resource data infrastructure as a 
condition of doing business, public agencies can catalyze a market shift towards sustainable infrastructure 
models.  

Another important area policymakers should consider addressing is the need for a standard, non-
proprietary service taxonomy. The information-and-referral sector largely uses the 2-1-1 taxonomy owned 
by 2-1-1 Los Angeles, but its intellectual property restrictions hinder the potential for broad adoption and 
innovation. The federal government may help facilitate progress by investing in research and development 
of a sustainable operating model for a non-proprietary service taxonomy that can serve as critical open 
access infrastructure for these sectors. 
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In addition, the Office of the National Coordinator (ONC), in cooperation with payers, providers and 
technology vendors has established the FHIR at Scale Taskforce (FAST) to address scalability of the FHIR 
standard.  One of the core solutions is a national healthcare directory that can be federated to existing local 
environments to support the ability for an individual or organization to declare their information one time, 
have it validated as appropriate, and then make the validated information available to any federated 
directory that needs the information.  This same approach may be appropriate for some domains of social 
services on a national, state, or regional level.   

Actions Category Start 

Align HSDS to FHIR Service Directory Implementation 
Guides 

Standards Development Q4 2021 

Develop and implement pilots to test the integration of both 
health and social services resource directories 

Programs Q1 2022 

Include social services in the ONC FAST national effort to 
establish standards for a national directory structure with 
federated access 

Standards Development Q1 2022 

 

  2021 

Align HSDS to FHIR 
Service Directory 

Implementation Guides 

Develop and implement 
pilots to test the integration 

of both health and social 
services resource 

Include social services in 
the ONC FAST national 

effort to establish standards 
for a national directory 

structure with federated 
access 

2022 2023 

Objective 7: Support development of a Community Integration Network  
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CATEGORY: DEPLOYMENT 

OBJECTIVE 8: PROMOTE APPROPRIATE GOVERNANCE 
MODELS  
 

Interoperability Gaps: 

Gap 10: Lack of governance processes across communities, regions, and states 

Background and Current State 

With the adoption of value-based care models, the health care ecosystem has developed strategies and 
deployed technology to address SDOH as one component to help maintain quality of care while reducing 
costs. In many parts of the country, stakeholders indicated that this has led to situations in which the 
decisions made by health care systems – such as the selection of a community-based resource referral 
platform – significantly affect the landscape of social care without establishing meaningful access to 
mechanisms of decision-making for community-based organizations and the communities they serve. 
Given that there is likely to be competing technology solutions in any given market, the implementation of 
interoperability standards is necessary to ensure that these markets evolve in equitable ways that do not 
create new burdens and barriers to care. However, the adoption and use of interoperability standards is not 
sufficient. Current governance processes often focus on establishing technical agreements for data sharing 
but rarely address stakeholders’ participation in decision-making processes, or accountable methods of 
incentive design, monitoring, enforcement, resolving conflict, and evaluation of results pertaining to those 
agreements. In addition, when governance processes are established, they are operating at different scales 
(local, regional, state) without clear accordance among them. Lastly, the power differential between the 
institutions driving deployment of these platforms and the ones expected to use the platforms leaves 
stakeholders at risk of inequitable arrangements in which they have little agency. The lack of established 
practices and institutional designs for governance of social care coordination and individual data exchange 
may jeopardize the health and well-being of the populations that these interventions are intended to serve. 

Proposed Solutions 

For the purpose of this Roadmap, governance can be defined as "the context in which roles and rules are 
established, decisions are made and enforced, and conflicts are addressed and resolved." In ONC’s 2020-
2025 Federal Health IT Strategic Plan, one of the strategies to “Advance individual and population health 
data transfer” is to “implement mechanisms of data governance and provenance to promote individual 
privacy, safety, security, and accountability for patient records, and to improve data quality through all 
stages of care and uses of health IT.” To that end, there needs to be a greater investment in developing 
systems of governance for SDOH data sharing at local, state, and national levels. The need for systems of 
governance will become even more pronounced in scenarios of cross-sector and cross-platform data 
exchange — as challenges of data provenance, permissions management, and monitoring and 
enforcement become much more complex when personal information is being shared among organizations 
using different technology systems (which each may have different internal rules). Furthermore, such 
systems are often implemented across different jurisdictional levels, making necessary additional capacity 
to align and harmonize development and governance processes among state and local arenas. While we 
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work to achieve nationwide interoperability in the clinical setting, there is an opportunity to apply these 
lessons learned and produce a more robust governance framework for social care, with appropriate 
requirements to compel or incent stakeholder participation across health and human services domains. The 
appropriate governance models will facilitate trust and interoperability across diverse organizations so that 
information follows the individuals where and when they need care.  

In addition to addressing technical considerations pertaining to data exchange, interviewees representing 
community-based organizations and coalitions of community-based organizations stressed the need for 
design and implementation of a governance system that can address both technical issues and institutional 
concerns such as incentive alignment, equity in outcomes, and duties of care. Given social sector 
stakeholders’ concerns about imbalances of power between health systems and community-based 
organizations – and differences in paradigms between healthcare and social services – systems of 
governance must not only be able to address questions of data provenance, storage, and permissions, but 
also questions pertaining to service delivery policies, financing structures, rights adjudication, among other 
topics. These types of governance questions can be addressed through local and state-level institutional 
forums such as “Community Information Exchanges” and human service network institutions. Policymakers 
should consider opportunities to provide mandates, resources, and technical assistance to facilitate such 
processes. As these governance dilemmas are often emergent, it’s recommended to invest in community-
based participatory research and development processes that can more deliberately set an agenda and 
develop best practices for governance design. 

ONC’s sponsorship of the SDOH CIE Toolkit10, is a viable example of a project that incorporates potential 
governance models to support the capture, exchange, and use of SDOH data across the health and social 
service sector. It can be noted that this document can be used by stakeholders to establish appropriate 
governance models.  

Actions Category Start 

Support local, state, and national governance processes 
through funding and technical assistance Programs, Funding Q4 2021 

Establish national standards for governance of health and 
social services that can be required as part of federal 
funding to states, HIEs, and service delivery organization 

Standards Development, 
Policy 2022 

 

  

 

10 https://www.healthit.gov/buzz-blog/interoperability/onc-health-it-framework-for-advancing-sdoh-data-
use-and-interoperability  
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2021 

Support local, state, and national 
governance processes through 

funding and technical assistance 

2022 2023 

Establish national standards for governance of health 
and social services that can be required as part of 

federal funding to states, HIEs, and service delivery 
organization 

Objective 8: Promote Appropriate Governance Models 
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OBJECTIVE 9: DATA EXCHANGE RISK ASSESSMENT   
 

Interoperability Gaps: 

Gap 11: Potential misuse and misinterpretation of SDOH data 

Background and Current State 

As SDOH data interoperability becomes more widespread, stakeholders cited potential misuse and 
misinterpretation of data as potential unintended consequences. Issues related to misuse or 
misinterpretation could range from a lack of efficacy of survey instruments, to a lack of understanding of 
how data may be used to a lack of methods of accountability and redress if information is not used for its 
intended purposes. For example, one interviewee noted that some individuals receiving social services are 
concerned about their SDOH information being used to raise their insurance premiums; others expressed 
concern that expanded collection and use of coded data in service delivery systems might end up creating 
more barriers to care. While all interviewees cited the value of collecting and sharing SDOH information to 
better serve individuals, families, and communities, moving forward it will be critical for stakeholders to 
address any concerns collectively and proactively about potential misuse or misinterpretation of this 
information and have appropriate mechanisms in place to hold entities accountable. 

Proposed Solutions 

At the national level, there is an opportunity to provide more federal guidance on risk modeling and 
institutional strategies for harm prevention, reduction, and redress. Given that complex system integration 
can enable behaviors that are difficult or impossible to predict through design processes, federal guidance 
is needed to help states and local stakeholders develop guardrails that can, for example, protect against 
de-anonymization scenarios or other instances in which technically lawful data exchange might result in 
unintended harmful consequences. Furthermore, communities have an interest in ensuring that the use of 
anonymized, aggregated data in algorithmic decision-making in insurance rate-setting, risk adjustment, and 
predictive modeling is transparent, accountable, fair, and contestable. Federal agencies should support 
community-based research and development of ethical and practical frameworks for digital duties of care, 
and institutional accountability thereof.  ONC should consider adopting and further advancing the Gravity 
Project Data Principles11 to provide a foundation for ethical considerations related to the capture and 
sharing of social risk information.  

The effort to evaluate the risks and prevention of the misuse of SDOH data should include an evaluation of 
the lessons learned in managing healthcare information.  In many cases the same issues exist with 
sensitive health care data (e.g., mental health, substance abuse, HIV status) as exist with SDOH 
information. Consider the methods defined in the Surprise Billing Act12 to provide a standard. 

 
 
 

 

11 Gravity Project Draft Data Principles Overview 
12 https://www.congress.gov/bill/116th-congress/house-bill/133  
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Actions Category Start 

Convene Technical Expert Panel which explicitly involves 
ethicists, practitioners, and patient representatives to 
assess ethical dilemmas of emerging pilots and 
implementation  

Analysis 2022 

Develop education programs for implementers for 
platforms that share health and social care information 

Education 2022 

Adopt and expand on the Gravity Project Data Principles 
to educate program implementers on the potential risks 
related to sharing SDOH information 

Analysis, Education 2022 

 
 
 
 
 
 
 
 
 
 
 
 

2021 

Convene Technical Expert Panel which 
explicitly involves ethicists, practitioners, and 

patient representatives to assess ethical 
dilemmas of emerging pilots and 

2022 2023 

Develop education programs for implementers 
for platforms that share health and social care 

information 

Adopt and expand on the Gravity Project Data 
Principles to educate program implementers on 
the potential risks related to sharing SDOH 
information 

Objective 9: Exchange Risk Assessment 
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Conclusion 
 

Advancing SDOH standards and interoperability holds great promise for improving the health and well-
being of individuals, families, and population health. With access to timely, usable data, providers across 
the continuum can provide more coordinated, holistic person-centered care and proactively monitor trends 
and insights over time.  

To advance SDOH data interoperability, the roadmap highlights proposed solutions and critical actions that 
reflect: 

1. Creating supportive business, cultural and regulatory environments 
2. Ensuring privacy and security protections for SDOH related information 
3. Advancing domain specific information, terminology, and transport standards within and among 

health and social sectors 
4. Establishing, clarifying, and maintaining rules of engagement and governance processes. 

 
This Roadmap should serve as a living document that will continue to be reviewed, analyzed, and 
discussed among stakeholders interested in advancing. While this Roadmap provides an initial set of 
recommendations, it is imperative to conduct more robust analyses, research, and stakeholder 
engagement to ensure recommendations are appropriately prioritized, funded and implemented.  
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Appendix A: Actions by Objective 
Summary of all actions by objective 
 
 

No Objective Actions Category Start 

1 Financing Policy analysis and development of equitable 
strategies for financing 

Analysis, 
Policy 

2022 

1 Financing Funding to help offset costs of technology, staffing, 
training 

Program, 
Funding 

2022 

1 Financing Pilot inclusion of specific social services as part of 
required investment in clinical and quality services for 
Medicaid Managed Care Organizations programs 

Program, 
Funding, 
Policy 

2022-
2023 

1 Financing Change the definition of medical loss to include 
investment in social services 

Policy, 
Funding 

2023-
2024 

2 FHIR Evaluate and extend FHIR standards to support 
Human services sector needs where appropriate  

Standards 
Development 

Q4 2021 

2 FHIR Encourage, incent, and require use of FHIR standard 
implementation guides in applicable US Health and 
Human Services programs, policies, and contracts 

Programs Q2 2022 

2 FHIR Include FHIR education programs as part of 
interoperability programs and grants 

Programs, 
Education 

Q4 2021 

2 FHIR Develop mapping IGs for Human services standards 
to FHIR  

Standards 
Development 

Q1 2022 

3 Exchange Develop and mature standards for closed loop 
referrals that  support healthcare, community, and  
government program needs 

Standards 
Development 

Q4 2021 

3 Exchange Invest in robust community-oriented pilot activities Program Q3 2021 
- Q2 
2022 

3 Exchange Encourage, incent, and require use of relevant 
standards in applicable US Health and Human 

Program Q2 2022 
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Services programs, payment models, grants, policies, 
and contracts 

4 Terminology Needs assessment of existing  standards in social 
service domains 

Analysis Q4 2021 

4 Terminology Investing in standards development and pilot activities 
to expand development of standards to support care 
coordination in social services domain 

Program, 
Funding, 
Standards 
Development  

Q4 2021 

4 Terminology Develop policy and payment models to 
encourage/enforce the use of national standards for 
the exchange of SDOH information 

Policy 2022 

5 Screening Support standardization of  coding of evidence-based 
screening tools 

Standards 
Development 

Ongoing 

5 Screening Align coding of outputs of screenings and 
assessments in domains where diversity of tools exists 

Standards 
Development 

Ongoing 

5 Screening Encourage, incent, and require use of relevant 
standards in applicable U.S. Health and Human 
Services programs, payment models, grants, policies, 
and contracts 

Policy Q2 2022 

5 Screening ONC, working other agencies, such as CMS and 
accreditation entities, can establish gold standard and 
best practice screening tools to improve the ability to 
reliably determine social risk and provide appropriate 
interventions 

Standards 
Development, 
Policy 

Q4 2021 

6 P&S Conduct a robust analysis of gaps and barriers and 
opportunities for alignment across state and national 
policies that govern information exchange across 
health and social services  

Analysis Q4 2021 
- Q2 
2022 

6 P&S Research and modeling of risk scenarios for social 
care data exchange 

Analysis Ongoing 

6 P&S Develop and disseminate best practices to capture and 
manage consent for social service entities 

Education Q1 - Q3 
2022 

6 P&S Enhance HIPAA guidance to clarify how HIPAA 
privacy and security apply to exchanges between 
covered and non-covered entities 

Education 2022 
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6 P&S Provide more educational webinars, resources, or 
informational sessions 

Education Q4 2021 

7 Directory Align HSDS to FHIR Service Directory Implementation 
Guides 

Standards 
Development 

Q4 2021 

7 Directory Develop and implement pilots to test the integration of 
both health and social services resource directories 

Standards 
Development 

Q1 2022 

7 Directory Include social services in the ONC FAST national effort 
to establish standards for a national directory structure 
with federated access 

Standards 
Development 

Q1 2022 

8 Governance Support local, state, and national governance 
processes through funding and technical assistance 

Programs, 
Funding 

Q4 2021 

8 Governance Establish national standards for governance of health 
and social services that can be required as part of 
federal funding to states, HIEs, and service delivery 
organization 

Standards 
Development, 
Policy 

2022 

9 Risk Convene Technical Expert Panel which explicitly 
involves ethicists, practitioners, and patient 
representatives to assess ethical dilemmas of 
emerging pilots and implementation to develop a gap 
analysis and Roadmap to address concerns 

Analysis 2022 

9 Risk Develop education programs for implementers for 
platforms that share health and social care information  

Education 2022 

9 Risk Adopt and expand on the Gravity Project Data 
Principles to educate program implementers on the 
potential risks related to sharing SDOH information 

Analysis, 
Education 

2022 
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Appendix B: Actions by Category 
Summary of all actions by category 
 
 

Funding 

No Objective Action Category Start 

1 Financing Policy analysis and development of equitable strategies 
for financing 

Analysis, 
Policy 

2022 

1 Financing Funding to help offset costs of technology, staffing, 
training 

Funding 2022 

1 Financing Pilot inclusion of specific social services as part of 
required investment in clinical and quality services for 
Medicaid Managed Care Organizations programs 

Program, 
Funding, 
Policy 

2022-
2023 

1 Financing Change the definition of medical loss to include 
investment in social services 

Policy, 
Funding 

2023-
2024 

4 Terminology Investing in standards development and pilot activities to 
expand development of standards to support care 
coordination in social services domain 

Program, 
Funding, 
Standards 
Development 

Q4 
2021 

8 Governance Support local, state, and national governance processes 
through funding and technical assistance 

Programs, 
Funding 

Q4 
2021 

Analysis 

No Objective Action Category Start 

1 Financing Policy analysis and development of equitable strategies 
for financing 

Analysis, 
Policy 

2022 

6 P&S Conduct a robust analysis of gaps and barriers and 
opportunities for alignment across state and national 
policies that govern information exchange across health 
and social services  

Analysis Q4 
2021 - 
Q2 
2022 

6 P&S Research and modeling of risk scenarios for social care 
data exchange 

Analysis Ongoi
ng 
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9 Risk Convene Technical Expert Panel which explicitly involves 
ethicists, practitioners, and patient representatives to 
assess ethical dilemmas of emerging pilots and 
implementation to develop a gap analysis and Roadmap 
to address concerns 

Analysis 2022 

9 Risk Adopt and expand on the Gravity Project Data Principles 
to educate program implementers on the potential risks 
related to sharing SDOH information 

Analysis 2022 

Standards Development 

No Objective Action Category Start 

2 FHIR Evaluate and extend FHIR standards to support Human 
services sector needs where appropriate 

Standards 
Development 

Q4 
2021 

2 FHIR Develop mapping IGs for Human services standards to 
FHIR 

Standards 
Development 

Q1 
2022 

3 Exchange Develop and mature standards for closed loop referrals 
that  support healthcare, community, and  government 
program needs 

Standards 
Development 

Q4 
2021 

4 Terminology Investing in standards development and pilot activities to 
expand development of standards to support care 
coordination in social services domain 

Program, 
Funding, 
Standards 
Development 

Q4 
2021 

5 Screening Support standardization of  coding of evidence-based 
screening tools 

Standards 
Development 

Ongoi
ng 

5 Screening Align coding of outputs of screenings and assessments in 
domains where diversity of tools exists 

Standards 
Development 

Ongoi
ng 

5 Screening ONC, working other agencies, such as CMS and 
accreditation entities, can establish gold standard and 
best practice screening tools to improve the ability to 
reliably determine social risk and provide appropriate 
interventions 

Standards 
Development
, Policy 

Q4 
2021 

7 Directory Align HSDS to FHIR Service Directory Implementation 
Guides 

Standards 
Development 

Q4 
2021 
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7 Directory Develop and implement pilots to test the integration of 
both health and social services resource directories 

Standards 
Development 

Q1 
2022 

7 Directory Include social services in the ONC FAST national effort to 
establish standards for a national directory structure with 
federated access 

Standards 
Development 

Q1 
2022 

8 Governance Establish national standards for governance of health and 
social services that can be required as part of federal 
funding to states, HIEs, and service delivery organization 

Standards 
Development
, Policy 

2022 

Policy 

No Objective Action Category Start 

1 Financing Policy analysis and development of equitable strategies 
for financing 

Analysis, 
Policy 

2022 

1 Financing Pilot inclusion of specific social services as part of 
required investment in clinical and quality services for 
Medicaid Managed Care Organizations programs 

Program, 
Funding, 
Policy 

2022-
2023 

1 Financing Change the definition of medical loss to include 
investment in social services 

Program, 
Funding, 
Policy 

2023-
2024 

4 Terminology Develop policy and payment models to 
encourage/enforce the use of national standards for the 
exchange of SDOH information 

Policy 2022 

5 Screening Encourage, incent, and require use of relevant standards 
in applicable U.S. Health and Human Services programs, 
payment models, grants, policies, and contracts 

Policy Q2 
2022 

5 Screening ONC, working other agencies, such as CMS and 
accreditation entities, can establish gold standard and 
best practice screening tools to improve the ability to 
reliably determine social risk and provide appropriate 
interventions 

Standards 
Development
, Policy 

Q4 
2021 

8 Governance Establish national standards for governance of health and 
social services that can be required as part of federal 
funding to states, HIEs, and service delivery organization 

Standards 
Development
, Policy 

2022 

Education 
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No Objective Action Category Start 

6 P&S Develop and disseminate best practices to capture and 
manage consent for social service entities 

Education Q1 - 
Q3 
2022 

6 P&S Enhance HIPAA guidance to clarify how HIPAA privacy 
and security apply to exchanges between covered and 
non-covered entities 

Education 2022 

6 P&S Provide more educational webinars, resources, or 
informational sessions 

Education Q4 
2021 

9 Risk Develop education programs for implementers for 
platforms that share health and social care information 

Education 2022 

Program 

No Objective Action Category Start 

1 Financing Funding to help offset costs of technology, staffing, 
training 

Program, 
Funding 

2022 

1 Financing Pilot inclusion of specific social services as part of 
required investment in clinical and quality services for 
Medicaid Managed Care Organizations programs 

Program, 
Funding, 
Policy 

2022-
2023 

2 FHIR Encourage, incent, and require use of FHIR standard 
implementation guides in applicable US Health and 
Human Services programs, policies, and contracts 

Programs Q2 
2022 

2 FHIR Include FHIR education programs as part of 
interoperability programs and grants 

Programs, 
Education 

Q4 
2021 

3 Exchange Invest in robust community-oriented pilot activities Program Q3 
2021 - 
Q2 
2022 

3 Exchange Encourage, incent, and require use of relevant standards 
in applicable US Health and Human Services programs, 
payment models, grants, policies, and contracts 

Program Q2 
2022 
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4 Terminology Investing in standards development and pilot activities to 
expand development of standards to support care 
coordination in social services domain 

Program, 
Funding, 
Standards 
Development 

Q4 
2021 

8 Governance Support local, state, and national governance processes 
through funding and technical assistance 

Programs, 
Funding 

Q4 
2021 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


