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America’s Voice for Community Health Care

The National Association of Community Health Centers (NACHC) 
was founded in 1971 to promote efficient, high quality, 
comprehensive health care that is accessible, culturally and 
linguistically competent, community directed, and patient 
centered for all.

THE NACHC
MISSION
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Julia Skapik, MD, MPH, FAMIA

CMIO
National Association of Community 
Health Centers

* Disclosure: Julia is also the volunteer Board 
Chair of HealthLevel7 International, an 
international health IT standards development 
organization (SDO). 
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• Understanding the scope of disability in the health data ecosystem

• The challenge of disability documentation in EHRs

• Structured data around disability and functional status

• Health equity and SDOH: PRAPARE, Gravity, and more

• Workflow for disability determination– data extraction and capture

Agenda
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THE COMMUNITY HEALTH CENTERS:
AN OUTGROWTH OF THE CIVIL RIGHTS MOVEMENT

Dr. Robert Smith formed the Southern branch of the 
Medical Committee for Civil Rights (MCCR) in 1963 to 
protest the American Medical Association (AMA), which 
allowed southern medical societies to remain 
segregated and often kept Black physicians from being 
employed at hospitals.

Originally intending to pursue a 
cardiology practice, Dr. James 
Hotz somehow found himself 
practicing family medicine in 
southwest Georgia instead. 
Below: one of the first sites of 
a clinic he helped establish.

Health centers were 
created to provide 
culturally competent 
healthcare in healthcare 
access deserts, a practice 
which continues today.
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HEALTH CENTERS

FIVE ESSENTIAL ELEMENTS

1. Located in high-need areas.

2. Provide comprehensive health and wraparound services 
(including enabling services).

3. Open to all residents, regardless of insurance or ability to 
pay, with sliding scale fee based on income.

4. Nonprofits, governed by community boards, to assure 
responsiveness to local needs.

5. Follow performance and accountability requirements 
regarding their administrative, clinical, and financial 
operations.

www.nachc.org
| 7
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TODAY
Community Health Centers are the 
most comprehensive, wide-spread 
and effective primary care providers. 
No patient is turned away. 

400K Veterans

1.3M Homeless People

8.6M Children

3.3M Elderly Patients

1 in 5 uninsured

1 in 5 rural residents

1 in 3 people living in poverty

14K Delivery Sites 

1,487 Health Centers

31.5+M people served (1 in 11)
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How I see disability in my work with individual patients

• Disability means different things to different 
individuals

• My primary goal for patients is helping them 
achieve and maintain needed or desired 
functionality and goals

• Traditional model of care has limited focus on 
assessing and improving functional status

• Different lenses of ability include behaviors, 
mental health, physical and cognitive ability

• Much of what a PCP sees on “disability” is 
paperwork (sometimes unpaid)
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What about the EHR?
• Theoretically, the EHR contains all the 

information about a patient needed to 
understand their functional and 
disability status

• In reality, EHRs do not adequately 
support functional status and disability 
workflows. A concerted effort is required 
to gain a data-driven picture of the 
patient and their status. 

• The patient’s story is often lost in 
translation and fragmented pieces exist 
across the ecosystem. This gap then 
comes back to hit the care team as they 
seek to support the patient. 

www.nachc.org
| 10



@NACHC

Designed for and excels at:

• Ease of data extraction

• Exchange through API

• Use of services

• Easy for programmers to use, 
• even without health IT (HIT) 

expertise

• Open source (free to use)

• Required FHIR API available to 
certified products Dec 31, 2022

The time for FHIR is NOW: 
Fast Healthcare Interoperability Resources
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US Core Data for 
Interoperability (USCDI)
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Disability Status

• Disability Status exists in USCDI and as part of eCR reporting

• The USCDI binding is limited to LOINC codes

• Needed metadata is likely missing by using only LOINC

• Alignment or standardization of tools will impact interoperability
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Disability Status:
eCR
Implementation
Guide

https://hl7.org/fhir/us/ecr/2021Jan/StructureDefinition-
disability-status.html
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Functional Status
• Functional status is a key data element supporting understanding ability; 

however, it is not routinely documented in health records

• Standardization and coding of existing instruments is feasible; however, 
individual organizations may need to take action locally to support with variable 
interoperability and extraction success
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Cognitive Status

• Cognitive status in USCDI does not point to any specific instruments

• Even when there is EHR documentation, there may not be an easy way to 
identify changes in the status over time– additional build may be needed to alert 
care teams or trigger actions 
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Partnership in HL7 that 
seeks to create formal 
standards for post-acute, 
home and functional 
status improvement
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Intersectionality of SDOH/HSRNs 
and Disability

www.nachc.org
| 18

https://sites.rowan.edu/diversity-equity-inclusion/blog/2023/10/race-disability-social-
determinants-of-health.html

https://sites.rowan.edu/diversity-equity-inclusion/blog/2023/10/race-disability-social-determinants-of-health.html
https://sites.rowan.edu/diversity-equity-inclusion/blog/2023/10/race-disability-social-determinants-of-health.html
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Intersectionality of SDOH and Disability

www.nachc.org
| 19

https://dredf.org/health-disparities-at-the-intersection-of-disability-and-gender-identity/#_ftn1
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ACCELERATING ADOPTION
Using nationally recognized standards to advance SDOH

Consensus 
Approved 
SDOH Data 
Elements

Coded 
SDOH Data 
Elements

Image Source: HL7 Da Vinci Project Community Roundtable Nov. 18, 2020

https://confluence.hl7.org/display/DVP/Da+Vinci+Video+Presentations?preview=/78678039/97463389/Da%20Vinci%20Community%20Roundtable%202020%20Nov%2018%20(final).pdf
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Gravity Terminology Domains

https://confluence.hl7.org/display/GRAV/Social+Risk+Domain+Build
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Gravity Terminology Domains

https://confluence.hl7.org/display/GRAV/Social+Risk+Domain+Build
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What is PRAPARE?

A national standardized patient risk assessment protocol 
built into the EHR designed to engage patients in assessing 
and addressing social determinants of health.
  

Assess Needs 

At the Patient and Population Level

Customizable Implementation and Action Approach

Respond to Needs

www.nachc.org/prapare 
  23

http://www.nachc.org/prapare


@NACHC

PRAPARE DOMAINS



25



@NACHC

Shared Care Plans: A Patient-centered Approach

Medical 
Concerns

SDOH

Mental 
Health 

Concerns

Health Concerns/Problem List

Diabetes
E10.22/E11.22 Diabetes, 
Renal Complication

Back Pain
Backache {161891005 , 
SNOMED-CT }

Homelessness
Z59.0 Homelessness

Food Insecurity
Z59.4
 

Depression
F32.9 Major Depressive 
Disorder

Behavioral 
Health

Health Care 
Worker

Medical 
Provider

These are my 
goals, and the 

priorities I 
have

Care Plan

Start DM 
medication as soon 
as housing is 
figured out

Stretch in the 
mornings

Complete housing 
application

Sign up for SNAP 
today

Continue search for 
jobs and therapy

G0108, “Diabetes outpatient self-
management training services, 
individual, per 30 minutes,”

V65.41: Exercise Counseling

Food education, guidance and 
counseling; 410293007

Finances education, guidance, and 
counseling; 410292002

97530
Therapeutic 
Activities

Outcomes



27https://confluence.hl7.org/download/attachments/86977359/Shared%20Care%20Plan%20Overview.pp
tx?version=1&modificationDate=1598969781434&api=v2

FHIR Care Plan:
https://www.hl7.org/fhir/careplan.html
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Standardized 
disability 
templates and data 
elements
• Requires partnership 

from SSA, insurers and 
care organizations 
with subject matter 
experts

• Could be pushed into 
regulatory frameworks

Electronic 
submission of 
forms
• Would depend on the 

first opportunity being 
done first

• Could be done in the 
model of electronic 
prior authorization 
(designed by payers, 
specified in standards, 
referenced in 
regulation)

EHR support for 
care teams
• Regular evaluation and 

documentation of 
functional status, 
cognitive and 
behavioral health 
status, SDOH/HSRNs

• These data could be 
integrated into 
templates or decision 
support for care teams 
to trigger action

Integration of 
patient-generated 
health data
• Patients can utilize 

apps to track their 
own status– this data 
could be integrated 
back to the EHR using 
APIs

OPPORTUNITIES FOR THE EHR TO SUPPORT DISABILITY
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QUESTIONS?

Julia Skapik
jskapik@nachc.com



THANK 
YOU!

PLEASE VISIT US ONLINE nachc.org
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Twitter.com/NACHC

Facebook.com/nachc

Instagram.com/nachc

Linkedin.com/company/nachc

YouTube.com/user/nachcmedia
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