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Webinar Participant Tips
• All participant lines are muted. To protect your privacy, you will 

only see your name and the presenters  names in the 
participant box.

• To submit a question to the presenters any time during the event;

• In the Event window, in the Panels drop-down list, select Q & A.

• Type your question in the Q & A box.

• Click “Send”.



Overview
• Elements Toward Interoperability Adoption
• “Query” (Pull) and “Push” Interoperability

• TEFCA the Network of Networks
• Direct & 360X

• SDOH 
• Definitions
• Costs
• Outcomes



Polling Question 1: Why This Is Relevant, Now

How many of you have seen a referral made… and 
then cannot confirm what happened next?

For how many of you does the entire referral process 
take more than an hour?

For how many of you is your interoperable data 
received patient/member information readily 
available, reliable and usable?



Interoperability

• Interoperability Healthcare Adoption Factors
• Received patient/member information is:

• Available, reliable and usable 
• Workflow 
• Burden Reduction
• Benefits Care
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Framework
• Governance

• Technical, Privacy and Security, and Legal requirements for 
participation 

• Defining the Exchange Purposes and Response Requirements



Network
• Networks, operating under all aspects of their given 

Framework, support data moving from point to point 
• Edge system to edge system



Benefits of Interoperability

•United States Core Data for Interoperability 
USCDI



USCDI V3



USCDI Draft V7



Polling Question 2
• Are Frameworks and Networks responsible for 

ensuring that certified EHR systems and health IT 
vendors comply with the USCDI currently mandated 
version?

1) Yes
2) No



Query Interoperability



“Query” Trusted Exchange Framework Common 
Agreement (TEFCA) Qualified Heath Information 
Network (QHIN) Interoperability
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“Query” Trusted Exchange Framework Common 
Agreement (TEFCA) Qualified Heath Information 
Network (QHIN) Interoperability
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TEFCA Exchange Purposes (XPs)

• Treatment
• Payment
• Health Care Operations
• Public Health
• Government Benefits Determination
• Individual Access Services



Push Interoperability



“Push” Direct Interoperability
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360X Project – Why It Is Important
•Primary Goals: 

• Improve patient care and referral management
• Add value to patients, clinicians, office staff and 

overall clinical workflows



360X Referral from PCP
Specialty Office Response to PCP: Accept
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Post Specialty Encounter, Closing the 360X 
Referral Loop
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Participating Workgroup Vendors
• Epic 
• Netsmart 
• eClinicalWorks 
• NextGen
• MEDITECH 
• Athenahealth
• Oracle Health
• Centauri Direct



360X Home - 360X - Confluence

•Active Use Cases
•360X Closed Loop Referral

•Coming Soon
•360X and LTPAC Transfers
•360X LTPAC to ED Transfers
•360X SDOH Referrals

https://oncprojectracking.healthit.gov/wiki/spaces/TechLab360X/pages/18776120/360X+Home
https://oncprojectracking.healthit.gov/wiki/spaces/TechLab360X/pages/18776120/360X+Home
https://oncprojectracking.healthit.gov/wiki/spaces/TechLab360X/pages/18776120/360X+Home
https://oncprojectracking.healthit.gov/wiki/spaces/TechLab360X/pages/18776120/360X+Home
https://oncprojectracking.healthit.gov/wiki/spaces/TechLab360X/pages/18776120/360X+Home


SDOH Community Based Organizations 
(CBOs)
• Examples:

• Food and Nutrition – Meals on Wheels, Food Pantries
• Housing and Housing Instability Support – housing 

programs, homeless shelters, rental assistance agencies
• Transportation 
• Health Promotion and Social Engagement – Senior 

Centers, PACE



360X SDOH Referrals Directly to a CBO
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360X SDOH Referrals Through an SDOH HUB
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Polling Question 3: Which statement best reflects where 
your organization is today on SDOH?

A) Strong strategy + consistent workflows
B) Pilots in progress
C) Mostly ad hoc / program-by-program
D) Early stage / not started



Polling Question 4: What’s the biggest reason SDOH initiatives 
stall or are not as effective as they could be in your 
organization? 

A) No closed-loop feedback (can’t confirm services)
B) Limited community capacity
C) Data/consent/sharing barriers
D) Hard to prove ROI or outcomes



Key Terms
(often used interchangeably, actually distinct)

Health 
Equity

SDOH

Health 
Disparities

Health Equity – A state in which every person 
has the opportunity to achieve their full health 
potential and in which no person is 
disadvantaged because of social circumstances
Health Disparities – Preventable differences in 
disease burden or opportunities to achieve 
optimal health experienced by socially 
disadvantaged individuals and communities
SDOH – conditions in which people are born, 
grow, work live and age. A wide set of forces 
and systems that shape life, such as economic, 
political and social policies and systems



Key Terms
(often used interchangeably, actually distinct)

Health 
Equity

Social 
Needs

Social 
Risks SDOH

Health 
Disparities

Social Risks – Adverse social conditions 
associated with poor health, such as poverty 
or social isolation

Social Needs – An individual’s immediate 
necessities determined by that person’s 
preferences and priorities



What Are Social Determinants of Health (SDOH)?
• Defined as non-medical factors that 

influence health outcomes, and are 
the conditions in which people are 
born, live, learn, work, play, worship 
and age:

• Economic Stability
• Education Access and Quality
• Health Care Access and Quality
• Neighborhood and Built 

Environment
• Social and Community Context





Interactive Activity
• An individual’s diet is solely a matter of personal choice.
• An individual’s neighborhood has an impact on their health 

outcomes.
• If an individual has insurance, all of their healthcare access
     barriers are removed.
• Homelessness is primarily a mental health issue.
• Focusing on an individual’s social needs is outside the scope of a 

clinical or administrative professional’s job.
• Telling individuals to “have healthier habits” will not motivate them 

to improve their health.
• It is the government’s responsibility to address health-related social 

needs and determinants.



Dollars and Sense - Loneliness
20 percent of Americans are lonely or socially 
isolated
• Increases mortality by 45 percent
• Increases risk of depression, anxiety and suicide

• In the US, depression alone costs an estimated $236 billion 
per year

• Associated with a 50 percent increased risk of dementia
• In 2022, the total cost of treating Alzheimer’s and related 
dementia was $321 billion and is expected to reach $1 trillion by 
2050

• Associated with a 29 percent increased risk of heart disease and 
stroke

• In the US, per year these cost $216 billion per year in healthcare 
costs and $147 billion in lost productivity

$236 billion + 
$321 billion + 
$216 billion + 
$147 billion

= $920 Billion/Year



Dollars and Sense – Food Insecurity
1 in 8 Americans is food 
insecure
• Costs to the healthcare system 

reached $327 billion in 2017, not 
including costs associated with loss of 
productivity and quality of life

• Food insecure older individuals are 50 
percent more likely to develop 
diabetes, 14 percent more likely to 
develop hypertension, and 60 percent 
more likely to experience a heart 
attack



Dollars and Sense – Food Insecurity
CMS-HCC v28 HHS-HCC
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Patient With SDOH Support
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Conclusion: The Star Thrower



THANK YOU
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