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[bookmark: _Hlk125362558]March 31, 2023
[bookmark: _Hlk13818542]Micky Tripathi, PhD, MPP 
National Coordinator 
Office of the National Coordinator for Health Information Technology (ONC) 
Department of Health and Human Services 
Hubert Humphrey Building, Suite 729 
200 Independence Avenue SW 
Washington, DC 20201

Submitted electronically at register.gov 

Re: ONC’s Draft United States Core Data for Interoperability (USCDI) Version 4

Dear Dr. Tripathi,

[bookmark: _Hlk125362620]On behalf of our more than 100,000 member physical therapists, physical therapist assistants, and students of physical therapy, the American Physical Therapy Association appreciates the opportunity to express our support for the Physical Activity Alliance’s application to add Physical Activity Status as a data element to the next iteration of the U.S. Core Data for Interoperability (USCDI). APTA is dedicated to building a community that advances the physical therapy profession to improve the health of society. As experts in rehabilitation, prehabilitation, and habilitation, physical therapists play a unique role in society in prevention, wellness, fitness, health promotion, and management of disease and disability for individuals across the age span, helping individuals improve overall health and prevent the need for avoidable health care services. Physical therapists’ roles include education, direct intervention, research, advocacy, and collaborative consultation. These roles are essential to the profession’s vision of transforming society by optimizing movement to improve the human experience.
The proposed Physical Activity Status data element is comprised of four standardized measures: 
(1) Average frequency of moderate to strenuous exercise each week (measured in “days”); 
(2) Average duration of moderate to strenuous exercise (measured in “minutes”); 
(3) Total minutes of moderate-vigorous physical activity/week (a product of the first two measures); and 
(4) Average frequency of muscle-strengthening exercise each week (measured in “days”). 

These measures are validated in the peer-reviewed literature and are aligned with the 2018 U.S. Physical Activity Guidelines for Americans.

Integrating the Physical Activity Status data element into existing platforms is readily feasible for electronic health record systems. In fact, two of the measures are already included in the voluntary 2015 Certification Companion Guide on Social, Psychological, and Behavioral data (Paragraph (a)(15)(v)); which is currently followed by approximately 150 electronic health record systems in the U.S. Therefore, for the systems that already adhere to the certification criteria, adding the Physical Activity Status data element would simply require the introduction of the muscle-strengthening measure, which should fit into the existing workflow, user-interface, and data exchange codes. Furthermore, the Physical Activity Alliance is developing a HL7 FHIR implementation guide involving the proposed measures, which we expect will be sent to balloting in May 2023 and published in the Fall of 2023. 
As movement experts, physical therapists are uniquely qualified to increase awareness of the benefits of physical activity and measure levels of physical activity within individuals of all ages; they provide patient-specific recommendations and focus on developing plans of care that meet the varying needs of each individual. Physical activity, when directed by a PT, can enable patients to take control of their cardiovascular health, manage or prevent diabetes, maintain a healthy weight, and manage or prevent hypertension all of which can have a lasting impact on their overall health and well-being. However, to promote healthy behaviors, PTs must be able to accurately assess levels of physical activity in their patients. Unfortunately, at this time, the health record technology used by PTs does not contain a data element on physical activity-related outcomes. Instead, many PTs will verbally ask patients about their activity levels or will have patients record their weekly physical activity on an intake form. A standardized physical activity assessment would allow PTs to measure physical activity and understand how it contributes to the patient’s overall health. In turn, PTs could provide more tailored guidance to patients who might be at-risk for chronic conditions caused by sedentary behaviors and a lack of routine physical activity. 
Evidence suggests that routine assessment of physical activity by clinicians leads to more referrals for exercise programming, greater weight loss for patients with obesity, and improved hemoglobin A1c levels in patients with diabetes. Despite these potential outcomes, however, widespread implementation of physical activity assessment is inhibited by the lack of standardized physical activity measures. Adding Physical Activity Status to the USCDI would further solidify and standardize physical activity measures in the electronic health records in the U.S., which could dramatically improve the health of the public and bring U.S. healthcare costs down. Therefore, we urge ONC to maintain Physical Activity Status as a data element within the final USCDI v4.
Conclusion
APTA thanks ONC for the opportunity to express support for draft USCDI v4. Should you have any questions, please contact Rachel Miller, MPH, specialist, health policy and payment, at rachelmiller@apta.org or 703-706-3391.

Sincerely,
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Kate W. Gilliard, JD
Director, Health Policy & Payment 
American Physical Therapy Association
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