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We greatly appreciate ONC’s continued leadership on the USCDI. Interoperability in the clinical space is key to optimizing many processes including the diagnosis, management, and transition of care from obstetricians to primary care clinicians for people with hypertensive disorders of pregnancy. Accurately capturing active pregnancies, their ultimate outcomes, and pertinent dates is a major challenge within electronic health records (EHRs). This has at least a two-fold potential negative impact: 1) people may not receive the guideline-recommended care they need during their pregnancy and postpartum phases and 2) women may appear to be continuously pregnant for multiple years in EHRs. 

Hypertensive disorders of pregnancy are a leading cause of maternal morbidity and mortality, especially among Black and Native American/American Indian persons. Not knowing if a person has given birth (or experienced other pregnancy outcomes) can affect the selection of antihypertensive medications given, which blood pressure threshold indicates a hypertensive crisis, and whether they are appropriately followed up during the postpartum period. For example, if a pregnant person delivers early, their initial post-partum visit may appear in an EHR as being a routine third trimester visit. In this case, the indicated post-partum care may not be identified in clinical decision support and therefore, fail to be delivered.

Further, not knowing when a pregnancy has ended can be especially problematic when assessing aspects of care delivery where pregnant people may be appropriately excluded.  For example, CMS165, Controlling High Blood Pressure, is a common clinical quality measure used in many public and private quality reporting initiatives. It has been identified by CMS as part of the Universal Foundation measures, i.e., essential for meeting quality and value-based goals; is a core measure of HRSA’s Uniform Data System, used to gauge the quality of care delivered by our country’s safety net providers; and has been included in Million Hearts as a high priority measure for over a decade. Pregnant people are excluded from the denominator of this measure. If EHRs do not contain sufficient data elements necessary for pregnancy reconciliation, formerly pregnant people may be wrongfully excluded from a measure, thus resulting in inaccurate quality assessments. This could also affect clinical decision support systems, for example, that trigger vaccinations and other aspects of care indicated for non-pregnant people. 

It is worth noting that improving maternal health is a key priority of the White House, the Surgeon General’s Office, and the Department of Health and Human Services.  Their goals and objectives have been articulated in the White House Blueprint For Addressing The Maternal Health Crisis (June 2022), the Surgeon General’s Call to Action to Improve Maternal Health (December 2020), and the HHS Healthy Women, Healthy Pregnancies, Healthy Futures: Action Plan to Improve Maternal Health in America (December 2020). Improving the aspects of maternal health outlined by these efforts, including hypertensive disorders of pregnancy, cannot be accomplished if EHRs do not contain the data elements necessary for the interoperable tracking of care for pregnant/postpartum people or to reconcile pregnancies. 

[bookmark: _Hlk143770915]For these reasons and more, we recommend that both Estimated Date of Delivery and Pregnancy Outcome* be added to USCDIv5. Additionally, while Pregnancy Status was added to USCDIv3, how it is to be defined is not readily available in documentation.  We recommend specifying LOINC 82810-3 for this data element. These two elements coupled with a well-specified Pregnancy Status, should be minimally sufficient to deliver appropriate, timely, and high-quality care to people with hypertensive disorders of pregnancy and beyond. 	Comment by Wall, Hilary (CDC/DDNID/NCCDPHP/DHDSP): The use of LOINC 82810-3 is aligned with the current version of FHIR R4 International Patient Summary Implementation Guide (v1.0.0 CI Build) as well as ISA recommendations for Representing Patient Pregnancy Status, which incorporates the LL4129-4 answer codes in the correct format.	Comment by Wall, Hilary (CDC/DDNID/NCCDPHP/DHDSP): Akaki/Sanjeev - Cheryl Broussard is supposed to get back to us about the LOINC code recommended by CSTE.  I hope it is this one, which is what NACHC and others have supported in the past.  

	Comment by Wall, Hilary (CDC/DDNID/NCCDPHP/DHDSP): Akaki/Sanjeev - assume this sentiment doesn't need to be associated w/ my Division's comments but rather a higher-level summary of issues.  
*CSTE is holding consensus meetings through the end of 2023 to determine which of several available value sets are most appropriate to use for pregnancy outcome.  Those final recommendations will be available long before the final USCDIv5 rule will be released.


