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Re: ONC’s Draft United States Core Data for Interoperability (USCDI) Version 4
Dear Dr. Tripathi,

In my scientific role at the National Institute for Mental Health, | strongly encourage the ONC to
separate the element currently known as “Mental/Cognitive Status” into two distinct elements,
“Mental Health Status” and “Cognitive Status”.

Though it makes sense for both of these elements to remain under the larger “Health Status
Assessment” class, we believe that these elements must be separated into their component
parts as they are two entirely distinct clinical entities which are evaluated using disparate
assessments and tools.

Cognitive status is evaluated using validated measures such as the Montreal Cognitive
Assessment (MoCA), Saint Louis University Mental Status Examination (SLUMS), or the Mini
Mental Status Examination (MMSE) that assess orientation, attention, memory, judgment, and
reasoning. Mental Health status includes diagnoses such as depression, anxiety, and ADHD
and is evaluated using validated assessments like the Patient Health Questionnaire-9 (PHQ-9),
Generalized Anxiety Disorder Assessment -7 (GAD-7), and the Vanderbilt Assessment Scale.

According to the Centers for Disease Control and Prevention (CDC), more than 50% of people
in the Unites States will be diagnosed with a mental illness or disorder at some point in their
lifetime® and there are over 57 million visits to physician offices with mental disorders as the
primary diagnosis per year in the United States.? It is imperative that every Electronic Health

1 Kessler RC, Angermeyer M, Anthony JC, et al. Lifetime prevalence and age-of-onset distributions of mental
disorders in the World Health Organization’s World Mental Health Survey Initiative. World Psychiatry.
2007;6(3):168-176

2 Cherry D, Albert M, McCaig LF. Mental health-related physician office visits by adults aged 18 and over:
United States, 2012-2014. NCHS Data Brief, no 311. Hyattsville, MD: National Center for Health Statistics.
2018.
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Record (EHR) be able to track patients’ “Mental Health Status” as a unique data element within
the USCDI and that one (or more) of the following validated assessment tools (with existing
LOINC codes) be utilized (See Table 1 below for details). Stakeholders who would benefit from
the ability to capture, access, use, and potentially exchange “Mental Health Status” data are
innumerable as they include, among many others, primary care clinicians, behavioral health
providers, obstetricians, pediatricians, and patients.

Inclusion of “Mental Health Status” as a distinct element in the USCDI is overdue, as the U.S.
Preventive Services Task Force (USPSTF) has recommended screening for depression in the
general adult population, including pregnant and postpartum women, since 2016. Additionally,
since 2022, the USPSTF has recommended screening for major depressive disorder (MDD) in
adolescents aged 12 to 18 years, screening for anxiety in children and adolescents aged 8 to 18
years, as well as screening for anxiety in adults 64 years of age and younger, including
pregnant and postpartum women.

Further, the Joint Commission has several health care accreditation standards that require
providers and facilities to use valid standard measures of mental health status, including
measures for depression, anxiety and other specific behavioral health conditions, and for
suicide risk: Outcome Measures Standard CTS 03.01.09, for behavioral health providers; and
Suicide Prevention National Patient Safety Goal 15.01.01, for hospitals (including hospital
emergency departments) and behavioral health facilities and providers.

Finally, due to well-described deleterious impacts on physical health, mental health, and
functional status, depression has been a longstanding priority diagnosis for the National
Committee for Quality Assurance (NCQA), which develops and maintains the Healthcare
Effectiveness Data and Information Set (HEDIS). The need to develop outcome measures that
assess the quality of depression care was a primary impetus for the HEDIS Electronic Clinical
Data Systems (ECDS) approach. HEDIS now contains five depression care measures, all of
which require the use of standard patient-reported measures, and several of which specifically
require the Patient Health Questionnaire (PHQ-9) tool.

We greatly appreciate the opportunity to comment on the USCDI V4 and thank you in advance
for your consideration of our comment.

Sincerely,

Mectial Sled—

Michael Schoenbaum, PhD
Senior Advisor for Mental Health Services, Epidemiology and Economics [C]
michael.schoenbaum@nih.gov
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Table 1: Health Status Assessments (Existing Class) — Mental Health Status (New Element)

Sub-Element | Instruments | Considerations | Value Sets Specific LOINC Codes
Depression Patient Past two PHQ-2 panel -55757-9 (Panel
(as Health weeks; Used to | LOINC code -44250-9 (Q1)
described by | Questionnair | initially screen | 55757-9 -44255-8 (Q2)
ISA in e 2 item for a depressive -55758-7 (Total)
“Representi | (PHQ-2) disorder
ng Patient Past two PHQ-9 panel -44249-1 (Panel)
Depression”) | Health weeks; Used to | LOINC code -44250-9 (Q1)
Questionnair | determine 44249-1 -44255-8 (Q2)
e 9item whether criteria -44259-0 (Q3)
(PHQ-9) for a depressive -44254-1 (Q4)
disorder are -44251-7 (Q5)
met -44258-2 (Q6)
-44252-5 (Q7)
-44253-3 (Q8)
-44260-8 (Q9)
-69722-7 (Functional
Impairment)
-44261-6 (Total)
LOINC 54635-8 | -54635-8 (Panel)
Resident mood
interview (PHQ-
9)
Patient Includes PHQ-9 | PHQ-9 panel -69729-2 (PHQ-SADS
Health (two weeks), in | LOINC code 6972 | Panel)
Questionnair | addition to 9-2 -69671-6 (PHQ-15 Q1)
e - Somatic, | GAD-7 (two -69672-4 (PHQ-15 Q2)
Anxiety, and | weeks) and -69673-2 (PHQ-15 Q3)
Depressive PHQ-15 (four -69674-0 (PHQ-15 Q4)
Symptoms weeks) -69675-7 (PHQ-15 Q5)
(PHQ-SADS) measures and -69676-5 (PHQ-15 Q6)

panic measure
from original
PHQ

-69677-3 (PHQ-15 Q7)
-69678-1 (PHQ-15 Q8)
-69679-9 (PHQ-15 Q9)
-69680-7 (PHQ-15 Q10)
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Table 1: Health Status Assessments (Existing Class) — Mental Health Status (New Element)

Sub-Element

Instruments

Considerations

Value Sets

Specific LOINC Codes

-69717-7 (PHQ-15 Q11)
-69681-5 (PHQ-15 Q12)
-69682-3 (PHQ-15 Q13)
-44254-1 (PHQ-15 Q14)
-69687-2 (PHQ-15 Q15)
-70273-8 (PHQ-15 Total)
-69725-0 (GAD-7 Q1)
-68509-9 (GAD-7 Q2)
-69733-4 (GAD-7 Q3)
-69734-2 (GAD-7 Q4)
-69735-9 (GAD-7 Q5)
-69689-8 (GAD-7 Q6)
-69736-7 (GAD-7 Q7)
-70274-6 (GAD-7 Total)
-44250-9 (PHQ-9 Q1)
-44255-8 (PHQ-9 Q2)
-44259-0 (PHQ-9 Q3)
-44254-1 (PHQ-9 Q4)
-44251-7 (PHQ-9 Q5)
-44258-2 (PHQ-9 Q6)
-44252-5 (PHQ-9 Q7)
-44253-3 (PHQ-9 Q8)
-44260-8 (PHQ-9 Q9)
-44261-6 (PHQ-9 Total)
-69716-9 (PHQ Panic Q1)
-69702-9 (PHQ Panic Q2)
-69703-7 (PHQ Panic Q3)
-69704-5 (PHQ Panic Q4)
-69705-2 (PHQ Panic Q5A)
-69708-6 (PHQ Panic Q5B)
-69706-0 (PHQ Panic Q5C)

Beck
Depression
Inventory

Past two
weeks; Shorter
version of full

Beck Depression

Inventory Fast
Screen

-89211-7 (Panel)
-89208-3 (BDI FS Total)
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Table 1: Health Status Assessments (Existing Class) — Mental Health Status (New Element)

Sub-Element | Instruments | Considerations | Value Sets Specific LOINC Codes
Fast Screen Beck [BDI] LOINC code
(BDI FS) Depression 89211-7
Inventory Il
(BDI 1)
Patient Past two Patient Health -89206-7 (Panel)
Health weeks; Used to | Questionnaire-9: | -89204-2 (PHQ-9 Teens
Questionnair | determine Modified for Total)
e-9: Modified | whether criteria | Teens
for Teens for a depressive
disorder are
met
Suicide Risk | Columbia Screen version | C-SSRS LOINC -93373-9 (Panel)
Assessment | Suicide — recent; Codes -93246-7 (C-SSRS Q1)
Severity screens for -93247-5 (C-SSRS Q2)
Rating Scale | suicide risk -93248-3 (C-SSRS Q3)
(C-SSRS) - -93249-1 (C-SSRS Q4)
Recent -93250-9 (C-SSRS Q5)
-93267-3 (C-SSRS Q6)
-93269-9 (C-SSRS Q7)
-93374-7 (C-SSRS Risk
Level)
Anxiety Generalized Past two Generalized -69737-5 (Panel)
Anxiety weeks; identify | anxiety disorder | -69725-0 (GAD-7 Q1)
Disorder 7 probable cases | 7 item (GAD-7) -68509-9 (GAD-7 Q2)
item (GAD-7) | of GAD along LOINC code -69733-4 (GAD-7 Q3)
with measuring | 69737-5 -69734-2 (GAD-7 Q4)

anxiety
symptom
severity

-69735-9 (GAD-7 Q5)
-69689-8 (GAD-7 Q6)
-69736-7 (GAD-7 Q7)
-70274-6 (GAD-7 Total)
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