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November 11, 2021 
 
ICD-10 Coordination and Maintenance Committee 
Classification of Diseases, Functioning, and Disability 
National Center for Health Statistics 
Centers for Disease Control and Prevention 
 
Re: Support for the Gravity Project Multi-Domain Social Determinants of Health ICD-10-CM Application 
 
Dear ICD-10-CM Coordination and Maintenance Committee: 
 
Thank you for the opportunity to inform the Committee’s modification of diagnosis codes. On behalf of 
Children’s HealthWatch - a nonpartisan network of pediatricians, public health researchers, and 
children’s health and policy experts committed to improving children’s health in America - we write to 
offer our support for the Gravity Project Multi-Domain Social Determinants of Health ICD-10-CM 
Application. 
 
Children’s HealthWatch seeks to improve the health and development of young children and their 
families by informing equitable policies that address and alleviate economic hardships and dismantling 
systems of institutionalized discrimination and inequity at the root of these hardships. Our work begins 
with research interviewing caregivers of young children on the frontlines of pediatric care in urban 
emergency departments and primary care clinics in five cities: Boston, Minneapolis, Little Rock, 
Baltimore, and Philadelphia. Over two decades of research at Children’s HealthWatch has consistently 
shown that improving the health and well-being of children and families requires robust resources and 
supports across multiple social determinants of health (SDOH) domains, including housing, nutrition, 
child care, utilities, and health care. We know that children and families do not live in siloes. Identifying 
and addressing these social needs is critical to adequately responding to the realities of children’s lives 
and ensuring that all children have equal opportunities to thrive. 
 
Over the past two years, Children’s HealthWatch has been an active participant in the Gravity Project. 
This national public collaborative is developing consensus-based data standards to help reduce current 
barriers for documenting and exchanging SDOH data within health care and other sectors. Experts have 
long known that social and environmental determinants of health contribute significantly to a person’s 
and a population’s health status. Our research has consistently shown that when families with children 
do not have access to basic needs – including housing, food, utilities, and child care – their health 
suffers.1,2,3,4 Despite this knowledge, limitations in existing clinical terminologies and vocabularies 
complicate our ability to define the needs of patients, share care with social agencies and community 
organizations, represent social risk in claims, and measure quality. There is a clear need to refine and 
augment existing SDOH data carefully. The surrounding COVID-19 pandemic and twin economic strain 
have made this work ever more pressing. Since May 2019, the Gravity Project has convened critical 
stakeholders to develop evidenced-based and risk-informed diagnostic language in both ICD-10-CM and 
SNOMED-CT for core social determinants of health. 
 
ICD-10-CM Submission Approach 
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In each recommendation for ICD-10-CM, the Gravity community has carefully considered the degree of 
risk associated with each domain, its subdomains, and calculations of domain severity (mild, moderate, 
severe) as presented in the peer-reviewed literature. The reason for this is threefold.  

 First, to aid on the ground workers in triaging resources to those most in need 

 Second, to anticipate the use of claims data to predict person-level risk within value-based 
health care and risk adjustment models.  

 Third, align with the development and dissemination of national social risk quality metrics and 
Healthy People 2030 Objectives. 

 
SDOH ICD-10-CM Submission Support 
 
Clinicians serving children and families currently indicate diagnoses using ICD-10 codes to better 
document and help their patients. However, these efforts are often impeded due to a lack of code 
granularity and their current focus on only a narrow set of variables within the SDOH domain. This limits 
the ability to understand the complex realities of families and children and how SDOH operates together 
to influence a families’ ability to access basic needs and adhere to recommended interventions. Given 
their known influence, ICD-10 codes must adequately and accurately reflect SDOH and enable clinicians 
to coordinate more effective interventions.  
 
Children’s HealthWatch supports the rationale for each new code suggestion detailed in the Gravity 
Project submission. As pediatricians and child health experts focused in particular on families with low 
incomes, we emphasize that in the adoption of the newly proposed noncompliance codes that clinicians 
may note that this is due to access and structural barriers that may restrict adherence to 
recommendations, rather than a stigmatized assumption of a caregiver’s choice. For example, clinicians 
who use the Z91.A code to indicate “caregiver noncompliance with patient’s medical treatment and 
regimen” should also be encouraged to specify if/when this is due to financial hardship (e.g. Z91.110). 
This specificity and acknowledgement of the drivers behind adherence will enable clinicians to better 
understand and address the root causes of health outcomes and utilize the codes to build more effective 
and innovative SDOH strategies. 
 
SDOH ICD-10-CM Submission Revision Requests 
 
In addition to our comments in favor of submitted codes, we also voice support for the Gravity Project’s 
request for edits to the current submission to allow further refinement. 
 
Material Hardship 
 
We request that the Gravity Project’s submitted term of “material hardship” be held. As originally 
submitted, this concept represented a lack of access due to financial constraints and lack of availability 
in the ecosystem or community. With the return of z58 (Problem related to physical environment) the 
terms describing lack of availability in the ecosystem or community are better aligned with z58. We 
support the Gravity Project’s request to refine these concepts to clarify the cause. Hardship secondary 
to financial constraints would remain in z59. Hardship secondary to lack of availability would move to 
z58.  
 
Health Insurance Insecurity 
 



We request the submitted term “health insurance insecurity” be held to allow integration into the 
Gravity Project evidence-based process. The term as presented is not clearly aligned with the literature 
and could cause confusion in implementation. The Gravity Project has the domains of health insurance 
and health care access (including medical cost burden) on the proposed 2022 timeline. So, a pause to 
integrate into the standards approach is timely.  
 
Thank you for the opportunity to provide these comments for consideration of the Gravity Project ICD-
10-CM recommended codes changes and the addition of new codes. The above revisions and codes 
suggested in the Gravity Project Multi-Domain Social Determinants of Health ICD-10-CM Application are 
necessary to enable clinicians and health systems to better coordinate, plan, and improve the health of 
children and families. Children’s HealthWatch looks forward to working with the ICD-10 Committee 
through the coming months to ensure the codes are reflected in the next ICD-10 release. For questions 
regarding these comments, please contact Children’s HealthWatch: Richard Sheward, 
richard.sheward@bmc.org.  
 
Sincerely, 
 
Children’s HealthWatch  
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