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Gravity Project Team
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Gravity Project Management Office (PMO)

e Evelyn Gallego, Program Manager, EMI
Advisors

e Carrie Lousberg, Project Manager, EMI
Advisors

 Mark Savage, SDOH Data Policy Lead,
USCF/SIREN

e Sarah DeSilvey, Clinical Informatics Director,
University of Vermont

e Bob Dieterle, Technical Director, EnableCare
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Gravity Governance Structure (Federal Participation)

——

The Office of the National Coordinator for
Health Information Technology

FFACL

Administration for Community Living

Gravity Operational

Guidelines:
https://confluence.hl7.org/pages/viewpa

Executive Committee

15 members, at least 2 from each of:
1. Patients/Consumers 4. HIT Vendors (3)

2. Providers (3)
3. Payers (3)

5. Community Based Orgs
6. Federal Government

Program Management Office

ge.action?pageld=91996161

Workstreams

New Code FHIR IG
Submissions Tesfing

Coding Gap Analysis

& Recommendations. IFHIR ¥

CODED
VALUE

Technical

\_

3. Payers

( Strategic Advisory Committee |

All Financial Sponsors & Invited In-Kind
Contributors. At least 2 of:
1. Patients/Consumers 4. HIT Vendors
2. Providers 5. Community Based Orgs
6. Federal Government

Domains =& (FHIR)
- {fermmology}
Community 1 1 /Communiiy &
Data Set \ s 4 / THIR
Identification Coordination
Publication in NLM FHIR I Ballob &
VSAC & ONC SA Publication
A A
v \ 4

Gravity Public Collaborative
Elastic: 1,800+ members

3. Payers
9 y

4 )
Technical Advisory Committee

At least 2 representatives from:

4. HIT Vendors
5. Community Based Orgs
6. Federal Government

1. Patients/Consumers
2. Providers

HL7 SDOH FHIR |G Workgroup

Elastic: 50+ members 6
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Administration for Community Living


https://confluence.hl7.org/pages/viewpage.action?pageId=91996161

Project Founders, Grants, and In-Kind Support To-Date
§é &l Yale School of Nursing

Robert Wood Johnson Foundation

The University of Vermont
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Why Social Determinants of Health (SDOH) are Important
What Goes Into Your Health?

There is growing consensus that
SDOH information improves whole [ Socioeconomic Factors
person care and lowers cost. Unmet .....
social needs negatively impact health S || — & =
outcomes.

 Food insecurity correlates to higher levels of
diabetes, hypertension, and heart failure.

e Housing instability factors into lower treatment
adherence.

e Transportation barriers result in missed
appointments, delayed care, and lower
medication compliance

Health Behaviors

‘—
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i
Health Care %

https: //www bndgespan org/msuzhts/l|brarv/publlc health/the-communityscure-

for-health-canesfl)em: oeote: sor St
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https://www.healthcareitnews.com/news/social-determinants-health-and-17-trillion-opportunity-slash-spending
https://www.semanticscholar.org/paper/REDRAWING-THE-BOUNDARIES-OF-MEDICINE-%3A-The-Case-for-Nguyen/ff591c345b5bbbf59550409f56776ec507317ef0?p2df
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4265215/
https://www.bridgespan.org/insights/library/public-health/the-community-cure-for-health-care-(1)

Challenges in SDOH Data Capture and Exchange

" Consent Management

= Standardization of SDOH Data Collection and Storage
» Data Sharing Between Ecosystem Parties

" Access & Comfort with Digital Solutions

" Concerns about Information Collection and Sharing

= Social Care Sector Capacity and Capability

" Unnecessary Medicalization of SDOH

https://www.nasdoh.org/wp-content/uploads/2020/08/NASDOH-Data-Interoperability FINAL.pdf

HL7 @}gggy )
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https://www.nasdoh.org/wp-content/uploads/2020/08/NASDOH-Data-Interoperability_FINAL.pdf

Enter the Gravity Project...

Goal- Develop consensus-
driven data standards to
support use and exchange of
social determinants of health
(SDOH) data within the health
care sectors and between the
health care sector and other
sectors.
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Project Scope

In May 2019, the Gravity Project was launched as a Tne E“"”;ZEE"_“;E
multi-stakeholder public collaborative with the goal to ::EE:::E:M Hz_“:th o
develop, test, and validate standardized SDOH data Evaluation Netwaork (SIREN)
for use in patient care, care coordination between with funding from the Robert
health and human services sectors, population Wood Johnson Foundation and
health management, public health, value-based in partnership with EMI
payment, and clinical research. Advisors LLC.

Gravity Project Scope: Develop data standards to represent patient level
SDOH data documented across four clinical activities: screening,
assessment/diagnosis, goal setting, and treatment/interventions.

H L7 https://confluence.hl7.org/display/GRAV/The+Gravity+Project ‘g!g}ﬁ!FY
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https://confluence.hl7.org/display/GRAV/The+Gravity+Project
https://confluence.hl7.org/display/GRAV/The+Gravity+Project

Public Collaboration

Gravity has convened over 1,800+ participants
from across the health and human services
ecosystem:

 clinical provider groups
e community-based organizations

Organizations

PHR Vendors

HID

HIE Wendors  Organizations

Standards
Organizations

Clinical
Provider
Organizations

Health Care

gravity

o standards development organizations community Professionals
Based Service PROJECT.
« federal and state government roviders
° payeI’S . . %;E;:?
e technology vendors Vendors
Goverment
. [State and
H Federal)
Public Calls 4-5:30 EST every other Thursday — O pubc oatn
N .f,/;
https://confluence.hl7.org/pages/viewpage.action?pageld=4689 T
2669#)ointheGravityProject-GravityProjectMembershipList
HL7 gravity
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https://confluence.hl7.org/pages/viewpage.action?pageId=46892669#JointheGravityProject-GravityProjectMembershipList

Gravity Overview: Two Streams

New Code FHIR'1G
Coding Gap Submissions Testing
Analysis &

Recommendation / 3 3 \

CODED

Terminology e  Technical

FHIR IG
Development

(SDOH Domains) . (HL7 FHIR)
Data Set ' Community &
Identification \ 2 FHIR
Coordination
Publication in NLM FHIR |G Ballot &
VSAC & ONC ISA Publication
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2021 Gravity Roadmap
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Gravity FHIR 1G Ballot Final updates/ IG Publication IG Updates from Testing Activities
— — Com—
3:' IG Ballot Reconciliation
O
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T Reference Implementation Development Reference Implementation Update
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Terminology Workstream
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Terminology Team
Collaborative Structure

« Clinical and Process

Insight
. Terminology and Subject
. Matter
Taxonomy Insight Expertise

 Literature and Evidence
. Risk r/t Health Outcomes
« Practical Fit

Clinical

Informatics

Terminology
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Terminology Workstream

Ile?"’
Data Element and Ensuring Gap Analysis |@§f@,’;|
= All data is sorted across four activities -~ SNOMEDCT

into a master set.

= For data within each domain, we ask:

* What concepts need to be documented
across the four activities?

* What codes reflecting these concepts are S];;glu&

Iﬁwww
currently available? MEBC]

Goals
* What codes are missing? kﬂﬁy
HL7 gravity
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Collaborative Perspectives on Data

What kinds of data does the provider need to care
for their patients?

the hospital need to study the effects of provider
interventions?

the community-based org need to address the
need of their clients?

the state need to plan for population health needs?

Ei W v
R/

And what are the principles we need to consider to
keep patients at the center?

HL7 gravity
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Food Insecurity Terminology Build

Q. Within the past 12months we worried whether our food would run out before
we got money to buy more. LOINC 88122-7
A. Often true, Sometimes true, Never true, don’t know/refused. LOINC LL4730-9

PROCEDURE: Education about Child and Adult Food
Program SNOMED 464201000124103

Screening /
Assessment

SNOMED C | Food Insecurity Observation: Food Insecurity

SNOMED 733423003

PROCEDURE: Provision of food voucher SNOMED

464411000124104
S NO E D I INTERNATIONAL CLASSIFICATION OF DISEASES

Diagnosis

TENTH REVISION

Food Insecurity Diagnoses ICD-10-CM:

Interventions Food Insecurity 759.42 *

REFERRAL: Referral to Community
Health Worker SNOMED
464131000124100

Food Security, Has adequate number of meals and
snacks daily, Has adequate quality meals and snacks *

Goals
Setting

HL7 S e

“ :
internationel Proposed. Not final.
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Where to find Published Gravity Data Sets?

-~ Dashboard / The Gravity Project
g Cravity Project

Terminology Workstream Dashboard

B Pages Created by Carrie Lousberg, last modified on Mar 08, 2021

99 Blog

Overview and Information
SPACE SHORTCUTS

[/ HL7 Documentation & Help

PAGE TREE

v Terminology Workstream Dasl

£

= Coding Submissions

-~
& Y

Education
Materials

Data Element
Submission

Coding
Submissions

Community
Meeting

= Financial Strain

+ Food Insecurity
= Housing Instability and Homel

= Inadequate Housing

= Terminology Overview
« Transportation

= Demographics Domain

INADEQUATE
HOUSING

= Stress

FINANCIAL
INSECURITY
MATERIAL
HARDSHIP

> Technical Workstream Dashboat

= Gravity Project Meetings
= Gravity Project Events

= Consensus Process HOMELESSNESS
> The Gravity Project Materials

> Gravity Data Principles

= Gravity Project Communications
= Gravity Project Media and Public
> Gravity Project Executive Comm
= Gravity Project Strategic Adviso

= Gravity Project Technical Adviso

INTERPERSONAL
VIOLENCE (IPV)

Coming Soon! Coming Soon! Coming Soon!

= Gravity Project Sponsors

= Gravity Project USCDI Submissit
- Gravity SDOH COVID-19 Respor EDUCATION
= Why the Name Gravity

« FAQ

= Join the Gravity Project

= ICD-10 Coding Submissions

= CMS RFI - Accelerating Adoptiol

HL7 , , gravity
https://confluence.hl7.org/display/GRAV/Terminology+Workstream+Dashboard PROJECT.
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https://confluence.hl7.org/display/GRAV/Terminology+Workstream+Dashboard

ICD-10 CM Submission & March 10t Presentation

CENTERS FOR DISEASE"
CONTROL AND PREVENTION

ICD-10 Coordination and Maintenance Committee Meeting

Diagnosis Agenda

Zoom Webinar and Dial-In Information

*This meeting will be conducted via Zoom Webinar. The URL to join the Zoom Webinar, the password,
and the call-in numbers are the same for both days of the meeting

*Day 1: March 9, 2021: The meeting will begin promptly at 9:00 AM ET and will end at 5:00 PM ET.
Lunch will be held from 12:30 PM to 1:30 PM.

*Day 2: March 10, 2021: The meeting will begin promptly at 9:00 AM ET and will end at 5:00 PM ET.
Lunch will be held from 12:30 PM to 1:15 PM.

ICD-10 Coordination and Maintenance Committee Meeting
March 9-10, 2021

Z59 Problems related to housing and economic circumstances

New
subcategory
New code
New code
Add

Add

New code
Add

Add

Revise
Delete

New code
Add
Add

New code

New sub
subcategory
Add

Add

New code

Add
New code

Excludes2: problems related to upbringing (Z62.-)

Z759.0 Homelessness
759.00 Homelessness unspecified
Z59.01 Sheltered homelessness
Doubled up
Living in a shelter such as: motel, temporary or transitional living
situation, scattered site housing

Z59.02 Unsheltered homelessness
Residing in place not meant for human habitation such as: cars, parks,
sidewalk, abandoned buildings
Residing on the street

759.4 Lack of adequate food-and-safe-drinking-water
Inad ‘rinki

Excludes!1: effects of hunger (T73.0)
inappropriate diet or eating habits (Z72.4)
malnutrition (E40-E46)
759.41Lack of adequate food
Inadequate food
Lack of food

Z259.42 Food insecurity

Z59.8 Other problems related to housing and economic circumstances
Foreclosure on loan
Isolated dwelling
Problems with creditors

Z59.81 Housing instability, housed

Past due on rent or mortgage

Unwanted multiple moves in the last 12 months

Z59.811 Housing instability, housed, with risk of
homelessness

Imminent risk of homelessness
759.812 Housing instability, housed, homelessness

in past 12 months

H L7 https://www.cdc.gov/nchs/data/icd/b/larch-2021—proposaI—packet-508.pdf

International
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https://www.cdc.gov/nchs/data/icd/March-2021-proposal-packet-508.pdf

Technical Workstream
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Accelerating Adoption Using Nationally Recognized Standards

‘IIIII.' FHIR
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Consensus
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Healthcare
Directory

Patient Medical
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Clinical Decision

v Support

Coded
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Elements  syomERCT
SNGO DCT]
Goals Public Health
Setting
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https://confluence.hl7.org/display/DVP/Da+Vinci+Video+Presentations?preview=/78678039/97463389/Da%20Vinci%20Community%20Roundtable%202020%20Nov%2018%20(final).pdf

Technical Stream — SDOH Clinical Care FHIR Implementation
Guide

1. This is a framework Implementation Guide _ -7
(IG) and supports multiple domains

This page is part of the SDOH Clinical Care for Multiple Demains (v0.1.0: STULL 1 Ballot 1) based on FHIR R4C£. . For a full list of available versions, see the Din
versions (2t

2. 1G support the following clinical activities Home Page
e Assessments
e Goals
e Referrals
e Consent e o
e Aggregation for exchange/reporting

= Credits £: Identifies the individuals and organizations Inval n developing this implementation guide

3 . CO m p I eted J a n u a ry 202 1 ba I IOt a S a « Artifacts Index of; Introduces and provides links to the FHIR R# profiles, examples and other FHIR artif

Authors

L i
efines how to represent coded content used to support the following care joal setting, and the
erforming of interventions. This IG addresses the need to gather SDOH information in the context of clinical encos nd describes how
H information and other relevant information with outside organizations for the purpose of coordinating services and support to address

The guide supports

This Implementation guide was developed under the aus
e of SDOH-refated infor

FHI
on guide leverages co
ble outside the U.5.

from the

Content and organization

stories (4 that describe the SDOH environment surrounding the Intended use of

?, and |

mi¥ that

d o, averview of the Fi

# defined and

ssed in this 1G, desc

¢ ¥ Issues, and explains
epts

x5 (: Provides for the download of various 1G refated artifacts

sed in this

entation guide

Name Emailf/URL

Standard for Trial Use Level 1 (STU1
http://hl7.org/fhir/us/sdoh-clinicalcare/2021Jan/

H L7 gravity

PROJECT:
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http://hl7.org/fhir/us/sdoh-clinicalcare/2021Jan/

Gravity FHIR SDOH Clinical Care |G Scope

€ Document SDOH data in conjunction with © | | @ Outcomes (Procedures/Quality Measures) (6 )
: AN
the patient encounter Document/Measure/Survey
0 Set SDOH related goals. > e Interventions (e.g., by CBOs)
€ Establish and related interventions to ® i
. ® Execute
completion. s
=3 9 Interventions (SNOMED-CT, CPT/HCPCS)
(@) 0
Q Document and measure outcomes. =] VAN o
Q . -]
_— . S 3 Plan/Assign @
>
e ather an aggregate H data or us.,es = 0 Goals (LOINC) =
beyond the point of care (e.g. population 3
health management, quality reporting, =3 ﬁ Set
and risk adjustment/ risk stratification). @

OHeaIth Concerns / Problems (ICD-10-CM and SNOMED-CT)
Manage patient consent .
G gep Coding

o Assessment/Survey (LOINC coded)

International

HL7 . \smxisv



Enabling Survey Instruments

LOINC Panel (Survey Instruments) Establish complete survey as LOINC
Survey b Include Components with LOINC Answer Lists
Health Concern Algorithm Add calculation logic for Questionnaire

Conversion to FHIR Questionnaire
(enhanced NLM LHC-Forms Widget)

Build executable FHIR Questionnaire with
logic to create LOINC-LOINC Observations
and SNOMED-CT/ICD10-CM Health Concerns

|

Execute FHIR Questionnaire
(enhanced NLM SDC Questionnaire App)

||

Condition

Problem

Goals
Interventions

Observation Condition

QuestionnaireResponse . .
(survey question-answer pair Health Concern

Provider
Evaluation

Dynamic Value Sets

Condition

Diagnosis

Other

Need to be able to express in the health concern any “hidden” computational logic

Note: all Survey instruments SHALL produce Health Concerns with Gravity defined value sets

“clinical”
findings

HL7

International
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Enabling SDOH Interactions/ Workflow

Provider’s EHR

Patient SDOH Survey(s)

Providers

<4———p» FHIR based Information Exchange

<4——» Physical Interaction
<4 — —p \Variable

<y TBD (Smart Phone App?)

Responsible Organization Community Based Referral S _\_\_.: Community Based
(e.g. Payer) Organization (CBRO) Organization (CBO)
LY N
~ il

— —_—
— — —
T — — ——

HL7 . \smxisv
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TECHNICAL

PILOTS

Results from the January SDOH Clinical Care |G Ballot

Results of ballot voting
e Affirmative 63
* Negative 30

e Abstain 56
e No Vote 43
e Total 192

The ballot met the 60% threshold
required to publish as an STU

Ballot comments submitted

e Total ballot comments 227 * The ballot reconciliation process
started on 2/7/2021 and is

* Total negative comments 72 : :
expected to continue until the end

* Total affirmative comments 155

Note: Affirmative comments include typos,
questions, suggestions, comments

Ballot Reconciliation Status

of April.

80 togo

e Asof3/30/2021 147 of the 227
ballot comments have dispositions -

Gravity FHIR I1G Development

IG Ballot
c _______________________________________________________________________W

Final updates /IG Publication
—

|G Ballot Reconciliation

Reference Implementation Develobment ~ Reference Implementation Update

- T— -—
HL7 FHIR Connectathons

Pilots Recruitment SDOH FHIRIG PILOTS

HL7

International

*
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What's Next?

 Work with NLM, Regenstrief and other stakeholders to advance tooling that
supports the multi-domain Gravity |G, externally maintained value sets, and
guestionnaires

 Work with the community to establish the clinical content required for multiple
SDOH domains

 Advance development of the reference implementation
e Incorporate dispositions from January 2021 ballot comments

e Preparation for the May HL7 Connectathon: See Gravity Track information
https://confluence.hl7.org/display/FHIR/2021-05+Gravity+SDOH+Exchange

e Please join us every Wednesday from 3 to 4 pm ET. Meeting details and agendas
available here: https://confluence.hl7.org/display/GRAV/FHIR+IG+Work+Group+Meetings

HL oy


https://confluence.hl7.org/display/FHIR/2021-05+Gravity+SDOH+Exchange
https://confluence.hl7.org/display/GRAV/FHIR+IG+Work+Group+Meetings

Accomplishments & Success Factors
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Success Factors—Integration of Data Standards Into...

INNOVATION:

New tools for capture,
aggregation, analytics,
and use.

PRACTICE: (e.g,

repeatable process for
adoption,
implementation, and
use of SDOH data at
practice level.

GRANTS: (e.g., ACL

Challenge Grant, ONC
Health IT LEAP)

O—
o —

‘/

gravity

‘ PROJECT.

POLICY: (e.g., ONC USCD],

CMS Promoting
Interoperability, State
Medicaid Director Letters)

OTHER STANDARDS: HL7 FHIR
Accelerators (DaVinci, Argonaut, CARIN)

CMMI SDOH Model)

PROGRAMS: (e.g,,

Medicare Advantage,
Medicaid Managed Care,
Hospital QRRP, MIPS).

PAYMENT MODELS: (e.g,

32



Policy Integration: Gravity USCDI Submission

. . USCDI V1 USCDI Draft v2 Level 1 Comment
" The Gravity Project formally

In addition to "Comment” and “Level 1" criteria, Level 2 data elements demonstrate extensive existing use in systems and

ma d e asu b m |SS | on to th e O N C exchange between systems, and use cases that show significant value to current and potential users. These data elements

would clearly improve nationwide interoperability. Any burdens or challenges would be reasonable to overcome relative to the
overall impact of the data elements.
U.S. Core Data for

ope . s‘_;, Allergies and Intolerances ﬁ Laboratory 5;5. Provenance
Interoperability (USCDI) version & The metadata, or extra
Represents harmful or Laboratory Result Status information about data, that can
. undesirable physiological Laboratary Result Value help answer questions such as
response associated with Laborat Its: dat d when and who created the data.
2 I n OCtO be r 2020 ‘ exposure to a substance. ti?ﬂ:;fafnrgsmsu > darean
Author
. . . . Substance (Food) Laboratory Test Performed Date
= Submission available here: e e S Laboratory Test/Panel Code
https://confluence.hl7.org/displ 96 social Determinants of Health
@ Care Team Member(s) {? Medical Device or Equipment
ay/GRAV/Gravity+Project+USCD the speciic prsonis who Assessment
participate or are expected to Devices used (applied) Int ti
P participate in the care team. LS AL LI
|+Submission outcomes
Provider DEA Number Problems/Health Concerns
Provider Identifier o
Provider Location E'Etl Medications

https://www.healthit.gov/isa/united-
states-core-data-interoperability-uscdi

HL7 . \smxisv
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https://confluence.hl7.org/display/GRAV/Gravity+Project+USCDI+Submission
https://www.healthit.gov/isa/united-states-core-data-interoperability-uscdi

Policy Integration: CMS NPRM Request for Information on Social
Risk Data Standards

= On December 18, CMS published a notice of proposed rulemaking (NPRM) on prior
authorization and patients’ electronic access to health information. The NPRM included
a “Request for Information: Accelerating the Adoption of Standards Related to Social
Risk Data.”

* The request asked four questions about current mechanisms, challenges, barriers, and strategies for
standardizing and exchanging social risk data.

* The request is very relevant to the Gravity Project’s work.

= The Gravity Project’s PMO quickly prepared answers over the holiday and submitted a
response to CMS on January 4, 2021.

* Read the letter here: https://confluence.hl7.org/display/GRAV/CMS+RFI|+-
+Accelerating+Adoption+of+Standards+Related+to+Social+Risk+Data

HL7 . gravity
International \(


https://confluence.hl7.org/display/GRAV/CMS+RFI+-+Accelerating+Adoption+of+Standards+Related+to+Social+Risk+Data

Policy Integration: CMS State Health Official Letter

= OnJanuary 7th, CMS released guidance for states on opportunities
under Medicaid and CHIP to address SDOH.

= The guidance acknowledges that states can leverage Medicaid O st s o
o . o . (SDOH)
resources to support data integration and data sharing to assist state ——-
health systems to identify individuals with SDOH needs and link them T_h;zfo S T o

to appropriate medical and social supports.

E [E)] ther
nities under Medicaid and CHIP that states can use to address STNIH. A table that

tion on key federal authorities for addressing SIXOL is also included in

= States are required to design technical infrastructure for Mechanized
Claims Processing, Information Retrieval Systems, and care G ey

including bul not limited te seeess W nutnt; 1ous luud l! rd.ab] and aceessi bJ hoi ousing,
ient and efficient ion, safe ong social r| 1 ity

coordination hubs that are interoperable with human services o ;;C;:;n;m',g;g?%; “‘w
programs, HIEs, and public health agencies, as applicable. S mm

= States must ensure alignment of the claims processing and IRS systems
with CEHRT.

= States are encouraged to review ISA SDOH standards and review and
participate in the Gravity Project.

H L7 https://www.medicaid.gov/federal-policy-guidance/downloads/sho21001.pdf gravity

35 PROJECT:
International



https://www.medicaid.gov/federal-policy-guidance/downloads/sho21001.pdf

Grants Integration: ACL Challenge Grant & ONC LEAP Grant

= Administration of Community Living (ACL) Social Care Challenge Grant:
https://www.challenge.gov/challenge/innovative-technology-solutions-for-social-
care-referrals/

= ONC Leading Edge Acceleration Projects (LEAP) in Health IT Notice of Funding
Opportunity: Referral Management to Address Social Determinants of Health Aligned
with Clinical Care

https://www.healthit.gov/topic/onc-funding-opportunities/leading-edge-
acceleration-projects-leap-health-information
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How to Engage!
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Join our Project!

* Join the Gravity Project: https://confluence.hl7.org/display/GRAV/Join+the+Gravity+Project
e Public Collaborative Workgroup meets bi-weekly on Thursdays’ 4:00 to 5:30 pm ET
e SDOH FHIR IG Workgroup meets weekly on Weds. 3:00 to 4:00 pm ET

= Help us find new sponsors and partners

= Give us feedback on the Data Principles:
https://confluence.hl7.org/display/GRAV/Gravity+Data+Principles

= Submit SDOH domain data elements (especially for Interventions):
https://confluence.hl7.org/display/GRAV/Data+Element+Submission

= Help us with Gravity Education & Outreach
e Use Social Media handles to share or tag us to relevant information
W @the gravityproj
B https://www.linkedin.com/company/gravity-project

e Partner with us on development of blogs, manuscripts, dissemination materials
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Questions?

Evelyn Gallego

evelyn.gallego@emiadvisors.net Additional questions? Contact:
Twitter: @egallego gravityproject@emiadvisors.net
LinkedIn: linkedin.com/in/egallego/

Yy @thegravityproj
https://www.linkedin.com/company/gravity-

Sarah DeSilvey
sarah.desilvey@med.uvm.edu project
Twitter: @sarcandes

Linkedin: linkedin.com/in/sarah-desilvey-
fnp/

Bob Dieterle
rdieterle@enablecare.us

Linkedin: https://www.linkedin.com/in/bob-
dieterle

https://thegravityproject.net/
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