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RE: Draft Principles of Data Collection
To Whom It May Concern,

We are grateful for the opportunity to provide comments to the National Association of
Insurance Commissioners (“NAIC”) on the draft “Principles of Data Collection” document (the
“Draft Principles”) prepared by its Special Committee on Race and Insurance.

The undersigned are scholars affiliated with the Williams Institute, a center at the UCLA
School of Law dedicated to conducting rigorous and independent research on sexual orientation
and gender identity (“SOGI”), including on health disparities faced by lesbian, gay, bisexual, and
transgender (“LGBT”) people. The Williams Institute collects and analyzes original data, as well
as analyzes governmental and private data, and has long worked with federal agencies to
improve data collection on the U.S. population. These efforts include producing widely-cited
best practices for the collection of SOGI information on population-based surveys.!

We write to commend the NAIC for its inclusion of SOGI measures, and its
recommendation that they be “systemically” utilized by health insurance companies, within the
Draft Principles. Williams Institute research shows that LGBT people report various health
disparities across the life course as compared to their non-LGBT peers, including evidence of
worse mental and physical health outcomes as a result of experiencing stigma.? Additionally,
our research has found that LGBT people can be particularly vulnerable to certain health risks.
For example, in a study focused on California, we found that many LGBT adults reported
underlying health conditions that put them at increased risk of serious illness related to COVID-
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19, such as asthma, diabetes, and heart disease.> Our research also shows that most LGBT
people reporting facing challenges in accessing health care, though only about 10% of LGBT
people are uninsured,* suggesting causes beyond affordability. In many cases, LGBT people
report negative health outcomes at rates consistent with those reported by people of color’—with
LGBT people of color then often reporting their own unique and significant experiences with
marginalization.® For example, we recently found that LGBT people of color are more likely
than non-LGBT White people to report experiencing the negative health and financial impacts of
the COVID-19 pandemic.’

Without comprehensive data from private and public sources on the demographics and
experiences of LGBT people, including on their specific needs and social determinants of health,
medical providers may be limited in their ability to provide the highest quality care to LGBT
patients.® Similarly, researchers and policymakers may be restricted in their ability to develop
appropriate statutory, regulatory, and other interventions to the systemic issues faced by LGBT
people in health care settings. Finally, efforts to address health disparities, in particular those
which exist along multiple lines of marginalization (e.g., race and sexual orientation), will likely
be limited if there is a lack of data through which to inform them and assess their success.

Research has shown that data on SOGI can be reliably collected, including that
respondents are unlikely to consider SOGI information to be particularly sensitive and would
therefore provide it if asked,” and that sexual minority people are not a population that is difficult
to survey.!® Additionally, the federal government has long engaged in its own research on best
practices for measuring SOGI, including through a federal interagency working group organized
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by the Federal Committee on Statistical Methodology,!! and a committee formed by the National
Academies of Sciences, Engineering, and Medicine (the “NASEM Committee”).!?

In its recent consensus study, the NASEM Committee notes that “[e]ffectively addressing
disparities related to sexual orientation, gender identity, and intersex status will require
collaborative and coordinated efforts among federal, state, and private stakeholders.”'* A
number of health-related federal data collections already gather data on SOGI, including the All
of Us Research Project of the National Institutes of Health,'# the Health Center Patient Survey
administered by Health Resource and Services Administration,!® the Substance Abuse and
Mental Health Services Administration’s Performance Accountability and Reporting System,'®
and various surveys by the Centers for Disease Control and Prevention.!” Additionally, the U.S.
Department of Health and Human Services recently updated its Interoperability Standards to call
for the standardized collection of SOGI data in clinical settings.!® The NASEM Committee’s
study recommends collecting SOGI data through a variety of means, including “electronic health
records . . . . and administrative data systems, including intake forms.”'® As a key stakeholder in
the provision of health care to millions across the U.S., insurance companies should therefore
join the federal government in these efforts and begin work to consistently collect, maintain,
protect, and report data on SOGI alongside other demographic measures.

Thank you for your consideration. Please direct any correspondence to
vasquezl@law.ucla.edu.
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