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Augus t 12, 2024  
 
Office of Management and Budget 
725 17th Street NW 
Washington, DC 20503 
 

Re: Review of the 2018 Standard Occupational Clas s ification (SOC) Manual  
 

Submitted electronically via www.regulations .gov  
 
Dear Standard Occupational Code Policy Committee (SOCPC):  
 
We apprecia te the opportunity to contribute to the Standard Occupational Clas s ification (SOC) 
update for 2028. It is  our pos ition that the SOC manual update mus t include dedicated “clinical 
informatics” codes  under each profes s ion in the Healthcare Practitioners  and Technical 
Occupations  s ection (29-0000).  
 

29-XXXX Clinical Informaticians   
The inters ection between the work of s takeholders  acros s  the health and healthcare 
delivery sys tem who s eek to improve outcomes , lower cos ts , increase s afety, and 
promote the use of high-quality s ervices . May be concerned with the sys tematic 
proces s ing of data , information and knowledge in medicine and healthcare. Excludes : 
“Medical Records  Specia lis ts ” (29-2072) and “Health Information Technologis ts  and 
Medical Regis trars ” (29-9021). 
Illus trative examples : Chief Medical Information Officer, Clinical Informatics  Analys t, 
Clinical Informatics  Nurse  

 
This  code s hould be included as  an option under the following profes s ions : 

• Chiropractors  
• Dentis ts  
• Dietitians  and Nutritionis ts  
• Optometris ts  
• Pharmacis ts  
• Phys ician Ass is tants  
• Podiatris ts  
• Therapis ts   
• Veterinarians   
• Regis tered Nurses  
• Nurse Anes thetis ts  
• Nurse Midwives  
• Nurse Practitioners   
• Audiologis ts  
• Phys icians  
• Surgeons  
• Miscellaneous  Healthcare Diagnos ing or Treating Practitioners   
• Clinical Laboratory Technologis ts  and Technicians  
• Diagnos tic Related Technologis ts  and Technicians  
• Emergency Medical Technicians  and Paramedics  
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• Health Practitioner Support Technologis ts  and Technicians  
• Licensed Practical and Licensed Vocational Nurses  
• Miscellaneous  Health Technologis ts  and Technicians  

 
Clinical informatics  profes s ionals  likely currently fa ll under “All Other” categories  within SOC 
code 29-0000, making it difficult to collect specific information on the occupation. Our 
organizations  have been long time advocates  for the inclus ion of a  dedicated “Clinical 
Informatics” code in the SOC and other federal occupational code sys tems , including the 
Occupational Information Network (O*NET). In 2014, the American Medical Informatics  
As socia tion (AMIA), the Healthcare Information and Management Sys tems  Society (HIMSS), 
and over 50 other organizations  proposed three pos s ible new codes  relevant to the field; Health 
Informatics  occupation (29-9021), HIM occupation (29-9022) and Health IT occupation (29-
9023), with the Health IT occupation code being accepted and integrated into the SOC in 2018. 
In 2023, we submitted an application to O*NET to further s tudy the “Clinical Informatics” field. 
O*NET has  a  code, the Health Informatics  Specia lis t code (15-1211.01), but this  code did not 
adequately capture the breadth of the field. Bas ed on the information provided in our 
application and other resources , this  code 15-211.01 is  currently being updated to better reflect 
clinical informatics .  
 
The proposed Health Informatics  occupation code was  denied inclus ion in the 2018 SOC 
manual update based on Principle 9, due to a  lack of data . Clas s ification Principle 9 deals  with 
“collectability” –  that is , whether data  can be collected on the occupation. 
 
Principle 9: 

9. The U.S. Bureau of Labor Sta tis tics  and the U.S. Census  Bureau are charged with 
collecting and reporting data  on tota l U.S. employment acros s  the full s pectrum of SOC 
major groups . Thus , for a  deta iled occupation to be included in the SOC, either the 
Bureau of Labor Sta tis tics  or the Census  Bureau mus t be able to collect and report data  
on that occupation. 

 
Given this  feedback, AMIA as ses s ed the occupation.  
 
Medical informatics  is  the s cience of how to use data , information, and knowledge to improve 
human health and the delivery of health care s ervices . In a  medical context, informatics  is  an 
“important tool to control and addres s  public health concerns  us ing an interprofes s ional team 
of phys icians , nurses , pharmacis ts , and public health workers ,” and potentia lly other medical 
profes s ionals . For example, informatics  is  neces sary in tracking immunizations , implementing 
plans  for community health care acces s , and ensuring patient record privacy and s afety. 
Unders tanding the s a lary ranges  and factors  influencing compensation among health 
informatics  faculty is  crucia l for ens uring equitable remuneration and fos tering career 
development. A s tandard code for clinical informatics  will support the s tandardization of 
gathering this  information.  
 
Based on feedback from the Department of Labor s taff following our fa iled submis s ion in 2014, 
AMIA consulted with a  third-party labor market analytics  firm, Lightcas t, and provided 
documentation deta iling clinical informatics , including job titles , job descriptions , relevant 
certification and degree names , and typically required education and experience levels , among 
other information. Lightcas t us ed the information provided by AMIA to create s earch terms  to 
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identify demand for clinical informatics  as  expres sed in job pos tings . Lightcas t then mined a  
comprehens ive database of millions  of job pos tings  collected nationally between 2017 and 
2023 to quantify demand for clinical informatics . 
 
Clinical informatics  is  s ituated within the larger dis cipline of medical informatics . Within clinical 
informatics , AMIA is  interes ted in highlighting demand for a  specific occupation, Clinical 
Informaticis t (s ee Figure 1). The Clinical Informaticis t occupation is  not currently well captured 
within s tandard employment taxonomies , such as  the SOC mainta ined by the Bureau of Labor 
Sta tis tics  (BLS), or the occupation taxonomies  mainta ined by Census  or O*NET. Due to a  lack of 
SOC, there is  a  lack of s tandardization and dis crepancies  in s a lary between the government and 
the private s ector, with pay being half or one third of comparable pos itions , making it difficult to 
competitively hire and reta in the mos t qualified candidates .  
 
We found that from J anuary 2017 to October 2023, there were 809,233 job pos tings  for 
pos itions  in clinical informatics . The top job titles  include Clinical Research Ass ocia tes , Clinical 
Research Coordinators , Clinical Data Managers , and Nurs e Practitioners .   
 
The univers e and hierarchy of job pos tings  are represented in the following diagram. 
 
 
 
Figure 1:    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Top employers  within clinical informatics  come primarily from five indus try subsectors : General 
Medical and Surgical Hospita ls , Direct Health and Medical Insurance Carriers ; Pharmaceutical 
Preparation Manufacturing; Research and Development in the Phys ical, Engineering, and Life 
Sciences ; and Offices  of Phys icians  (hospita l networks ). The table below lis ts  the top employers  
within each indus try subsector. The code corres ponds  to the North American Indus try 
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Clas s ification Sys tem (NAICS) taxonomy. Bas ed on the NAICS codes , the table depicts  how 
critical and relevant clinical informatics  is  in health care.   
 
NAICS Code NAICS Indus try 

Sector 
(min. 25,000 
pos tings ) 

J ob Pos tings   
(J an 2017 –  Oct 
2023) 

Top Employers  
(min. 1,000 pos tings ) 

622110 General Medical and 
Surgical Hospita ls   

79,039 Children's  Hospita l of 
Philadelphia, HCA Healthcare, 
Cedars -Sinai, Massachusetts  
General Hos pita l, AdventHealth, 
NYU Langone Health, The Henry 
M. J acks on Foundation For The 
Advancement Of Military 
Medicine, Bos ton Children's  
Hospita l, UT Southwes tern 
Medical Center, CommonSpirit 
Health, Beth Is rael Lahey Health, 
Trinity Health, Hartford 
HealthCare, Providence, Mayo 
Clinic, Baylor Scott & White 
Health, Banner Health, SSM 
Health Care 

524114 Direct Health and 
Medical Ins urance 
Carriers  

64,467 Elevance Health, UnitedHealth 
Group, Humana, Aetna  

325412 Pharmaceutical 
Preparation 
Manufacturing 

50,897 J ohnson & J ohns on, Pfizer, 
Takeda Pharmaceutical 
Company, Bris tol-Myers  Squibb, 
Merck, Genentech, AbbVie, 
Novartis , Gilead Sciences , 
As traZeneca, Eli Lilly, 
GlaxoSmithKline 

541715 Research and 
Development in the 
Phys ical, Engineering, 
and Life Sciences  

35,246 IQVIA, Bayer, Dana-Farber 
Cancer Ins titute, DOCS Health, 
inVentiv Health, Fred 
Hutchinson Cancer Research 
Center 

621111 Offices  of Phys icians  32,602 Cincinnati Children's  Hospita l 
Medical Center, Emory 
Healthcare, Centura  Health, 
Memoria l Sloan-Kettering 
Cancer Center, Cleveland Clinic, 
Intermounta in Healthcare, 
Nationwide Children's  Hospita l, 
Northwell Health, Wells tar 
Health Sys tem, Mercy Health, 
UNC Health, Indiana Univers ity 
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Nationally, there were 2,083 individuals  that graduated in 2022 with a  degree in Clinical/ Medical 
Informatics  and Bioinformatics , the degree mos t closely a ligned with clinical informatics . 
(Degrees  are clas s ified according to the Clas s ification of Ins tructional Programs  (CIP), a  
taxonomy mainta ined by the National Center for Education Statis tics .) These rela tively low 
graduation counts  point to the need to both expand throughput in clinical informatics  focused 
programs  and connect individuals  from non-informatics  programs  such as  Medicine, Nurs ing 
Science, and other healthcare programs  to informatics  jobs  through additional on-the-job or 
certificate-based tra ining.  
Univers ity Name All Completions  Bachelor’s  Mas ter’s  Doctoral 
All Univers ities  2,083 131 1,619 77 
Vanderbilt Univers ity 7 0 6 1 
Univers ity of Wiscons in-
Madison 

10 0 10 0 

Capella Univers ity 211 1 197 0 
Univers ity of South Florida 86 Not Offered 86 Not Offered 
Univers ity of San Diego 84 Not Offered 84 Not Offered 
The Univers ity of Texas  
Health Science Center at 
Hous ton 

73 Not Offered 66 7 

Stanford Univers ity 61 Not Offered 51 10 
Univers ity of Wiscons in-
Milwaukee 

58 Not Offered 14 2 

Northeas tern Univers ity 52 Not Offered 48 4 
Univers ity of Cincinnati-Main 
Campus  

51 Not Offered 43 5 

Indiana Univers ity-Purdue 
Univers ity-Indianapolis  

43 6 37 Not Offered 

George Mas on Univers ity 41 2 37 Not Offered 
Duke Univers ity 40 Not Offered 40 Not Offered 
Harvard Univers ity 39 Not Offered 29 10 
Univers ity of Michigan-Ann 
Arbor 

35 Not Offered 34 0 

Univers ity of North Carolina at 
Charlotte  

35 Not Offered 12 Not Offered 

Ashford Univers ity 34 Not Offered 34 Not Offered 
Rutgers  Univers ity-New 
Brunswick 

33 Not Offered 20 13 

Stony Brook Univers ity 33 Not Offered 32 1 
Univers ity of Mis souri-
Columbia 

31 Not Offered 21 4 

Temple Univers ity 29 19 6 Not Offered 
Univers ity of North Carolina at 
Chapel Hill 

27 Not Offered 23 4 

National Univers ity 26 Not Offered 26 Not Offered 
Oregon Health & Science 
Univers ity 

26 Not Offered 15 Not Offered 

State  Univers ity of New York 
at Oswego 

25 Not Offered 25 Not Offered 
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Ultimately Lightcas t survey revealed that the information out there is  insufficient because the 
lack of occupation-specific codes  makes  it hard to track down.  

• It heavily favors  beginner pos itions  because thos e are the ones  that tend to have 
qualifications  and s alaries  lis ted while higher up options  are negotia ted. 

• There is  a  clear need for clinical informaticians  in medicine, with over 800,000 pos ted 
pos itions  in five healthcare indus try s ectors , but it is  difficult to as ses s  s tandard s alaries  
and duties  acros s  the field without an occupational code.  

 
In addition to the Lightcas t analys is  conducted, AMIA’s  Academic Forum conducted a  survey 
specifically examining members  who work in Academic ins titutions  conducted a  s eparate 
survey1 of their ins titutions , generous ly contributing to a  dedicated s alary survey of the 
profes s ion by sharing information on their s a laries  and backgrounds . This  survey was  
motivated by clinical informatics  continuing to grow and evolve as  health care continues  to be 
one of the larges t data  generators 2 and in the context of data  and use of a lgorithmic tools  such 
as  artificial intelligence. The survey found two key takeaways  relevant to the update of the SOC 
Manual:  

1) As  of 2022, there were 94 US univers ities  offering Health Informatics  programs  with 
outcomes  from certificates  to doctoral degrees .3 This  is  likely an underes timation due to 
health informatics  programs  being found in various  s chools , including but not limited to 
computer s cience, information sys tems , engineering, medical, public health, and other 
health profes s ional s chools . This  variance makes  it difficult to as s es s  parameters  
acros s  the field without a  s tandardized federal code that adequately captures  the 
expertis e of the occupation.  

2) Though informaticians  can work with many degrees , including Bachelor, Mas ter, PhD, 
Nurs ing, Medicine, Doctor of Practice, Pharmacis t, and Dentis t, the mos t common 
highes t degree a tta ined is  PhD (59% of survey respondents ) and MD (37%).  

 
The s tructure of the SOC sys tem may be flawed in that it cannot account for occupations  such 
as  informatics . The proposed coding guidelines  for use in 2028 s ta te: 

When workers  in a  s ingle job could be coded in more than one occupation, they should 
be coded in the occupation that requires  the highes t level of skill. If there is  no 
measurable difference in skill requirements , workers  should be coded in the occupation 
in which they spend the mos t time. 

 
This  requirement is  tricky for clinical informaticians . As  s ta ted, clinical informaticians  may be s o 
with a  bachelor’s  degree, but may a lso be pharmacis ts , nurses , phys icians , dentis ts , and doctors  
and could be coded to more than one occupation. Coding an informatician to their “highes t skill” 
may code them to phys ician or pharmacis t even if they spend much of their time in informatics . 

 
1 This survey has not yet been published. AMIA will follow up with the final publication when 
available.  
2 Wired C. Exploring The History Of Health Informatics. 2023. https://clinicalwired.com/history-of-

health-informatics/. 
3 Patel JS, Vo H, Nguyen A, Dzomba B, Wu H. A data-driven assessment of the US Health 

Informatics Programs and job market. Applied Clinical Informatics. 2022;13(02):327-338. 
 

https://clinicalwired.com/history-of-health-informatics/
https://clinicalwired.com/history-of-health-informatics/
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This  gathers  flawed data  on the profes s ional breakdown of healthcare occupations . If a  “clinical 
informatics” subcode cannot be added to each of the s ections  lis ted in the propos ed sugges ts  
lis ted in our comment, AMIA encourages  the SOCPC to amend the coding guidelines  to a llow 
for multiple coding options .  
 

*** 
 
There is  a  mas s ive gap in the SOC due to the lack of acknowledgment of Informatics . Clinical 
informaticians  are experts  in harnes s ing the power of data  to make clinical decis ions  and 
advance healthcare a t the individual and population level. After a  three-year public health 
emergency where the healthcare workforce functioned not only as  es s entia l workers , but as  the 
nation’s  frontline, this  is  especia lly troubling. As  artificia l intelligence (AI) tools  prolifera te and 
become mains tream in healthcare provis ion, Informaticians  are integral to the healthcare 
workforce. Clinical informaticians  are experts  in a lgorithmic development to point-of-care 
implementation. We urge you to further develop the occupational codes  relevant to “Clinical 
Informatics” and gather data  on this  field that can then be shared during the next SOC 
solicita tion to ensure this  medical s pecia lty is  part of the government’s  national occupational 
data  capture and thus  recognized for their contributions  to patient and health care. Please s ee 
our a ttached materia ls  for more information on this  vita l occupation. 
 
Thank you for your cons ideration of these res ources  and recommendations . If you have 
ques tions , please contact AMIA’s  Vice Pres ident of Public Policy, Reva Singh, a t 
rs ingh@amia.org. 

 

American Medical Informatics  As socia tion (AMIA) 

 

mailto:rsingh@amia.org

