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SOCIAL DETERMINANTS OF HEALTH

What are Social Determinants of Health?

* Non-medical factors that affect health outcomes
* Socioeconomic status and geographic location

* Include the following conditions
* Born, live, learn, work, play, worship, and age
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WHY?

* Enhance health equity

* Improve conditions in people’s environments
* Increased quality-of-life outcomes and risks

» Health People 2030 “Create social, physical, and economic environments
that promote attaining the full potential for health and well-being for all.”
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* 3 Critical Access Hospitals (CAH)
* Hills and Dales Healthcare
» Marlette Regional Hospital
* Deckerville Community Hospital

» 13 Rural Health Clinics (Family Practice, Internal Medicine, & Pediatrics)
* Brown City, Caro, Cass City, Deckerville, Kingston, Marlette, Mayville,
Port Sanilac, Ubly

* Traditional Fee-for-Service Clinics
* Bad Axe, North Branch, Deckerville

* Specialty Clinics
* General Surgery, Urology, Cardiology, Podiatry, ENT, Neurology,

Orthopedics, Oncology, Pain Management, Pulmonology, Wound Care,
Ophthalmology, GYN, & Vascular %ASP"%E
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* Electronic Health Record
* Epic - Covenant Healthcare, Saginaw (Affiliate)

* SDoH Screening
* Sent out prior to visit
» Medical Assistant enters the information into flowsheet

* SDoH Screening Flowsheet
* Annual Well Visit
* All Ages
* Birthto 2
* 3-10
e 11-17
* 18 and over
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E Adult (18+ Years) SDoH Screening Questions
U RURAL HEALTH SYSTEM

Patient Mame or MEN: DOB:

Mame of Person Completing Form:

Relationship to Patient: Contact #:

If you have difficulty with the English language or need assistance completing this form, please inform the front office staff. They

will be more than happy to assist. Please check the box or write your answers to the questions below.

Physical Activity

On average, how many days per week do you engage in moderate to strenuous exercise (like a brisk walk)?
[JO0days [J1day [J2days [J3days [Jd4days [J5days [J&days [J 7Tdays [J Decline

On average, how many minutes do you engage in exercise at this level?
Oomin OJ10min J20min [J30min J40min [O5%0min [J&0min [ 7Omin [J 80 min
% min [ 100min [ 110 min OJ120min [ 130min [ 140min [ 150+#min ] Decline

Please check your answers in the boxes provided or write your answer in the questions below.

Financial Resource Strain

Social Connections (Continued)

How hard iz it for you to pay for the very basics like food, housing, medical care, and heating?
O vVeryhard [J Hard [J Somewhathard [ MNotveryhard [ Mothardatall [J Decline

Housing Stahility

Haow often do you attend meetings of the clubs or organizations you belong to?
O Mever [J 1-4times peryear [ Morethan 4 times peryear ] Decline

In the last 12 months, was there a time when you were not able to pay the mortgage or rent on time?
OYes [ Mo [ Decline

Areyow: [ Married [ Widowsed [ Divorced [ Separated [ MeverMarried [ Living with a partner [ Decline

Intimate Partner Violence

In the last 12 months, how many places have you lived?

In the last 12 months, was there a time when you did not have a steady place to sleep or slept in a shelter (including now)?
OYes [O Mo [ Decline

Within the last year, have you been afraid of your partner or ex-partner?
OYes [ HNo [ Decline

Transportation Needs

In the past 12 months, has lack of transportation kept you from medical appointments or from getting medications?
OYes [ Mo [ Decline

Within the last year, have you been humiliated or emotionally abused in other ways by your partner or ex-partner?
OYes [ HNo [ Decline

In the past 12 months, has lack of transportation kept you from meetings, work, or from getting things needed for daily living?
dves [ Mo [ Decline

Within the last vear, have you been kicked, hit, slapped, or otherwize physically hurt by your partner or ex-partner?
OYes [ No [ Decline

Food Insecurity

Within the past 12 months, you worried that your food would run out before you got the money to buy more:
] Mevertrue [] Sometimes true [ Oftentrue [J Decline

Within the last year, have you been raped or forced to have any kind of sexual activity by your partner or ex-partner?
OYes [ No [ Decline

Alcohol Use

Within the past 12 months, the food you bought just didn’t last and you didn't have money to get more:
[J Mevertrue [] Sometimes true [ Oftentrue [J Decline

Utilities

How often do you have a drink containing alcohal?
(0 Mever [ Monthlyorless [ 2-4timesamonth [0 4 ormore times perweek [ Decline

In the past 12 months, has the electric, gas, oil, or water company threatened to shut off services in your home?
Oves [ Mo [ Alreadyshutoff [ Decline

How many drinks containing alcohol do you have on a typical day when you are drinking?
O12 O34 [d56 O79 [O10ormore [ Decline

Stress

Do you feel stress (tense, restless, nervous, anxious, or unable to sleep at night because your mind is troubled all the time)?
[J Notatall [ Onlyalittle [ Tosomeextent [ Rathermuch [ Verymuch [J Decline

How often do you have six or more on one occasion?
O Never [ Lessthan monthly [ Monthly [ Weekly [ Daily eralmost daily [ Decline

Social Connections

Other

In a typical week, how many times do you talk on the phone with family, friends, or neighbors?
[ Never [ Onceaweek [ Twice a week [ Three times aweek [ More than three times aweek [ Decline

Would you like to receive assistance with any of these needs? [J¥es [ No

How often do you get together with friends or relatives?
[0 Never [ Onceaweek [ Twice aweek [ Threetimes aweek [ More than three times aweek [ Decline

Are any of yvour needs urgent? OYes [ Mo

How often do you attend church or religious services?
[ MNever [ 1-4timesperyear [ Morethand4times peryear [ Decline

Do you belong to any clubs or organizations, such as church groups, unions, fraternal or athletic groups, or school groups?
[d¥es [ Mo [ Decline

*** please continue to the back of this page. Thank you. ***

Mot intended for patient chart. Do not scan.
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() Accordion () Expanded |(®) View All
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Physical Activity
On average, how many days per week do you engage in moderate to strenuous exercise (like a brisk walk)? 3 days
On average, how many minutes do you engage in exercise at this level? 30 min

Financial Resource Strain

How hard is it for you to pay for the very basics like food, housing, medical care, and heating?

Somewhat hard

Housing Stability

In the last 12 months, was there a time when you were not able to pay the morigage or rent on time? No
In the last 12 months, how many places have you lived? 1
In the last 12 months, was there a time when you did not have a steady place to sleep or slept in a shelter (including now)? No
Transportation Needs

In the past 12 months, has lack of transportation kept you from medical appointments or from getting medications? No
In the past 12 months, has lack of transportation kept you from meetings, work, or from getting things needed for daily living? Yes
Food Insecurity

Within the past 12 months. you worried that your food would run out before you got the money to buy more. Often true
Within the past 12 months, the food you bought just didn't last and you didn't have money to get more. Often true
Utilities

In the past 12 months has the electric, gas, oil, or water company threatened to shut off services in your home? | |
Stress

Do you feel stress - tense, restless, nervous, or anxious, or unable to sleep at night because your mind is troubled all the time - thes... | Very much |

Social Connections

In a typical week, how many times do you talk on the phone with family. friends, or neighbors? Once a week
How often do you get together with friends or relatives? Never
How often do you attend church or religious services? Never
Do you belong to any clubs or organizations such as church groups, unions, fraternal or athletic groups, or school groups? No
How often do you attend meetings of the clubs or organizations you belong to? Never
Are you married, widowed, divorced, separated, never married, or living with a partner? Divorced
Intimate Partner Violence
Within the last year, have you been afraid of your partner or ex-partner? No
Within the last year, have you been humiliated or emotionally abused in other ways by your partner or ex-partner? No
Within the last year, have you been kicked. hit, slapped, or otherwise physically hurt by your partner or ex-partner? No
Within the last year, have you been raped or forced to have any kind of sexual activity by your partner or ex-partner? No
Alcohol Use
Q1: How often do you have a drink containing alcohol? Never
Q2: How many drinks containing alcohol do you have on a typical day when you are drinking? Patient does no...
Q3: How often do you have six or more drinks on one occasion? Never
OTHER
Would you like to receive assistance with any of these needs? No
Are any of your needs urgent? No

o

Social Determinants:

© @@
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Social Determinants of Health

Social Determinants of Health (SDoH) are social and environmental factors that affect patients' health status.
By tracking patients' SDoH, your organization can provide clinicians with a more complete patient story to help
them intervene with patients who are at risk of negative health outcomes. For example, a clinician might
connect a patient who lacks access to food with a local food pantry.
SDoH data can help clinicians improve patients’ health by:

« Tailoring clinical recommendations for individual patients.

« Facilitating referrals to community services.

* Understanding additional factors that affect treatment adherence and health outcomes.

Try It Out — Rooming Activity
1. Open the SDOH (Social Determinants of Health) section.
2. Working from the top Domain on down:
a. Review and enter the appropriate answers from the paper form if completed by the patient and/or
guardian at check in for their scheduled appointment. Close the section.
b. If SDoH Assessment was completed by patient during MyChart eCheck-in, review answers with
patient and/or parent/guardian and if appropriate, edit answer(s). Click File.

@ Clinicians can use documentation flowsheets to document every SDOH domain besides Tobacco
Use, which is documented in the History activity.

Try It Out — Storyboard

1. Hover over the Social Determinants section in the Storyboard to see when each domain last changed.

¥ Social Determinants of Health

A Tobscco Usw # 6' Alcahol Lhe
g Nov 12 2021 Modom Risk s Novw 12 2021: Not At Risk
A Fanancial Resource Stran ¢ “ Food Insecunty #
Socal Determpnants: < Now 12 2021: Low Risk Now 12 2021 Foed Irsecurity Prasent
0 63* a Transporiation Needs ¢ # Physcal Acinty
New 12 2021 Uit Transportation Nerw 12 2021: eonafficiently Active
Needs
Stress ¢ Scoal Connections #
Now 12 2021: Na Stress Concern Present Now 12 2021 Socially Integrated
M Intimate Partnes Viclence » A Depression #
¥ Now 122021 Mot At Rik " New 12 2001 Not at risk

Houning Statdity »
Now 12 2021: Low Rink
Start Reviow

@ Because social and environmental factors affect patients’ health status at different ages, there are
different SDoH measures for infants, children, adolescents, and adults.

2. Todocument patient responses to it, click the Domain blue hyperlink and the specific questions for the
domain will open. The wheel will update according to responses.

3

Try It Out — SDoH Wheel

2.

The domains will only show in the Storyboard if they meet one of the following:
e Gray Domain has never been completed
e Yellow Domain is medium risk
e Red Domain is high risk

Socal Dmermnmams

#H =i
D0 =

Open the SnapShot activity tab. »
Click the SnapShat E]wrench and select the Add or Remove e £
buttons from Toolbar. « /B ‘8
In the Report field, click the © and select Plan of Care (Longitudinal Plan of v i
Care — Happy Together). o
Click the Plan of Care report. . °
The Social Determinants of Health wheel will display. wn 0
Hover your mouse over the Domain to display the most E e, e
recent responses to questions for a domain at a glance. . » .
To document patient responses to it, click the Domain e ¥ B e
hyperlink and the specific questions for domain will open. = BB :
The wheel will update according to responses. S . o———

”~ i

The SDoH Wheel will not display for the Adolescent patient (age 12-17) because there are more
than 12 domains. The display will be in table format.
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IMPROVING THE COLLECTION OF

Social Determinants of Health (SDOH)

Data with ICD-10-CM Z Codes

What Are SDOH &

A 2
What Are Z Codes Why Collect Them?

A E BT

SDOH-related Z codes range from [C0-10-CM SDOH are the conditions in the emdronment Collecting SD0OH can improve equity in health care delivery
categories £55-265 and are used to document where pecple are born, bve, leam, wark, play, and reseanch by

SDO0H data (e.g., housing, food Insecurity, lack wiorship, and age that affect a wide range of

af transportation) health, functioning, and | |

Z codes refer to factors influencing N @ quality-of-He outcomes Empowering providers Kerttitying community and
healih status o reasans for contact ] and risks to identify and address | population needs

with health services that are not —‘. — The World Health health disparities (e.g.. care Monitorng SD0H
classifizble elsewhera as diseases intervention effectiveness for

Organization (WHO) coordination and referrals) ‘

njuries, or extarnal causes estimates that SDOH Supporting quality patient cutcomes
accounts for 30-55% of megsuremant -
?{']_j Using Z Codes for SDOH heaith outcomes® | . . LJﬂIZIFIIQ data to ad\ffonate for
u Supparting planning and upclating and creating new
implementation of social policies
rneads interventions
® SDr._ZJH information can be collected before, S00H mforn_mbqn can t_:e collectad through ﬂ ICD-10-CM Z Codes Up date
during, or after a health care encounter through person-provider interaction or self-reported, as
structured health risk assessments and lang as it is signed-off an and incorporated into
screening tools the medical record by a dlinician or provider
® Thass cn-::ia% should he assigrisd onll-_.r when tha It is m‘q:lr-m'tant t? soreean for New SDOH Z codes may becorne effective each Apri 1
docurmentation specifies that the patient has an SDOH information at each . )
) ; ; and October 1, New codes are announced prior to their
associated problem or fsk factor that influences heakth care encounter to effective date on CDC websit
the patient's haalth understand circumstances - ==
i ti b Health istics JG0=-10=
@ Coding professionak may utilize documentation that may have changed in USE;‘ : Etihe_ GDL;J_I:JaI En:;;;mh :::r&;; thgsagunﬁlgtlggdss
of social information from social workers, the patient's stalus a4 ) )
mmuniw health workers, case managers, or Jnin the pUh‘Iil: process for SDDH code Mﬂpmﬂﬂt
nurses, If their documentation is incleded in the and approval through the € P Goordinatio
official medical recard Nienanc itt

go,cms.gov/OMH

For Cuestions Contact:

.;rlF Ty,
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IMPROVING THE COLLECTION OF

Social Determinants of Health (SDOH) data with ICD-10-CM Z Codes

Exhibit 1. Recent SDOH Z Code Categories and New Codes

Z55 — Problems related to education and literacy * 750812 —Housing instability, housed, homelessness in past 12 months

* 755.5= Less than a high school diploma (Added, Oct. 1, 2021) (Added, Oct. 1, 2021) _
m « 7556 = Problems related to health literacy * 750,819 =Housing instabilty, housed unspecified (Added, Oct, 1, 2021)

. BE - ion i i . .1,
Z56 — Problems related to employment and unemploymant ) ;22 :2 ;::Z:Ei;n;t;;::ﬁt:ﬁ;g:;dgf 10‘;;22}2522]
Z57 = Occupational exposure to risk factors - e

» 759,87 — Material hardship due to mited financial resources, not elsewhere classified

£Z58 = Problems related to physical environment (Added, Oct. 1, 2021) (Added, Oct. 1, 2022; Revised, April 1, 2023)
* Z58.6 - Inadequate drinking=water supply (Added, Oct. 1, 2021) * 750,89 = Other problems refated to housing and economic circumstances (Added,
BB} - 258.8 - Other problems related to physical environment Oct, 1, 2027)
0} - 758,81 - Basic services unavalable in physical environment Z60 = Problems related to social environment
m' F58.88 — Other problems related to physical environment Z62 = Problems related to upbringing
Z59 — Problems related to housing and economic circumstances JB2.7 = Upbringing away from parents
» 7500 = Homelessness (Updated) 20 - 252,23 = Child in custody of non-parental relative (Added, Oct, 1, 2023)
* 758,00 - Homelessness unspecified (Added, Oct, 1, 2021) % » 262.24 - Child in custody of nen-relative guardian (Added, Oct, 1, 2023)
* 75901 — Shaltered homealkessness (Added, Oct. 1, 2021) «  F62.8 —Other specified problems related to upbringing (Updated)
* 750,02 = Unsheltered homelessness (Added, Oct. 1, 2021) » 76281 = Personal history of abuss in chilthood
= /58,1 - Inadequate Housing (Updated) m e 762,814 = Personal history of child finzncial abuse
=} + 259.10 - Inadequate housing, unspecified [E0 - 762.815—Personal history of intimate partner abuse in childhood
3 » 755.11 - Inadequate housing environmental temperature * Z82.82 — Parent-child confiict
I3 + 759.12 - Inadequate housing Utilties EED « 762.823 — Parent=step child conflict {Added, Oct, 1, 2023)

# 0283 = Mon=parental relative or guardian=-chilkd conflict (Added Oct, 1, 2023)
3 - 262.831 — Non-parental relative-child confiict (Added Oct, 1, 2023)
[0 - 762.832 — Non-relative guardian-child conflict {Added Oct, 1, 2023)
[E3 - 762.833 — Group home stafi-child conflict (Added Oct. 1, 2023)

* 782,89 = 0Other specified problemns related to upbringing

m * 759,19 = Other inadequate housing
¢ 7504 = | ack of adequate food (Updated)
» 758.41 — Food insecurity (Added, Oct. 1, 2021)
* 75048 = Other specified lack of adequate food (Added, Octl 1, 2021)

= 7598 = 0ther proolems related to housing and economic cireumstances (Updated) ) ]
« 750,81 = Housing instability, housed (Added, Oct, 1, 2021) m * 762,892 — Runaway [from current living environment] (Added Oct, 1, 2023}

Z63 = Other problems related to prima rt group, including family circumstanc
+ 758.811 —Housing instablity, housed, with risk of homelessness [Added, Other p primary support group, ing family cirou es
Oty 1, 2021) Z64 = Problems related to certain psychosocial circumstance

Z65 = Problems related to other psychosocial circumstances

go.cms.gov/OMH
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* Positive vs Negative Screening
* Is patient interested in receiving help?

 Care Coordinator Referral
° WQ
 Community Resource List
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e How?
* Patient Centered-Medical Home Clinics
e BCBSM Initiative

* PCMH purposes, capability 10.5, a paper SDoH form
can be completed by the patient

« MEW [CQ) Initiative...Practice units (PU) can earn a
maximum of 3% VBR by screening BCBSM

SUC].‘;]_] Commercial PPO and MAPPO patients and capturing
. screening results. This can be completed in one of
Determman cc two ways; PU is included in date file submitted to
i ~ W MIHIN (epic otficesvsover) oF PU bills SDoH diagnosis 5
Dt HEﬂlth codes (Z codes, billable codes in the Z55-Z65 range).
{SDUH) * Non-Epic users will need work with their EHR vendor

to create a file to submit.

* To be eligible for the uplift at least one provider
attributed to the PU bills SDoH diagnosis codes for
2% of BCBSM patients with a claim for a wellness
visit between 1/1/2022 and 6/30/2022. ..

o

* Why?
e Success Stories
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 Cass City Family Practice
* RHC, 3 full-time providers, 1 physician and 2 APPs
* 2023: 1,200 pts; roughly 8,500 office visits

* 73 yrold female

* Food insecurity

* Did not qualify for assistance due to income
* Food Banks
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» 52 year old female

* Living in a tent

* Human Development Commission
* Resides in an Apartment
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» Staff Pushback?
* Yes, initially - forms are lengthy, takes longer to room patient

 Patient Pushback?
* Yes
» Some patients felt the government wanted to much information
about them
* Now?
* Patients have the right to decline
* Transparency
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 Cass City Family Practice 2023 Results : Financial Strain, Stress & Anxiety

Positives on Social Determents of Health "SDoH" Questions

»

m Financial Strain = Trouble with Mortgage s Homeless » Transportation Dr Apt.

a Transportation Daily Living m Food Insecurity s Paying for food s Stress & Anxious (gg@% ‘ ‘ S P | R E
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