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Learning Objectives

w Evaluate the current utilization of z-codes for food insecurity and its implications
for healthcare delivery.

a Explore the role of provider training and awareness in addressing social
m determinant of health (SDOH) complexities within healthcare systems using the
All of Us data.

8 Explore the implications of this misalignment on medical decision-making and
[6 ] value-based population health models.




The SDOH Lexico N Social Determinants of Health
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Social Determinants of Health (SDOH): “The
conditions in which people are born, grow, live,

Eﬂ Heighborhaod

work and age,” which are “shaped by the brsoied and But
distribution of money, power and resources Envirormant
Negative Forces

Social Risks: Adverse social conditions associated o i

with poor health. e

Social Needs: Patient-prioritized social risks.
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SDOH & Clinical Care Delivery

Data collecting standards exist to support the collection, use, and
exchange of data to address the SDOH for patients experiencing
social health risks and social health needs.
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Health Related Social Needs Screening
& Assessment
SDOH Screening: The standardized questions and answers used as

screening tools to identify patient social risks as part of population health
and patient-centered approaches. [2]

SDOH Assessment/Diagnosis: The concepts that a licensed provider would
use to assess (or in clinical speak, diagnose) social risks. [2]

For the full list of approved screening and ts visit: Gravity-Accepted Social Risk Screening Assessment
Instruments - Gravity Project - Confluence (h(7.org)

[21 Activity Types- Explanations 20210125 pdf




Clinical Identification/Diagnosis:

SDOH-related Z codes range from ICD-10-CM categories Z55-265 and are
used to document SDOH data [3]

+e.g., housing, food insecurity, lack of transportation
These codes can be assigned when the documentation specifies that the
patient has an associated problem or risk factor that influences the patient’s
health [3]

For more resources about social risk codes visit: Resources for Social Risk Coding in Care Settings - Gravit

Project - Confluence (hl7.org

3] IMPROVING THE COLLECTION OF Social Determinantsof Health (SDOH) Data with ICD-10-CM Z Codes (cms.gov)
4] 2024 April 11CD-10-CM Guidelines (cms gov]
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SDOH Treatment/Intervention

The activities to address the assessed social risk and help the
patient meet their identified goals including the direct provision of
aid, counsel, education, referral to other providers and agencies,
evaluation of eligibility for programs, and assistance with
applications. [2]

2] Activity Types- Explanations 20210125.pdf

Studies to date confirm limited clinical
use of SDOH data collecting standards

The World Health Organization (WHO) estimates that SDOH accounts for 30-55% of health
outcomes [5].

SDOH Z codes were only documented for 1.23% of patients in a large statewide sample in
South Carolina[6]

Research showed providers agreed that assessing and documenting patient SDOH were
very important and beneficial for improved health outcomes and that they had limited clinical
reporting due to [7]:

« Limited time with patient and no universal protocols for screening/assessment

« Little incentive to screen for SDOH or to use Z codes

« Inadequate accessible referral infrastructure for interventions

[6] YangX, Velton’, Chen s, Zhang }, latosiBA, QjaoS, et al.

7] Veitons, Rumthao I, Sakhuja M, Macauda M, Danelle L, Arent L




SDOH Prevalence Of Food Insecurity

* Food Insecurity Domain Definition:
* Uncertain, limited, or unstable access to food that is:
« adequate in quantity and in nutritional quality;
« culturally acceptable;
« safe and acquired in socially acceptable ways
* In 2022, How Many People Lived in Food-insecure Households? [8]
* 44.2 million people lived in food-insecure households.
* 11.7 million adults lived in households with very low food security.
7.3 million children lived in food-insecure households in which children, along
with adults, were food insecure.
« 783,000 children (1.1% of the Nation's children) lived in households in which
one or more child experienced very low food security.

8] USDA ERS - Frequency of Food Inse:

Clinical SDOH Reporting Of Food Insecurity

Prior to CY24, clinicians had 2
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Problem: Reported food insecurity vs.
limited clinical diagnosis utilization

Research Question: Using the All of Us dataset, can we illustrate a
disconnect between self-assessed food insecurity (FI) and claims-
based protocols designating FI within clinical data?
« All of Us uses the OMOP data model to harmonize EHR records
from approximately 400,000 participants across the country.
« Participant EHR data can be linked to survey responses.

« Intake and optional breakout surveys fielded by All of Us

« We focused on "The Basics", "Healthcare Utilization", and "Social Determinants
of Health".
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Methodology 1: All of Us Dataset

* Allof Us (AoU{: Online data source comprised
of diverse health information contributed by

participants. Th th ¢
e Tuture o
« 410,361 individuals within our initial 1
assessment of the use of Z codes, nutrition- health begins
ba(sjed observation codes, and procedure
codes.

« Data collected between 2017 and 2023

« Approximately 117,000 of whom participated
in the SDOH survey

e extend our sincere gratitude Lo the cohort of paricipants who generously contributed to
the All of Us Research Program, without whose involvement this research endeavor would
have been infeasible.

Addiionally, we express our appreciation to the National Institutes of Health's Aflof Us
Research Program for faciltating access (o the particpant data pivota fo the satistial tests
we conduct
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Methodology 2: Food Insecurity (FI) Codes
+ SNOMED: 733423003 (Food

Insecurity) FoodInsecurity  NOUPresent 409,861 9.9
* ICD10CM: Observation Present 500 0.1
0259.4 (Lack of adequate food) Note: present reflects the participants i the data who had SNOMED code

"733423003" for "Food insecurity " within the Aol dataset (410,361)

0 Z59.41(Food Insecurity)
0 Z259.48 (Other specified lack of

adequate food
i )

« CPT4: 96160 (Administration of patient- )
focused health risk assessment instrument) E"‘:’ Insecurityz  NotPresent 409,863 9.9
ode

+ ICD10/9/9CM: Condition codes for Rleseng B od

oNutriti Sfstigh ifi Note: Presentreficts the partcparts inth data who had ICDI0CM
Nutritional deficiency" other or unspecified 0 e i he Ao s 0361

Methodology 3: All of Us survey data

Question ID "40192517" and "40192426"
within the AoU SDOH survey module

* Responses of "sometimes true" or "often true" 2! ¢
were coded as Flin the last 12 months. e H

* 28.5% response rate

Additional survey responses from & RS
"The Basics" and "Healthcare Utilization"

survey were merged into SDOH by
unique participant id to obtain

demographic dara _--
 SDOM subsample: N = 117,023 Measure N Percen1 o)

Present 15,566 13.

+ ChiSquare tests were used on the subsample to examine r‘"’d .
the intersection of self/clinically reported Fl. nsecurity
(Self Report)

Not Present 101,366 86.6




Findings: Part 1

The current organic use of
z-codes to indicate food
insecurity as a complexity
related to medical
decision making is
markedly lower than self-
reported FI .

Table 1: Self-Identified Food Insecurity by
Presence of Food Insecurity Z Code

Variable Food Insecurity Z Code
No Yes
Food Insecurity (Survey)
Missing 121 0
No 101,311 25
Yes 15,506 60
Chi-square statistic: 242.07
P-value: <0.001
df. 2

Findings: Part 2

None of the participants
in the AoU dataset who
had a procedure code
for a health
assessment screening
(CPT 4: 96160) had
any of the z-codes
relating to FI (259.4,
759.41, or 259.48).

Table 2: Presence of Health Assessment Procedure by
Presence of Food Insecurity Z Code

Food Insecurity Z Code

Variable
No Yes

Health Assessment Procedure

No 116,653 85

Yes 285 @
Chi-square statistic: o
P-value: 1
df: 1

Conclusion:

Food insecurity is not being clinically reported adequately

U.S. households with children by food security status of adults and
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Clinicians are not routinely
screening or assessing
patients for food insecurity and
are missing assessing and
identifying patients who are
food insecure.

In patients who identify as food
insecure, clinicians are not
reporting food insecure as a
social risk using existing SDOH
data standards.

children, 2022

F ure households: 123%

4 v .

HFood-

EFood insecurity among adults only in
households vith children

BLow food security among children

W Very low food security among children

Note: In most instances, food insecure,

are also food insecure.
Source: USDA, from US.

Commerce, Bureau of the Census, 2022 Current Population Survey Food Security
Supplement.




Research in Action

Additional Research Goals:

« Evaluating and validating across larger datasets the frequency of food
insecurity z-code utilization

« Segmenting and evaluating datasets for equitable distribution and
impact

* Develop methodology and measure SDOH & health equity clinical
training and education programs for competency, adoption, and impact

* Monitor for CY24 SDOH Health Equity Services code usage for
assessment and interventions
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CY24: Incentives to collect SDOH data

CMS has issued new patient benefits for SDOH clinical care
assessment, identification, and intervention.
* CY24 Social Needs HCPCS [9]
+ SDOH Risk Assessment
« Community Health Integration (CHI)
« Principal lliness Navigation (PIN)

DO Risk Assessment G500 sssessment, 5-15 minutes, not more often than every & months

Gorse
Community Health Integration (CHI] | GOO1S (1st hour]

healthworker,

I G0022 (adef130 minute

Il
principal liness Navigation (PIN)_| _GOS11 (1h FQHCs) 3
PIN

60013 (15t hour) it udinga,
PN [G0024 (a0l 30 minutes 130

SDOH Terminology and Coding Set Expansion

The Gravity Project continues to expand Standardized Data Standards for ICD 10, SNOWMED,
LOINC, and CPT codes to support clinical SDOH documentation and implementation [10]

« Instrument selection (eligible screenings & assessments)

+ Social risk documentation with ICD-10-CM and SNOMED CT

+ Community Health Integration (CHI) activity documentation with Gravity SNOMED CT terms

Gravity Project SDOH Value Code sets are incorporated into existing NCQA (HEDIS), CMS IQR,
CMS MIPS social care quality measures and social care-related regulations [11]

The Food is Medicine HCPCS Codes will be next to be expanded in The Gravity Project timeline
along with Justice Equity and Language Access

[10] General Resources Library for Implementatio
11] Gottieb, ; DeSivey, ; Fichtenberg, C; Bernh
10.1377/forefront 20230221.857308

ct - Confluence (ni7.org)

February 22, 2023. DO
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Questions for Clinician and Practices:

* Did you know about the existing SDOH data collecting
standards?

» How do you feel about integrating more social care into your
patient care?

* Would you be interested in more training on SDOH data
collection and implementation of SDOH quality measures?

Thank You! Looking to connect?

Sara Gallo, PA-C, MMS Dr. Sean Kolhoff, PhD
sara@clinicalinsighters.com skolhoff@aapa.org
305-903-6532

nkedin.coml/in/saraegallo/

For more information about The
Gravity Project and SDOH data
standards:

thegravityproject.net
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Nonbillable ICD-10 Z codes (Z55-65) are used to report patient SDOH risks and needs [3]
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