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About Me & SCHA

Director of Community Health & Innovation

SCHA Position Statement:

“SCHA aims to build a better state 
of health, helping hospitals serve 
their communities by advocating for 
sound healthcare policies and 
legislation, innovating to discover 
ways to improve health, leading 
collaborative efforts to tackle major 
initiatives, accelerating the movement 
of ideas toward adoption, and 
supporting the people who are the 
heart of our hospital community.”



Agenda

• Social Determinants of Health
• Perspectives:
o National
o Community
o Clinical



What are Social Determinants of 
Health?







Area Depravation Index



SDOH in South 
Carolina: 

Community 
Perspective 



Area Depravation Index – South Carolina



Area Depravation Index – Charleston



County Health Rankings



Place Matters – Zip Code & Life 
Expectancy

Robert Wood Johnson Foundation, 
https://www.rwjf.org/en/library/interactives/whereyouliveaffectshowlongyoulive.html

https://www.rwjf.org/en/library/interactives/whereyouliveaffectshowlongyoulive.html


Source:  https://www.hsag.com/globalassets/hqic/hqic-healthequity-bizcase.pdf



Healthy People, Healthy Carolinas



Healthy People, Healthy Carolinas



Coalition Program Map



SDOH in South 
Carolina: 
Clinical 

Perspective



American Medical Association - Policy



Audience Poll

INSERT POLL



Association of American Medical Colleges

https ://www.researchgate.net/profile/Philip-
Alberti/publication/317767601_Teaching_Hospitals%27_Commitment_to_Addressing_the_Social_Determinants_of_Health/links/594

bb964aca272ea0a912824/Teaching-Hospitals-Commitment-to-Addressing-the-Social-Determinants-of-Health.pdf 



Association of American Medical Colleges



Social Determinants of Health Collaborative 
Approach

(1)Encourage hospitals to deploy the appropriate 
survey instrument to screen for SDOH,

(2) Explore vendor software for the capture of SDOH 
information, and discuss whether the SDOH 
information are cross walked with z codes, 

(3) Examine constructive referral mechanisms for 
patients presenting with these needs 

(4) Conduct research and analysis on trends 
associated with these codes. 



SDOH Category Overview
Z55 PROBLEMS RELATED TO EDUCATION & LITERACY

Z56 PROBLEMS RELATED TO EMPLOYMENT & UNEMPLOYMENT

Z57 OCCUPATION EXPOSURE TO RISK FACTORS

Z59 PROBLEMS RELATED TO HOUSING & ECONOMIC 
CIRCUMSTANCES

Z60 PROBLEMS RELATED TO SOCIAL ENVIRONMENT

Z62 PROBLEMS RELATED TO UPBRINGING

Z63 OTHER PROBLEMS RELATED TO PRIMARY SUPPORT GROUP, 
INCLUDING FAMILY CIRCUMSTANCES

Z64 PROBLEMS RELATED TO CERTAIN PSYCHOSOCIAL 
CIRCUMSTANCES

Z65 PROBLEMS RELATED TO OTHER PSYCHOSOCIAL 
CIRCUMSTANCES



• The percent of patients identified with SDOH remain 
small

• Rates are increasing slowly but steadily

• Self pay-largest proportion, lowest average total charge

• Homelessness

• Average charge per patient in the SDOH group

• Top admitting diagnoses-behavioral health related

• Inconsistent variation

Initial Data Results on SDOH Hospitals 
Claims



Table 1: SC’s SDOH yearly rates increased after 
the Collaborative

PERIODS COVERED:  BASELINE JANUARY 1, 2019 - MAY 14, 2020
& REMEASUREMENT (Collaborative) MAY 15, 2020 -
SEPTEMBER 30, 2021
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Table 2: SC’s Quarterly SDOH rate per 1000 
Encounters After Collaborative 
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Table 3: SC’s Quarterly SDOH Encounter 
Percentage

0.00

0.50

1.00

1.50

2.00

2.50

TOTAL

EMERGENCY DEPARTMENT

INPATIENT



Table 4: SC’s Inpatient SDOH Encounter Z-Code 
Composition by SDOH Category
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Z55, Education & Literacy

Z56, Employment & Unemployment

Z57, Occupational Exposure

Z59, Housing & Economic Circumstances

Z60, Social Environment

Z62, Upbringing

Z63, Primary Support Groups

Z64, Certain Psychosocial Circumstances

Z65, Other Psychosocial Circumstances



Table 5: SC’s Inpatient SDOH Encounter Percent by 
Patient Race
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Table 6: SC’s Inpatient SDOH Encounter Percent 
by Primary Expected Payer
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CMS.GOV /MEDICARE/ICD-10/2022-ICD-10-CM

CDC.GOV/NCHS/ICD/ICD-10-CM.HTM 



SDOH Requirements & Metrics – Jan. 2023

CMS

Joint 
Commission

➢ Requirement to assess pts’ health-related social needs and provide 
information about community resources and support services

➢ Hospitals screen all pts 18 or older at time of admission for health-
related social needs. Specifically: food insecurity, housing, 
transportation, utility difficulties, interpersonal safety

– and -
➢ Screen positive rate (% of pts screened who have a + need in one 

of those 5 categories
*optional CY’23, required CY’24



As a part of the 2021 changes in the Evaluation & Management coding system, the 
American Medical Association has, for the first time ever, included Social 
Determinants of Health in the calculus for Medical Decision Making (MDM).

If a provider’s diagnosis and/or treatment plan is significantly limited or 
complicated by social factors, then the MDM may be considered of moderate risks 
of complications, morbidity and/or mortality from a patient management 
perspective.

This needs to be well documented, including the impact that these factors had on 
the cognitive work of the provider. There are also ICD-10 codes that indicate the 
particular social factors.

CMS has implemented SDoH into their programs. “The evidence is clear: social 
determinants of health, such as access to stable housing or gainful employment, 
may not be strictly medical, but they nevertheless have a profound impact on 
people’s wellbeing.” – Seema Verma, CMS Administrator

SDOH: Evaluation and Management 
Coding



AccessHealth of the Carolinas

Video



AccessHealth SC



Questions and Contact

abourdon@scha.org

mailto:abourdon@scha.org



