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SDOH: Renewed Discovery by Multiple Groups
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El Rio Current State and Journey Since 2017...

 |dentification of SDOH via provider query and referral to
Community Health Workers (CHWs)

e CHW address need internally or refer out to community
organizations

* Need addressed?? Unknown if community organization closed
the loop

* Unwieldy “Health Improvement” Codes with no linkage to ICD-
10-CM Z codes
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Then Comes PRAPARE and Kiosks/Tablets...

Data

Collection January 2018 - July 2019

N = 9,401 Patients Screened; *1,321 Barriers ldentified

Semsonal or mgrant farm work main source of income

Refugee

Spert more than 2 nightsin & row in ajail prison, or detention center
Been afraid of partner or ex-partner

Been dixharged from the armed forces of the United States

Veteran of the U S. milikary

Do not feel physically and emotionally ssfewhere at current residence
Mo Housing

Lack of transportaion kept from medical appts

Worried about losing housing

History of Incarceration

Lessthan Hgh School Educaion

Unable to get at least ane item that was really needed

Quite abi or very much stressed

Currenthy unemployved

Mo insurance through job

Below FPL
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Overall SDOH Barriers by Question
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Crimson Workflow

1. 2.A |

Patient completes the PRAPARE survey An alert is generated on patient’s EHR based on EL Rio staff (i.e. Behavioral Health or Community
on tablet at appointment check-in survey response, provider sends a referral to the Health Advisor) meets with patient and connects
appropriate staff them to a community partner or resource via

Crimson referral or warm handoff

S. 6. 3

<@

Community partner assists patient El Rio and community partners communicate Outcome: Improved Patient Health and Well-
to help them meet their needs and coordinate to document outcomes Being
through Crimson Referrals
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Community Partners

* Community Food Bank Partner Indicators

e Southern Arizona Legal Aid * 48 Responses to Referrals

* Interfaith Community Services  Documentation of Referral

* Southwest Medical Aid Completion/Close the Loop
 DKA Advocates * Upload documentation, screening
* Arizona Youth Partnership tools, etc.

* Old Pueblo Community Services

Community Partners
* Child Development Specialists
*  Community Health Workers
* Health Builders Team
* Behavioral Health Consultants
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Southern Arizona Legal Aid

Wills Adult Guardianship
6% 7% Consumer

5%
Education

1%
Employment

Social Security
16%

5%
Misc
5%
Minor Guardianships
1% Family law
. 23%
Immigration

7%

Housing Public Benefits
18% 6%
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Collaboration with UnitedHealthcare
AMA, NACHC & NCQA

Pilot 7/1/2019-7/1/2020

* Standardize how data is collected, processed and integrated in the health
care system

* Creation of 23 new ICD-10 codes related to SDOH — if approved, available
for use April 2020

* Remove barriers and improve health of vulnerable population

El Rio Data Set

e 20,000 unique United Medicaid lives

e Capturing all the SDOH referrals to design a social valuation model

* Assigning a dollar value
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Data, Technology & Relationships to Address Social Determinants

758K+

referrals provided for
over 600K individuals

$826.9M value of critically

important social services provided
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Framing the Challenges — Current Lean Project Underway

Access to
SDOH hezlth co%elzs
questionnaire Al polells
Crali MA or MOR ICD-10 coding
reliable,
complete? to generate
) document?
How to close MA or MOR to
the loop on give iPad with . MA or
receiving SDOH? (Front or Time and Provider to
services backend admin) work flow for task other
OIS @l [ services
Uncertain rates of
NextGen . administration Health
Template LkJ)smg dsta If(:]r (% of new and insurance —
Update Spring LIRS existing pt) renumeration
2020 outcomes — use of info
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