Capture the Complete Picture With Social Determinants
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Presented By

Sherri Parson RN, HCS-D, HCS-O, HCS-H, COS-C, Chief Compliance
Officer/Director of Operations, Infusion Health

Sherri brings more than 27 years of healthcare experience to her role as Chief Compliance
Officer/Director of Operations at Infusion Health. She has been an in-home provider of skilled-
nursing services as well as developing expertise in quality assurance, diagnosis coding, OASIS
review, and regulatory compliance. Sherri further developed her home health expertise as a therapy
manager, staff educator, quality metric analyst, and development expert. Her vast experience in
home health has prepared her for her current role where she is responsible for staff development
and compliance. Sherri travels and presents to state home care association meetings, national
events, and on-site training. Other accomplishments include adjunct professor and developer of a
college Home Health Coding Course. She has authored numerous articles and is frequently sought
after for her expertise by publications such as Home Health Line, Diagnosis Coding Pro, and AAPC
Home Care Weekly. In addition to these publications, she is one of the technical editors for the
Home Care Clinical Specialist-Hospice (HCS-H) Certification Study Guide, 2023, Home Care Coding
Specialist-Diagnosis (HCS-D) Certification Study Guide, 2023, Home Health ICD-10-CM Coding
Answers, 2023, and Home Health ICD-10-CM Coding Companion, 2023. Sherri currently serves on
the AHCC'’s Board of Medical Specialty Coding and Compliance Certification HCS-H and HCS-O
Committees1
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Learning Objectives

* At the completion of this educational activity, the learner will be able to:

e Achieve compliance with proper use of SDoH codes for health literacy, race and
transportation.

e Avoid future audit scrutiny through transparency related to SDOH and documentation
to back it up.

e Maintain consistency between the SDoH codes and OASIS answers.

e Determine areas in which your agency needs to improve to support patients with
SDoH issues.

o Identify resources and tools to promote a strong health-literate organization.
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The History of Social Determinants of Care

O 2005

World Health Organization (WHO)
Commission of SDoH to support
countries and global partners in

O 2014

IMPACT ACT standardizes post-
acute data to improve Medicare
beneficiary outcomes

o 2018

115th Congress Health Equity and
Accountability Act programs and
requirements related to the health
of minority populations.

health inequities.

1
H
addressing social factors leading to |
|
H
1

|
US Department of Health and '
Human Services provide a science- H Office of Assistant Secretary for

E Planning and Evaluation to research

! issues related to health risk or
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Medicare Value-Based programs.

o

based 10-year objective to
improving health care for all
Americans

o

improve patient outcomes for
patients, and their families while
reducing the burden on providers

o
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Assistant Secretary Reports to Congress

2016
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» Patients with social risk factors had worse outcomes on many quality measures
regardless of the physician or provider of care.

» Dual enrollment status most powerful predictor.

» Providers comprised of more patients with social risk factors had worse performance
in quality even when accounted for.

+ Social risk information collection not standardized
* Dual enrollment is still most powerful predictor
+ Itis unclear when working on SDoH which interventions are effective and replicable

and scalable.

Key Meaningful Measures Objectives

Promote

Identify

Deliver

Minimize

Promote
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Promote more focused outcomes that are meaningful to patients, families and their providers.

Identify the big picture quality issues important to improving health care in communities and beyond.

Deliver better care with smarter spending

Minimize provider burden

Promote alignment across quality initiatives and programs
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OASIS-E SDoH Items

Outcome and Assessment Information Set

OASIS-E Manual Race

Ethnicity
3 Preferred Language
V-

Interpreter Services

Ve

Health Literacy

Transportation

Effective January 1, 2023

Centers for Medicare and Medicaid Services SOCia | |SO | atiO n
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Standardization of Guidance

IE

Understanding the item-specific guidance will ensure accurate
evaluation of SDoH globally.

Ask yourself which SDoH OASIS-E items can be answered by the proxy
or caregiver? What do you do if patient refuses to answer a SDoH
item?
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Race and Ethnicity Significance

There exists a strong connection between health disparities and the social
determinant of Race and Ethnicity.

OASIS-E will gather standardized information on both Race (A1010) and Ethnicity
(A1005)

11
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A1005 Ethnicity

A1005. Ethnicity

Are you of Hispanic, Latino/a, or Spanish origin?
4 Check all that apply
] A. No, not of Hispanic, Latino/a, or Spanish origin
] B. Yes, Mexican, Mexican American, Chicano/a
] C. Yes, Puerto Rican
] D. Yes, Cuban
] E.  Yes, another Hispanic, Latino, or Spanish origin
] X. Patient unable to respond
] Y. Patient declines to respond

Note

« If the patient is unable to answer significant others and family members
may be asked.

* However, if the patient declines to answer then mark Y. No attempt to use
other sources should be made.

12
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A1005 Ethnicity Examples:

* A patient with severe dementia « Patient admitted following new
during SOC does not respond to colostomy and declines to respond
questions regarding their ethnicity. regarding their ethnicity but wife
The patient’s spouse informs the states they are Cuban.

nurse they are Mexican.

* Coding: A1005, Ethnicity would be - Coding: A1005, Ethnicity would be

coded as B- Yes, Mexican and X- coded Y- patient refuses to respond.
Patl.ent unable to rgqund. * Rationale: since patient declined to

* Rationale: If a patient is unable to respond the wife’s answer cannot be
respond and the proxy provides the used. Only Y is coded to indicate
response code both the proxy’s patient declined to answer.

answer and X to indicate the patient
is unable to respond.

13
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Race
A1010. Race
What is your race?
1 Check all that apply
[ A White * Check all that apply
] B. Black or African American ;
[] C.  American Indian or Alaska Native ° Enter Categones that the
[ D. Asian Indian i H H HA
= S patlen.t farry!y or significant
0 F._Filipino other identifies
R € e with...UNLESS the patient
o orean .
O | Vietnamese declines to answer then no
=) e ssn other source can be used.
[ L. ian or Chamorro
H| M. Samoan
[ N. Other Pacific Island
] X. Patient unable to d
[] Y. Patient declines to respond
[ 2. None of the above
14
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A1010 Race Examples:

» Patient admitted following a TBI. During the
SOC assessment, the patient is unable to
respond. The patient’s daughter states that
the patient is Japanese and African
American.

+ Coding: A1010 would be coded as B-
Black or African American and G- Japanese
and X- patient unable to answer.

- Rationale: If a patient is unable to respond
and the proxy provides the response code
the proxy response and X to indicate the
patient is unable to respond.

decisionhealth

Patient admitted with confusion related to
recent infection and unable to respond as to
which race they identify with. The proxy
reports that none of the races apply to the
patient.

Coding: A1010 Race is coded X- unable to
respond and Z- non of the above.

Rationale: If the patient is unable to
answer the proxy’s input may be used. X is
coded to capture the patient who is unable
to respond and also Z to identify that none
of the races listed are appropriate for this
patient.
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Limited English Proficiency
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* More than 64 million people in the United States speak a language other than

English at home.

+ Of these nearly 40 million have limited English proficiency (LEP)
* LEP is connected to worse patient care and poor health outcomes and re-

admission rates to the hospital.

* Unaddressed language barriers affect the ability to identify medical needs,
understand clinical information, and understand discharge and treatment

information.
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A1100 Language

A1110. Language
Enter Code A.  What is your preferred language?

a

B. Do you need or want an interpreter to communicate with a doctor or health care staff?
0. No
1. Yes
9. Unable to determine

* Enter the patient preferred language that they primarily speak
* Ask if an interpreter is needed

+ If the patient is unable to answer check with family or significant other. If
none of these is available check the record.

* Itis acceptable to have family members interpret if the patient is comfortable
with that.

* American Sign Language (ASL) may be a preferred language.

17
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The Relevancy of Transportation as a SDoH

« Transportation barriers can affect access to needed health care, causing
missed appointments, delayed care, and unfilled prescriptions negatively
affecting health outcomes.

* Access to transportation is essential for the ongoing needs of the chronically ill
patient.

» Standardized data collection from OASIS-E will facilitate the identification of
needs and connection to the appropriate programs.

18
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Transportation

A1250. Transportation (NACHC @)

Has lack of transportation kept you from medical appointments, meetings, work, or from getting things needed for daily living?
4 check all that apply

A. Yes, it has kept me from medical appointments or from getting my medications

B. Yes, it has kept me from non-medical meetings, appointments, work, or from getting things that | need

C. No

¥ Patient ble to respond

¥. _Patient declines to respond

Adapted from: NACHC® 2019. National Association of Community Health Centers, Inc., Association of Asian Pacific Community Health

Organizations, Oregon Primary Care Association. PRAPARE and its resources are proprietary information of NACHC and its partners, intended for use

by NACHC, its partners, and autherized recipients. Do not publish, copy, or distribute this information in part or whole without written consent from

NACHC.

(o

* In the past six months, did they need transportation for anything?
* May select more than one response.
* May use a proxy if the patient doesn’t decline to answer.

20
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Social Isolation

+ Studies indicate that “belonging” whether to a family, friends, social
organization, volunteer organization, church is related to longer life, better
health.

+ Social Isolation leads to:
— Worse outcomes
— Increased hospital readmissions
— Increased medication non-compliance
— Decreased quality of life
— Increased mortality rate

20
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Social Isolation D0700

D0700. Social Isolation
How often do you feel lonely or isolated from those around you?

Enter Code ) Never

Rarely
E] Sometimes

Often
Always
Patient declines to r
Patient unable to respond

0N bW N

« Social isolation may be perceived and not actual

+ This item is self-reported and no other sources should be used to
complete this item.

* Ask the patient “How often do you feel lonely or isolated from those
around you?”

21
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Impact of Health Literacy

health

ospita
and ED
visits

preventive
services

Literacy
health chronic
outcomes |||ness

plan
confusion
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Health Literacy

“Health Literacy is the degree to which
individuals have the capacity to obtain,
process and understand basic health
information and services needed to
make appropriate health decisions.”

National Academy of Science and
Engineering and Medicare, 2015
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9 out of 10 adults lack health literacy
needed to manage their own care.

23
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Health Literacy, the Secret Ingredient

+ If we adapt our organization to health literacy, what do we gain?

— Better patient outcomes
— Increased satisfaction
— Return referrals and business

— Increased OASIS improvement and scores

— Increased patient safety
— Lower hospitalization

— Less agency resource
— Increase revenue

24
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SDoH and Agency Performance

+ Scrutiny coming
* Three areas of SDoH domains under consideration
— Domain 1
 Attest to a strategic plan to address health equity
* Report community engagement with key activities
» Show an agency attempt to solicit input from patients
— Domain 2
* Training HHA board members. staff and leadership on health equity
« Attest to training and availability of resources for staff
— Domain 3
* HHA leaders and staff can improve health disparities
» HHC attests to whether equity-focused factors are considered with hiring

25
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Request for Information

* CMS has requested input from agencies on how to incorporate
and further incentivize SDoH performance in QRP and VBP.

26
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Health Literacy Strategies - Key Agency Personnel

* Mission
* P&P

Data Evaluation
Education Programs
Access to health info
Clinical pathways

* Unbiased

* Use of tool kits

» Effective communication
* Provide materials
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-ix A: Checklist for Easy-to-Understand Print Materials |

Message Content O Ifyou read only the captions, would you learn
the main points?
O Have you limited your messages to three to O Have you post-tested your materials?

four messages per document (or section)?

h kl' t F O Have you faken out information that is “nice to Layout and Design
ecKilist ror Know” but o neceseany?

O Is the most important information at the O Is information presented in an order that is
beginning of the document? logical to your audience?
P ro m ote H e a I t h O Isit repeated at the end? O Is information chunked, using headings and
O Have you identified action steps or desired subheadings? Do lists include bullets?

behaviors for your audience? O Have you eliminated as much jargon and

Literacy in Print O it v oo i el g s polc

O s technical or scientific language explained?
O Have you used concrete nouns, an active voice,

M ate ri a I s Text Appearance and short words and sentences?

O s the style conversational?

O Does your document have lots of white space? O Have you post-tested your materials?
Are margins at least 12 inch?
O Is the print large enough (at least 12 points)? Translation
Does it have serifs?
O Have you used bold, italics, and text boxes to O Are the language and content culturally
highlight information? appropriate?
O Have you avoided using all capital letters? O Are the visuals culturally appropriate?
O Is text justified on the left only? O Have you had the picce back translated?
O Did you use columns with a line length of 40 O Is the translator fluent in the same linguistic
. H to 50 characters of space? variation as the intended audience?
https '//WWW' Cd C. gOV/h ea Ith I itera CV/ O Have you post-tested your materials? O Have you post-tested your materials?

pdf/simply put.pdf Visuals

Understandability
O Is the cover attractive to your intended

audience? Does it include your main message O Have you tested the complexity of the

and show who the audience is? language used in your material for
O Are your visuals simple and insructive rather comprehension?

than decorative? O Have you pre-tested your materials with
O Do visuals help explain the messages found in ‘members of your intended audience?

the text? O Have you post-tested your materials with
O Are your visuals placed near related text? Do ‘members of your intended audience

they include captions?
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Visualizing Health
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Resources for Clinicians

@ Health literate hand-outs
L) List of community organizations to assist with SDoH issues.
Checklist of common interview and assessment questions.

= Checklist for documentation of health literacy and SDoH issues.

AN
1
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Persons with potential health hazards related to soci ic and psyct ial cir (255-265)
Code Description
ew |Z55.6 Problems related to health literacy

Difficulty understanding health related information

Difficulty understanding medication instructions

Problem completing medical forms

258.8 Problems related to physical envir

258.81 Basic services in physical envir

Unable to obtain internet service, due to unavailability in geographic area

Unable to obtain telephone service, due to unavailability in geographic area

Unable to obtain utilities, due to inadequate physical environment o Shetion
258.89 Other problems related to physical i Ouality
759.1 d housing
259.10 Inad housing, unspecified
Inadequate housing NOS -
759.11 d housing envir | temp e Sty
Lack of air conditioning
Lack of heat
259.12 | housing utilities

Lack of electricity services

Lack of gas services

Lack of oil services

Lack of water services

259.19 Other inad housing

Pest infestation

Restriction of space

Tech defects in home preventing adequate care

Social Determinants of Health

Literacy

Hoalth Caro

Environment

Community Context

Unsatisfactory surroundings OClIa
260.4 Social exclusion and rejection 0 O
Social isolation =
31
31
)
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Outside General SDoH Range of Codes

Persons with potential health hazards related to family and personal history and certain conditions influe!
health status (277-299)
Same |Z91.14 Patient’s other noncompliance with medication regimen due to financial hardship
New Z91.141 | Patient's other noncompliance with medication regimen due to financial hardship
New 291.148 | Patient's other noncompliance with medication regimen for other reason
Same |Z91.15 Patient’s noncompliance with renal dialysis .D;:EF‘T::“"
New Z91.151 | Patient’s noncompliance with renal dialysis due to financial hardship
Economic

New 291.158 | Patient’s noncompliance with renal dialysis due to other reason bty

Social Determinants of Health

Health Caro
Access and
Ouality

o -

and Built
Environment

[ ]
st

Community Context
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Analyze the Data

* Are you pulling dual enroliment
data?

+ Tracking functional status?

* |dentifying patients with need
deficiencies?

* Flagging advance age?

33
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Resources

 http://www.vizhealth.org/

* https://www.cdc.gov/healthliteracy/pdf/simply put.pdf
 https://www.cms.gov/files/document/oasis-e-guidance-manual51622.pdf
* https://health.gov/healthypeople

» https://ftp.cdc.gov/pub/Health Statistics/NCHS/Publications/ICD10CM/April-1-
2023-Update/

34




35

decisionhealth

Questions & Answers

Sherri Parson RN, HCS-D, HCS-O,
HCS-H, COS-C
Chief Compliance Officer/Director of
Operations
Infusion Health
Ypsilanti, Ml

To Submit a Question: Go to the Q&A box located in the lower left area of your
screen. Type your question in the lower text box, then press your “Enter” key.

35
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Thank you for attending!

Continuing education credits are available for this program.

Please visit the materials download page for the CE information, which includes a list of
the credits available, their expiration dates, and the link to the program evaluation.
You must complete the evaluation within 14 days of the live program date in
order to receive your credits or a general certificate of attendance:

http://events.hcpro.com/materialspub.cqi?YHODAQ12523A

We kindly request that this link be forwarded to everyone
in your group who attended the program.
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This concludes today’s program.

Be sure to register for our upcoming program:

How to Improve ED Use Ahead of HHVBP

March 21, 2023 at 1:00 p.m. ET

https://store.decisionhealth.com/improve-ed-use
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Copyright Information

. Copyright ©2023 DecisionHealth, an HCPro brand (a division of Simplify Compliance LLC) and the associated program speaker(s).
. The “Capture the Complete Picture With Social Determinants of Health” webinar materials package is published by DecisionHealth.

. Attendance at the webinar is restricted to employees, consultants, and members of the medical staff of the Licensee. The webinar materials are intended solely for use in conjunction with the
associated DecisionHealth webinar. The Licensee may make copies of these materials for internal use by attendees of the webinar only. All such copies must bear the following legend:
Dissemination of any information in these materials or the webinar to any party other than the Licensee or its employees is strictly prohibited.

. In our materials, we strive to provide our audience with useful and timely information. The live webinar will follow the enclosed agenda. Occasionally, our speakers will refer to the enclosed
materials. We have noticed that non-DecisionHealth webinar materials often follow the speakers’ presentations bullet by bullet and page by page. However, because our presentations are less
rigid and rely more on speaker interaction, we do not include each speaker’s entire presentation. The enclosed materials contain helpful resources, forms, crosswalks, policies, charts, and
graphs. We hope that you will find this information useful in the future.

. Although every precaution has been taken in the preparation of these materials, the publisher and speaker assume no responsibility for errors or omissions, or for damages resulting from the
use of the information contained herein. Advice given is general, and attendees and readers of the materials should consult professional counsel for specific legal, ethical, or clinical questions.

. DecisionHealth is not affiliated in any way with The Joint Commission, which owns the JCAHO and Joint Commission trademarks; the Accreditation Council for Graduate Medical Education,
which owns the ACGME trademark; or the Accreditation Association for Ambulatory Health Care (AAAHC).

. Magnet™, Magnet Recognition Program®, and ANCC Magnet Recognition® are trademarks of the American Nurses Credentialing Center (ANCC). The products and services of DecisionHealth
are neither sponsored nor endorsed by the ANCC. The acronym MRP is not a trademark of DecisionHealth or its parent company.

. Current Procedural Terminology (CPT) is Copyright ©2022 American Medical Association (AMA). All rights reserved. No fee schedules, basic units, relative values, or related listings are
included in CPT. The AMA assumes no liability for the data contained herein. Applicable FARS/DFARS restrictions apply to government use.

. For more information, please contact us at:
DecisionHealth, an HCPro brand, 5511 Virginia Way, Suite 150, Brentwood, TN 37027

Phone: 855-225-5341 Email: customer@decisionhealth.com
DecisionHealth Home Care Website: store.decisionhealth.com DecisionHealth Medical Coding & Billing Website: www.codingbooks.com
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