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Challenges in Measuring Value

• Health care is complex – could be thousands 
of relevant concepts and measures

• “Proximal” vs. “distal” outcomes – what are 
providers responsible for?

• Low correlations between process and 
outcome measures

• Does evidence from clinical trials really 
translate easily to comparative performance 
measures?



Long History of Research on Social 
Factors and Treatment and Outcome 

Disparities



Policies Against Adjustment of Performance 
Measures for Social and Economic Factors

 National Quality Forum – formal prohibition up to 2014
 CMS, AHRQ, MedPAC – formal written statements against the 

concept of “social” risk adjustment

 Rationale – Don’t “mask disparities”; don’t establish lower 
standards of quality for plans or providers serving 
“vulnerable” populations.
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Readmission Penalties and
Safety-Net Hospitals

Characteristics of Hospitals Receiving Penalties
Under the Hospital Readmissions
Reduction Program

Karen E. Joynt, MD, MPH
Ashish K. Jha, MD, MPH



Poverty Rate Hot Spots by 
Census Tract in the St. Louis Metro-Area: 2014 (Nielsen-
Claritas)

Readmission Rate Hot Spots by Census Tract in the St. 
Louis Metro-Area: 
2009 – 2013 (HIDI)

Poverty and Readmission Rates in St. Louis





How This Affects Physicians and 
Physician Groups

• Physician fee schedule 
payments in Medicare 
linked to quality 
measure performance

• Most MIPS Measures 
are not currently 
adjusted for social or 
demographic factors



SES and HEDIS – Clinic-level

r = .63, p < .001 r = .53, p < .01

r = .56, p < .005 r = .48, p < .05



Process and Outcome Measures



Concern – Reduced Access

• Absent adjustment, providers and plans will be 
less willing to serve “vulnerable” patients and 
communities because:
– fewer resources available because of penalties or 

absence of rewards;
– serving “vulnerable” populations will lead to 

identification in public reporting programs as being a 
“poor performer”

– Individual patients and public and private payors using 
publicly reported information to make decisions will 
avoid plans and providers serving those communities



NQF Expert Panel Report



Causal Paths
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Tide Turning in Favor of SES 
Adjustment



Similar Views by Others



If Measures are Going to be Adjusted 
for Social Factors, Where Will the Data 

Come From?



Coding for Social Determinants of 
Health



An Extensive Set of Codes Exists in ICD-
10



Examples of Z Codes
In the ICD-10 classification scheme, Z Codes 
are found in Chapter 21, “Factors influencing 
health status and contact with health services 
(Z00-Z99).” Among these new “Z” codes is the 
following series related to potential hazards 
due to family and social circumstances 
impacting health status:
Z55-Z65 – Persons with potential health 
hazards related to socioeconomic and 
psychosocial circumstances1

http://www.cdc.gov/nchs/data/icd/10cmguidelines_2016_final.pdf


Recent National Academy Report on 
Social Determinants of Health



Proposed Conceptual Framework for SDOH Data



Key Distinction

• Social Determinants of Health – Community 
Level

• Health-Related Social Needs – Individual 
Patient Level



Final Thoughts

• In the near term, and until 
the payment streams and 
formal expectations of 
providers include dealing 
with social needs, adjust 
performance measures so as 
not to unfairly penalize those 
who care for underserved 
patients and communities

• In the longer term, examine 
ways in which providers can 
address either health-related 
social needs (patient level) or 
social determinants of health 
(community level)



Addressing Social Needs of Community

American Medical Association 
Integrated Physician Practice Section

November 15, 2019

Kimberlydawn Wisdom, MD, MS
SVP Community Health & Equity
Chief Wellness & Diversity Officer
Henry Ford Health System



BRAND EVOLUTION

From: To:



COHORT ONE:
WIN Network: Detroit, 2012-15
• 326 babies born, av. birthweight 6.79 lbs. 
• 0 preventable infant deaths in cohort

COHORT TWO:
HFMG and WIN Network Group Prenatal Care, 2016-present

Hardwiring the Safety Net



Community Health Workers

• Recruitment and enrollment
• Mentoring pregnant women 

during home visits 
• Connect women with resources 

and support 
• Group sessions to promote social 

networks 
• Educate and Support:

– Pre- and inter-conception health
– Prenatal health
– Goal setting
– Skill-building 

Sew Up the Safety Net 
for Women & Children           



Community Health Worker Chapter

“Navigating for Health” 
chapter of new book, 
Stakeholder Health: Insights 
from New Systems of Health 
(Nancy Combs,
Kimberlydawn Wisdom, MD, 
Dominica Rehbein, Nada 
Dickinson)



• Patients are referred by a health care provider

• A clinician, nutritionist/health educator conducts an initial assessment

• Participants receive a prescription to “eat more fruits & vegetables” & set goals for 
healthy eating

• Participants receive $40-$60 over the course of several weeks or months to spend at 
participating farmers’ markets or to order boxes of fresh fruits & vegetables

• Participants engage in nutrition education, cooking events, & other activities at 
participating health care centers 

Fresh Prescription Program
A partnership of the Ecology Center, CHASS, American Indian Health and Family Services, 

Henry Ford Health System, Joy-Southfield CDC, Mercy Primary Care/Samaritan Center, 
Peaches and Greens, and Eastern Market Corp. 
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Empowering middle school youth in 
underserved communities  to drive 
policy, environment, and behavioral 
change



Generation With Promise - 2018
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