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Why This Is an Important Topic to Address (brief description):

The 2014 Improving Medicare Post-Acute Care Transformation (IMPACT) Act required the Office of
the Assistant Secretary for Planning and Evaluation (ASPE) to review the evidence linking social risk
factors with performance under existing federal payment systems — and to suggest strategies to
remedy any deficits they found. ASPE commission the National Academies of Sciences, Engineering,
and Medicine to convene an ad hoc committee to identify social risk factors that affect health
outcomes of Medicare beneficiaries and methods to account for these factors in Medicare payment
programs. The Committee on Accounting for Socioeconomic Status in Medicare Payment Programs
has produced 5 brief consensus reports and ASPE released a concluding report in December of
2016. Despite pointing to a lack of sufficient data, the signal is increasing that payment may be
adjusted for social determinants. The UK and New Zealand both have decades of experience with
ecologic data adjusting payments for healthcare and social services. The PRIME Registry will soon
have the capacity to provide social determinant data and to facilitate practices’ case for payment
adjustment.

What We Think We Know (Bulleted evidence + Seminal references):

Ecologic data are sufficiently tied to outcomes that they are a good starting place

New Zealand and the UK have demonstrated improvements associated with weighted payments
The National Quality Forum believes that quality measures should also be weighted

Community Vital Signs can also be constructed at the patient level to identify patients in greatest
need of social services

PHAST aims to help practices enter this fray
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Questions for Group Discussion

Questions to Address in Group Discussion:

Are ecologic data sufficient for payment adjustment?

What data should be collected from patients?

How (much) should payments be adjusted?

What should practices do with enhanced payments?

How do we prepare or support practices in partnering with communities?

Implications for Action (In Research, Education, Policy, Practice and Organizational and
Community Action):

Practice: Direction for more resources to practices caring for underserved communities, potential to
help practices understand patient risks and avoid penalties for poor quality that is related to patient
circumstances

Community Action: Helps make practices a community agent of information and for partnership to
solve social determinant-related problems

Research: Much needed to do it right, to study effects, to guide interventions, and to evaluate
outcomes




