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│Agenda
Provide an overview of Social Determinants of Health (SDoH)
✓ What factors drive health outcomes
✓ How both social and economic factors impact health outcomes
✓ How to measure the cost social determinants have on chronic illness

✓ What can plan sponsors do to reduce the risk within their population
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Factors driving health outcomes
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Food for Thought
If you want to learn about
the health of a population,
look at the air they breathe,
the water they drink and
the places where they live.”

The father of Western
Medicine, Hippocrates of
Kos, born in 460 AD in
Ancient Greece is often
quoted as saying “Let food
be thy medicine.”
There are volumes of valid
scientific, medical,
peer-reviewed, unbiased,
cutting-edge research studies
as evidence demonstrating
the healing power of food.

Hippocrates in 5th century B.C. the Father of Medicine
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What are Social Determinants of
Health (SDOH)?
The conditions in the places where people live, learn, work, and play affect a wide range of health
risks and outcomes

Home

School

1/3 of your life
is spent at
work!

Work

Where you live has a
major impact on your
health and happiness!

Community

Religious
Institutions
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Key Drivers of Health

Compounding Factors

1 in 4 Americans have had
an unmet social need in the
past year.

38% of commercially insured
members had at least one
unmet need
There is a higher utilization of
emergency services among those
with an unmet social need.
Those with a higher social risk
score often live in a medically
underserved community.

20% of individual’s health outcomes are a result of a direct medical intervention
County Health Rankings model © 2014 UWPH
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Social and economic impacts
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Social and Economic Drivers and Needs
Economic
Stability

• Employment
• Food Insecurity
• Housing
Instability
• Poverty

Education

• Early Childhood
Education and
Development
• Enrollment in
Higher Education
• High School
Graduation
• Language and
Literacy

Social &
Community
Context

• Civic
Participation
• Discrimination
• Incarceration
• Social Cohesion

Health &

Health Care

• Access to
Health Care
• Access to
Primary Care
• Health Literacy

Neighborhood
& Built

Needs

Environment

• Access to Foods
that Support
Healthy Eating
Patterns
• Crime and
Violence
• Environmental
Conditions
• Quality of
Housing

• Living Wage
• Payment
rent/mortgage &
Utility assistance
• Affordable Food
• Reliable
Transportation
• Personal Safety
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Social and Economic Impact on Diabetes
Income

Education

Likelihood of developing Diabetes by income level

Prevalence of diabetes by education level

Middle
Income

40.4%

Middle
Income

Near Poor

74.1%

100.4%

Occupation

Less than
High School

High School

9.5%

12.6%

More than
High School

7.2%

Food Insecurity

Increased risk for Diabetes is affected by
Exposure to shift
Long hours: more

work

than 55 per week

Transportation workers

38.5%
2x

of all adverse drug reactions
ER visits are related to diabetes
How many times food insecure
diabetics are likely to end up in the
ER are the end of the month

hold the highest prevalence of diabetes

https://care.diabetesjournals.org/content/44/1/258
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How to measure the cost social
determinants have on chronic illness

10

Case Study
Plan Sponsor Examples
Example
An health plan with a high prevalence of
diabetes and prediabetes can work with their
data analytics to determine if social
determinant barriers such as food insecurities
and/or the absence of parks, playgrounds and
sidewalks are adversely impacting the plan
participants ability to follow recommended
lifestyle changes.

Example
A multiemployer plan with a high prevalence of
high avoidable emergency room admissions can
work to determine if social determinant barriers
such as transportation or treatment costs are
adversely impacting plan participants ability to
remain compliant with recommended care
guidelines.

The next generation analytics and documentation is to screen and add social
determinant risk scores to the patient record, allowing healthcare providers and plan
sponsors to provide a higher level of prioritization and personalization to actionable
recommendations to impact the health of the population.
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Data Analysis
• Analyze data related to high healthcare expenditures
that are potentially preventable
• Check for Z55 – 65 diagnosis code showing an
attachment to a social determinant
• Review data sets against Health Professional
Shortage Area (HPSA) database that’s published
online. There are data sets that include 5-digit zips
that are considered “underserved” — as in they
have a shortage of providers for the population in
that zip code. Here’s the link:
https://data.healthcare.gov/dataset/HPSA-ZipCodes/aaky-yynj
• Stratify against public data sets showing higher
mortality rates
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Data Analysis — SDOH Codes
ICD10 Code
Z55
Z56
Z57

SDOH Category
Education
Employment

Example
Illiteracy and low-level literacy
Stressful work schedule
Occupational exposure to other air contaminants

Z59

Housing & Economic

Lack of adequate food and safe drinking water

Z60

Social

Social exclusion and rejection

Z62
Z63

Personal history of physical and sexual abuse in childhood
Domestic

Z64
Z65

Alcoholism and drug addiction in family
Problems related to unwanted pregnancy

Other

Imprisonment and other incarceration
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Diabetes (Geo-Mapping)
This map illustrates the distribution of diabetics by county.
The darker green indicating higher prevalence.

This map reflects the average cost (PMPM) of diabetics by
county. The darker red indication higher cost

Observations
•

The percentage of diabetics residing in fully underserved counties and partially underserved counties is 47% and 54% respectively.

•

Diabetics residing in fully underserved counties have a total PMPM that is 3% higher than diabetics residing in partially underserved counties.
This variance is all driven by medical PMPM
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What can plan sponsors do to reduce
the risk within their population
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How to Address Social Determinants
of Health (SDOH)
What can plan sponsors do?

Mentality matters; you can think of SDoH one way or
the other (socializing needs or using the Medical benefit
to supplement low wages ...etc.), but you could also
just think of it as meeting health needs not
limited to direct medical care.
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Action Steps

Social Support
Connect members to
social supports,
leveraging wellness
champions, Member
Assistance Programs,
health plan partners,
telehealth, virtual mental
health support programs,
digital therapeutics, and
community organizations

Financial Insecurity
Add financial
management and
assistance tools

Housing Insecurity
Supportive housing
program – subsidies and
education on home
buying, consider up front
funding vs.
reimbursement

Food insecurity
Food subsidies focused
on health sustaining
nutrition, food delivery
service discounts

Transportation
Uber Health
Aims to provide rides for
patients to doctor’s
appointments, compliant
with HIPAA; can be
booked ahead of time
and managed by both
providers and patients;
lack of reliable
transportation is a known
barrier to accessing
medical care

Recommendations are examples of what other plan sponsors have leveraged to address these issues.
Any implementation should go through proper compliance and regulatory review standards.
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Tailored
Communications
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Member’s Financial Insecurity Impacts all
Aspects of their Total Well-being

73% of
Americans say
their finances are

#1

their
source
of stress

Financially stressed individuals have significantly higher rates of physical and
mental health challenges
Source: 73% of Americans rank their finances as the No. 1 stress in life, according to new Capital One CreditWise survey, CNBC, Nov 10 2020.
cnbc.com/select/73-percent-of-americans-rank-finances-as-the-number-one-stress-in-life/
Source: AP-AOL Health Poll: Debt Stress: The Toll Owing Money Takes on the Body. ffinesse.app.box.com/v/ROI-Case-Study-Healthcare
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Make Financial Education Part of Your Plan
Understanding Your
Credit Score

Managing Debt

Building an
Emergency Fund
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Questions?
Joanna Balogh-Reynolds, RN-BC, MSN, DNP
Director of Clinical Consulting and Senior Consultant
347.266.0271
jbalogh-reynolds@segalco.com
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