Social Determinants of Health
The need for screening and data collection

In health care, the idea that health starts in our homes, schools and communities is
widely accepted. The Institute for Clinical Systems Improvement created a graphic
depicting that 80% of health outcomes are affected by factors outside of the physician’s
office. Melody Goodman told a Harvard School of Public Health audience “Your ZIP
code is a better predictor of your health than your genetic code.”
In an effort to address social factors that can negatively impact patients’ health,
Blue Cross Blue Shield of Michigan is incentivizing providers to collect SDOH data.

As providers integrate SDOH
screening into routine care:
•

Screening becomes normalized and
patients feel more comfortable sharing

•

Data about social factors is entered into
an electronic registry

•

Care can be coordinated to assist providers
and patients in creating a treatment plan that
is patient centered

•

Providers can refer patients to appropriate care

DIAGNOSIS

ASSESSMENT

SCREENING

Data about social factors is stored digitally and can be extracted to
support a patient-centered approach and identify community risk factors

How can data about social factors be used to improve
comprehensive care:
FOR THE INDIVIDUAL

“Your ZIP code is a
better predictor of
your health than your

”

genetic code.

Providers with an
appropriate care
relationship to a patient
may have access to known
social factors that could
impact a patient’s health
Providers may have
an increased ability to
connect patients to
available resources

Care coordination
and management
Mapping community resources
and identifying gaps
Service and impact assessment
Recognizing risk through
health care analytics

FOR THE COMMUNITY
Understand gaps in
resources by various
factors, such as ZIP code
Promote healthier
communities through
customizing resources
Justify and fund
additional resources
in health care and
community organizations

Customizing services and care interventions
Enable providers to improve care by providing dashboards, empowering patients, allowing for
additional funding resources and improving community resources.

Value Partnership’s Social Determinants of Health initiative design
•

•

Each pathway requires a completed opt-in form to be returned prior to payment.

PO incentive opportunities
–

MiHIN’s SDOH use case participation using the Version 3.0 specification:
Details for both specification versions can be found at https://mihin.org/social-determinants-ofhealth-use-case/

–

MiHIN’s SDOH use case participation using the Version 2 specification:
This pathway is only available to POs currently submitting files or currently signed on to the use case
and actively working on file creation

–

SDOH incentive milestones and deliverables
Milestones should be reached within 12 months of the previous milestone for each pathway. POs can qualify for
more than one payment during a payment cycle and will receive payment for any milestones met.
MiHIN’s SDOH use case - Version 3.0
–

Start-up
•

Infrastructure development:
This pathway is only available to POs who don’t have the capability to store, aggregate and extract
SDOH data to submit to MiHIN

–

PCP practice unit value-based reimbursement opportunity – practice units are eligible to earn rewards
for screening, capturing screening results or SDOH diagnosis, and addressing patients’ needs

–

Participation
•

PO included in the MiHIN-generated plan report

•

PO provides mapping from MiHIN identifiers to Blue Cross identifiers; Blue Cross will assist with
this effort by providing a unique list from MiHIN

Maintenance
•

3 Pathways to MiHIN’s SDOH use case – data submission
SDOH use case submission –
Version 3.0 spec
1. Start up – Prospective
payment made after PO returns
opt-in form for this initiative
pathway option.
2. Participation – Payment
made after PO submits first files
to MiHIN that meets updated
specifications and file is loaded
into MiHIN data.
3. Continued submission and
maintenance – Paid after 6
consecutive months of file
submissions.

SDOH use case submission –
Version 2 spec*
1. Participation – Payment
made after PO returns opt-in
form for this initiative pathway
option and at least one valid
data submission has been
loaded into MiHIN data.
2. Continued submission and
maintenance – Paid after 6
consecutive months of file
submissions.
*Only available to POs currently in
progress; PO can move to
Version 3.0 spec

Infrastructure development and
SDOH use case submission –
Version 3.0 spec
–

Participation
•

Opt-in form with MiHIN’s SDOH Use Case - Version 2 pathway selected

•

PO included in the MiHIN-generated plan report

•

PO provides mapping from MiHIN identifiers to Blue Cross identifiers; Blue Cross will assist with
this effort by providing a unique list from MiHIN

Maintenance
•

PO has a minimum of five PUs included in the plan report for six consecutive months

Infrastructure development
–

2. Implementation – Payment
made after PO can demonstrate
that all data elements required to
participate in MiHIN’s SDOH use
case –Version 3.0 specification
are stored digitally and able to be
extracted. PO has completed the
legal requirements to participate
in MiHIN’s SDOH use case.

–

–

3. Participation – Payment made
after PO submits first file to
MiHIN that meets updated
specifications and file is loaded
into MiHIN data.
4. Continued submission and
maintenance –
Paid after 6 consecutive months
of file submissions.

PO has a minimum of five PUs included in the plan report for six consecutive months

MiHIN’s SDOH use case - Version 2
POs can switch from this pathway to the Version 3.0 specification pathway at any time by submitting a new
opt-in form with the Version 3.0 specification pathway selected. POs will receive payment for milestones
met within the Version 2 pathway prior to the date the new opt-in form is submitted.
–

1. Design – Prospective payment
after
PO returns opt-in form for this
initiative pathway option. PO
must also submit a design plan
and project timeline.

Opt-in form with MiHIN’s SDOH use case - Version 3.0 pathway selected

–

Design
•

Opt-in form with this pathway selected

•

Design document showing how this project will build capabilities to store, aggregate and
extract SDOH data to participate in MiHIN’s SDOH use case using the Version 3.0 specification

•

Project timeline

Implementation
•

Demonstrate all data elements needed to participate in the MiHIN use case are available
digitally and able to be extracted

•

Legal agreements in place with MiHIN to participate in the use case

Participation
•

PO included in the MiHIN generated plan report

•

PO provides mapping from MiHIN identifiers to Blue Cross identifiers; Blue Cross will assist with
this effort by providing a unique list from MiHIN

Maintenance
•

PO has a minimum of five PUs included in the plan report for six consecutive months

Key concepts to consider when designing the infrastructure development plan:
•

Focus on collaborative, adaptable and sustainable solutions

•

Reduce manual efforts to capture SDOH screening, diagnosis and intervention data

•

Reduce manual efforts to aggregate and extract SDoH screening, diagnosis and intervention data

•

Consider the possibility of accepting return data from MiHIN

•

Consider data solutions to track and close the referral loop

•

Expand SDOH data capabilities to multiple office types

•

Consider designing a flexible solution that can adapt to future updates to SDOH data collection guidelines

PCP practice unit VBR criteria
Primary care practice units can earn 5% VBR by completing SDOH screenings.
Reward can be earned in one of two ways:
1. Claims reflect SDoH diagnosis codes (Z codes) billed for 2% of Blue Cross patients seen for a well-visit.
The measurement period for VBR effective September 1, 2022 is from January 1 through June 30, 2022.
Count of total Blue Cross patients will be determined by claims including the well-visit codes listed
below. Patients with SDOH diagnoses will be determined by claims billed for patients with a SDOH
diagnosis code (Z codes ranging from Z55-Z65) between January 1 and June 30, 2022.

Initial new patient
preventive medicine evaluation

Established patient periodic
preventive medicine evaluation

99381

Under 1 year

99391

Under 1 year

99382

1-4 years

99392

1-4 years

99383

5-11 years

99393

5-11 years

99384

12-17 years

99394

12-17 years

99385

18-39 years

99395

18-39 years

99386

40-64 years

99396

40-64 years

99387

65 years and older

99397

65 years and older

Medicare specific
G0402

Initial preventive
physical
examination

G0438

Annual wellness
visit - initial

G0439

Annual wellness
visit - subsequent

2. PO data files submitted to MiHIN include at least one provider within the practice unit in at least
one file submission between January and June 2022.
Practice units can earn a maximum of 5%. The reward will not be doubled if a PU meets both criteria. A second
measurement period is planned from January 1 through December 31, 2022, for VBR effective September
1, 2023, but it not guaranteed. Thresholds will increase from 2% to 5% of patients seen and 6 of 12 months
respectively.
The option to be rewarded for billing Z codes will only be available for a limited time and is intended to reward
providers for SDOH work being done while POs develop submission capabilities.

For additional information about the SDoH initiative contact:
PO Programs Team, Value Partnerships, POPrograms@bcbsm.com
To learn more about the Value Partnerships programs, please visit valuepartnerships.com.
Data is intended for use in population analytics, provider dashboards and quality improvement.
It is not our intent to increase premiums or discriminate against providers with increased social risk.
Blue Cross Blue Shield of Michigan reserves the right to modify any Physician Group Incentive Program at any time.
The information contained herein is the proprietary information of Blue Cross Blue Shield of Michigan.
Any use or disclosure of such information without the prior written consent of Blue Cross Blue Shield of Michigan is prohibited.

Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations
and independent licensees of the Blue Cross and Blue Shield Association.
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