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House Action: APPROVED

Whereas, social determinants of health (SDoH) remain ongoing issues in community and
public health, and

Whereas, unmet social needs are associated with worse treatment adherence, increased
likelihood of hospitalization, higher morbidity, and as a result, greater costs of care, and

Whereas, clinical care contributes to 10-20 percent of modifiable contributors of individual
health, with the remaining 80-90 percent stemming from individual, social, and environmental
factors, and

Whereas, screening practices are inconsistent across the country, and are more likely to
happen in practices serving low-income patient populations, and

Whereas, in a 2019 study, 24 percent of hospitals and 16 percent of physician practices
reported performing social needs screening, and patients also noted they often had few alternative
means of addressing their social needs outside of their healthcare-related encounters, and

Whereas, a study noted 27 percent of screened patients screened positive for social need,
the most commonly reported needs were financial strain (56 percent) and social isolation (37
percent), and only 23 percent requested support, and

Whereas, addressing SDoH as part of healthcare professionals’ visits remains an unfunded
mandate as screening patients and initiating referrals do not generate reimbursement, and

Whereas, diagnoses related to SDoH are generally contained in the "Z-codes” portion of the
International Classification of Diseases 10th revision (ICD-10) are not reimbursable, and as a result,
disincentivizes proactively screening for and addressing these problems, and

Whereas, in 2017, only 1.4 percent of claims contained SDoH Z-code data (Z55-Z-65), with
the Z-code for "homelessness” (Z-59.0) being the most commonly utilized, and

Whereas, to adequately address SDoH in the current state of affairs, a healthcare
professional may have to intrude upon their personal time and thus may increase their risk of
burnout, and



50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75

Whereas, the lack of reimbursement for SDoH also means not being able to acquire and
maintain resources such as social workers and benefits navigators who are competent and efficient
in helping patients tackle these problems, and

Whereas, health care and health insurance restructuring are increasingly shifting toward
capitated care models and are generating interest in cost-savings measures including addressing
social needs, and

Whereas, provision of navigation services significantly reduced risk of child hospitalization
during first year of life, and noted benefits on outcomes including asthma severity scores and
avoidable utilization of healthcare resources, and

Whereas, implementing universal SDoH screening has been demonstrated to be feasible
and, with the proper intervention guidelines in place, opens the door to sustainable cost-savings in
the long-run, and

Whereas, policy 51-22 (Medicaid Funding to Address Social Determinants of Health) does
not sufficiently empower MSMS to pursue insurance coverage of SDoH-related categories as
identified in validated surveys; therefore be it

RESOLVED: That MSMS partner with medical, insurance, public health, social services, and
government organizations to collectively identify and advocate for adequate reimbursement to
screen for, and intervene on, identified social determinants of health.

WAYS AND MEANS COMMITTEE FISCAL NOTE: $12,000-$24,000

Relevant MSMS Policy:

ACTION REPORT #03-23 OF THE BOARD OF DIRECTORS (Resolution 51-22)

Resolution 51-22 asked, "that MSMS support the use of Michigan Medicaid waivers to allocate federal
Medicaid funding towards non-medical services that address social determinants of health, including services
towards transportation costs, access to nutritious produce, housing expenditures, and the ability to purchase
preventative care products; and that MSMS advocate for the adoption of Michigan Medicaid Managed Care
protocols that support the creation of stipends exclusively for Medicaid individuals who express a need for
funding to improve their social determinants of health.” At its meeting on January 25, 2023, the MSMS Board
of Directors approved the recommendation of the Health Care Delivery Department to disapprove Resolution
51-22.

Availability of Medical Respite Centers

MSMS supports policies that increase the availability of medical respite centers and programs for use by
individuals experiencing homelessness. Additionally, MSMS recognizes that local stakeholders must be able
to secure adequate funding for medical respite programs, including, but not limited to, the expansion of
current facilities in urban areas with large populations of individuals who are homeless.

Reduce Harm in Encampment Removals or Relocations

MSMS encourages the collaborative efforts of local governments, public health departments, social service
organizations, and other stakeholders to develop a comprehensive plan to address the health care and social
needs of individuals experiencing homelessness who would be impacted by the removal or relocation of an
encampment in which they have been living. In the event of a public health recommendation of encampment
clearance, the plan should establish procedures to safely and humanely remove or relocate encampments.



Expand Medicaid Transportation to Include Healthy Grocery Destinations
MSMS supports the inclusion of supermarkets, food banks and pantries, and local farmers markets as
destinations covered by Medicaid transportation policy.

Relevant AMA Policy:

Affordable Care Act Medicaid Expansion H-290.965

1. Our AMA encourages state medical associations to participate in the development of their state's Medicaid
access monitoring review plan and provide ongoing feedback regarding barriers to access. 2. Our AMA will
continue to advocate that Medicaid access monitoring review plans be required for services provided by
managed care organizations and state waiver programs, as well as by state Medicaid fee-for-service models.
3 Our AMA supports efforts to monitor the progress of the Centers for Medicare and Medicaid Services
(CMS) on implementing the 2014 Office of Inspector General's recommendations to improve access to care
for Medicaid benéeficiaries. 4. Our AMA will advocate that CMS ensure that mechanisms are in place to
provide robust access to specialty care for all Medicaid beneficiaries, including children and adolescents. 5.
Our AMA supports independent researchers performing longitudinal and risk-adjusted research to assess the
impact of Medicaid expansion programs on quality of care. 6. Our AMA supports adequate physician
payment as an explicit objective of state Medicaid expansion programs. 7. Our AMA supports increasing
physician payment rates in any redistribution of funds in Medicaid expansion states experiencing budget
savings to encourage physician participation and increase patient access to care. 8. Our AMA will continue to
advocate that CMS provide strict oversight to ensure that states are setting and maintaining their Medicaid
rate structures at levels to ensure there is sufficient physician participation so that Medicaid patients can have
equal access to necessary services. 9. Our AMA will continue to advocate that CMS develop a mechanism for
physicians to challenge payment rates directly to CMS. 10. Our AMA supports extending to states the three
years of 100 percent federal funding for Medicaid expansions that are implemented beyond 2016. 11. Our
AMA supports maintenance of federal funding for Medicaid expansion populations at 90 percent beyond
2020 as long as the Affordable Care Act's Medicaid expansion exists. 12. Our AMA supports improved
communication among states to share successes and challenges of their respective Medicaid expansion
approaches. 13. Our AMA supports the use of emergency department (ED) best practices that are evidenced-
based to reduce avoidable ED visits.
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