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SOCIAL DETERMINANTS 
OF HEALTH (SDOH)   

SDOH is a multifaceted phenomenon with multiple causes.  
With the most recent pandemic, it is even more prevalent 
within our communities than ever before.  

SDOH has also been described as the non-medical social 
needs that can either positively or negatively affect an 
individual’s health income.  Social needs include the conditions 
that people are born into, grow in, live in, work in, and age in. 

Examples of SDOH will be anything necessary to meet one’s 
daily needs.  For instance, lack of financial resources for 
affordable housing, food, or medical care.  Lack of educational 
opportunities, job insecurities, exposure to violence or abuse, 
and poor health literacy. 

The CDC defines Social Determinants of 
Health as ‘The complex, integrated, and 
overlapping social structures and economic 
systems that are responsible for most health 
inequities.’   

PCMH CORNER

Most importantly, we need to improve health equality for all 
the patients we care for.

SDOH can adversely affect health outcomes, which is why 
identifying them can bring a better understanding of a patient’s 
overall health status.

Identifying and referring patients related to their SDOH can 
also improve patient satisfaction and improve the overall 
health of the population being managed. 

Screening for SDOH is a PCMH Core requirement as well as a 
predominant focus of value-based care contracts. 

Why Screen for SDOH? 
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The PCMH model expects continuity of 
care with access to clinical advice and 
appropriate care by their designated 
clinician/care team supported by 
access to their medical record. Each 
practice should consider the needs 
and preferences of their patient 
population when establishing and 
updating their standards for access 
to care. The documented process 
should include information around 
the patient’s access to clinical advice 
provided by telephone or portal, 
during evening and weekend hours as 
well as appointment types available. 

SOCIAL DETERMINANTS 
OF HEALTH (SDOH)  

PCMH CORNER

All patients need to be screened upon their initial visit and 
then annually thereafter or sooner if clinically indicated.  Here 
is an example of how to screen (electronically for reporting):

1.   Do you feel you have an adequate social life (friends/family 
interactions and support) outside of your home?  _____yes ____no
 a.  If No, please specify_____________________________

2.  Do you feel you have the resources (transportation, money, food, 
or housing) to meet your daily needs? ______yes  _____no
 a. If No, please specify_________________________

If the answer is yes to either question, please refer to the 
full CMS Health-Related Screening Tool for further SDOH 
questions that will assist in directing the patient to specific 
community resources that will meet their needs.  Click here

You may also refer to www.findhelp.org or refer to your list of 
community resources to assist with patients’ needs.

How and When Do We Screen for 

What Do We Do When 
There Are Disparities? 

https://glin.com/files/documents/resources/ahcm-healthsocialneedsscreeningtool-rev-8_10_2021.pdf
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BREAST CANCER 
SCREENING 
October is Breast Cancer Awareness Month!

FEATURED MEASURES

Measure Description: Members 50-74 years of age who 
have had a mammogram to screen for breast cancer any 
time between October, two years before the measurement 
year, and December 31 of the measurement year. 

Timeframe: October 1, 2020 – December 31, 2022

Exclusions
• Bilateral mastectomy any time during the patient’s history through       

December 31, 2022. 
• Two unilateral mastectomies by December 31, 2022. (Service dates must be 

at least 14 days apart) 
• Age 66 and older with advanced illness and frailty
• Hospice or palliative care during the measurement year

Bilateral mastectomy ICD10 (history of): Z90.13 Mastectomy CPT 19303-
19307, Absence of right breast- Z90.11, Absence of left breast- Z90.12 

(If the patient has a history of a single or bilateral mastectomy, medical record 
documentation must be submitted as evidence)

Contracts that Include the Breast Cancer Screening Measure
• Highmark-Best Practice
• IHA- Primary Value/Quality Investment 
• Univera Medicare/Commercial
• United Health Care MA/DSNP
• Fidelis
• Monroe (Yourcare/Molina)

Mammograms that meet the measure are screening, diagnostic, film, digital, or 
digital breast tomosynthesis (3D screenings). 

 

Tips for Success

Educate all female members between 
the ages of 50-74 on the benefits of 
early detection of breast cancer.

Encourage mammography for all 
women who are within the risk group 
(family history of breast cancer or other 
risk factors).

Conduct outreach calls to members 
to remind them of the importance of 
annual wellness visits and assist them 
in scheduling their mammograms. 
(send mammogram orders via mail or 
patient portal).

Provide members the ability to direct 
schedule a mammogram from your 
practice website.

Recommend/schedule patients on the 
ECMC Mobile Mammography Coach 
or Windsong Radiology Mammogram 
bus-advertise buses in your office with 
flyers.

Use EMRs to create flags or reminders 
for members who need a mammogram 
during an OV.

Request and retain copies of 
mammography results in the patient’s 
record.
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FALLS RISK SCREENING/
PLAN OF CARE

FEATURED MEASURES

Measure Description: Members 65 years of age and 
older who have been screened for falls in the past 12 
months. For patients that screen positive, an assessment 
and care plan should be completed in the past 12 months. 

Timeframe: January 1, 2022 – December 31, 2022

Exclusions
• Hospice or palliative care during the measurement year

Contracts that Include the Falls Risk Screening/Plan of Care Measure
• Highmark-Best Practice
• IHA- Quality Investment
• GLIN CIT Program (CPTII Utilization) 

Tips for Success

Make this screening part of your annual 
visit template.  *Consider completing 
this screening at every patient visit.

If your office utilizes Pre-Check-
in, consider building the home fall 
hazards assessment in the paperwork 
for the patient to complete.

Build a process to submit the CPTII 
codes associated for the screening, 
assessment, and plan of care portion 
(1101F, 1100F, 3288F, 0518F).

Consider an EMR alert for those 
patients that are overdue or coming 
due for a Falls Risk Screening.

Build standard falls plan of care 
language in the progress notes for 
providers to utilize in their assessment

Provide patient/family education 
materials on falls prevention strategy.
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CPTII CODING REMINDER

FEATURED MEASURES

Remember to add the appropriate CPTII codes for Blood 
Pressure and A1C testing to your claims on all applicable 
visits! Highmark will only be accepting CPTII codes to 
close the quality gaps for BP control in 2022, while IHA 
will only accept the A1C CPTII codes to close that quality 
gap for this year as well. We anticipate that in 2023, both 
payers will only be accepting the CPTII codes to close 
quality gaps for both measures.

Controlling High Blood Pressure
Percentage of patients 18-85 years of age who had a diagnosis of hypertension 
and whose blood pressure was adequately controlled (<140/90mmHg) during the 
measurement period. The blood pressure values must be less than 140/90, it cannot 
be equal to 140/90. If the reading is elevated it is recommended that the patient’s 
blood pressure be rechecked and entered into the BP recheck of the vitals section 
in order for this to satisfy the measure. 

The following codes should be used:
• 3074F - Most recent systolic blood pressure less than 130 mm Hg 

• 3075F - Most recent systolic blood pressure 130-139 mm Hg 

• 3076F - Most recent systolic blood pressure greater than or equal to 140 mm Hg
 
• 3078F - Most recent diastolic blood pressure less than 80 mm Hg 

• 3079F - Most recent diastolic blood pressure 80-89 mm Hg

• 3080F - Most recent diastolic blood pressure greater than or equal to 90 mm Hg 
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CPTII CODING REMINDER FEATURED MEASURES

Hemoglobin A1C
Percentage of patients 18-75 with diabetes that receive a Hemoglobin A1C screening in the measurement year. If a patient has 
an A1C completed outside of the office it is recommended that you add the CPT II code to your claim. The payer knows that the 
test has been completed, however they do not know the specific value of the A1C. 

• 3044F - Most recent hemoglobin A1C level less than 7.0%

• 3051F - Most recent hemoglobin A1C level greater than, or equal to 7.0% but less than 8.0%

• 3052F - Most recent hemoglobin A1C level greater than or equal to 8.0%, but less than or equal to 9.0% 

• 3046F - Most recent hemoglobin A1C level greater than 9.0% 

Coding Tip for Prediabetes vs Impaired Fasting Glucose
A Provider should use the Diagnosis code of R73.03 Prediabetes in the following instance:
 
The patient has an abnormal test result on one of the following tests, or a combination of them:
• Fasting blood glucose result of 100-125 mg/dl
• Glucose tolerance test result of 140-199mg/dl
• Hgb A1C of 5.7-6.4%
 
And the Provider REPEATS the test to confirm it was not an anomaly.  (Typically A1C’s are done 3-4 months later.)
 
Until confirmed after repeat testing, one of these codes should be used:
• R73.01  Impaired fasting glucose

• R73.02  Impaired glucose tolerance test

• R73.09  Other abnormal glucose

Update to the Colorectal Cancer Screening Guidelines

The U.S. Preventive Services Task Force has expanded the recommended ages for colorectal cancer 
screening to 45 to 75 years (previously 50-75 years).  All of our payers will continue to measure us accord-
ing to the previous age range of 50-75 for the remainder of 2022.
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INDEPENDENT HEALTH 
(IHA) UPDATE

PAYER UPDATES

Gaps in Care Correction allows for submitting medical record 
documentation to “correct” inaccuracies in quality measure 
results due to a variety of reasons, including:
• Encounters or lab values not available to the health plan
• Exclusions from a historical event (e.g., mastectomy)
• Service that was rendered under a different payer

If the correction is accepted, it will be reflected in an update to 
your, and Independent Health’s, quality rates, which allows for:
• A more accurate depiction of the quality of care that was 

rendered
• More accurate quality program reporting
• More targeted quality improvement effort

Additional information about the Gaps in Care Correction 
process, including the Gaps in Care Correction Process User 
Guide, Correctible Measures for 2022, and a webinar about the 
Gaps in Care Correction Process, is available on the Quality 
page accessible when selecting the Resources tab in the top 
red menu bar when logged in to our secure provider portal. 
If you have questions about the gaps in the care correction 
process, performance reports, or anything related to our 
provider portal: 
• Contact your Independent Health Physician Engagement 

Specialist
• Email ProviderPortal@independenthealth.com
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AMERIGROUP UPDATE PAYER UPDATES

For the full communication, please click 
on the link here.

Highmark Blue Cross Blue Shield of Western New York 
(Highmark BCBSWNY) partners with Amerigroup companies 
to administer certain services to Medicaid Managed Care 
(MMC) and Child Health Plus (CHPlus) members. Please 
note, that this information is specific to the MMC and CHPlus 
programs only. Providers can earn additional reimbursement 
on health and wellness services provided to our MMC and 
CHPlus members. 

Highmark BCBSWNY is offering reimbursement for the use of 
CPT® Category II codes to encourage continued improvements 
in member care. The use of CPT Category II codes benefits 
the healthcare system by providing more specific information 
about healthcare encounters, such as how data can be used to 
help providers work more efficiently and effectively in the best 
interest of each member. Reimbursement for the administrative 
work, effort of completing and reporting CPT Category II codes 
can only be claimed once per service, per member, per year 
and are earned by completing the criteria for billing the CPT 
Category II codes listed in Table 1. 

Please continue to bill appropriate office visits, CPT Category 
II codes, and diagnosis codes that are currently in production 
to receive your reimbursement. CPT Category II codes must be 
billed with one of the following outpatient visit codes: 99202-
99205 or 99212- 99215. 

The additional reimbursement applies to physicians and 
qualified healthcare allied practitioners including primary care 
providers, cardiologists, endocrinologists, pulmonologists, 
internal medicine, nephrologists, rheumatologists, nurse 
practitioners, physician assistants, federally qualified health 
centers, and rural health clinics.

https://glin.com/files/documents/resources/nyw_caid_cptcategoryiicode.pdf
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UPCOMING EVENTS

Upcoming Dates & Deadlines

Quality Roundtable
Wednesday, July 20 at 7:30 a.m.

Coding Education
Q3-Wednesday August 3 at 7-8 a.m. or       
Thursday August 4 at Noon-1 p.m.

Q4-Wednesday November 2 at 7-8 a.m. or  
Thursday November 3 at Noon-1 p.m.



2022 Quality Department Update GLIN Newsletters | 2022 10

GLIN has developed three oversight committees comprised of 
Community Physicians and Administrative Leadership to help fos-
ter the growth of GLIN and its innovative programs and initiatives. 
These Committees will be responsible for providing guidance and 
making recommendations to the board of directors about operation-
al oversight, program development, and network participation and 
composition. All three committees are fully formed and conducted 
their first official meeting to approve all charters. 

Operations & Finance Committee
• Budgetary Oversight
• Physician Alignment
• Payer Contracting 
• Operational Policies & Procedures

Network Management Committee
• Network Design & Composition Physician performance
• Physician Participation & Enrollment (Credentialing) & Policies 
• Standards of Participation & Citizenship Requirements 
• Incentive Distribution Payment Methodology

Clinical Quality Committee
• Clinical Quality Initiatives & programs
• Quality Performance & Physician/Executive Dashboards 
• Quality Policies and Procedures

GLIN OVERSIGHT 
COMMITTEES
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REGISTERED DIETITIAN NUTRITIONISTS (RDN)

NUTRITIONAL SERVICES

Kelly Cardamone, MS, RDN, CDCES, CDN, IFNCP  
Kathleen Kornacki, RDN, CDCES, CDN, CNSC, CSP 
Julie Baudo, RDN, CDCES, CDN

All RDNs have at least 15 years of experience in the field. 
*Referring to these RDNs will meet the metric for IHA Prediabetes Program

Office Locations
Amherst 
3980A Sheridan Drive
Buffalo 
1091 Main Street
Elma 
2701 Transit Road
Hamburg 
5470 Camp Road 
Williamsville 
705 Maple Road
Springville 
230 S Cascade Drive 

Referrals for RDNs 
GLIN/OPA RDN appointments: 
(716) 631-8400

Program Manager email:  
Cardamone.Kelly@OPAWNY.com

Direct messaging through Medent or fax referrals to:
(716) 631-8408

Nutrition Appointment
• Perform Comprehensive Nutrition Assessment
• Review health history, labs, supplements, diet, medications, 

and lifestyle habits
• Provide extensive nutrition education
• Develop patient focused, individualized goals
• Follow up to monitor compliance and success

Reasons For Referrals

• Prediabetes            
• Heart Health
• Malnutrition
• IBS/IBD
• Celiac Disease
• Oncology
• Eating Disorders

• Diabetes
• Obesity
• Chronic Kidney Disease
• Food Allergies
• Women’s Health
• Pediatric Nutrition
• General Nutrition
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NOTICE: This document is for general informational purposes only and is 
not intended and shall not be used as a substitute for professional medical 
advice, diagnosis, treatment and/or independent medical judgment. Optimum 
Physician Alliance is not responsible for any reliance on any information in 
this document and/or any errors or omissions, results and/or consequences 
arising from or related to any adoption and/or use of such information.

For additional questions, please reach out to your assigned Clinical 
Transformation Consultant.


