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A new analysis by a team of researchers led by Dr.
David Nerenz of Henry Ford Health System
suggests that accounting for social risk factors like
poverty, housing instability and transportation
insecurity can have meaningful impact on
healthcare quality measures without compromising
quality of care. 

In a report published today in Health Affairs,
researchers make the case for using social risk
factors in specific circumstances to "level the
playing field" for adjusting quality measures used
in quality reporting and value-based purchasing
programs. Social risk adjustment would apply to
scenarios in which providers cannot mitigate the
impact of social risk factors and when those risk
factors directly impact care outcomes.

"We acknowledge the challenges in knowing when
social risk adjustment is appropriate, but we have
shown when it should be done and not done," said
David Nerenz, Ph.D., Director Emeritus of Henry
Ford's Center for Policy and Health Services
Research and the study's lead author.

"In our analysis we show that adjusting for social
risk factors will not necessarily mask or excuse
poor quality. Instead, it can demonstrate
exceptional levels of quality among safety-net
providers."

Adjusting quality measures for social risk factors
has been the focus of ongoing debate for the last
decade since the Medicare Hospital Readmission
Reduction Program (HRRP) was shown to
disproportionately penalize safety-net hospitals
financially. Safety net hospitals have long held they
are unfairly penalized because social risk factors
put their patients at higher risk for readmission and
are not adjusted for in HRRP.

In 2014, an expert panel convened by the National
Quality Forum recommended using social risk
factors under certain circumstances. However, the
Assistant Secretary of Planning and Evaluation, the
principal advisor to the secretary of the U.S.
Department of Health and Human Services, issued
a report in June 2020 opposing adjustments for
social risk factors.

"This has been a contentious issue, but there is
growing consensus that social risk matters," said
Karen Joynt Maddox, M.D., MPH, a co-author of
the Health Affairs report and Assistant Professor of
Medicine in the Cardiovascular Division at
Washington University's School of Medicine in
Missouri.

"To move towards high-value care that improves
the health of populations, equity has to be central
rather than an afterthought. We this analysis moves
the needle on making that happen."

Dr. Nerenz and Dr. Maddox led a study published
in Health Services Research in 2019 that found a
risk adjustment model including social factors could
reduce the financial penalty for at least half of all
safety-net hospitals, which care for patients
regardless of their insurance status or ability to pay.
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In some cases, the study said, the adjustment
model could render them free from any penalty.

Conversely, more affluent hospitals—those that care
for higher-income, better-educated patients—could
see their penalty for readmission rates increase.

Quality measures like mortality rates, readmission
rates, complication rates, and average functional
improvement are used to compare doctors,
hospitals, home health agencies, and health plans.
These measures are then applied to determine
financial rewards and penalties for providers that
perform relatively well or poorly.

Because providers don't treat the same mix of
patients, and some patients are at higher or lower
risk of poor outcome than others, some form of
statistical adjustment is applied to level of the
playing field for making comparisons, Dr. Nerenz
said.

"While clinical risk factors like age, presence of
other illnesses, and severity of illness are used
routinely in these adjustments, social risk factors
have not," Dr. Nerenz said. "At issue is whether the
financial penalties reflect true differences in quality
of care, or they reflect factors other than quality that
are outside of providers' control." 

  More information: David R. Nerenz et al.
Adjusting Quality Measures For Social Risk Factors
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