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Introduction

(1)_Adverse* social determinants of health (SDOH) include adverse social conditions

associated with poor health (social risk) and an individual’s preferences and priorities

regarding assistance (social need). Many studies on use of emergency department* (ED)

services are limited by analyzing data from single-hospital or a single health insurance
system. We examined the association of social risk and social need with ED use by
patients within a Medicaid* accountable care organization* (ACO) who were screened
for adverse SDOH in primary care and whose ED use could be tracked by claims* at any

site.

Methods

This study included patients enrolled for at least 11 of 13 months in a large academic
Medicaid ACO between February 1, 2019, and February 29, 2020, who completed a
social risk and need screening during a primary care visit. This time frame allowed us to
track positive screen responses and avoid the numerous changes to screening and referral*
pathways during the COVID-19 pandemic. The screening tool shown in List 1 was used
to assess social risks and needs, and claims* data to assess ED use. Three or more positive
responses to 9 assessed adverse SDOH indicated high social risk or need.

We used descriptive statistics to evaluate the association among patient factors, any ED
visit, and high-frequency ED use (HFU [4 ED visits/year]), as well as participants self-
reported demographic information. We estimated the odds of any ED visit and HFU
during the study period for persons with vs without social risks and needs, adjusting for

age, sex, race and ethnicity, and primary language.

Results

The ACO population included 77,524 patients, of whom 26,771 received screening
during 29,972 individual patient encounters. Among those screened, 57% were pediatric
patients* and 41% had an ED visit. A single-system analysis of visits would have missed
5,698 patients (52%) with 1 or more ED visits. Within the total sample, 4,303 patients
(16%) had at least 4 ED visits and 1,910 (44%) would have been missed by a single-

system analysis. After adjustment, social risk and social need were associated with any



ED use and HFU (Figure 1). Patients also had higher odds of an ED visit if they had high
social risk, high social need, or both. Similarly, patients had higher odds of HFU if they
had high social risk, high social need, or both. Most individual social needs and risks were

independently associated with HFU.

Discussion
In this study, social needs and risks were associated with increased ED use and HFU. (2)

Many high-frequency ED use would have been missed by a single-system analysis,

indicating the importance of using claims data sets. Our study was limited by including
only a Medicaid ACO population who attended primary care visits with screening, which
may not represent individuals without insurance or primary care. Additionally,
individuals may have differed by those who attended and did not attend appointments®.
Regardless, the frequency of high risk and need among patients presenting* to the ED
suggests (3) the ED may be an important venue for programs to identify and intervene on
adverse SDO
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Figure 1. Association between social risk and/or need and the outcomes of ED use.



Table 1 (List 1). Adverse Social Determinants of health Institutional Screening Questionnaire

No. | Question Answer
Within the past 12 months we were worried whether | o« Never True « Sometimes True
1 our food would run out before we got money to buy
m * Often True
ore.
5 Within the past 12 months the food we bought just | * Never True * Sometimes True
didn’t last and we didn’t have money to get more. e Often True
3 What is your housing situation today? ¢ I do not have housing ¢ I have housing
4 How many times have you moved in the past 12 | * Three or more times * Two times
months? * One time * Zero
Are you worried that in the next 2 months, you may
5 . . * Yes * No
not have your own housing to live in?
Do you have trouble paying your heating or | , .
6 electricity bill? Yes < No
7 Do you have trouble paying for medications? * Yes * No
3 Are your currently unemployed and looking for | , Yes « No
work?
Do you have trouble with childcare or the care of a
9 ) * Yes * No
family member?
* Transportation * Food ¢ Housing
10 Would you like information today about any of the | * Paying utility bills « Paying for
following topics? medications ¢ Job search * Education
* Childcare « Care for elder or disabled
In the last 12 months, have you received assistance ' Trar}sport.at.ion ' Food * Housing
1 from an organization or program to help you with | * Paying utility bills « Paying for
any of the following: medications ¢ Job search ¢ Education
¢ Childcare * Care for elder or disabled
[Hi 4] Mayes KD, Cash RE, Schiavoni KH, et al. Social risk, social need, and use of the emergency department. JAMA Netw Open.,
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