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Measure Applications Partnership (MAP) 
Currently selected 2021 MAP Measures Under Consideration (MUC) 
Comments submitted re: MUC 2021-136 (Driver of Health Screening Rate) and MUC 2021-134 (Driver of 
Health Screen Positive Rate) 
 
On behalf of Children’s HealthWatch, we applaud the National Quality Forum (NQF) Measures 
Application Partnership’s consideration of MUC 2021-136 (Driver of Health Screening Rate) and MUC 
2021-134 (Driver of Health Screen Positive Rate). Children’s HealthWatch seeks to improve the health 
and development of young children and their families by informing equitable policies that address and 
alleviate economic hardships and by dismantling systems of institutionalized discrimination and inequity 
at the root of these hardships. Our work begins with research through interviewing caregivers of young 
children on the frontlines of pediatric care, in urban emergency departments and primary care clinics in 
five cities: Boston, Minneapolis, Little Rock, Baltimore, and Philadelphia. Since 1998, we have 
interviewed over 75,000 caregivers of children under four years of age and analyzed the data to 
determine the impact of social risk factors (individual-level adverse social determinants of health) and 
public policies designed to address those social risk factors on the health and development of young 
children and the well-being of their families. Specifically, our research focuses on the following: 
nutrition, housing, health care, child care, utilities, income and wealth, employment, Adverse Childhood 
Experiences and Experiences of Discrimination. Our research – in addition to that of others – shows that 
lack of access to basic needs is associated with poor child health and development, poor parental 
physical and mental health, higher child hospitalization rates, and learning and behavioral/emotional 
impairments. Health consequences are often compounded, as they are frequently experienced 
simultaneously, often as a result of limited income and resources. 
 
How would adding this measure add value? How would the measure improve patient outcomes? 
 
Based on decades of our research, and the research of others, we stress the importance and value of 
measuring of social risk factors to identify and address unmet social needs (social needs differ from 
social risks insofar as they convey the patient’s preferences and priorities regarding the social risk) and 
enable policymakers and agencies such as CMS and other payers to incorporate them in value-based 
payment models. The measures under consideration (MUC 2021-136, MUC 2021-134) also offer a 
valuable opportunity to provide a foundation for comparable measures for the Medicaid Adult and Child 
Core Measure Set and guidance for states in their efforts to standardize these data. 
 
Do the benefits of the measure outweigh the burden of data collection or reporting? 
 
The benefits of measuring social risk factors far outweigh the burden of data collection and reporting. 
Numerous studies have shown relatively high acceptability of social needs screening and referral among 
both patients and providers (https://bit.ly/3rSik2v, https://bit.ly/3rOPlN5). Initial evaluation of the 
Accountable Health Communities (AHC) Model found that among navigation-eligible beneficiaries who 
reported unmet social needs, 41% had one unmet social need and nearly 60% reported having multiple 
unmet social needs. While research and implementation of social needs screening and intervention has 
grown substantially over the past decade, providers and health systems  struggle with heterogeneous 
screening tools and interventions. This contributes to absence of consideration of unmet social needs in 
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federal health care policymaking. The prospect of these two measures being utilized in Medicare public 
reporting and performance-based payment programs would be beneficial because they would both 
elevate the importance of these issues for health at the federal level and shed much needed light on 
social risk factors in a standardized way that allows for accurate comparison of data across settings and 
communities. Furthermore, if these measures are stratified by race and ethnicity and by age, 
policymakers and agencies will be prepared to effectively target resources and actions that advance 
health equity and address long-standing disparities in health outcomes.  
 
For what purpose are you using the measure (e.g., QI, certification/recognition, 
regulatory/accreditation, payment, public reporting, disease surveillance)? 
 
These measures (MUC 2021-136, MUC 2021-134) offer opportunities to be used for QI, maintenance of 
certification, payment, and public reporting.  
 
We consider MUC 2021-134 to be an indicator of the identified risk of the population. Thus, the 
measure and specific screening tools included in the AHC questionnaire it relies on are not capable of 
disease surveillance or diagnosis of certain social risk factors precisely because the AHC questionnaire 
was designed as a screening tool and identifying social risk factors in clinical settings for diagnosis and 
intervention may require further assessment. . In fact, our research has identified significant 
discordance among the AHC questionnaire housing questions and Children’s HealthWatch housing 
questions. The two tools captured different housing-related risks and contributed to different health 
consequences, which were relevant to different subpopulations. These findings demonstrate that the 
choice of question is important to identifying the specific risk. We raise this point to underscore that any 
screening tool will inherently have limitations and thus further discussion with health providers and 
thoughtful linkages to interventions are critically important next steps.  Thus, the AHC questionnaire 
does not measure all possible forms of social risk but instead is designed to capture specific domains 
currently identified as prevalent risk factors in health care and public health literature.  . Given the fact 
that there never will be nor could there be a single social risk screening tool that identifies every health-
related social need for every person, the evidence-based approach taken to develop the AHC tool along 
with its wide adoption over the past few years, indicates that it is the best option available for the 
purposes of accomplishing the goals of these measures.  
 
We suggest creating a paired measure of improvement over time in the specific social risk factors 
dimensions as a better measure than simply a one-time measure of proportion, again stratified by race 
and ethnicity and age. This improvement measure is similar to what the NQF Measure Incubator project 
has developed for the forthcoming food insecurity measures (https://bit.ly/3pGLZt0). Further, also 
aligned with the NQF Measure Incubator project’s forthcoming food insecurity measures, we suggest a 
paired measure on appropriate interventions that have occurred as a result of identification of unmet 
social needs on screening. Interventions need flexibility to adapt to local context, resources, and 
community needs, however, certain core principles and best practices can still be standardized.  Without 
an intervention-focused measure, we miss opportunities to understand the landscape of programs and 
interventions that serve the needs of families, and coordinate strategies that target or improve 
interventions. 
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Any model of care that seeks to measure outcomes should focus measurement and evaluation on 
providers’ and institutions’ ability to effectively 1) measure and 2) address health related social risks or 
concern (e.g., food insecurity, housing instability, transportation). A recent report from the National 
Committee for Quality Assurance (NCQA) describe health care organizations’ use of both process (i.e., 
the number of patients screened or referred) and outcome (i.e., improvement from a baseline, meeting 
quality targets, impact on health care utilization) measures to evaluate the impact of their overall 
strategy and specific interventions. This report also made note that the field currently focuses more on 
process measures for specific social needs rather than health outcomes and health care utilization 
outcomes. A broad set of outcome measures beyond process measures is an area for further 
exploration.  
 
Are there implementation challenges? 
 
Challenges do exist, including limited provider time to screen and intervene, lack of a multi-domain 
screening tool that encompasses any and all social risk factors individuals may experience, and ability of 
institutions to suitably identify needs and provide targeted resources. The CMS Innovation Center and 
its 5-year AHC Model, while still under way, is an encouraging approach that demonstrates the need and 
political will to address this critical gap. Beyond expansion of this model, the Improving Social 
Determinants of Health Act of 2021 is a promising legislative opportunity to address limited health care 
resources and challenges to implementation of effective value-based care. Supported by hundreds of 
professional health organizations and networks, health insurers, and community-based organizations, 
the Improving SDOH Act would enable health providers and systems to better coordinate, support, and 
align SDOH best practices and capacity building activities. In coordination with the Centers for Disease 
Control and Prevention, federal agencies such as CMS, and local public health departments, the Act 
would support these activities by ensuring that there are resources and policies in place to intervene 
effectively on unmet needs and their health correlates. Specifically, through increased funding 
opportunities, technical training, and evaluation assistance, scaled data collection and analysis, and 
identification and coordination of best practices, this act would increase the public health sector’s 
capacity to engage with the health care sector and fully address SDOH priorities beyond temporary 
referrals and interventions. Efforts like these are important to ensure that health systems are not only 
supporting their patients in achieving holistic health, but that providers also have the systems and 
resources to do so in ways that are sustainable, evidence-based, and avoid harms to patients. 
 
Do you recommend this measure? 
Yes 
 


