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Value Statement

It is critical part of an evolving value-based care strategy that will 

empower FQHCs to be better positioned to negotiate enhanced 

reimbursement and value-based contract arrangements for high-need 

patients that will better support patient care delivery and to advocate for 

health policy development around patients’ social determinants of health. 
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NYC CHC sites and COVID 4

https://data.hrsa.gov/data/download

https://data.hrsa.gov/data/download


UDS 2020 - PAL 2020-04 

Q11. Does your health center collect data on individual patients’ social risk 

factors or social determinants of health, outside of the data reportable in 

the UDS?

a) Yes

b) No, but in planning stages to collect this information

c) No, not planning to collect this information

APPENDIX D: HEALTH CENTER HEALTH INFORMATION TECHNOLOGY (HIT) CAPABILITIES
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https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/pdf/2020_UDS_Approved_PAL.pdf


Q12. Which standardized assessment(s) to collect information on the social 

determinants of health or social risk factors, if any, do you use? (Select all that apply)

a) Accountable Health Communities Screening Tools

b) Upstream Risks Screening Tool and Guide

c) iHELP

d) Recommend Social and Behavioral Domains for EHRs

e) Protocol for Responding to and Assessing Patients’ Assets, Risks, and Experiences (PRAPARE)

f) Well Child Care, Evaluation, Community Resources, Advocacy Referral, Education (WE CARE)

g) WellRx

h) Health Leads Screening Toolkit

i) Other (please describe __________)

j) We do not use a standardized assessment
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UDS 2020 - PAL 2020-04 

https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/pdf/2020_UDS_Approved_PAL.pdf


Q12a. Please provide the total number 

of patients that screened positive for 

the following:

a) Food insecurity _____________

b) Housing insecurity _____________

c) Financial strain _____________

d) Lack of transportation/access to public 

transportation _____________

Q12b. If you do not use a standardized 

assessment to collect this information, please 

comment why (Select all that apply)

a) Have not considered/unfamiliar with 

assessments

b) Lack of funding for addressing these unmet 

social needs of patients

c) Lack of training for staff to discuss these 

issues with patients

d) Inability to include in patient intake and 

clinical workflow

e) Not needed

f) Other (Please specify):__________________
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UDS 2020 - PAL 2020-04 

https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/pdf/2020_UDS_Approved_PAL.pdf


Human Trafficking, PAL page 5
• T74.5 Forced sexual exploitation, confirmed

• T74.6 Forced labor exploitation, confirmed

• T76.5 Forced sexual exploitation, suspected

• T76.6 Forced labor exploitation, suspected

• Z04.8 Encounter for examination and 

observation for other specified reasons

• Z62.813 Personal history of forced labor or 

sexual exploitation in childhood

• Z91.42 Personal history of forced labor or 

sexual exploitation
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ADDING INTERNATIONAL CLASSIFICATION OF DISEASES (ICD)-10 CODES TO CAPTURE 

HUMAN TRAFFICKING AND INTIMATE PARTNER VIOLENCE (IPV)

Intimate Partner Violence, PAL page 6
• T74.11 Adult physical abuse, confirmed

• T74.21 Adult sexual abuse, confirmed

• T74.31 Adult emotional/psychological abuse, 

confirmed

• Z69.11 Encounter for mental health services 

for victim of spousal or partner abuse

• Y07.0* Spouse or partner, perpetrator of 

maltreatment and neglect used to identify

perpetrator in cases of confirmed abuse (T74 

codes) 

UDS 2020 - PAL 2020-04 

https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/pdf/2020_UDS_Approved_PAL.pdf


People

• Roles & 
Responsibilities

Process 

• Policies & 
Procedures

• Communication 
& Training 

Technology

• EMR

• CPCI DRVS 
Azara

• Other Tools

Building Capacity to Respond to SDH
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▪SDH Data is part of the patients chart

▪Reporting capabilities 

▪Utilize eCW existing functionality

▪Structured Data, e.g. smart form

▪Order Sets

▪Templates

▪Patient Portal Use/Patient Engagement

▪Identify patient needs for resources, referrals and services

▪Risk Stratification 

▪Population Health 

eCW PRAPARE Benefits
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• Screen all adult patients (18 yrs. and older)

• Frequency: Quarterly
WHAT

1. Clinical Staff (RNs, MAs, LPNs, etc.)

2. Community Health Workers

3. Patient Self-Administration

WHO

1. In the Exam Room

2. Telehealth/ Telephone

3. Patient Portal 

WHERE

• Clinical staff: During Triage

• Non-clinical: when conducting outreach to patients 

WHEN

In-person and/or Remotely

• Administer eCW PRAPARE

• Provider reviews SDH responses & adds SDH ICD10 codes

• Generate referral to enabling services

HOW

PRAPARE Workflow Sample 
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ICD-10 Z Codes for Social Determinants 
of Health Diagnoses
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PRAPARE Reporting 

In April 2020, eCW released an updated version of the PRAPARE Reporting User Guide. 

Types of reports: 

• PRAPARE Utilization Analysis Report

• Patients seen without PRAPARE documentation

• PRAPARE Social Determinants Analysis 

You can find this guide at https://my.eclinicalworks.com/eCRM/jsp/index.jsp

13

https://my.eclinicalworks.com/eCRM/jsp/index.jsp


Patient Engagement

PRAPARE Self-Assessment Approach by using the 
Healow Patient Portal tool. 

Advantages

• Self-assessments may lead to more honest answers because 
they provide more privacy

• Does not lengthen clinic visit much at all, except to respond 
to needs identified.

Tradeoffs

• If patient has trouble understanding the questions, there may 
not be a staff person available to explain and provide clarity
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Questionnaire Setup 1 
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Questionnaire Setup 2
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Patient Portal View
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Healow-Patient Portal Workflow

Completed form is 

located in the Healow 

Hub & ready to be 

imported into the 

progress note. 

18



19



20

Will save in 

patient docs 

and import 

into the 

progress notes

Will save in 

patient docs 

ONLY
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Announcement: 
HCCN SDH Learning Collaborative Opportunity

Two-month workgroup from June-July 2020, 4 sessions: 

• Optimize your PRAPARE use and expand SDH ICD-10 coding 

Documentation. 

• Receive guidance on Community Referral Management and 

Enabling Services 

If interested or would like more details, please contact

Anita Li at ali@chcanys.org. 
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PRAPARE Implementation Resources:

• CHCANYS Clinical eLibrary- Social Determinants of Health 
http://www.chcanys.org/index.php_src=gendocs&ref=Social_Determinants_Health
+&link=Social_Determinants_Health+.html

• NACHC Website 
http://www.nachc.org/research-and-data/prapare/

• PRAPARE Implementation and Action Toolkit
http://www.nachc.org/research-and-data/prapare/toolkit/

• Empathic Inquiry Resources 
https://www.orpca.org/initiatives/empathic-inquiry
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