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ABSTRACT
BACKGROUND: Socioeconomic factors can 
have a significant impact on a patient’s 
health status and could be responsible for 
as much as 70%-80% of a patient’s overall 
health. These factors, called the social deter-
minants of health (SDoH), define a patient’s 
day-to-day experiences. While the influence 
of such factors is well recognized, who ulti-
mately is responsible for addressing SDoH 
in health care remains unclear. Physicians 
and other clinicians are suitably placed to 
assess SDoH factors that can impact clinical 

decision making. Understanding Medicare 
Advantage (MA)-contracted primary care 
provider (PCP) SDoH perceptions has yet to 
be fully explored.

OBJECTIVES: To (a) understand MA-contracted  
PCP perceptions of SDoH and (b) investigate 
correlations between PCP perceptions and 
their CMS Part D star performances, as well 
as their hospital admissions and emergency 
room admissions.

METHODS: Survey data were collected 
from MA-contracted PCPs serving a South 
Texas market during 2019. An 8-item survey 

consisting of short answer, ranking, and 
multiple-choice questions was deployed 
at attendance-mandatory provider meet-
ings from August to October. Analyses were 
conducted to understand the providers’ 
SDoH perceptions. PCP responses were first 
summarized as frequencies and percent-
ages. Baseline descriptive characteristics of 
the providers were compared by Medicare 
star ratings using chi-square tests (for cat-
egorical variables) and t-tests (for continuous 
variables). Group differences in physician 
beliefs on how SDoH affects patients’ over-
all health (question 1), as well as provider 

What is already known  
about this subject

• The current literature on the 
perceptions of primary care 
providers (PCP) as it relates to social 
determinants of health (SDoH), 
especially in medically underserved 
areas, is scarce. 

• Current literature does, however, 
show that providers tend to believe 
that the most influential SDoH 
barriers affecting their populations 
are financial insecurity, lack of 
transportation, and lack of education.

What this study adds

• The study examined the perceptions of 
Medicare Advantage (MA)-contracted 
PCPs serving a South Texas population, 
which can reflect SDoH in that 
population. 

• This study examines how the 
perceptions of MA-contracted PCPs 
correlate with their CMS Part D star 
performances, as well as their hospital 
and emergency room admissions, which 
have not been previously explored.
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It has been observed that health follows a social gradi-
ent: the higher the socioeconomic position, the better an 
individual’s health.1 The importance of social, as opposed 
to biological or genetic, causes of this gradient has been 
explored, with housing quality, access to water, access to 
health care, and quality of work impacting overall health 
equity.2 These nonclinical socioeconomic, environmen-
tal, and behavioral factors are collectively known as the 
social determinants of health (SDoH). Over the past decade, 
these factors have garnered much interest, as research has 
indicated their influence on an individual’s well-being is 
extensive. In the literature, it has been suggested that social 
determinants potentially drive more than 80% of health 
outcomes in a population, with medical care only estimated 
to account for 10%-20% of modifiable contributors.3 This 
increased attention among investigators, health agencies, 
and health equity advocates alike has led to mounting pres-
sure in practice, research, and policy-making environments 
to address this growing concern.2

Existing literature has mainly focused on defining the 
effects that SDoH has on a population in general. For 

example, neighborhoods may influence health through 
their physical characteristics, such as air and water quality, 
and proximity to facilities that produce or store hazardous 
substances. Additionally, at-home exposure to lead paint, 
mold, dust, or pest infestation have all been recognized 
as important factors in respiratory- and nonrespiratory-
related issues.1,4-6 Furthermore, one’s occupation has 
also been recognized as an important factor in defining 
health-related risk. Jobs requiring repetitive movements  
and/or high physical workload put workers at higher 
risk for musculoskeletal injuries and disorders, whereas 
physically inactive workers in sedentary jobs are at an 
increased risk of obesity and chronic diseases such as 
diabetes and heart disease.7,8 Physical conditions in the 
workplace, such as inadequate ventilation, high noise 
levels, and hazardous chemical exposures, can also cause 
and exacerbate health issues. 

Medicare beneficiaries have the greatest number of 
SDoH risks, with 33% having high stress in 3 or more SDoH  
domains.9 Research has also shown that addressing 
SDoH barriers in this population can assist with decreas-
ing health care expenditures. For example, Innovative 
Healthcare Delivery (acquired by naviHealth in 2020) found 
that focusing on SDoH resulted in a reduction in hospital 
readmissions by 33% for a Medicare Advantage (MA) popu-
lation, highlighting an association between SDoH factors 
and hospital readmission rates.10 Yet, regardless of the 
indication of improved health through addressing social 
and behavioral factors, a debate remains: who in the health 
care delivery process should address SDoH? 

Arguably, physicians and nonphysician providers are 
strategically placed to incorporate SDoH into medical care 
decision making. However, a 2018 survey of 621 physicians 
(35% practiced in primary care) reported that more than 
80% do not believe it is their job to find solutions to SDoH 
barriers.11 The American Academy of Family Physicians 
(AAFP) also surveyed family physicians to determine the 
extent that they are engaged in addressing SDoH in their 
respective practices, as well as to identify perceived bar-
riers.12 Of a random sampling of 5,000 physicians, AAFP 
received 434 (8.7%) responses where 81.1% stated that 
they “engaged in at least one clinical action,” while 43.3% 
stated that they were “engaged in at least one population-
based action.” Clinical actions included screening patients, 
referring patients to community-based organizations, 
capturing SDoH data in their medical records, and hir-
ing community health workers, while population-based 
actions included communicating with elected officials 
about policies supporting SDoH, providing testimony of 
support for policies, and involvement in community health 
initiatives to address SDoH. 

beliefs regarding how SDoH affects patients’ medication adherence 
practices (question 2), were assessed using chi-square and t-tests. 
Associations of provider SDoH perceptions with hospital admissions 
and emergency room admissions were also assessed. A Fischer's 
chi-square test was used to examine associations between how PCPs 
answered the question regarding lack of consistent transportation 
(question 3) and emergency room admissions. The relationships 
between PCP perceptions of whose job it is to address SDoH (ques-
tion 7) and hospital admissions were also evaluated.

RESULTS: The response rate for returned surveys was 89%. Analysis 
revealed that the top 3 barriers were financial insecurity (24.87%), 
low health literacy (18.65%), and social isolation (15.03%). However, 
about 36% of PCPs felt they should be the primary addressor of SDoH. 
There was a significant association between years of practice and 
CMS Part D star ratings (P = 0.005). A significant association between 
responses in belief towards patients’ overall health and CMS Part D 
star ratings was examined (P = 0.047). There was a statistically sig-
nificant difference in mean hospital admissions with PCP perception 
of who should address SDOH (P = 0.03). Emergency room admissions 
was significantly associated with perceptions regarding lack of con-
sistent transportation (P = 0.04). No differences with star ratings were 
observed.

CONCLUSIONS: Previous literature recognize safety and food inse-
curity as key SDoH barriers. However, they were not among the top 
SDoH barriers in our survey. Future research should examine patient 
perceptions of SDoH in this population to identify ways providers can 
better serve their patients.
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Although several studies have reviewed provider percep-
tions of SDoH, no studies have been observed to correlate 
provider responses to patient inpatient use or medication 
adherence, specifically within the MA space. Therefore, 
the primary objective of this study was to understand 
MA-contracted primary care providers (PCP) perceptions 
of SDoH and to investigate the correlation between their 
perceptions and their Centers for Medicare & Medicaid 
Services (CMS) Part D star performances. The secondary 
objective of this study was to examine the association 
between provider perceptions of SDoH with emergency 
room visits and hospital admissions per 1,000.

Methods
Survey data collected from MA-contracted PCPs serving 
beneficiaries within a South Texas market was examined 
in this study. These physicians treat commercial patients 
in addition to the MA plan patients. The survey was dis-
tributed during the 2019 calendar year and contained 8 
assessment areas consisting of short answer, ranking, and 
multiple-choice questions (Figure 1). The survey measured 
provider perceptions surrounding SDoH but had a specific 
aim of answering these following 3 overarching questions: 

1. Do providers believe that SDoH plays a role in their 
patients’ overall health and medication adherence 
practices?

2. What do providers feel are the most important SDoH 
barriers facing their patient population?

3. Whose responsibility do they believe it is to address 
SDoH?

The survey instrument was developed after a review 
of existing literature.12,18,19 Face and content validity was 
assessed through a focus group of MA-plan medical direc-
tors to determine if the survey was adequate to obtain the 
necessary data. Physical copies of the survey were distrib-
uted at attendance-mandatory provider meetings from 
August to October 2019. For providers not in attendance, 
copies were sent via email. The instrument took less than 
5 minutes to complete, and PCPs were instructed to submit 
completed surveys at the end of these meetings for those in 
attendance or via technological means for those who were 
absent (eg, email or facsimile). 

All MA-contracted PCPs were given the opportunity to 
participate in this study without regard to outside factors, 
such as length of time contracted with the health plan or 
CMS performance scores. PCPs were only excluded from 
this study if they refused to complete and return the sur-
vey. Provider demographic information such as age, race, 
and sex were collected from the Texas Medical Board’s 

In addition, the respondents reported that time (80.0%) 
and staffing (64.5%) were the most common barriers to 
addressing SDoH.12 It was noted that physician experience 
was associated with higher levels of clinical engagement; 
lower median household income areas where physicians 
practiced were associated with higher levels of population-
based engagement; and working for a federally qualified 
health center was associated with both. 

This study provides initial data about physician and 
nonphysician provider engagement in addressing SDoH, 
and the findings suggest that some physicians, but not all, 
are using clinical interventions and/or population-based 
strategies to address SDoH. The level of commitment 
in addressing SDoH is varied, and several barriers were 
identified. It was noted that providers practicing in disad-
vantaged communities engaged in more population-based 
activities but not clinical activities, which raises questions 
about the value providers place on clinical interventions to 
address SDoH.

Additional opportunities have arisen to assess provider 
views of SDoH. The Physician’s Foundation’s 2018 Survey 
of America’s Physicians asked family physicians to specify 
how many of their patients were affected by a social 
situation that posed a serious impediment to their health, 
such as poverty, unemployment, lack of education, or drug 
addiction.13 Most physician respondents (87.9%) indicated 
that social conditions impacted some, many, or all of their 
patients negatively, influencing health. Thus, providers 
acknowledged that nonmedical factors may have a greater 
negative impact on the overall health of their patients.13 

For many physicians, this was extremely eye opening 
when considering the extent to which poverty, lack of 
education, and other social conditions were impacting 
their patients’ health. 

In a Waystar survey completed by American consum-
ers, 68% mentioned they had at least some level of SDoH 
barriers, but only 22% had discussed these issues with 
their physicians.14 Unaddressed SDoH barriers severely 
limit the ability of providers to positively influence their 
patients’ health, and a key factor of physician burnout is the 
inability to address the root causes of their patients’ poor 
health adherence.15,16 Moreover, these unaddressed SDoH 
factors often converge during hospital admissions, where 
the impact of social conditions may contribute to poorer 
outcomes.15 Individuals who received community-based 
services, particularly those that emphasize screening for 
SDoH, experienced a 26.3% drop in inpatient hospital 
admission rates.17
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1. I believe that social factors play a role in ________% of my patients’ OVERALL HEALTH.  
❏ 0%-10% ❏ 11%-25% ❏ 26%-50% ❏ 51%-75% ❏ 76%-100% 

2. I believe that social factors play a role in ________% of my patients’ MEDICATION ADHERENCE PRACTICES. 
❏ 0%-10% ❏ 11%-25% ❏ 26%-50% ❏ 51%-75% ❏ 76%-100%

3. What % of your patients today do you feel are affected by each of the following social factors? Please note: your numbers do not need to add 
up to 100%. Please mark an “X” in the appropriate box.

Social factor 0%-10% 11%-25% 26%-50% 51%-75% 76%-100%

a. Social isolation

b. High stress

c. Depression

d. Low health literacy

e. Food insecurity

f. Low income/financial insecurity

g. Lack of affordable housing

h. Access to amenities (eg, air conditioning, water, electricity)

i. Lack of consistent transportation

j. Unsafe neighborhoods/safety

k. Caregiver burden

4. What do you believe are the top THREE (3) most important social determinants of health in your patient population? 
1. ______________________________________________________________________________________________________ 
2. ______________________________________________________________________________________________________ 
3. ______________________________________________________________________________________________________

5. What do you think is the biggest barrier to addressing social determinants of health in your practice? 
❏ No opinion ❏ Lack of patient engagement ❏ Lack of community resources ❏ Lack of family support 
❏ Lack of knowledge of opportunities to address social determinants of health  
❏ Other (please specifiy): _________________________________________________________________________________

6. Do you think addressing social determinants of health is the responsibility of the primary care health care provider? 
❏ No opinion ❏ No ❏ Maybe ❏ Yes

7. Please rank, in order of most influential (1) to least influential (6), whose job SHOULD IT BE to address social determinants of health, outside 
of the patients themselves? 
PCP____ Insurers____ Employers____ Local religious organizations/nonprofit charities____
State government____ Federal government____ 

8. Please indicate your recommendations regarding how to best address social determinants of health.  
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________

Thank you for taking time out to participate in our survey. We truly value the information you have provided.

PCP = primary care provider; SDoH = social determinants of health.

FIGURE 1 PCP SDOH Survey
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carried out. Third, group differences 
in PCP beliefs regarding how SDoH 
affects the overall health of patients 
(question  1), as well as PCP beliefs 
regarding how SDoH affects patient 
medication adherence practices 
(question 2), with various provider 
characteristics, were assessed using 
chi-square and t-tests. Associations 
of PCP SDoH perceptions with hos-
pital admission and emergency room 
admission rates were also evaluated. 
In addition, a Fischer's chi-square 
test was used to examine connec-
tions between how PCPs answered 
the question regarding lack of consis-
tent transportation (question 3i) and 
emergency room admissions. 

Finally, an unadjusted general 
linear model was used to test the 
relationships between PCP percep-
tions of whose job it is to address 
SDoH (question 7) and hospital admis-
sion rates. Options included PCPs, 
insurers, employers, local religious 
organizations, or nonprofit chari-
ties, state government, and federal 
government. The primary outcome 
was hospital admissions. All statistical 
analyses were performed using SAS 
software version 9.4 (SAS Institute) at 
an a priori significance level of 0.05. 
The study was approved by the insti-
tutional review board at the University 
of Houston.

Results
The response rate for the survey 
distributed to MA-contracted PCPs 
was 89% (n = 77). Among the respon-
dents, 70 (91%) were physicians; 4 (5%) 
were nurse practitioners; and 3 (4%) 
were physician assistants. Baseline 
characteristic are shown in Table 1. 
Most of the study participants were 
male (63.63%), and half (53%) were 
Hispanic/Latino. The mean age of 
providers was 53.5 years, and on 
average, number of years in practice 
was 22.

PCP responses were summarized as 
frequency and percentages. Second, 
baseline descriptive characteristics 
of the PCPs, as well as how they 
responded to survey question 2 (per-
centage of patients for whom SDOH 
played a role in medication adherence), 
were compared with CMS star ratings  
(5 vs below 5) using chi-square tests 
(for categorical variables) and t-tests 
(for continuous variables). A multi-
variate logistic regression with the 
outcome of CMS star ratings was also 

website. CMS Part D star ratings, hos-
pital admission, and emergency room 
admission rates for providers were 
also collected and analyzed, although 
these data were obtained from inter-
nal reporting systems. Survey data 
were subsequently deidentified for 
analysis and stored using Microsoft 
Excel 2013 (Microsoft Corporation).

 The following analyses were con-
ducted to understand provider SDoH 
perceptions, using the World Health 
Organization’s framework. First, 

Variables
Medicare star rating 

< 5 (n = 23)
Medicare star rating 

> 5 (n = 45) P value

Age

Mean age in years (SD)  56 (13.80)  54  (9.87) 0.510

Age group, n (%)

below 49 years  8 (34.78)  12 (26.67)

50-60 years  6 (26.09)  18 (40.00) 0.530

above 60 years  9 (39.13)  15 (33.33)

Years of practice, n (%)

Mean years of practice (SD)  22.16  (13.76)  21.84  (18.50) 0.750

below 10 years  7 (30.43)  3 (6.67)

10-20 years  2 (8.70)  17 (37.78) 0.005a

above 20 years  14 (60.87)  25 (55.55)

Sex, n (%)

Female  7 (30.43)  16 (35.56) 0.780

Male  16 (69.57)  29 (64.44)

Ethnicity, n (%)

No answer/unknown  9 (39.13)  2 (4.44)

Asian/Black/Caucasian  6 (26.09)  13 (28.89) 0.001a

Hispanic/Latino/Native American  8 (34.78)  30 (66.67)

Area of practice, n (%)

Internal medicine  8 (34.78)  19 (42.22)

Family medicine  14 (60.87)  23 (51.11) 0.830

Other  1 (4.35)  3 (6.67)

SDoH plays a role in medication adherence (question 2 response) 

< 50% of patients  5 (21.74)  14 (31.82) 0.384

≥ 50% of patients  18 (78.26)  30 (68.18)
aIndicates statistical significance.
SDoH = social determinants of health.

Evaluation of Association Between Provider Demographics 
and Medicare Star Ratings

TABLE 1
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significant association between mean hospital admission 
rate and PCPs who responded that it should be the job of 
PCPs to address SDoH (P = 0.03). Other variables were not 
significant and therefore were not reported.

Discussion
The top 4 SDoH barriers identified in this study were finan-
cial insecurity, low health literacy, social isolation, and lack 
of consistent transportation (Figure 1). In a similar study 
conducted by Anthem and Quid on the perceptions of SDoH, 
the top SDoH barriers that they identified were education, 
income, and transportation. In their study, however, social 
isolation was not identified as a significant SDoH barrier.3 
Conversely, in this study’s population, social isolation was 
deemed significant by PCPs residing in South Texas. 

Of note, the primary patient population receiving care 
from the MA-contracted providers were of Hispanic ethnic-
ity, which may reflect racial differences in the importance 
of this barrier. Research identified regarding SDoH barriers 
specific to the Hispanic community show that Hispanics 
face health care access barriers and, as a result, use fewer 
health screenings and have less follow-up care.20 

Hispanic patients, on average, face more economic and 
cultural barriers in health care than their non-Hispanic 
White counterparts.20,21 Moreover, because of the previ-
ously mentioned economic and cultural barriers, Hispanics 
report delaying or forgoing medical care, including obtain-
ing needed prescriptions, as compared with non-Hispanic 
White patients.20,21 Chronic illness increases this financial 
burden, especially among the minority population,14,18 while 
there is a significant positive correlation between financial 
insecurity and mortality rates.22,23

Health literacy impacts the ability of patients to com-
prehend some recommendations of health care providers 

Analysis of survey responses revealed that the top 3 
SDoH barriers were financial insecurity (24.87%), low health 
literacy (18.65%), and social isolation (15.03%). Safety (0.52%) 
and food insecurity (1.55%) were ranked among the least 
important SDoH barriers (Table 2). When rank ordering 
whose role it should be to address SDoH, 36% felt that 
PCPs should be the primary addressor of SDoH, followed by 
insurers (28.57%) and state/federal governments (27.28%). 
Only 2.60% of PCPs felt that employers should be the 
primary addressors of SDoH (Table 3).

There was a significant association between years of 
practice and CMS Part D star ratings (P = 0.005), meaning 
that there is a trend with the years of practice. Racial 
differences in PCP views may exist, but this was unable to 
be fully ascertained because of the limited sample size of 
the different racial groups within the study. No significant 
difference was observed between PCP perceptions of the 
SDoH impact on patient medication adherence with their 
CMS Part D star ratings (Table 1). In addition, no significant 
predictors of CMS Part D star ratings were identified in the 
logistic model (data not shown).

Interestingly, those who ranked PCPs as the primary 
addressor of SDoH had a higher mean hospital admission 
rate (192.78 vs 167.03). There was a statistically significant 
association between emergency room admissions and SDoH 
perceptions regarding the lack of consistent transportation 
(P = 0.04). Mean emergency room admission rates were 
higher among PCPs who perceived that less than one fourth 
of their population was affected by lack of consistent trans-
portation (427.8 vs 402.3; Table 4). When asked whose job 
it is to address SDoH (question 7), there was a statistically 

Ranking Variable n (%)

1 Financial insecurity  48  (24.87)

2 Low health literacy  36  (18.65)

3 Social isolation  29  (15.03)

4 Lack of consistent transportation  24  (12.44)

5 Depression  16  (8.29)

6 Others  12  (6.22)

7 Caregiver burden  9  (4.66)

8 Access to amenities  8  (4.15)

9 High stress  7  (3.63)

10 Food insecurity  3  (1.55) 

11 Safety  1  (0.52)

SDoH = social determinants of health.

TABLE 2 SDoH Barrier Rankings

Ranking Variable Yes (%)

1 PCPs  28  (36.36)

2 Insurers  22  (28.57)

3 State  11  (14.29)

4 Federal  10  (12.99)

5 Charity  4  (5.19)

6 Employers  2  (2.60)

PCP = primary care provider; SDoH = social determinants of health.

Question 7: Whose job should it be to 
address SDoH?

TABLE 3
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unaware of. These providers may benefit from additional 
education on the clinical impact of SDoH, as well as com-
munity resources available for addressing these clinically 
significant social issues. 

More work is needed to encourage and motivate PCPs 
to address SDoH, as well as to pinpoint the role they and 
their offices can play in connecting patients to appropriate 
community resources to address these barriers. It has been 
shown that only 15.6% of PCPs screen patients for all of the 
5 domains of SDoH recommended by CMS.26 Poor screening 
practices will ultimately allow SDoH barriers to go unad-
dressed, thus, having a negative effect on patient overall 
health outcomes. 

Survey respondents who ranked PCPs as the primary 
addressor of SDoH had, on average, a higher hospital admis-
sion rate. Originally, it was hypothesized that if survey 
respondents ranked PCPs as the primary addressor, it 
would be those PCPs currently addressing SDoH and thus 
would have lower hospital admissions due to the inclusion 
of SDoH into clinical practice. The results of this study 
showed the contrary; one potential reason for this finding 
could be that respondents ranking PCPs as the primary 
addressor may have patient populations with a higher SDoH 
burden. Another potential reason could be that providers 
recognize these SDoH factors and the role that they play, 
but they may not have the tools to address them, since they 
may not know what resources are available to assist their 
patients in addressing these barriers. 

There was a significant association between emergency 
room admissions and lack of consistent transportation. 
Transportation is an important barrier that has been shown 
to impact patient care. In a pilot study, emergency room 
visits were cut by 46% when SDoH issues were addressed29; 
this included arranging transportation. PCPs should exam-
ine the impact of inconsistent transportation and consult 
the appropriate professional to address this barrier. In our 
survey-based study, we were unable to ascertain whether 
PCPs tried to address transportation issues, but this should 
be evaluated in future research. 

It is also noteworthy to point out that providers surveyed 
were not exclusively contracted with MA plans. Many of 
these practitioners also serve commercial and accountable 
care organization patients. Because the survey was generic 
in nature, the question involving the most influential in the 
health care value chain for addressing SDoH (question 7) 
was comprehensive and included an “employer” selection. 
This, however, should not distract from the efforts of the 
study to identify the perceptions of providers regarding 
their ranking of influence in addressing SDoH.

and make appropriate decisions to manage their health. 
Low health literacy has been shown to be associated with 
depression and increased rates of diabetes-related mortal-
ity.24,25 Social cohesion decreases stress levels, thereby 
improving the well-being of patients.21 This is in line with 
the provider beliefs that social isolation is one of the 
domains of SDoH that is faced by their patient populations. 
Travel distance and inconsistent transportation, especially 
in rural areas, limit patient access to care,26 which is con-
sistent with the perceptions of the MA-contracted PCPs. 
Hence, from a provider’s perspective, it is essential that 
SDoH be assessed and addressed.

Food insecurity is also strongly associated with obesity, 
poor glycemic control, depression, and negative health 
outcomes.27 However, in this study, providers felt that their 
patient populations were least affected by food insecurity. 
Furthermore, in our study, safety and food insecurity were 
not among the top SDoH barriers identified, although pre-
vious literature has recognized them as key SDoH factors. 
In a 2011 study by Billimek and Sorkin, it was found that 
neighborhood safety had a significant impact on medica-
tion adherence. This study indicated that self-reported 
neighborhood safety was associated with treatment 
nonadherence. In fact, patients living in unsafe neighbor-
hoods reported delays in filling a prescription. This study 
concluded that neighborhood safety may contribute to 
treatment nonadherence in daily life, even when the quality 
of care delivered in the clinic is not diminished.28 

Only one-third of the MA-contracted PCPs believe they 
should play a substantial role in addressing SDoH. This 
highlights the fact that two-thirds of PCPs did not feel that 
they should play a substantial role in addressing SDoH bar-
riers among their patients. Such beliefs can have an effect 
on patient care, since they may preclude a conversation 
with the patients that can help identify some of these bar-
riers and perhaps refer patients to resources they may be 

Variables

Lack of consistent 
transportation 
< 25% (n = 21)

Lack of consistent 
transportation 
> 25% (n = 30) P value

ER visits per 1,000 
< 415, n (%)  10  (47.62)  21 (70.0)

0.04
ER visits per 1,000 
≥ 416, n (%)  11  (52.38)  9  (30.0)

Mean ER visits (SD)  427.8  (109.60)  402.3  (166.5) 0.54

ER = emergency room.

Association Between Lack of 
Transportation and ER Visits per 1,000

TABLE 4
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outcomes may have been different if 
the study had been conducted in a 
different environment.31,32 

Third, PCPs were not surveyed as 
to their knowledge regarding com-
munity-based resources that were 
available to assist patients affected 
by social factors, nor were they sur-
veyed regarding their comfort level in 
discussing SDoH with their patients. 
This information would be important 
to include in future studies.

Fourth, there may have been other 
SDoH barriers that were missed in 
this survey. The content of the survey 
was intended to be completed within 
3 to 5 minutes and consisted of 1 
page to enhance completion. Because 
there are numerous SDoH barriers, 
the omission of an SDoH factor in this 
study cannot be discounted. 

Fifth, hospital admissions/emer-
gency room admission rates, as well 
as CMS Part D star ratings, were unre-
ported for a few respondents; hence 
those PCPs were excluded from the 
analysis. 

Finally, some findings were based 
on unadjusted analysis. Future studies 
with multivariate analysis that control 
for potential confounding in larger 
samples are warranted.

Conclusions
It cannot be overstated that SDoH 
can have a significant effect on indi-
vidual health outcomes. In a world 
of increasing health care costs and 
a drive towards value-based care, it 
is now more important than ever to 
focus on whole-person health. The 
incorporation of SDoH into clinical 
care could help drive down health 
care costs and use.33,34 

PCPs are in an optimal position 
to assess SDoH in their practices 
because of regular, close engagement 
with patients. Therefore, assessing 
the perceptions of PCPs is one of the 

first steps in addressing patient-faced 
social barriers. By understanding PCP 
perceptions, health care organiza-
tions can create and tailor education 
materials, tools, and resources for 
provider empowerment. 

Future research should examine 
patient perceptions of SDoH in this 
population to identify any potential 
gaps between patient experiences and 
PCP perceptions. This will help to 
further pinpoint ways that PCPs, and 
payers, can better serve and interact 
with their patients.
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