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SOCIAL NEED SCREENING AND INTERVENTION (SNS-E)

SNS-E Measure Overview

The percentage of members who were screened, using prespecified instruments, at least once during the
measurement year for unmet food, housing and transportation needs, and received a corresponding
intervention if they screened positive.

e Food Screening: The percentage of members who were screened for food insecurity.

e Food Intervention: The percentage of members who received a corresponding intervention within 30
days (1 month) of screening positive for food insecurity.

e Housing Screening: The percentage of members who were screened for housing instability,
homelessness, or housing inadequacy.

e Housing Intervention: The percentage of members who received a corresponding intervention within 30
days (1 month) of screening positive for housing instability, homelessness, or housing inadequacy.

o Transportation Screening: The percentage of members who were screened for transportation
insecurity.

e Transportation Intervention: The percentage of members who received a corresponding intervention
within 30 days (1 month) of screening positive for transportation insecurity.

Changes for HEDIS MY 2025
The following is a summary of changes made to the technical specifications of this measure during the HEDIS
MY 2025 season:

Removed “Programming Guidance” from the Characteristics section.

Updated the description of the intervention categories.

Removed the Data criteria (element level) section.

Revised the housing instability, homelessness and housing inadequacy screening instruments
definition.

Lookback Period
January 1, MY — December 31, MY
Lines of Business Affected
e Commercial
e Medicaid
e Medicare
Quality Programs Affected
e N/A

SNS-E Measure Review Process
This section includes the steps for the measure review process using ECDS data sources for the numerator(s)
listed in the measure specification.

Multiple data sources are eligible for ECDS reporting. When the numerator can be satisfied through more than
one of these sources, the following hierarchy is applied:

o Electronic Health Record (EHR)/Personal Health Record (PHR)
e Health Information Exchange (HIE)/Clinical Registry
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e Case Management System

e Administrative
As organizations are transitioning to receiving data electronically, documentation from the medical record can
also be abstracted and submitted as supplemental data.

The following is an overview of the steps for the review process for this measure:

1. ldentify members in the initial population(s).
2.  Apply required exclusions.
3. Identify members who meet the numerator criteria through an ECDS data source or documentation in
the medical record:
e Food Screening: Screening for food insecurity

e Food Intervention: Received a corresponding intervention after a positive result for food
insecurity

e Housing Screening: Screening for housing instability, homelessness or housing inadequacy

e Housing Intervention: Received a corresponding intervention after a positive result for housing
instability, homelessness or housing inadequacy

o Transportation Screening: Screening for transportation insecurity

o Transportation Intervention: Received a corresponding intervention after a positive result for
transportation insecurity
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Term/Acronym Definition

Uncertain, limited, or unstable access to food that is adequate in quantity and in
Food Insecurity nutritional quality; culturally acceptable, safe, and acquired in socially acceptable

ways.
Housin Currently consistently housed but experiencing any of the following
Instabil?ty circumstances in the past 365 days: being behind on rent or mortgage, multiple

moves, cost burden or risk of eviction.

Currently living in an environment that is not meant for permanent human
habitation (e.g., car, park, sidewalk, abandoned building, on the street); not
having a consistent place to sleep at night; or because of economic difficulties,
currently living in a shelter, motel, temporary or transitional living situation.

Homelessness

Housing

Housing does not meet habitability standards.
Inadequacy

Uncertain, limited or no access to safe, reliable, accessible, affordable
and socially acceptable transportation infrastructure and modalities necessary
for maintaining one’s health, well-being, or livelihood.

Transportation
Insecurity

An intervention corresponding to the type of need identified on or up to 30
days after the date of the first positive screening during the measurement year.

e A positive food insecurity screen finding must be met by a food
insecurity intervention.
e A positive housing instability or homelessness screen finding must be
met by a housing instability or homelessness intervention.
e A positive housing inadequacy screen finding must be met by a
housing inadequacy intervention.
e A positive transportation insecurity screen finding must be met by
a transportation insecurity intervention.
Interventions may include any of the following categories: adjustment,
assistance, coordination, counseling, education, evaluation of eligibility,
evaluation/assessment, provision or referral.

Interventions

SNS-E Initial Population
Follow the steps below to identify members in the initial population(s) for this measure:

Initial Population 1 — Food Screening

Members of any age enrolled at the start of the measurement year who also meet criteria for
participation.

Criteria for Participation:
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e The member was enrolled with a medical benefit throughout the measurement year
e No more than one gap in enroliment of up to 45 days during the measurement year
e The member must be enrolled on the last day of the measurement year

Initial Population 2 — Food Intervention

Same as initial population 1.

Initial Population 3 — Housing Screening

Same as initial population 1.

Initial Population 4 — Housing Intervention

Same as initial population 1.

Initial Population 5 — Transportation Screening

Same as initial population 1.

Initial Population 6 — Transportation Intervention

Same as initial population 1.

Notes:

o The criteria for participation is the same for all initial populations

SNS-E Required Exclusions

(I-SNP)
e Living long-term in an institution

Required Exclusions Timeframe | Additional Notes
Organizations that use the Monthly
. . Any time Membership Detail Data File to identify these
Members who use hospice services or durina th b v th d fthe fil
elect to use a hospice benefit uring the mem ers.mu.st use only the run date of the file
MY to determine if the member elected to use a
hospice benefit during the measurement year
Anv time Members who are excluded due to death
. Y during the MY must be excluded consistently
Members who die during the f o o
MY rom a measure and indicators within a
measure
Medicare members 66 years of age and
older by the end of the measurement . o . o . -
year who meet either of the following: Any time Living Iong-t.erm in an institution as |d§nt|f|ed. by
] o during the the LTI flag in the monthly membership detail
e Enrolled in an Institutional SNP MY data file
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SNS-E Measure Reference Materials

Food Insecurity Instruments

Screening Item Positive Finding on

Screening Instrument (Food Insecurity) (LOINC codes) Screening (LOINC

codes)
Accountable Health Communities (AHC) Health- 88122-7 LA28397-0
Related Social Needs (HRSN) Screening Tool 88123-5 LA6729-3
American Academy of Family Physicians (AAFP) | 88122-7 LA28397-0
Social Needs Screening Tool 88123-5 LA6729-3
American Academy of Family Physicians (AAFP) | 88122-7 LA28397-0
Social Needs Screening Tool—short form 88123-5 LA6729-3
Health Leads Screening Panel®’ 95251-5 LA33-6
Hunger Vital Sign™" (HVS) 88124-3 LA19952-3
Protocol for Responding to and Assessing
Patients' Assets, Risks and Experiences 93031-3 LA30125-1
[PRAPARE]®'

. . 1 95400-8 )

Safe Environment for Every Kid (SEEK)® 95399-2 LA33-6
U.S. Household Food Security Survey [U.S. 95264-8 LA30985-8
FSS] LA30986-6
U.S. Adult or Child Food Security Survey 95264-8 LA30985-8
[U.S. FSS] LA30986-6
U.S. Household Food Security Survey-Six-ltem 95264-8 LA30985-8
Short Form [U.S. FSS] LA30986-6
We Care Survey 96434-6 LA32-8
WellRx Questionnaire 93668-2 LA33-6
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Housing Instability, Homelessness, and Housing Inadequacy Screening Instruments

SO Positive Finding on

Screening Instrument (Housing Instability and Item .
Screening (LOINC
Homelessness) (LOINC
codes)

codes)
Accountable Health Communities (AHC) Health- 71802-3 LA31994-9
Related Social Needs (HRSN) Screening Tool LA31995-6
Amgrican Academy o_f Family Physicians (AAFP) 99550-6 LA33-6
Social Needs Screening Tool
American Academy of Family Physicians (AAFP) 71802-3 LA31994-9
Social Needs Screening Tool—short form LA31995-6

98976-4
Children’s Health Watch Housing 98978-0 LA33-6
Stability Vital Signs™1

98977-2 >3
Health Leads Screening Panel®1 99550-6 LA33-6
Protocol for Responding to and Assessing Patients' 93033-9 LA33-6
Assets, Risks and Experiences [PRAPARE]®1

71802-3 LA30190-5
We Care Survey 96441-1 LA33-6
WellRx Questionnaire 93669-0 LA33-6
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Accountable Health Communities (AHC) Health-
Related Social Needs (HRSN) Screening Tool

96778-6

LA31996-4
LA28580-1
LA31997-2
LA31998-0
LA31999-8
LA32000-4
LA32001-2

American Academy of Family Physicians (AAFP)
Social Needs Screening Tool

96778-6

LA32691-0
LA28580-1
LA32693-6
LA32694-4
LA32695-1
LA32696-9
LA32001-2

American Academy of Family Physicians (AAFP)
Social Needs Screening Tool—short form

96778-6

LA31996-4
LA28580-1
LA31997-2
LA31998-0
LA31999-8
LA32000-4
LA32001-2

Norwalk Community Health Center Screening Tool
(NCHC)

99134-9

LA33-6

99135-6

LA31996-4
LA28580-1
LA31997-2
LA31998-0
LA31999-8
LA32000-4
LA32001-2
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Transportation Insecurity Screening Instruments

Screening Positive Findi
. . . Item osmvc_a inding on
Screening Instrument (Transportation Insecurity) (LOINC Screening (LOINC
codes)
codes)
Accountable Health Communities (AHC) Health-Related
Social Needs (HRSN) Screening Tool 93030-5 LA33-6
American Aca(jemy of Family Physicians (AAFP) Social 99594-4 LA33-6
Needs Screening Tool
American Academy of Family Physicians (AAFP) Social 99594-4 LA33093-8
Needs Screening Tool—short form LA30134-3
LA29232-8
Comprehensive Universal Behavior Screen (CUBS) 89569-8 LA29233-6
LA29234-4
Health Leads Screening Panel®1 99553-0 LA33-6
Inpatient Rehabilitation Facility -Patient Assessment 101351-5 LA30133-5
Instrument (IRF-PAI)—version 4.0 [CMS Assessment] LA30134-3
Outcome and assessment information set (OASIS)
form— version E1:
. Discharge from Agency [CMS Assessment] 101351-5 A
e Resumption of Care [CMS Assessment]
o Start of Care [CMS Assessment]
Protocol for Responding to and Assessing Patients' 93030-5 LA30133-5
Assets, Risks and Experiences [PRAPARE]®1 LA30134-3
LA30024-6
PROMIS®1 92358-1 LA30026-1
LA30027-9
WellRx Questionnaire 93671-6 LA33-6

Notes:

The SNS-E screening numerator counts only screenings that use instruments in the measure specification as
identified by the associated LOINC code(s). Allowed screening instruments and LOINC codes for each social

need domain are listed above.
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NCQA recognizes that organizations might need to adapt or modify instruments to meet the needs of their
membership. To clarify:

e The SNS-E measure specification does not prohibit cultural adaptations or linguistic translations from
being counted toward the measure’s screening numerators

e Only screenings documented using the LOINC codes specified in the SNS-E measure count toward
the measure’s screening numerators

Documentation Requirements and Chart Examples

This section includes information about what documentation is acceptable and unacceptable during medical
record review.

The services and documentation in the medical record must be clinically synonymous with the codes included
in the measure specification and follow the steps listed in the measure review process section.

Chart examples have been included below. To request additional chart examples, please submit via
this form (select start now) for consideration.

SNS-E Numerator Compliance
To satisfy the numerator of the SNS-E measure, documentation in the medical record must include the
following:

e The date, name of the screening instrument and result of the screening
o The date of the intervention

Any of the following meet criteria:
Numerator 1 — Food Screening

e Members with a documented result for food insecurity screening performed between January 1 and
December 1 of the MY

Numerator 2 — Food Intervention

e Members who received a food insecurity intervention on or up to 30 days after the date of the first
positive food insecurity screen (31 days total). Interventions include, but are not limited to:

e Adjustment of clinical plan to accommodate social risk

e Assistance with applications for food programs (e.g., Supplemental Nutrition Assistance
Program (SNAP), Women, Infants and Children (WIC), Senior Farmers’ Market Nutrition
Program, Community Meal Program, School Breakfast Program, etc.)

e Coordination of care plan, care team, or resources to address food insecurity

e Counseling about nutrition or how to achieve food security

e Education about food programs (e.g., Supplemental Nutrition Assistance Program (SNAP),
Women, Infants and Children (WIC), Senior Farmers’ Market Nutrition Program, Community
Meal Program, School Breakfast Program, etc.), legal aid, charity organizations
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o Evaluation of Eligibility for food programs (e.g., Supplemental Nutrition Assistance Program
(SNAP), Women, Infants and Children (WIC), Senior Farmers’ Market Nutrition Program,
Community Meal Program, School Breakfast Program, etc.)

o Evaluation/Assessment of nutritional status or goals to achieve food security

e Provision of food, food vouchers, medically tailored meals, prescription of infant formula

e Referral to food programs, dietician, lawyer, legal aid, peer support, social worker, care/case
management, charity organization

Numerator 3 — Housing Screening

e Members with a documented result for housing instability, homelessness or housing inadequacy
screening performed between January 1 and December 1 of the MY

Numerator 4 — Housing Intervention

e Members who received an intervention corresponding to the type of housing need identified on or up to
30 days after the date of the first positive housing screen (31 days total). Interventions include, but are
not limited to:

e Adjustment of clinical plan to accommodate social risk

e Assistance with applications for housing programs (e.g., shelter and/or emergency/assistance
housing programs, subsidized or transitional housing programs, mortgage or rental assistance,
tenant rights or weatherization assistance program)

e Coordination of care plan, care team, or resources to address housing insecurity

e Counseling about how to achieve housing security

o Education about benefits enrollment assistance, charity organizations, housing programs, legal
aid, mortgage or rental assistance, peer support

o Evaluation of Eligibility for housing programs (e.g., shelter and/or emergency/assistance
housing programs, subsidized or transitional housing programs, mortgage or rental assistance,
tenant rights or weatherization assistance program)

o Evaluation/Assessment of goals to achieve housing security

e Provision of vouchers for emergency housing, mortgage or rental assistance or repair of
residence

e Referral for housing repair, area agency, benefits enroliment assistance program, care/case
management, charity organization, Community Agency program, shelter or
emergency/assistance housing programs, lawyer, legal aid, mortgage or rental assistance, peer
support, social worker, tenant rights or weatherization assistance program

Numerator 5 — Transportation Screening

e Members with a documented result for transportation insecurity screening performed between January
1 and December 1 of the MY

Numerator 6 — Transportation Intervention

e Members who received a transportation insecurity intervention on or up to 30 days after the date of the
first positive transportation screen (31 days total). Interventions include, but are not limited to:

e Adjustment of clinical plan to accommodate social risk
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e Assistance with applications for transportation programs (e.g., automobile/bicycle share,

microtransit, rideshare, fuel or taxi voucher program, non-emergency medical transportation,

public transportation, vehicle donation, repair or share; volunteer driver program)

Coordination of care plan, care team, or resources to address transportation insecurity

Counseling about how to achieve transportation security

Education about transportation programs, legal aid, peer support

Evaluation of Eligibility for transportation programs (e.g., automobile/bicycle share,

microtransit, rideshare, fuel or taxi voucher program, non-emergency medical transportation,

public transportation, vehicle donation, repair or share; volunteer driver program)

o Evaluation/Assessment of goals to achieve transportation security

e Provision of vouchers for taxi, taxi, transport, emergency ambulance

e Referral for area agency, transportation programs, lawyer, legal aid, peer support, social
worker

SNS-E Acceptable and Unacceptable Documentation

The following notations are examples of documentation that is acceptable for SNS-E:

o Positive screenings results must be met by a corresponding intervention (ex: Food insecurity
screenings must be met by food insecurity interventions)

e Interventions may include any of the following categories:

e Adjustment

Assistance

Counseling

Coordination

Education

Evaluation of Eligibility

Evaluation/Assessment

Provision

Referral

The following notations are examples of documentation that is
not acceptable for SNS-E:

e Screenings outside of the MY

e An intervention not appropriately matched to the type of positive screening result (ex: a housing
intervention will not meet the requirements for a positive transportation screening result)

e Interventions not completed within 31 days total from the date of the first positive screening (for food,
housing and/or transportation)

o Case management data that is not included in the member’s legal health record

Coordinated Care of Washington, Inc. Page 11



7

coordinated care.

Compliant Chart Examples
The following chart examples show acceptable documentation for the SNS-E measure:
EMR evidence of screening and intervention for homelessness

The legal health record for a member was retrieved from an EMR. There is evidence of a screening and
intervention completed by the provider.

7/16/2025
New Town Family Practice

Patient accompanied by: SELF
HPI: 55 yr. old female presents for chronic care review/HTN, DM, Arthritis
Allergies: None

Exam:

Vitals: Temp: 98.6, Wt. 201, BMI: 27.3, BP Systolic: 137, BP Diastolic: 71, HR: 98,
Assessment & Plan: She states she recently lost her job, causing her to give up her
apartment. She has been staying with family and friends. Has a vehicle that is
paid off. She denies lack of food. Pt completed AAFP assessment while in the
office.

Needs to start a statin for high cholesterol. She is concerned about taking another
medication, due to financial concerns currently. She was given samples of Lovastatin
10 mgs to use for the next 90 days. We will assess at the next visit for ongoing
prescription need.

Continue to monitor for HTN, DM, knee pain, high cholesterol.
Submitted referral to New Town housing authority and gave the pt pamphlets
on local housing resources.

EPPIKChartCare
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Screening for Housing and Food Insecurity

The excerpt below was included in the member’s medical record. This serves as evidence a screening was
completed on 03/10/MY. In this instance, the member was positive for food insecurity. Further review of the
chart would be needed to determine if an intervention for food insecurity was also completed.

Accountable Health Communities 3/10/2025
Core Health-Related Social Needs Screening Questions

Selected answer options indicate positive responses for the associated health-related social need.

A value greater than 10 when the numerical values for answers to questions 7-10 are summed
indicates a positive screen for interpersonal safety.

Housing Instability
1. What is your housing situation today?

0 | do not have housing (I am staying with others, in a hotel, in a shelter, living outside on the
street, on a beach, in a car, abandoned building, bus or train station, or in a park)
0 | have housing today, but | am worried about losing housing in the future.

have housing

2. Think about the place you live. Do you have problems with any of the following? (check all
that apply)

0 Bug infestation

0 Mold

O Lead paint or pipes

0 Inadequate heat

0 Oven or stove not working

0 No or not working smoke detectors
ater leaks

0 None of the above

Food Insecurity

3. Within the past 12 months, you worried that your food would run out before you got
money to buy more.

Often true
) Sometimes true
) Never true

4. Within the past 12 months, the food you bought just didn't last and you didn't have money
to get more.
\%f(en true
O Sometimes true
0O Never true
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OASIS-E1 Assessment with Transportation Screening

In this example, the OASIS-E1 Assessment was completed by an RN at the start of care during a home health
visit following a discharge from the hospital.

This section of an OASIS-E1 Assessment shows the member was asked about transportation insecurity. This

assessment completed during the MY indicates there is not a lack of transportation, thus, an intervention would
not be necessary.

A1250: Transportation

A1250. Transportation (NACHCO)
Has lack of transportation kept you from medical appointments, meetings, work, or from getting things needed for dally living?
¥ Check all tha apply

A.  Yes, it has kept me from medical appointments or from getting my medications

. Yes, it has kept me from non-medical meetings, appointments, work, or from getting things that | need

. Patient unable to respond

8

X C. No
X
Y.

. Patient declines to respond

Adapted from: NACHC® 2019. National Association of Community Health Centers, Inc., Association of Asian Pacific Community
Health Organizations, Oregon Primary Care Association. PRAPARE and its resources are proprietary information of NACHC and its
partners, intended for use by NACHC, its partners, and authorized recipients. Do not publish, copy, or distribute this information in
part or whole without written consent from NACHC.

Non-Compliant Chart Examples

The following chart examples show unacceptable documentation for the SNS-E measure:

Lack of Proper Assessment
The provider noted a lack of transportation in the EMR, but an assessment using an eligible screening
instrument was not completed. No intervention for transportation insecurity was provided.

11/20/2025: Follow-up Patient Visit
HPI: 56-ycar-old male presents for a follow-up visit. New to this provider.
TELE WELLNESS VISIT

DM

HTN

Was seeing Dr. Top Doc

Medications:

--Lisinopril 20 MG tablet one daily
--Atorvastatin 10 MG tablet 1 p.o. q day
Allergies: NKDA

Exam:

Vital Signs:
Temp: 97.5, Wt. 239.6 Ibs., Ht. 69 in, BMI 35-38, BP 124/87, HR 84

General:

In no acute distress, alert and orientated. Was given a new prescription for a statin last visit, but
our nurse did a follow-up since we were notified it was not filled. He says that he could not get to
the pharmacy due to lack of transportation, but he will start it as soon as he gets it picked up.
The script is for a 90-day supply. DM stable, HTN, stable.
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Ineligible Screening Instrument

In this example, the provider discussed social factors with the member using the HEADSS Adolescent
Assessment. While the home environment is included on the questionnaire, this is not an eligible screening

instrument associated with a LOINC code for capturing services for this measure.

H.E.A.D.S.S. - A Psychosocial Interview For Adolescents
H — Home Environment
*  Where do you live?
*  Who lives with you?
* How does each member get along?
*  Who could you go to if you needed help with a problem?
« Parent(s) jobs? Recent moves? Run away? New people at home?
E - Education/Employment
*  What do you like/not like about school/work?
* What can you do well/what areas would you like to improve on?
E - Eating/Exercise
* Somectimes when people are stressed, they can overeat/under cat.
* Have you ever experienced either of these?
* In general, what is your diet like?
A — Activities and Peer Relationships
*  With peers? (What do you do for fun? Where? When?)

Incomplete Screening

In this example, an eligible food insecurity screener is included in the member’s medical record, but it has not

been completed.

U.S. ADULT FOOD SECURITY SURVEY

FILL INSTRUCTIONS: Select the fill from choices on the number of persons and number of
adults in the household.

HH3. “The food that (1/we) bought just didn’t last, and (I/we) didn’t have money to get more.” Was that often, sometimes, or
never true for (you/your household) in the last 12 months?

[] Often true

[] Sometimes true

[] Never true

[] DK or Refused

HH4. “(1/we) couldn’t afford to eat balanced meals.” Was that often, sometimes, or never true for (you/your household) in the
last 12 months?

[] Often true

[ ] Sometimes true

[ ] Never true

[] DK or Refused

ADL. In the last 12 months, since last (name of current month), did (you/you or other adults in your household) ever cut the size
of your meals or skip meals because there wasn't enough money for food?

[] Yes

[] No (Skip AD1a)

[] DK (Skip AD1a)

AD1a. [IF YES ABOVE, ASK] How often did this happen—almost every month, some months but not every month, or in only 1 or 2
months?

[] Almost every month

[] Some months but not every month

[] Only 1 or2 months

(] ok

AD2. In the last 12 months, did you ever eat less than you felt you should because there wasn't enough money for food?
[] Yes
[] No
[] oK

AD3. In the last 12 months, were you every hungry but didn't eat because there wasn't enough money for food?
[] Yes
[] No
[] oK
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