State Health Policy Highlights
Leading Edge Practices in Medicaid for Addressing
Social Factors that Affect Health
Authored by Manatt Health

A grantee of the Robert Wood Johnson Foundation

April 2019

Introduction
Medicaid programs are increasingly considering how best to address the social factors, such as housing, healthy
food and economic security, that can affect health and health care expenditures. Often referred to as social
determinants of health (SDOH), these factors drive as much as 80 percent of population health outcomes.1 A new
State Health and Value Strategies issue brief, Addressing Social Factors That Affect Health: Emerging Trends and
Leading Edge Practices in Medicaid, explores the “next generation” practices that states are deploying to address
social factors using Medicaid 1115 waivers and managed care contracts, as well as the specific steps states can
take to implement these practices. This State Health Policy Highlight summarizes the next generation practices
analyzed in more detail in the underlying issue brief.

Emerging Trends in Efforts to Address Social Factors in Medicaid
States are expanding the scope and intensity of efforts to address social factors, reflecting their interest in paying for costeffective improvements in health outcomes, rather than the volume of medical services provided. The next generation
practices profiled in Table 1 below were identified through an in-depth review of the Medicaid managed care contracts in
17 states and Medicaid 1115 provisions in six states.2

Table 1. Summary of Emerging Trends and Leading Edge Practices in Medicaid
State Trends
Moving beyond screenings to
systematic efforts to connect enrollees
to social supports

Expanding the scope of SDOH
interventions to more populations and
social issues

Building a stronger network of
community-based organizations and
collaboration with providers

Creating opportunities for affordable
housing
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Leading Edge Practices
Requiring use of closed-loop referrals
Requiring use of a standardized screening tool or standardized screening elements
Requiring use of community health workers and expertise on local resources
Stronger integration into primary care
Expanding interventions to children, families and healthy adults
Addressing harder-to-tackle social issues
Increasing focus on a recent history of incarceration as a key SDOH factor
Using Medicaid 1115 waivers to strengthen community-based organizations
Encouraging or requiring investments in communities
Requiring contracts and data sharing with community-based organizations
Using waivers to provide additional housing-related services
Requiring managed care organizations (MCOs) to work with state and local housing
initiatives
Requiring in-house expertise on housing
1

Aligning financial incentives to support
SDOH interventions

››
››

Systematic evaluation and greater use
of SDOH data

››

Using value-based payments to incentivize cost-effective SDOH interventions
Linking incentive or withhold payments to performance on SDOH-related metrics
Developing an evidence-base through pilot projects

States have a variety of tools and strategies available to them to implement the emerging practices described in Table 1.
The full brief explores in more detail state implementation strategies and how to tailor them to the scope and nature of
a state’s SDOH initiatives, as well as its approach to Medicaid managed care, local and community resources, existing
infrastructure, and other considerations.

Conclusion
As states enter a new phase of work related to SDOH, interventions to address social factors will be more closely
integrated into the delivery of care. As these interventions expand, it will be important to measure their impact. It will also
be key to recognize that some of the benefits of addressing social factors may have a long-term impact and may benefit
programs and entities outside of Medicaid.
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Moody’s Analytics. Understanding Health Conditions Across the U.S. BlueCross BlueShield Association. December 2017. https://www.bcbs.com/sites/default/files/fileattachments/health-of-america-report/BCBS.HealthOfAmericaReport.Moodys_02.pdf.

2.

State Medicaid Managed Care Contracts reviewed include: Arizona, Colorado, Illinois, Louisiana, Massachusetts, Michigan, Minnesota, Nevada, New Mexico, New Hampshire,
New York, North Carolina, Rhode Island, Tennessee, Virginia, Washington and Wisconsin. State 1115 demonstration waivers reviewed include: Hawaii, Maryland, New York,
North Carolina, Rhode Island and Washington.
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