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What are Social Determinants of Health?
Social determinants of health (SDOH) are the 

conditions in the environments where 
people are 

born, live, learn, work, play, worship, and 
age 

that affect a wide range of 
health, functioning, and quality-of-life 

outcomes and risks.



Healthy People 2030, U.S. Department of Health 
and Human Services, Office of Disease 
Prevention and Health Promotion. Retrieved 
May 4, 2024, from 
https://health.gov/healthypeople/objectives-
and-data/social-determinants-health





https://www.countyhealthrankings.org/explor
e-health-rankings/county-health-rankings-
model



73.2 
years

Source: CDC, National Center for Health Statistics, updated 2020











Strategic Framework for 
Integrating SDOH



Key Steps

1. Understand the key players.
2. Learn the terminology.
3. Discover your state’s focus areas. 
4. Gather your data.
5. Write for your audience.



Our vision is to enable every American to lead a full and healthy life 
within their community. 

~ Biden-Harris Administration



1. Understand the key players.
National

•Centers for Medicare and Medicaid Services
•US Department of Health & Human Services

State
•Alabama Medicaid

Health payers
•Medicaid - Alabama Coordinated Health Network
•Private pay health insurance
•Marketplace ACA

Health providers
•Hospital systems
•Individual providers

Health Information Exchanges (HIEs)/ Health Information Organizations (HIOs)

https://medicaid.alabama.gov/documents/5.0_Managed_Care/5.1_ACHN/5.1.3_ACHN_Providers/5.1.3_ACHN_Overview_9-24-19.pdf


2. Learn the terminology

https://nccaablog.wordpress.com/wp-content/uploads/2013/01/services-cloud.jpg



SDOH Describes…
https://html.scirp.org/file/17-1765685x4.png?20220418175111843



2. Learn the Terminology

• Social Determinants of Health
• Conditions in the environments where people are born, live, 

learn, work, play, worship, and age that affect a wide range of 
health, functioning, and quality-of-life outcomes and risks.

• Social Risk Factors
• Specific adverse social conditions that are associated with poor 

health.
• Health Related Social Needs
• Social and economic needs that individuals experience that 

affect their ability to maintain their health and well-being.



2. Learn the terminology.
1115 Waivers 
• Approved experimental, pilot, or demonstration projects 

that promote the objectives of the Medicaid and 
Children’s Health Insurance Program (CHIP) programs. 
• Allows Secretary to waive portions of Medicaid law to give 

states flexibility to design and improve their programs.
Other Waivers
• Other waivers include Home and Community Based 

Waivers, Long-Term Services and Supports Waivers, etc.
 



3. Discover your state’s focus areas. 

• Alabama 1115 Waiver = Serious Mental Illness and 
Substance Use Disorder

https://medicaid.alabama.gov/content/4.0_Programs/4.2_Medical_Services/4.2.6_Mental_Health/4.2.6.2_SMI_Waiver.aspx
https://medicaid.alabama.gov/content/4.0_Programs/4.2_Medical_Services/4.2.6_Mental_Health/4.2.6.2_SMI_Waiver.aspx


4. Gather your data.

• Key Annual Report data points
• Services
• Outcomes
• Demographics

• Income
• Health insurance
• Race and ethnicity



5. Write for your audience

• Remove the jargon.
• Focus on Whole Person Care:
• CAAs regularly use a whole family, multi-generational approach 

which is critical to whole person care
• Healthcare can only truly “curb costs of care” when patients are 

engaged in care – CAA are great at engaging individuals
• When we treat the entire family we get better outcomes for the 

entire family – fast track to reduced costs



Building Partnerships with 
Managed Care Organizations: 

Case Studies and Success



MCO 
Objectives



South Central Community Action 
Program
• Issue – Individuals without housing were unable to be 

discharged from the hospital without a safe housing plan.
• Solution – Healthcare provider pays to always reserve 3 

shelter beds for a Medical Respite program.
• Individuals discharged to the shelter. 
• Allowed an extended stay of up to 30 days.
• Provided case management and individualized supports to assist 

in securing longer term housing



Tri County Parents as Teachers

• Issue – Need to improve prenatal, postpartum and well-
baby outcomes for mothers and their babies. 
• Solution – Local Health plans pay a per family per month 

fee for Parents as Teachers program.
• Health plans refer potentially eligible members.
• CAA screens for eligibility, enrolls family, provides PAT services, 

and tracks outcomes.



Aligning Agency Goals

• Head Start example = Well child visits to increased 
preventative care goal for MCOs
• Housing = discharge to streets is not a safe discharge plan 

and will likely lead to readmission – shelter supports
• Nutrition = reduced diabetes complications with nutritious 

food consumption



Beyond the programming

• Familiarity with federal and state funding requirements
• Alignment to 1115 Waiver
• Willingness to partner – already serving similar individuals – 

trusted community partner
• Data collection – already have the data and are poised 

to collect more



Summary

• CAAs have been addressing HRSN 
and SDOH for 60 years. 

• Slight changes to our 
communication will clearly align 
our work to healthcare’s focus. 

• Contracting with CAAs’s to 
address these issues improves 
health outcomes and ultimately 
reduces costs/ potentially 
increases profits of Managed 
Care Organizations. 



Thank You
Check out PA’s Value proposition for health care!

Visit
www.thecaap.org/about

Email
amanda@thecaap.org





2. Learn the terminology.
Medicare

•Federally funded
•65+
•< 65 with certain 

disabilities

Medicaid

•Federal and state 
funded

•Any age with limited 
income and 
resources

Duals – Eligible for both due 
to clinical diagnosis and income


