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Don’t Pull Down The Shade On Social Determinants
By Monica E. Oss, Chief Executive Officer
I’m always surprised that anyone is surprised that
social deprivation causes health problems and
increases health care costs. (It is the same reaction
I have when someone is surprised that people with
a behavioral or cognitive condition need assistance
in managing their physical health conditions, but a
subject for a different day.)
At this point, the data is piling up. Social inequities
and the need for social supports (housing, internet
access, transportation, nutrition, educational
supports, and on and on) causes or is linked to
many disorders. These are just a few of the recent
studies released:
•

Social Determinants May Influence Health Care
Utilization, Symptom Burden In Patients With
Asthma And Eczema
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•

Study Results Link Social Determinants Of
Health To Increased Rates Of Obesity

•

CDC Report Underscores The Need To Address
Social Determinants That Contribute To HIV
Disparities In The U.S.

•

Lower Income Linked To Higher Odds Of
Clogged Neck Arteries

So, it is not surprising that payers and health plans
are paying attention. They are investing in targeted
social support solutions while they try to measure
the return on investment (ROI) of what does (and
doesn’t work) for what consumer group. CMS is
even considering potential changes in the Medicare
Advantage star rating program, to determine how
well plans social determinants (see Along With Rate
Increase For MA Plans, CMS Pitches Closer Look At
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Social Determinants Of Health). And they are raising
the expectation that care coordination programs
for consumers with complex needs that purport to
address the ‘whole person’ do, in fact, address social
support needs.
For many traditional specialty provider organizations
and primary care organizations, this tilt toward
addressing all the needs of a consumer to improve
their health outcomes (and reduce their health spend
at the same time), is market manna from heaven.
As new digital first provider organizations and retail
outlets expand into chronic care, behavioral health
services, and long-term support services, knowledge
of the local market and of human complexity is a
singular market advantage. Market analysis of my
colleagues at OPEN MINDS has identified five key
market opportunities for these provider organizations
in the post-pandemic landscape—complex
consumer care coordination, specialty primary care,
home-based service, in lieu of services, and social
support programs. What all of these share is the
need for organizations and their executive teams to
move beyond their silo and embrace the medical/
behavioral/social care continuum.
The question is how exactly to do that. That is the
focus of the feature article in this month’s OPEN
MINDS Monthly Newsletter—How To Develop A
Social Supports Service Line: The OPEN MINDS
Management Newsletter, February 2022. There is
opportunity for the ‘next generation’ of whole person
care – but it will involve putting on a competitive
mindset, building programs that meet the needs
of both payers and consumers, developing new
business models, and capitalizing new service
lines. My colleagues Senior Associate Sharon Hicks
and Vice President and Executive Editor, Market
Intelligence Jason Lippman outline our approach
to starting a sustainable social supports service
line in their article How To Develop A Sustainable
Social Supports Service Line. And for payer and
community provider approaches, check out Will
Social Determinants Pay Off? – The Community
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Care Behavioral Health Perspective and Housing =
Health: The Optum Perspective.
This is a window of opportunity that won’t last long.
There is need now. But many organizations—from
health plans to government agencies – are moving
to fill the void. Remember the Tom Peters adage, “If
a window of opportunity appears, don’t pull down the
shade.”
For more perspectives on the market opportunities
for addressing consumer social support needs,
check out these resources from the OPEN MINDS
Industry Library:
•

Making Diversity Happen – By the Numbers

•

Making The “Social” Actually Happen In Whole
Person Care

•

The “Next Generation” Behavioral Health CarveOut

•

Inclusivity = Value

•

Managing The Chronic & Complex Is Managing
Care – A Trend Driving 2022 Strategy

•

Turning The Page On 2021: What Happened?
What Matters?

•

The “Ideal” Health Home?

•

Tear Down The Walls!

•

Making Managed Care Meaningful

•

Data To Address Social Determinants—The TwoEdged Sword
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How To Develop A Sustainable Social Supports
Service Line
By Sharon Hicks, Senior Associate & Jason Lippman, VP & Executive Editor
With so much attention on health care inequities and
the impact of social determinants of health (SDOH)
on consumer health outcomes and costs, the
question for most provider organization executive
teams is how to support consumers’ need for
social supports—and how to get paid for it. Broadly
speaking, social supports are services that help a
consumer cope with life events. These services can
be, and most often are, provided by consumer’s
family and friends or social and religious groups.
But the ability of family and volunteers to fill this gap
for all consumers is limited. The needs for social
supports are too high—and many go unaddressed.
The issue with unaddressed SDOH factors is
that consumers whose social support needs are
overlooked have markedly poorer health status
and use many more health resources (see The
Pandemic Provides A New Urgency For The
Integrated Care Issue and Managing The 5%).
These social determinants, defined as the conditions
in which we are born, grow, work, live, and age (see
Social Determinants of Health: Know What Affects
Health and Social Determinants of Health), have
captured the attention of health plan managers for
just that reason. That is a ‘pain point’ for payers and
health plans.
Health plans are currently investing in a number
of pilot initiatives to address SDOH. For housing,
an example is UnitedHealthcare partnering with
public housing authorities to improve outreach (see
UnitedHealthcare Launches Community Catalyst
Initiative To Address Social Determinants Of Health).
In nutrition an example is WellCare partnering to
offer groceries delivered to senior citizens (see
WellCare Partners With Shipt To Offer Home
Grocery Delivery To Medicare Advantage Members
In 23 States). For transportation, an example is Blue
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Shield of California offering transportation services to
medical appointments (see Blue Shield Of California
& Lyft Roll Out ‘rideQ’ Non-Emergency Medical
Transportation Platform).
The early data show that addressing consumers’
social support needs reduces health plans costs
(see Integrated Care Model For Homelessness
Linked To 31% Decline In Total Medicaid Costs
and The “Next Generation” Behavioral Health
Carve-Out). So, it is likely that health plan interest
will continue—and that this offers opportunities for
specialty provider organizations. The question is—
what is that opportunity?
In general, provider organizations have two
pathways for increasing revenue by addressing
consumer social support needs. The first approach
is to enhance current service lines, adding specific
elements that address consumers’ social support
needs. The second is to build specific social support
service lines. Both require a different process for
development—and a different calculation of returnon-investment.
Building Social Support Services Into Current
Service Lines
One approach is to look at whether current
service lines would get more referrals or higher
reimbursement if social supports were included.
The range of possibilities could be everything
from transportation services, housing supports,
corrections reentry services, employment coaching,
or nutrition counseling. It depends on the needs of
the consumers served and whether these social
support services are a ‘pain point’ for health plans
managers.
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The process starts with interviewing managers of the
geographically relevant health plans and learning
what social supports are reducing their health plan
performance statistics (NCQA HEDIS, CMS STARS,
etc.), reducing health outcomes, and/or causing the
use of unnecessary resources (and costs). This can
be part of the organization’s annual payer relations
interviews with current health plan customers (see
Moving From Vendor To Partner: Nine Bases To
Cover To Hit A Home Run With Health Plans)—but
should also include other payers, employers, and
health pans outside that circle.
Based on what those interviews reveal, the business
question is whether adding social support services
of a particular type would result in more referrals
and/or a higher reimbursement rate. The first
step is building a high-level feasibility analysis to
determine the cost (total and per consumer) of the
additional program modifications—and the additional
revenue expected. This simple ROI is the first test
of whether or not to proceed. In any event (whether
a ‘go’ or a ‘no go’) it is advisable to circle around to
the health plans that were interested and test the
assumptions—of costs, of outcomes, of referrals,
and of reimbursement.
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If a go, the process for reformulating a service line
parallel those of service line development. There are
two key phases—expanding on service line definition
and mapping out workflows and processes (see How
To Develop A New Service Line: An OPEN MINDS
Seminar On Building A Diversification Strategy
& Conducting A Feasibility Analysis). In the first
phase, describe what is unique about the service
line. How will it make your organization the provider
of choice among payers and consumers? Is it a
better facility, higher quality outcomes, lower prices,
or an area of specialization? In the second phase,
layout such things as staff responsibilities, policies,
procedures, operations, referrals, pricing structure,
investments required, performance management,
metrics expectations, etc. Before launching the new
service model, getting a pilot test commitment from
one of the health plans would be a good idea. A wellconstructed pilot will provide proof of concept for the
new model—with performance data that can be used
to build new referrals and contracts.
Creating A New Social Support Service Line
Building a new social support service line follows
the same process as reformulating a current service
line—with a few important differences. First, when
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creating a new service line, it is advisable to get the
commitment of a health plan or payer to the model,
the rate, and the volume of consumers. These are
essential to the feasibility analysis.
Secondly, the costs for investment in a new
service will be significantly higher than the costs
of reformulating a current service line. For this
reason, the feasibility analysis and the related ROI
analysis is essential—the service line return can
not be based on incremental increases in rates and
referrals. Rather, a new service line will require a
break-even analysis to decide whether to move
forward or not.

Following The Path To Sustainability
Decisions to add social supports as a modified
or new service line must be grounded in strategy.
Executive leaders need to think through what about
the organization’s current portfolio needs to change
to achieve its strategic goals? Possible service
line opportunities should be considered based on
market intelligence so that decisions are made with
a thorough understanding of consumer and payer
preferences. By following due diligence, provider
organizations can launch innovative programs that
improve consumer health outcomes and provide
returns-on-investment to reach sustainability.

Again, it’s important to find ways to pilot the new
program, especially if it is large in size and not
reimbursable. This means incorporating testing
scenarios on the everyday workflows to see if the
costs can be offset from savings realized from
enhanced outcomes. In addition, innovation takes
time and requires adjustments along the way.
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Will Social Determinants Pay Off? – The
Community Care Behavioral Health Perspective
By Monica E. Oss, Chief Executive Officer
The non-medical factors that influence health
outcomes have gained increasing attention in the
United States during the pandemic. While some
other countries have already brought social and
medical spending together, in the U.S. issues like
affordable housing, food insecurity, living in unsafe
conditions, and access to supports are only recently
being discussed as important when planning care for
people with complex problems. In fact, according to
the World Health Organization (WHO) social factors
drive anywhere from 30%-55% of health outcomes
(see Social Determinants Of Health). For Community
Care Behavioral Health (Community Care), a notfor-profit behavioral health insurance company,
this knowledge led to developing programs that
specifically integrate social determinants of health
(SDOH) into care planning for people with serious
mental illness (SMI) and other complex care needs.
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The move to value-based reimbursement is one
factor that can result in incentives to include SDOH
in care planning. The promise of big savings may
require more blending of social services funds with
services covered by health plans. It is heartening to
see that in some markets, health plans are driving
the change by launching programs to engage
community stakeholders to identify and address
social determinants, often partnering with public
housing authorities, federally qualified health
centers, and community-based behavioral health
organizations (see Addressing Social Determinants
As A Path To Revenue Growth).
Many of these programs exist in pilot form and are
not integrated throughout the overall health system
but early outcomes are promising (see Half Of The
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CDC Social Determinants Of Health Pilots Reported
Positive Health Outcomes). The other early finding
which is spurring innovation in integration of services
is the reduction of physical health spending when
behavioral health is added to the suite of services
offered to persons with complex needs (see The
“Next Generation” Behavioral Health Carve-Out
and Making The “Social” Actually Happen In Whole
Person Care).
The issue before us then, is can behavioral health
(BH) make these endeavors work financially? Doing
so requires access to sustainable funding and
showing value to payers, consumers, and the wider
community. Keeping in mind that the savings may
make themselves clear in physical health spending,
it is important for BH providers to be able to state the
value of their services are part of the full picture of
care. The goals of greater engagement in services,
interest in, and ability to, participate fully in care,
working to modify behaviors that exacerbate health
risks, and others are clearly areas in which the
BH market can add value (see How To Integrate
Social Determinants Supports Into Existing Clinical
Programs).
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Based on the work that was spearheaded at
Community Care certain aspects of this integration
work came to the forefront. These included data
aggregation, creative partnerships and finance
models.
Leverage Data Aggregation. Community Care’s
Center for Social Impact gathers data, metrics, and
measurement of their SDOH program impacts. To
show value involves monitoring health care costs
and conditions before and after consumers receive
social supports. For example, what happens when
consumers transition from unplanned care into more
stable housing? Incorporating data from various
sources, Community Care can govern it to show
holistically, trends and pain points in service delivery
models. Data sources like SNAP, WIC, and LIHEAP,
and other governmental programs, insurance and
social services data and other third-party social
impact data can be combined and added to the
analytical picture.
Cultivate New Partnerships. When the data
story is formulated, providers can use it to create
partnerships with payers and community groups

February 2022 Monthly Management Newsletter | Page 8

to provide services in the most cost-effective
way, and in the most convenient place for the
consumer. Community Care’s Pathways to Work
program serves consumers who are unemployed
or underemployed, as well as consumers with
intellectual and developmental disabilities (I/DD).
By being proactive in building a stronger network of
referrals and warm handoffs. Through direct referrals
from the UPMC Health Plan’ Medicaid insurance
product called UPMC for You, consumers are
connected to job supports as part of the Medicaid
Work Support Initiative with the Pennsylvania
Department of Human Services.
Explore New Financial Models. By ‘braiding’ funding
streams from the U.S. Department of Housing and
Urban Development (HUD) improved their supported
housing program. This enabled people in precarious
housing situations to find housing quicker, while
the program achieved net savings of $6,500 per
consumer annually. As with the supported housing
program, Pathways to Work also braids funds
from TANF work supports, workforce development
boards, and other sources. Additionally, Community
Care partners with a managed care organization
(MCO) to take on the total cost of care for their care
management and risk for about 8,000 dual eligible
consumers with severe mental illness (SMI). This
arrangement has resulted in greater consumer
satisfaction and quality measurement scores, along
with increased revenue and lower health care
expenses.
John Lovelace, president of UPMC Health Plan
advised provider organization executives to
“Continuously build and update the business
case; understand and align with payers on shared
interests; be a resourceful partner and support
systems change; and collaborate on programming.
In short, find ways to create value. Ask ‘how does
this help the health plan save money?’ Be prepared
to demonstrate the savings and outcomes with
data.” Ultimately anything provider organizations
can do to improve health outcomes and lower
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utilization and costs by better managing high-needs
consumers will score points with payers as we trend
toward value-based reimbursement models.
These findings reinforce the data from other
countries that there are opportunities to save
medical expenses by building social service
and supports to the interventions that are
planned for people with complex needs (see
Incorporating Social Determinants Of Health Into
Your Practice To Improve Patient Outcomes &
Increase Reimbursement.) And for more on social
determinants of health and their feasibility, check
out these resources in the OPEN MINDS Industry
Library:
•

Making Diversity Happen – By the Numbers

•

Prevalence Of Child Mental, Emotional &
Behavioral Conditions Ranges From 15% To
60% Based On Relational & Social Risks

•

Half Of The CDC Social Determinants Of Health
Pilots Reported Positive Health Outcomes

•

Improving Social Determinants of Health —
Getting Further Faster; Brief Evaluation

•

Best Practices To Break Racial Barriers &
Address Structural Racism: The Pressley Ridge
Case Study

•

Making The “Social” Actually Happen In Whole
Person Care

•

The “Next Generation” Behavioral Health CarveOut

•

CVS Health To Invest $6.5 Million In 36-Units Of
Permanent Supportive Housing In Denver

•

Inclusivity = Value

•

NCQA Launches Health Pilot To Test Its Health
Equity Accreditation Plus Program
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Housing = Health: The Optum Perspective
By Monica E. Oss, Chief Executive Officer

Over 580,000 people are homeless in the United
States according to the U.S. Department of Housing
and Urban Development (HUD) (see HUD Releases
2020 Annual Homeless Assessment Report Part 1).
This figure was an annual increase of 2.2% from
2019 to 2020, a rate that had increased over the
previous four years. Furthermore, the incidence
of homeless was more profound among people of
color, where 39% were Black or African American
and 23% Hispanic or Latino.
With evictions on the rise the pandemic moratoriums
end, more people are at-risk of losing their homes,
and housing insecure consumers use more health
care resources than those who are stably housed
(see The Blending & Braiding Of Housing & Health
Care Funding and No Housing, No Health: Why
Payers Are Shifting The Paradigm).
And still the big question is—what to do about it?
What are health plans’ roles in finding solutions for
their members who are at risk of homelessness? At
Optum Health, they focus on five points: data, policy/
systems reforms, investments, partnerships, and
new clinical models.
1. Data: Using integrated data to identify shared
populations, track outcomes and impacts,
target and coordinate resources, and increase
systemwide collaboration.
2. Policy/System Reforms: Support changes
in Medicaid 1115 waivers to pay for tenancy
supports and aligning HUD vouchers to connect
with health care.
3. Investments: Make investments to drive
development with Stewards for Affordable
Housing for the Future (SAHF), pay-for-success
initiatives, and low interest loans for safety net
services.
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4. Partnerships: Engaging in multi-sector
partnerships to increase Medicaid supports for
housing-related services and developing valuebased reimbursement (VBR).
5. New Clinical Models: Delivering data-driven,
evidence-based solutions that stabilize highneed members experiencing homelessness
through the Housing + Health: intensive
wraparound care onsite through care
management, patient-centered health coaching,
addiction recovery support, employment
navigation, and non-emergency transportation
assistance—transitioning medically stable and
financially self-sufficient members to market-rate
housing with ongoing support.
There are many ways in which specialty providers
can find opportunities in initiatives like the Optum’s
(see UnitedHealthcare Introduces First-Of-Its-Kind
Community-Based Collaborative To Improve Health
Outcomes And Equity). First, providers should ask
payers if they offer special funding streams that
support service line expansions of health care and
social service programs. Providers that can offer
hybrid models—virtual and onsite—at housing sites
are in particularly high demand for new contracting
opportunities.
The need for medical respite services for people
experiencing homelessness is also on the rise from
pandemic-related stress and illnesses. In addition,
holistic health and social services partnerships—
from tenancy supports to transportation—across
the continuum of care are valuable for alternative
payment models, for providers that can offer primary
care and behavioral health services) for homeless
services with public housing authorities, health
plans, state housing finance agencies, transportation
sources, etc.
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Andy McMahon, Vice President, Health and Human
Services Policy at UnitedHealthcare, advised
provider organizations seeking new opportunities
in the housing market to “Come knock on the door
and ask us how you can partner,” he suggested.
Do your research and focus your outreach efforts
on specific functions and/or departments of the
payer organization such as population heath
management, community partnerships, and complex
care coordination. He cautioned that provider
organizations need to come to the table with data on
program efficacy and how they will affect outcomes
and expenses. “The worst thing for an MCO to
hear is that we spent all this money and nothing
happened,” said Mr. McMahon. At the end of the
day, payers are looking for partners who will help
them understand the “shared population,” build
relationships, and work across the continuums of
care.
For providers and payers willing to come to the table
with ideas—community engagement, population
health management, complex care coordination,
data and outcomes—can find new ways to
collaborate to help solve and old and rapidly growing
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problem. And deliver better care and services
for consumers who need affordable housing and
supports.
For people with complex needs, medical treatment
is primary but can’t occur without housing. Many
people with complex needs end up not being able to
stay employed and must rely on sponsored disability
payments for income. The vast numbers of people
with mental illness experiencing homelessness in
major cities are a testament to this problem. Different
communities address this need for safe humane
housing for people with severe mental illness (SMI)
in different ways with varying levels of success.
Social workers and case managers employed
through city government and community mental
health centers help patients to find and maintain
housing options. But adding housing support and
housing programming to the treatment planning for
people with complex needs can both save money in
the long run and also help people get stabilized so
that they can manage their recovery and wellness
journey.
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The people living with multiple behavioral health and
physical conditions, their needs for supports and
services straddle multiple programs to address these
needs. For example, an individual experiencing
homelessness and living with HIV may also be
coping with mental health and substance use
issues. It is therefore important that effective care
coordination and care management services be
readily available.
Successfully connecting people to care and services
in their own communities requires a commitment
to strong social support services. States like New
York have fulfilled this commitment by reinvesting
savings from the closure of vacant and unnecessary
inpatient beds into community services, helping
individuals with mental illness to access services in
the right service, at the right time, in the right setting.
It is hoped that programs like Optum’s and New
York’s will serve as models to encourage other
physical health payers and Behavioral Health
programs to take on the issue of housing as part of
the treatment plan for people with complex needs.
And for more on housing, health care, social
supports, check out these resources in the OPEN
MINDS Industry Library:
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•

Texas HHSC I/DD Strategic Plan Focused On
Self-Determination, Behavioral Health & More
Supported Housing/Employment

•

California Announces Homekey Grants For
New Homeless Housing In Los Angeles &
Sacramento

•

Making The “Social” Actually Happen In Whole
Person Care

•

CVS Health To Invest $6.5 Million In 36-Units Of
Permanent Supportive Housing In Denver

•

Los Angeles County Creates On-Site Behavioral
Health Crisis Teams For Restorative Care
Villages

•

CVS To Invest $11.6 Million In Permanent
Supportive Housing For People With Disabilities
Or Homelessness In Austin, Texas

•

Integrated Care Model For Homelessness Linked
To 31% Decline In Total Medicaid Costs

•

Majority Of Florida Medicaid MCOs Cover 10 Or
More ‘In Lieu-Of-Services’

•

Illumination Foundation Has Established A MultiDisciplinary Integrated Care Model For Those
Experiencing Homelessness

•

Los Angeles Launches Pilot With Urban Alchemy
To Divert Non-Violent Homeless-Related 911
Calls
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