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https://www.commonwealthfund.org/publications/fund-reports/2017/jul/mirror-mirror-2017-international-comparison-reflects-flaws-and


https://www.healthsystemtracker.org/indicator/health-well-being/poverty-status/
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https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/county-health-rankings-model?componentType=health-factor&componentId=25






https://doi.org/10.1371/journal.pone.0160217
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https://www.ihi.org/communities/blogs/why-asking-what-matters-to-you-matters-kedar-mate




Craig C, Eby D, Whittington J. Care Coordination Model: Better Care at Lower Cost for People with Multiple Health and Social Needs. IHI Innovation Series white paper. 
Cambridge, Massachusetts: Institute for Healthcare Improvement; 2011. http://www.ihi.org/resources/Pages/IHIWhitePapers/IHICareCoordinationModelWhitePaper.aspx

Large firms quickly developed with nurses calling assigned individuals to
provide case management. By 2007, Medicare determined that the vast
majority of these firms failed to deliver on either quality or cost parameters,
and the program was essentially discontinued.

Follow-up analysis has shown that the few that did succeed… had one key
element in common: first-name, caring, personal relationships in
which the case manager was an advisory friend who got to know the
individual and connected with him or her at a personal level.

However, the majority of systems used nurses who had no personal
connection to the individual, and the calls were often characterized by
those receiving them as “harassment” rather than friendly coaching
and facilitation.

http://www.ihi.org/resources/Pages/IHIWhitePapers/IHICareCoordinationModelWhitePaper.aspx


https://www.urban.org/sites/default/files/publication/29916/1001316-Structuring-Financing-and-Paying-for-Effective-Chronic-Care-Coordination.PDF


https://pubmed.ncbi.nlm.nih.gov/23459734/




https://www.nationalacademies.org/our-work/integrating-social-needs-care-into-the-delivery-of-health-care-to-improve-the-nations-health


https://www.nationalacademies.org/our-work/integrating-social-needs-care-into-the-delivery-of-health-care-to-improve-the-nations-health


https://nap.nationalacademies.org/resource/25467/Social_Care_Social%20Workers%20and%20Social%20Care%20Providers%20FINAL_06092020.pdf




https://www.healthaffairs.org/content/forefront/developing-national-social-care-standards






https://jamanetwork.com/journals/jama-health-forum/fullarticle/2787444


• Requires coordination of funds with different timelines and reliability, and tracking sources with specific 
deliverables

• “Braiding” and “blending” are two general approaches

https://childcareta.acf.hhs.gov/systemsbuilding/systems-guides/financing-strategically/maximizing-impact-public-funding/blending


https://www.brookings.edu/wp-content/uploads/2020/04/BraidingAndBlending20200403.pdf


• Requires coordination of funds with different timelines and reliability, and tracking sources with specific 
deliverables

• “Braiding” and “blending” are two general approaches

• E.g., Transportation, affordable housing, environmental justice initiatives, digital access

https://childcareta.acf.hhs.gov/systemsbuilding/systems-guides/financing-strategically/maximizing-impact-public-funding/blending


https://nap.nationalacademies.org/resource/25467/Social_Care_Financing_FINAL_05192020.pdf


Optimize opportunities under Medicare and Medicaid by expanding view of health care

https://nap.nationalacademies.org/resource/25467/Social_Care_Financing_FINAL_05192020.pdf


https://www.cms.gov/files/document/cms-framework-health-equity-2022.pdf


• This called “fee for service” (FFS)

• Incentive with “medical loss ratio” 

• CPT codes

• HCPCS (Levels I, II, III)

• LOINC, SNOMED



• Gradually pushing envelope on prevention 

• Medicare Annual Wellness Visit

• Patient-focused health risk assessment

• Transitional Care Management

• Chronic Care Management

• Behavioral Health Integration

• Principal Care Management

• Services by “auxiliary personnel” or “clinical staff” can contribute toward billable service on “incident to” basis



• Social Determinants of Health (SDOH) Screening

• Community Health Integration (CHI)

• Principal Illness Navigation (PIN)

• Caregiver Training Services

• Health behavior assessment & intervention services



• State plan 

• Health Homes

• Managed care

• “In lieu of” services (ILOS) 

• 1115 waiver

• Housing, nutrition, HRSN case management

• 1915(b) waiver

• Home and community-based services (HCBS) 
– transportation, personal care services, adult 
daycare, supported employment

• 2018: Health Homes

• 2020: “Medi-Cal 2020” 

• 25 “Whole Person Care” pilots for 
Medicaid beneficiaries with complex 
needs

• Via 1115 waiver

• 2022: CalAIM

• Transitioning pilots across state via 
Medicaid managed care system

• Via 1115 waiver, 1915(b) waiver, and state 
plan amendments

https://www.kff.org/policy-watch/a-look-at-recent-medicaid-guidance-to-address-social-determinants-of-health-and-health-related-social-needs/
https://www.kff.org/policy-watch/a-look-at-recent-medicaid-guidance-to-address-social-determinants-of-health-and-health-related-social-needs/
https://www.rwjf.org/en/insights/our-research/2019/02/medicaid-s-role-in-addressing-social-determinants-of-health.html


• Percent of funds that can be spent (e.g., 5%)

• State spending on related services must be 
maintained or increased

• Medicaid reimbursement rates 80% of Medicare 
rates

• Data collection from states

• 29 states pay for community health worker (CHW) 
services via Medicaid 

• Billing codes in use vary

https://www.kff.org/policy-watch/a-look-at-recent-medicaid-guidance-to-address-social-determinants-of-health-and-health-related-social-needs/
https://www.kff.org/policy-watch/a-look-at-recent-medicaid-guidance-to-address-social-determinants-of-health-and-health-related-social-needs/


Alternative payment models

https://nap.nationalacademies.org/resource/25467/Social_Care_Financing_FINAL_05192020.pdf


• Pilots focused on specific disease states and not often available across the board

• Medicare Advantage Special Supplemental Benefits for the Chronically Ill

• Complexities of people’s lives mean that most change happens longitudinally

• Person-centered social care interventions typically don’t address a single issue in isolation

https://jamanetwork.com/channels/health-forum/fullarticle/2760141




Use classification and procedure codes to describe services

https://nap.nationalacademies.org/resource/25467/Social_Care_Financing_FINAL_05192020.pdf


https://www.jointcommission.org/-/media/tjc/documents/standards/r3-reports/r3_disparities_july2022-6-20-2022.pdf


• ICD Diagnostic Code family – factors influencing health status and contact with health services

• Use to capture complexity and inform incentives in Medicare Advantage and Medicare FFS inpatient

• Consensus-driven advancements on terminology, tech/interoperability, and pilots

https://www.cms.gov/files/document/zcodes-infographic.pdf
https://thegravityproject.net/overview/


https://nap.nationalacademies.org/resource/25467/Social_Care_Financing_FINAL_05192020.pdf


•
• + Medicare as secondary

•
• Via Medicare Advantage 

•
• State demonstrations via the Financial Alignment Initiative 

•
• Expected to offer comprehensive services, including: personal care services, home care, adult day 

health care, recreational therapy, meals, dental care, nutritional counseling, social services, social 
work counseling, end of life care, transportation

https://www.kff.org/medicaid/issue-brief/medicaid-arrangements-to-coordinate-medicare-and-medicaid-for-dual-eligible-individuals/
https://www.cms.gov/medicare/health-plans/pace/downloads/r1so.pdf


To enable bi-directional workflow and integration across sectors.

https://nap.nationalacademies.org/resource/25467/Social_Care_Financing_FINAL_05192020.pdf


• More healthcare delivery systems screening for health-related social needs 

• Technological systems

• Hard to sustain partnerships with unreliable funding 

• Governmental funding coverage limitations, less competitive rates for recruiting and retaining staff

• Some markets have multiple SHARPs in use by different entities – burden and confusion

• Some public-facing resource inventories can initiate a direct self-referral 

https://doi.org/10.17226/25467


• Initiated by leaders from community-based 
organizations (CBOs)

1. Identifying core competencies and an 
approach for qualifying CBO networks

2. Encouraging widespread use of existing and 
proposed billing codes

3. Developing a streamlined contracting process 
between health systems, payers, and CBOs

4. Promoting common IT security and 
interoperability standards

5. Enabling organization and financing 
strategies for sustainable CBO network 
infrastructures and lifting up current best 
practices among CBO networks

6. Producing a framework that reflects a 
balanced, common vision for achieving and 
sustaining an “ideal state” of health and social 
care alignment

https://www.partnership2asc.org/






Social workers promote health.

Social workers enhance hope.

Social workers improve healthcare outcomes.

Too many people face preventable barriers to health and to quality healthcare. 

Social workers make an impact by skillfully supporting people today while working 
to build stronger systems for tomorrow.



• Not everyone has equal access to SW services

• Restrictive definition of clinical social worker services within the Social Security Act

 CMS has restricted CSWs from billing for Health Behavior Assessment & Intervention services

 Limited funding streams for organizations to finance this type of care 

 Limited access for Medicare beneficiaries
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• Share materials about social work's role, expertise, and value in health care with diverse stakeholders within 
your own network

• www.chasci.org/cswh-resources

• @C4SWHealth on Twitter

• Partner with us to contribute to op-eds, host local presentations, present at conferences, compile resources, 
conduct workforce research, etc.

• Visit www.chasci.org/cswh-action for toolkits and more

• Organizational endorsements: awheeler@guidelobby.com

http://www.chasci.org/cswh-resources
http://www.chasci.org/cswh-action
mailto:awheeler@guidelobby.com
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https://www.healthaffairs.org/do/10.1377/he20220125.966408/


mailto:Robyn_L_Golden@rush.edu
mailto:Bonnie_Ewald@rush.edu


•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

http://www.apha.org/NR/rdonlyres/A8FAB489-BE92-4F37-BD5D-5954935D55C9/0/APHAHiddenHealthCosts_Long.pdf
http://aaswsw.org/grand-challenges-initiative/12-challenges/close-the-health-gap/
https://nexusipe-resource-exchange.s3.amazonaws.com/CSWE%2011.3.16%20Brandt%20Memo%20to%20Social%20Work.pdf
https://doi.org/10.1016/j.puhe.2017.07.035
https://www.americanactionforum.org/research/understanding-the-social-determinants-of-health/
https://doi.org/10.1016/j.socscimed.2019.112571
http://bluecrossfoundation.org/sites/default/files/download/publication/Social_Equity_Report_Final.pdf
http://www.commonwealthfund.org/publications/issue-briefs/2015/may/aca-payment-and-delivery-system-reforms-at-5-years
http://www.urban.org/sites/default/files/alfresco/publication-pdfs/2000178-How-are-Income-and-Wealth-Linked-to-Health-and-Longevity.pdf
https://www.who.int/health-topics/social-determinants-of-health#tab=tab_3

