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Health and Social Service System Alignment to Improve
Population Health and Reduce Disparities Policy Statement

POSITION
State and tgrritorial public healt'h‘officials famd leaders of state Summary of Recommendations
human service agencies are positioned to increase access to
health care and social services through joint policy, program, e Establish policy & financing to support
and data analytics efforts. Realizing the full potential of comprehensive health & social services
interagency collaboration requires investments to strengthen for high-risk and special populations
strategic and operational engagement between public health, across the continuum of care.
state Medicaid agencies, social service programs, health e Create the operational, analytic, and
systems, and community-based providers such as Federally policy infrastructure to support design
Qualified Health Centers (FQHCs), Rural Health Centers (RHCs), of evidence-based comprehensive
and Community Mental Health Centers (CMHCs). services for high-risk populations.

e  Establish systems to monitor access to
BACKGROUND and utilization of acute care.
As chief health strategists, S/THOs can improve population * AdYance rural health access strategy &
health and equity by leading public health, payor, and social policy.

and clinical service alignment initiatives that maximize
investments from federal, state, and local entities. Additionally, this network of stakeholders and corresponding
alignment of initiatives will enable state health agencies to tactically respond to geographic, structural, and
racial health disparities exacerbated by the social determinants of health.

ASTHO supports state health officials in their prioritization of the following policies and initiatives for
interagency collaboration between public health, state Medicaid agencies, social service programs, and health
systems:

e Formalize continuous coverage and health-related social needs policy, especially for special populations
(e.g., peripartum parents or caregivers, children with special healthcare needs, etc.).

e Reduce morbidity and mortality by developing evidence-based comprehensive community and clinical
services and corresponding payment models for populations at high risk for premature death or high-
cost utilization of care. (e.g., people experiencing homelessness, people who use drugs, people with
severe mental illness, etc.).

e Develop comprehensive technology solutions and policy to facilitate sharing, interoperability and
analysis of public health, social service, payor and provider data to support population health
improvement initiatives (e.g. monitoring access to and utilization of care, surveillance and burden of
disease estimates for chronic conditions that are the major causes of morbidity and mortality in the U.S.,
response to emerging infectious disease., etc.).

e Develop policy and initiatives to support rural access to care in collaboration with health systems policy
experts (Medicaid, public health, academic partners), private sector partners (payors, hospital systems,
providers), and community-based organizations (community health centers, social service programs).!
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RECOMMENDATIONS

Establish Policy & Financing to Support Comprehensive Health & Social Services for High-Risk and
Special Populations Across the Continuum of Care.i

e Implement continuous coverage and health-related social needs policy and corresponding financing
mechanisms to support health outcomes improvement among special and high-risk populations (e.g.,
people experiencing homelessness, people who use drugs, people with severe mental illness). Vv

e Build capacity among public health programs to support integration of clinical and social services and
facilitate implementation of care coordination and patient engagement initiatives required for the
success of coverage enhancement and health-related social needs policy.""""

e Develop comprehensive mental health and substance use treatment services and corresponding
payment models.

Create the Operational, Analytic, and Policy Infrastructure to Support Design of Evidence-Based
Comprehensive Services for High-Risk Populations.

e Establish ongoing, sustainable public health and Medicaid data-sharing and analytics strategies (e.g.,
Medicaid claims and eligibility data linkage to analyze tobacco prevalence among the Medicaid
population) to identify populations at high risk of premature death or high-cost utilization.

e Ensure public health participation in Medicaid quality improvement policy development and
implementation to support population-based strategies to mitigate drivers of poor health outcomes and
high utilization.

e Collaborate with Medicaid, health systems and social service partners in development of payment
models to scale evidence-based strategies with demonstrated ROl and improved population health
outcomes including continuous coverage and health-related social needs.

e Develop the capacity of the public health workforce to conduct health economic analyses and model the
return on investment of public health programs.

Establish Systems to Monitor Access to and Utilization of Acute Care.ii*xx

e Develop a comprehensive set of access to care metrics to support monitoring of emerging health threats
and ensure equitable access to care for all.

e Establish and finance platforms to support real-time health system reporting on access to care,
utilization metrics, and public health databases that support syndromic and chronic disease surveillance
capability.

e Reduce barriers to care via policy that enables and supports remote service delivery or program
enrollment (e.g., telehealth policy, remote certification for WIC program eligibility).

e Support investments in the National Health Service Corps, Nurse Corps, and other healthcare provider
placement programs, as well as encourage federal investment in the state/territorial primary care and
rural health offices who manage these programs and health professional shortage area designations.

Advance Rural Health Access Strategy & Policy.*™

e Develop and support coalitions to streamline engagement between public health programs including
state offices of rural health and primary care, community-based leaders and organizations, and rural
health programs administered by CDC, CMS, HRSA, IHS, and USDA.

e Align rural healthcare and public health workforce development initiatives to support expanded access
to care as well as strengthening public health systems in rural America.
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e Develop and support state readiness to adopt lessons learned from the CMMI rural healthcare delivery
models.
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