
Inspiring Innovative Health Solutions



Session 1A: Addressing 
SDOH, Health-Related Social 
Needs (HRSN), and Health 
Inequities in Medicaid

Panelists:
Alex Demyan, MSW
Anne Karl, JD
Charlie Greenberg, JD, MPH

July 11, 2023

Moderator: 
Robert Karsten, ASA, MAAA



Active participation in the Society of Actuaries is an important aspect of membership.  While the positive contributions of professional societies and associations are well-recognized and 
encouraged, association activities are vulnerable to close antitrust scrutiny.  By their very nature, associations bring together industry competitors and other market participants.  
The United States antitrust laws aim to protect consumers by preserving the free economy and prohibiting anti-competitive business practices; they promote competition.  There are 
both state and federal antitrust laws, although state antitrust laws closely follow federal law.  The Sherman Act, is the primary U.S. antitrust law pertaining to association activities.   The 
Sherman Act prohibits every contract, combination or conspiracy that places an unreasonable restraint on trade.  There are, however, some activities that are illegal under all 
circumstances, such as price fixing, market allocation and collusive bidding.  

There is no safe harbor under the antitrust law for professional association activities.  Therefore, association meeting participants should refrain from discussing any activity that could 
potentially be construed as having an anti-competitive effect. Discussions relating to product or service pricing, market allocations, membership restrictions, product standardization or 
other conditions on trade could arguably be perceived as a restraint on trade and may expose the SOA and its members to antitrust enforcement procedures.

While participating in all SOA in person meetings, webinars, teleconferences or side discussions, you should avoid discussing competitively sensitive information with competitors and 
follow these guidelines:

• Do not discuss prices for services or products or anything else that might affect prices
• Do not discuss what you or other entities plan to do in a particular geographic or product markets or with particular customers.
• Do not speak on behalf of the SOA or any of its committees unless specifically authorized to do so.
• Do leave a meeting where any anticompetitive pricing or market allocation discussion occurs.
• Do alert SOA staff and/or legal counsel to any concerning discussions
• Do consult with legal counsel before raising any matter or making a statement that may involve competitively sensitive information.

Adherence to these guidelines involves not only avoidance of antitrust violations, but avoidance of behavior which might be so construed.  These guidelines only provide an overview of 
prohibited activities.  SOA legal counsel reviews meeting agenda and materials as deemed appropriate and any discussion that departs from the formal agenda should be scrutinized 
carefully.  Antitrust compliance is everyone’s responsibility; however, please seek legal counsel if you have any questions or concerns.

SOA Antitrust Compliance Guidelines
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Presentations are intended for educational purposes only and do not 
replace independent professional judgment. Statements of fact and 

opinions expressed are those of the participants individually and, 
unless expressly stated to the contrary, are not the opinion or position 

of the Society of Actuaries, its cosponsors or its committees. The 
Society of Actuaries does not endorse or approve, and assumes no 

responsibility for, the content, accuracy or completeness of the 
information presented. Attendees should note that the sessions are 

audio-recorded and may be published in various media, including 
print, audio and video formats without further notice.

Presentation Disclaimer
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Agenda
• SDOH, HRSN, & Health Equity - Background
• Medicaid approaches to HRSN benefits
• Actuarial considerations
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HRSN, SDOH, & Health Inequities
Health related social needs (HRSN) and social determinants of health (SDOH) –
What are they and why are they important?
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“HRSN refers to the social and economic needs that individuals experience that affect their ability to maintain their health and well-being. 
They include things such as housing instability, housing quality, food insecurity, employment, personal safety, lack of transportation and 
affordable utilities, and more.

SDOH, on the other hand, refers to the conditions in which people are born, grow, work, live, and age that are shaped by the distribution of 
money, power and resources and impacted by factors such as institutional bias, discrimination, racism, and more.

In a way, disparities in HRSN can be understood as a result of the Social Determinants of Health.”
Oregon Health Authority

According to the CDC: “Addressing social determinants of health is a primary approach to achieving health equity.”

https://www.oregon.gov/oha/HPA/dsi-pcpch/AdditionalResources/Health-related%20Social%20Needs%20vs%20the%20Social%20Determinants%20of%20Health.pdf
https://www.cdc.gov/nchhstp/socialdeterminants/faq.html#:%7E:text=Social%20determinants%20of%20health%20such,lives%20by%20reducing%20health%20inequities.


Source: Oregon Health Authority
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https://www.oregon.gov/oha/HPA/dsi-pcpch/AdditionalResources/Health-related%20Social%20Needs%20vs%20the%20Social%20Determinants%20of%20Health.pdf


Historical Challenges in Medicaid

• Many HRSN benefits require up-front investments with uncertain long-
term benefits

• Medicaid regulation generally prohibit inclusion of most HRSN costs 
for most populations in Medicaid FFS expenditures and managed care 
capitation rates for federal match purposes
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Why Medicaid, and why now?
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Addressing HRSNs in Medicaid aligns 
with a number of federal objectives 
under the current administration:
• Advance Health Equity, one of 5 

strategic objectives for CMS
• End hunger by 2030
• Reduce homelessness

In addition to federal considerations:
• Innovation to explore better 

member outcomes
• Flexibility to address state-specific 

priorities
• Increased federal 

funding/investment in state 
depending on mechanism used

• Better coordination of efforts across 
various state programs/initiatives

CMS/Federal Perspective State Perspectives

cmmi:%20https://innovation.cms.gov/strategic-direction
https://health.gov/our-work/nutrition-physical-activity/white-house-conference-hunger-nutrition-and-health/make-commitment
https://www.hud.gov/press/press_releases_media_advisories/HUD_No_22_253#:%7E:text=WASHINGTON%20%2D%20The%20U.S.%20Department%20of,single%20night%20in%20January%202022.


Recent Approaches to Medicaid HRSN coverage

10

In-lieu of services (ILOS) benefits
• No additional federal 

funding
• Examples: CA CalAIM

1115 waiver authority
• Allows for increased 

federal funding
• More flexibility than ILOS
• Examples: AZ, AR, MA, OR



Examples of CMS Approved HRSN Benefits
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Housing Supports Nutrition Supports Other Supports

• Post-transition rent/temporary 
housing (up to 6 months)

• Utility costs
• Pre-tenancy and tenancy 

sustaining services
• Housing transition navigation 

services
• One-time transition and moving 

costs
• Housing deposits
• Medically necessary home 

accessibility modifications and 
remediation services

• Nutrition counseling and 
education

• Meals delivered to the home (for 
up to 6 months)

• Cooking supplies
• Medically-tailored meals (for up to 

6 months)
• Fruit and vegetable prescriptions 

(for up to 6 months)
• Meal or pantry stocking

• Case management, outreach, and 
education, including linkages to 
other state and federal benefit 
programs, benefit program 
application assistance, and benefit 
program application fees



Actuarial considerations – short-term

• Pricing HRSN benefits
• Units definitions
• Unit costs
• Utilization
• Billing/coding considerations

• Inclusion of non-traditional providers
• Risk mitigation options
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Actuarial considerations – long-term

• Are HRSN benefits effective at achieving 
intended goals?

• When will downstream medical cost 
offsets materialize?
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Q&A
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