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Overview
	CCO 2.0 prioritizes the following 4 areas, including a Social Determinants and Health Equity (SDOH-HE) frame. The policy states that CCOs must invest 1% annually on social determinants of health, health equity, and disparities in communities they serve. The policy recommends that CCOs enter into partnerships with community organizations and public health departments to further the reach of their work. Additionally, CCO 2.0 requires a portion of the CCOs’ net income be spent on the statewide housing priority: housing. The policy does not indicate that this investment is in addition to the 1% required investment in SDOH-HE initiatives.  If the CCO chooses to invest in a SDOH-HE initiative different from the statewide housing project, they are to perform a community health assessment (CHA) and create a community health implementation plan as a result. The implementation plan can be focused on any number of things that will address the communities’ needs related to social determinants of health and health equity. The policy also does not limit the method by which a plan is developed and implemented. For example, they can rely on social services, public health departments, or incorporated traditional health workers, but the CCO will lead the initiative.
 
It is expected that a portion of the 1% investment will go directly to the community partners, if
any exist. CCO 2.0 also specifies that by 2021, there will be specific metrics developed for SDOH-HE projects, and if CCOs meet or exceed the threshold for those metrics, they will receive a SDOH-HE Bonus Fund payment, which will be used to further invest in SDOH-HE work.

One assumption this policy makes about the CCO and SDOH-HE partnership is that the partners 
will be getting two main benefits: Increased investment in their organization and/or mutual benefit from the CHA, which the community may desire, but not have the resources for.

The state is in the process of developing a rule around what defines an SDOH-HE partnership
and what the terms of that partnership should be; however, there is no expectation that the rule will outline all of the many iterations of what this cooperation could look like and how the work will be implemented. OHA has produced a model contract that devotes a section to what the CCOs responsibilities are to OHA if they form a partnership with a SDOH-HE organization.

Questions
1. How could a policy be better crafted to direct funding to SDOH initiatives instead of requiring only 1% investment and a priority area?
2. Are these assumptions about the benefits to partners valid or do they serve to medicalize social services by creating a power dynamic between CCOs and their partners?
3. Is it the role of policy to specify the details of partnerships or is that left to implementation? Is there a happy medium?
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