v=2 v L R — LY

I A0 A TS AR S AR R A R
_1‘ >,

8RR

HHET, EI7RME RGN ORI SRR A A )7 PRIS J7 T AZAE SR TN B, R

T AR LA H AR X M =TT 4B (Medicaid) ARARAGN G, B X0 42 1K1
(Oregon Health Plan, OHP) . OHP #K{RyE [l rh il o o T 8oy i BRI =97

W55, TCEL WA AL B R ERIT RS TR EE, FRR LM SDOH FLRHr K U

fEE B T 75 ) A O AR SRS . BEAh, ARMEAEIRIR E A E R E .

TRIAE 2 TR AN/ B B S BRI RE 71 B BRI N 3 75 EARAT T 297 AR 55 SR L 5 it

SR S A AR S

BeAh, AN, RS ERZR (social determinants of health,

SDOH) , &—AN NAERER) 80-90%, 4n & FEl I AEEANME 5 . RAHEE R & i AN o (2 25 (]

Il LA N . 121X SDOH, EFELEMMERIE T X, RIEFRATEMA

A 4a R IR A R A,

A A R 3E IE PA R 5 U7 DRI 2 ) L

o TR RAEAIE IV N DL R AR R BB i AR AR A B P 52 52 AR 8 DX i R vl
(Oregon Health Plan, OHP) &{%, DL
o RTINS ER, O EESIEIHEET AIEET R

LR TE L 17 L R TR e OHP R (R

NZHE AT AN OHP & SRRt —ERE AR Y RIET A i, DA
R LS SERMCHIASEMR S Bdh L e Bk TR G SR R R 7
T ) 5K o OHA Kol id T8 58 RSl it , SKzh 0. B AN SCRe =77 AR 55 (R 32
B, TS OHP 2% G AR dim i I 30 ) A IS4 R

T RN (N A 7

1 Magnan, S. (2017). Social Determinants of Health 101 for Health Care: Five
Plus Five. National Academy of Medicine. Available at: https://nam. edu/social-
determinants—of—heal th-101-for—heal th-care-five—plus—five/

2 Hood, C. M., K. P. Gennuso, G. R. Swain, and B. B. Catlin. 2016. County health
rankings: Relationships between determinant factors and health
outcomes. American Journal of Preventive Medicine 50(2) :129-135.
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https://nam.edu/social-determinants-of-health-101-for-health-care-five-plus-five/
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B RN IEER A —Fh & n. UEE NP O NTE, B0 EmA OHP & i
B, AT NFAR BT R N T SEBX— Hibw, M8 XK 2 s IS o BT # B
(Medicaid) FUMIEIVFRT, DAREGFHOFE BhAb TR AR TR LN 02, FEAE PR E53 55 4 A
F) BRCAE HH IS K T Al A A g R AR S TR 92 R 5 i R AH O IR SRR IR S5 TR
SRIGHEAE, AR XM AT A TR B A Tk Vi B R N D E K AR ARR. (FEA TR
ORI ), SRTRAMEE ST #M B B AR AR BR 11, FHEHRAE S SCE A SDOH AR %S
JRER OHP AR AR BBl ) 78 da BN AR v I, IR e R — B BN R (B
BT ARSI ) , HREIXI M
1. GBI S ST 25 1 MR AL CRLFE B 30 ) N Tk DL S AE 3% 28 XD M S =
B2 RURE #e8 13E Be 13e it R I N SRR AN R, AR R
a. XWTFHrE>FATLERIERSGH BB EKESINETFN) (Medicaid) it
YIEDE, M2 55 DEFETHRBEANSRES, NI RE
R/ B KT A (Medicaid) fREARF], TCibFREE a0 .
b. Ak MDA D X B BE A fhoa 4 e 18 e B e M R IR P B J5 - 90 K1)
OHP 2 A$EMLAIRA OHP fREGAEF] (Blunkbrrzh. SRURS . RIS
%) 3F CCO JEMMLLS.
c. AMFRECYHEFEHAN OHP £ 57 CEIESERFANRIARD IR FRE
OHP fRF:A&EFIFI CCO VEMBLL: .
2. 26 Z UL NHERRET TR (Youth with Special Health Care Needs,
YSHCN) /R B ) L 28 AR DA% S AR R TR
3. FIRAESCH T RIAR, FFRFHZBI—EH) SDOH MRS, LASCRRAELR
R I AN AR SR I P N B T B 2
4. FIFTESCH T IRR, K5 B B A SR at i, DA SZRR 0 By i DA
AT IR S5 TRA B SR AR R 55 o
5. SRAFFESCH T IFRAL, LA Retk X — I sLitafe 71, A3 B9y AR 45 fE 8 v
A X 2HZH (community—based organization, CBO) JEAi% it Al aE 11 @ 1% 1
13K
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I LR

2018 AR D X P8 BEvEA (2018 Oregon State Health Assessment ) KILTLAF
APEWS, HMRIEATEET Rt le R R SB—FMAFERRE SR
B2 5 5 B 3K S 1 0 RN iy S A 24 1) 47 THT 520

o BRTIEABELAL, LXK ATHPA O NF IR E S @ AN ]

o BEIXMILTTEMIEMGERERAE — fFal2deEEEAN — MR
T AN S

o =z —MAEFEEE AZKEBICAR 50% CLEHTEFESH, mizMirEx
FERX —ELBA 17%.

o HHEINMMAEFELENERRIAM TR AN 4.6 £F, MM ERMEAL
TEEBAOMREBEZRSHREAANR 1.8 55 1.4 £,

A I AN S5 T R ) G T A R 11— PR R R AR S I S ) OHP PR ) e
Mo By PRESANAR A A P ) e = S BN MR IAEEE ,  JCHEAENE 95 LR ik
W R . BT RIS BB OAEAE & S 8BS IR B ST IR S5 1R I BRI BT iR
55, IS EORKAE BARDUBAL I AT B Dt BT S . 49

28 18 R TT PR ISR R P S AR VE P B AR B IR . H AR R IR
LR R PHE MR . seah, XTTREA B NFEAARR OHP 2 ki, iR E Rk
B AR I A B ], BRI T AT 2 H i R Ak 2= 75 SR I g
BTERNETRERSE, ERFEEHMAA OHP & iiark T Hklk. S Rnlgesk
FRABEITHN) (Medicaid) BB EH A MBI EEZHZY (oordinated care
organization, CCO) HURH, MM SERITHWr, JHRELEHETFIRSRULE 28

3 https://www. oregon. gov/oha/PH/ABOUT/Documents/sha/state—heal th-assessment—
full-report. pdf

4 https://www. ncbi.nlm. nih. gov/pmc/articles/PMC5548183/
5 https://pubmed. ncbi. nlm. nih. gov/28728555/

* Health inequities happen when unfair social policies and practices deny groups
of individuals the opportunity for optimal health, either through a lack of
resources that promote health or through increased exposure to risk factors for
disease. https://www. bphc. org/heal thdata/heal th-of-boston—

report/Documents/3A Heal th%20Equity 16-17 HOB final-

3. pdfftsearch=difference%20between%20inequities%20and%20disparities
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https://www.oregon.gov/oha/PH/ABOUT/Documents/sha/state-health-assessment-full-report.pdf
https://www.oregon.gov/oha/PH/ABOUT/Documents/sha/state-health-assessment-full-report.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5548183/
https://pubmed.ncbi.nlm.nih.gov/28728555/
https://www.bphc.org/healthdata/health-of-boston-report/Documents/3A_Health%20Equity_16-17_HOB_final-3.pdf%23search=difference%20between%20inequities%20and%20disparities
https://www.bphc.org/healthdata/health-of-boston-report/Documents/3A_Health%20Equity_16-17_HOB_final-3.pdf%23search=difference%20between%20inequities%20and%20disparities
https://www.bphc.org/healthdata/health-of-boston-report/Documents/3A_Health%20Equity_16-17_HOB_final-3.pdf%23search=difference%20between%20inequities%20and%20disparities

PR . 32 GLAERF B O AN AR VS LR RE T ARSS, WA E N R US, W]
T P ERAF AT 5 5O, REEEAE G LA R T BRI 4hh (Medicaid) ARAIAEA . X
SR ol A R O B AR R 1) P BB R E 2 £ I 58 VE RS I RTINS 45— A RANRRE
AN, JFEE S R EHEL W7 5 R U5 BRI AR ST T sk 1, EORR A
IROUBACATE &5 5t BT 9% o 87

LI TR XA E A . 4 & 75 SRR G R R AT IR & O FE . 3 S SRR 5%
P BTS2 I LT, IR I R AN A S, AR RIS
JRFBRAL B D 1) R A BRASUR AN R AR T 4

Wi 2017-2022 #F 1115 (a) 7RGER S HAfE Y SDOH |n)

ERAREI XM 2017-2022 1115 (a) 7<ya#AAsill, OHA SN T SR <RI RS
(health-related service, HRS) , LA$Em CCO ¥ FHAEERIT M55 fift v a5 {d AR
KA FE 2R A S BUE FRUAER A& W 6e 7. S8, FIHAT AL, 78 HRS
J7 TS H AT RRAR. (P30, %), FF H %A 5640 2 IEAE L J e Oract VBRI )
iR e 75 RS R I 23 H AT e o UL X R AR BT 7, AR 7 TR S 4 A
EiER /S

FEN —A7rvudyl, OHA CREEEBURE 2 R W B OB T E A BRI, OF CCO $RALREK
AT T AT RS, ANTTAEARAT T RE WS B INAE. HRS D7 IIAEEBE, 10 AN 4H 0 (R 37 i
6 R ASCR R s ARy 2% R 900 i 1 B

AT IEINXTHRS )%, OHA ¥ F-3RIRAGAE ST T AL 7,  CLAUONE D A s S5 4
I HER T REERAS AOEH T4 E HRS &R HEE R & E. BT fh s,
CCO A] LAVPAH MR HRS A Bl 58 i fie A PR B2 97 9 F

ZLAENT SDOH sk 3 R 25 35 TN 2 5 KPR 82 b 92> b B0 B P I Rl 11 1 IXURGE A
P SDOH [\l #l, XAIRE IR EE RS . SIEFEMCIATIEMRS . B, Sk
BN/ B0 2 D3 W i R AR FAF R 2 RER B . B R LIX S Fr i, IEEL DI E
VRS R A 1 2 GO BENE SR A I TH W SR T TR I LR, IR R B4
P i BT A2 405 5 B BT e (AR e o JEE I MIAE A BR TR 2 ANE L CCO SAiX e iR 45 4
HEBE 4, CCO n] T fEWMRLLR 55 B A 3, SRJETE OHA (FiI CMS) Z I/ Esh o5 41,
B HERRTUE T &R T X RS

6 https://www. ncbi.nlm. nih. gov/pmc/articles/PMC5548183/
7 https://pubmed. ncbi. nlm. nih. gov/28728555/
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https://www.oregon.gov/oha/HPA/dsi-tc/Documents/OHA-Health-Related-Services-Brief.pdf
https://www.oregon.gov/oha/HPA/dsi-tc/Documents/OHA-Health-Related-Services-Brief.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5548183/
https://pubmed.ncbi.nlm.nih.gov/28728555/

ISR S X AR SR L B R R T IR (BN, HE /IR HHALF A
i SERMARKKSREEE) o teoh, FUCHIEN 5 L AR L mfd HE i) — B &
2, HiP ORI AMARGER T AR, X il i A0 B R G A A A/ B 2 R B A% 3t
AR IR AT, AR AE SDOH AR 55K SEHL CA I &Il By A U2 A A X
BT R S5 SR AR ) o

FLULH AR B

SHE 1. TR E KB IETEN R FRREST ) (Medicaid) 1REHFFIHIAE -
JUEAR N KN ZEZ N I EST 8B (Medicaid) FEIFRIT I E+ 1 AEAFAN
OHP, {H¥ K FIVERIN AL SRS )i LAy (Institutions for Mental Diseases,
IMD) & BN R e o R A BRI T IR F RS . BT, WX NFERRICA B A
OHP, &30 X I 4% 2 B AT AAT T A BT ORI o AE RS S E AT i M, (HiEE 7
BO10-14 K, SEAANTERERSS . FEAERBT G R ERS (substance
use disorder, SUD) HR%5 12 RAEMKE M AT TCIESRIG A R SS, X AF 1S44I 17 2L
Ji 9 TG4 R i e e R 45

TeiF N2 EERA N B I B AL B T AR B A 2 97 R 55 %) A0 1) /L A e R SR AN = T il Ax
BB R, 898 N Al ik NEAE H R 5 812 Wi 2E S AR FAT A fi B 5 1 H 20 i)
M, WHIREH, AR AT, FEAMMIARIEZ, "XEREFER
NFP 2 BULEALA L VE HATR 2 317 OHP = ARk 0 1 i T e i K.

WRERHE DL N ARSS s MAH MU B IR 4 2 1) 2 AR SRAF BT 4 BRA IR 25 7 TH] 238 31 /b [y

(8

o AMRA OHP PR IRESE LI

8https://journals. lww. com/professionalcasemanagement journal/Abstract/2009/03000/
Reducing 30 Day Inpatient Psychiatric Recidivism. 8. aspx

9 https://cdr. 1ib. unc. edu/concern/honors theses/j6731775s

10 Rich, J. D., Wakeman, S. E., & Dickman, S. L. (2011). Medicine and the
Epidemic of Incarceration in the United States. New England Journal of
Medicine, 364 (22), 2081- 2083. doi:10.1056/ne jmp1102385

" https://www. vera. org/downloads/pdfdownloads/state—incarceration—trends—

oregon. pdf
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https://journals.lww.com/professionalcasemanagementjournal/Abstract/2009/03000/Reducing_30_Day_Inpatient_Psychiatric_Recidivism.8.aspx
https://journals.lww.com/professionalcasemanagementjournal/Abstract/2009/03000/Reducing_30_Day_Inpatient_Psychiatric_Recidivism.8.aspx
https://cdr.lib.unc.edu/concern/honors_theses/j6731775s
https://www.vera.org/downloads/pdfdownloads/state-incarceration-trends-oregon.pdf
https://www.vera.org/downloads/pdfdownloads/state-incarceration-trends-oregon.pdf

o [EXS CCO HIEM W BIEEST I E I FAM G SRS, LIRS SDOH
%

N P ERTBGRIRAT RAEIEAE SN BSR4 (Medicaid) PRESARA 1K)
SE,  JFEORIRFRFIRE i 28 N 5 S L OR G o

BT X AR, B8 XM R .

a. M TFHAH#ATLOEFERGIFHERESMETHE (Medicaid) THRIKTE

D, IS 5FDEFIEN B RBEANSEY, RHARERRARR I /EIE
KESTFHN (Medicaid) AR,
T HDLEFERGNNE L CERGHA TR 2T . B25 ) LEEM T
NEERG T S HE D ET L2 RS H D ERNE RGN . A, HE AR
HEEDEZFRETPWLGIL 5, FHEANREHBEFRR BRI R IR R, 12
AT g5 R PE AT e 32 ORI A R R s, IXeedg € \Fh i D4R A AT RE(E )T
AT AR A B 200 8 S /K, AT — 4 AN K AT Be #5381 =97 A1
TR R4S . 13

RENMNEHE BT ZNRG (7 TMEE. #a. JLERAD , JFHATR
i IR T B, QAR BCA EA A AT ORI 1) B RE T, AR XESR
X BRI AE R AEE I G R mE) ORI A arbh Be (55
DA, EERAGONMTDENLEL) ST ISR B A

o XS T AR R B DA SR, R R 2 RGN

Ao

b. 7 (i) MEINMLERE. (11) BHmEbiiE, PR (iii) B B
BT 90 KD , AREJER OHP & RIBHLAEFRA OHP fREGAEF]. CCO ¥E
AR
FBEIUGH OHP 2> Gt He 2 T I A BRI AN XU . 5 AR B W 2A 5 i A
FHEL, 52 2 WA N SE 25 5 02 Wi e S AR AT i B D7 ThD B v A, 5 L
PRI 7 W EE I B A0 R T 2 AR T o R B o i, 3 R w1

12 https://pubmed. ncbi. nlm. nih. gov/23334336/

13 Sedlak AJ, McPherson KS. Youth’s needs and services. OJJDP Juvenile Justice
Bulletin. 2010;April:10-11. Available at:
www. nc jrs. gov/pdffilesl/ojjdp/227728. pdf
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https://pubmed.ncbi.nlm.nih.gov/23334336/
www.ncjrs.gov/pdffiles1/ojjdp/227728.pdf

AR i s i AE T2 S IE A HEN 100 £5 A b WHEAT Jofg BEbmhis it 4 e
B LA AT ot RS B M A3 AT ) BEE AR AT — SR A, 1E
WAR AT TAFRI AT REVEROR,  JF B AT A 32 B AR s FE A 1 B
g, 15
B XM EC) T A IR AR NTRESRBERT 90 R R IRIG R fRAE A, FHAE
DR JE SRAF I B2 7 e 55 AN SCHF R4, BLRALLCR) SDOH I8 5%, AT »
o HEHUEAE N SIREBUE I B AN AT Dy g BEIR Ut
o JHITR K FENEARK OHP 2 B SHFEER). FTALIX B SR ATyt RREAR 55
BRAAK, DB RS . BRI At AT S IR ST
o et ZiniaTr iiEs
o JEILARIXLEL N 5 B IRAL 2 A BT B IR S5 ME SR, BRARER ST A

. AVORE MBI OHP &R (BFEE/FAWRKRR) REER
f¥] OHP {REQAEFIF CCO HFEMHlL.

XA R IT RIS 1Y H 1 25 RE 21 78 B 8 AR AN oAt b T 280 150 A 1 N R AE A
BRI T AE B (DF 90 KD BHAWIE . N T 4EFrRyr B E S,
TRBETSUN X e N 53 (1 S AR TFNAT 07 T ) 7 SR A5 203 2, B W SRATHL 7 55 IE LA
M) OHP 2= AT 52 28 TAEBEAN IR ZE MR SRS A PRI OHP IR LRAEFI . 4k X 1
BR, fEIBAEIC)S 72 /NN, OHA #HXE1EfkEEsbE TR (Community
Partner Outreach Program) Fl4HhfEm N 5ol S FrlLs H gk A A 2 OHP
I RIS N GG SERUIRIRASHTRT OHP HiiE . XU ABEHIGEZIA R
RS R RS, FHHRTN BT b B B B0 H s ks . X
NHE A TR 3R 5 b A S ISDOH. IR 55 -

LeHE 2. 26 F LI FEFERIETTRIBFER (Youth with Special Health Care

Needs, YSHCN) HIEDELRET )| B HHRF I ERAGFT %)

4 Binswanger, Ingrid A., Marc F. Stern, Richard A. Deyo, Patrick J. Heagerty,
Allen Cheadle, Joann G. Elmore, and Thomas D. Koepsell. “Release From Prison —
A High Risk of Death for Former Inmates,” New England Journal of Medicine,
January 2007

15 Gates, A., Artiga, S., Rudowitz, R., “Health Coverage and Care for the Adult
Criminal Justice Involved Population, ” Kaiser Family Foundation, September 5,
2014. https://www. kff. org/uninsured/issue—brief/health-coverage—and-care—for-

the—adult—-criminal-justiceinvolved—-population/.
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https://www.kff.org/uninsured/issue-brief/health-coverage-and-care-for-the-adult-criminal-justiceinvolved-population/
https://www.kff.org/uninsured/issue-brief/health-coverage-and-care-for-the-adult-criminal-justiceinvolved-population/

XTT-YSHCN, HR#h XN OHP 7 REGIEK 2] 26 %7, FHEREE 305% FPL ISR
TG AT, PASCREMLBER N BRI PR . X8 LB FER NP2 Ak E
FHENFIAEX, LGBTQAT+ FEMA, MRENRIMEERAR, HE i ExRx =, BTk
BHERFE (IDD) 6T AT R &% r) i o A e JH A0 8 S A 0 X1 S BN T AR S 45 H AR ) 96
HE, INIRAH YSHON UWRBIFR M ERES, JFH SRR, XPB Ao
PR/ DB R B SR U R . TREYE 2018-19 fFE4AE ) LE M FEIHTE (2018-19
National Survey of Children’ s Health) , 45% HJHRENXIIN 12-17 BHF/DEFEF
PRIERIT 753K o B HRPIREIT CRABEFE 21 T D0 8 SR8 Al 01 4 25 K«
o 69% MINBAE Bz e yr ik v 2% AR 55
o 38% IR NFE BT — UARKS IS V% A5 sk 1) 5 2 A B ) 3
o 21% MY NBE MEATHIEE ST fRAEAR 55 1 pEE A 2= S R H 5 AW YT
PHEFIRRE, B
o 44% B NBAE MEATHIER ST IR S5 SRt 8 A BIE ¢ 18 Fhf H R
AT Re S RAEWZBRE R . 18
[) B e VB I R D R 5 A REEIR 7 N o B RS T AN (Medicaid) , DLl fulx
ST ARKS B BGR o 10 B9 ORBS A B 2 O LB AN 2D SR BT 16— 35 1 CRBAR A1) 4 AR
KRR NBETE B ERBSE AR R o BUTH MBI RN AR IS AR R 7 R k%, [ RKE YSHCN
PINTTIEYE SDOH MRS, W AMAIERHLRT 7S], DUS AT REAE 52 B /M sZ I 58
U Hb R I AR A, G IARAT TR N R BRI AT e, RIS R A B A A
ERETRNET P EARS . ST HERKRET REFR RIERN, WJLEESTRE
BN BT PRAGE 1A 850 I 2 38 e
IR RE 2 YT P
DY YN RE S
B EE
AEE R
H Ry F R e

16 https://link. springer. com/article/10. 1007/s11920-019-1016-1

7 https://pediatrics. aappublications. org/content/126/Supplement 3/S129. short

18 Oregon Center for Children and Youth with Special Health Needs Fact Sheet,
Rev. 4/26/2021 https://www. ohsu. edu/sites/default/files/2021—
04/Transition%20FACT%20SHEET%20rev. 4. 26. 2021. pdf

19 Oregon Center for Children and Youth with Special Health Needs Fact Sheet,
Rev. 4/26/2021, Op. cit.
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https://link.springer.com/article/10.1007/s11920-019-1016-1
https://pediatrics.aappublications.org/content/126/Supplement_3/S129.short
https://www.ohsu.edu/sites/default/files/2021-04/Transition%20FACT%20SHEET%20rev.4.26.2021.pdf
https://www.ohsu.edu/sites/default/files/2021-04/Transition%20FACT%20SHEET%20rev.4.26.2021.pdf

FHs b

Poyy P R O

oy I R 55 A S N B v
fERE %

(EACAERS
RIRFINGETH

S 3. TG-S BRTH A il v — BB E I SDOHRRSS» LA FF 1L R o 75 B 7
By 55 FFE

WD X e e IS B2 R e LB T REZE P N S B . SCRRAR
5 ERTT Z BRI E SR RS & Py A T T R e, — AR
B R R AR DN om B R BT S B R R 55« (155 51 SR B SS « mlall SCRFAR S5 DL
AL XA EATRE X A S HAb A 2 AR ST REATIR &R o BUAN, BN CemfiE T X
R IR T UE i, DA PSRRI AR (TR o ESARIRSE. BRI R
ML AE A BUE DR I Ta]  F 0 1 AT RS R B 4 m] e AR N — T 2 T R A 55 (1)
BERG. ARYE AR SEAERA, MRS A TSR, W Bt & /K vF

fiti, DA E AH SR B2 ORAR A o

R MG SRIRAF AT, PAIRBUBCH XS B2 y7 #h B (Medicaid) BE<gHIVLEC A,
PATEBRTSE 2 Ah1a) CCO AFaK, MR OHP 23 G128 g g A it i Vi S A Bk 5 5%
WA %) SDOH /@l (A RULHIEIE ZE R, ES W EEFERIM S « X
MUREIX L B3 SRR L AR 8N HRS ST AL, DA EATfE CCo
HE WS 1 58 2 THI i JXUBS: 22 R85 IR A0 5C I BE 70 I8 0 e R AR 95 o A XU 323, 4R
P2 S B8 MR T 58 =S T ARiZ 00 b o BeAh, MR X ZER IR EUR XX
£E SDOH it ¥ ik 55 BEAT R 2

Fi&3fA5 SDOH i I IRk 55 B 4 O A\ HF 0466 -

a. XA 51, B I T 5 nT A RS ) 2

b. MANZZB|ESFF#MB (Medicaid) PrEG A LRI 2[R i 52 21 B 7 PR
(Medicare) FIEITHMN (Medicaid) 7R

C. o Sem R AR FAFRL M 1) 2

d. MWHERNERGZH RIS R (RARTE DE)

e. RSN (Institutions for Mental Diseases, IMD) [
A

f. 26 % ULN T ERREST MRS B H D) LE

9. Z5)LEMEAIHHHEANRESHFHRFKENFLFEILE CRIEIP LG5
KB DE)LED

BIH SDOH THE RS

135
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E5 2 SEEMXP RS RE R, FEEERE. 222 F NSRRI
AR AEMREI XN — D i, fEAIANEEFEAE R A, BTN
(Medicaid) ZRR-FHITFIE T 12%. 240K R 3 e 13RS F E fdle . R
& 2018 EMIEEE, HEHRATE AN M LEE ANBORTFES R, s AW EEA
DA 0 NAE TG B AN A B o BE B e AR TR 2 N B e . B R A
RENS SCRERRUE (F P R AF BT Pk it , B2 T UH B I8 AT B8 5| R0 A2 v A e 1 18 R B
PP A, A FEEIT RGEA EFFIAN N FOIRICEBA . SRR i T L4 DA
T=AE ALY
1. MGEHEBEIGNFEEIE (et 4. SEmMe. RERES, &K
12 N
2. FEMMXRSE FIE. $:F. AR . HREBES)
3. FMTEATAIFHGT LRSS GRS Bib2BIOKIR . fE5 ik, R RS
4. UMEPENE S5 S /R FEERS (1:30 8 RERMMEREY TEH
IELSSD)
SRR E
1. BERIA 1IE i 7R
2. ATAZEH, DASCREXT SDOH MRS HMER (B, AL k. HHAERET.
HIFR D)
3. K AES &% (Non—Emergency Medical Transportation, NEMT) 2 #hH15
{HE AR S 1 12 i R 55

RmiRE

1. RS X B MAAHECH IR (B, g =Mkl (Supplemental
Nutrition Assistance Program, SNAP) /{HZc. Z2)LAT)LZEHFIAN TR E 751

20 Nakamura MM, Toomey SL, Zaslavsky AM, et al. Measuring pediatric hospital
readmission rates to drive quality improvement. Acad Pediatr. 2014

21 Oregon Medicaid Advisory Committee. May 2018. Addressing the Social
Determinants of Health in the Second Phase of Health System Transformation:
Recommendations for Oregon’ s CCO Model

2https://oregon. providence. org/ /media/Files/Providence%200R%20PDF/core health i
n housing full report feb 2016. pdf

3 http://oregonhousingconference. org/wp—content/uploads/2018/10/0regon—-Housing-
Conference—10-15. pdf
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%] (Special Supplemental Nutrition Program for Women, Infants and
Children, WIC) HIHIESZHF)

BERSEEHEF

7K%;FD Jlb%ﬁﬁﬂ”@%glﬁj
4. &2 ) s B ik

N

i

w

/&

Bk FF

HOL ST IR 55 A NSRAFANAE S ol P 6 75 AR ST o il SRR R 551 AR 9E A N
i, JFATRERSE AT — A AN KR )

1. PO sl R Sy

2. GEMMTAEREMZH (ln, RS mud

3. fESMss (Flhn, KT AAT . FOREa i E TR AL 2D

4. ZiEfARSs (PEONRTAE MY AR 55 3 P Bl 63 AR B0 1 B A2 8 Ak 55 4 1)

B 5 BRAHR K

R EILES, IR T LIRS SRR RN HE, SRR K TKEM
W R . 7E 2021 4F 6 F N ARSI EAL B I — AR iR SR, X
MA 116 NETHEiR A REEOmERRE & . 3988, Bi)LE. 20, 24
AN FENFEER . BREEE (WREISEACTFA RN« SRIMENER 22 N AIR iz
INAHN L FREEAN L S5 BOVAEE (IR T Him R TAD  RINEEA R
ST BEAT R B BRI NG 1 AN B EL ] (v AR A sz, A A AT TR AR R 55X
MR AIRETTH 55 o 2400 O 2R PR R ZE AR AN ™ EE R PO X SRR e =
W7 A g5, IR W BRI ORI AR DR 25 D52 S 5 35 UM AN 5 52 W i R <RI
PN BE A LRI AR R T DL A PSR BLG,  LARORT BT IR S5 AR B AR AR RT3
SCHFHE TP R A AR — AN s A0
1. SROEHITAE A v /R R AN/ BOGE HOREXE T B 2 Y (ilan, AL EARE . 3=
FeERIy . A NEMT B 3R 55 i RREAH 50 A A28 T HD
2. A RTHERR B AR S U s S, AR ndkas . BRI
Fe FILE A5 FL I AT IZAT 34T BE 4% (1 FL AL
3. PRPUATAREUANE TR, DAR DR AR S i 5 51 RS 1Y AT L B
4. AL CRHEAARSS, BEMIEE KER R, DUEE G aE

2 https://www. apha. org/topics—and—issues/climate—change/vulnerable—populations

% https://earthobservatory. nasa. gov/features/RisingCost/rising costh. php
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5. TE¥EAALTT RIS T, A SLEPAE R 8t B i 597 % £ (durable
medical equipment, DME)
6. N KRR (WK i BRI/ B8

S 4. T AL BERIBER R, LU FFE ST TR LS ST IR RE L B SR 21
HR%

B0 XM g AT Ak 2 DRGSR b Ad B TS5 IR S5 I 21, G A& 4i s 55 T4E
# (Traditional Health Workers, THW) Iji HIRMEFF& AL FRIET RS, XLk
TAEEAREAXET TES. DANEES T 0. R R SR K U= EHRE .
THW F[E£8 5 2ok B 2 BT EAE X N ESE NN, X AR REEH 2T
MAIEE T A L AR, ESARATRE IR 1 3 B2 sl D I

SR RN BT M EE AN ] (Medicaid State Plan) . FFEHHEEEHIRS
(peer delivered service, PDS) +& &I ¥Frl (VAIT AR &5 & Hi 5& I 5L it (116
Jr R — o B IX I S, HRE M ORPDS IS Y . R 0 T ) R 1
AITEAL IR T E R (RIVRITRTAIVEIT 5 ) Z ANSRIS RN, B, wIRI AR SDOH
M55, i SR BT R 55 AR R ST N2 AN NAE 2 7SR RVFEBRCA IR IT 1T
IR 0L B 3R E E PP AE I IR S (peer—delivered service) W WHERIGITIERS, JFRHf{R
BHEEBANRE IR CBREEITIERET RS EED AR R REE . &
B gk aimat M EST AR (Medicaid State Plan) ZEIGYT WilE#:52 PDS. HEAR
XL R AT AT A = RS2, (AN T SCRREBR T ORI IE AR R AR AR AL ) Ak T3 9
MR S R B CHEE ., X—MEHEE 7T AAk. AL E @A X IR 3 H
SEHs 5. FKABHZLH T THHIFIR, LUSLHFFFEIX —RBISEHEE ), BTN TRt
MR XL (community-based organization, CBO) Al iRIgE & &I
&Ko

B XM =55 JTRASAE S T T ARAL, VUSRI — R SEitiae 77, BFEXTERIT
RS AE R P AL X H 2R (community—based organization, CBO) F:fitiis i Al {E 77
WK W (FETFERZT) SR, HXBERE/ENA (Community
investment collaborative, CIC) YEHAETF A ML/ R St 77 1H & 15 BH E 1 5E
JIREFEAE,  CAAS B Ry R 55 (L L ps (MU SR (R AU 55« 32 A5k Ak 155 2.5 TAE
MES, MIMAZCE B EE R IRS . WIS R, R B ) o8 B8 85 R 2540 ¢
BEHAT ARG E.

XEEE N OHP R A B HREH A

OHP 2 SURAT BEAS ARG o€ 2BV I IS AF ARSI AR ) SRR Rm A il
an, BEAE) OHP 22 i CANEMREN XM SLER e FARORS 193 (32 B 15 it BAH OC =] AL
N EI2 7D KA REFAEFIA CCO JEMALE, ARS8 /5 gl Rk i i I
AN REG I 25T VBT < D5 SCRF AN AZ I8 5 Al 55
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B PR AR T SR 7 /D 4E (Youth with Special Health Care Needs, YSHCN) ¥4f%
BAH)L#E OHP EfRAEF], HZE 26 2. X 718 IRAGAH VR IT I AE R
PIEEST AR S5 PR AL SR S, BIAEARATT I IR N AT TATF &S0/ OHP [ A% B
Wt

DA N AR I N e 2 K SRR B A IR 55 HiR P b T I OHP 2
AT AT AR 2 51, B T TG K T RS R 2 s AN 32 21 7 4B
(Medicaid) PRE AR 2 [FR 52 2IES7 IR (Medicare) AIEEST PRAMN
(Medicaid) 7R, Z52Mum RAFHEMPIS R 25 LEENIE FEAFLR H
HRREERITE /DA LE . XL SRR i G4 X — AN A I i e 45 A ST 1 S RF(EIE
AN TR E (Flan, JHBRIRTS B OREHE 5 RS .

2= GORSRAS 5 22 ml (R b R~ AR IR S5 1 R, BRI AR e 55 TR
(Traditional Health Workers, THW) I H$24tfF & AL TR REIT RS, IXUET
EE ARG XET TAEE . DAL SR R R SRR K LL 2 E G 3
THWAN [F] £ 8 5 2ok 5 2 i T EAE X N IELSE AR, XL N A] gefE & 0%
MATRAE A L FERR, [ESATRE 08 IR 4 1 B2 03 i I .

fiy% A

PR 3 # S SR
LI 4 0 X S5 0 T AT SR ) B 5 G L0 S0

1. 1& 2021 FERS L, BEIXMNSIEN RN BUG RSB T 5 (6£23£70, ik
AR XN AT A FEAL X RS, M\ 4 KE 7 A 80 X1 0 2= B A H At TMD 15t 1y 13
SRR T

2. 7E 2021 TESEESUOHE], BEXIMESLIFER T —4 9-8-8 H AT AT Al
REAENLINEG, DISCRFE D S OB R LA N CHRED X A BE 2417 1E%R
(2021) ) , %

3. AR XM A B o SO R 2T A SR A TR R S R, AT AATIZE CCO [
BRI LR I HR S FE (ON—A CCO R 3B —4 cCo) . flhn, Xt JL
BEAEMPIILE, HERFETRLT —DIAFRTIZILEA S CCo # CCo ik
%X

4. T HBIKAEAUE OHP BELRAJA L, OHA 5 OHA X & 1E4KAE4NE L
(OHA Community Partner Outreach Program) FI4BfEmER 1IN GE1E,

26 https://olis. oregonlegislature. gov/1iz/2021R1/Measures/Overview/HB2417
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£ ELON 4 2t R et 00 B R BRSO N BRI 72 /NI ITAG . SE R
ACHTH) OHP IS (EEGRAEZHIIOVEICHIN, Jf HA R ERAEA B 2 %
HD o fEfiE OHP ZREIE S, RKALRIFEN NEEXEIEM CCo (BfEH
2 CCO ARSF TiZIXERTE LT, FEM PR CCo) .

RS HHAEM . KTk, BB E EmR WS A . IR
H X EVEAKAEHET 1HK: community. outreach@dhsoha. state. or. us BXFEF] 1-833—
647-3678. WA A FeR s, B AT DARET 711
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