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Abstract
The health and social care services continuum is a key policy issue in the U.S. Medicaid system due to rising health care costs, longstanding health disparities, and growing awareness of the importance of social determinants of health (SDOH). This review focuses on how economic evidence has influenced U.S. policies for health and social care integration supported by Medicaid from 2020 to 2026. Literature was searched in the PubMed, Scopus, Web of Science, Google Scholar, and JSTOR databases to conduct a narrative review with systematic elements. The review explored the literature on integrated care models, implementation of science, value-based financing, integration of behavioral health and social needs, and economic evaluation frameworks.
Results show that economic evidence is increasingly used to guide decisions about the implementation, financing, and sustainability of integrated care programs. Better access to care, care coordination, and patient engagement among vulnerable populations were linked to interventions such as social needs screening, community health workers, behavioral health integration, food-based healthcare programs, and cross-sector referral systems. Results of long-term cost savings to the healthcare system and reduction of utilization were mixed, however, and varied with factors such as intervention design, intervention quality, and evaluation approaches.
The review also pinpoints key current costing method limitations such as fragmented costing, short-term costing periods, lack of consistency in outcome measures, and the lack of inclusion of equity indicators into current economic cost-evaluation approaches. Integrated care interventions will need more standardized, implementation-sensitive, and equity-centered frameworks to measure the social and longer-term effects of these interventions on Medicaid.
Keywords
Medicaid, integrated care, economic evaluation, social determinants of health, health equity, and value-based care.
1. Introduction
Health outcomes are shaped by far more than access to healthcare services alone. Increasing evidence demonstrates that social determinants of health (SDOH), the conditions in which people are born, grow, live, work, and age substantially influence health status, healthcare utilization, and health inequities (World Health Organization [WHO], 2024). Factors such as housing stability, food security, education, transportation, employment, and social support have profound effects on individual and population health, often accounting for a greater share of health outcomes than clinical care itself. Consequently, healthcare systems have increasingly recognized that improving population health requires coordinated strategies that address both medical and social needs rather than treating illness in isolation (Gottlieb et al., 2017).
Recognition has positioned health and social care integration as a central component of healthcare reform in the United States, particularly within Medicaid-supported delivery systems. Rising healthcare expenditures, persistent health disparities, and growing evidence linking social conditions to healthcare utilization have encouraged policymakers to adopt integrated models that combine clinical care with social support services, including housing assistance, nutrition programs, transportation services, behavioral healthcare, and partnerships with community-based organizations (Crook et al., 2021; Sandhu et al., 2021; Rangachari et al., 2024; Chuang & Safaeinili, 2024). As the nation's largest public health insurance program serving low-income and medically vulnerable populations, Medicaid has become the primary platform for implementing and financing these integrated care initiatives through mechanisms such as value-based payment models, Accountable Care Organizations (ACOs), managed care arrangements, and Section 1115 demonstration waivers (Kaiser Family Foundation [KFF], 2024). Collectively, these reforms seek to improve care coordination, address health-related social needs, reduce preventable healthcare utilization, and advance health equity among vulnerable populations (Crook et al., 2021; Goff et al., 2021; Chuang & Safaeinili, 2024).
As Medicaid's investment in integrated care has expanded, economic evidence has become increasingly central to policy formulation, implementation, and resource allocation (O'Leary et al., 2022). Policymakers must determine not only whether integrated care interventions improve health outcomes, but also whether they generate sufficient value to justify continued public investment (Dopp et al., 2021). Consequently, economic evaluation methods, including cost-effectiveness analysis, cost-benefit analysis, implementation cost analysis, return-on-investment assessments, and value-based financing models, are increasingly used to inform decisions regarding program adoption, reimbursement, scalability, and long-term sustainability (Dopp et al., 2021; Vondeling, 2004). Such approaches provide decision-makers with systematic evidence regarding the efficiency and value of integrated care interventions, helping guide the allocation of limited healthcare resources (O'Leary et al., 2022).
Despite their growing importance, conventional economic evaluation methods may not adequately capture the complexity of integrated health and social care interventions (Vondeling, 2004; Dopp et al., 2021). Unlike traditional healthcare programs, integrated care initiatives often involve multiple organizations and sectors, operate within diverse implementation contexts, and produce outcomes that extend beyond healthcare utilization and expenditure (Dopp et al., 2021; O'Leary et al., 2022). Improvements in patient experience, health equity, care coordination, community capacity, trust, and long-term social well-being are frequently overlooked by evaluation frameworks that primarily emphasize short-term clinical or financial outcomes (O'Leary et al., 2022; Anderson et al., 2023). Moreover, substantial variation exists in the measures, costing methods, implementation indicators, and time horizons used to evaluate Medicaid-supported interventions, making comparisons across programs difficult and limiting the usefulness of economic evidence for policy decisions (Center for Health Care Strategies [CHCS], 2016).
Although a growing body of research has examined integrated care models, implementation strategies, payment reforms, and individual economic outcomes, comparatively fewer studies have focused on how economic outcomes evaluation frameworks inform policy and financing decisions within integrated care systems (Vondeling, 2004; Dopp et al., 2021; O'Leary et al., 2022). Existing reviews largely focus on the effectiveness of individual interventions or specific financing mechanisms, with less emphasis on the methodological approaches used to evaluate value, implementation, sustainability, and health equity across integrated care programs (Vondeling, 2004; Dopp et al., 2021). Addressing this gap is increasingly important as economic evidence plays a central role in determining which programs are adopted, financed, scaled, and sustained within Medicaid (Dopp et al., 2021; O'Leary et al., 2022).
Hence, this review examines the role of economic evidence in shaping Medicaid-supported health and social care integration policies in the United States between 2020 and 2026. Specifically, it synthesizes the policy evaluation frameworks used to assess integrated care interventions, examines how economic evidence has informed Medicaid policy decisions, identifies methodological strengths and limitations of existing evaluation approaches, and highlights implications for healthcare utilization, implementation, sustainability, and health equity.

2. Conceptual Framework
This review is guided by an integrated framework of social determinants of health (SDOH) and implementation of science. The SDOH approach acknowledges that the social and economic environment, such as housing, food security, transportation, education, and employment, significantly influences health outcomes and that these factors must be addressed to enhance health and reduce inequities (Sandhu et al., 2021; Rangachari et al., 2024).
In the context of integrated care, Medicaid-supported interventions aim to provide a more coordinated package of clinical and social services through social needs screening, community health worker programs, integrated behavioral health, and cross-sector referral systems (Chuang & Safaeinili, 2024; Knowles et al., 2023). Economic evaluation frameworks, such as cost-effectiveness, cost-benefit, return-on-investment, and multi-criteria approaches, offer evidence to support policy adoption, financing decisions, and program sustainability (Dopp et al., 2021; O’Leary et al., 2022; Amekoe & Ohene-Djan, 2026). The framework also recognizes that factors that impact implementation, such as organizational capacity, reimbursement systems, workforce readiness, and engagement of stakeholders, affect the translation of economic evidence to policy and practice (Goff et al., 2021). As such, this review explores how economic assessment tools influence Medicaid-based health and social care integration policies and outcomes in terms of cost, access, care coordination, and health equity.
Figure 1. Conceptual framework showing how economic evidence informs Medicaid-supported health and social care integration policies.
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3. Methodology
Using the narrative review design and systematic search and selection of studies, the study investigated the impact of economic evidence on health and social care integration policies in the Medicaid program in the United States from January 2020 to May 2026. A narrative review was deemed suitable given that the literature included a variety of policy and implementation approaches and financing models, as well as a variety of evaluation approaches that were incompatible for quantitative synthesis. With the aim of improving methodological rigor, systematic procedures were followed in identifying, screening and selecting studies, and the evidence was synthesized through thematic analysis, looking for patterns in the policy development and implementation, economic evaluation, health care consumption, financing mechanisms and health equity. 
A thorough literature search was done on PubMed, Scopus, Web of Science, Google Scholar and JSTOR. Search terms included aspects of Medicaid, integrated care, economic evaluation, health and social care integration, value-based care, social determinants of health, behavioral health integration, implementation science, community health workers, social care referral systems, and health equity. Boolean operators and/or database specific search strategies were used when appropriate to maximize the ability to retrieve relevant studies. The reference lists of eligible articles were also examined manually to seek out other peer-reviewed articles that were not retrieved from the electronic databases to supplement the electronic search.  Studies were included in the analysis if published in peer-review journals from January 2020 to May 2026 and focused on health and social care integration through ICs implemented in the U.S. Medicaid system or on Medicaid policy and financing mechanisms that facilitate health and social care integration. Eligible publications were empirical studies, economic evaluations, implementation studies, policy analyses, conceptual frameworks with clear policy implications, and systematic reviews that explored the impact of social determinants of health interventions, integration of behavioral health into healthcare, economic outcomes of integrated care, or healthcare utilization and value-based financing. Research that was limited to health care systems outside the U.S. or was not obviously relevant to Medicaid-supported integrated care was excluded. To ensure methodological consistency and the review was based on evidence that had formally undergone scholarly peer review, editorials, conference abstracts, opinion pieces, dissertations, and other non-peer-reviewed publications were excluded. 
The literature search started with 214 records. Potentially relevant articles were selected after the application of the duplicate removal, title or abstract screening, and then assessed for full text against the pre-established eligibility criteria. Twenty-four studies met the inclusion criteria and were included for final review. Details for every study included were gathered regarding study goals, intervention features, implementation strategies, economic assessment methods, financing mechanisms, healthcare utilization outcomes, and equity related findings. This data was used to conduct a thematic synthesis to examine the economic evidence used to inform Medicaid policy design, implementation, and the viability of implementing integrated health and social care programs. The studies included in the review varied significantly in the interventions they used, the contexts in which they were implemented, methodological approaches, the methods used to evaluate the economic costs and benefits, and the outcomes they reported, making the use of statistical meta-analysis inappropriate and not methodologically defensible. Instead, findings were summarized narratively and connections made between themes and points of convergence and divergence in the evidence made. Special focus was placed on the role economic assessments played in the decision-making process, in value-based financing models, in the implementation process, and on health equity concerns in integrated care programs funded by Medicaid.
 When interpreting the findings, there are several limitations that need to be noted. Firstly, there was a lot of variation in the designs of the interventions, methods of evaluation and outcome measures, which made direct comparisons difficult between studies. Second, many of the studies included were of relatively short duration and used quasi-experimental approaches, limiting the ability to draw conclusions about long-term cost savings, sustainability and equity outcomes. Third, the publication bias that may have occurred may have led to the underreporting of unsuccessful or null results and the overreporting of positive implementation outcomes. Third, because Medicaid policies differ widely from state to state, the findings of this research are not necessarily applicable in all policy settings. While these caveats should be noted, the review offers a thorough summary of current evidence regarding the impact of economic evaluation on the design of integration of health and social care within the Medicaid system and lessons learned that could be used in designing future policies, implementing policies, and conducting research.
Table 1: Inclusion and Exclusion Criteria
	No.
	Criteria
	Inclusion
	Exclusion

	1
	Geography
	United States
	Non-U.S. studies

	2
	Timeframe
	2020–2026
	Before 2020

	3
	Study Type
	Peer-reviewed
	Grey literature

	4
	Focus
	Medicaid integrated care
	Unrelated healthcare studies

	5
	Content
	Economic evaluation/policy
	No economic or policy focus


Source: Author’s Construct, 2026.

4. Review of Literature and Findings
Policies that integrate health and social care within Medicaid programs
4.1. Health and Social Care Integration Policies that are supported by Medicaid.
The reviewed literature consistently indicates that Medicaid has become the primary policy platform for integrating health and social care in the United States. Through value-based payment models, Accountable Care Organizations (ACOs), Section 1115 demonstration waivers, and cross-sector partnerships, Medicaid increasingly supports whole-person care that combines clinical services with behavioral health, housing, nutrition, transportation, and other social supports (Sandhu et al., 2021; Goff et al., 2021; Chuang & Safaeinili, 2024). This policy shift reflects growing recognition that health outcomes are strongly influenced by social determinants of health and that addressing health-related social needs requires coordinated collaboration between healthcare providers and community organizations (Yan et al., 2022; Rangachari et al., 2024). The literature further suggests that advances in predictive analytics and economic evaluation can strengthen policy decision-making by improving resource allocation, forecasting service demand, and supporting value-based purchasing within integrated care programs (Kesse, 2025).
Evidence across the reviewed studies shows that Medicaid-supported integration generally improves care coordination, patient engagement, access to community resources, and management of chronic and behavioral health conditions, particularly through social needs screening, Community Health Worker programs, integrated behavioral health services, and Food Is Medicine initiatives (Marchis et al., 2023; Knowles et al., 2023; Alegría et al., 2021; Mozaffarian et al., 2024; Galper et al., 2026). However, improvements in healthcare utilization and cost savings remain inconsistent because outcomes depend heavily on implementation quality, referral completion, community resource availability, workforce capacity, and sustained cross-sector collaboration (Gottlieb et al., 2017; Tyler et al., 2023; Hegedüs et al., 2020). Furthermore, many Medicaid integration initiatives continue to emphasize individual social needs while giving comparatively less attention to broader structural determinants such as poverty, housing inequality, workforce shortages, and geographic disparities, limiting their long-term impact on health equity (Rangachari et al., 2024; Nortey et al., 2025; Najjemba & Ohene-Djan, 2026). Overall, the evidence suggests that Medicaid-supported health and social care integration has strengthened coordinated care and laid the foundation for more person-centered healthcare delivery, but achieving sustainable improvements in population health will require stronger implementation capacity, stable financing, and greater attention to structural determinants of health. Overall, the evidence suggests that Medicaid-supported health and social care integration has strengthened coordinated care and laid the foundation for more person-centered healthcare delivery, but achieving sustainable improvements in population health will require stronger implementation capacity, stable financing, and greater attention to structural determinants of health
4.2. Economic Evaluation Frameworks in Medicaid-Supported Integrated Care.
In the United States, economic evaluation frameworks have become more prominent in the evolution of policies supporting health and social care integration within Medicaid (Sandhu et al., 2021; Chuang & Safaeinili, 2024). Integrated care interventions have expanded in response to rising healthcare expenditures, persistent health inequities, and growing recognition of the influence of social determinants of health on healthcare utilization and population outcomes (Sandhu et al., 2021; Rangachari et al., 2024). Consequently, policymakers and healthcare organizations are increasingly expected to demonstrate the economic value of integrated care interventions by providing evidence of their ability to improve access to care, reduce avoidable healthcare utilization, and enhance population health outcomes (Marchis et al., 2023; Tyler et al., 2023). As a result, economic evidence has become an important consideration in determining implementation priorities, payment and financing mechanisms, long-term program sustainability, and the scalability of Medicaid-supported integrated care reforms (Goff et al., 2021; Chuang & Safaeinili, 2024; Kesse, 2025).
One of the key shifts in scholarship in recent years is the increasing emphasis on implementation-sensitive economic evaluation methods for assessing integrated health and social care interventions (Hegedüs et al., 2020; Chuang & Safaeinili, 2024). Conventional economic evaluations have traditionally focused on short-term cost-effectiveness, reductions in healthcare utilization, and other measurable clinical outcomes, often assuming relatively stable implementation environments and linear intervention pathways (Hegedüs et al., 2020; Sandhu et al., 2021). However, integrated health and social care interventions are implemented within complex, multi-sector systems involving healthcare providers, community-based organizations, policymakers, and social service agencies, where organizational contexts evolve over time and many health and social outcomes emerge only in the longer term (Rangachari et al., 2024; Marchis et al., 2023). Consequently, recent studies argue that economic evaluation frameworks should incorporate implementation processes, contextual factors, and system complexity alongside traditional measures of cost-effectiveness to better capture the value of integrated care interventions (Chuang & Safaeinili, 2024; Kesse, 2025).
Capturing the financing feasibility, sustainability needs and implementation complexity were identified as a major knowledge gap in traditional economic evaluation models, which are often not suitable for real-world implementation decisions, by Dopp et al. (2021). The authors highlighted that financing strategies that will be effective in implementation, such as alternative payment models, fiscal mapping strategies and pay-for-success arrangements that can be effective in supporting evidence-based interventions, to implement them, in the context of dynamic healthcare systems. The results indicate that economic evaluation is not just used as a measurement tool but a means of determining implementation of feasibility and institutional investment decisions.
Literature on implementation of science also identifies key methodological challenges in traditional economic assessment methods. O'Leary et al. (2022) argued that typical cost-effectiveness models often fail to capture the complexity of integrated care interventions, which are multidimensional and context specific. Integrated healthcare systems typically require organizational adjustment, staffing changes, investing in technology, coordination among stakeholders, and behavioural change over time, all of which go beyond the boundaries of conventional measures of healthcare utilization. Consequently, narrow financial evaluation models may fail to capture broader system-level and equity-related impacts associated with integrated care implementation. Evidence from integrated behavioral health research similarly indicates that conventional cost-effectiveness and cost-utility analyses may inadequately capture social functioning, patient preferences, health equity, and broader system outcomes. Consequently, approaches such as distributional cost-effectiveness analysis and multi-criteria decision analysis have been proposed to support more comprehensive policy evaluation and decision-making (Amekoe & Ohene-Djan, 2026).
The last few years have also shown an increase in the importance of implementation cost analysis in behavioral health and substance use disorder interventions. The researchers at Bowser et al. (2021) noted significant differences in how the costing methods, implementation frameworks, and outcome measures are measured in the research about evidence-based behavioral health programs. This methodological fragmentation reduces the possibility of comparisons between interventions and diminishes the capacity of policymakers to grasp integrated care models that are scalable and sustainable. The results thus highlight the need for more consistent and implementation-dependent economic evaluation methods that can assist decision makers in long-term healthcare planning and policy making.
In recent years, economic evaluation has been a growing focus of Medicaid accountable care organization (ACO) reform efforts and value-based payment programs. Goff et al. (2021) noted that a growing number of policymakers are turning to economic evidence to support investments in a delivery system that coordinates services and minimizes duplication of services among high-risk populations. But realizable cost savings and operational efficiencies are often hampered by implementation challenges such as organizational fragmentation, staff resistance to change, and fragmented systems between health and social services.
The ways to pay for services and the value-based financing systems have also been expanded to include more opportunities for ensuring that preventive and socially oriented interventions are incorporated into Medicaid systems. Rosenfeld et al. (2025) suggested that social interventions and preventive services often fail to be well reimbursed relative to traditional systems since many of the benefits are cumulative and accrue over longer implementation periods. Likewise, Mozaffarian et al. (2024) identified “Food Is Medicine” (FIM) programs as having some evidence of success in the areas of chronic disease management and reduction in the utilization of healthcare services, but with much of the evidence still limited in scope and methodology. These results reflect the increasing pressure to provide interventions which will reduce costs and generate short-term results, while also supporting interventions that require investment over a longer period to produce measurable outcomes, as is typical of integrated care interventions.
The importance of the changing role of economic evaluation in integrated care policy is further illustrated by recent research on social care referral systems. Galper et al. (2026) found that coordinated referral systems between the health care system and community-based organizations resulted in lower inpatient admissions and health care costs for patients who were successfully referred to social services. However, the results were largely related to implementation quality, the system of completion of referral, and ongoing community partnerships. This indicates that conditions of implementation can be significant factors of the economic effectiveness in integrated care systems.
Although more policies are being oriented to economic evidence, there are significant conceptual and methodological gaps in current evaluation frameworks. There is a continued focus on short-term (healthcare) expenditure reduction and utilization outcomes, with limited attention to a wider range of social, organizational, and equity-related impacts of integrated care interventions. While these factors are significant for sustainable healthcare reform, they are often hard to measure within the traditional healthcare economic framework. Though important for sustainable healthcare reform, these factors are often hard to measure within the conventional healthcare economic framework.
There is also the continuing controversy between the downstream and upstream perspectives on economic evaluation that is discussed in the literature. Many Medicaid-supported interventions target social needs at the individual level and utilization outcomes in the short term and provide relatively little attention to structural determinants of health such as poverty, housing inequity, labor insecurity, and structural barriers to health. Consequently, existing evaluation mechanisms could help to incentivize policy choices that favor interventions that can produce quantifiable short-term savings over more significant structural shifts with longer-term potential for more powerful impact on population health.
The broader evidence indicates that economic evaluation frameworks have become more influential in shaping Medicaid-supported integrated care policymaking, priorities for implementation, and funding. Current approaches, however, continue to be methodologically disjoined and often inadequate to capture the long-term, multidimensional and equity-oriented impacts of integrated health and social care interventions. Future Medicaid changes will thus need more holistic and actionable assessment tools that consider the efficiency of health care along with more overarching metrics of population health and social equity.
4.3. Healthcare Costs, Utilization Outcomes, and Health Equity
One of the keys aims of health and social care integration policies supported by the Medicaid was to achieve better health care outcomes and to decrease the number of potentially avoidable health care visits and long-term costs for those who are medically and socially vulnerable. Recent publications have shown rising policy hope in the benefits of integrated care interventions from an economic and clinical perspective. Evidence on reductions in healthcare costs and the outcomes in terms of healthcare utilization, however, is ambiguous and there has been significant variability in the design, quality of implementation, organizational capacity and evaluation methods of interventions across healthcare systems.
There is some evidence that a combination of health and social care services can enhance access to health and social care, coordination of services and patient engagement, and reduce certain types of avoidable health and social care use. According to Chuang and Safaeinili (2024), the use of interventions to tackle social determinants of health (SDoH) is growing in the healthcare sector and is believed to decrease the use of the ED, avoid unnecessary hospitalizations, and improve care continuity. Whilst there was good evidence of social needs identification and referral coordination, some evidence of reductions in healthcare expenditure was not consistent across studies.
Likewise, Yan et al. (2022) reported that social needs screening programs often increased access to community-based services but had mixed impacts on health care utilization and cost outcomes. Such discrepancies may be caused by varying degrees of implementation, by differences in referral completion systems, by patient engagement with the process, and by the presence of community infrastructure to support implementation. The results therefore indicate that intervention adoption is not the only factor to consider when assessing the effectiveness of the interventions in integrated care; the quality and sustainability of the interventions' implementation systems are also important factors to consider when evaluating the effectiveness of integrated care interventions.
The effectiveness of community health worker (CHW) interventions was relatively well established for outcomes of improved use of care and increased patient engagement. The evidence of the effectiveness of CHW programs suggests that they have been successful in enhancing chronic disease management, utilization of preventive services, healthcare navigation, and trust in the system among marginalized groups and in lowering healthcare costs in certain settings (Knowles et al., 2023). Importantly, these interventions seem to be tightly coupled to culturally informed support, relationship-building in communities, and continuity of relationships between health care systems and underserved communities. Based on these results, community-based implementation strategies could yield social and organizational benefits that are not necessarily reflected in traditional economic-based utility analyses. Behavioral health integration programs also showed significant impacts on health system utilization and efficiency. Fragmented mental health and addiction care systems play a significant role in unnecessary health care use, poor care coordination, and negative long-term health outcomes, as proposed by Alegría et al. (2021). Integrated behavioral health models look to enhance the continuity of care by incorporating clinical treatment, social support services, and community-based services in a coordinated healthcare delivery system. But in many Medicaid systems, workforce limitations, reimbursement restrictions, and organizational fragmentation remain barriers to the effectiveness of implementation.
More recent research on food-based health interventions and social care referral systems also reflects the changing nature of integrated care and those of its economic impacts that aim to lower the cost of health care. Mozaffarian et al. (2024) identified that “Food Is Medicine” interventions positively affected food security, hypertension management, glucose control, diet quality, and self-management behaviors in persons with chronic diseases. While initial study findings indicate possible reductions in health care utilization and costs,  most studies used quasi-experimental study designs and relatively short study periods that made it difficult to draw strong conclusions about long-term economic impact.
In the same way, Galper et al. (2026) found that inpatients' admissions and health costs were reduced when integrated social care referral systems were successful in linking the patients with community-based social services. However, the success of these outcomes was largely dependent upon how well the referral systems were completed, the community partnership, and the technological infrastructure as well as sustained help for implementation. These results corroborate the larger implementation science literature, which has found that organizational and contextual factors play a major role in the success of integrated care and economic results.
While findings have been promising, the literature has also outlined several key areas of uncertainty around healthcare savings and utilization reductions. A large proportion of studies have used brief assessment periods, which may not be sufficient to fully reflect the impact of preventative and socially oriented interventions in the longer term. Given this, Bowser et al. (2021) suggested that short-term economic evaluations can underestimate the overall benefit of integrated care reforms, as interventions often need considerable upfront investment in training, technology, and coordination efforts across different sectors before health care savings are realized.
Other issues in the literature are intergenerational tensions between cost-containment and equity-focused goals in the context of Medicaid-supported reform efforts. While many healthcare system integrations are promoted on the grounds of potential healthcare savings, some studies indicate that the greatest value of the integrated care programs may well lie in the benefits it provides beyond the reduction of use. Trust in the community, patient empowerment, access to health care, and social stability are all important concepts for long-term population health improvement that are often not quantifiable in standard economic frameworks.
Moreover, many interventions delivered through Medicaid emphasize individual-level social factors more than other structural factors such as poverty, housing inequities, food insecurity, job insecurity, or structural barriers to healthcare access. Rangachari et al (2024) thus implied that many interventions in health care systems could help with short-term care coordination without significantly reducing the structural factors that underlie the continuous health inequities.
Evidence in total indicates that Medicaid-funded integrated care programs hold great promise to enhance care access, care coordination, avoidable use, and population health equity. Economic and utilization results, however, are very sensitive to implementation success, financial sustainability, organisational capacity, and the capacity of health care systems to maintain long-term partnerships with communities. Evidence of cost-saving potential is available for some interventions, but the evidence of sustained reductions in health system costs or improvement in structural equity does not extend to all interventions.

5. Discussion
Results of this review indicate that evidence of the economic impact has gained increasing influence on the policies for health and social care integration in the United States that are supported by Medicaid. Integrated care models have emerged as policy tools to enhance health care coordination and to tackle social determinants of health in Medicaid populations as policymakers continue to deal with the challenge of increasing health care costs, continued health care inequities, and fractured health care delivery systems. Modern Medicaid changes are increasingly shifting the role of health care delivery to also encompass a population health management system that is sensitive to social and economic factors that influence health care utilization and long-term health outcomes.
Another central theme that emerged from the literature is the increasing shift towards Medicaid, being more than an insurance program but a comprehensive platform for integrated population health intervention. New regulations have been introduced in recent years that increasingly promote SNS, BHI, CW programs, food-based healthcare, and cross-sector referrals aimed at improving access to and utilization of health services as well as addressing non-medical factors that contribute to illness and healthcare use. These are part of a greater institutional movement toward whole-person care, with a focus on prevention, community partnership, and coordination between the healthcare and social service sectors. Evidence from maternal health systems further illustrates the potential value of cross-sector integration. A recent systematic review found that linkage of Medicaid claims, electronic health records, and social-service data systems was associated with improved care coordination, higher postpartum follow-up rates, and reduced preventable readmissions among high-risk mothers, demonstrating how integrated information infrastructures can support more proactive care delivery (Amekoe & Ohene-Djan, 2026).
Meanwhile, the review shows the influence of economic evaluation frameworks on the policy support, funding, and long-term sustainability of integrated care interventions is growing. Economic evidence is not only a means of quantifying healthcare outcomes but also a policy tool used to guide priorities in implementation, the type and nature of reimbursements, and investment in organizations. For this reason, an economic evaluation framework is a pivotal component in the model of value that is used to guide policy-making in integrated healthcare systems.
The results also show major drawbacks in the existing practice of economic evaluation, however. Existing frameworks still focus on short-term reduction in healthcare utilization and short-term cost-containment goals and fail to reflect any wider social, organizational, and equity outcomes of integrated care interventions. This is especially important, since the benefits of integrated care can manifest in steps over time – through increased trust in the community, youth engagement in care, increased access to preventive care, and stabilization of social factors that are not easily measured by traditional healthcare expenditure metrics.
The results also indicate that the quality of implementation is a key factor in the efficacy of integrated care. There is substantial interorganizational variation in capacity, workforce readiness, technological capacity, referral coordination systems, and community relationships that affects health care utilization outcomes and policy sustainability in Medicaid systems. The results further highlight the tenets of implementation science that health care interventions cannot be assessed independently of the organizational and institutional context in which they will be implemented. Findings from systematic reviews of multidisciplinary care-coordination models similarly demonstrate that intervention effectiveness is strongly influenced by implementation quality, workforce capacity, data integration capabilities, and supportive policy environments. These factors may ultimately determine whether integrated care reforms achieve sustainable improvements in outcomes and efficiency. A second theme that is becoming increasingly clear from the review is the ongoing conflict between downstream and upstream solutions to social determinants of health. (Najjemba & Solomon, 2026).
Most Medicaid-funded interventions target primary social problem solving at an individual level, via screening and referral processes. While these strategies can help to better coordinate healthcare and access to services, they may not be sufficient to address structural inequities like poverty, housing instability, labor insecurity, disparities in education, and inequities in access to care. As a result, the extent to which some integrated care reforms are fundamentally adaptations of the healthcare system to structural inequity, instead of a tool to tackle the social conditions that create health inequities, is a risk.
There is also relevant literature that documents key conflicts between efficiency goals of health care and equity-oriented goals of Medicaid reform. Growing emphasis by policy makers for evidence of integrated care interventions resulting in cost and utilization savings. Other attributes of integrated care that are not easily measured via traditional economic assessment tools such as cost-effectiveness analysis (CEA) and cost-utility analysis (CUA) may be some of the most meaningful, such as building trust in the community, empowering patients, enhancing social stability, and improving long-term health equity for the population, as several studies in this paper have suggested. Consequently, evaluation systems that focus solely on costs can potentially harm interventions that create significant long-term social benefits with little or no short-term costs.
Results are relevant to future Medicaid reform and healthcare policymaking. As long-term measures of success designed to reduce utilization remain central to economic evaluation frameworks, integrated care efforts that work on broader structural determinants of health could face challenges to maintaining funding and institutional support. New policy frameworks are likely to need more robust and implementation-friendly assessment frameworks that can include social, organizational, and equity outcomes as well as traditional measures of health care costs.
The review also recommends that in the future, implementation of science should be more integral to the evaluation of policy for integrated care. Healthcare interventions related to social determinants of health often require creating a process for coordinating a complex mix of healthcare systems, community agencies, behavioral health service providers, public health institutions, and social service agencies across local contexts that are diverse in nature. Thus, tools that are flexible enough to capture local adaptations, implementation processes, and community partnership dynamics could better capture the effectiveness and sustainability of integrated care.
Overall, the results highlight that health and social care integration policies supported by Medicaid are a significant shift in today's health care delivery and public policy in the United States. The importance of economic evidence in financial and implementation of decisions for integrated care will remain an important theme. But greater progress will rely on the creation of more sophisticated, equity-focused, and action-oriented assessment systems that can reconcile health care performance metrics with social justice and population health outcomes.

6. Policy implications and future directions for research
The results of this review hold significance for a variety of stakeholders, including Medicaid policymakers, healthcare providers, implementation scholars, and community participants, who are interested in advancing the integrated health and social care system in the United States. Given recent advances in addressing social determinants of health in Medicaid care delivery and financing, decisions should be guided, not just by economic considerations of cost containment, but by evidence. While integrated care showed potential in all of the studies reviewed in this literature review to promote better care coordination, preventive engagement, access to behavioral care, and patient-centered outcomes, this potential was often underappreciated due to an overemphasis on the economic measures of costs and utilization in traditional economic evaluation studies. Future Medicaid policies should be evaluated using methods that track longer-term outcomes in organizations, society, and equity, in addition to efficiency measures. This would result in a better measure of value and enable sustainable investments in models of care that are integrated.
The review also shows that the success of the implementation relies on the capacity of the organization and the system as much as on the intervention itself. There was great variability in how programs were spent, how they were implemented, the length of measurement time, and the outcome measures used, making meaningful comparisons across programs difficult and limiting the transferability of evidence between Medicaid settings. Improving implementation will, however, require more methodological standardization, and an understanding of the difference between states and healthcare systems. Investment in implementation infrastructure, such as interoperability in data systems, workforce, referral coordination and improved collaboration between healthcare organizations and community-based organizations, will also be necessary to support sustainable reform. Many interventions that involve addressing housing, nutrition, transportation, and behavioral health needs depend heavily on community organizations and interventions, and therefore funding should be structured to offer these organizations stability so that they are able to work on a long-term basis with the intervention, rather than all of a sudden on a single project.
 
The results also indicate that there is a need for Medicaid reform to take a more holistic approach to population health, addressing not only social factors downstream from the health system, but the structural factors upstream. While many integrated care programs are effective in identifying social risks and linking patients to services, fewer programs target the structural factors that create health inequities such as housing instability, employment insecurity, educational disadvantage and disintegration of behavioral health systems. The data suggest that behavioral health integration continues to be limited by a lack of integrated financing, workforce, and organizational barriers between primary and specialty care. Given this, it is more likely that policies that integrate behavioral health more broadly, foster stronger collaboration between sectors, and tackle structural inequities will lead to sustained gains in health outcomes than policies just focused on single-service coordination.
These results also pinpoint some areas for future research. Longer-term longitudinal studies of the sustainability of implementation improvements and the long-term economic and population health outcomes of integrated care across different Medicaid populations are needed. Comparative research by comparing and analyzing differences in state Medicaid policies would help further illuminate the effect of the financing arrangements, the organizational capacity, and the implementation strategies on the effectiveness of Medicaid programs. The ongoing evolution of economic evaluation tools that are linked to implementation is also important, as are the consideration of contextual factors, stakeholder experiences, and organizational adaptation in addition to the traditional cost and utilization tools. Incorporating indicators of equity would enable future assessments to measure, for example, increased access, social stability, patient empowerment and abated structural inequity. Put together, these advances will create more robust evidence that can provide the basis for an even more comprehensive and sustainable Medicaid reform that is economically efficient and equitable.
7. Conclusion
This review examined the role of economic evidence in shaping Medicaid-supported health and social care integration policies in the United States between 2020 and 2026. The findings show that Medicaid has increasingly supported integrated care models addressing healthcare needs and social determinants of health through behavioral health integration, social needs screening, community health workers, and cross-sector care coordination. Economic evidence consistently informed decisions on funding, implementation, and program sustainability.
The reviewed studies primarily assessed policy success using cost-effectiveness and healthcare utilization measures. Although many reported reduced healthcare costs and improved service coordination, relatively few evaluated health equity, patient empowerment, social wellbeing, or long-term population health outcomes, suggesting that current evaluation frameworks do not fully capture the value of integrated care.
Implementation factors, including organizational capacity, workforce readiness, financing stability, technological infrastructure, and interagency collaboration, were identified as key determinants of program effectiveness. The literature also highlighted the challenge of balancing interventions that address immediate social needs with broader efforts targeting structural determinants of health.
Overall, economic evaluation has become increasingly influential in Medicaid policy development, but future frameworks should better incorporate equity, implementation quality, and long-term social outcomes to support sustainable improvements in integrated health and social care.
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