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charts and maps

State CHIP-Specific Eligibility Verification Plans

May 08, 2014 by Jennifer Dolatshah

CHIP, and particularly separate CHIP programs, have some unique eligibility factors
that pre-date the ACA. This chart highlights the additional CHIP...

State Medicaid and CHIP Eligibility Verification Plans
May 08, 2014 by Kaitlin Sheedy

Due to the ACA’s new

Tracking Marketplace and Medicaid /CHIP Enrollment by State

May 06, 2014 by Rachel Dolan

This map tracks enrollment data from state and federal marketplaces and
Medicaid/CHIP agencies for individuals and families enrolling in Qualified Health

2 and Partnership Exchange Policy Decisions Chart
May 06, 2014 by Rachel Dolan
This chart highlights activity around exchange policy decisions that states have
shared on State Refor{u)m.

weekly insight (blog)

CCF-NASHP Report Details CHIP Benefits and Cost Sharing and
Considers ACA Context
May 06, 2014 by Joe Touschner

This blog post was originally published on the ...

Breaking Down Siloes to Improve Population Health in Maryland
April 24, 2014 by Kaitlin Sheedy

Along with increasing access to health coverage, the Affordable Care Act (ACA)
presents many opportunities to reform the healrs ~~=~ #=liomcictoms oo

HIT, Meaningful Use and Population + Webinars:

March 06, 2014 by Leo Quigley
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State Approaches to Medicaid Expansion
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state's approach to the Medicaid

expansion.
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Population Health Components of State

Innovation Model (SIM) Plans: Round 1 Model
Testing States

*Chart updated January 3, 2014

As we noted in a previous analysis, the State Innovation Model (SIM) Testing Awards that HHS awarded to six states (Arkansas, Maine,
Massachusetts, Minnesota, Oregon, and Vermont) were to support states’ work on multi-payer paymegt and delivery system reform.

Strategies to improve the population’s health were a critical aspect of the SIM awards. The SIM Funding ON
required that states explain how the model would improve the population’s health in a number of areas inclU®
determinants of health, mental health, and substance abuse. The FOA also noted that states should describe

Innovation Plan integrates community health and prevention into their delivery system and payment models.

This chart lays out the population health strategies the selected states plan to implement through their SIM initiatives. Thesi
based on the states’ proposals and other SIM documents that you will find linked in the text below and in our document library.
information on the payment and delivery system reforms that these states are testing, their health information technology and data
capabilities, as well as the scope of their models, please see our previous chart. Please note that because the information in both of thes®
charts was abstracted from early documents, we anticipate that this information may change as the states implement their models.

|‘-7 3 people found this useful. do you?l u m p

nity Announcement (FOA)

We encourage our community to share and discuss more details, ideas, issues and emerging products and results on State Refor{u)m.

Especially as SIM Design and Pre-Testing states complete their State Health Care Innovation Plans there is interest in how population health

strategies will be integrated. Do you know of state activity or analyses that we should add to this chart? Eager to update a fact we've
included? Your contributions are central to our community's ongoing, real-time learning, so tell us in a comment below, or email the
author with your suggestion. Larry can be reached at lhinkle@nashp.org.

Project Narrative | X X X X X X
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Map: Where States Stand on Medicaid Expansion Decisions

*Map updated April 25, 2014

Exa m p I e This map tracks state Medicaid expansion decisions and approaches states are taking for expanding
eligibility to 138 percent of the Federal Poverty Level (FPL). This map also includes information on
. 2014 state legislative activity around Medicaid expansion (1}, the Governor's stance on the issue, and
M a p . fiscal and demographic analyses from the state or other institutions. For states that are expanding
Medicaid, but using an alternative to traditional expansion, the map also contains brief descriptions of

M ed ica i d these demonstration waivers.

. Like all State Refor(u)m research, this map is a collaborative effort with you, the user. State Refor{u)m
Expa n S I o n captures the health reform comments, documents, and links submitted by health policy thinkers and

doers all over the country. And our team periodically supplements, analyzes, and compiles this key
Decisions

Know of something we should add to this compilation? Your feedback is central to our ongoing, real-
time analytical process, so tell us in a comment, or email the authors with your suggestion. They can
be reached at acardwell@nashp.org or ksheedy@nashp.org.

Produced by: Key:

staterefor(@m |8 s

[l 23 states (count includes the
District of Columbia) are
expanding Medicaid in 2014

[l 4 states are expanding Medicaid
in 2014, but using an alternative
to traditional expansion

1 state with Medicaid expansion
waivers pending approval from
CMS

{1} This map provides a record of legislation introduced in 2014, but does not track the exact status
of bills moving in state legislatures. Map is updated when bills pass chambers and/or are signed by
the Governor. For information about 2013 legislative activity, see this State Refor(u)m chart.

{2} CMS approved IN's waiver for a one year continuation of the Healthy Indiana Plan; under the waiver
extension, HIP eligibility levels were decreased from 200% FPL to 100% FPL for parents and childless
adults beginning 4/30/14.

* you and 4 others found this useful ]

Click on a state to view the status of
Medicaid expansion in 2014, including:

Type of Expansion

Traditional: State is implementing Medicaid
expansion as outlined in the ACA
Alternative to traditional expansion: State is

using a demonstration waiver to expand
Medicaid

N/A: State is not expanding Medicaid at this
time

Governor's Stance on

Expansion
Indicates whether the current Governor is
against or supportive of Medicaid expansion

2014 Legislative Activity
For states that have chosen not to expand
Medicaid in 2014, view bills introduced in
2014 related to expansion. For information
about 2013 legislative activity, see this State
Refor(u)m chart.

Fiscal and Demographic

Analyses

Includes state-specific analyses related to
Medicaid expansion, conducted directly by a
government agency, contracted out by the
state to another institution, or conducted by
organizations or institutions independent of
the state.

Download (Image)
Get embed code!




weekly insight (blog)

Blog post:

Collaboration
across state
agencies in

Maryland

Breaking Down Siloes to Improve Population Health
in Maryland
April 24, 2014 by Kaitlin Sheedy

Along with increasing access to health coverage, the Affordable Care Act (ACA)
presents many opportunities to reform the health care delivery system and invest in
public health and prevention. Traditionally, there have been two predominantly siloed
systems for supporting and improving health—the health care delivery and the public
health systems—making it challenging to forge partnerships across the state agencies
that direct them. In addition, leaders in the field are often separated by differences in
e language and terminology they use and their ways of thinking about population
ealth. Despite these complexities, states are working hard to create new partnerships
spanning state and local government agencies, communities and private sector
stakeholders in order to achieve population health goals. Maryland is leading the
charge and has several initiatives underway to foster new or revitalize existing
partnerships while encouraging investment in population health activities.

Maryland received a State Innovation Model (SIM) “model design” award from the
Centers for Medicare and Medicaid Innovation (CMMI). As part of this initiative, the
state is engaging in a planning process to develop the Community-Integrated Medica
Home (CIMH) model. This model of care aims to integrate patient-centered medical
care with community-based resources while enhancing the capacity of local health
entities to monitor and improve both individual and community health. Public Health
Services within Maryland’s Department of Health and Mental Hygiene (DHMH) took the
lead on SIM efforts, supported by the governor's office. In Maryland, the Medicaid
agency sits with public health in the DHMH. This arrangement has facilitated
collaboration between public health and Medicaid on the SIM initiative and successfully
kept population health goals as the centerpiece of their planning.

Around Maryland, hospitals, local health departments and other community partners
convene as Local Health Improvement Coalitions (LHICs) to prioritize the needs of the
community in advancing state and local health improvement goals. The state promotes
these partnerships and provides technical assistance support around communication,
collaboration and sharing promising practices through its State Health Improvement
Process toolkit. As this work progresses, providers and agencies from the various
stakeholder groups involved in LHICs are expected to further understand each other’s
language, the unique perspective each brings to the table, and how they can best work
together towards the shared goal of improving the health of their community.

Additionally, the Centers for Medicare & Medicaid Services (CMS) approved a waiver to
modernize Maryland’s unigue all-payer rate-setting system for hospital services.
Maryland and CMS expect that this model will be successful in improving the quality of
care while reducing costs for Maryland residents, including Medicare, Medicaid, and
CHIP beneficiaries. Both the delivery and public health systems are integral to the
success of this model. Hospitals are transforming the way they operate to provide
more comprehensive care for people and communities, instead of just focusing on
treating illness. For example, hospitals are linking with LHICs because of their unique
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questions from your peers
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Data to measure effectiveness of IPAs in
the Performance Outcomes Measurement
discussion (3 days ago)

State Refor(u)m asked a question alf
Using APCDs to track enrollment in 8
Performance Outcomes Measuremen
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Carol Eckelberg asked a question about
Small Employer Common Ownership in th!
Insurance Exchanges discussion (1 week

ago)

Stephen Beckley asked a question about
Legal Residency for Medicaid Eligilbility in
the Eligibility Documentation discussion (
week ago)

Sarabeth Zemel asked a question about
Does your state provide flexible services®
in the Mental Health and Substance Abus
discussion (2 weeks ago)

See
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Medicaid expansion
resources
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most recent highlights

Py accountable care models
In an accountable care model, providers assume responsibility for a defined population across a
continuum of care, including across different institutional settings. Participating providers agree
to achieve specified financial and quality outcomes. This structure, if correctly designed, creates
incentives to ensure that care is coordinated across sectors.

read more
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B follow this thread
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C\Q |Comment, ask a question or post a resource

National Council for Behavioral Health on ACOs
The National Council for Behavioral Health has published on §
information about Accountable Care Organizations and how

" id b involved, This link also identifies th
s e ek Accountable Care
edit | delete n = .
o Models discussion:
ﬁ Topics A-Z Accountable Care
T etete | save https://www.statereforum.org
discussions/accountable-
care-models

resources related to this
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Minnesota Department of Health Issued
guest for Proposals to Support State
ppment of Accountable Health

od

Resources, Pad | edit | delete | save Risk adjustments based on social determinants of hea

On a recent State Refor{u)m webinar, a listener asked: How do states do risk
adjustment based on social determinants of health in a population? Where are

related topics and bt atote | save State Refor{u)m states getting data for population health?

District of

members of the  FHEHEEEEEES ot
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March 25th, '14

Re: Risk adjustments based on social determinants of health
These are sciences that are evolving. There's an interesting initiative in New
York City where they are looking at health payer data and comparing this

Eduardo claims data to population-based data from health interview surveys and
Sanchez trying to see correlations...

Texas edit | delete

March 25th, '14

Re: Risk adjustments based on social determinants of health
A Social determinants of health have been a big topic throughout all of our
\ work in Oregon. We are over-sampling for Behavioral Risk Factor

o : mith Surveillance System (BRFSS) on Medicaid are continuing to think about
Joereg:: =i how to use population health tools to...
edit | delete
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