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Medicaid-Safety Net Learning Collaborative:
Advancing Partnerships to Improve Access to Care for Medicaid Enrollees

Request For Applications for Technical Assistance 

	Partnerships Must Include Medicaid and at Least One Provider or Organization that Represents Safety Net Providers
Examples of Safety Net Providers:

· Federally Qualified Health Centers

· Rural Health Clinics

· Title V MCH Clinics

· Free Clinics

· Homeless Shelters

· Critical Access Hospitals

· Indian Health Service Facility

· School-based Health Centers

· Nurse-managed Health Clinics

· Ryan White Clinics


With support from the Health Resources and Services Administration (HRSA), the National Academy for State Health Policy (NASHP) is pleased to announce the availability of a learning collaborative to advance Medicaid policies to support care for vulnerable populations. Through partnerships, state Medicaid agencies, safety net providers, and other state agencies and organizations that serve the safety net will receive technical assistance (in-person meeting, on-site consultation, individual consultation with experts, and group TA) to improve access and care delivery. This Medicaid-Safety Net Learning Collaborative will provide assistance to participating states through access to expert consultation, implementation resources, and a forum for state-to-state exchange.  Participating teams will be expected to develop a set of meaningful objectives and make progress on improving care delivery during the 15-month technical assistance period. 

Medicaid Directors face enormous challenges in meeting current and future demands of enrolling and providing care to Medicaid participants. Coverage expansions and state fiscal crises further highlight the need for increased system performance, capacity, and efficiency. Partnerships between Medicaid, safety net providers, and other state agencies and organizations that represent or serve the safety net can help build infrastructure and facilitate the sharing of resources and expertise. In particular, innovative collaborations involving HRSA-supported safety net providers, including community health centers and their representatives, rural health clinics (RHCs), maternal and child health (MCH) agencies/ programs, HIV/AIDS programs, and others, could yield significant efficiencies for states.

This learning collaborative is part of NASHP’s National Organizations of State and Local Officials (NOSLO) national cooperative agreement with HRSA. The purpose of the NOSLO cooperative agreement is to engage national organizations in providing training and technical assistance to promote primary care and public health initiatives and improve the organizational capacity of their constituencies. HRSA chose NASHP to work with Medicaid Directors and other key Medicaid officials to provide them with information, technical assistance, and opportunities for multi-stakeholder partnerships to address the needs of vulnerable populations. NASHP will be working closely with the three other HRSA NOSLO partners—the National Conference of State Legislatures (NCSL), the National Association of County and City Health Officials (NACCHO), and the Association of State and Territorial Health Officials (ASTHO)—as well as the National Association of Medicaid Directors (NAMD) and the National Association of Community Health Centers (NACHC).
NASHP is now accepting applications for the Medicaid-Safety Net Learning Collaborative from Medicaid agencies with an interest in advancing partnerships with safety net providers and other state agencies and organizations that represent or serve the safety net. These partnerships may take many shapes in order to meet the needs of the state population, but must be comprised of a core team led by the Medicaid Director or designee and at least one safety net provider or organization that represents or serves the safety net. Additional team members are highly encouraged; three team members from each state will be funded under this grant to attend the kick-off meeting. Projects should focus on increasing the capacity and efficiency of safety net providers. They may include, but are not limited to, projects to build medical homes, develop accountable care models, integrate behavioral health and primary care, and improve care coordination.
 Approaches may be statewide or regional and may target specific populations. Seven states will be selected to participate in the Learning Collaborative from June 2012 through August 2013. States will develop and share strategies with their peers across the country, and have access to national experts in assessing potential options for achieving their policy and project goals. 

THE VALUE OF MEDICAID AND SAFETY NET PARTNERSHIPS 
Medicaid Directors are charged with operating major health insurance programs that identify, enroll, retain, and assure access to quality care for all eligible populations. They are charged with ensuring that the delivery system is equipped to meet the needs of these low-income and diverse eligible populations. Yet, the current delivery system faces many challenges and is ill equipped to meet current demands.
 
Systems capacity and efficiency challenges are magnified by financial challenges at the state level. Medicaid budgets are spiraling—46 states posted budget deficits mid-way through fiscal year 2011,
 and 43 Medicaid Directors have been charged to cut staff, programs, and services in the midst of impending implementation of the Affordable Care Act.
 Without making investments in primary and preventive care, the root causes of spiraling costs—increased prevalence of chronic conditions, inappropriate utilization of hospital services, lack of timely access to care—will continue, hindering Medicaid Directors’ abilities to advance quality patient care.

While barriers do exist, HRSA-funded safety net providers and other safety net organizations play crucial roles in delivering quality services to vulnerable populations. For example, Federally Qualified Health Centers (FQHCs) provide timely access to on-site care, and many have demonstrated the ability to employ the use of electronic medical records and more advanced health information technology, as well as serve as patient centered medical homes.
 Medicaid is already a significant source of financing for many HRSA grantees, with FQHCs receiving 37.7 percent of their revenue from Medicaid.
  Health centers are expected to see even more Medicaid patients as a result of the Affordable Care Act expansion, increasing from 38.5 percent in 2010 to 43.9 percent by 2019. As demonstrated by responses to Massachusetts’s 2006 health reform, the safety net will remain a primary source of care for newly eligible populations who will continue to seek care from their usual providers.

Without HRSA-funded safety net providers, many Medicaid agencies would have difficulty providing adequate access to their current eligible populations. By working together on collaborative delivery system projects, Medicaid agencies, safety net providers, and other agencies and organizations that represent or serve the safety net can more efficiently serve vulnerable populations.  

WHAT ARE THE BENEFITS FOR STATE TEAMS?

The Collaborative will allow states to learn from one another, identify areas of shared need, receive expert technical assistance, discuss emerging challenges, and connect with federal resources, including resources related to health care reform implementation. State teams engaging in the Learning Collaborative will:
· Develop a state work plan: Each state team will collaboratively develop a work plan that focuses on increasing the capacity and efficiency of safety net providers through partnerships.
· Attend a kick-off meeting: NASHP will provide funding for three members of each state team to attend a two-day in-person kick off meeting in June 2012. The meeting will feature expert presentations, group discussions, time for team planning, opportunities for individual consultations with national and federal experts, and networking with out-of-state colleagues.
· Receive ongoing group technical assistance: Based on state team interest, NASHP will host three “all teach, all learn” calls for state teams to hear from national and federal experts on areas of common interest. The calls will also feature opportunities for teams to share information about their progress, discuss promising practices, and brainstorm solutions to barriers. 
· Receive on-site and remote individual technical assistance with NASHP: NASHP will conduct quarterly calls with each state team to support the advancement of the state’s work plan. In partnership with each state, NASHP will also arrange a two-day site visit.  Depending on state needs, visits may include presentations by NASHP staff to key stakeholders and state leadership, opportunities to review and update team workplans, and in-depth consultation with NASHP staff on key areas of activity.  
· Receive on-site or remote technical assistance with other national experts: NASHP will provide funding for each state to receive up to four days of individual consultation with national experts.
· Peer learning with Learning Collaborative state teams: Teams will be encouraged to provide and solicit best practices from peer states through participation in online information sharing forums.

WHAT IS REQUIRED OF SELECTED STATE TEAMS?

With the support of HRSA and NOSLO partners, NASHP will commit time and resources to support each Collaborative member. In return, each member state will be expected to:

· Maintain a multiagency core team: The core team should be composed of at least three members. Members should be approved and led by a Medicaid Director or a senior-level Medicaid agency designee of the Medicaid Director. The core team must include representation from at least one provider or organization that represents safety net providers. Additional members should include relevant safety net organizations, agencies, or individuals that will support the goals of the project. This may include regional NOSLO partners, such as public or county-level health officials, state legislators, or other relevant stakeholders.
· Develop a state workplan: Each state will develop a workplan that presents objectives and benchmarks for advancing integrated delivery systems through a Medicaid-safety net partnership. One or more of the objectives should be achievable within the 15-month technical assistance period. 
· Participate in all NASHP technical assistance activities: These activities include planning the site visit, participating in webinars, and engaging with peer states.

· Implement the state workplan: With support from NASHP and national experts, states should implement their workplan over the 15-month period of technical assistance. 

· Provide input on NASHP products: State teams may be asked to review NASHP products as requested, including NASHP products: NASHP will solicit input on meeting agendas and annual policy briefs, to ensure that we are providing useful resources.
TIMELINE

December 2011

Issue Requests for Applications

January 2012


Prospective Applicant Call 

February 2012


Applications Due to NASHP 

March 2012


Selected State Teams are Notified 

April 2012


Work Plan Due to NASHP

June 2012


Kick-off Meeting in Washington, DC

June 2012-August 2013
Participation in Technical Assistance Activities

APPLICATION GUIDELINES
To apply for this one-time Learning Collaborative, please complete the following application electronically and e-mail it to Amanda Richardson at arichardson@nashp.org, by February 16, 2012. Please answer the questions in approximately five pages. We do not need extremely detailed answers to each question, but rather sufficient information to assess your initiative against the criteria listed below. We intend to notify each candidate state of the status of its application in March 2012.  Please note: while Medicaid participation will be a critical component of all successful applications, other stakeholders may draft the application. Completed applications must be submitted by the state Medicaid agency.
Applications will be assessed on the following criteria:

· Identification of need or problem: Strong candidate states will discuss the current context of care for vulnerable populations in Medicaid and describe the need for strategies to promote safety net capacity and efficiency. 

· Clarity of proposed approach: Strong candidates will identify concrete objectives and associated benchmarks or evaluation criteria. States should discuss the expected outcomes of strategies.  Desired outcomes should be directly linked to the needs within the state.
· Demonstrated commitment to project: Strong candidate states will articulate their commitment to the mission and activities related to this project. Core team members should have decision-making authority, and the application should include a clear description of each team member’s role.

· Potential impact of technical assistance: Strong candidate states will indicate how their initiatives could benefit from, and contribute to, technical assistance activities.
Additionally, NASHP will select a group of states with geographic and political diversity.  NASHP hopes to select a group of states with synergistic projects in order to best facilitate peer learning.
If you have questions about this application process, please participate in a Prospective Applicant Call. The call to review the RFA will be held on January 17, 2012 from 3:00-4:00 PM Eastern (2:00-3:00 PM Central, 1:00-2:00 PM Mountain, 12:00-1:00 PM Pacific, 11:00 AM-12:00 PM Alaska, 10:00-11:00 AM Hawaii). The dial-in number for the call is 866-740-1260.  Please enter 3938541# when prompted for a meeting code.

Medicaid-Safety Net Learning Collaborative:
Advancing Partnerships to Improve Access to Care for Medicaid Enrollees

Application For Technical Assistance 

Please contact Amanda Richardson at arichardson@nashp.org if you have any questions about the application process.  Applications should be submitted by e-mail to arichardson@nashp.org no later than February 16, 2012.
Core team

Please complete the information below to describe your project team. Each state team should consist of individuals with decision-making authority in state agency responsible for Medicaid, and within an agency or organization representing safety net providers. We anticipate that most teams will have no more than five members, but additional team members are welcome if helpful given project goals. Please remember that funding for travel to the kick-off meeting will be provided for only three team members. Please provide contact information for each member.
Core team member (Medicaid)

Name:
Title:






Phone: 
Agency: 





E-mail:
Assistant (if applicable):



Assistant’s e-mail:
Current responsibilities:
Core team member (safety net representative)
Name:
Title:






Phone:  
Agency: 





E-mail:
Assistant (if applicable):



Assistant’s e-mail:
Current responsibilities:
Core team member (Additional)
Name:
Title:






Phone:  
Agency: 





E-mail:
Assistant (if applicable):



Assistant’s e-mail:
Current responsibilities:
Optional team member 
Name:
Title:






Phone:  
Agency: 





E-mail:
Assistant (if applicable):



Assistant’s e-mail:
Current responsibilities:
Please include information on any additional team members on a separate page.
A. At least one of your core team’s Medicaid official must have decision-making authority. Please describe his or her responsibilities. If your Medicaid Director is a member of your core team, please skip this question.
B. Each state’s application must have the approval of the state’s Medicaid Director. Please indicate his or her approval below. If your state’s Medicaid Director is a member of your core team and the project leader, please skip this question.
C. Please confirm that at least the three core team members will participate in the kick-off meeting.
Project Plan

Please answer the questions below in approximately five pages. We do not need extremely detailed answers to each question, but rather sufficient information to assess your initiative against the criteria listed in the Request for Applications instructions.

1. Please describe the nature of your project. What problem(s) are you hoping to address?

2. What are your major objectives, and what key steps will you take to achieve them?  Which of these objectives do you plan to achieve during the 15-month technical assistance period?
3. What progress have you made so far? What barriers have you overcome? 

4. Are you or your stakeholders participating in any other potentially complementary consortia or initiatives, such as the NACHC Patient Centered Medical Home Institute? If yes, please list initiatives.
5. Are you basing your model on an approach that has been tried before? If yes, describe. If no, why do you think it will work?

6. Describe your team. What will be each team member’s role on this project? 

7. Does your state have a history of collaboration between Medicaid and HRSA grantees? If so, please describe.

8. What challenges do you anticipate? And how will you overcome them?

9. How will you know that you have succeeded? How will you measure the impact of your work?

10. Please describe the type of technical assistance that would be most helpful to you and how technical assistance from the Collaborative could help your state achieve its objectives.
� For examples of innovative partnerships between Medicaid, other agencies and safety net organizations, please see:


Mary Takach, Policies and Strategies to Make Medicaid Managed Care Work for FQHCs: Experiences from Two States (Portland, ME: National Academy for State Health Policy, March 2009).


Jason Buxbaum, Making Connections: Medicaid, CHIP, and Title V Working Together on State Medical Home Initiatives (Portland, ME: National Academy for State Health Policy, September 2010).


Carrie Hanlon and Susan Raetzman State Uses of Hospital Discharge Databases to Reduce Racial and Ethnic Disparities (Rockville, MD: Agency for Healthcare Research and Quality, September 2010). 


Kitty Purington et al., On the Road to Better Value: State Roles in Promoting Accountable Care Organizations (Washington, DC: National Academy for State Health Policy, February 2011).


Mary Takach, Laura Grossman, and Catherine Hess, Re-Forming Health Care Delivery Systems: A Summary of a Forum for States and Health Centers (Washington, DC: National Academy for State Health Policy, March 2011).


Mary Takach and Jason Buxbaum, Developing Federally Qualified Health Centers into Community Networks to Improve State Primary Care Delivery Systems (New York, NY: The Commonwealth Fund, May 2011).


Lynn Dierker, States, Primary Care and Health Centers: Fostering Delivery System Changes (Washington, DC: National Academy for State Health Policy, November 2011).


� Anne Beal et al., Closing the Divide: How Medical Homes Promote Equity in Health Care: Results From The Commonwealth Fund 2006 Health Care Quality Survey (New York, NY: The Commonwealth Fund, June 2007)


� Kaiser Commission on Medicaid and the Uninsured, Waiting for Economic Recovery, Poised for Health Care Reform: A Mid-Year Update for FY 2011 – Looking Forward to FY 2012 (Washington, DC: Kaiser Family Foundation, 2011).


� National Governors Association and National Association of State Budget Officers, The Fiscal Survey of States: An Update of State Fiscal Conditions (Washington, DC: National Association of State Budget Officers, 2011).


� The Commonwealth Fund. National Survey of Federally Qualified Health Centers. 2009. The Commonwealth Fund. Accessed 21 August 2010. http://www.commonwealthfund.org/Surveys/2010/May/The-2009-Commonwealth-Fund-National-Survey-of-Federally-Qualified-Health-Centers.aspx.


� NASHP analysis of the 2010 Uniform Data System, Bureau of Primary Health Care, Health Resources and Services Administration, Department of Health and Human Services. Accessed 16 August 2011. http://bphc.hrsa.gov/healthcenterdatastatistics/nationaldata/index.html.


� Leighton Ku et al., “Safety Net Providers After Health Care Reform: Lessons from Massachusetts,” Archives of Internal Medicine 171, no. 15 (2011): 1379-1384.
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