The Opioid Epidemic is a Children’s Health Emergency

Funding Opportunities Offer States Resources to Help Children

OPPORTUNITY OVERVIEW

Integrated Care for Kids (InCK) Model

Maternal Opioid Misuse (MOM) Model

Seven-year, $16 million opportunity for states to test whether
payments that support integrated service delivery across child
services can reduce Medicaid and Children’s Health Insurance
Program (CHIP) expenditures and improve quality of care.

The InCK Model will focus on priority health concerns for children,
including opioid and other substance use and the effects of opioid
use on families.

The InCk Model aims to achieve its goals through:

e Early identification and treatment of children with multiple
physical, behavioral, or other health-related needs and risk
factors through population-level engagement in assessment
and risk stratification.

e Integrated care coordination and case management across
physical health providers, behavioral health providers, and
other local service providers for children with health needs
impacting their functioning in their schools, communities, and
homes.

o Development of state-specific Alternative Payment Models
(APMs) to align payment with care quality and support
accountability for improved child health outcomes and long-
term health system sustainability.

CMS will award up to eight cooperative agreements to a state
Medicaid Agency or a Lead Organization partnered with the state
Medicaid Agency.

Five-year, $5.38 million opportunity for states to test whether
payments that support evidence-based, coordinated care delivery for
pregnant and postpartum women with opioid use disorder and their
infants can reduce Medicaid and Children’s Health Insurance Program
(CHIP) expenditures and improve quality of care.

The MOM Model aims to achieve its goals through:

e Fostering coordinated and integrated care delivery: Support
the delivery of coordinated and integrated physical health
care, behavioral health care, and critical wrap-around
services.

e Utilizing Innovation Center authorities and state flexibility:
Leverage the use of existing Medicaid flexibility to pay for
sustainable care for the model population.

e Strengthening capacity and infrastructure: Invest in
institutional and organizational capacity to address key
challenges in the provision of coordinated and integrated
care.

CMS will award up to twelve cooperative agreements to a state
Medicaid Agency who will work with care delivery partners (local or
regional entities associated with clinical delivery sites) in their state.
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APPLICATION REQUIREMENTS

InCK MOM
O Model Implementation Plan 0 Model Context
O State and Local Community Engagement O Statement of the Problem and Gap Analysis
O Model Service Area O Characteristics of the Proposed Model Service Area and
O Organizational Capacity Model Population
O Memorandum of Understanding O Model Implementation Plan
O Partnership Council Convening O Intervention Design
O Service Integration Plan O Coverage and Payment Strategy
O Care Map O Sustainability Plan
O Stratification Plan O Memorandum/a of Understanding
O Information Sharing Infrastructure [0 Data-Sharing, Reporting, and Evaluation Plan
O Medicaid and CHIP Authorities and APM Proposal O Data-Sharing Capacity and Plan
O Model Impact Analysis O Reporting Plan
O Root Cause Analysis QO Evaluation Plan
O Health Outcomes and Cost Savings Projections O Model Impact Analysis
O Program Duplication Questionnaire O Impact on Quality of Care

O Cost Savings Projection
O Organizational Capacity of Applicant and Care-Delivery Partner
Deadline: June 10, 2019 O Model Budget Narrative
[0 Program Duplication Assessment

Deadline: May 6, 2019
LEARN HOW NICHQ SUPPORTS PARTNERSHIPS THAT ALIGN SYSTEMS AND IMPROVE SERVICE DELIVERY
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