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tate Medicaid agencies are implementing initiatives to address members’ health-related social needs (HRSN) 

using a range of federal policy mechanisms to enhance health outcomes and reduce health care costs. 

Examples of these levers include managed care in lieu of services (ILOS), home- and community-based 

services (HCBS) waivers, Medicaid section 1115 demonstrations, and CHIP Health Services Initiatives (HSIs). 

Regardless of the lever used, a robust and systematic approach to both implementation and impact evaluation is 

essential for understanding program outcomes and identifying opportunities for improvement. 

Well-designed evaluation plans can help states improve HRSN initiatives by promoting transparency, enabling 

data-driven decision-making, and ensuring measurable impact. Implementation evaluation, also known as 

monitoring, involves collecting and analyzing data to track program performance. In contrast, impact evaluation 

measures the effectiveness and outcomes of initiatives, providing insights to inform future improvements. 

Evaluations may be part of a unified process or conducted separately, with states adopting different approaches, 

timelines, and strategies for each type.  

This tool provides practical guidance for Medicaid agencies in designing effective monitoring and evaluation strategies 

for HRSN initiatives. It outlines federal requirements for HRSN program evaluation, highlights key elements to support effective 

implementation evaluation, and shares considerations for developing an impact evaluation plan. It also includes examples of 

successful state-level implementation and evaluation strategies. 

ABOUT THIS TOOL 

This tool draws from the experiences of states participating in the Medicaid Health-Related Social Needs Implementation Learning Series, a peer learning 

community coordinated by the Center for Health Care Strategies (CHCS) in partnership with HealthBegins and the Social Interventions Research and Evaluation 

Network (SIREN). The learning series is supported by the Kaiser Permanente National Community Benefit Fund at The East Bay Community Foundation. 

S 

https://www.chcs.org/project/medicaid-health-related-social-needs-implementation-learning-series/
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Federal Requirements for HRSN Program Evaluation Through 
Medicaid Policy Levers 
State Medicaid agencies use a variety of federal levers to fund HRSN initiatives. Exhibit 1 highlights the most commonly used vehicles for 

Medicaid HRSN programs, though it is not an exhaustive list. 

Exhibit 1. Federal Evaluation Requirements for Select HRSN Policy Levers 

Policy Lever Evaluation Timeline 

In Lieu of Services (ILOS) (42 CFR  438.3(e)(2)) 

ILOS are medically appropriate, cost-effective 

substitutes for Medicaid benefits. They can be 

used for a range of HRSN investments, but must 

be approved through a state plan or a 1915(c) 

waiver. They must comply with the Medicaid 

prohibition on paying for “room and board,” so 

cannot cover the direct cost of housing, and 

meals must be less than three meals per day. 

Using ILOS to support HRSN programs is a cost-

effective option to allow states to avoid the 

lengthy waiver process. 

The Centers for Medicare & Medicaid Services (CMS) encourages 

states to conduct a retrospective evaluation of all ILOS (states with 

over 1.5% cost percentage must submit). Evaluations should 

assess: 

• Impact each ILOS had on the use of state plan services or 

settings;  

• Whether encounter data supports the ILOS as a medically 

appropriate and cost-effective substitute for covered services 

and settings under the state plan; 

• The final ILOS cost percentage for each year; 

• Appeals, grievances, and state fair hearings data, including 

volume, reason, resolution status, and trends; and 

• Impact each ILOS had on health equity initiatives and efforts to 

mitigate health disparities. 

Evaluations of the first five years 

must be submitted to CMS no later 

than 24 months after the first five 

contract years of the ILOS.  

Medicaid Section 1115 Waiver 

Demonstrations 

Medicaid section 1115 waivers grant states 

broad authority to waive elements of Medicaid 

law and test innovative approaches to 

coverage, benefits, delivery systems, financing, 

and eligibility to determine whether these 

changes promote the statutory objectives of the 

Medicaid or CHIP program. 1115 waivers can be 

used for a broad range of HRSN services. 

Formal Evaluation (431.424): States must have a CMS-approved 

evaluation strategy that includes hypotheses tested in the waiver, 

data for each measure, data collection methods, a description of how 

the analysis will account for related activities, a proposed date for the 

final evaluation, and other pertinent monitoring and evaluation 

information.  

Annual Reporting (431.428): States must submit annual reports 

including: policy and administrative difficulties; member issues or 

complaints; impact on insurance coverage, cost, quality, and access 

outcomes for participants; results of member surveys; audit results; 

investigations or lawsuits; demonstration financial performance; 

evaluation status; relevant state legislation; results of any 

demonstration programmatic area; and a summary of the annual 

post-award public forum including public comments received.  

States are required to submit an 

interim evaluation report (1 year 

before a waiver’s expiration or 

with a renewal application) and a 

summative evaluation (18 months 

after a waiver period ends).  

https://www.medicaid.gov/medicaid/managed-care/guidance/lieu-of-services-and-settings
https://www.chcs.org/media/Using-In-Lieu-of-Services-to-Address-Health-Related-Social-Needs-Upshots-from-the-Recent-Federal-Rule.pdf
https://www.medicaid.gov/medicaid/section-1115-demonstrations/about-section-1115-demonstrations
https://www.medicaid.gov/medicaid/section-1115-demonstrations/about-section-1115-demonstrations
https://www.medicaid.gov/medicaid/section-1115-demonstrations/about-section-1115-demonstrations
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-431/subpart-G
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-431/subpart-G/section-431.424
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-431/subpart-G/section-431.428
https://www.kff.org/medicaid/issue-brief/medicaid-section-1115-waivers-the-basics/#endnote_link_650860-6
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Policy Lever Evaluation Timeline 

CHIP Health Services Initiatives (42 CFR 

457.10) 

HSIs are activities aimed at improving the 

health of children and youth, funded up to 10 

percent of expenditures. HSIs have been 

approved for activities such as housing 

navigation, first month’s rent, utility assistance, 

home remediations, home modifications, and 

nutrition counseling. 

As part of annual reporting, states with approved HSIs must report 

on: (1) the population served; (2) number of children served; (3) how 

many of the served children are below the state’s FPL threshold; (4) 

impact on health of children in low-income families in the state 

(states must define their own metric); and (5) outcomes on state-

defined metrics. 

Data on HSI programs must be 

submitted annually at a minimum. 

However, some states agree to 

submit monthly or quarterly HSI 

metrics and outcomes to CMS.  

Home- and Community-Based Services 

Authorities (1915(c), 1915(j), 1915(i) and 

1915(k)) 

HCBS waivers are for Medicaid enrollees who 

may be at risk of moving to a facility for care. 

These waivers, which may include services to 

address HRSNs, provide recipients with the 

support they need to stay in the community. 

Each HCBS waiver has slightly different program monitoring and 

evaluation criteria, but all require submitting utilization and 

enrollment data. They also require quality oversight to monitor the 

health and welfare of enrollees.  

All 1915 waivers, except for 1915(i), 

require annual reports. 1915(j) also 

requires an evaluation every three 

years. 1915(c) requires a more 

robust review prior to renewal. 

1915(i) requires a review beginning 

39 months after State Plan 

Amendment approval. 

 

  

http://www.medicaid.gov/federal-policy-guidance/downloads/faq11217.pdf
http://www.medicaid.gov/federal-policy-guidance/downloads/faq11217.pdf
https://www.medicaid.gov/CHIP/Downloads/ca-2022chipannualreport.pdf
https://www.medicaid.gov/CHIP/Downloads/ca-2022chipannualreport.pdf
https://www.hcbs-ta.org/authority-comparison-chart?field_hcbs_authority_target_id%5B8%5D=8&field_hcbs_authority_target_id%5B9%5D=9&field_hcbs_authority_target_id%5B10%5D=10&field_hcbs_authority_target_id%5B11%5D=11
https://www.hcbs-ta.org/authority-comparison-chart?field_hcbs_authority_target_id%5B8%5D=8&field_hcbs_authority_target_id%5B9%5D=9&field_hcbs_authority_target_id%5B10%5D=10&field_hcbs_authority_target_id%5B11%5D=11
https://www.hcbs-ta.org/authority-comparison-chart?field_hcbs_authority_target_id%5B8%5D=8&field_hcbs_authority_target_id%5B9%5D=9&field_hcbs_authority_target_id%5B10%5D=10&field_hcbs_authority_target_id%5B11%5D=11
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Implementation Evaluation  
The first phase of evaluating HRSN programs typically involves an implementation evaluation to determine if the program has been executed as 

planned and, as needed, identify areas for improvement. This step is crucial for addressing implementation challenges and assessing whether 

the intervention will likely achieve the desired outcomes. Conducting this evaluation in real time allows for timely course corrections and 

improvements. To ensure the evaluation reflects the needs of all stakeholders, it is helpful to gather input and feedback from a diverse range of 

perspectives, including Medicaid members. 

Determining Questions to Answer 
The first step in developing an evaluation plan is to define the key questions that the evaluation should 

answer. These questions should align with the goals of the HRSN program, meet CMS requirements, 

and reflect stakeholder priorities — including states, health plans, providers, and Medicaid members.  

For HRSN interventions, potential implementation evaluation questions include: 

• Are implementing organizations (e.g., health plans, health care providers, social service providers) 

able to execute the program? Are enough organizations providing services? What challenges are 

they facing, and what could help address these challenges? 

• If the program involves social service provider networks, are these networks being formed? 

Is network adequacy being attained? Are infrastructure funds improving social service providers’ 

capacities to deliver services? 

• How are eligible members being identified and connected to services? Are eligible members 

receiving the services at the rate predicted or budgeted for? Are members who face challenges 

accessing services (e.g., rural populations) able to access them, and how can persistent barriers to 

access be addressed? 

• Are members satisfied with the services? If not, how can they be improved? 

• Is program implementation leading to any negative unintended consequences, such as social service organizations becoming less 

financially stable or out-of-state, for-profit companies outcompeting local, culturally concordant organizations? 

Identifying Data Needed and Collection Methods 
Once the evaluation questions are established, the next step is to identify the data needed to answer them. This often involves quantitative data, 

but qualitative data can also provide valuable insights into implementation challenges and potential solutions. Identifying how to obtain the 

necessary data is crucial since implementation evaluations typically require specific data collection efforts — such as reports from health plans 

on social service provider networks, services provided and member utilization, and surveys or interviews with service providers and members. 

Data collection strategies should balance the value of the information gathered with the costs in terms of time and resources to collect it. 

Public Sharing of HRSN Program 
Implementation Outcomes 

Public sharing of real-time implementation 

data can help key stakeholders, including 

policymakers, providers, community-based 

organizations, and advocacy groups, learn 

how the program is being implemented and 

identify how implementation can be 

improved. As an example, the California 

Department of Health Care Services shares 

quarterly implementation reports and data 

for its Enhanced Care Management and 

Community Supports programs. 

https://storymaps.arcgis.com/collections/a07f998dfefa497fbd7613981e4f6117?item=1
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Exhibit 2. Implementation Evaluations: Data and Collection Methods Examples 

Implementation Evaluation Data Examples Potential Data Collection Methods 

Number of plans and social service organizations 

providing services, by type of services provided, 

population of focus, and geography 

• Reports from health plans, social service networks, or social service organizations (quantitative) 

• Data from the centralized technology platform used to manage and track referrals (as used in 

North Carolina’s evaluation) (quantitative) 

Number and percentage of eligible organizations that 

are not participating, by type of services provided, 

population of focus, and geography 

• Survey of eligible organizations using secondary data sources to identify eligible organizations 

(See California’s evaluation design (p.18) for examples) (quantitative/qualitative) 

Number and percentage of Medicaid members being 

referred to HRSN services, overall and by type of service, 

plan, gender, age, race/ethnicity, and geography 

• Reports from health plans, networks, or social service organizations (quantitative) 

• Data from the centralized technology platform used to manage and track referrals (quantitative) 

• Claims data (quantitative) 

Number and percentage of Medicaid members receiving 

HRSN services, overall and by type of service, plan, 

gender, age, race/ethnicity, and geography 

• Reports from health plans, networks, or social service organizations (quantitative) 

• Data from the centralized technology platform used to manage and track referrals (quantitative) 

• Claims data (quantitative) 

Program recipient satisfaction with program services. • Survey and/or key informant interviews/focus groups (quantitative/qualitative) 

Perspectives of organizations that are implementing the 

program, including challenges they are experiencing 

and assistance they would like to receive 
• Survey and/or key informant interviews/focus groups (quantitative/qualitative) 

Perspectives of organizations that have not been able to 

implement the program, including challenges they are 

experiencing and assistance they would like to receive 
• Survey and/or key informant interviews/focus groups (quantitative/qualitative) 

Establishing the Evaluation Design 
The final major step of implementation evaluation planning involves determining the evaluation design and analytic methods. Implementation 

evaluation typically involves descriptive analyses showing how key metrics (e.g., program participation) are changing over time and comparing 

metrics between different groups based on factors such as type of service, health plan, gender, age, race/ethnicity, and geography. Qualitative 

interviews and focus groups are also often used to identify implementation challenges and how implementation could be improved.  

  

https://www.ncdhhs.gov/healthy-opportunities-pilots-interim-evaluation-report/download?attachment
https://www.dhcs.ca.gov/provgovpart/Documents/Revised-CalAIM-1115-Evaluation-Designs-for-PATHGPPDualsRe-entry-020724.pdf
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Impact Evaluation 
Impact evaluation assesses whether the program is achieving its goals. Ideally, it is conducted only after the program has been successfully 

implemented. Like implementation evaluation, the design of an impact evaluation benefits from the input of diverse stakeholders, including Medicaid 

members, member advocacy groups, health plans, social service providers, and other organization’s involved in HRSN program implementation. 

Determining Questions to Answer 
The evaluation questions should be based on the program’s goals, CMS requirements, and the priorities of interested parties. Logic models can be 

useful for identifying potential impacts of the program. SIREN at the University of California, San Francisco, developed a conceptual model that 

identifies four potential pathways through which HRSN interventions may improve health and affect health care utilization and costs (see Exhibit 3). 

This model highlights that in addition to decreasing social risks, HRSN interventions may improve health by improving members’ sense of feeling 

supported, thus increasing use of outpatient health care services and improving disease self-management. This model can assist in identifying 

potential pathways through which HRSN interventions may impact health and health care utilization. 

Exhibit 3. Social Interventions Research and Evaluation Network Social Care Logic Model 

 
Social Interventions Research and Evaluation Network (SIREN)’s Social Care Logic Model, January 2024. 

Social services 
connections 
pathway

Emotional support/ 
healing 
relationships 
pathway

Health services 
connections
pathway

Tailored clinical 
care pathway

Identify unmet 
social risks

Improve 
health/decrease 

avoidable 
healthcare 
utilization

Connect patient 
with social services 

(with or without 
social services 

navigator)

Connect patient 
with social services  

navigator

Connect patient 
with outpatient 

healthcare services

Healthcare team 
changes/tailors 

care plan

Decrease 
social risk

Improve emotional 
support

Increase 
outpatient 

healthcare services

Improve disease 
self-management

https://onlinelibrary.wiley.com/doi/10.1111/1468-0009.12690
https://onlinelibrary.wiley.com/doi/10.1111/1468-0009.12690


CHCS.org  7 

For examples of detailed logic models for HRSN programs, see Oregon’s HRSN program evaluation plan (pp. 52-56).  

Possible impact evaluation research questions might include: 

• Is the program improving recipients’ social needs (e.g., food insecurity, housing stability)? 

• Is the program enhancing recipients’ emotional well-being? 

• Is the program improving access to preventive care? 

• Is the program improving control of chronic conditions? 

• Is the program improving health and/or behavioral health outcomes? 

• Is the program reducing potentially avoidable emergency department (ED) visits and/or hospitalizations? 

• Is the program reducing health care costs? 

• Are all members benefiting proportionately to the needs of their demographic group (e.g., by gender, age, race/ethnicity, geography)? 

• Is the program reducing inequities in these outcomes (e.g., by gender, age, race/ethnicity, geography)? 

• Has the program had any unanticipated negative impacts on Medicaid members? 

Identifying Data Needed and Collection Methods 
The next key step involves identifying the data needed to answer the questions and how it can be obtained. 

Exhibit 4. Impact Evaluations: Data and Collection Methods Examples 

Impact Evaluation Data Examples Potential Data Collection Methods 

Social risks 
• Social needs screening results data, e.g., from clinical sites and/or health plans (quantitative) 

• Beneficiary surveys and interviews (quantitative/qualitative) 

Utilization of preventive, outpatient, emergency, 

and inpatient care  

• Claims (quantitative) 

• Beneficiary surveys and interviews (quantitative/qualitative) 

Receipt of immunizations and age-appropriate 

screenings 

• Claims (quantitative) 

• Beneficiary surveys and interviews (quantitative/qualitative) 

Health outcomes, e.g., self-reported health status, 

control of chronic health conditions  

• Electronic health record data (quantitative) 

• Beneficiary surveys and interviews (quantitative/qualitative) 

Health care costs • Claims (quantitative) 

https://www.oregon.gov/oha/HSD/Medicaid-Policy/Documents/2022-2027-Waiver-Evaluation-Design-1224.pdf
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Establishing Evaluation Design 
There are several evaluation design options for assessing HRSN program impacts. The strongest 

design compares program recipients’ outcomes to those of an equivalent group of Medicaid members 

who were not offered the program. In North Carolina, the Healthy Opportunities Pilots were 

implemented in three regions, allowing evaluators to compare utilization and cost outcomes among 

pilot participants to those of similar members in regions where the pilot was not implemented.  

Design options for states implementing statewide HRSN programs are more limited and less rigorous 

due to comparison group limitation. These include: 

• Comparing outcomes among program recipients before and after service receipt. 

North Carolina’s Healthy Opportunities Pilots evaluators used this approach to assess changes 

in social risk factors, and Oregon’s HRSN program evaluators will also use this approach. 

However, this method cannot definitively link changes to program participation. 

• Comparing outcomes between program recipients and members who were eligible but did 

not receive services. Statistical methods, such as propensity score weighting, are necessary to 

make the groups more comparable. An example of this approach is in the Massachusetts’ Flexible 

Services Program evaluation. 

  

Evaluation Cost Considerations 

Financing plays a key role in determining the 

scope and design of an evaluation. For both 

implementation and impact evaluation, costs 

include personnel costs for planning, data 

collection, data analysis, and report writing. 

Additional costs can include costs for incentives 

for survey and interview participants, costs for 

transcription of interviews, data collection and 

analysis software, among others. The more 

complex the evaluation is, the more expensive 

it will generally be. 

https://jamanetwork.com/journals/jama-health-forum/fullarticle/2805596/
https://jamanetwork.com/journals/jama-health-forum/fullarticle/2805596/
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Unique State Approaches to Evaluating HRSN Initiatives 
The table below highlights how select states – California, Massachusetts, New York, North Carolina, Oregon, and Wisconsin — 

are approaching monitoring and evaluation requirements to create informed, robust strategies to assess their HRSN programs. 

State 
HRSN Coverage 
Authority 

Implementation Evaluation Highlight Impact Evaluation Highlight 

California ☑ 1115 waiver  

☑ ILOS  

☐ Other 

Shares quarterly implementation data in an easy- to-use, 
interactive format spotlighting key data through visual graphics.  

The Community Supports impact evaluation was designed to 
complement the four other components of CalAIM: Providing 
Access and Transforming Health (PATH), Global Payment 
Program (GPP), dual eligibility, and reentry. The interim and 
final reports will integrate findings from all five components. 

Massachusetts ☑ 1115 waiver 

☐ ILOS  

☐ Other 

Synthesized mixed methods results from surveys and qualitative 
analyses of interviews and program documents to assess 
implementation, identify facilitators and barriers, and generate 
actionable insights. Obtained multiple perspectives across 
multiple time points from MassHealth members, MassHealth staff, 
service delivery entities, accountable care organizations, primary 
care practices and providers, and community partners. 

Used a retrospective cohort study to compare health care use 
and costs between MassHealth members receiving Flexible 
Services and a comparison group of eligible members who did 
not receive services. The study observed lower health care 
costs among participants who received services for over 
90 days and found 23% fewer hospitalizations and 13% fewer 
ED visits among participants receiving Flexible Services.  

New York  ☑ 1115 waiver  

☑ ILOS  

☐ Other 

Feedback from bi-weekly meetings with Social Care Network 
community-based organizations allowed New York to make real 
time updates to their program operations guidance manual. 

Data collection through the Statewide Health Information 
Network for New York allows for coordinated assessments of 
initiatives across the state’s Social Care Network. 

North Carolina  ☑ 1115 waiver 

☑ ILOS  

☐ Other 

Uses rapid cycle assessments in its Healthy Opportunities Pilots to 
provide near real-time feedback on service delivery and 
programmatic adjustments. 

Evaluation of data from March 2021 through November 2023 
shows Healthy Opportunities Pilots spending trended 
downward by an average of $85 per member per month. 

Oregon  ☑ 1115 waiver 

☑ ILOS 

☐ Other 

HRSN demonstration independent evaluator is conducting 
interviews with a range of implementation partners and members 
to fully understand what has and has not worked to facilitate 
members’ receipt of specialized benefits and services. 

Independent evaluator prioritized incorporation of quantitative 
and qualitative data in evaluation planning and sought 
outreach and engagement from Medicaid members. 

Wisconsin  ☐ 1115 waiver 

☐ ILOS 

☑ Other 
(CHIP HSI) 

HSI provides access to housing for low-income families with 
dependent children and pregnant individuals experiencing or at 
risk of homelessness. The supportive housing services provided 
under the HSI benefit include: 

• Consultation to develop a family-centered housing plan 

• Supports to assist families in transitioning to housing 

• Supports to help families maintain housing stability 

• Supports to financially facilitate a family’s relocation 

Tracks metrics such as the number of families successfully 
transitioned to housing, whether there is a return to 
homelessness, and improvements in health indicators among 
enrolled children and pregnant individuals to measure the 
effectiveness of services provided. 

https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list/81046
https://www.dhcs.ca.gov/Documents/MCQMD/DHCS-Community-Supports-Policy-Guide.pdf
https://storymaps.arcgis.com/collections/a07f998dfefa497fbd7613981e4f6117
https://www.dhcs.ca.gov/provgovpart/Documents/20241017-Community-Supports-HRSN-Evaluation-Design.pdf
https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list/82006
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2024.01409
https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list/82656
https://www.health.ny.gov/health_care/managed_care/plans/docs/2021-10-13_ils_mtm_presentation.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/sdh/scn/docs/operations_manual.pdf
https://nyehealth.org/shin-ny/what-is-the-shin-ny/
https://nyehealth.org/shin-ny/what-is-the-shin-ny/
https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list/82956
https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list/82756
https://medicaid.ncdhhs.gov/nc-healthy-opportunities-rapid-cycle-assessment-1/download?attachment
https://jamanetwork.com/journals/jama/article-abstract/2830892
https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list/82956
https://www.oregon.gov/oha/HSD/OHP/CCO/ILOS%20Program%20Overview.pdf
https://www.oregon.gov/oha/HSD/Medicaid-Policy/Documents/2022-2027-Draft-Evaluation-Design.pdf
https://www.oregon.gov/oha/HSD/Medicaid-Policy/Documents/2022-2027-Draft-Evaluation-Design.pdf
https://www.medicaid.gov/CHIP/Downloads/WI-21-0022.pdf
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Gleaning the Value of Evaluation Results 
Creating effective monitoring and evaluation plans for HRSN programs begins with robust data collection and analysis. When states clearly 

present findings, they can enhance stakeholder engagement and understanding, providing valuable opportunities for shared learning. 

This approach makes complex insights more accessible and actionable, informing future program enhancements.  

Improving HRSN programs requires coordinated efforts from stakeholders across the health care ecosystem — including policymakers, health 

plans, providers, and community organizations. By fostering collaboration and leveraging data-driven insights, states can make meaningful 

adjustments to their programs to both improve health outcomes and promote cost efficiencies. 

 

ABOUT THE CENTER FOR HEALTH CARE STRATEGIES 

The Center for Health Care Strategies (CHCS) is a policy design and implementation partner devoted to improving outcomes for people enrolled in Medicaid. 

CHCS supports partners across sectors and disciplines to make more effective, efficient, and equitable care possible for millions of people across the nation. 

For more information, visit www.chcs.org. 

 

http://www.chcs.org/
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