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Medicaid Financing For Project ECHO:  
Strategies for Engaging State Medicaid Officials 

s states pursue health care transformation initiatives to achieve better outcomes, Medicaid programs increasingly 
recognize the need to improve access to high-quality, cost-effective specialty care. By working with specialist teams at 
an academic medical center to enhance primary care capacity in local communities, Project ECHO® expands specialty 

care access in underserved areas, increasing the likelihood that patients get the care they need, when they need it, without 
having to rely on referrals and travelling long distances. Project ECHO enables more effective use of existing health care 
resources, and can support states’ efforts to achieve better outcomes and reduce costs in Medicaid.   

This fact sheet is designed for ECHO hub leaders who are interested in building the case for Medicaid financing with their 
state policymakers. It includes a primer on the Medicaid program and outlines considerations for engaging Medicaid officials. 
This resource complements the Project ECHO Medicaid Financing Options brief, which provides detailed examples and options 
for financing ECHO through Medicaid.  

What You Need to Know about State Medicaid Programs 

Medicaid provides a health care safety net for individuals who are eligible via income or disability requirements, and is one of 
the largest components of state budgets. Following is a basic overview:    

 Medicaid is a federal-state partnership.  Medicaid is administered at the state level, and subject to federal oversight by the 
Centers for Medicare & Medicaid Services (CMS). Medicaid is jointly financed by the state and federal governments, with the 
federal government currently paying about half the cost. The federal share differs by state, with the amount determined by a 
formula based on state per capita income. States with lower per capita incomes receive a higher federal share. 

 State Medicaid programs operate under various federal authorities and a federally approved state plan.  States are 
required to cover certain population groups and benefits, and have the option to cover others. A state can make changes to 
its state plan, or request additional flexibilities through agreements with CMS known as “waivers.”  Most Medicaid financing 
options for funding ECHO require states to get CMS approval though a waiver, State Plan Amendment, or formal letter. 

 There is great diversity across state Medicaid programs.  States have flexibility under federal requirements to establish their 
own eligibility standards, benefit packages, provider payment policies, and administrative structures, effectively creating 56 
different Medicaid programs — one for each state, territory, and the District of Columbia. Therefore, an ECHO financing 
strategy that works in one state might not work in another state.   

 Many states enroll beneficiaries in managed care plans for some or all Medicaid-covered services. Managed care is the 
predominant delivery system for state Medicaid programs, with 77 percent of all beneficiaries enrolled in managed care.1 
However, even in states with managed care, some Medicaid services may be provided outside the managed care plans, and 
some beneficiaries may be excluded. A state’s approach to financing Project ECHO is dependent on the delivery system that 
is in place for the targeted patient population.  

 Medicaid can be a driving force in health care innovation and delivery system transformation. As the source of coverage 
for more than 73 million Americans,2 state Medicaid programs play a key role in improving the nation’s health care system, 
including: (a) encouraging adoption of patient-centered medical homes; (b) changing reimbursement to reward value rather 
than volume; (c) implementing care management for people with chronic conditions; (d) promoting integration of physical 
and behavioral health and acute and long-term care; and (e) addressing social determinants of health. 

A 
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Engaging State Medicaid Officials 

Project ECHO hub leaders have various opportunities to connect with state Medicaid officials, ranging from one-on-one 
conversations to larger meetings that may include potential partners, health plans, legislators, and other state officials. 
Following are tips for engaging state Medicaid officials to consider state financing for ECHO:  

1. Explain the ECHO Model. Medicaid leaders may not be familiar with or understand the ECHO model. Create an information 
packet and share an overview of how the ECHO model works. The ECHO Institute has resources available for this purpose.3   

2. Demonstrate how ECHO aligns with and supports state health priorities. When presenting opportunities to state 
policymakers, it is important to demonstrate how ECHO addresses a clear health care need in the state and how it would 
impact specific Medicaid populations. Consider how ECHO can help Medicaid in tackling one or more of its most pressing 
challenges. States may be interested in addressing a specific health need (e.g., expanding use of evidence-based treatment 
to combat the opioid epidemic) or targeting a specific population (e.g., increasing access to specialty care for beneficiaries in 
rural communities). State health priorities may be identified through review of the governor’s and Medicaid agency’s 
websites, public meeting presentations, or local media coverage. Resources available on the state’s health department web 
site, such as the State Health Improvement Plan, may offer additional information about the state’s health priorities. 

3. Understand your state’s delivery system and consider how Project ECHO best fits into that environment.  
Is your state’s Medicaid delivery system fee-for-service, managed care, or a combination of both? Is the state actively 
pursuing some specific delivery system reforms, such as Medicaid accountable care organizations (ACOs)? Understanding the 
context of the Medicaid program will help identify where and how ECHO might fit in, and which additional partners may also 
warrant engagement. For example, if you are operating in a fully managed care state, you may want to consider engaging 
directly with the managed care plans instead of, or in addition to, pursuing financing through the state directly.  Likewise, if 
ACOs are an important component of your state’s Medicaid program, consider opportunities to engage with participating 
health systems that may have the right incentives to adopt Project ECHO directly. Look for state specific delivery system 
information on both state Medicaid agency and the Centers for Medicare & Medicaid4 websites as well as the Kaiser Family 
Foundation’s website.5  

4. Provide data demonstrating improved health outcomes and reduced costs, ideally focusing on opportunities to generate 
near-term cost savings. Sharing evaluation results that demonstrate improved health outcomes and reduced costs will help 
make the case for securing and sustaining Medicaid funding. Analyses conducted by your program or other ECHO hubs can 
help illuminate the value of investing Medicaid funds in an ECHO program. There are a number of evaluations underway in 
ECHO hubs across the country that, when completed, could bolster the case for ECHO. The ECHO Institute also has cataloged 
peer-reviewed papers from 18 academic centers that describe a range of benefits and positive impacts from ECHO.6 Note 
that state-specific data is always preferable if available, given the variation in health care delivery and costs across regions.  

While improving health is an important goal for states, Medicaid directors may be more inclined to financially support ECHO 
if there are clear connections to near-term cost savings. State Medicaid programs are under constant pressure by their 
budget office and legislature to control costs. The likelihood of finding state resources to finance a new program is greatly 
enhanced when a strong case can be made that the new program will generate savings within near-term budget horizons.   

5. Demonstrate provider interest and ability to scale. While a single ECHO hub, or an ECHO pilot, is a good way to demonstrate 
the value of ECHO, state leaders may be more interested in investing time and resources if they can see the potential for 
ECHO to expand. Conducting surveys and meeting with stakeholders to assess community health needs and gauge provider 
interest can be useful for building the case for state support. 

6. Share patient stories and anecdotes. Patient stories are powerful tools for building the case with state policymakers. Sharing 
qualitative information gathered from patients or providers caring for specific patient populations can provide state leaders 
with a greater understanding of the impact ECHO can have on care delivery, access to services, and patient outcomes. 
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Stories about increased provider satisfaction – particularly in health care professional shortage areas – can be similarly 
compelling to convey the benefits of the ECHO model for provider recruitment and retention in underserved communities. 

7. Account for the impact of ECHO on various stakeholders. There are many Medicaid stakeholders who would be impacted by 
ECHO, including beneficiaries, providers, and managed care plans. State policymakers will be interested in understanding 
how ECHO affects each of these constituencies and how ECHO can add value to the health care system as a whole. It is 
important to consider the perspective of the specific audience within state government with whom you may be meeting. For 
example, a chief medical officer may be most interested in how ECHO benefits providers, a state health officer may be 
focused on addressing a particular health need, and a budget analyst will likely be interested in cost savings.  

Policymakers will also be interested in knowing about support you have already received from other key constituencies. It is 
important to mention and leverage support from other stakeholders, such as the state primary care association, professional 
associations, patient groups, local foundations, and state legislators.    

8. Highlight Project ECHO’s bipartisan appeal and support at the federal level. Congress unanimously approved the ECHO Act7 
that was signed into law in 2016. The ECHO Act directs the federal government to evaluate and report on the impacts of the 
Project ECHO model and make recommendations for expanding the model in federal programs and in continuing medical 
education.8 This bipartisan show of support will likely resonate with state policymakers, and will underscore the federal 
government’s interest in the ECHO model as a mechanism for increasing access to care for underserved populations. 

 

ABOUT THE CENTER FOR HEALTH CARE STRATEGIES 

The Center for Health Care Strategies (CHCS) is a nonprofit policy center dedicated to improving the health of  
low-income Americans. It works with state and federal agencies, health plans, providers, and consumer groups to 
develop innovative programs that better serve people with complex and high-cost health care needs. For more 
information, visit www.chcs.org. 

ADDITIONAL INFORMATION AND RESOURCES 

 For more information about Project ECHO, please visit https://echo.unm.edu/ or contact Erika Harding 
(EHarding@salud.unm.edu) or Elizabeth Clewett (EClewett@salud.unm.edu). 

 Financing Project ECHO: Options for State Medicaid Programs – This CHCS brief outlines an array of financing 
options, including approaches currently in use as well as new options, and highlights how four states leveraged 
Medicaid support for ECHO. 

 Medicaid Financing Models for Project ECHO – This CHCS technical assistance tool outlines Medicaid financing 
options for supporting Project ECHO — including approaches that are currently being used as well as strategies that 
are not yet operational. 

 

1 U.S. Department of Health and Human Services (HHS), Center for Medicaid & CHIP Services. (2016, Spring). Medicaid Managed Care 
Enrollment and Program Characteristics, 2014. Available at:  https://www.medicaid.gov/medicaid-chip-program-information/by-topics/data-
and-systems/medicaid-managed-care/downloads/2014-medicaid-managed-care-enrollment-report.pdf. 
2 Centers for Medicare & Medicaid Services. Medicaid and CHIP: November and December 2016 Preliminary Monthly Enrollment. Available at: 
https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/report-highlights/index.html 
3 To access resources on the ECHO Institute website, visit https://echo.unm.edu/.  
4 For information on Medicaid program and policy: https://www.medicaid.gov/medicaid/index.html. 
5 See State Medicaid Fact Sheets on the Kaiser Family Foundation website, at http://www.kff.org/interactive/medicaid-state-fact-sheets/.  
6 For the Project ECHO library of peer-reviewed studies, see http://echo.unm.edu/about-echo/research/.  
7 For text of the ECHO Act, see https://www.congress.gov/bill/114th-congress/senate-bill/2873/text.  
8 Ibid. 

 

http://www.chcs.org/
https://echo.unm.edu/
mailto:EHarding@salud.unm.edu
mailto:EClewett@salud.unm.edu
https://www.chcs.org/resource/financing-project-echo-options-state-medicaid-programs/
https://www.chcs.org/resource/medicaid-financing-models-project-echo/
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/data-and-systems/medicaid-managed-care/downloads/2014-medicaid-managed-care-enrollment-report.pdf
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/data-and-systems/medicaid-managed-care/downloads/2014-medicaid-managed-care-enrollment-report.pdf
https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/report-highlights/index.html
https://echo.unm.edu/
https://www.medicaid.gov/medicaid/index.html
http://www.kff.org/interactive/medicaid-state-fact-sheets/
http://echo.unm.edu/about-echo/research/
https://www.congress.gov/bill/114th-congress/senate-bill/2873/text

	What You Need to Know about State Medicaid Programs
	Engaging State Medicaid Officials


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



