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	KEY information

	Purpose
	With support from the Kaiser Permanente National Community Benefit Fund at The East Bay Community Foundation, the Medicaid Health-Related Social Needs (HRSN) Implementation Learning Series is a 12-month opportunity for state Medicaid officials to learn from their peers in other states, national thought leaders, and organizations at the cutting edge of health and social care integration. In partnership with HealthBegins and the Social Interventions Research and Evaluation Network (SIREN), the Center for Health Care Strategies (CHCS) will support five to nine states connect to uncover early lessons, best practices, and potential pitfalls. The learning series will aim to help state Medicaid programs:
· Strengthen new or expand existing HRSN strategies and programs, with an eye for effective, on-the-ground implementation by Medicaid managed care organizations (MCOs), health care systems, and community-based organizations (CBOs); 
· Translate emerging best practices and evidence; and
· Promote health equity and center community member voice.

	RFA Release
	December 6, 2023

	Informational Webinar for Potential Applicants
	December 15, 2023, 1:00 pm ET 
This webinar will be recorded and posted to CHCS’ website for those who cannot attend. Register.

	Optional Letter of Intent Due
	January 9, 2024, 5:00 pm ET

	Applications Due
	January 23, 2024, 5:00 pm ET

	Selection Notification
	February 29, 2024

	Program Period
	March 2024 – March 2025  

	Eligibility
	Teams from all states, commonwealths, and territories are invited to apply. CHCS will support up to nine Medicaid agencies that are in active development, implementation, or refinement of policies/initiatives to address HRSN and promote health equity. Applicant teams must include Medicaid staff and may include team members from other agencies within the state, commonwealth, or territory. 

	CHCS Contacts
	For any questions, please contact hrsnlearningseries@chcs.org. 





[bookmark: _Toc1148762452]Background and Purpose
[bookmark: _Hlk126230158]Many state Medicaid agencies are developing and expanding new strategies to address health-related social needs (HRSN). In parallel, the Centers for Medicare & Medicaid Services (CMS) is encouraging states to integrate HRSN strategies into their Medicaid programs and advance equity using a range of policy levers. CMS recently issued guidance to states on Medicaid coverage of select nutrition and housing supports; developed quality measures and discrete innovation models that encourage social needs screening; and proposed updated managed care rules with a focus on access and quality. This current policy window provides unique opportunities to advance HRSN strategies within Medicaid and promote health equity for communities that have been historically marginalized. However, state Medicaid agencies with new or developing HRSN initiatives have few established Medicaid examples from which to learn and are encountering novel questions relating to partnering with new types of providers to deliver new services.
To support effective implementation, CHCS is launching the Medicaid Health-Related Social Needs Implementation Learning Series. This series will help states learn from their peers in other states, with a specific focus on on-the-ground implementation efforts, and include presentations and support from CHCS, HealthBegins, SIREN, and other subject matter experts. The learning series will support up to nine Medicaid agencies in developing, implementing, or refining HRSN initiatives that advance health equity for Medicaid enrollees. Curriculum areas will broadly encompass:
Supporting partnerships between health care organization and community-based organizations;
Developing appropriate accountability mechanisms, including process and outcome measures for HRSN work; and
Creating Medicaid benefits based on existing or emerging evidence.
CHCS invites state Medicaid agencies actively developing, implementing, or refining HRSN initiatives to apply. Special consideration will be given to applicants that tie their HRSN work to health equity goals and priorities.


[bookmark: _Program_Components][bookmark: _What_States_Can][bookmark: _Toc12600631]What States/Commonwealths/Territories Can Expect 
CHCS will support participants with peer-to-peer information sharing and learning opportunities to advance their HRSN policy and implementation goals. States will learn effective strategies to shape HRSN policies and troubleshoot implementation. 
The learning series includes the following activities:
[bookmark: _Toc125955139]In-Person Convening: A full-day in-person meeting will facilitate learning, peer-to-peer sharing, and networking opportunities. Through expert presentations and facilitated discussions, two to three participants from each state team will hear from other state representatives, relevant subject matter experts, and implementers. The meeting will expose state staff to a range of policy options and related evidence; nominate themes and issues for deeper exploration over the course of the series; and provide states with early lessons learned from implementation to help shape or anticipate potential challenges related to HRSN policy approaches. CHCS will cover travel costs and lodging for state attendees.	
[bookmark: _Toc1150951965]Virtual Sessions: Through monthly virtual meetings, participants will dive deeper into specific implementation topics that they identified as high priority. These sessions will provide a forum for: 
(a) continued learning from peers, experts, and implementing organizations; (b) identification of potential technical and policy solutions states can use to address and overcome implementation challenges; and 
(c) hands-on solutions workshopping, led by CHCS or expert partners.
The expected time commitment is about two to four hours per month, with one full-day in-person meeting during the 12-month period.
[bookmark: _Toc1719302170]How to Apply
Optional Letter of Intent 
Due January 9, 2024, 5:00 pm ET - If your state plans on applying, we’d love to know! Send a quick, informal email message to hrsnlearningseries@chcs.org. States that do not respond by January 9 may still apply. 
Application 
Due January 23, 2024, 5:00 pm ET - To apply for this opportunity, states, commonwealths, and territories must complete the following application and have its Medicaid director sign the statement of commitment. Applications should be submitted to hrsnlearningseries@chcs.org.
For more details prior to applying, register for an informational webinar, December 15, 2023, 1:00 pm ET. CHCS can also schedule one-on-one calls to answer prospective participant questions upon request. 
Please email all application inquiries, letters of intent, and applications to hrsnlearningseries@chcs.org. Program applicants will be notified regarding their acceptance status by February 29, 2024.
[bookmark: _CGM_Access_Accelerator][bookmark: _Toc132267991][bookmark: _Toc1278035975]Application Template
[bookmark: _Toc1967518336]General Information
[bookmark: _Toc132267900][bookmark: _Toc132267993][bookmark: _Toc393619820]Project Lead
Please provide contact information for the state Medicaid agency team’s Project Lead, responsible for managing their state’s participation in this learning series from day-to-day.
	Name
	

	Title 
	

	State/Commonwealth/Territory
	

	Email Address
	

	Phone Number
	


[bookmark: _Toc132267901][bookmark: _Toc132267994][bookmark: _Toc1673846970]Key Team Members
Provide names, titles, and email addresses of additional team members that would participate in the learning series. Applicants may name team members from all relevant agencies and departments. 
	Name
	Organization
	Title
	Email Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	







[bookmark: _Toc918074552]

Application Narrative
1. Is your Medicaid agency actively developing, implementing, or refining policies/initiatives to address HRSN? 
☐ Yes
☐ No
2. Briefly describe your current or planned HRSN policy/initiatives and authorities used. Please specify if your policy/initiatives are focused on one specific HRSN domain or multiple HRSN domains (e.g., Nutrition; Housing; Home Environment; HRSN Case Management/Navigation; Other).
	



3. What are your agency’s health equity priorities and goals for 2024 and 2025? How are your HRSN strategies aligned with your health equity priorities and goals? How is health equity being incorporated into your HRSN policy/strategies?
	


4. Select specific topics you would like to explore through this learning series. Select all that apply:  
Supporting health care organization and community-based organization partnerships
☐ Payment models
☐ Reimbursement mechanisms
☐ Workflows and minimizing administrative burden
☐ Capacity-building
☐ Data sharing and other infrastructure
☐ Braided/blended funding approaches
☐ Community care hubs
☐ Medicaid member outreach and engagement

Developing accountability mechanisms and measures for HRSN work
☐ Monitoring HRSN initiatives’ impact on health equity
☐ Social risk factor screening measures and implementation
☐ Data reporting
☐ Quality improvement strategies
☐ Evaluation and measuring success/value/return/impact
☐ State oversight of MCO activities (e.g., CBO partnerships, regional collaborations, social risk factor screening rates, community reinvestment, value-based payments, state-directed payments)
☐ Managed care capitation rate development and medical loss ratios
☐ Social risk adjustment

Creating Medicaid benefits based on existing and emerging evidence
☐ Defining eligible populations
☐ Defining HRSN services
☐ Incorporating community voice in benefit design
☐ Enrolling new provider types
☐ Vehicles for federal approval (e.g., in lieu of services, 1115 demonstrations, CHIP health service initiatives)
☐ State oversight of MCO activities (e.g., authorization criteria)
☐ Cross-agency and -program coordination (e.g., SNAP, WIC, housing vouchers, correctional systems/resources to support reentry)

Other:
	



In the narrative box below, please indicate your top three learning series topics and provide additional details, questions, or context to describe what aspects of these topics you are most interested in exploring.
	


[bookmark: _Toc220774327]In-Person Meeting
This learning series will include one in-person meeting (location TBD). Which of the following date(s) is your team available? Select all that apply. Assume travel on the day before and the day after the meeting. 
☐ March 21, 2024
☐ May 7, 2024
Please provide any additional context related to your availability in the narrative box below (e.g., state legislative sessions)
	


[bookmark: _Toc1123269337]Statement of Leadership Commitment 
To complete this application, please include a signature of commitment from your state, commonwealth, or territory’s Medicaid director. 
By signing the below, I confirm our organization’s commitment to advancing the goals of this project and to devoting the necessary staff time and resources to participate in this initiative. 
	Name (print)
	

	Title
	

	Date
	

	Signature
	



[bookmark: _Toc1174066660]

Project Partners
[bookmark: _Toc662290396]Center for Health Care Strategies
[image: ]The Center for Health Care Strategies is a policy design and implementation partner devoted to improving outcomes for people enrolled in Medicaid. Our work focuses on making more effective, efficient, and equitable care possible for millions of people in the U.S. who face serious barriers to well-being, like poverty, complex health and social needs, and systemic racism. Since 1995, we have collaborated with state Medicaid and related health and human services agencies across the country to shape how health care services are designed, financed, and delivered. For more information, visit www.chcs.org. 
[bookmark: _Toc583817800]HealthBegins
[image: A blue text on a black background

Description automatically generated]HealthBegins is a national strategy and implementation firm that helps Medicaid-serving organizations to meet health care equity and social needs requirements and achieve long-term impact for people and communities harmed by societal practices. We have extensive experience working with health plans, health systems, and CBOs in developing clinical-community partnerships to integrate health and social care, address individual social needs, and improve community-level social and structural determinants of health equity. Learn more at healthbegins.org.
[bookmark: _Toc1357158948]Social Interventions Research and Evaluation Network (SIREN)
[image: A blue and black logo

Description automatically generated]SIREN is a research and dissemination center at the University of California, San Francisco whose mission is to improve health and health equity by advancing high quality research on health care sector strategies to improve social conditions. SIREN advances this mission by conducting and catalyzing high quality research to fill evidence gaps about social and medical care integration and by disseminating research findings to researchers and implementers via an interactive evidence library, a monthly newsletter, podcasts, webinars, and meetings as well as through consultations. Visit sirenetwork.ucsf.edu. 
Kaiser Permanente National Community Benefit Fund at The East Bay Community Foundation
[image: Funders – All In For Health]Kaiser Permanente is committed to helping shape the future of health care. We are recognized as one of America’s leading health care providers and not-for-profit health plans. Founded in 1945, Kaiser Permanente has a mission to provide high-quality, affordable health care services and to improve the health of our members and the communities we serve. We currently serve 12.6 million members in eight states and the District of Columbia. Care for members and patients is focused on their total health and guided by their personal Permanente Medical Group physicians, specialists, and team of caregivers. Our expert and caring medical teams are empowered and supported by industry-leading technology advances and tools for health promotion, disease prevention, state-of-the-art care delivery and world-class chronic disease management. Kaiser Permanente is dedicated to care innovations, clinical research, health education and the support of community health. For more information, go to kp.org.
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