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TAKEAWAYS

Tech-enabled solutions can help address the health-related social needs (HRSN) of Medicaid
enrollees, including, for example, by supporting HRSN data collection and sharing, helping
health care and social service organizations coordinate to address enrollee needs, and
providing HRSN supports.

Current policy momentum for addressing HRSN, combined with emerging tech innovations,
provides opportunities for states and Medicaid managed care organizations (MCOs) to leverage
partnerships with tech companies to address existing gaps in care.

Medicaid agencies can encourage the use of tech-enabled solutions to support HRSN
interventions by: (1) holding MCOs accountable for addressing HRSN; (2) adopting HRSN
coverage/reimbursement policies; (3) convening stakeholders to support alignment around
HRSN interventions; and (4) supporting infrastructure needed to address HRSN.

everaging innovative technology, can potentially support more efficient
health care delivery and improve the quality of and access to care.!
Tech-enabled solutions include many different types of services or products
such as data-sharing and analysis tools, telehealth solutions, electronic health
records, and in-person care delivery models that incorporate
technology.? When used strategically, tech solutions can simplify
a complicated care system for all stakeholders, including
payers, health care providers, community-based
organizations (CBOs), and patients.

Drawing on the work of the Medicaid Innovation
Collaborative, this brief provides an overview of how
tech-enabled solutions can help states achieve their goals
to address health related social needs (HRSN). It also
provides examples of how Medicaid agencies can create a
policy environment conducive to supporting tech-enabled
innovations that address HRSN.

Made possible through support from MolinaCares Foundation, CommonSpirit Health, Hopelab, Schmidt Futures, and
The Leona M. and Harry B. Helmsley Charitable Trust.
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The Medicaid Innovation Collaborative (MIC) convenes Medicaid agencies and health
plans to support the adoption of tech-enabled innovations through a multi-state
approach. Through this work, MIC aims to promote more equitable and higher quality
care for Medicaid enrollees.* In its 2023 cohort, MIC worked with state Medicaid agencies
from lowa, Kentucky, and New York and 13 managed care organizations (MCOs) from
these states to explore the landscape and support adoption of tech-enabled solutions
addressing HRSN.* MIC, a program of Acumen America, is funded by MolinaCares
Foundation, CommonSpirit Health, Hopelab, Schmidt Futures, and The Leona M. and
Harry B. Helmsley Charitable Trust.

Why should states explore adoption of tech-enabled solutions?

Historically, tech companies have focused more on Medicare and commercial markets, with less
attention paid to the needs of individuals served by Medicaid. There are a number of barriers to
the spread of tech-enabled solutions in Medicaid, such as low Medicaid reimbursement, long
timeframes often required to contract with MCOs, and varying policies and regulations across
states. Another contributor has been misconceptions that Medicaid enrollees and safety net
providers are less interested in using tech-enabled solutions.>® On the contrary, MIC research
found that Medicaid beneficiaries often use online apps or portals to access services and desire
online information hubs that provide information on a wide range of services.’

States can help overcome these barriers and support adoption of tech innovation by clearly
defining quality improvement priorities, elevating tech solutions as a care transformation
strategy for MCO and provider consideration, and developing incentives and payment policies to
support innovative approaches to care, including tech solutions where appropriate. State
involvement is also important to ensure tech solutions are adopted in a coordinated way across
stakeholders that supports and does not supplant existing community assets.

The Opportunity of Tech-Enabled Solutions
to Address HRSN

Technology can be used in many ways to improve health care access and quality of care for
Medicaid enrollees.® One area of opportunity for states, MCOs, providers, and CBOs is to
use tech-enabled solutions as a tool to identify and address HRSN. Social determinants of
health (SDOH) strongly influence health and wellbeing and are a key contributor to
longstanding health inequities.’ For this reason, identifying and addressing social needs
has become a Medicaid priority among state and federal policymakers in recent years.**!!
CBOs, which have a deep knowledge of the populations they serve and provide social
service supports, play a critical role in successfully implementing strategies to address
HRSN. State approaches to addressing HRSN should be grounded in enhancing

CBO capacity to support culturally congruent, patient-centered, and equitable care.’*"

CHCS.org



BRIEF - Tech-Enabled Solutions as a Tool to Address Health-Related Social Needs in Medicaid: Opportunities and Policy Considerations

Tech-enabled solutions are one potential tool to facilitate better coordination across health
and social sectors, expand the potential of CBOs to serve Medicaid populations, and/or help
fill gaps in local infrastructure or service offerings. Many tech-enabled solutions are
available to support HRSN interventions, such as food and nutrition services,
transportation, and health care navigation assistance to improve care coordination.

The current policy momentum toward addressing HRSN, combined with emerging tech
innovations, provides opportunities for states and Medicaid MCOs to partner with tech
companies in addressing gaps in care and more comprehensively meeting the needs of
Medicaid enrollees. Evaluation and implementation of tech solutions must be informed

by community perspectives to ensure that innovations support community-based
approaches, are effectively tailored to meeting community member needs, and do not
divert funding or add burden to resource-constrained CBOs.***>

Examples of Tech Solution Capabilities to Address HRSN

In its 2023 cohort, MIC issued a request for information (RFI) to identify and showcase
tech-enabled solutions focused on addressing social needs. This RFl was informed by
MIC research to understand the experiences and preferences of Medicaid beneficiaries
related to HRSN. Specifically, this research included interviews, focus groups, and a
survey of Medicaid beneficiaries and Medicaid eligible individuals.*® To illustrate how
tech solutions can potentially support Medicaid goals, the following section highlights
the types of tech-enabled capabilities identified through the MIC tech showcase,
including solutions to meet specific social needs, enhance care navigation, and support
infrastructure and data. Examples of specific solutions are detailed in Exhibit A (page 5).

Solutions to Meet Specific Social Needs

Many tech-enabled solutions seek to address particular social needs. For example,
promising solutions identified through MIC focus on addressing food and nutrition and
transportation supports. Nutrition and transportation access both have a strong
evidence base demonstrating their impact on health outcomes and are a common focus
of health care system HRSN interventions.'”*® For nutrition supports, tech-enabled
solutions can improve access to healthier food options and nutritional education services
and offer Medicaid enrollees flexibility in how they can access foods. These solutions
often include home-delivery services for medically tailored meals or groceries and may
partner with local organizations, like food banks, that may have existing relationships

with the community.*

While non-emergency medical transportation services are covered by Medicaid,” these
programs often fall short of meeting enrollee needs. For example, challenges often exist
with providing on-demand services, accommodating schedule changes, and providing
high-quality customer service.?! There may also be opportunities to provide non-medical
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transportation, which is generally not covered by Medicaid, but often necessary for
enrollees to access HRSN services. Tech-enabled solutions can connect Medicaid
enrollees with a network of transportation providers that provide a variety of options, like
rideshares, small buses, or accessible vehicles, to meet a continuum of needs and
address region-specific transportation gaps. Such solutions can potentially help support
local transportation businesses and leverage public transportation options.

Solutions for Navigating and Coordinating Care, Resources,
and Services

One of the major barriers to accessing care for Medicaid enrollees is navigating the
complicated health care system, community resources, and social support services.
Tech-enabled solutions can help Medicaid enrollees understand what resources and
services are available to them. These solutions can also help provider organizations
extend their whole-person care capacity to better meet individual’s social needs. This
could mean offering up-to-date information on community resources or providing
guidance on how to access necessary local services. Many tech-enabled solutions can
also support and integrate with on-the-ground staff, such as community health workers
or navigators, who can offer Medicaid enrollees person-centered and culturally
competent assistance with accessing care.

Solutions to Support Infrastructure and Data Tools for Providers,
MCOs, CBOs, and States

Medicaid agencies, their MCOs, providers, and CBOs need better tools to identify social
needs, track referrals for the Medicaid enrollees they serve, report on outcomes, and
coordinate interventions. Tech-enabled solutions can help build the data systems and
tools needed to identify, track, and analyze social needs at an individual and population
level. Some solutions also allow information to be accessible to the different entities
serving Medicaid enrollees, like MCOs, providers, and CBOs, enabling them to easily
exchange information and improve coordination and integration of services. For
example, solutions may include closed loop referral capabilities, which enable
organizations to track and understand the outcomes of social needs referrals.?

CHCS.org
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Exhibit A. Tech Solutions to Address HRSN Featured in the 2023 MIC Innovation Showcase

SOLUTIONS TO ADDRESS:

Specific Social Needs

Care Navigation

Infrastructure and Data Tools

Farmbox Rx: Engagement
platform partnering with health
insurance providers to improve
member health outcomes
through nutrition and

health literacy.

Attane Health': Patient-driven
digital health company that brings
together personalized food
selection, tele-nutrition, and the
ability to measure outcomes in
one platform.

Nourished Rx: Digital health and
nutrition company that delivers
comprehensive and personalized
nutrition programs and
experience.

Kaizen Health: Pairs an adaptive
and scalable technology platform
with a nationwide infrastructure
of transportation and delivery
partners to serve urban and rural
areas for people of all physical
and mental abilities.

" Formerly known as Free From Market.

CHCS.org

Live Chair: Partners with payers,
providers, and other health care
entities to ensure that
communities can access
preventive, social and
administrative care resources that
focus on HEDIS gap closures and
the achievement of broader
STARs metrics.

Pair Team: Partners with safety-
net primary care providers and
act as extension of the clinical
staff to provide comprehensive
clinical and mental health care
while addressing the many social
barriers to achieving a high
quality of life.

Samaritan: Provides members
with the financial and social
support needed to meet critical
SDOH needs, specifically
around housing instability, and
enable members to take action
toward goals.

Waymark: Partners with health
plans and primary care providers
to deliver technology-enabled,
community-based care in
neighborhoods across the
country.

Welfie: Puts community health
workers in K-12 schools to provide
health education, coordinate care,
and address HRSN for children

Benefits Data Trust: Partners
with a national network of
government agencies, health care
entities, and other partners, to
streamline public benefits
systems and directly connect
eligible families and individuals to
assistance.

CareAdvisors: Provides a social
care management software
platform for Medicaid plans to
engage hard-to-reach members
struggling with social barriers.

Ready Computing: Partners with
private and public-sector

organizations, health systems,
health plans, CBOs, and
government agencies to deliver
insights and solutions from their
data to improve patient and
resident outcomes and the overall
quality of service delivery.

Unite Us: Cross-sector
collaboration software that builds
connected communities through
shared technology and local
boots-on-ground community
approach to address whole-
person health needs.


https://hello.farmboxrx.com/
https://www.livechair.co/
https://bdtrust.org/
https://www.attane-health.com/
https://www.pairteam.com/
https://care-advisors.com/
https://www.nourishedrx.com/
https://www.samaritan.city/
https://readycomputing.com/
https://www.kaizenhealth.org/
https://www.waymarkcare.com/
https://uniteus.com/
https://www.welfie.com/
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and families enrolled in
Medicaid/CHIP.
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Policy Levers Supporting Tech Solutions
to Meet Health-Related Social Needs

Given the potential of tech-enabled solutions to address HRSN, states may consider
leveraging Medicaid policy to support such innovation. In some cases, Medicaid may be
prescriptive requiring managed care or provider adoption of specific tech solutions. More
commonly however, Medicaid agencies seek to provide flexibility for MCOs to adopt
solutions that align with their populations’ needs and best complement other capabilities.
This section outlines four managed care policy levers for supporting and incentivizing HRSN
innovation, including through tech-enabled solutions. States do not necessarily need to
create new initiatives to support tech solution adoption; rather, states may consider
opportunities to refine and adapt existing policy approaches to further advance HRSN work
and encourage the use of innovative technologies for that purpose.

Medicaid Levers and Policy Considerations for Addressing HRSN through Tech-Enabled Solutions

Lever 1: Hold MCOs Accountable for HRSN M Lever 2: Adapt Coverage/Reimbursement — l
Interventions/Results 1 Policies for Addressing HRSN "o |
Considerations for states: Considerations for states:

- What are your state’s specific, short-term goals for - What level of budget flexibility does your state have to
addressing HRSN? How can tech be used as a tool to help finance HRSN interventions?
support these goals and advance health equity? - Which Medicaid financing pathways may be used to

- How can your state measure progress toward these goals? support tech-enabled solutions that support HRSN goals?

- Is there opportunity to tie HRSN measures/reporting to - How can enhanced HRSN financing advance health equity?
MCO payment? Which populations should the state focus on supporting?

Example policies: Enhancing MCO contract language, Example policies: Medicaid payment for HRSN interventions,

reporting requirements, and performance incentives related such as through in lieu of services or waivers

to health equity, HRSN, and tech solutions

®
Lever 3: Convene Stakeholders to Support @ Lever4: Provide Infrastructure Support or a
Alignment Around HRSN Interventions, ¢ ‘ Start-Up Funding to Enable MCOs, @
Including Tech-Enabled Solutions Providers, or CBOs to Address HRSN a—a
Considerations for states: Considerations for states:

- How can states best communicate their goals and - What is the level of MCO, provider, and CBO readiness to
expectations for HRSN and tech-enabled solutions to MCOs implement interventions, including tech-enabled solutions?
and other relevant stakeholders? - What material supports or guidance is the state well-

- What forums can the state use to convene stakeholders to positioned to provide to support HRSN efforts? How can
support alignment and best-practices sharing around such supports be targeted to advance health equity?

HRSN interventions, including tech solutions? - How can states provide support or guidance to ensure tech
Example policies: MCO contract language requiring MCO innovations support the work of local CBOs?
alignment around HRSN interventions, convening Example policies: Start-up funding to help providers or CBOs
workgroups or other forums to support MCO collaboration implement new programs, state funding for tech solutions

that address infrastructure needs (e.g., enable data collection
and sharing), sharing Medicaid data to help stakeholders
develop impactful HRSN interventions

CHCS.org
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1. Hold MCOs Accountable for HRSN

Interventions/Results M
States are increasingly including requirements and measures related to addressing

HRSN in managed care contracts. As a starting point, many states focus on setting .
requirements related to HRSN screening and data collection. As states seek to

advance their HRSN work, they may consider how to strengthen such MCO

requirements, including by:

Defining specific state HRSN priorities based in identified needs and health equity impact;
Requiring or incentivizing MCOs to design or implement interventions addressing
identified HRSN (e.g., tying implementation of HRSN interventions to MCO performance
incentives, adding contract language specifying how MCOs follow up on positive

HRSN screenings);

Requiring or incentivizing MCOs to collaborate with or financially support CBOs that
provide social services (e.g., incentivizing MCOs to invest a portion of their capitated
payment or profits in the community); and

Requiring MCOs to implement quality improvement projects aimed at addressing
HRSN (e.g., developing an HRSN-focused performance improvement project). 4%

Through these strategies, states can encourage MCOs to enhance their approaches to
addressing HRSN. One potential way MCOs can meet these requirements is through tech-
enabled solutions. For example, in the context of increased state focus on addressing
HRSN, many MCOs have already adopted tech solutions supporting member referrals to
social services. States interested in ensuring the use of specific types of technologies in
addressing HRSN may also consider requiring MCO reporting or adding MCO contractual
requirements related to tech-enabled solution adoption specifically.

State Examples

Hawaii requires health plans to develop an SDOH work plan. Each MCOs’ work plan
should be aligned with the statewide SDOH Transformation Plan and “include its
own timelines, benchmarks, milestones, and deliverables.”?® In addition to other
requirements, plans must describe their strategies for: linking beneficiaries to SDOH
supports, providing value-added services to support SDOH, and accommodating
SDOH needs of specific target populations.””

While not focused on HRSN, Arizona requires MCOs to “develop and implement a
strategic plan...to engage and educate its membership, as well as improve access to
care and services, through telehealth services and web-based applications intended
to assist members with self-management of health care needs”.®

CHCS.org
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2. Adapt Coverage/Reimbursement Policies for
Addressing HRSN

In addition to providing enhanced incentives for plans, it is important that states

provide enhanced, sustainable payment for HRSN interventions. Recent policy

changes and clarifications by the Centers for Medicare & Medicaid Services (CMS)

have provided new opportunities for states to pay for HRSN interventions through
Medicaid. There are many potential avenues for Medicaid to finance HRSN programs, two
examples include 1115 demonstrations and in-lieu of services (ILOS).**° Under 1115
demonstrations, CMS can waive certain Medicaid requirements and provide federal
funding for costs not usually covered by Medicaid.*! In 2022, CMS announced a new
framework for states to provide HRSN-related services through 1115 demonstrations,
including opportunities for covering nutrition, housing, and HRSN case management
supports.®> CMS outlined permissible areas of HRSN infrastructure funding, including
technology. Potential funding opportunities under this guidance include investments in
electronic referral systems; shared data platforms; electronic health record modifications
or integrations; screening tools and/or case management systems; databases/data
warehouses; data analytics and reporting; data protections and privacy; and accounting
and billing systems.*

bl

CMS also recently provided new guidance on Medicaid ILOS, clarifying how states can use
this authority to address HRSN.** ILOS authority allows states to offer medically
appropriate and cost-effective substitutes to services usually covered under Medicaid
(e.g., offering nutrition supports to avoid hospitalizations). Importantly, ILOS are
included in MCO capitation rate development, providing a sustainable way to cover
approved services.*

These types of payment policy changes ensure that MCOs and their networks of
providers will have sufficient resources and flexibilities to build new programs, including
deploying tech-enabled solutions, to address HRSN. States pursuing HRSN financing may
consider if there are opportunities to elevate tech-enabled innovations as approaches
MCO partners might include in their implementation strategies. For example, MIC is
supporting multiple pilot projects in which tech companies are partnering with MCOs to
provide home-delivered groceries along with nutrition education to members with
diabetes.*® These types of solutions can potentially be covered by ILOS or 1115
demonstrations for medically supportive food and nutrition services. In designing
Medicaid HRSN programs, states may consider supporting tech solutions to enhance
beneficiary access and choice in HRSN services, as well as augment local service gaps. To
the extent plans and providers have specific coverage or reimbursement questions
related to the use of tech-enabled solutions, states can provide clarifying guidance.

CHCS.org
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State Examples

California has pre-approved a set of HRSN supports that MCOs may choose to offer
as ILOS through its Community Supports program.®” Examples of Community
Supports include:

Housing services (housing transition navigation services, housing deposits,
housing tenancy and sustaining solutions)

Environmental accessibility adaptations (home modifications)

Medically tailored meals and medically supportive food

Environmental asthma trigger remediation®®

Through an 1115 waiver, North Carolina is implementing the Healthy Opportunity
Pilots program in three regions of the state to provide services related to housing,
transportation, nutrition, and interpersonal safety for Medicaid enrollees with
complex health and social needs.**° To facilitate access to these services, the state is
also supporting adoption of NCCARE360, a statewide technology platform to support
data sharing and referrals.*

3. Convene Stakeholders to Support Alignment

Around HRSN Interventions, Including ‘
Tech-Enabled Solutions ()
State Medicaid agencies can also consider how to best leverage their role as ‘

conveners to advance HRSN goals and support tech-enabled solution adoption.

In addition to “hard” levers such as MCO contract requirements, convening and
communicating with stakeholders — including MCOs, providers, CBOs, and/or enrollees
—isanimportant “soft” lever to gain buy-in and implement Medicaid strategies. As an
example, MIC’s cohort model supported states in convening MCOs to disseminate
research on state-specific HRSN challenges, explore promising tech solutions, and
design pilot projects. MIC has found that Medicaid leadership prioritization of tech-
enabled solution exploration, along with ongoing communication with MCOs, is
important for accelerating MCO uptake of innovations.

States use a variety of strategies for convening and communicating with MCOs and other
stakeholders to support policy development and program implementation. For example,
Medicaid agencies often have standing meetings with MCOs to communicate policy
guidance, oversee implementation of quality improvement programs, support
implementation of care delivery initiatives, and/or troubleshoot program challenges.
Medicaid agencies may also implement MCO or multi-stakeholder workgroups (e.g.,
composed of MCOs, providers, and enrollees) focused on specific care delivery initiative
or quality improvement topics.

States seeking to support adoption of tech-enabled innovations to address HRSN may
consider what existing or new forums they may use to:

CHCS.org
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1. Communicate HRSN and tech-innovation priorities;
2. Support planning and implementation of tech-enabled solutions;

3. Disseminate lessons and best practices related to tech-innovation among
stakeholders; and/or

4, Monitor how MCOs are using tech-enabled solutions to address HRSN priorities.

As part of this work, states may consider how to support collaboration across MCOs.
Strategy alignment across plans, whether in terms of prioritizing specific HRSN for
intervention or incentivizing adoption of the same tech solutions, may enhance impact.
This may be particularly true for HRSN that are often impacted by geographic factors
(e.g., local social service capacity, public transportation availability, etc.).

State Examples

As part of its ILOS contracting guidance to MCOs, California encourages MCOs within

the same county to collaborate in developing their approach to providing ILOS (e.g.,
services offered, provider network, and policies and procedures for service delivery).

As part of MIC, lowa Medicaid leadership set and clearly communicated
expectations that MCOs explore opportunities for tech-enabled innovation. This
helped spur collaboration across MCOs in implementing an MIC-funded pilot of a
solution aimed at expanding transportation access. Outside of MIC, lowa has also
developed a regular communication and quality oversight process to support
collaboration. For example, the state meets monthly with all MCOs to discuss quality
strategies and address operational issues. As a part of this, MCOs regularly share
their approaches for addressing HRSN with the state and their peer MCOs.

4. Provide Infrastructure Support or Start-Up Funding
to Enable MCO, Provider, or CBO Uptake of Solutions

Finally, states may consider what type of infrastructure supports stakeholders need
to implement HRSN interventions, including tech-enabled solutions. New, ongoing
funding streams (as described under Lever 2) may not cover start-up costs of

developing new data capabilities, developing new cross-sector collaborations, or
implementing new workflows. States may consider providing start-up funding for new
initiatives or pilot programs. For example, MIC, with support from The Leona M. and Harry
B. Helmsley Charitable Trust and other Acumen America funding partners, is providing
funding for pilot projects implemented by tech companies in partnership with health
plans to assess the impact of tech-enabled solutions that address HRSN on care for
populations with chronic conditions.*” States could consider offering similar funding to
support testing or evaluation of innovative approaches to addressing HRSN.

States can also directly provide non-monetary supports, such as data reports, to help
stakeholders develop HRSN approaches or technical assistance to support stakeholders
in developing these approaches. As previously described, in some cases, tech-enabled

CHCS.org
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solutions offer the infrastructure support needed to identify and address HRSN. States
may consider directly supporting such solutions to enhance capacity for cross-sector data
sharing and collaboration. For example, states are increasingly supporting
implementation of community resource and referral platforms to enable HRSN screening,
provide directories of local HRSN resources, and facilitate referrals to CBOs.*

As part of this work, states may particularly consider how to support capacity building for
CBOs addressing social needs. Many tech-enabled solutions, such as community
resource directory and referral platforms, require close collaboration with and buy-in
from CBOs to coordinate care or provide social services. At the same time, CBOs often
have limited resources to expand services or implement new initiatives.* In addressing
HRSN, including through tech solutions, it is important to consider how to support and
extend the reach of CBOs and not add burden to or supplant existing local organizations.
For example, states could give CBOs enhanced funding to build their capacity to
coordinate with health systems and payers. States could also support development of
CBO networks — groups of CBOs supported by a lead entity — to enable more efficient
cross-sector coordination and provide administrative and infrastructure support to

smaller, less well-resourced CBOs.**

State Examples

Under its proposed 1115 waiver, New York seeks to invest in coordinated, regional
networks of CBOs to more effectively address HRSN. Goals of these investments
include supporting CBOs to create “IT and business processes infrastructure, and
adopt interoperable standards for a social care data exchange.” Among other
capabilities, these CBO networks would be responsible for “coordinating a regional
uniform referral system and network.” In addition to direct CBO investments, the state
seeks to support a statewide data-sharing system that will include HRSN data.*

Arizona implemented a statewide HRSN referral system to support more efficient
referral processes and track referral outcomes. The effort is a collaboration between
Arizona Medicaid, Arizona’s health information exchange, Unite Us, and Arizona
2-1-1.* CBOs may be eligible for incentive payments for reaching system participation
milestones and financial assistance to offset the cost of participation.*®

CHCS.org 12
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Conclusion

Tech-enabled solutions are one of many strategies Medicaid agencies may consider
leveraging to address HRSN. Tech companies have increasingly developed solutions to
support HRSN identification and interventions, such as care navigation solutions, data-
sharing platforms, and solutions administering HRSN supports such as food and
transportation. To capitalize on these opportunities, states can consider a wide variety of
Medicaid policy options to encourage MCO implementation of HRSN interventions and
support the adoption of tech-enabled solutions to address HRSN. Developing
partnerships across Medicaid agencies, MCOs, CBOs, and tech companies can help
ensure that Medicaid beneficiaries benefit from tech innovations that hold promise for
making care more accessible, efficient, and patient-centered.

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. We support 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.
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