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= Largest Public Insurer
= Low income and medically vulnerable families
= Facile - accommodates changing needs

= Health care as entry point for more comprehensive responses
to address social determinants of health

= Medicaid as partner, not piggybank




System transformation, quality
improvement, and payment reform

Al. Develop health improvement demonstrations that employ a
longer-term savings time frame, focus on the social determinants of
health, recognize health related expenditures as qualified for federal
funding, and count a broader range of estimated cost offsets when
calculating budget neutrality.

A2. Develop a fast-track approval process, a clear implementation
roadmap, and a series of definable outcome measures for promising
service delivery transformation models.

A3. Better align federal health, nutrition, housing, and social support
eligibility, benefit, and expenditure policies to enable coordination with
Medicaid coverage and system transformation efforts in order to
extend the reach of programs and ensure that people are connected
to the full range of assistance needed to improve health.

NASHP



A4. Restructure Medicaid payment policies to improve access to
behavioral health services.

A5. Improve data sharing between physical health, mental
health, and substance use disorder services and providers to
enhance care coordination.

A6. Modernize and update Medicaid’s role in improving the
health of children.




A7. Strengthen access standards for individuals whose primary
language Is not English who require languagrfe services and
people with disabilities who experience challenges in
communication.

A8. Develop and disseminate information on best practices in

coverage of comprehensive preventive and primary care for
adults.

A9. Disseminate social determinants screening tools for
utilization in managed care and integrated delivery systems and
adopt payment methods that foster comprehensive care and the
iIntegration of health and social services.




A10. Develop safety net health care payment reform models
that promote access, quality, efficiency, and a Culture of Health.

All. Include consultation with state Medicaid and public health
agencies as an express requirement for tax-exempt hospitals in
developing community health needs assessments under the
Internal Revenue Code.

Al2. Make Medicaid an equal priority to Medicare for the Center
for Medicare and Medicaid Innovation (CMMI), with special
emphasis on pilots aimed at health improvement and prevention
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