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Program Support for States
Targeting Medicaid Beneficiaries with Complex Needs and High Costs (BCN)
Expression of Interest Form
1. General Information
a. Name of your state Medicaid agency (SMA):
b. Please indicate the track your state would like to pursue:
☐ Track A, Partnering with Providers/Health Plans (PPP)
☐ Track B, State Agency Partnerships (SA)
☐ Tracks A and B
c. Name, title, email address, and telephone number of the SMA team lead:
Table 1: Senior Medicaid Agency Lead Contact Information
	Form Field
	Contact Information

	Name
	Click here to enter text.
	Title & Medicaid Agency
	Click here to enter text.
	Email Address
	Click here to enter text.
	Phone Number
	Click here to enter text.

d. Names, organizations, organizational titles and e-mail addresses of key partners from the State Agency Partnership and/or from the Provider/Health Plan Partnership:
Table 2: Key Partners Contact Information
	Name
	Organization
	Title
	Email address

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.

2. Approach
a. Provide a brief description of your current or planned BCN activity. Include target population and identify, as applicable, the partnership roles of the state agencies, provider organizations/groups and health plans that will be involved.  If choosing Track B, state must target at least one population from the following Medicaid IAP priority areas:  people with substance use disorders; people with mental health and physical health needs; people using long-term services and supports; or children with high-needs and high-costs (e.g., asthma or sickle cell anemia).
Click here to enter text.
b. IAP has set the following goals for this program support opportunity: (1) enhanced state capacity to use data analytics to better serve the BCN population; (2) development/refinement of payment reforms to support BCN programs; and, (3) the replication/spread of existing BCN programs demonstrating promising results.  Explain how well these goals align with your state’s BCN work and what your state intends to achieve toward these goals. 
Click here to enter text.
c. What areas of program support would be most helpful to your state’s BCN activities? (check all that apply)
☐ Risk stratification, target and hot-spotting 
☐ Data sets to support program analytics
☐ Evidence-based interventions
☐ Health information exchange
☐ Aligning policy and payment reform
☐ Understanding available federal funding authorities
☐ Strategies to scale up successful pilot programs
☐ Other, please explain

3. Data and Analytics
a. Is your state already participating with the Center for Medicaid and CHIP Services’ (CMCS) submission of Transformed Medicaid Statistical Information System (T-MSIS) data and, at a minimum, in the pre-operational testing phase of T-MSIS?  
Click here to enter text.
b. What capacity do you have in-house or contracted to analyze your T-MSIS or other relevant data related to Medicaid beneficiaries with complex needs and high costs?
Click here to enter text.
c. If choosing Track A, the Partnering with Providers/Health Plans Track, describe the health information technology and data analytics capability of the providers/health plans that are or would participate in your BCN program.  As part of your description, provide a rough estimate, out of the providers/health plans participating in this activity, the percentage of primary care, behavioral health and long-term service and support providers who are currently using certified electronic health record technology and/or care management and coordination systems. 
Click here to enter text.
d. If choosing Track B, the State Agency Partnerships Track, describe the level of data sharing that already exists between your SMA and other agencies that manage programs and collect data relative to potential or current BCN target populations. 
Click here to enter text.
e. If choosing Track B, the State Agency Partnerships Track, describe how your state expects current capacities for sharing and using data with state agency partners will change as a result of this program support.
Click here to enter text.
Interested states are asked to submit a completed Expression of Interest via email to MedicaidIAP@CMS.HHS.gov by August 3, 2015 midnight EDT. All states that submit an Expression of Interest will be contacted by CMCS for a one-on-one conference call to discuss state goals and needs as well as questions about the program support offered.  Once all conference calls are completed, CMCS will notify the selected states in September, 2015.  Additional information about this activity can be found on Medicaid.gov IAP page: http://www.medicaid.gov/state-resource-center/innovation-accelerator-program/innovation-accelerator-program.html. For questions about this Medicaid IAP opportunity, contact karen.llanos@cms.hhs.gov. 
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