[bookmark: _GoBack]Program Support for States
Promoting Community Integration - Long-Term Services and Supports 
Expression of Interest Form 
1. General Information
a. Name of your state Medicaid agency:
b. Please indicate the focus area(s) for which your state would like program support. Only complete the sections below that correspond with your chosen focus area(s). 
☐ Focus Area A, Medicaid Housing-Related Services and Partnerships (HRSP)
	Activities begin February 2016

☐ Focus Area B, Incentivizing Quality and Outcomes (IQO)
	Activities begin April 2016
☐ Focus Area A and B
2. Approach to Focus Area A - Medicaid Housing-Related Services and Partnerships (HRSP)
a. Please provide contact information for the State Medicaid Agency team lead for this work:
	Form Field
	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.

b. Provide names, titles and e-mail addresses of your team members:

	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.


c. Provide names, organizations, organizational titles, and e-mail addresses of key partners from other agencies such as the State Housing Finance Agency and/or from relevant Public Housing Agencies:

	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.


d. For which HRSP Track is your state applying?
☐ Supporting Housing Tenancy (web-based learning series, begins February 2016)
☐ State Medicaid-Housing Agency Partnerships (intensive partnership building activities,
    begins April 2016)
☐ Both

e. IAP has set the following goals for this program support opportunity: increase state adoption of individual tenancy sustaining services to assist Medicaid beneficiaries; and expand housing development opportunities for community-based LTSS Medicaid beneficiaries through facilitation of partnerships with housing agencies.  Explain how well either (or both) these goals align with your state’s Medicaid Housing-Related Supports and Partnership work and what your state intends to achieve towards these goals. 
Click here to enter text.
f. Provide a brief description of your state’s current or planned goals and activities involving Medicaid Housing-Related Supports and Partnerships. Include target population and identify, as applicable, the roles of the key partner agencies that will be involved.  
Click here to enter text.
[image: ]
g. 
1

h. A Letter of Commitment from one or more Housing Partnership agencies will be a prerequisite for participation in the State Medicaid-Housing Agency Partnership track, but is not required as part of the initial expression of interest.  If you are interested in participating in this track, indicate here that you understand a letter of commitment will be needed.  
Click here to enter text.
i. What areas of program support would be most helpful to your state’s Medicaid Housing-Related Services and Partnership activities? (check all that apply)
☐ Coordination with housing agencies and providers
☐ Understanding federal housing policy
☐ Expanding housing opportunities for people receiving community-based LTSS
☐  Providing individual tenancy sustaining services 
☐ Other, please explain
Click here to enter text.
3. Focus Area B – Incentivizing Quality and Outcomes (IQO)
a. Please provide contact information for the State Medicaid Agency team lead for this work:
	Form Field
	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.




b. Provide names, titles, and e-mail addresses of your team members:

	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.

c. Provide a brief description of your state’s current or planned activities to prepare for and/or implement IQO related efforts to community-based LTSS. Include target population(s) and identify, as applicable, the partnership roles of any key partner agencies (e.g. health plans, etc.) involved.  
Click here to enter text.
d. IAP has set the following goal for this program support opportunity:  Increase state adoption of strategies that tie together quality, cost and outcomes in support of community-based LTSS programs. Explain how well this goal aligns with your state’s efforts and what your state intends to achieve by using this approach to purchasing services? 
Click here to enter text.

e. Provide a basic description of the service delivery system in which community-based LTSS is provided, such as fee-for-service or managed care.
Click here to enter text.
f. Which QIO track would be most helpful for your state’s LTSS efforts? (Check One)
☐ Planning an IQO Strategy (begins April 2016)
☐ Implementing IQO Strategies (begins September 2016)

g. What areas of program support would be most helpful to your state’s community-based LTSS efforts? While the areas of program support below are generally separated into Planning and Implementation, states can indicate  which of the areas listed  would be most helpful in this area (check all that apply):
☐ Purchasing strategy design
☐ Identification of a quality measurement strategy
☐ Effective stakeholder engagement during incentive design 
☐ Operational aspects of implementing incentives 
☐ Data sets and analytics to support community-based LTSS
☐ Strategies to scale up successful IQO activities 
☐ Other, please explain
Click here to enter text.
4. Form Submission and Notification
Interested states are asked to submit a completed Expression of Interest via email to MedicaidIAP@CMS.HHS.gov by December 1, 2015 midnight ET. Although the HRSP and IQO tracks begin at different times, Expressions of Interest are due for both opportunities by this deadline. All states that submit an Expression of Interest will be contacted by IAP 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, IAP will notify the selected states for the Medicaid Housing-Related Services and Partnership in January 2016 and the IQO states will be notified by March 2016. Additional information about these program support opportunities can be found on Medicaid.gov IAP page: Medicaid Innovation Accelerator Program (IAP).  
For questions about this Medicaid IAP opportunity, contact karen.llanos@cms.hhs.gov. 
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