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[bookmark: _GoBack]Program Support for States
Physical and Mental Health Integration (PMH)
Expression of Interest Form 

The purpose of this form is to help us with our selection process by getting a sense of your state’s current and planned physical and mental health integration efforts. Please provide a paragraph or less for each of the questions below.
1. General Information
a. Name of your state and Medicaid agency:

b. Please provide contact information for the State Medicaid Agency team lead for this work:
	
	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.




c.  Provide names, titles and e-mail addresses of your Medicaid agency team members: (Enter additional lines if needed)
	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. Provide names, organizations, organizational titles, and e-mail addresses of key partners from other agencies: (Enter additional lines if needed)
	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. Existing State Physical and Mental Health Integration Efforts 
a. Briefly describe your state’s current physical and mental health integration efforts and initiatives. Please include:
· Target population(s); 
· How the program is funded;
· The Medicaid authority used within your state Medicaid program; 
· Initial provider network or identified set of providers that are engaging in this work, with a brief description of how primary care and mental health providers work cooperatively? 
· Current payment arrangement to providers participating in these efforts or initiatives (e.g. fee-for-service, case rate, capitation); 
· Existing data analyses to drive your current integration goals; and
· How the current integration effort incentivizes or otherwise encourages physical and behavioral health providers/systems to work together to improve care. 
[bookmark: Text8] Click here to enter text. 
3. Goals and Needs for Expanding Existing State Physical and Mental Health Integration Efforts 
The goal for this IAP opportunity is to support states as they enhance or expand existing state physical and mental health integration efforts including:
· Improving the behavioral and physical health outcomes and experience of individuals with a mental health condition;
· Creating opportunities for states to link payments with improved outcomes for Medicaid beneficiaries with these co-morbid conditions;
· Expanding or enhancing existing state physical and mental health integration efforts to include specific populations, new areas of the state, or new health professionals; and
· Identifying and spreading innovations to the field that improve and expand physical and mental health integration initiatives in various settings and for various populations. 

a. Describe how your state’s goal(s) in enhancing and/or expanding your current integrated care efforts align with the above stated goals for IAP:
Click here to enter text.
b. Provide a brief description of your state’s goals and program support needs as they relate to using data and data analytics:
· To support integration at the systems/provider level 
· To support quality and performance improvement
[bookmark: Text13] Click here to enter text. 	

c. Provide a brief description of your state’s goals and program support needs as they relate to using payment strategies to incentivize integration among providers: 

[bookmark: Text12] Click here to enter text. 

d. Provide a brief description of your state’s goals and program support needs as they relate to quality measurement: 
[bookmark: Text11] Click here to enter text. 
e. Have you already begun improving or expanding current PMH efforts? If not, do you have a sense of when you propose to begin? 
 Click here to enter text. 

f. Briefly describe any opportunities you have identified for possible improvement in your current or planned PMH efforts.
[bookmark: Text10] Click here to enter text. 
g. Do you know if you will need any additions or amendments to current Medicaid authorities to address your PMH initiative? If yes, please describe. 
[bookmark: Text9] Click here to enter text. 
h. What areas of program support would be most helpful to your state’s PMH efforts? (check all that apply):
[bookmark: Check31]|_| Identifying and implementing payment strategies
[bookmark: Check32]|_| Identifying and implementing clinical models
[bookmark: Check33]|_| Identifying, stratifying and/or targeting discrete population(s)
[bookmark: Check34]|_| Improving coordination across providers, systems 
[bookmark: Check35]|_| Enhancing use of data and data analytics 
[bookmark: Check36]|_| Quality measurement, quality improvement, and performance improvement
[bookmark: Check37]|_| Other, describe: 
4. Form Submission and Notification
Interested states are asked to submit a completed Expression of Interest via email to MedicaidIAP@CMS.HHS.gov by January 29, 2016 midnight ET. 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 in late February/early March 2016. Additional information about this program support opportunity can be found on Medicaid.gov IAP Physical and Mental Health Integration page. 
For questions about this Medicaid IAP opportunity, contact MedicaidIAP@CMS.HHS.gov or karen.llanos@cms.hhs.gov. 
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