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First 1,000 Days on Medicaid 
Proposal #: 5 

 
Proposal (Short Title): New York State Developmental Inventory Upon Kindergarten Entry  
 
Implementation Complexity: Medium 
Implementation Timeline: Short term  
 
Required Approvals/Systems Changes:  
__X_ Administrative Action         ___ Statutory Change  __ IT/data infrastructure 
___ State Plan Amend         ___ Federal Waiver  ___ NYS budget request 
 
Proposal Background/Description: 
 
Under this proposal the State Education Department, Medicaid, and other partners would agree 
upon a measurement tool to assess child development upon Kindergarten entry.  
 
In recent years, unprecedented investments have been made in New York State on behalf of 
young children, in direct response to the growing body of evidence that shows that the ages 
between 0 and 5 are the fastest growing, most malleable years for the human brain. Given 
these significant investments—including a recent $800 million investment into expanding pre-k 
access for children—there is a need for the state to better understand where the development of 
each child stands when they enter kindergarten. A child’s developmental status upon 
kindergarten entry has been shown to relate to 3rd grade reading, suggesting that improving 
child development by this milestone is likely to drive long-term improvements in education and 
health. 
 
A standardized measurement tool at kindergarten entry would enable (1) population-level 
tracking of trends over time in child development; (2) assessment of how policy and 
programmatic changes are possibly affecting child development; and (3) identification of areas 
(e,g. whether regions of the state, areas within child development) in need of improvement, 
investment, and policy change. 
 
Such a measurement tool could also be valuable to child-serving health care providers. 
Providers frequently note that there are few viable outcome measures for assessing well-being 
in young children, which can make it challenging to invest in and evaluate interventions that 
promote health and development, especially as the Medicaid program becomes more 
outcomes-focused. Notably, the NY Children’s Value Based Payment Advisory Group 
recommended that NY develop or adopt a developmental outcome measure at Kindergarten 
entry as a means for measuring the advisory group’s “north star” goal for each child --  
 “Optimal physical health and developmentally on track at school entry”- at a population level.    
For these reasons it is imperative for New York State to have a standardized measurement tool 
thatcan  drive results on behalf of our youngest learners.  
 
 
Many states have used similar tools for numerous years to better understand these critical first 
years of a child’s life. Additionally, at least one other state – Oregon – has embraced the use of 
such a tool to drive improvements in pediatric care in addition to other early childhood sectors. 
These tools can be valuable to k-12 educators to drive teaching and learning in schools, 
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collaborate more effectively with early childhood providers, engage more meaningfully with 
parents, and drive improvement. Institutions of higher education can use the data to better tailor 
teacher preparation programs, both for k-12 teachers and early childhood specialists, to ensure 
New York has the best teaching workforce its children deserve. Developmental inventories help 
maximize the efficiency of government services that serve children and families, particularly 
those from low-income backgrounds.  
 
This proposal suggests that New York State, in collaboration with its partners- State Education 
Department, State University, Medicaid program, experts in the field of early childhood 
development, and others as necessary- agree upon a tool to be implemented state-wide to drive 
results for children. As experts agree, any such tool needs to be developmentally 
appropriateand have a holistic approach to child development that includes cognitive,social-
emotional, language, and motor development. The tool would need to be affordable, 
implementable across the state, and evidence-based.. The data from the tool would need to be 
made available as widely as possible, including to service providers in each relevant sector and 
parents/caregivers, in the most appropriate form for the use case. The tool also needs to be 
flexible to respond to advances in the field, such as the evolving tool used in Ohio, which has 
expanded over recent years to include social-emotional measures as well as cognitive ones. 
The State should consider how to use the cumulative measure to provide sector-specific 
information back to all sectors involved in child development, including but not limited to health 
care, early childhood education, social services, and parents and families, in order to drive 
sector-specific improvements. 
 
Cross-Sector Collaboration Component:  Yes _X_  No___ 
 
Cost Assumptions: 
N/A—the recommendation herein includes the selection/creation of a tool; the State Education 
Department would be the implementation partner for this recommendation and would need to 
develop an appropriate cost estimate, if applicable. 
 
Potential Return on Investment:  

• Understanding of the ROI of federal, state, and local investments in early childhood 
• Better coordination of services across multiple systems for children 
• Lower long-term costs of care and social services as children experience better 

outcomes 
 
Metrics to Track Success/Outcomes: 

• # of kindergarten students across NYS assessed 
• #/% of kindergarten students identify as “developmentally on-track” for kindergarten 

 
Benefits of Proposal: 

• Understanding of the ROI of federal, state, and local investments in early childhood 
• Identify populations of children in need of support as early as possible, reducing high 

long-term costs as delays intensify 
• Creates an outcome measure that could be tied to incentives or new strategies in 

children’s health care and other sectors 
• Such a measurement tool is necessary for measuring year-over-year progress in 

improving child development  
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Concerns with Proposal: 
While a Developmental Inventory is an invaluable tool to measure how we are serving our 
children, these tools can be used in destructive, inappropriate manners. The tool should not 
influence whether a child can enroll in kindergarten; should also not be used as a measure of 
the effectiveness of individual early childhood providers or programs, or for accountability 
purposes within early learning settings.  

• The most critical years of child development are ages zero to three, and some argue 
measurement at kindergarten is too late. However, since pre-kindergarten is not yet 
universal in New York State, kindergarten is the first opportunity to universally collect 
data on children across New York State. 

• Measurement tool could create a situation where each sector blames another for poor 
outcomes in child development 

 
Links to Available Evidence:  
 
https://www.nhsa.org/kindergarten-entry-readiness-assessments 
 
http://www.naeyc.org/files/naeyc/file/research/Assessment_Systems.pdf  
 
Oregon “Health In All Policies”: 
http://www.oregon.gov/oha/PH/ProviderPartnerResources/HealthInAllPolicies/Education/Pages/i
ndex.aspx 
Additional Technical Detail:  (If needed, to evaluate proposal) 
 
Reviewer Name/Organization: State Education Department 

https://www.nhsa.org/kindergarten-entry-readiness-assessments
http://www.naeyc.org/files/naeyc/file/research/Assessment_Systems.pdf
http://www.oregon.gov/oha/PH/ProviderPartnerResources/HealthInAllPolicies/Education/Pages/index.aspx
http://www.oregon.gov/oha/PH/ProviderPartnerResources/HealthInAllPolicies/Education/Pages/index.aspx

	First 1000 Days_Proposal 1_Preventive Pediatric Care Clinical Advisory Group_clean
	First 1,000 Days on Medicaid
	Proposal #: 1
	Proposal (Short Title): Create a Preventive Pediatric Care Clinical Advisory Group
	Proposal Background/Description:
	Cross-sector Collaboration Component:  Yes_X_   No____
	Cost Assumptions: Negligible – staff time for convening and managing group.
	Potential Return on Investment: None
	Metrics to Track Success/Outcomes:
	 Process: Well Child Care clinical advisory group convenes, deliberates, and makes standard of care recommendations to New York Medicaid.
	Benefits of Proposal:
	Concerns with Proposal:
	Current Bright Futures guidelines: 31TUhttps://www.aap.org/en-us/Documents/periodicity_schedule.pdfU31T
	Additional Technical Detail:  (If needed, to evaluate proposal)
	The NYS Association of Infant Mental Health has provided additional technical recommendations on how to implement in a manner that is supportive of Infant Mental Health-Endorsement certification.
	Reviewer Name and Organization: Mary McCord, Gouverneur (H+H)

	First 1000 Days_Proposal 2_Promote Early Literacy through Local Strategies_clean
	First 1,000 Days on Medicaid
	Proposal #: 2
	Proposal (Short Title):   Promote Early Literacy through Local Strategies
	Proposal Background/Description:
	Cross-Sector Collaboration Component:  Yes_X__  No___
	Cost Assumptions:
	Potential Return on Investment:
	Metrics to Track Success/Outcomes:
	 Increase in days/week parent or guardian reads to child
	 Language development scores (receptive vocabulary and expressive vocabulary)
	Benefits of Proposal:
	Concerns with Proposal:
	Additional Technical Detail:  (If needed, to evaluate proposal)
	Reviewer Name/Organization: Elie Ward, AAP

	First 1000 Days_Proposal 3_ Task Force on Perinatal Care_clean
	First 1,000 Days on Medicaid
	Proposal #: 3
	Proposal (Short Title):    Task Force on Perinatal Care
	Proposal Background/Description:
	Cross-Sector Collaboration Component:  Yes _X___ No____
	Cost Assumptions: Negligible – staff time for convening and managing group. Any techniques identified by the Taskforce for improving enrollment/ engagement during the perinatal period or for planning grants would, however, carry a cost that could be b...
	Potential Return on Investment:
	Metrics to Track Success/Outcomes:
	 Improvement on the NCQA’s Timeliness of Prenatal Care component of the Prenatal and Postpartum Care performance measure: 16TTimeliness of Prenatal Care:16T The percentage of deliveries that received a prenatal care visit as a member of the organizat...
	Benefits of Proposal:
	Concerns with Proposal:
	Additional Technical Detail:  (If needed, to evaluate proposal)
	(2): Robin D. Gorsky and John P. Colby, Jr., “The Cost Effectiveness of Prenatal Care in Reducing Low Birth Weight in New Hampshire,” Health Services Research 24 no. 5 (December 1989): 583-598.
	(3): Wayne F. Schramm, “Weighing Costs and Benefits of Adequate Prenatal Care for 12,023 Births in Missouri’s Medicaid Program, 1988,” Public Health Reports 107 no. 6 (Nov-Dec 1992): 647-652
	(4): Behrman, R.E., Chairman, Committee to Study the Prevention of Low Birth- weight, Institute of Medicine, Preventing Low Birthweight. National Academy Press, Washington D.C., (1985): 237

	First 1000 Days_Proposal 4_Centering Pregnancy and Parenting Pilots_clean
	First 1,000 Days on Medicaid
	Proposal #: 4
	Proposal (Short Title): Expand Centering Pregnancy
	Proposal Background/Description:
	This proposal is for Medicaid to support a pilot project in the neighborhoods/communities of poorest birth outcomes to encourage obstetrical providers serving Medicaid patients to adopt the Centering Pregnancy group-based model of prenatal care which ...
	The model is designed to enhance pregnancy outcomes through a combination of prenatal education (gestational development, healthy behaviors) and social support. Use of the model has been associated with reduced incidence of preterm birth and low birth...
	The Centering Pregnancy model brings together for prenatal care 8-10 women who are due at approximately the same time. Group visits, which last approximately two hours, take the place of individual prenatal appointments and fall on the same schedule. ...
	Since 2013, the federal Strong Start for Mothers and Newborns Initiative, a joint project of CMS, HRSA, and the Administration on Children and Families, has funded multiple projects implementing Centering Pregnancy among Medicaid beneficiaries at high...
	Encouraged by Centering Pregnancy’s outcomes data, in 2013 South Carolina Medicaid began offering enhanced reimbursement for CP visits ($30 per patient per visit up to $300, with an additional incentive payment of $175 for each patient that attends at...
	Under this proposal, the NY Medicaid program would provide explicit financial support of $30 additional/patient/visit up to a maximum of $300 for a two-year pilot focused on the neighborhoods with poorest birth outcomes. Practices that are already pro...
	Medicaid should work with colleagues in the Department of Health and Department of Financial Services to raise awareness of the model and seek all-payer support. The state should also ensure that implementation of the model also includes screening and...
	Cross-sector components: Yes ___  No__X__
	Cost Assumptions:
	*Cost estimate includes pilot for Centering Pregnancy only. Additional resources would need to be sought by the State if it opted to also pursue a Centering Parenting pilot.
	Potential Return on Investment:
	A research study published in the Maternal and Child Health Journal in July of 2016* documents savings in a South Carolina pilot program due to reduced risk of premature birth, low birthweight, and NICU stay.  The return on the state’s investment of $...
	*Gareau, S., et al., Group Prenatal Care Results in Medicaid Savings with Better Outcomes:  A Propensity Score Analysis of Centering Pregnancy Participation in South Carolina, Maternal and Child Health Journal, July 2016, pp. 1384-1393.
	Metrics to Track Success/Outcomes:
	 Increase in number of providers offering Centering Pregnancy model
	 Reduction in incidence of low birthweight, preterm birth, and length of NICU stays among patients participating in Centering program compared to patients with comparable profiles receiving traditional individual care
	Benefits of Proposal:
	 One of only a few proposals focused on better birth outcomes, which is an important foundation for kindergarten readiness
	 Evidence-base shows reduction in racial disparity of birth outcomes. This evidence-based practice responds to addressing the racial and ethnic disparities and increasing rates of prematurity and maternal morbidity/mortality.
	Concerns with Proposal:
	 Provider reluctance to change practice pattern to incorporate group model may limit uptake – there could be Information Technology innovations that ease some of the implementation challenges, particularly changes to patient scheduling, but the propo...
	 Pilot is likely to require additional funding for coordination personnel that is not reflected in the proposal
	Links to Available Evidence:
	Additional Technical Detail:  (If needed, to evaluate proposal)
	See the Centering Healthcare Institute web site, https://www.centeringhealthcare.org, for detailed list of research studies, existing Centering sites, and reimbursement policies.
	For list of Centering sites in NY, see https://centeringhealthcare.secure.force.com/WebPortal/ListOfCenteringSites?stateName=NY
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	First 1,000 Days on Medicaid
	Proposal #: 5
	Proposal (Short Title): New York State Developmental Inventory Upon Kindergarten Entry
	Proposal Background/Description:
	Cross-Sector Collaboration Component:  Yes _X_  No___
	Cost Assumptions:
	N/A—the recommendation herein includes the selection/creation of a tool; the State Education Department would be the implementation partner for this recommendation and would need to develop an appropriate cost estimate, if applicable.
	Potential Return on Investment:
	 Understanding of the ROI of federal, state, and local investments in early childhood
	 Better coordination of services across multiple systems for children
	 Lower long-term costs of care and social services as children experience better outcomes
	Metrics to Track Success/Outcomes:
	 # of kindergarten students across NYS assessed
	 #/% of kindergarten students identify as “developmentally on-track” for kindergarten
	Benefits of Proposal:
	 Understanding of the ROI of federal, state, and local investments in early childhood
	 Identify populations of children in need of support as early as possible, reducing high long-term costs as delays intensify
	 Creates an outcome measure that could be tied to incentives or new strategies in children’s health care and other sectors
	 Such a measurement tool is necessary for measuring year-over-year progress in improving child development
	31TUhttps://www.nhsa.org/kindergarten-entry-readiness-assessmentsU31T
	http://www.naeyc.org/files/naeyc/file/research/Assessment_Systems.pdf
	Oregon “Health In All Policies”: http://www.oregon.gov/oha/PH/ProviderPartnerResources/HealthInAllPolicies/Education/Pages/index.aspx
	Additional Technical Detail:  (If needed, to evaluate proposal)
	Reviewer Name/Organization: State Education Department

	First 1000 Days_Proposal 6_ Expand Connections Pilot_clean
	First 1,000 Days on Medicaid
	Proposal #: 6
	Proposal (Short Title): Expansion of “Connections: A Value-Driven Project to Build Strong Brains” Project
	Proposal Background/Description:
	Cross-Sector Collaboration Component:  Yes _X_  No___
	Fiscal Analysis:
	Expansion of the Connections pilot budget over 1-2 additional sites.
	*Cost estimates based on current Albany pilot.  At full implementation (county-wide), Albany pilot is expected to cost $1.6M.
	At current implementation level (reaching ~1800 children), Albany pilot costs ~$650k annually (gross).
	Potential Return on Investment:
	 Increased rates of kindergarten readiness
	 Lower long-term costs of remedial education and/or special education needs
	 Lower long-term costs of care due to increased educational outcomes for children
	Metrics to Track Success/Outcomes:
	Population-level outcome:
	 Increase the number of students who are kindergarten-ready when entering school
	Project-specific measures:
	 # of children 0-3 completing their 9, 18, 24, 30 month visit
	 # of children 0-3 completing the ASQ-3 at their 9, 18, 24, 30 month visit and completing the ASQ:SE
	 # of children who are screened by the ASQ-3 and ASQ:SE as above the cutoff, close to the cutoff, or below the cutoff in the 5 developmental domains
	 # of children who are screened for Early Intervention; meet the eligibility requirement; enroll in EI services
	 # of children found ineligible for services though Early Intervention Program and referred for other supports/services
	Benefits of Proposal:
	 Builds on high-impact point of care that already exists (well-child visit)
	 Engages existing service providers (Early Intervention, school districts)
	 Solves a complex problem that plagues multiple systems
	 Collective impact approach helps reveal and address cracks in the systems between primary care and Early Intervention services
	 Health care payments are outcome-driven (tied to performance)
	 Due to Medicaid’s experience with this approach in Albany it could quickly expand its involvement to other collective impact efforts
	Concerns with Proposal:
	31TUhttps://brightfutures.aap.org/materials-and-tools/guidelines-and-pocket-guide/Pages/default.aspxU31T
	https://www.cdc.gov/ncbddd/childdevelopment/screening.html
	Additional Technical Detail:  (If needed, to evaluate proposal)
	The NYS Association of Infant Mental Health has provided additional technical recommendations on how to implement in a manner that is supportive of Infant Mental Health-Endorsement certification.
	Reviewer/Organization: Juliette Price, The Albany Promise

	First 1000 Days_Proposal 7_Infant Mental Health Endorsement_clean
	First 1,000 Days on Medicaid
	Proposal #: 7
	Proposal (Short Title):   Incentivize Use of Infant Mental Health-Endorsement Credential
	Proposal Background/Description:
	This proposal is for Medicaid to incentivize attainment of the Infant Mental Health Endorsement® (IMH-E®) to ensure that all those working with infants and young children, birth to age three, provide relationship based, family centered, developmentall...
	The Endorsement is a credential that was developed by The Michigan Association for Infant Mental Health, which licenses its use. NYS-AIMH, as a member of the Alliance for the Advancement of Infant Mental Health is one of 29 states (and 5 in the proces...
	The Endorsement documents that professionals working with children birth to five years of age and their families, have the specific skills, knowledge and experience needed to support children’s general and social-emotional development. It recognizes a...
	Under this proposal, OHIP and SED would work to increase the number of professionals working with young children with IMH-E certification through a two-pronged approach:
	1. Incorporation of IMH-E competencies into teacher, medical, and licensed clinical professional curricula. OHIP should partner with SED to engage Teach NY (a teacher education redesign committee), or a subset thereof, in identifying ways of incorpora...
	2. Creation of an incentive payment for Medicaid providers who demonstrate qualifications for IMH-E. NY Medicaid should provide a rate add-on for any provider that receives the accreditation/Endorsement, following the creation of a list of providers w...
	Creation of the IMH-E incentive payment should begin immediately in order for it to reward currently qualified professionals, and in order for it to be functional by the time new graduates begin to have the full suite of IMH-E competencies.
	While Medicaid has direct control over payment incentives for Medicaid-billing health care providers, Medicaid can engage other agencies such as the Office for Children and Family Services and the Office for People With Developmental Disabilities to e...
	An additional step at a later date would be for OHIP to reevaluate the incentive system create a plan to phase-in a requirement linking Medicaid reimbursement to the attainment of the standards and competencies called the IMH Endorsement ® that ensure...
	Companion recommendations that Medicaid could consider, beyond the IMH-E certification and enhanced reimbursement, to enhance support for infant mental health services and trained professionals include:
	Cross-Sector Collaboration Component:  Yes _X_  No___
	Cost Assumptions:
	No estimate for the enhanced rate was provided. Eligible professionals include any professional working with very young children and their families, physicians, physician assistants, nurses, physical therapists, occupational therapists, speech therapi...
	Potential Return on Investment:
	The goals of having a competent workforce reduce costs in various ways which can include:
	• A competent workforce in IECMH, especially within NY's quality early learning initiative can mitigate preschool expulsion, suspension, and improve inclusion practices
	• Mitigating entry into the behavioral health system, or shortening length of stay through access to high quality intervention services with specialized professionals
	• Mitigating entry into the child welfare and other systems through the use of high quality prevention/promotion services (home visitation, early childhood mental health consultation, integrated physical-behavioral health environments)
	• High quality, early childhood supports promotes the social emotional development of young children which in turn prepares them for their entry into school age programming, thus perhaps mitigating special education costs over time.
	Metrics to Track Success/Outcomes:
	Benefits of Proposal:
	Concerns with Proposal:
	Krysik J, Rychen A, Mabingani D. Infant/Toddler Mental Health Coalition of Arizona Perceptions of the Infant/Toddler Mental Health Endorsement. May 2016: 32TUhttp://www.itmhca.org/pdfs/ITMHCAsurvey-2016.pdfU32T
	Safyer M, Cucharo C, Foley G. Feasibility Study Addressing the Implementation of Infant Mental Health Competencies, Standards and Credentials for Professionals in New York State. August 2014: http://www.nysaimh.org/nysaiwp15/wp-content/uploads/2015/11...
	Additional Technical Detail:  (If needed, to evaluate proposal)
	Membership:
	 A person must maintain active membership with NYS-AIMH. Cost: $50/year (This can be paid by the person's employer with an Organizational membership, which grants 5 individuals membership. This costs $200/year.)
	Endorsement fees: These are one-time fees associated with applying for the Endorsement
	 Category 1 - $40
	 Category 2 - $115
	 Category 3 - $325
	 Category 4 - $425
	Reviewer Name/Organization: Wendy Bender, NYS Association of Infant Mental Health;
	Additional Information: Estimate of credentialed providers abased on NY Census and Per Capita AI-AIMH:

	First 1000 Days_Proposal 8_Children's Regulatory Modernization Workgroup_clean
	First 1,000 Days on Medicaid
	Proposal #: 8
	Proposal (Short Title):  Children’s Regulatory Modernization Workgroup
	Proposal Background/Description:
	Children’s health issues are often subsumed by high cost adolescent and adult health issues. A focus on children’s issues in the Regulatory Modernization Initiative would allow the state to remove regulatory barriers to providing a hospitable environm...
	Cross-Sector Collaboration Component:  Yes __  No_X__
	Cost Assumptions: Negligible – staff time for convening and managing group.
	Potential Return on Investment (ROI):
	”
	Metrics to Track Success/Outcomes:
	 Proposal would address systemic structural barriers that affect many of the First 1,000 Days priorities
	 Could lead to related conversations around payment and workforce issues
	Concerns with Proposal:
	1. 31TInventory of Evidence-Based, Researched-Based, and Promising Practices: For Prevention and Intervention Services for Children and Juveniles in the Child Welfare, Juvenile Justice, and Mental Health Systems31T Uhttp://www.wsipp.wa.gov/ReportFile/...
	2. Performance-Based Contracting for Family Support and Related Services: Preliminary Report http://www.wsipp.wa.gov/ReportFile/1575/Wsipp_Performance-Based-Contracting-for-Family-Support-and-Related-Services-Preliminary-Report_Report.pdf
	Additional Technical Detail:  (If needed, to evaluate proposal)
	Reviewer Name/Organization: Sylvia Rowlands, NY Foundling; Marcy Safyer, Adelphi University

	First 1000 Days_Proposal 9_Common Home Visiting Training_clean
	First 1,000 Days on Medicaid
	Proposal #: 9
	Proposal (Short Title):   Common home visiting training
	Proposal Background/Description:
	Cross-Sector Collaboration Component:  Yes _X_  No_ __
	Cost Assumptions:
	Potential Return on Investment:
	 Every time a program trains staff, loses staff, and has to recruit and train again, there is an expense, as well as a strain on programs and families. Staff retention means family retention, as well as lower costs to programs.
	Metrics to Track Success/Outcomes:
	Benefits of Proposal:
	Concerns with Proposal:
	- According to human resource experts, underfunded onboarding and a lack of training and/or mentoring are to blame for the fact that companies lose a quarter of all employees annually.P5F P A more recent survey found that 40 percent of employees leave...
	- According to a report from CLASP and CAP, “New York’s needs assessment identified client and staff retention as a barrier to achieving outcomes for children and families…Administrators plan to work through the Maternal and Infant Health Center of Ex...
	Additional Technical Detail: (If needed, to evaluate proposal)
	The NYS Association of Infant Mental Health has provided additional technical recommendations on how to implement in a manner that is supportive of Infant Mental Health-Endorsement certification.
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	First 1,000 Days on Medicaid
	Proposal #: 10
	Proposal (Short Title):   Statewide Home Visiting
	Proposal Background/Description:
	This proposal is for New York Medicaid to take several significant steps to ensure the sustainability of home visiting in New York so every child and pregnant woman who is eligible and desiring of the services receives them.
	Studies have shown that certain home visiting models are most effective at improving maternal and child outcomes and yielding strong returns on investment for states. Home visiting consists of a variable but comprehensive set of services including med...
	Cross-Sector Collaboration Component:  Yes _X__ No___
	Cost Assumptions:
	Convening a work group – costs negligible - staff time for convening and managing group.
	Costs for expanding home visiting to three high perinatal risk communities:
	Potential Return on Investment:
	“A recent review of evidence-based programs found the average cost of home visits to a family for 45 weeks was $6,554 however, every dollar invested in the programs can yield up to $5.70 in savings in the long run. These sizeable savings result from r...
	Metrics to Track Success/Outcomes:
	 Increase in home visitation enrollment across NYS
	 Reduction in child abuse and neglect;
	 Reduction in emergency room visits for accidents and poisonings;
	 Reduction in child arrests at age 15;
	 Reduction in behavioral and intellectual problems at child age six;
	Benefits of Proposal:
	Concerns with Proposal:
	The Department of Health and Human Services’ Home Visiting Evidence of Evidence (HomVEE) website: https://homvee.acf.hhs.gov/Default.aspx
	Additional Technical Detail:  (If needed, to evaluate proposal)

	First 1000 Days_Proposal 11_Developmental Registry Demonstration Project_clean
	First 1,000 Days on Medicaid
	Proposal #: 11
	Proposal (Short Title):  Developmental screening registry demonstration project
	Proposal Background/Description:
	Under this proposal the Medicaid program would catalyze a cross-agency demonstration project that would test the feasibility of establishing a statewide registry that captures both the incidence and results of child developmental screening through the...
	Cross-sector Collaboration Component:  Yes _X__  No____
	Cost Assumptions:
	Potential Return on Investment:
	Ready access to common database would reduce duplication of effort among the diverse entities caring for the same child
	Metrics to Track Success/Outcomes:
	 Utilization of registry by diverse types of providers (# “hits”)
	 Percentage of children screened
	 Increase in the number of children screened
	Benefits of Proposal:
	 Common database would help strengthen collaboration between health, education and child care systems in support of children in their joint care
	 Data could be used to identify “hot spots” where screening efforts lag and to design community specific interventions based on identified developmental delays
	 Proposal focuses on an important infrastructure need and could be step toward the creation of an Early Childhood Integrated Data System, as with the state examples included in the additional technical detail section
	 Proposal could begin to integrate or connect the various data systems that are collecting information on young children and families
	Concerns with Proposal:
	 Successful implementation requires “buy-in” by multiple stakeholders
	 Getting all appropriate parties to “feed” and appropriately utilize a registry is difficult and can take substantial time to achieve near universal participation
	 Requiring reporting into the immunization registry typically requires a statutory change
	 A similar previous initiative – CHII2 – was considered to be time consuming and not successful
	 Proprietary vendors of existing health record solutions that may include developmental screening results make it especially difficult to connect their systems with outside systems
	 Registry alone does not create accountability for addressing developmental delays once identified
	 The need for community-based organizations to access to aggregate data (population level) to better understand needs in the community and make adjustments based on outcomes raises questions about whether an immunization registry as a single data poi...
	 A developmental screening registry may inappropriately suggest that, once a screening has been conducted, the child would not be in need of additional screening. No child’s developmental trajectory is fixed; events that may change a child’s developm...
	Evidence-Based Links:
	Additional Technical Detail:  (If needed, to evaluate proposal)
	Reviewer: Early Childhood Advisory Council
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	First 1,000 Days on Medicaid
	Proposal #: 12
	Proposal (Short Title):   Carve-In Fee-For-Service Early Intervention Payments into Medicaid Managed Care
	Proposal Background/Description:
	This is a proposal for New York’s Medicaid program to carve-in Early Intervention Program services into managed care.
	Early Intervention provides therapeutic and support services for children, under the age of 3, with a confirmed disability or exhibiting developmental delay. Approximately 68,000 New York Children are served by Early Intervention services annually. Ha...
	Under current operations, Medicaid pays for Early Intervention services on a fee-for-service basis through a fiscal intermediary. Including this payment responsibility as part of managed care contracts (a “carve-in”) would mean that managed care organ...
	In order to begin this transition, the Office of Health Insurance Programs should engage with the Office of Public Health, which oversees the EI program, in order to determine how EI benefits could be moved into managed care. Considerations in this pr...
	Cross-Sector Collaboration Component:  Yes _X_ No ___
	Provider and patient advocacy groups will need to be engaged in a collaborative effort.
	Cost Assumptions:
	TBD, likely budget neutral for the State (some commenters raised concern that with a neutral budget managed care plans would not be able to provide enhanced reimbursement or network improvements)
	Potential Return on Investment:
	 Long-term returns from improved network adequacy and payment to EI providers could result in decreased special education services
	Metrics to Track Success/Outcomes:
	 TBD
	Benefits of Proposal:
	Concerns with Proposal:
	Additional Technical Detail:  (If needed, to evaluate proposal)
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	First 1,000 Days on Medicaid
	Proposal #: 13
	Proposal (Short Title):   Expand Value-Based Payment to Child Health Plus
	Proposal Background/Description:
	Under this proposal, NY Medicaid would work with Child Health Plus (CHP) staff to make Value-Based Payment arrangements available to CHP plans and providers.
	In September 2017 more than 350,000 New Yorkers were enrolled in the CHP program (New York’s version of the federal/state Children’s Health Insurance Program). These children are covered by 15 CHP managed care plans, most of whom are also Medicaid man...
	New York Medicaid has spent more than two years working with hundreds of stakeholders to develop value-based payment models and measures for the majority of the Medicaid population served by managed care plans. Most recently a specific set of recommen...
	Building on the work of the Children’s VBP Subcommittee, and the impending final recommendations of the broader VBP Workgroup, the Department of Health should extend the opportunity for CHP plans and their network providers to enter into value-based p...
	Successful implementation of this proposal will require close cooperation between Medicaid and CHP staff to ensure that the VBP models, which have been designed for Medicaid, can be successfully adopted by CHP.
	Cross-Sector Collaboration Component:  Yes _X_  No ___
	Cost Assumptions:
	N/A – Value-based payment in CHP can be accomplished within the existing CHP plan rate structure.
	Potential Return on Investment:
	 Short-term returns from decreased CHP utilization (e.g., emergency department and inpatient visits) would be reinvested in additional preventive and social determinants services.
	 Long-term returns could include reduced juvenile justice and education expenditures.
	Metrics to Track Success/Outcomes:
	 Percent of CHP enrollees served by providers that are in a VBP arrangement
	 Improvement and high performance on Children’s VBP measures
	Benefits of Proposal:
	Concerns with Proposal:
	Additional Technical Detail:  (If needed, to evaluate proposal)

	First 1000 Days_Proposal 14_Managed Care Kids Quality Agenda_clean
	First 1,000 Days on Medicaid
	Proposal #: 14
	Proposal (Short Title):  Require Managed Care Plans to have a Kids Quality Agenda
	Proposal Background/Description:
	Under this proposal the Department of Health would develop a two-year effort to improve managed care plan performance on children and perinatal health care quality measures.
	While overall performance on Medicaid managed care plan quality measures related to young children is relatively high, and often exceeds national averages, there remains room for improvement. For example, only 80 percent of children in Medicaid manage...
	Managed care plans have had some incentive to focus quality improvement efforts on young children and the perinatal health of mothers that can greatly influence child health because measures of well-child visits, timely prenatal care, and postpartum c...
	DOH working with its External Quality Review Organization would develop a two-year common PIP for all Medicaid managed care plans called the “Kid’s Quality Agenda.” The focus of the common PIP could be threefold: 1) to increase performance on young ch...
	Under the PIP each plan would be required to develop, implement and evaluate a supplementary intervention that aims to address the three focus areas. Each PIP would be evaluated by the External Quality Review Organization which would publish a compend...
	To encourage Medicaid managed care plans to adequately invest in the Kid’s Quality Agenda PIPs, DOH would provide an extra one measure’s worth of points (currently 3.03 points) in calculating the Quality Incentive program results, for any plan that wa...
	Cross-Sector Collaboration Component:  Yes _X_  No__
	Cost Assumptions:
	N/A – There is no state costs associated with this proposal. Plans contracts already require that they conduct PIPs as directed by the state, and the additional points associated with the Quality Incentive program measures would merely give high perfo...
	Potential Return on Investment:
	 Short-term return on investment could include better birth outcomes, which could potentially lead to lower costs.
	Long-term return on investment would likely include reduced education expenditures as a result of earlier detection and intervention on developmental delays
	Metrics to Track Success/Outcomes:
	 Improvement on QARR measures over a multi-year period
	 Improved measurement of, and enhanced rates of developmental and maternal depression screening.
	Benefits of Proposal:
	Concerns with Proposal:
	Additional Technical Detail:  (If needed, to evaluate proposal)

	First 1000 Days_Proposal 15_Insure All Kids Taskforce_clean
	First 1,000 Days on Medicaid
	Proposal #: 15
	Proposal (Short Title):    Insure All Kids Task Force
	Proposal Background/Description:
	Cross-Sector Collaboration Component:  Yes _X_  No___
	Cost Assumptions: Negligible – staff time for convening and managing group. Any techniques for improving coverage rates identified by the Taskforce would, however, carry a cost that could be borne in full or part by Medicaid.
	Potential Return on Investment:
	 Each additional year of Medicaid eligibility from birth to age 18 increased cumulative tax payments in adulthood of $186 per person (a 0.9 percent increase) and reduced receipt of the Earned Income Tax Credit receipts by $75 (a 2.4 percent decrease)...
	Metrics to Track Success/Outcomes:
	 Decline in children’s uninsured rate
	Benefits of Proposal:
	Concerns with Proposal:
	Additional Technical Detail:  (If needed, to evaluate proposal)

	First 1000 Days_Proposal 16_Data System Development for Cross Sector Referrals_clean
	First 1,000 Days on Medicaid
	Proposal #: 16
	Proposal (Short Title):   Data system development for cross-sector referrals
	Proposal Background/Description:
	Cross-Sector Collaboration Component:  Yes _X_  No___
	Cost Assumptions:
	Potential Return on Investment:
	A report in the grey literature out of Orange County CA showed potential savings of approximately $2000 per child referred due to de-medicalization of developmental issues. However it is unclear whether the methodology or the results can be generalize...
	Metrics to Track Success/Outcomes:
	How Much
	 #of families referred to services through the system
	 # data sharing agreements in place between MCO’s and community organizations
	 # of participating cross-sector organizations
	 # EMR’s successfully linked within the system
	 #/% of families for whom social determinants of health are identified
	How Well
	 Increase in the #/% families whose children do not qualify for EI successfully linked with at least one community resource or support and are satisfied with that linkage
	 Increase in the #/% families served within system who report strengthened protective factors (parental resilience, social connections, concrete support in times of need, knowledge of parenting and child development, social and emotional competence o...
	 Increase in the connectedness of the early childhood community as measured by social network analysis.
	Difference Made
	 Improved school readiness
	 Improved developmental health
	 Decrease in special education usage – either in total number served or number of quantity of services per student
	 Savings in reduced health/mental health, behavioral, and criminal justice costs.
	 Improvement in population health, educational outcomes, quality of workforce, family stability.
	Benefits of Proposal:
	Concerns with Proposal:
	 Many social determinants of health screening/referrals tools are still in development and testing phase
	 Medicaid managed care plans are unlikely to take on the role of “technology hub” for fear of taking on additional unreimbursed administrative costs
	 Broader than developmental screening proposal, but potentially creates more systems which would be built separately and then ideally need to be connected to one another
	 Proprietary solutions are already entering the market piecemeal (especially via DSRIP Performing Provider Systems), and their existing penetration may frustrate a broader community collaboration approach. An open RFP risks, at minimum, creating yet ...
	 This proposal merely pilots an approach and serves as proof of concept, not clear how an approach like this would be taken to scale
	 Creation of new data resources runs the risk of creating “data rubber-necking” where users look at the data, but don’t take or know how to take appropriate action with that data
	 Not clear how or if parents/caregivers would be engaged in the development of these systems or whether they would be able to utilize the systems to help navigate services for their families
	Robinson L et al. CDC Grand Rounds: Addressing Health Disparities in Early Childhood: https://www.cdc.gov/mmwr/volumes/66/wr/mm6629a1.htm [Discusses importance of integrating support services for children]
	The Commonwealth Fund. Improving Care Coordination, Case Management, and Linkages to Service for Young Children: Opportunities for States: http://www.commonwealthfund.org/publications/fund-reports/2009/apr/improving-care-coordination-case-management-a...
	Additional Technical Detail:  (If needed, to evaluate proposal)
	Reviewer Name/Organization: Lynn Pullano, Help Me Grow Western NY; Liz Isakson, Docs for Tots

	First 1000 Days_Proposal 17_Early Childhood Mental Health Consultations_clean
	First 1,000 Days on Medicaid
	Proposal #: 17
	Proposal (Short Title):    Braided funding for Early Childhood Mental Health Consultations
	Proposal Background/Description:
	Infant and Early Childhood Mental Health Consultation is an evidence-based approach to building the early learning workforce’s capacity to support children’s social-emotional and behavioral development. An estimated 9 to 14 percent of young children f...
	 Child and family consultation involves an individual child as the focal point, with the consultant working with teachers and parents to support a child with challenging behaviors and promote positive behaviors.
	 Consultation is most effective when paired with a process and mechanism for referral to individualized evidence-based treatment for young children with demonstrated mental health need (e.g. involving both parent and child).  Ideally, consultants mak...
	 Family Peer Support Specialists can play a useful role in engaging parents/caregivers and assisting them with (a) referral and linkage to treatment and (b) reinforcing practices and strategies that consultants have advised teachers on and that paren...
	The NYC pilot includes training, coaching, and reflective supervision for the consultants to ensure high quality services.
	In the NYC pilot, consultation services are paid for through City funds; however, it could be further scaled and better sustained using cross-system sources of funding. In the first six months of implementation of the NYC pilot, consultation was provi...
	Cross-Sector Collaboration Component:  Yes _X_  No___
	Cost Assumptions:
	Design Committee costs: Negligible – staff time for convening and managing group.
	Would need more detail on design committee’s recommendations to develop a fiscal analysis.  Below costs provided by author:
	NYC program:
	Estimated average cost of consultation per child = $565.51
	This assumes that the consultation time (and affiliated program costs) are allocated in the following way:
	- 50% programmatic/classroom consultation at a cost of $282.75 per child
	- 50% child and family consultation at a cost of $2,172.38 per child
	Based on NYC experience, 13% of children may need child and family consultation.
	Program assumptions include
	- 7 consultants, 1 supervisor and 0.25 Director.
	- One consultant (master’s level licensed mental health professional) serves 5 sites, visiting each site one day per week. On average this represents 3 classrooms per site.
	- Total costs include training of consultants, rent, travel, data support and EHR/Billing software.
	Potential Return on Investment:
	 Research has shown that ECMH consultation leads to increased preschool attendance and reduced expulsion and to reduced teacher stress and increased job satisfaction
	 Every dollar spent on high-quality, birth-to-five early childhood education programs for disadvantaged children offers a 13% per annum return on investment.
	Metrics to Track Success/Outcomes:
	 % of early care and education sites that have received consultation.
	 % of all children with Medicaid who are enrolled in early care and education sites in which consultation has been providedP1F P.
	 # or % decrease in early learning site suspensions and expulsions
	Benefits of Proposal:
	Concerns with Proposal:
	U.S. Department of Health and Human Services and U.S. Department of Education, Policy Statement to Support the Alignment of Health and Early Learning Systems, Page 12: https://www2.ed.gov/about/inits/ed/earlylearning/files/health-early-learning-statem...
	US Department of Health and Human Services and US Department of Education. Policy statement on expulsion and suspension policies in early childhood settings. https://www2.ed.gov/policy/gen/guid/school-discipline/policy-statement-ece-expulsions-suspens...
	SAMHSA, The Center of Excellence for Infant and Early Childhood Mental Health Consultation. Available at https://www.samhsa.gov/iecmhc
	Gilliam, W.S. (2005). Prekindergarteners left behind: Expulsion rates in state prekindergarten programs. New York, NY: Foundation for Children Development.
	Hunter A, Davis A, Perry DF, Jones W.  The Georgetown Model of Early Childhood Mental Health Consultation. Washington, DC: Georgetown University Center for Child and Human Development, September 2016
	Perry, D.F., Dunne, M.C., McFadden, L. et al. Reducing the risk for preschool expulsion: mental health consultation for young children with challenging behaviors. J Child Fam Stud (2008) 17: 44. https://doi.org/10.1007/s10826-007-9140-7.
	Brennan et al. The evidence base for mental health consultation in early childhood settings: research synthesis addressing staff and program outcomes. Early Education and Development. 2008;19(6)
	Additional Technical Detail:  (If needed, to evaluate proposal)
	Illinois’ Behavioral Health Transformation – 1115 Overview, Illinois Dept of Healthcare and Family Services, 2016 https://www.illinois.gov/hfs/SiteCollectionDocuments/1115_waiver_2page_overview.pdf
	The NYS Association of Infant Mental Health has provided additional technical recommendations on how to implement in a manner that is supportive of Infant Mental Health-Endorsement certification.

	First 1000 Days_Proposal 18_Parent Diagnosis as Eligibility for Parent Child Therapy_clean
	First 1,000 Days on Medicaid
	Proposal #: 18
	Proposal (Short Title):   Parent/Caregiver Diagnosis as Eligibility Criteria for Dyadic Therapy
	Proposal Background/Description:
	This proposal is for Medicaid to allow providers to bill for the provision of evidence-based parent/caregiver-child therapy (also called dyadic therapy) based solely on the parent/caregiver being diagnosed with a mood, anxiety or substance use disorder.
	Cross-Sector Collaboration Component:  Yes ___  No _X__
	Cost Assumptions:
	*NOTE: Proposed expansion to include parent/caregiver substance use disorders in eligibility criteria would require additional funding not included in current cost estimate.
	Potential Return on Investment:
	 Short-term returns from decreased use of Early Intervention services due to developmental delay
	 Long-term returns could include savings from reduced cases of abuse and neglect, fewer out of home placements, and reduced incidence of youth behavioral and emotional disorders
	 Additional return on investment may inure to Medicaid if the parent/caregiver is a Medicaid beneficiary and their longer-term behavioral and/or physical health is improved
	Metrics to Track Success/Outcomes:
	 Percent of child health providers billing for dyadic therapy under the child’s Medicaid number
	 Percent of scores on child developmental and behavioral health screens above-risk thresholds
	Benefits of Proposal:
	Concerns with Proposal:
	Paper states that depressed parents need an intervention that is focused on parent-child interactions as well as the parent’s depression, and shows positive findings of one dyadic model, Parent-Toddler Therapy, on cognitive development.
	Additional Technical Detail:  (If needed, to evaluate proposal)
	The NYS Association of Infant Mental Health has provided additional technical recommendations on how to implement in a manner that is supportive of Infant Mental Health-Endorsement certification.
	Reviewer Name/Organization: Sheila Smith, National Center for Children in Poverty; Rahil Briggs, Montefiore Medical Center; Evelyn Blanck, New York Center for Child Development

	First 1000 Days_Proposal 19_In Office Detection of Elevated Blood Lead Levels_clean
	First 1,000 Days on Medicaid
	Proposal #: 19
	Proposal (Short Title):  Increasing In-Office Detection of Elevated Blood Lead Levels
	Proposal Background/Description:
	Children exposed to neurotoxins in early childhood experience profound health, cognitive, and behavioral consequences that limit their ability to succeed in school. Lead poisoning specifically has been identified as a condition that cannot be cured bu...
	One long-standing barrier to increased blood lead testing was the requirement that tests be conducted, or at least analyzed, at labs disconnected from the point of care. The 2009 amendments helped ameliorate this barrier, as did the proliferation of a...
	Cross-Sector Collaboration Component:  Yes __  No_X_
	Cost Estimate:
	Potential Return on Investment:
	 Short-term return may actually be negative if testing rates increase, but since most children are in managed care, these costs will be covered by the existing capitation payment
	Metrics to Track Success/Outcomes:
	 Increase in the total percentage of children in Medicaid managed care who receive blood lead testing (existing QARR measure)
	 Increase in the number of children age 2 in Medicaid managed care who receive blood lead testing
	 Reduction in the percentage of children who test positive for blood lead levels >= 10 mcg/dcl at age 1 or age 2
	Benefits of Proposal:
	Concerns with Proposal:
	Maryland Department of Health and Mental Hygiene. REPORT TO THE GENERAL ASSEMBLY BY THE TASK FORCE ON POINT OF CARE TESTING FOR LEAD POISONING CHAPTER 365. January 2014. https://phpa.health.maryland.gov/Documents/Final%20Report_Lead%20Poisoning%20Poin...
	Advisory Committee for Childhood Lead Poisoning Prevention. Low Level Lead Exposure Harms Children: A Renewed Call for Primary Prevention Report of the Advisory Committee on Childhood Lead Poisoning Prevention of the Centers for Disease Control and Pr...
	Additional Technical Detail:  (If needed, to evaluate proposal)
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	First 1,000 Days on Medicaid
	Proposal #: 20
	Proposal (Short Title):   Pilot and Evaluate Peer Family Navigators in Multiple Settings
	Proposal Background/Description:
	Many high-risk families with young children struggle to navigate available resources to help them address both health needs and the social determinants impacting their health. These often hard to reach families may be more likely to consistently inter...
	Cross-Sector Collaboration Component:  Yes _X_  No___
	*Please note this estimate is based on using peer-level navigators only. If higher-level professionals are required for primary care sites then additional resources would be required.
	Potential Return on Investment:
	TBD – The evaluation would be designed such that actual 1-year return on investment to Medicaid could be calculated.
	 Potential near-term returns/costs could include additional referrals to early intervention and reduced family emergency/crisis utilization.
	 Longer-term returns could include decreased special education and juvenile justice costs, and lower Medicaid utilization than the comparison cohort throughout childhood
	Metrics to Track Success/Outcomes:
	 Performance on grantee defined evaluation plan outcomes
	 Reduced (or more appropriate) Medicaid utilization by the intervention groups in comparison to the formal evaluation control groups
	 Increased Developmental Delay screening/appropriate interventions
	 Parental engagement in activities/services that enhance bonding with young children
	Benefits of Proposal:
	Concerns with Proposal:
	 Peer Navigators Address the Integrated Health Needs of African Americans who are Homeless: 31TUhttps://www.ncbi.nlm.nih.gov/pmc/articles/PMC5371353/U31T
	 Beliefs Regarding Early Development Intervention Among Low-Income  African American and Hispanic Mothers: http://pediatrics.aappublications.org/content/early/2017/10/12/peds.2017-2059?sso=1&sso_redirect_count=1&nfstatus=401&nftoken=00000000-0000-000...
	 New Haven Mental Health Outreach for MOMS Partnership: https://medicine.yale.edu/psychiatry/moms/
	Additional Technical Detail:  (If needed, to evaluate proposal)
	Reviewer Name/Organization: Chris Norwood, Health People

	First 1000 Days_Proposal 21_Use of NMT for Traumatic Stress Pilot_clean
	First 1,000 Days on Medicaid
	Proposal #: 21
	Proposal (Short Title):   Use of Neurosequential Model of Therapeutics for Traumatic Stress
	Proposal Background/Description:
	Cost Assumptions:
	$650 per assessment
	Training and consultation @ $120 per hour
	Fees for a consultant to design the evaluation model: TBD
	Total estimated cost: $250,000/year
	Because this is a demonstration project to test the feasibility of expanding the model to multiple counties, even state-wide, there are additional costs. We estimate that it will require three years of operation to adequately test it.
	Metrics to Track Success/Outcomes:
	Benefits of Proposal:
	Anda, Robert F., et. Al. “The Enduring Effects of Abuse and Related Adverse Experiences in Childhood: A Convergence of Evidence from Neurobiology and Epidemiology.” UEuropean Archives of Psychiatry and Clinical Neuroscience.” U(2006) 256:174-186.
	Reviewer Name/Organization: Jennifer Jones, DSS Commissioner, Lewis County;

	First 1000 Days_Proposal 22_Evaluate Healthy Steps Outcomes_clean
	First 1,000 Days on Medicaid
	Proposal #: 22
	Proposal (Short Title):  Evaluate Healthy Steps Outcomes with Goal Toward Value-Based Payment
	Proposal Background/Description:
	The results of this study could then be used to assess opportunities to sustain Healthy Steps as part of Medicaid’s value-based payment designs for children. Implementation lessons from this pilot and evaluation should be considered by the Pediatric P...
	Cross-Sector Collaboration Component:  Yes ___  No _X__
	 While facilitating connections to community resources is a component of the Healthy Steps program, this proposal does not contain explicit cross-sector work.
	Cost Assumptions:
	 If research is conducted using OHIP’s and OMHs own analytic capabilities, the data analytic cost would be minimal.
	 If research is conducted using a Medicaid research partner, the cost is estimated to be $150,000.
	 Development of Web-based portal for collection of Healthy Steps Enrollees CINS and other to be specified data elements (Minimum data set).  OHIP in-kind cost to be determined
	Potential Return on Investment:
	 No ROI on the research itself, but the findings could point to significant ROI for Medicaid through Healthy Steps.
	Metrics to Track Success/Outcomes:
	 Successful completion of research study
	 Use of research findings to inform future VBP decisions
	Benefits of Proposal:
	Concerns with Proposal:
	 No guarantee the research will result in policy changes that improve population health outcomes for children
	 Healthy Steps has had several evaluations.  The question is whether this pediatric health care model can go to scale (although arguably sustainable funding through value-based payment would be an component of going to scale)
	https://www.jhsph.edu/research/centers-and-institutes/womens-and-childrens-health-policy-center/projects/Healthy_Steps/index.html
	http://modernmedicaid.org/medicaid_solutions_healthysteps/
	Additional Technical Detail: (If needed, to evaluate proposal)
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	First 1,000 Days on Medicaid
	Proposal #: 23
	Proposal (Short Title):   Telemedicine Pilots
	Proposal Background/Description:
	In late September the Telehealth Workgroup of the Regulatory Modernization Initiative recommended a series of changes to facilitate additional adoption of telehealth in the Medicaid program. This proposal encourages the Office of Health Insurance Prog...
	Under the Telehealth Workgroup recommendations, Medicaid managed care plans would be allowed to use the in-lieu-of-service request process to receive a waiver from the state to allow for billing of telehealth services and expand the locations in which...
	The Telehealth Workgroup also recommended that OHIP create incentives for managed care plans to develop telemedicine approaches by providing five bonus points under the annual Quality Incentive program for plans that submit a telehealth innovation pla...
	Based on initial deliberations of the First 1,000 Days on Medicaid Workgroup, The Castleton Group, a telehealth solutions provider, suggested a number of ideas for how managed care organizations could build on existing telehealth programs and technolo...
	 Replication of the Health-e-Access telemedicine model originated in Rochester. The program connects children in child care, Head Start and other community based settings to their own primary care health provider, reducing emergency department visits...
	 Delivery of Centering Pregnancy / Parenting services through telehealth platforms, enabling more participants, especially those with difficult time schedules to benefit from participation in the program from remote locations, and giving providers mo...
	 Replication of the Antenatal and Neonatal Guidelines, Education and Learning System (ANGELS) developed by the University of Arkansas for Medical Services. The program is a consultative service that utilizes telehealth to ensure that every woman in A...
	 Utilizing telehealth to provide culturally and linguistically appropriate services in the community to Medicaid children and families that may not otherwise have access to such services. In addition to providing the necessary services remotely in ho...
	 Leveraging telehealth platforms to develop central intake and referral systems for health and social services, potentially leveraging avatar technology to engage children and their families at intake and for ongoing patient engagement.
	To further support the implementation of telehealth approaches through Medicaid managed care plans, under this proposal OHIP would make available grant funds for infrastructure and training, and initial startup operations for up to five Medicaid manag...
	Cross-Sector Collaboration Component:  Yes _X_  No___
	Potential Return on Investment:
	TBD – To the extent these pilots allow managed care organizations to provide in-lieu-of-services that save money, the up front investment could be recouped.
	Metrics to Track Success/Outcomes:
	 Metrics dependent on telehealth approach
	Benefits of Proposal:
	Concerns with Proposal:
	American Academy of Pediatrics. The Use of Telemedicine to Address Access and Physician Workforce Shortages. Policy Statement. June 2015, Pediatrics: 31TUhttp://pediatrics.aappublications.org/content/early/2015/06/23/peds.2015-1253U31T
	Ashwood J et al. Direct-To-Consumer Telehealth May Increase Access To Care But Does Not Decrease Spending. Health Affairs: 36:3. March 2017, p. 485-491.doi:10.1377/hlthaff.2016.1130 https://www.rand.org/pubs/external_publications/EP67074.html
	Additional Technical Detail:  (If needed, to evaluate proposal)
	One commenter noted that implementation of many of the other proposals could benefit from telehealth supported approaches. In addition to the managed care specific pilots the commenter suggests the state consider the creation a universal telehealth ne...
	Health-e-Access - Ronis SD, McConnochie KM, Wang H, Wood NE. "Urban Telemedicine Enables Equity in Access to Acute Illness Care." Telemedicine journal and e-health : the official journal of the American Telemedicine Association.. 2017 Feb 0; 23(2):105...
	Centering - https://www.centeringhealthcare.org/
	Arkansas ANGELS - http://angels.uams.edu/angels-in-the-news/angels-program-evaluation/
	Reviewer Name/Organization: The Castleton Group


