
 
 
 

 
 
 

  

 
 
                                                                                          

 

 
 

 

 

 

 
 

 

 

 

 
 

 
 
 

 
 

 
 

 
 

 

 

 

 
 

 

 
 

 

 

 

  
 

  

Continuum of New Integrated Care Models in Medicaid: 

Key Program Features 
TECHNICAL ASSISTANCE TOOL 

n 2012, as part of the Medicaid and CHIP  I    Learning Collaboratives, the Centers for Medicare 
& Medicaid Services proposed a new paradigm to 
define emerging integrated care models in Medicaid. 
These new value-based purchasing models strive to 
shift accountability for care management, quality 
outcomes, and cost savings closer to the point of 
care. While many Medicaid programs’ 
reimbursement policies reward providers who have a 
higher volume of services, there is an opportunity to 
pay for improved outcomes and get more value out 
of the health care dollar. This shift from volume to 
value offers the potential to reduce costs and 
improve care for the patient and population. 
Examples of these new integrated care models 
include: medical homes, health homes, regional 
networks of medical homes, and accountable care 
organizations (ACOs). 

To date, there has been limited guidance to 
Medicaid agencies about how to implement these 
new program options. (CMS provided guidance on 
health homes through Section 2703 of the 
Affordable Care Act and also released guidance on 
Medicare ACOs.) 

In July 2012, CMS released two State Medicaid 
Director letters that provided states with more 
guidance around these emerging integrated care 
models. This document provides supplemental 
information to the SMD letters. It presents a 
conceptual framework that begins to define program 
features of the emerging program options. The 
graphic on the next page illustrates the continuum of 
care models that shift providers toward greater 
accountability for quality and cost, and transition a 
fee-for-service reimbursement system toward one 
that pays for outcomes, not individual services.   

The continuum includes the following program 
features for each care model:  

•	 What are the characteristics of eligible providers 
in each model?  

•	 What services will eligible providers be required 
to deliver? 
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•	 How will providers be reimbursed for the 
services they are providing? 

•	 How will success be measured, at the state, 
program, and provider levels? 

This continuum is unusual as it strives to articulate 
the paradigm shift occurring at the federal, state, 
and local levels in publicly-financed health care. It 
also reflects the ongoing dialogue and vibrant 
partnership between CMS and Medicaid agencies 
as they – like all payers across the country – strive 
to transform the health care system to achieve 
value-based purchasing goals. The continuum is 
intended as a tool to conceptualize how existing and 
future program levers co-exist. The various pieces 
are not fixed, but rather an assembly of many 
moving parts. 

As CMS develops policy and program design 
considerations for these new models, it plans to 
release guidance to states through letters to state 
Medicaid directors. The guidance will help states 
understand CMS’ expectations for how these 
programs should be designed, what requirements 
must be in place, strategies for measuring outcomes 
and assessing the value of these programs, and 
under what authorities states can implement these 
new models.  

ABOUT THE MAC COLLABORATIVES 
This document was developed for the Value-Based 
Purchasing MAC Learning Collaborative, one of five 
state-federal collaboratives being coordinated through 
the Medicaid and CHIP Learning Collaboratives. The 
MAC Collaboratives were established by the Centers for 
Medicare & Medicaid Services to help states and their 
federal partners work together to achieve high-
performing state health coverage programs. 
Collaborative workgroups are focusing on: (1) early 
innovator information technology (IT) solutions; (2) 
coverage expansion; (3) data analytics and performance 
measurement; (4) IT efficiency and effectiveness; and (5) 
value-based purchasing. For more information, visit 
http://www.Medicaid.gov. 

MAC Collaboratives: Federal/state partnership to support high-performing state health insurance programs. 
Established by the Centers for Medicare & Medicaid Services and coordinated by Mathematica Policy Research, the 
Center for Health Care Strategies, and Manatt Health Solutions. Visit http://www.Medicaid.gov. 
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