
The CHIPRA Quality 

5 1  p r o j e c t s  i n  � v e  g e n e r a l  c a t e g o r i e s :  

• 	Using quality measures to improve child 
health care.  

• Applying health information technology (IT) 
for quality improvement.  

• Implementing provider-based delivery 
models.

• Investigating a model format for pediatric 
electronic health records (EHRs). 

• Assessing the utility of other innovative 
approaches to enhance quality.  

The demonstration began on February 22, 
2010 and will conclude on February 21, 
2015. The national evaluation of the grant 
program started on August 8, 2010 and will be 
completed by September 8, 2015.
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KEY MESSAGES

The experiences of these þve CHIPRA quality demonstration States may be helpful to 
other States that are trying to focus attention and resources on child and adolescent 
health issues.  

Key messages from these States include:

• 	 States have aligned their eύorts withñand used their CHIPRA quality 



Page 2

How the CHIPRA quality demonstration elevated children on State health policy agendas 

Background
In recent years, per capita Medicaid 
expenditures have grown faster for 
children than for adults (including the 
elderly). However, adults still make 
up a greater share of total Medicaid 
expenditures; as a result, they tend to 
attract the most attention for reform 
initiatives.1,2 Though Federal- and 
State-speciþc health reforms are high 
on the policy agenda of most States, 
historically policymakersõ attention has 
been focused on either adults or speciþc 
costly subpopulations, such as the aged 
and disabled or those who are dually 
eligible for Medicaid and Medicare.3,4,5 

The passage of the Aύordable Care Act 
(ACA) has created an unprecedented 
opportunity to integrate child and 
adolescent health issues into the 
broader discussions on health care 
quality, workforce training, and systems 
transformation.6  As the most signiþcant 
Federal investment in child health 
care quality,7 the CHIPRA quality 
demonstrations can contribute to some 
of these eύorts to improve health care 
quality for children.

The purpose of this Highlight
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Transformation Center, which will 
support CCOs through technical 
assistance and learning collaboratives, 
will sponsor a learning collaborative 
aimed at connecting child health 
providers with early education providers. 
The Stateõs experience in the CHIPRA 
quality demonstration informed that 
planning process. 

In addition, Oregonõs experience with 
producing quality measure data using 
the Core Set of Childrenõs Health Care 
Quality Measures for Medicaid and 
CHIP (Child Core Set)11 has given the 
State a better understanding of the utility 
of those measures. Oregon applied that 
insight in its discussions with CMS 
around the identiþcation of the measures 
that should be produced and evaluated 
to determine eύectiveness for its CCO 
demonstration waiver. 

Some demonstration States also chose 
to link their eύorts to existing health IT 
initiatives funded through the Health 
Information Technology for Economic 
and Clinical Health (HITECH) 
provisions of the American Recovery 
and Reinvestment Act of 2009.12 For 
example, in addition to expanding 
its statewide medical home initiative 
to pediatric practices, Vermont also 
used CHIPRA quality demonstration 
funding to broaden its existing web-
based clinical registry (known as 

DocSite) to include pediatric providers. 
DocSite was also expanded to include 
some of the Child Core Set of quality 
measures, as well as other pediatric 
performance measures selected by a 
diverse group of stakeholders in the 
State. Vermont also hired an additional 
practice facilitator to work exclusively 
with child-serving practices on a range 
of issues, including electronic health 
record (EHR) adoption, achievement of 
meaningful use, participation in and use 
of DocSite, and connection to the Stateõs 
health information exchange. Although 
this expansion to pediatrics was already 
on the Stateõs agenda, CHIPRA quality 
demonstration funding accelerated 
the timeline for implementation and 
allowed the State to provide additional 
technical support to participating 
practices. In addition, its direct support 
of child-serving practices helped foster 
provider buy-in to the Stateõs ongoing 
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• 	 Create opportunities for the child and 
adolescent health community and 
other knowledgeable stakeholders to 
collaborate and work more eύectively 
on incorporating the needs of children 
and adolescents into the development 
of new quality measures and payment 
and delivery system reforms. 

The strategies adopted by these States, 
and their speciþc near-term impacts, 
are to a certain extent unique, as 
they reÿect the context in each State. 
However, the common thread running 
throughout these eύorts is represented 
by the new connections being formed 
among State oώcials, policymakers, 
providers, staύ of various reform 
initiatives and demonstrations, and 
other key stakeholders. 

Implications
The early experiences of the 
demonstration States highlighted here 
suggest some promising practices 
and lessons that other States may 
want to bear in mind as they look for 
ways to eύectively address child and 
adolescent health issues:

• Convening and facilitating 
regular, ongoing dialogue among 
policymakers and diverse child 
health stakeholders, including 
respected child health experts, 
to engage a broad base of 
constituencies. Such ongoing 
dialogue can provide a vehicle for 
policymakers to obtain input on 
policies that may aύect child health, 
and it can help to increase buy-in 
for adapting those policies to meet 
the health needs of children and 
adolescents.

• Building on related reform eύorts 
can help to facilitate dialogue 
and problem-solving among 
stakeholders who may not typically 
work together. This is particularly 
relevant to the child and adolescent 
population, where the public health 
and civic sectors also provide 
essential services and complement 
the health care system.4 

• Elevating child and adolescent 
health issues on State policy 
agendas requires an ongoing 
process rather than a single 
intervention. Demonstration States 
are already beginning to identify 
sources of support to sustain 
stakeholder coalition and quality 
eύorts after the CHIPRA quality 
demonstration grant ends in 2015.
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