
The CHIPRA Quality  
Demonstration Grant Program 
In February 2010, the Centers for Medicare & 
Medicaid Services (CMS) awarded 10 grants, 
funding 18 States, to improve the quality of 
health care for children enrolled in Medicaid 
and the Children’s Health Insurance Program 
(CHIP). Funded by the Children’s Health 
Insurance Program Reauthorization Act of 
2009 (CHIPRA), the Quality Demonstration 
Grant Program aims to identify effective, 
replicable strategies for enhancing quality of 
health care for children. With funding from 
CMS, the Agency for Healthcare Research 
and Quality (AHRQ) is leading the national 
evaluation of the program.

The 18 CHIPRA quality demonstration States 
are implementing 52 projects in five general 
categories: 
•	 Using quality measures to improve child 

health care.
•	
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How are CHIPRA quality demonstration States using quality reports to drive health care improvements for children?
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Figure 1. How States Used Quality Reports to Drive QI at the State and Practice Levels

Note: All six States pursued State-level reporting and quality improvement activities. Maine, North Carolina, and Massachusetts produced practice-level 
reports from existing State-level data sources; only North Carolina and Maine helped practices use those reports for QI. 
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Highlight describes the reports States 
produced, how States used the reports 
to encourage QI at the State and 
practice levels, and the changes that 
RFFXUUHG�DV�D�UHVXOW��

7KH�LQIRUPDWLRQ�LQ�WKLV�Highlight 
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Findings 

Quality reports helped spur State-
level QI activities 
Assessing statewide performance.�$OO�
six States used statewide reports to 
����FRPSDUH�SHUIRUPDQFH�RQ�TXDOLW\�
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Several States indicated that selecting 
SULRULW\�DUHDV�ZDV�GL΀FXOW�DQG�VORZ�
when groups new to QI were actively 
engaged or when a large number 
of groups were involved in the 
GHFLVLRQPDNLQJ�SURFHVV��7R�IDFLOLWDWH�
the conversation, States included 
information in State-level reports that 
coincided with their priorities and 
FRQWH[W��)RU�H[DPSOH��)ORULGD�DQG�
Illinois are reporting measures for their 
6WDWH�DV�D�ZKROH�DQG�IRU�HDFK�0HGLFDLG�
PDQDJHG�FDUH�SODQ��,Q�DGGLWLRQ��ERWK�RI�
WKHVH�6WDWHV�DQG�0DLQH�GHYHORSHG�VKRUW�
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Practices implemented workflow changes. 
Practices reported that concrete 
changes came about as a result of 
their work with practice facilitators 
or their participation in the learning 
FROODERUDWLYHV��)RU�LQVWDQFH��RQH�
1RUWK�&DUROLQD�SUDFWLFH�LPSOHPHQWHG�
behavioral and risk-factor screening for 
VFKRRO�DJH�FKLOGUHQ�DQG�DGROHVFHQWV��
$QRWKHU�VWDUWHG�UXQQLQJ�UHSRUWV�IURP�

7R聈�FRU�LQQQ聑LQ큄WLY⁑VSDQG�DA聑LY恐�

VFEHT聑LQJ���

1DJQJ考&BB쀳S�䀀��
6WD7LQTLFHWLG�UKHWO�TJ遗DP偓STW偗LFH쁓TWLQJ
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Conclusion 
7KH�VL[�6WDWHV·�H[SHULHQFH�ZLWK�XVLQJ�
reports to drive improvements in  
the quality of care for children 
FRQÀUPV�SUHYLRXV�ÀQGLQJV�WKDW�
change requires more than simply 
producing and disseminating reports 
RQ�TXDOLW\�PHDVXUHV�7�&+,35$�TXDOLW\�
GHPRQVWUDWLRQ�VWDͿ�KDG�WR�DFWLYHO\�
engage stakeholders at the State and 
SUDFWLFH�OHYHOV�WR�IRVWHU�FKDQJH��)RU�
example, the States used reports on 
DOO�FKLOGUHQ�LQ�0HGLFDLG�DQG�&+,3�
WR�HGXFDWH�DJHQF\�VWDͿ��KHDOWK�SODQV��
and other stakeholders about the 
JDSV�LQ�TXDOLW\�RI�FDUH�IRU�FKLOGUHQ��
7KH�FRQYHUVDWLRQV�WKDW�JUHZ�RXW�RI�
WKHVH�HͿRUWV�JDYH�ULVH�WR�QHZ�TXDOLW\�
monitoring initiatives and policy 
FKDQJHV��$W�WKH�SUDFWLFH�OHYHO��UHSRUWV�
ZHUH�D�XVHIXO�WRRO�IRU�SULRULWL]LQJ�4,�
HͿRUWV��EXW�WKH\�ZHUH�OHVV�KHOSIXO�IRU�

DVVHVVLQJ�4,�HͿRUWV�EHFDXVH�RI�GHOD\V�
in claims processing and infrequent 
UHSRUWLQJ�SHULRGV��0RUHRYHU��WR�DFKLHYH�
concrete changes, most practices 
needed technical assistance from 
the State to establish a QI process, 
LPSOHPHQW�QHZ�ZRUNÁRZV��DQG�XVH�
GDWD�IURP�(+5V�RU�SDSHU�FKDUWV�WR�
WUDFN�WKHLU�SHUIRUPDQFH�RYHU�WLPH��

Implications 
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Endnotes
��	 We use the term “national evaluation” to 

distinguish our work from the activities 
of evaluators who, under contract to 
many of the grantees, are assessing the 
implementation and outcomes of State-level 
SURMHFWV��7KH�ZRUG�´QDWLRQDOµ�VKRXOG�QRW�
EH�LQWHUSUHWHG�WR�PHDQ�WKDW�RXU�ÀQGLQJV�DUH�
UHSUHVHQWDWLYH�RI�WKH�8QLWHG�6WDWHV�DV�D�ZKROH�

��	 )RU�PRUH�LQIRUPDWLRQ�RQ�WKH�&+,35$�&KLOG�
&RUH�6HW��YLVLW�KWWS���ZZZ�PHGLFDLG�JRY�
0HGLFDLG�&+,3�3URJUDP�,QIRUPDWLRQ�


