
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 these demonstrations.

The 18 CHIPRA quality demonstration States 
are implementing 52 projects in five general 
categories: 

• 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 CHIPRA quality demonstration began 
on February 22, 2010, and was scheduled to 
conclude on February 21, 2015. The national 
evaluation of the grant program started 
on August 8, 2010, and is expected to be 
completed by September 8, 2015.

 
The National Evaluation of the
CHIPRA Quality Demonstration Grant Program

Key messages from Florida and Illinois include the following: 

• Participation in the CHIPRA quality demonstration was critical to establishing 
or expanding perinatal quality collaboratives (PQCs) by using funds to support 
collaboration between Florida and Illinois and engaging key stakeholders in each 
State with perinatal expertise, such as the March of Dimes and State hospital 
associations. 

• The PQCs engaged hospitals in data-driven, evidence-based quality 
improvement (QI) projects that improved rates of catheter-associated 
bloodstream infections, delivery room management in the þrst hour after birth, 
and infant nutrition.

• Florida and Illinois developed tools and resources designed to provide technical 
assistance to providers to ensure their compliance with evidence-based perinatal 
care guidelines and to improve womenõs ability to make appropriate decisions 
about perinatal care. 

• 

concludes. For example, Florida improved the reporting of quality measures, and 
Illinois added requirements to managed care contracts to improve the transition 
from one type of perinatal care to another.

This Evaluation Highlight is the 12th in a series that presents descriptive and analytic 
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weight infants from the Vermont 
Oxford Network (VON).11 VON data 
allowed the FPQC to examine the 
variation in perinatal outcomes for 
extremely low birth weight infants (i.e., 
less than 2 pounds, 3 ounces) among 
Florida hospitals. Examination of the 
data permitted the FPQC to help raise 
awareness mMᵐџƞMא
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According to the ILPQC, as of January 
2015, participating hospitals have 
demonstrated improvements in many 
areas, such as earlier initiation of 
nutritionñboth intravenously and by 
feeding tubeñand a reduction in the 
percentage of growth-restricted infants 
discharged from the NICU.  

Education strategies targeted 
obstetric providers 
FPQC leaders and CHIPRA quality 
demonstration staύ in Illinois 
developed educational tools that 
ampliþed the work of the PQCsõ 
QI projects by reaching additional 
obstetric providers and women 
statewide.

A Florida campaign educated obstetricians 
about EEDs. After a successful QI 
initiative supported by the FPQC to 
reduce EEDs prior to the CHIPRA 
quality demonstration, approximately 
one-third of Florida hospitals still 
had an EED rate above the generally 
accepted national standard of  
5 percent. To enable further progress, 
the FPQC used demonstration 
funds to educate obstetricians about 
the importance of avoiding EEDs. 
The campaign consisted of ògrand 
roundsó conferences that reached 
approximately 225 obstetricians, a 
resource newsletter distributed to all 
116 maternity hospitals in the State, 
and 700 educational packets distributed 
to physician oώces. It also included 
quarterly email newsletters distributed 
via the State chapters of obstetric 
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a contact to receive training in 
understanding and using the perinatal 
quality reports and participating in 
one data quality initiative per year, 
hospitals may access quality reports 
that show their performance on the 
indicators compared with that of other 
hospitals. By improving the tracking 
and measurement of these indicators 
across the State, the FPQC hopes to 
identify areas for future hospital-driven 
QI projects. 

Illinois included new requirements for 
perinatal care transitions in Medicaid 
managed care contracts. A CHIPRA 
quality demonstration work 
group wrote recommendations 
for new requirements for Illinoisõs 
Medicaid managed care contracts. 
The State agreed to some of the 
recommendations and, for example, 
has inserted language into the quality 
assurance portion of a model contract 
that requires health plans to establish 
processes for (1) ensuring a smooth 
and appropriate transition from 
delivery to postpartum care and (2) 
reconnecting mothers to ongoing 
primary and interconception care in 
medical homes. The workgroup is 
collaborating with the Stateõs EQRO to 
assess the degree to which health plans 
have these processes in place and to 
develop a performance improvement 
plan that addresses care transitions and 
postpartum care. 

Conclusion
The partnership between Florida and 
Illinois, born of the CHIPRA quality 
demonstration, made it possible for 
PQCs in both States to improve the 
delivery of care in hospitals involved 
in the Statesõ QI projects. The projects 
focused on the use of timely, accurate 
data as well as on training and 
technical assistance to improve the 
quality and outcomes of perinatal 
care. CHIPRA quality demonstration 
workgroups also developed and 
disseminated educational material 
to increase providersõ capacity to 
deliver high-quality perinatal care and 
help them raise womenõs awareness 
about its importance. Statewide 
improvements in perinatal care 
included the development of new 
quality indicator systems and the 
strengthening of the requirements in 
Medicaid managed care contracts that 
govern perinatal care transitions. 

Coordination between the two Statesõ 
CHIPRA quality demonstration teams 
helped each team not only combine 
and otherwise leverage several funding 
sources but also build on existing 
eύorts in their States to implement 
their projects. Ongoing partnerships 
between perinatal stakeholders will 
help expand further and sustain 
their work after the CHIPRA quality 
demonstration concludes.

Implications 
States interested in improving the 
quality of perinatal care can beneþt 
from the experiences of Florida and 
Illinois and may want to consider the 
following approaches: 
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