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Executive Summary
As policymakers look beyond the COVID-19 pandemic, strengthening collaboration 
between public health and health care system partners is critical to a modernized 
public health system that is robust, interconnected, and capable of promoting the 
health of all communities. Although efforts to modernize public health systems 
predate the pandemic, lessons learned from successful community and cross-sector 
partnerships in pandemic response underscore the need to further integrate these 
systems toward common goals. States can harness this momentum by supporting 
a whole-of-government approach that aligns resources and planning across public 
health and the rest of health and human services (including Medicaid), while also 
engaging private sector partners in addressing common health priorities. Public 
health can be a leader in advancing collective action and community investment 
approaches that more effectively and efficiently leverage the resources of each 
sector. This can be achieved by creating coordination mechanisms and facilitating a 
culture of collaboration that brings together health care delivery systems, human and 
social service partners, and community leaders to drive informed collective action 
toward improved population health.  

While there is no “one size fits all” approach to fostering collaboration among public 
health and broader health care system partners, state leaders can look to a number of 
principles and strategies that can bolster collaboration across a variety of settings. The 
National Academy for State Health Policy’s (NASHP) Public Health Modernization 
Toolkit builds on efforts to strengthen public health by providing state policymakers 
with a menu of strategies and innovative practices for aligning public health and 
broader health care system efforts around key public health priorities. It starts 
concretely with strategies for high burden, high-cost health conditions that are priorities 
for both sectors.  

Drawing on interviews with cross-agency state leaders and public health experts, local 
leaders, and scientific and grey literature, the “Framework for Public Health-Health 
Care System Collaboration” highlights essential commitments, key priorities, and policy 
strategies for fostering collaboration among public, private, and community partners to 
work together to improve population health outcomes.
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Introduction
The COVID-19 pandemic pushed public health systems across the United States to 
their limits, with historic underinvestment, a depleted workforce, and legacy data 
systems hindering the ability of policy and health care leaders to understand and 
respond to the spread of the virus. However, while the pandemic revealed gaps in 
the U.S. public health system, the COVID-19 pandemic also served as an inflection 
point and policy laboratory for how public health can more meaningfully engage and 
partner with health care system partners and impacted communities in crafting effective 
responses to shared health challenges. 

Sustaining partnerships catalyzed by the pandemic and applying lessons learned 
to other health challenges will require parallel efforts: First, promoting sustained 
investment in public health system capacity, as envisioned in many of the published 
frameworks and recommendations that have guided the broader vision of a 
strengthened and modernized public health system.1 Second, fostering joint efforts 
among health care system partners and public health to drive action on common 
priorities. When aligned with state Medicaid and other health and human services 
efforts, state leaders can play a leadership role in advancing whole-person care and 
community investment approaches that more effectively and efficiently leverage the 
resources of each sector.  

As policymakers look beyond the immediate public health emergency, strengthening 
collaboration between public health and health care system partners is critical to 
a modernized public health system that is robust, interconnected, and capable of 
promoting the health of all communities. Although efforts to modernize public health 
systems predate the COVID-19 pandemic, lessons learned from successful community 
and cross-sector partnerships in pandemic response (see Lessons Learned on Public 
Health-Health System Collaboration during the COVID-19 Pandemic) underscore 
the need to further integrate these systems toward common goals. Public health can 
be a leader in advancing these collaborative efforts by bringing together health care 
delivery systems, human and social service partners, and community leaders to drive 
informed collective action and community investment approaches toward improved 
population health. 

1 High-level frameworks and recommendations include Public Health 3.0, the Commonwealth Fund Commission on a National 
Public Health System’s “Meeting America’s Public Health Challenge: Recommendations for Building a National Public Health 
System that Addresses Ongoing and Future Health Crises, Advances Equity, and Earns Trust;” the Bipartisan Policy Center’s 
“Public Health Forward: Modernizing the U.S. Public Health System;” the Public Health National Center for Innovation’s 
Foundational Public Health Services; the Centers for Disease Control and Prevention’s Essential Public Health Services.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5558207/
https://www.cdc.gov/pcd/issues/2017/17_0017.htm
https://www.commonwealthfund.org/publications/fund-reports/2022/jun/meeting-americas-public-health-challenge
https://www.commonwealthfund.org/publications/fund-reports/2022/jun/meeting-americas-public-health-challenge
https://bipartisanpolicy.org/download/?file=/wp-content/uploads/2021/12/BPC_Public-Health-Forward_R01_WEB.pdf
https://phnci.org/transformation/fphs
https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html
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Health systems can 
collaborate with public 
health to meet health 

needs — with adequate 
incentives

Data sharing 
and analysis is 

critical

State leaders 
have an important 

role to play

Multisector 
partnerships and 

community 
engagement are key

Lessons Learned on Public Health-Health System 
Collaboration during the COVID-19 Pandemic

A Framework for Advancing Collaboration 
between Public Health and the Health Care 
System 
While there is no “one size fits all” approach to fostering collaboration among public 
health and broader health care system partners, state leaders can look to a number of 
principles and strategies that can bolster collaboration across a variety of settings. The 
National Academy for State Health Policy’s (NASHP) Public Health Modernization Toolkit 
builds on efforts to strengthen public health by providing state policymakers with a menu 
of strategies and innovative practices for aligning public health and broader health care 
system efforts around key public health priorities. It starts concretely with strategies for 
high burden, high-cost health conditions that are priorities for both sectors. 

Drawing on interviews with cross-agency state leaders and public health experts, 
local leaders, and scientific and grey literature, this toolkit provides a framework for 
understanding essential commitments, key priorities, and policy strategies for 
fostering collaboration among public, private, and community partners to improve 
population health outcomes. Figure 1 displays a consolidated overview of the 
“Framework for Public Health-Health Care System Collaboration.” Specific examples 
taken from a variety of states will be examined in greater detail throughout the toolkit. 
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Figure 1: Public Health-Health Care System Collaboration Framework 

Essential Commitments: Key Priorities: State Strategies: 

Develop a shared 
vision for public 
health at the 
state, local, and 
community level 

Engage stakeholders and communities in 
identifying statewide health priorities

Align state, local, and health care system 
health  assessments and planning

Foster “place-based” approaches that 
engage the community in problem-solving

Encourage 
cross-sector 
investment in 
community health

Encourage health care system and payer 
investment in community health 

Expand accountable health approaches

Support CBO capacity to address 
community health needs

Strengthen 
collaboration 
between 
Medicaid and 
public health 

Address funding and operational siloes 
across public health and Medicaid

Strengthen state agency data exchange 
to align policy and investments

Incentivize Medicaid MCOs and providers 
to improve population health outcomes

Implement 
processes
for ongoing 
cross-sector  
coordination

Address barriers to communication and 
collaboration

Leverage and scale e�ective strategies 
from the COVID-19 response 

Improve 
exchange and 
accessibility 
of public 
health data 

Engage health care partners in identifying 
and addressing gaps in data sharing

Improve system-wide visibility on public 
health challenges and progress

Executive leadership 
and cross-agency 
buy-in, sustainable 
funding, commitment 
to equity, workforce 
investment
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Why Collaboration between Public Health and 
the Health Care System Matters 
Throughout the history of public health in the U.S., advances in scientific knowledge 
related to infection control, nutrition, and sanitation have fueled improvements in 
overall population health. As state and local governments took increasing responsibility 
for public health in the 20th century, public health achievements such as vaccinations, 
workplace protections, and flouridation of drinking water have contributed to dramatic 
increases in life expectancy. In contrast to population-based interventions and 
upstream prevention that have traditionally been the realm of public health, the U.S. 
health care system — a fragmented system of public and private insurers and providers 
— that emerged in the latter half of the 20th century has primarily focused on the 
provision of individual clinical services. 

Several shifts have prompted a rethinking of how public health and health care 
systems engage one another to promote overall health. First, although some state and 
local public health agencies continue to serve a “safety net” role in providing clinical 
services to areas that lack provider capacity, there has been a trend away from public 
health providing direct health care services and toward reliance on local health care 
infrastructure to fulfill that need. Second, despite the continued threat of infectious 
diseases, non-communicable diseases such as heart disease, cancer, and injury (e.g., 
drug overdoses, vehicle accidents) have overtaken infectious diseases as the leading 
causes of morbidity and mortality in the U.S. Third, the growing recognition of the 
role of social determinants of health in driving health outcomes and health care costs 
has led to increased health care delivery system investment in upstream prevention 
activities and community investment traditionally in the realm of public health. Through 
a new health equity framework from the Centers for Medicare and Medicaid Services 
(CMS) and newly approved Medicaid authorities to address health-related social 
needs, states are partnering with health care systems to advance both individual and 
population-based health outcomes and strategically invest in community. These shifts 
present a significant opportunity for cross-sector alignment and optimization.

Finding common priorities between public health and health care systems to prevent 
and mitigate the burden of high-priority, modifiable, and costly conditions (e.g., diabetes 
and heart disease) is at the heart of the role of governmental public health envisioned 
in Public Health 3.0 and John Auerbach’s “Three Buckets of Prevention” (see Figure 2) 
and is exemplified in efforts such as the Centers for Disease Control and Prevention’s 
(CDC’s) 6|18 Initiative.  

https://www.cdc.gov/mmwr/preview/mmwrhtml/00056796.htm
https://journals.lww.com/jphmp/fulltext/2017/09000/beyond_the_status_quo__5_strategic_moves_to.19.aspx
https://journals.lww.com/jphmp/fulltext/2017/09000/beyond_the_status_quo__5_strategic_moves_to.19.aspx
https://www.cms.gov/about-cms/agency-information/omh/health-equity-programs/cms-framework-for-health-equity
https://www.medicaid.gov/health-related-social-needs/index.html
https://www.medicaid.gov/health-related-social-needs/index.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5558207/
https://www.cdc.gov/sixeighteen/index.html
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Figure 2: Three Buckets of Prevention  

Source: The 3 Buckets of Prevention, published in J Public Health Manag Pract. 22(3):215-218

In particular, public health and health care system partners have shared interests in 
working together within the innovative clinical prevention domain (Bucket 2) to better 
align health care and public health, create cost-efficiencies, and bolster the unique 
contributions from each sector. 

While public health and health care systems may have real and theoretical incentives 
for partnering on community-focused interventions, implementing these efforts in 
practice can be challenging across the state health landscape. Each state has a 
complex ecosystem of agencies and partners that play a direct role in individual and 
community health, including state-level health and human services agencies, Medicaid 
programs (and their managed care partners), behavioral health agencies, commerce 
and economic security, workforce departments, housing agencies, departments of 
insurance, state employee and retiree health plans, commercial insurers, local health 
departments, commercial and nonprofit health care systems, health care providers, 
community health centers and other safety net providers, tribal health organizations, 
area health education centers in rural areas, faith-based partners, and community-
based organizations (CBOs). Additionally, public health and health care systems have 
differing missions, incentives, and cultures that may complicate collaboration. The 
fragmentation and variability of public health structures across states (where public 

https://stacks.cdc.gov/view/cdc/47598
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health governance structures can be centralized at the state level, decentralized, 
or mixed), as well as variation in the level of clinical work and service delivery 
performed by public health agencies at the local level, can make implementing uniform 
approaches to addressing community challenges difficult.  Taken together, the unique 
public health and health care infrastructure in each state may offer both strengths and 
weaknesses in the ability to respond to health challenges.  State leaders will need to 
build on existing systems, cultivate trust, and engage partners in developing solutions 
to fit each state’s unique infrastructure and needs.

Key Commitments, Priorities, and Strategies to 
Advance Collaboration between Public Health 
and Health Systems
Drawing on interviews with cross-agency state leaders and public health experts, 
local leaders, and scientific and grey literature, this toolkit provides a framework for 
understanding essential commitments, key priorities, and policy strategies for fostering 
collaboration among public, private, and community partners to improve population 
health outcomes.

Essential Commitments for Supporting a 
Modernized and Connected Public Health Care 
System 
Robust partnerships between public health and health care systems 
— capable of sharing information that enables effective population 
health interventions to stop the spread of disease, increase access 
to care, or prevent injuries — are a vital part of the public health 
infrastructure needed to meet community needs. A precondition 
of sustaining these partnerships is sustained investment in state 
and local public health capacity. Policymakers and public health 
experts have widely acknowledged the longstanding challenges 
in the current public health system stem from both chronic 
underinvestment and cycles of “panic and neglect” in reaction to 
public health crisis. Funding for state and local health departments 
decreased 17 percent between 2009 and 2019, while experts estimate that an 
additional $4.5 billion per year is necessary to ensure access to basic public health 
services.2 On a federal level, experts continue to call for a re-envisioned national public 
health system supported by sufficient, predictable, and flexible public health funding 

2 These estimates do not account for funding needed to update information technology systems.

Funding for state and 
local health departments 
decreased 17 percent 
between 2009 and 2019, 
while experts estimate 
that an additional 
$4.5 billion per year is 
necessary to ensure 
access to basic public 
health services.

https://www.cdc.gov/publichealthgateway/sitesgovernance/index.html
https://www.tfah.org/report-details/publichealthfunding2020/
https://www.tfah.org/report-details/publichealthfunding2020/
https://www.cbo.gov/system/files?file=2019-02/54988-DiscretionaryAppropriatons.pdf
https://ajph.aphapublications.org/doi/10.2105/AJPH.2019.305214
https://www.commonwealthfund.org/publications/fund-reports/2022/jun/meeting-americas-public-health-challenge
https://www.commonwealthfund.org/publications/fund-reports/2022/jun/meeting-americas-public-health-challenge
https://bipartisanpolicy.org/download/?file=/wp-content/uploads/2021/12/BPC_Public-Health-Forward_R01_WEB.pdf
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to support core programming and basic public health capacity. The minimum set of 
foundational public health capabilities and programs that should be available in every 
community are defined by the Public Health National Center for Innovations (PHNCI) 
Foundational Public Health Services (see Figure 3). 

On a state level, effective leadership with a sustained commitment to public health 
is equally important to ensuring that progress and investments made in public 
health systems in the wake of the COVID-19 pandemic are sustained. According to 
interviewed state leaders and experts, the following are essential commitments 
necessary to ensure that effective strategies and bridges built between cross-sector 
partners can be sustained into the future:

• Leadership: Governors and health agency leadership play important roles in 
setting priorities, convening persons or groups who have an interest in a project, 
targeting resources, and overseeing implementation and progress of initiatives 
over time. 

Figure 3: PHNCI’s Foundational Public Health Services (FPHS) 

Source: PHNCI

https://phnci.org/transformation/fphs
https://phnci.org/transformation/fphs
https://phnci.org/transformation/fphs
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• Funding: Commitment to sustainable funding approaches at the federal and 
state level are necessary for agencies to operationalize foundational capabilities, 
thereby ensuring organizational excellence, building public trust, and delivering 
on essential public health services. 

• Workforce: With an estimated 80,000 additional state and local health agency 
positions needed to deliver a minimum level of public health services, it is 
crucial to develop long-term plans to recruit, train, hire, and retain a future public 
health workforce with the skills needed to address future challenges. Creative 
workforce solutions that focus on bridging health care and public health can 
emerge from comprehensive workforce assessments that map on to effective 
interventions.

• Equity: A commitment to prioritizing health equity and reducing health 
disparities includes actively partnering with communities in the policy and 
decision-making process to ensure that a modernized public health system not 
only reaches every community, but also meets its needs. 

Leadership
Setting priorities, 

convening people/groups, 
targeting resources, 
overseeing initiatives

Funding
 Sustainable funding 

approaches

Workforce
 Long-term plans to 

recruit, train, hire, and 
retain a public health 

workforce

Equity
Actively partnering with 

communities in the 
policy and decision- 

making process

Essential Commitments to Support
Basic Public Health Capacity

While these essential commitments are a necessary pre-condition to sustain basic 
public health system capacity, specific priorities and strategies for better engaging 
healthcare system partners on shared public health priorities are outlined in the 
sections below.  

https://debeaumont.org/staffing-up/
https://debeaumont.org/staffing-up/
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BUILDING AND SUSTAINING A ROBUST PUBLIC HEALTH 
WORKFORCE

Public health workforce assessments such as the de Beaumont Foundation and the 
Public Health National Center for Innovations (PHNCI)’s Staffing Up Initiative and the 
Public Health Workforce Interests and Needs Survey outline many of the ongoing 
challenges for the public health workforce, including underinvestment, difficulties in 
recruiting and retention, and burnout and mental health challenges.

Through the CDC’s Strengthening U.S. Public Health Infrastructure, Workforce, and Data 
Systems grant program, the CDC will award more than $4 billion to states, localities, 
and national partners over five years to strengthen public health systems with a focus 
on workforce, strengthening foundational capabilities, and data modernization. The 
Association of State and Territorial Health Officials (ASTHO), National Network of Public 
Health Institutes, and Public Health Accreditation Board, in partnership with NASHP 
and other public health partners, will provide technical assistance to states and local 
jurisdictions receiving infrastructure funding. 

Additional tools and resources at the national level that states can leverage to support 
public health workforce include: 

• The Council on Linkages between Academia and Public Health Practice: Core 
Competencies for Public Health Professionals and Public Health Agency Toolkit.

• PHNCI: The 21c Learning Community supports states with identifying the 
foundational public health services, assessing and costing their provision, and 
implementing actionable transformation frameworks and models. 

• Staffing Up Workforce Calculator allows agencies to model existing expenditure 
and staffing data to determine public health workforce needs. 

• Public Health Foundation: TRAIN Learning Network is a large-scale learning 
management system specifically tailored for the public health workforce.

https://debeaumont.org/wp-content/uploads/2021/10/Staffing-Up-FINAL.pdf
https://debeaumont.org/phwins/2021-findings/stress-and-burnout/
https://www.cdc.gov/infrastructure/index.html
https://www.cdc.gov/infrastructure/index.html
https://www.phf.org/resourcestools/Pages/Core_Public_Health_Competencies.aspx
https://www.phf.org/resourcestools/Pages/Core_Public_Health_Competencies.aspx
https://phnci.org/transformation/21st-century-learning-community
https://phnci.org/transformation/workforce-calculator
https://www.phf.org/programs/TRAIN/Pages/What_is_the_TRAIN_Learning_Network.aspx
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Key Priority: Develop a Shared Vision for Public Health 
Priorities at the State, Local, and Community Level  

Whether states are re-envisioning their public health systems, implementing a State 
Health Improvement Plan (SHIP), or crafting an interagency approach to a specific 
health challenge, governors and health agency leadership can help articulate and 
elevate public health priorities, as well as ensure meaningful engagement processes 
that promote shared ownership of goals. State leaders play a critical role in convening 
key internal and external partners, implementing engagement and input processes 
that foster shared ownership and accountability toward goals at the state and 
community levels. The following strategies are examples of how states have worked 
to meaningfully engage partners and communities in developing a “vision” for public 
health at the state, local, and community level; how states have worked to better align 
state, local, and health care system-led community assessment and planning efforts; 
and how states are supporting models for engaging communities in identifying and 
addressing health priorities. 

State Strategy: Engage Partners and Communities in 
Identifying Statewide Health Priorities
As outlined in State-Level Examples of Engaging Partners and Impacted 
Communities in the Development of Public Health Priorities, there are a variety 
of existing processes at the state level for identifying statewide population and public 
health priorities, each with their own methods for integrating existing data as well 
as input and feedback from interested partners and impacted communities. In many 
states, SHIPs serve as the driving mechanism for engaging health care systems and 
communities in statewide planning, implementation, and evaluation efforts. Many state 
and community health planning efforts use the Mobilizing for Action through Planning 
and Partnerships (MAPP) framework, a strategic planning process that emphasizes 
broad partner and community engagement, systems change, and the alignment of 
community resources toward shared goals. 

Building in processes for meaningful, culturally informed engagement and ongoing 
bi-directional communication with diverse partners and impacted communities can help 
facilitate buy-in and trust and contribute to policies that are more effectively tailored to 
community needs. Promising examples of processes to engage partners in state health 
planning and decision-making include:

• The Indiana Governor’s Public Health Commission livestreamed all 
proceedings, maintained a public comment website, held seven public “listening 
tour” meetings in geographically diverse locations and conducted more than 
30 “stakeholder meetings” to gather input and maintain transparency for the 
Commission’s final report and recommendations. 

https://www.naccho.org/uploads/full-width-images/MAPP-Evolution-Blueprint-Executive-Summary-V3-FINAL.pdf
https://www.naccho.org/uploads/full-width-images/MAPP-Evolution-Blueprint-Executive-Summary-V3-FINAL.pdf
https://www.in.gov/dhs/ems/gphc/
https://www.in.gov/health/files/GPHC-Report-FINAL-2022-08-01.pdf
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• At the center of the Washington State Department of Health’s (WSDOH) 
transformational plan are five priority policy areas: health and wellness, health 
systems and workforce transformation, environmental health, emergency 
response and resilience, and global and one health. With a goal of supporting 
robust networks of information-sharing, strategy development, and engagement 
across governmental and public health system partners, WSDOH sought 
feedback from partners prior to developing these priorities. Feedback from 
internal and external partners allowed the department to build out six key 
strategies for each priority based on information from partner conversations and 
internal strategy sessions. The WSDOH’s transformational plan is a framework to 
foster continued conversation and collaboration on initiatives and projects that 
move the strategies to action. 

• Through Michigan’s Public Health Advisory Council, the state facilitated 
structured interviews with a large range of invested partners (both traditional 
and non-traditional) to inform decision-making around state public health 
priorities. Interviewees shared a range of perspectives, including those of local 
health departments, the state’s sheriff’s association, the state medical society, 
community health centers, hospital and primary care associations, funders, 
a CBO, aging and assisted living partners, consumer advocacy groups, and 
legislators. 

• Oregon convened over 60 partner organizations as part of its SHIP 
development process and contracted with CBOs to collect community feedback. 
This feedback, along with state-collected health data, helped shape Oregon’s 
five priority areas: institutional bias; adversity, trauma, and toxic stress; behavioral 
health; access to equitable preventive services; and economic drivers of health. 

• ASTHO: Developing a State Health Improvement Plan: Guidance and Resources

• CDC: Community Health Assessment & Health Improvement Planning 

• George Washington University: Principles to Consider for the Implementation of a 
Community Health Needs Assessment Process

• Healthy People 2030

RESOURCES

https://doh.wa.gov/about-us/transformational-plan
https://www.michigan.gov/mdhhs/inside-mdhhs/statisticsreports/public-health-advisory-council
https://www.oregon.gov/oha/PH/ABOUT/Documents/ship/2020-2024/Healthier-Together-Oregon-full-plan.pdf
https://www.oregon.gov/oha/PH/ABOUT/Documents/ship/SHIP-Guidance-and-Resources.pdf
https://www.cdc.gov/publichealthgateway/cha/index.html
https://nnphi.org/wp-content/uploads/2015/08/PrinciplesToConsiderForTheImplementationOfACHNAProcess_GWU_20130604.pdf
https://nnphi.org/wp-content/uploads/2015/08/PrinciplesToConsiderForTheImplementationOfACHNAProcess_GWU_20130604.pdf
https://health.gov/healthypeople/objectives-and-data/about-objectives


Public Health Modernization Toolkit: Strengthening Collaboration between Public Health and the Health Care System 15

NASHP nashp.org

STATE-LEVEL EXAMPLES OF ENGAGING PARTNERS AND 
IMPACTED COMMUNITIES IN THE DEVELOPMENT OF 
PUBLIC HEALTH PRIORITIES

• State Health Improvement Plans (SHIPs): 48 states currently develop their 
own SHIPs through collaborative, multi-stakeholder processes designed to set 
the state’s health priorities, target resources, guide programs and policies, and 
drive collaborative efforts. State health assessments, such as those conducted by 
Ohio, Alaska, and Pennsylvania, help inform the development of SHIPs and the 
assessment of progress on state health priorities by providing an overall picture of 
state health and well-being across key health metrics.  

• Public health transformation: In states such as Ohio, Oregon, Washington, and 
Kentucky, public health transformation efforts have driven collaborative processes 
to define core public health services, assess existing and needed capacity to 
deliver these services, identify financing and implementation strategies, and define 
accountability metrics. 

• Governor and agency-led initiatives: Governors, first spouses, and other statewide 
leaders have wide authority to elevate key issues and convene partners around 
common goals. In Indiana, Governor Eric Holcomb charged a Public Health 
Commission with assessing Indiana’s public health system capacity and developing 
recommendations for improving capacity, preparedness, equity, and sustainability. 
Nurture New Jersey, First Lady Tammy Murphy’s office initiative on improving 
maternal and infant health outcomes, brings together the office, leadership from 18 
state agencies, and a broad coalition of maternal and child health partners to reduce 
maternal and infant mortality, particularly for women of color.

State Strategy: Align State, Local, and Health Care System 
Health Assessments and Planning 
Several states have worked to harness public and private investments in community 
capacity by aligning hospital community benefit activities with goals identified through 
SHIPs and Community Health Improvement Plans (CHIPs). Under the Affordable 
Care Act, the IRS requires nonprofit hospitals to conduct a community health needs 
assessment (CHNA) and develop a community benefit implementation plan every three 
years. Such efforts can ensure that community health planning does not occur in silos; 

https://www.healthyalaskans.org/reports/state-health-assessment/
https://www.health.pa.gov/topics/Documents/Health%20Planning/SHAUpdateReport2022.pdf
https://phnci.org/uploads/resource-files/PHNCI-Stories-from-21st-Century-States.pdf
https://phnci.org/uploads/resource-files/PHNCI-Stories-from-21st-Century-States.pdf
https://phnci.org/uploads/resource-files/PHNCI-Stories-from-21st-Century-States.pdf
https://chfs.ky.gov/agencies/dph/Pages/pht.aspx
https://www.in.gov/dhs/ems/gphc/
https://www.in.gov/dhs/ems/gphc/
https://nurturenj.nj.gov/
https://www.healthaffairs.org/do/10.1377/hpb20160225.954803/
https://www.healthaffairs.org/do/10.1377/hpb20160225.954803/
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that public health, community, and health care systems are all at the decision-making 
table; and that partners work together to maximize investments. Some key examples of 
aligning hospital and health care system investment with community needs include:

• Ohio’s participation in a multi-year State Innovation Model initiative spurred 
discussions between the Governor’s Office of Healthcare Transformation, Ohio 
Department of Health (ODH), and public health and health care system partners 
around strategies to address upstream social determinants of health. Partners 
identified the misalignment of local health districts’ five-year community health 
planning cycles with hospital systems’ three-year CHNAs and planning cycles 
as a barrier to coordination on health goals. State leaders worked with the 
legislature to align local health district and hospital community planning efforts 
on three-year cycles. Following this legislative change, ODH issued guidance to 
local health districts and nonprofit hospitals to support improved coordination, 
planning, and investment across state and local health department and hospital 
community health activities. 

• New York requires that nonprofit hospital community benefit plans address 
and report investments in community health interventions tied to the state’s 
Prevention Agenda 2019–2024. 

• The Virginia Department of Health (VDH) partnered with the Virginia Hospital & 
Healthcare Association (VHHA) on a Partnering for a Healthy Virginia initiative, 
which coordinates efforts between VDH, VHHA hospitals and health care 
systems, local health departments and jurisdictions, and other health care 
partners to prioritize and develop strategies for improving population health 
needs as identified by CHNAs. 

RESOURCES

• NASHP: How 10 States Connect Their Health Improvement Goals to Hospital 
Community Benefit Investments 

https://medicaid.ohio.gov/static/Providers/PaymentInnovation/SIM-Grant-Final-Report.pdf
https://codes.ohio.gov/ohio-revised-code/section-3701.981
https://odh.ohio.gov/static/SHIP/2017-2019/Improving-Population-Health-Planning-in-Ohio.pdf
https://odh.ohio.gov/static/SHIP/2017-2019/Improving-Population-Health-Planning-in-Ohio.pdf
https://nashp.org/states-connect-their-health-improvement-priorities-to-hospital-community-benefits/
https://www.health.ny.gov/prevention/prevention_agenda/2019-2024/docs/ship/nys_pa.pdf
https://www.vhha.com/communications/virginia-hospitals-virginia-department-of-health-partner-on-new-population-health-effort/
https://nashp.org/how-10-states-connect-their-health-improvement-goals-to-hospital-community-benefit-investments/
https://nashp.org/how-10-states-connect-their-health-improvement-goals-to-hospital-community-benefit-investments/
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State Strategy: Foster “Place-Based” Approaches that Engage 
the Community in Problem-Solving 
Communities are typically in the best position to understand and develop solutions to 
their own health challenges. Partnering with communities can result in increased efforts 
at a state level to support “place-based” approaches that engage communities in taking 
a holistic look at community needs and leveraging investments across multiple domains 
to maximize impact. A collective impact approach provides a model for bringing public 
health, community members, civic leaders, businesses, health care systems, and other 
invested partners together to identify community needs and work together toward 
systems level change. Within a collective impact model, an empowered backbone 
entity (often a local health department, charitable organization such as United Way, 
or community-based organizations) plays a central coordinating role in convening 
and engaging this wide network of community organizations and partners to develop 
a collectively defined agenda and support ongoing communication, coordination of 
efforts, measurement, and accountability toward goals. 

Such approaches can be powerful tools, helping communities engage with public 
health and health care system partners to address health concerns and needed 
interventions such as improving access to high-quality preventive services and 
addressing social, economic, and environmental factors that affect community health. 
Although many collective impact models operate on the local or community level, 
states can play an important role in convening partners, supporting and providing 
technical assistance to backbone entities, and giving the financial support needed to 
sustain such approaches. 

Innovative approaches such as Health Equity Zones (HEZ) can provide models 
for empowering place-based, community-led strategies to address community-
identified problems and priorities and set the signal for cross-sector collaboration. 
The Rhode Island Department of Health (RIDOH), in collaboration with state agency 
and community partners, identified 15 indicators of health equity. A braided funding 
model, leveraging both categorical public health funding and private and philanthropic 
investments, allows community collaboratives to have flexibility in identifying and 
addressing community priorities. 

https://collectiveimpactforum.org/what-is-collective-impact/
https://health.ri.gov/programs/detail.php?pgm_id=1108
https://health.ri.gov/data/healthequity/
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A LOCAL COLLECTIVE IMPACT MODEL FOR IMPROVING 
HEALTH OUTCOMES

The collective impact model has been implemented to address a variety of 
environmental, educational, and social challenges,  and it has also been successfully 
implemented across jurisdictions to align public health, health systems, business, and 
community leaders around common population health goals. One example is Live Well 
San Diego. Through the backbone entity of the County of San Diego, Live Well San 
Diego aligns cross-sector stakeholders from over 500 organizations, governments, 
businesses, school districts, and other community partners around a shared vision of 
helping all San Diego County residents live healthy, safe, and thriving lives.  Collectively 
partners address behaviors, policies, and environmental conditions that contribute to 
the four diseases (cancer, heart disease and stroke, Type 2 diabetes, lung disease) that 
account for 50 percent of deaths in San Diego County. Through coordinated efforts 
to track progress and advance programs and initiatives to improve quality of life in the 
region, Live Well San Diego was able to drive a 12 percent reduction in the percentage of 
deaths associated with preventable health threats between 2007 and 2019 among San 
Diego County residents.

TOP 10 LIVE WELL SAN DIEGO INDICATORS
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https://www.livewellsd.org/about
https://www.livewellsd.org/about
https://www.leaders4health.org/wp-content/uploads/2021/04/LWSD-Overview.pdf
https://www.livewellsd.org/home/showpublisheddocument/432/637961526751770000
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Through dedicated project officers, RIDOH supports community collaboratives 
with ongoing resources and technical assistance for implementing the HEZ model, 
including support for the “backbone organization” that manages the ongoing planning, 
implementation, and financial management of HEZ activities. With Medicaid covering 
55 percent of children and 28 percent of adults in Rhode Island, the state is examining 
strategies to support the scaling and sustainability of HEZs — including aligning 
with Medicaid and accountable entities approaches with their continued emphasis 
on braided funding to address health-related social needs and community health. 
Centering community voices, aligning sectors, and fostering partnerships to support 
transformational change is also at the heart of the Accountable Communities for 
Health model (discussed in subsequent sections of this toolkit). Financing mechanisms, 
including blending and braiding funding streams and accountable health approaches, 
are often central to bringing together diverse partners and community members to 
implement and sustain place-based approaches. 

• CMS: Opportunities in CHIP and Medicaid to Address Social Determinants of Health 
(SDOH)

• Funders Forum on Accountable Health 

• NACCHO: Mobilizing for Action through Planning and Partnerships

• NAM: Assessing Meaningful Community Engagement: A Conceptual Model to Advance 
Health Equity through Transformed Systems for Health 

• Rhode Island Department of Health: Health Equity Zones: A Toolkit for Building Healthy 
and Resilient Communities 

• SHVS: Transformational Community Engagement to Advance Health Equity

RESOURCES

https://health.ri.gov/publications/toolkits/health-equity-zones.pdf
https://eohhs.ri.gov/initiatives/accountable-entities
https://www.commonwealthfund.org/blog/2020/promoting-health-equity-through-accountable-communities-health
https://www.commonwealthfund.org/blog/2020/promoting-health-equity-through-accountable-communities-health
https://www.medicaid.gov/federal-policy-guidance/downloads/sho21001.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/sho21001.pdf
https://www.naccho.org/programs/public-health-infrastructure/performance-improvement/community-health-assessment/mapp
https://nam.edu/assessing-meaningful-community-engagement-a-conceptual-model-to-advance-health-equity-through-transformed-systems-for-health/
https://nam.edu/assessing-meaningful-community-engagement-a-conceptual-model-to-advance-health-equity-through-transformed-systems-for-health/
https://health.ri.gov/publications/toolkits/health-equity-zones.pdf
https://health.ri.gov/publications/toolkits/health-equity-zones.pdf
https://www.shvs.org/wp-content/uploads/2023/03/SHVS_Transformational-Community-Engagement-to-Advance-Health-Equity.pdf


Public Health Modernization Toolkit: Strengthening Collaboration between Public Health and the Health Care System 20

NASHP nashp.org

Key Priority: Encourage Multi-Sector Investment in 
Community Health 

Public health services are often delivered at the local and community level. Both 
Public Health 3.0 and the Commission on a National Public Health System’s “Meeting 
America’s Public Health Challenge” report envision a future for public health in which 
state and local health departments (LHDs) “engag[e] multiple sectors and community 
partners to generate collective impact.” In keeping with “partnership development 
capacity” as a foundational capability of public health, LHDs are often well-positioned 
to know their communities, develop relationships, and serve as backbone entities/
connectors to bring partners and community voices together. Public health 
transformation efforts in several states have provided a framework for strengthening 
the ability to assess local public health’s capacity to deliver foundational health 
services, along with strategies to address financial gaps or programmatic challenges. 

In addition to the importance of strengthening local public health capacity, COVID-19 
made clear that community-based health care providers and CBOs are themselves 
a critical part of the public health infrastructure required to meet the needs of 
communities. As health care payers and systems increasingly invest in upstream, 
community-level interventions to improve population health outcomes, states can both 
encourage multi-sector investment into this community health infrastructure and play a 
coordinating role in making sure these efforts are aligned. The following are strategies 
that states are using to encourage and align investments across the public and private 
sectors to strengthen community public health infrastructure and capacity.

State Strategy: Encourage Health Care System and Payer 
Investment in Community Health
As discussed in the previous section on integrating health care system partners into 
health assessments and planning, states have a variety of legislative and regulatory 
levers to encourage community investment from health care systems and payers 
and to ensure that those dollars are directed toward community-identified needs. 
To promote accountability for community investments and encourage health care 
system partners to better engage public health and community partners on spending 
priorities, states have employed a number of strategies, including setting a minimum 
level of community reinvestment from Medicaid managed care organizations (MCOs) or 
community benefit spending from nonprofit hospitals. 

With new CMS guidance on innovative options for managing Medicaid managed care 
programs to address health-related social needs, states are implementing different 
strategies to reduce health disparities and invest in community supports. One example 
is the inclusion of specific “in-lieu-of” services options in MCO contracts as a substitute 
for services or settings covered in the state plan. For instance, as part of California’s 

https://www.commonwealthfund.org/publications/fund-reports/2022/jun/meeting-americas-public-health-challenge
https://www.commonwealthfund.org/publications/fund-reports/2022/jun/meeting-americas-public-health-challenge
https://nashp.org/how-states-can-hold-hospitals-accountable-for-their-community-benefit-expenditures/
https://nashp.org/how-states-can-hold-hospitals-accountable-for-their-community-benefit-expenditures/
https://www.medicaid.gov/federal-policy-guidance/downloads/smd23001.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/smd23001.pdf
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Medicaid transformation initiative, CalAIM, health plans can reimburse for asthma 
remediation services as one of 14 community supports. Medicaid programs can also 
use contracting levers to encourage health plans to cover additional services by 
providing guidance on value-added services. States also may offer flexibility, allowing 
MCOs to include community benefit activities as covered services in calculating their 
medical loss ratio. By federal law, health plans are required to spend no more than 15 
percent of total capitation revenue on activities such as administration, reserves, and 
profit. Allowing MCOs to count community investment activities as covered services 
rather than administrative can incentivize these activities. 

Several states use contract provisions that require MCOs to partner with specified 
community entities and align with Community Advisory Councils or Community Health 
Improvement Plans. Some examples of leveraging Medicaid contracting to support 
community investment include: 

• In Pennsylvania, physical health MCOs are limited to 3 percent excess revenue 
annually with the option to retain a portion of additional revenues by investing 
in approved projects that directly benefit communities, including initiatives that 
address social determinants of health (SDOH).

• In Ohio, the Department of Medicaid requires MCOs to contribute 3 percent of 
their annual after-tax profits to community reinvestment, and the percentage 
of contributions must increase by 1 percentage point each subsequent year 
(max of 5 percent). MCOs must prioritize community reinvestment opportunities 
generated from community partners. Additionally, MCOs are required to 
collaborate with other MCOs and evaluate impact of community reinvestment 
efforts. 

• Through Oregon’s SHARE initiative (Supporting Health for All through 
Reinvestment), coordinated care organizations (CCOs) must spend a portion 
of their net income on social drivers of health (SDOH) and equity efforts in 
their community. Investments with community SDOH partners must be based 
on priorities in the CCO’s current Community Health Improvement Plan (CHP), 
include a role in spending decisions for the CCO’s community advisory council 
(CAC), fit into one of four domains (economic stability, neighborhood and built 
environment, education, and social and community health), and address the 
Oregon Health Authority-designated Statewide priority (currently housing).

https://nashp.org/calaim-leveraging-medicaid-managed-care-for-housing-and-homelessness-supports/
https://www.nashp.org/wp-content/uploads/2022/04/CalAIM-Housing_FINAL.pdf
https://www.nashp.org/wp-content/uploads/2022/04/CalAIM-Housing_FINAL.pdf
https://www.macpac.gov/wp-content/uploads/2022/01/Medical-loss-ratio-issues-in-Medicaid-managed-care-3.pdf
https://www.dhs.pa.gov/HealthChoices/HC-Services/Documents/2023%20HealthChoices%20Agreement%20including%20Exhibits%20and%20Non-financial%20Appendices.pdf
https://www.dhs.pa.gov/HealthChoices/HC-Services/Documents/2023%20HealthChoices%20Agreement%20including%20Exhibits%20and%20Non-financial%20Appendices.pdf
https://medicaid.ohio.gov/static/Providers/ProviderTypes/Managed+Care/Provider+Agreements/2023_02_MCO_Final.pdf
https://medicaid.ohio.gov/static/Providers/ProviderTypes/Managed+Care/Provider+Agreements/2023_02_MCO_Final.pdf
https://www.oregon.gov/oha/HPA/dsi-tc/Pages/SHARE.aspx
https://www.oregon.gov/oha/HPA/dsi-tc/Documents/SHARE-Initiative-Guidance-Document.pdf
https://www.oregon.gov/oha/HPA/dsi-tc/Documents/SHARE-Initiative-Guidance-Document.pdf
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State Strategy: Expand Accountable Health Approaches 
Amidst the shift toward greater accountability for patient outcomes, accountable health 
payment models have emerged as promising tools. Such models can incentivize health, 
public health, and social service partners to work collectively to address health-related 
social needs and work to improve population health outcomes. States interested in 
expanding accountable health approaches have a variety of strategies at their disposal, 
including the Accountable Communities for Health (ACH) model and accountable care 
organizations (ACOs).

The ACH model (also referred to as coordinated care organizations, or accountable 
health communities) creates “multisector partnerships that seek to improve health 
outcomes by addressing health-related social needs at the individual level and social 
determinants of health (SDOH) at the community level.” Over 100 ACH or ACH-like 
entities exist in the U.S., and models are being tested in 21 states, with the goal of 
promoting clinical-community linkages to address health-related social needs, improve 
outcomes, and reduce costs. By design, ACHs generally create a governance structure 
inclusive of community members and organizations and share data across sectors to 
measure progress for communities. Typically, ACHs are guided by a common vision 
developed through community engagement and partnership and led by a backbone 
organization responsible for community engagement, strategic planning, and program 
evaluation.

ACHs are both publicly and privately funded and often are part of payment and 
delivery system reforms that aim to achieve whole-person care. States can finance 
ACHs through a variety of mechanisms, including blending and braiding federal and 
philanthropic funding, use of Medicaid state plan benefits, utilizing MCO contracting 
authorities, and proposing Medicaid 1115 waiver demonstrations. Some states have 
taken on health care transformation through State Innovation Models (and built 
on these foundational initiatives)3, Medicaid waivers, or other mechanisms, with 
accountable health entities providing a framework and means to integrate population 
health priorities into health care. Key examples include:

• Washington state established nine regional Accountable Communities for 
Health. Washington’s ACHs are independent local collaboratives that bring 
together local and tribal leaders, health care providers, payers, CBOs, social 
service providers, schools, and the justice system to address community-
identified challenges through cross-sector collaborations and investments. 
This system grew out of a State Innovation Model planning and testing grant 

3 Through the Center for Medicare and Medicaid Innovation’s State Innovation Model demonstration projects in 2013 and 2014, 
38 states have worked to develop and test strategies to accelerate health care transformation.

https://innovation.cms.gov/innovation-models/ahcm
https://innovation.cms.gov/innovation-models/ahcm
https://www.healthaffairs.org/do/10.1377/forefront.20210406.792026/full/
http://accountablehealth.gwu.edu/node/51
http://accountablehealth.gwu.edu/node/51
https://img1.wsimg.com/blobby/go/cc171531-b5b4-4c94-a39e-4fb0570ac588/downloads/ACH%202pager%20Jan2021%20Final.pdf?ver=1659104337168
https://innovation.cms.gov/innovation-models/state-innovations
https://innovation.cms.gov/innovation-models/state-innovations-round-one
https://innovation.cms.gov/innovation-models/state-innovations-round-two
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and a 2017 1115 DSRIP Waiver that allowed designated entities to earn hospital 
incentive payments by implementing projects that support care transformation. 
Since their inception, ACHs have invested over $225 million into local clinical 
and social service providers, with a focus on integrating physical and behavioral 
health, reducing the overuse of emergency departments, improving community-
based care coordination, and meeting the demands of the COVID-19 pandemic.  

• New Jersey operates Regional Health Hubs, which are nonprofit organizations 
that work closely with regional constituents and are dedicated to improving 
health care delivery and health outcomes. Health Hubs grew out of the state’s 
Medicaid Accountable Care Organization Demonstration Project. In 2020, state 
legislation established four hubs: Camden Coalition, Trenton Health Team, 
Greater Newark Healthcare Coalition, and Health Coalition of Passaic County. 
Each Regional Health Hub operates its own health information exchange, 
supports care management, convenes community partners to determine priority 
initiatives, and advises the state on regional needs. Recent hub priorities include 
addressing maternal health outcome disparities, improving access to cancer 
screening and treatment, and preventing tobacco use, among other focus areas. 

State Strategy: Support Community-Based Organization 
Capacity to Address Community Health Needs 
Both state and health care system leaders have increasingly recognized the 
importance of CBOs and a community-based workforce, such as community health 
workers (CHWs), as providing important linkages with communities to address unique 
local needs. Throughout the COVID-19 pandemic, CBOs were engaged as a part of the 
community public health infrastructure for delivering vaccines, testing, and treatments. 
Engaging CBOs that had a footprint in and knowledge of the community promoted 
equity, helped garner trust, and reduced barriers to care for individuals who may 

• Braiding and Blending Funds to Support Community Health Improvement: A Compendium 
of Resources and Examples

• CMS SDOH Guidance 

• CMS Quality Improvement Initiatives 

• Center for Health Care Strategies: Advances in Multi-Payer Alignment: State Approaches 
to Aligning Performance Metrics across Public and Private Payers 

• Funders Forum on Accountable Health

RESOURCES

https://www.hca.wa.gov/assets/program/ACH-funds-flow-April2017-13slides.pdf
https://www.hcinnovationgroup.com/interoperability-hie/health-information-exchange-hie/news/21122244/nj-legislation-creates-four-regional-health-hubs
https://www.hcinnovationgroup.com/interoperability-hie/health-information-exchange-hie/news/21122244/nj-legislation-creates-four-regional-health-hubs
https://www.tfah.org/wp-content/uploads/2018/01/TFAH-Braiding-Blending-Compendium-FINAL.pdf
https://www.tfah.org/wp-content/uploads/2018/01/TFAH-Braiding-Blending-Compendium-FINAL.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/sho21001.pdf
https://www.medicaid.gov/medicaid/quality-of-care/quality-improvement-initiatives/index.html
https://innovation.cms.gov/innovation-models/ahcm
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be distrustful of public health or health care officials or otherwise lacked access to 
services. In an increasing number of both public health and health care delivery system 
initiatives, CBOs are integrated as service providers delivering a range of clinical and 
health-related social supports. 

CBOs eager to participate in these efforts may face structural barriers to participating 
as full partners and therefore can benefit from state investment in capacity building. 
Many CBOs face small operating margins and limited financial reserves, as well as 
limited capacity to invest in the technology infrastructure and workforce needed to 
support marketing, contracting, and billing for health-related services. Most operate on 
grants and other prospective payment as opposed to reimbursement models (such as 
Medicaid billing). Cultural and language divides, as well as a history of distrust between 
mission-driven CBOs, governmental public health, or for-profit health care systems, may 
also complicate integration of CBOs into these efforts. 

To support the growing role of CBOs as part of the public health and health care 
system infrastructure, states have developed a number of approaches for providing 
CBOs with technical assistance and capacity-building support:

• Oregon is working to build trusted relationships with CBOs and elevate 
community health priorities as part of the state’s commitment to eliminate health 
inequities by 2030. Building on CBO partnerships developed through the 
COVID-19 response and to advance the goals of public health modernization, 
the Oregon Health Authority (OHA) announced a new funding opportunity 
for CBOs, using braided funding from eight programmatic areas to support 
CBOs in addressing community-identified goals. As part of OHA’s “partnership 
development” work, OHA supports participating CBOs with continuous 
learning opportunities by contracting with the Oregon Nonprofit Association to 
provide technical assistance and support for common challenges in nonprofit 
management, including human resources, fiscal management, and grant writing. 

• Officials administering Kentucky’s State Opioid Response grant contracted 
with a nonprofit partner that provides training, technical assistance, and support 
for CBOs delivering overdose prevention and harm reduction services to 
communities at the highest risk of opioid overdose. The Foundation for a Healthy 
Kentucky works with the state to lower barriers for CBOs to compete for and 
utilize state funding. 

• California’s Providing Access and Transforming Health (PATH) initiative 
supports the goals of California Advancing and  Innovating Medi-Cal (CalAIM) 
in transforming California’s Medicaid (Medi-Cal) program to provide more 
equitable, coordinated, and person-centered care. Specifically, PATH supports 
CBOs, public hospitals, county agencies, tribes, and other community partners 

https://www.oregon.gov/oha/PH/ABOUT/Pages/Public-Health-Funding-CBO.aspx
https://www.oregon.gov/oha/PH/ABOUT/Pages/Public-Health-Funding-CBO.aspx
https://www.oregon.gov/oha/PH/ABOUT/Documents/CBO-Modernization-Funding-Initial-Award-List.pdf
https://www.dhcs.ca.gov/CalAIM/Documents/CalAIM-PATH.pdf
https://www.dhcs.ca.gov/CalAIM
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to develop the infrastructure and capacity to deliver housing services, medically 
tailored meals, sobering centers, and other services included in Medi-Cal’s 
Enhanced Care Management (ECM) and Community Supports initiatives. As part 
of PATH’s Capacity and Infrastructure Transition, Expansion, and Development 
initiative, CBOs that contract with MCOs can receive funding for activities such 
as purchasing new billing and data reporting systems and recruiting, hiring, and 
onboarding staff. Medi-Cal also provides CBOs with technical assistance and 
planning support for contracting and billing. Local public health departments 
providing ECM and community supports are also eligible for funding, and 
local public health officials are among the required participants in local PATH 
collaboratives. 

Key Priority: Implement Processes for Sustained Cross-
Sector Coordination 

Whether through the SHIP process, public health transformation, pandemic response, 
or ongoing partnerships on public health challenges such as the opioid crisis, states 
have built relationships and infrastructure to communicate and collaborate with health 
care systems and other key partners on health priorities. Mobilized by the “all hands on 
deck” nature of the COVID-19 emergency response, states were forced to think beyond 
antiquated and siloed communication strategies to rapidly exchange information across 
public health, health care, and community partners and develop real-time responses to 
limit outbreaks, respond to surging demands on the health care system, and mitigate 
risks for medically underserved communities. 

Sustaining these efforts beyond the public health emergency and applying lessons 
learned to addressing ongoing health challenges requires sustained funding and focus, 
as well as consistent efforts to reduce operational silos, facilitate bi-directional dialogue 
and exchange, and overcome logistical and cultural barriers that inhibit coordination. 
The following are strategies that states have used to support greater exchange and 
communication across public and private sectors, as well as examples of how states 
adapted innovations borne of the COVID-19 pandemic to address other public health 
challenges.

State Strategy: Address Barriers to Communication and 
Collaboration 
Building relationships with partners from different sectors or disciplines with different 
missions, priorities, cultures, and capacities requires intentionality. Many states described 
a lack of understanding or need for “translation” across public health and health care 
system partners as a primary challenge to collaboration, along with often overlapping but 
distinct missions and business models. 

https://www.dhcs.ca.gov/Pages/ECMandILOS.aspx
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States are pursuing several strategies for building relationships and communications 
channels across sectors, including establishing formal mechanisms for collaboration 
and communication and creating opportunities for private sector experts to temporarily 
deploy to support public sector policy efforts. Some promising examples include:  

• Michigan is creating the infrastructure to sustain long-term relationships across 
health care system partners by organizing quarterly grand rounds focused on 
infectious diseases. Each meeting will include presentations from state and local 
health departments, as well as clinicians, with a broad focus on any issues relating 
to infectious diseases. These grand rounds are meant for non-urgent emerging 
issues, but this existing infrastructure can also be used to call emergency meetings 
when time-sensitive issues emerge, such as with COVID-19.

• The Connecticut Department of Public Health (DPH) was able to bolster 
capacity in its Epidemiology and Emerging Infections Program by funding the 
co-appointment of an infectious disease expert at the Yale School of Public 
Health through a DPH-CDC cooperative agreement. Such arrangements create 
opportunities for public health agencies to leverage additional clinical and 
academic expertise and build relationships across these entities, provided that 
such agreements are carefully designed to promote mutual goals while avoiding 
confidentiality issues and conflicts of interest. Such a model could function through 
other funding streams and be expanded to support a network of states. 

• To more effectively engage private sector resources and expertise in the 
COVID-19 vaccination effort, the Washington State Department of Health stood 
up the Vaccine Action Command and Coordination System (VACCS) Center, 
which provided a single point of contact and coordination for engaging over 50 
partners from across the state to support an efficient and equitable vaccine rollout. 
By effectively partnering with Washington companies such as Starbucks and 
Microsoft, the VACCS Center was able to rapidly deploy tools such as a Vaccinate 
WA’s vaccine appointment scheduling tool and a COVID-19 assistance call center, 
coordinate free transportation to appointments, and improve upon processes such 
as supply logistics and vaccination site efficiencies. 

https://portal.ct.gov/DPH/Epidemiology-and-Emerging-Infections/Epidemiology-and-Emerging-Infections-Program
https://doh.wa.gov/sites/default/files/legacy/Documents/1600/coronavirus/823-003_COVID-19-Vaccine-Action-Command-and-Coordination-VACCS-Center-Final-Report_100121.pdf
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State Strategy: Leverage and Scale Effective Approaches for 
Cross-Sector Coordination from the COVID-19 Pandemic
To support a coordinated public health response during the COVID-19 pandemic, states 
stood up interagency and multi-sector task forces, instituted regular webinars or calls 
to communicate and hear from health sector partners, and expanded the reach of 
partnerships with community groups, schools, daycares, businesses, and other sectors 
impacted by the pandemic. Through these collaborations, states were able to provide 
critical resources and expand access to vaccination, testing, and treatment services for 
communities that have traditionally been disconnected from public health services. 

States can build upon relationships and successful models established during 
the pandemic and work to apply innovative strategies to address other disease 
conditions. Many of the successes of the COVID-19 community-based vaccination 
efforts are already being applied in other contexts such as with mpox (previously 
called monkeypox) vaccination campaigns targeted to populations at highest risk. 
Without these previously established relationships, state officials may have had more 
difficulty in reaching at-risk populations that have faced stigma in traditional health care 
settings. Similarly, strategies and partnerships with provider associations and health 
care systems to dispel vaccine myths and disinformation continue to be applied to 
improve confidence in COVID-19 and routine immunizations. For example, the Maryland 
Department of Health (MDH) supported primary care practices through data that 
enabled targeted outreach to unvaccinated patients, coordinated resource distribution 
and regular communication between MDH and practices, and financial support. 
Beneficiaries in the Maryland Primary Care Program experienced lower case rates, 
hospitalizations, and a 27 percent lower COVID-19-attributed death rate. 

• Frameworks Institute: Strategies for Communicating Effectively about Public Health and 
Cross-Sector Collaboration with Professionals from Other Sectors 

• Frameworks Institute: Public Health Reaching Across Sectors: Mapping the Gaps between 
How Public Health Experts and Leaders in Other Sectors View Public Health and Cross-
Sector Collaboration 

• Public Health Reaching Across Sectors: Resources and Expertise to Impact Public Health

RESOURCES

https://www.phrases.org/wp-content/uploads/2020/05/PHRASES-Strategic-Brief.pdf
https://www.phrases.org/wp-content/uploads/2020/05/PHRASES-Strategic-Brief.pdf
https://www.frameworksinstitute.org/publication/public-health-reaching-across-sectors-mapping-the-gaps-between-how-public-health-experts-and-leaders-in-other-sectors-view-public-health-and-cross-sector-collaboration/
https://www.frameworksinstitute.org/publication/public-health-reaching-across-sectors-mapping-the-gaps-between-how-public-health-experts-and-leaders-in-other-sectors-view-public-health-and-cross-sector-collaboration/
https://www.frameworksinstitute.org/publication/public-health-reaching-across-sectors-mapping-the-gaps-between-how-public-health-experts-and-leaders-in-other-sectors-view-public-health-and-cross-sector-collaboration/
https://www.phrases.org/tools/
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While states described a decreased frequency of regular partner communications as 
the pandemic slowed, they also noted that many task forces and calls have continued 
and expanded to emerging issues. In Minnesota, weekly dedicated COVID-19 
teleconferences between the Department of Health and infectious disease physicians 
have transitioned to monthly opportunities for the state to communicate updates and 
solicit clinician feedback on a variety of COVID-19 and non-COVID-19 infectious issues. 
Leaders from the state National Guard, government agencies, health care systems, 
education institutions and associations, nonprofit and non-governmental organizations, 
and public health officials convened by the West Virginia Joint Interagency Task Force 
are now focusing on leveraging lessons learned from COVID-19 to address health 
challenges across the state. Brown University’s State and Territorial Alliance for Testing 
network, originally formed to expand state purchasing power for COVID-19 testing 
supplies, has evolved to support a regular exchange of information around ongoing 
health challenges across public health and education.

Key Priority: Improve Exchange and Accessibility of 
Public Health Data 

The COVID-19 pandemic pressure-tested antiquated data systems and revealed a 
system badly in need of investment, vision, and coordination, which the Healthcare 
Information Management Systems Society anticipates will cost $37 billion to modernize. 
The lack of interoperability and data sharing, however, isn’t always about lack of 
infrastructure and technology. It’s also about trust, stewardship, and ownership. 
Understanding the individual needs, challenges, and impact of potential changes on 
public health and health care systems alike can help prioritize limited resources, avoid 
unintended consequences, and break down various barriers to implementation. 

While the federal government continues to advance broad-scale initiatives to improve 
public health data systems and exchange of health information across health care 
partners (see Federal Efforts to Improve Public Health Data Systems), states have 
opportunities to leverage federal investments to make more immediate infrastructure 
improvements, while also bringing critical partners together to address logistical, 
technological, or coordination challenges that might hinder information-sharing between 
public health, Medicaid, and other key health care system partners on common priorities. 
Seamless, bi-directional exchange of data across public health and health care system 
partners will be critical to achieving a “system-wide environment of innovation” capable of 
both responding to emerging threats and improving community health (see Envisioning 
a 21st Century Surveillance System). Working toward a unified, shared governance 
approach and improving data exchange with health care system and community partners 
in the near term is also necessary for driving collaborative, data-informed interventions on 
public health priorities.

https://www.himss.org/news/public-health-infrastructure-needs-367-billion-investment-over-next-10-years-himss-report
https://www.cdc.gov/workforce/resources/infrastructuregrant/pdfs/PHI_Grant_One_Pager.pdf
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FEDERAL EFFORTS TO IMPROVE PUBLIC HEALTH DATA 
SYSTEMS

Understanding the role of the federal government and its efforts to promote data 
interoperability across health system partners (including public health data and 
surveillance systems) can help states prioritize strategies and investments to promote the 
exchange of real-time linked data between public health and health system partners that 
can support timely public health responses to emerging threats. 

• The 2020–2025 Federal Health IT Strategic Plan from the Office of the National 
Coordinator for Health Information Technology (ONC) includes goals to advance 
individual and population-level transfer of health data and support research and 
analysis of that data. The plan promotes interoperability of electronic health 
information, makes it possible to exchange large datasets for use in research, and 
supports a common agreement for nationwide exchange of health information that 
supports federal strategies and promotes effective governance.

• The CDC’s Data Modernization Initiative (DMI), launched in 2020, is a multi-year 
investment of more than $1 billion to modernize core public health data and 
surveillance infrastructure. DMI priorities include the strengthening and unifying 
of critical infrastructure; accelerating data into action to improve decision-making 
and protect health; developing a state-of-the-art health IT, data science, and 
cybersecurity workforce; supporting and extending partnerships; and managing 
change and governance. 

• As part of the DMI, the CDC and ONC are developing the North Star Architecture, 
a cloud-based platform for public health data-sharing. Through a joint governance 
model, the North Star Architecture is intended to provide a flexible range of 
supports to state and local public health jurisdictions through a common platform 
and shared infrastructure, tools, applications, and data repositories that will allow 
state and local jurisdictions to remain in control of their data.

https://www.healthit.gov/sites/default/files/page/2020-10/Federal%20Health%20IT%20Strategic%20Plan_2020_2025.pdf
https://www.cdc.gov/surveillance/data-modernization/index.html
https://www.cdc.gov/surveillance/pdfs/final-dmi-implementation-strategic-plan-12-22-21.pdf
https://www.cdc.gov/nchs/data/bsc/bsc-pres-Dan-Jernigan-5-26-2022.pdf
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State Strategy: Engage Health Care Partners in Identifying and 
Addressing Gaps in Data-Sharing 
To effectively leverage disconnected data sets to respond to the immediate demands 
of the COVID-19 response, states raced to fill immediate data interoperability gaps 
through strategies such as moving to cloud-based systems, automating manual 
reporting processes, and establishing data lakes that could support linkage of bulk 
data sets. States have also continued to make investments in data capacity, exchange, 
and analytics across the U.S. Public Health Surveillance Enterprise Core Data Systems, 
including syndromic surveillance, electronic case reporting, notifiable diseases, 
electronic laboratory reporting, and vital records.  

As states pursue additional opportunities to improve bi-directional data exchange with 
health care systems, engaging with health care systems, payers and other health care 
system partners is critical. With the right leadership and invested partners involved from 
the beginning, states may prioritize modernization projects according to criteria such as 
cost, impact, and urgency of the challenge, as well as the potential feasibility and return 
on investment. In developing strategic priorities for improving public health information 
exchange across key partners, some key steps include:

ENVISIONING A 21ST CENTURY SURVEILLANCE SYSTEM

In 2020, a group of state and territorial health agency leaders convened by the 
Association for State and Territorial Health Officials (ASTHO) identified a core set of 
priorities for building a 21st century public health surveillance system that: 

• Coordinated policies, consensus-based standards, and decision-making across 
states, CDC, and federal partners to develop interoperable systems that allow for 
efficient data exchange.

• Developed enterprise-level information technology and data infrastructure that 
supports cloud-based platforms and real-time data automation.

• Enabled a system-wide environment of innovation among new public-private 
partnerships with health care providers, technology companies, and other entities 
to create new tools that empower communities, patients, and consumers.

https://www.himss.org/resources/data-lakes-insights-diving-raw-data
https://cdn.ymaws.com/www.cste.org/resource/resmgr/pdfs/pdfs2/DE2H-OnePager.pdf
https://journals.lww.com/jphmp/Fulltext/2020/11000/COVID_19_Highlights_Critical_Need_for_Public.21.aspx
https://journals.lww.com/jphmp/Fulltext/2020/11000/COVID_19_Highlights_Critical_Need_for_Public.21.aspx
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• Engage partners in identifying challenges, priorities, and solutions: Bringing 
all partners to the table — public health, Medicaid programs, health and human 
services systems, community-based organizations, information technology 
experts — and keeping their priorities in mind when negotiating the terms of 
data-sharing and governance agreements can help to move the process in a 
positive direction.

• Build on existing data infrastructure: States have developed unique 
infrastructures that allow for secure exchange of health information across 
authorized public health agencies, public and private payers, providers, 
hospitals, and electronic health record (EHR) systems. Data exchange 
infrastructure such as state and regional health information exchanges, all-payer 
claims databases, and Medicaid data warehouses can be augmented to better 
support information exchange across key partners and provide state health 
leadership with data to inform population and public 
health interventions. 

• Assess gaps and build capacity: The CDC’s Data 
Modernization Initiative Strategic Implementation 
Plan outlines five key priorities for developing a 
“connected, resilient, adaptable, and sustainable 
‘response-ready’ system.” Through investments 
provided by the American Rescue Plan and CARES 
Act, many states have already taken steps to identify 
data modernization leads, conduct gap assessments, 
and implement data modernization plans. 

In its Data Modernization Initiative Project Planning, 
Washington state has taken initial steps to improve its 
data infrastructure through alignment of internal structures, 
assessment of gaps in its data ecosystem, and plan 
development. To address the more than 50 different 
surveillance data systems (with duplicative data structures, 
formats, standards, and legacy processes and protocols), 
Washington contracted with the University of Washington 
to conduct an assessment and gap analysis of the 
state’s infrastructure, systems, and workforce. Resulting 
recommendations will drive modernization efforts over 
the next five years, with an emphasis on shared vision, 
efficiently transitioning away from siloed systems.

CDC Data Modernization 
Initiative: Five Key 
Priorities

1. Build the Right Foundation: 
Strengthen and Unify 
Critical Infrastructure for 
a Response-Ready Public 
Health Ecosystem 

2. Accelerate Data into Action 
to Improve Decision-Making 
and Protect Public Health 

3. Develop a State-of-the Art 
Workforce

4. Support and Extend 
Partnerships 

5. Manage Change and 
Governance to Support 
New Ways of Thinking and 
Working

https://www.ahrq.gov/data/apcd/index.html
https://www.ahrq.gov/data/apcd/index.html
https://www.cdc.gov/surveillance/pdfs/FINAL-DMI-Implementation-Strategic-Plan-12-22-21.pdf
https://www.cdc.gov/surveillance/pdfs/FINAL-DMI-Implementation-Strategic-Plan-12-22-21.pdf
https://www.cdc.gov/surveillance/pdfs/FINAL-DMI-Implementation-Strategic-Plan-12-22-21.pdf
https://www.cdc.gov/budget/documents/fy2021/fy2021-PHDM-factsheet.pdf
https://www.healthit.gov/sites/default/files/facas/2022-08-24_PDHS_TF_Meeting_Slides_Daniel_Weber.pdf
https://doh.wa.gov/data-modernization-initiative-project-planning
https://doh.wa.gov/sites/default/files/2022-10/DMIGapAnalysis2022.pdf?uid=6363fdd881391
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State Strategy: Improve System-Wide Visibility on Public Health 
Challenges and Progress 
The COVID-19 pandemic has demonstrated the importance of providing the public 
with data that can be used to make informed personal, organizational, and population-
based decisions. Health departments, universities, government agencies, and others 
have produced and published publicly available dashboards that have informed 
about COVID-19 case, hospitalization, and death rates on local, state, national, and 
international levels, and they have relied on those sites to communicate important 
and timely information to the public vaccine and treatment availability. Dashboards 
can also provide visualization of health disparities, and states have made significant 
improvements in capturing demographic data that can help provide a clearer picture of 
what those disparities look like and which populations are most impacted by them.

• New Jersey Department of Health is using lessons learned around the 
need for rapid data access and reporting to build the Department of Health’s 
Centralized Data and Analytics Hub, a growing repository of data collected from 
within and outside of government and shared with partners to drive public health 
decisions. 

• Virginia Department of Health publishes online dashboards on a number of 
topics, including communicable diseases, drug overdoses, and maternal-child 
health. The communicable diseases dashboard includes trends of the top 10 

• Creating an Interoperable and Modern Data and Technology Infrastructure, Lights, 
Camera, Action: The Future of Public Health National Summit Series: Summit 2

• CDC: Public Health Data Modernization Initiative 

• CSTE Driving Public Health in the Fast Lane: The Urgent Need for a 21st Century Data 
Superhighway

• PHII: Data Modernization Planning Toolkit

• Network for Public Health Law: Checklist of Information Needed to Address Proposed 
Data Collection, Access, and Sharing

• ASTHO Data Linkage Webinar Series

• Data Across Sectors for Health (DASH): Advancing Community Health Through 
Equitable Data Systems

• All In: Data for Community Health

RESOURCES

https://covidtracking.com/
https://www.bloomberg.com/news/features/2021-09-25/why-every-government-needs-a-covid-dashboard
https://www.mckinsey.com/industries/public-and-social-sector/our-insights/lessons-in-leadership-using-data-to-drive-public-health-decisions
https://www.vdh.virginia.gov/data/communicable-diseases/
https://futureofpublichealth.org/wp-content/uploads/2022/07/Summit-2-Summary-Report.pdf
https://cdn.ymaws.com/www.cste.org/resource/resmgr/data_health/covid-19-data-modernization-.pdf
https://resources.cste.org/data-superhighway/mobile/index.html
https://resources.cste.org/data-superhighway/mobile/index.html
https://phii.org/module-1/overview/
https://www.networkforphl.org/resources/checklist-of-information-needed-to-address-proposed-data-collection-access-and-sharing/
https://www.networkforphl.org/resources/checklist-of-information-needed-to-address-proposed-data-collection-access-and-sharing/
https://www.astho.org/topic/population-health-prevention/women-infant-family-health/webinar-series-prams-data-linkage/
https://dashconnect.org/
https://dashconnect.org/
https://www.allindata.org/
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communicable diseases over time, incidence of those diseases by state region, 
and the rates of those diseases per 100,000 population.

• North Dakota Health publishes online dashboards on Alzheimer’s mortality 
(by county), communicable diseases, immunization rates, opioids, and other 
conditions. The Alzheimer’s dashboard projects Alzheimer-related Medicare 
claims through 2040. 

• California Department of Public Health’s Maternal, Child, and Adolescent Health 
Division publishes indicator-specific dashboards organized according to Title V 
health domains, including dashboards on women, infants, children, children and 
youth with special health care needs, and adolescents.

• Hawaii Department of Health and the Hawaii Health Data Warehouse partnered 
to develop a website that provides state and county level data on a variety 
of topics, including chronic conditions, health behaviors, behavioral health, 
and health care access and quality. The site also allows users to build custom 
dashboards based on location, population, topic, and other criteria.

Key Priority: Strengthen Collaboration between 
Medicaid and Public Health  

Public health, state Medicaid programs, and health care partners share common goals 
of improving health outcomes for people with complex, and often high-cost, health 
conditions such as heart disease, diabetes, asthma, chronic communicable diseases, 
and other chronic diseases. This common mission is accompanied by goals for good 
stewardship of resources and incentivizing cost-effective approaches across health care 
purchasers, including public payers/funders and the commercial market. While public 
health and health care business models diverge, aligning and leveraging expertise 
toward common public health goals at points of intersection can help drive investments 
upstream. State policymakers have a range of options to leverage these intersection 
points and shape policy, delivery, and purchasing approaches across state agencies and 
incentivize health care system partners to invest in improving public health. 

Building linkages and collaboration across public health and state Medicaid programs 
is a particularly powerful tool for mounting effective strategies to address high-burden, 
high-cost health conditions. Covering over 80 million individuals across the U.S., 
Medicaid and CHIP programs can leverage purchasing power, MCO contracting, 
and provider requirements to drive improvements across key health priorities in 
collaboration with public health agencies. The following are strategies to increase 
collaboration and align financing approaches between Medicaid and public health.

https://app.powerbigov.us/view?r=eyJrIjoiZjI3N2ZhOGItNWFmYS00NzE0LWFlZGMtN2ZhZDIxNTFhNzlmIiwidCI6IjJkZWEwNDY0LWRhNTEtNGE4OC1iYWUyLWIzZGI5NGJjMGM1NCJ9&pageName=ReportSectiona726e088257f0d4315b8
https://www.hawaiihealthmatters.org/index.php?module=Tiles&controller=index&action=display&alias=exploredata
https://www.medicaid.gov/state-overviews/scorecard/who-enrolls-medicaid-chip/index.html
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State Strategy: Address Funding and Operational Silos across 
Public Health and Medicaid 
Fragmented funding streams are a mainstay in the U.S. health care and public 
health systems, with siloed federal funding streams (and associated accountability 
requirements) flowing to various state agencies and local partners. These funding 
recipients are poorly aligned with public and private health insurance programs 
that operate under a reimbursement approach. Within states themselves, Medicaid 
programs and public health agencies can function in funding and operational siloes, 
with little coordination on policies or resource allocation across public/population 
health-level efforts and clinical care delivered at the individual level. To leverage 
resources more effectively at the intersection of public health and the health care 
system, many states are taking steps to review the funding streams currently available 
to them, reorganize current program structures, and establish processes to bring 
various public and/or private funding streams together. High-burden health conditions 
with strong evidence-based intervention lend themselves to public health and health 
care collaborations. Through participation in the CDC’s 6|18 Initiative, many states 
implemented successful strategies for health care providers, public health, insurers, 
and employers who purchase insurance to collaborate on proven interventions to 
reduce tobacco use, control blood pressure, reign in antibiotic use, control asthma, 
prevent unintended pregnancy, and prevent type 2 diabetes.

With a shared mission to improve health outcomes for underserved, high disease-
burden individuals and communities, state Medicaid programs and public health 
agencies’ increased collaboration at the leadership and operational levels can support 
data-driven interventions that efficiently leverage the whole of the health care system 
to address the key drivers of cost and mortality. Examples of efforts to break down 
barriers across Medicaid and public health include: 

• Missouri’s Asthma Prevention and Control Program in the Department of Health 
and Senior Services partnered with MO HealthNet (the state Medicaid Agency) 
to reimburse for asthma in-home assessment and education visits.

• Maryland’s Medicaid agency collaborated with the Environmental Health 
Bureau and the Department of Housing and Community Development to secure 
CHIP administrative funds in support of environmental case management and in-
home education programs to reduce the impact of asthma and lead poisoning in 
children enrolled in Medicaid or CHIP.

• Although the cornerstone of Louisiana’s “Hep C Free Louisiana” is a “modified 
subscription model” that caps spending on direct-acting antivirals for treatment 
of hepatitis C for Medicaid-enrolled and incarcerated individuals, the state’s 
hepatitis C elimination plan seeks to align resources and efforts across agencies, 

https://www.618resources.chcs.org/618-initiative-in-action/?_ga=2.96090335.239144326.1660834197-967424641.1660834197
https://www.618resources.chcs.org/618-initiative-in-action/?_ga=2.96090335.239144326.1660834197-967424641.1660834197
https://www.medicaid.gov/medicaid/quality-of-care/downloads/asthma-studies-webinar.pdf
https://health.maryland.gov/phpa/OEHFP/EH/Shared%20Documents/Asthma/Health%20Care%20Provider%20One%20Pager%20for%20Healthy%20Homes_060322.pdf
https://health.maryland.gov/phpa/OEHFP/EH/Shared%20Documents/Asthma/Health%20Care%20Provider%20One%20Pager%20for%20Healthy%20Homes_060322.pdf
https://www.louisianahealthhub.org/wp-content/uploads/2021/03/Eliminate_Hepatitis_C_State_Plan.pdf
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payers, and other partners to expand screening for priority populations, promote 
prevention, improve surveillance, and expand access to services. Within the 
Department of Health, Medicaid and the Office of Public Health leveraged public 
health resources to support the hepatitis C elimination plan through provider 
trainings, public awareness campaigns, direct outreach, screening activities, and 
collaborations with syringe service programs. 

State Strategy: Strengthen Information Exchange between 
Medicaid and Public Health 
The matching of data between public health databases and Medicaid claims can be a 
powerful strategy for both shaping population health initiatives and working with MCOs 
and providers to identify populations that could benefit from targeted outreach. Data 
can also be used to monitor the impact of interventions and may guide efforts around 
continuous quality improvement. 

Data-sharing between Medicaid (and its managed care partners), immunization 
programs, and providers to support resource allocation and targeted outreach efforts 
for COVID-19 vaccination has been one of the most successful and widely adopted 
examples of cross-agency data exchange. Many state immunization programs have 
entered into agreements with their state’s Medicaid agency to match immunization 
administration data housed in the immunization information systems (IIS) with Medicaid 
claims data. This collaboration has resulted in more complete IIS data (including race 
and ethnicity information that may have otherwise been incomplete) and the ability of 
Medicaid programs to provide outreach to unvaccinated individuals. Here are a few 
examples: 

• Minnesota created a data-sharing arrangement between its immunization 
program and the state’s 10 largest EHR systems, resulting in more complete data 
collection, reducing duplicate data entry, and providing immunization forecasting 
to providers to reduce missed opportunities to provide vaccinations. 

• To support more accurate reporting of vaccine coverage rates to CMS, the 
North Dakota Department of Health executed a data use agreement with 
its Medicaid office that enables sharing of IIS and Medicaid data to calculate 
immunization coverage rates for children insured by Medicaid and compare 
them with immunization coverage rates of children who are privately insured. 

There are numerous examples of how alignment of data across public health and 
Medicaid systems has informed interventions to address public health challenges that 
are also major cost-drivers to the Medicaid program. Some examples include:  

• Improving outreach and care for individuals with HIV: Medicaid programs 
and MCOs often lack sufficient information from claims to identify individuals 

https://www.hhs.gov/sites/default/files/HCV_Affinity_Group_LA_Case_Study.pdf
https://www.hhs.gov/sites/default/files/HCV_Affinity_Group_LA_Case_Study.pdf
https://www.nashp.org/two-states-approaches-to-leveraging-data-for-equitable-covid-19-vaccine-distribution/
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who have tested positive for HIV but who may not be receiving adequate 
treatment services. Because HIV and other infectious diseases such as 
hepatitis C are reportable conditions, this information is housed in state 
surveillance systems. Better integration of Medicaid and surveillance systems 
can provide public health, Medicaid, and providers with a more complete 
picture of populations that may benefit from improved access to treatment, as 
well as support quality improvement programs and targeted efforts to connect 
individuals covered by the Medicaid program to health care. With measures of 
HIV viral load suppression included in the Medicaid Adult Core Measure Set, 
a number of states have made efforts to support data-sharing across Medicaid 
and state surveillance systems to enable more robust reporting. In Louisiana, 
the Medicaid program implemented a quality measure that requires MCOs 
to report the percentage of patients with a diagnosis of HIV and a viral load 
below a threshold of 200 copies/ml. Medicaid MCOs use data provided by 
the state’s Office of Public Health to identify members who have not achieved 
viral suppression. The MCOs’ regional clinical practice consultants work with 
clinicians caring for those patients, connecting them to resources that can help 
their patients achieve viral suppression. 

• Addressing infant and maternal mortality: In partnership with a data analytics 
company, Indiana identified 22 datasets (vital statistics, immunization information 
system, birth defects registry, newborn screening program, Medicaid claims, and 
others) from a range of agencies and programs to identify risk factors driving 
the state’s infant mortality rate. Of those datasets, nine were determined to 
hold predictive power to drive intervention. An advanced data analytics platform 
was created to securely store data that was accessible to analysts across 
agencies within and outside of state government. Using machine learning, the 
state created a predictive tool to calculate the risk of infant mortality for certain 
geographic areas and subpopulations and tailored programming to provide 
education and prenatal care in at-risk areas. 

• A Marriage between Medicaid and Public Health: A Q&A on Partnering for Prevention 

• CHCS: Data-Sharing Considerations for State Public Health Departments and Medicaid 
Agencies

RESOURCES

https://www.cdc.gov/nndss/about/index.html
https://www.hrsa.gov/grants/find-funding/HRSA-21-083
https://info.resultant.com/hubfs/RES_Client%20Stories/Infant%20Mortality_Resultant.pdf?__hstc=130000399.4bcdcbd3303a0289a914b40895f93daa.1664644816507.1664644816507.1664644816507.1&__hssc=130000399.1.1664644816509&__hsfp=3874435361&_ga=2.147696372.2104965709.1664644815-1122171760.1664644815
https://www.chcs.org/a-marriage-between-medicaid-and-public-health-a-qa-on-partnering-for-prevention/
http://www.618resources.chcs.org/wp-content/uploads/618-Data-Sharing-Resource-12.2.20.pdf
http://www.618resources.chcs.org/wp-content/uploads/618-Data-Sharing-Resource-12.2.20.pdf
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BUILDING THE DATA INFRASTRUCTURE FOR MEDICAID AND 
COMMERCIAL PAYER ALIGNMENT ON SHARED PRIORITIES

As purchasers of health care for over 88 million Americans, state Medicaid programs play an 
important role in shaping health policies and priorities within states. However, with over half 
of the population enrolled in employer-based or non-group insurance, states can also look to 
engage commercial payers and state health plans to widen the reach and impact of initiatives to 
advance state health priorities. Through North Carolina’s Medicaid transformation efforts, the 
state has prioritized building a sustainable infrastructure that can support continued alignment 
and engagement of commercial payers in the goals of the state’s health care transformation 
efforts. Although North Carolina’s Section 1115 Medicaid Demonstration waiver provides for 
specific coverage of several categories of health-related social needs for Medicaid enrollees, 
the state also has encouraged and facilitated coordination among providers and other payers to 
coordinate with social service providers to address a common set of health-related social needs. 

Like many states and local jurisdictions, North Carolina uses a statewide closed-loop referral 
system, NCCARE360, to connect clinical providers with community-based organizations and 
other social service providers and to connect social service providers to each other. The 
platform is supported by public and private funding and is free for providers and CBOs to 
use. To support connectivity of these efforts across agencies, providers, and payers, the state 
developed standardized screening questions focused on individuals’ social needs, which 
MCOs are required (and providers and commercial payers are encouraged) to use. The state 
uses a variety of data feeds to interpret the screening results and is undertaking steps to 
connect with the state’s health information exchange to further build out the data infrastructure. 
In the absence of this state coordination, it is likely that different payers and communities would 
have developed their own social needs assessments and technology platforms, with limited 
consistency or connectivity across systems. 

To ensure long-term sustainability of the system, NCCARE360 is a public-private partnership 
between the North Carolina Department of Health and Human Services and the Foundation 
for Health Leadership and Innovation (FHLI). FHLI administers the system and holds the 
contract with NCCARE360 implementation partners: United Way, UniteUs, and Expound. Initially 
supported solely through philanthropic funding, NCCARE360 is now using a combination of 
Medicaid dollars, federal COVID-19 funding (e.g., CARES Act), and other federal grant dollars, 
including the CDC Health Equity grant and a preschool developmental grant. As the platform 
becomes more robust and shows value to providers, it is expected that health systems will also 
contribute to its funding. Through this gradual shift, the state has encouraged all private and 
public health plans to adopt NCCARE360 and share this foundational tool. 

https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/report-highlights/index.html
https://www.kff.org/other/state-indicator/total-population/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/other/state-indicator/total-population/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://files.nc.gov/ncdma/documents/Healthy-Opportunities-Provider-Webinar-FINAL.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/nc/nc-medicaid-reform-ca.pdf
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State Strategy: Incentivize Medicaid MCOs and Providers to 
Improve Population Health Outcomes 
Many states rely on Medicaid MCOs for the delivery of health care for Medicaid enrollees, 
and contractual agreements with MCO partners are an important vehicle for achieving 
desired health outcomes. Working closely with public health leaders, Medicaid programs 
can promote state public health goals by ensuring access to a full range of services to 
support chronic disease prevention, detection, and interventions; reduce the spread 
of infectious diseases; and address preventable causes of death and injury, such as 
accidental drug overdoses and maternal mortality. State Medicaid programs can work 
in partnership with public health agencies to identify population health priorities and 
incentivize MCOs to improve associated outcomes among their enrollees. 

A key strategy states are using to improve population health outcomes is the 
establishment of benchmarks and quality incentives that encourage providers and 
MCOs to undertake certain activities or achieve population health targets. Medicaid 
programs can establish incentive payments for MCOs that perform above certain 
quality benchmarks. For example:

• In New York, multiple partners, including the New York State Department of 
Health’s (NYSDOH’s) AIDS Institute, the state Medicaid agency, and MCOs, 
worked collaboratively to improve quality of care for people living with HIV/
AIDS (PLWHA). In alignment with a state public health department’s roadmap to 
end the AIDS epidemic, Medicaid added HIV-specific metrics to MCO contract 
requirements aimed at reducing patient viral load and ensuring treatment is 
provided to individuals testing above certain viral load thresholds. The AIDS 
Institute receives a list of members enrolled in each health plan who have data in 
the NYSDOH HIV surveillance system and who have Medicaid claims and shares 
a list of members who have not achieved viral suppression with health plans to 
ensure these members receive adequate treatment. Health plans that perform 
exceptionally well on these metrics are eligible to receive an incentive payment 
of up to 3 percent added to their negotiated payment rates. Plans are compared 
to their peers and awarded points for performing above the 50th, 75th, or 90th 
percentiles; points awarded to each plan determine their incentive payments. 
These efforts have led to improvements in the quality of care for PLWHA, and 
viral load suppression rates have increased over time.

• In partnership with public health and state partners in the executive branch, 
the Michigan Medicaid program established a temporary bonus pool to 
support vaccinating providers and reward the health plans that reached certain 
benchmarks for COVID-19 vaccinations. Benchmarks were set based on 
milestones in Governor Gretchen Whitmer’s “MI Vacc to Normal” plan, which 
aimed to vaccinate 70 percent of state residents age 16 and older. Medicaid 

https://www.health.ny.gov/health_care/managed_care/reports/docs/quality_incentive/quality_incentive_2020.pdf
https://www.health.ny.gov/health_care/managed_care/reports/docs/executive_summary/executive_summary.pdf
https://www.michigan.gov/whitmer/news/press-releases/2021/04/29/governor-whitmer-unveils-plan-to-get-mi-vacc-to-normal
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health plans that vaccinated 55 percent of their members were eligible to 
receive a 30 percent share of bonus pool funding, and plans that vaccinated 
70 percent of that population were eligible to receive a 100 percent share 
of funding. If a plan did not meet either benchmark, its share of funding was 
returned to the pool for distribution to plans that met benchmarks. 

Conclusion 
Improved coordination between public health and health care system partners is 
essential to the development of a modernized public health system that is capable of 
improving health for all communities. In confronting a myriad of challenges through 
the COVID-19 pandemic and beyond, states have developed unique strategies and 
processes for bringing public health, health care systems, and community partners 
together to address their biggest health challenges. As states continue to develop 
initiatives for addressing preventable, costly, and high-burden health conditions at 
the intersection of public health and health care systems, and take lessons from the 
COVID-19 pandemic to build resiliency for further public health crises, the strategies 
and examples outlined in this toolkit can provide a foundation for future endeavors. 
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