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Pritzker Children’s Initiative: Prenatal-to-
Three Outcomes Framework 



National Collaborative for Infants & Toddlers Capacity-Building Hub

Funded by the Pritzker Children’s Initiative

Pritzker Children’s Initiative Vision: Every child reaches 
kindergarten ready to learn
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Funded by the Pritzker Children’s Initiative

Strong Start for Mothers and Newborns 

(CMS Evaluation)
Strong Start funded 27 awardees from 2013 to 2017 to provide enhanced prenatal care to 
Medicaid and CHIP beneficiaries. 

• Goal 1: Improve quality of care and reduce rates of preterm birth and low birthweight 
infants

• Goal 2: Reduce costs to Medicaid during pregnancy, birth, and the infant’s first year

Findings:

Strong Start participants in Group Prenatal Care, and one other strategy, had better 
outcomes at lower cost relative to other Medicaid participants with similar characteristics, 
including: 

• Lower costs

• Fewer ED visits and hospitalizations for mom and baby

• Fewer low-birth weight babies
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Webinar Overview

The healthcare visit, a nearly universal exposure in pregnancy and early childhood, is an opportunity to provide parents 
with the knowledge and skills to support their child and family’s health and is a significant entry point for promoting 
optimal child development. In this webinar join Marena Burnett and Angie Truesdale from the Centering Healthcare 
Institute as we explore how Centering improves health outcomes and supports healthy parent-child interactions, early 
learning, and positive parenting within the framework of billable group visits. Learn about emerging national and state-
level policy initiatives that support maternal and child health.

Participants will learn:

•Describe the Centering continuity model (prenatal - age 2).
•Outline state and national policy initiatives.
•Relate centering practices to state interventions and community initiatives.
•Participants will learn how this model is effectively facilitated on a local/statewide level.

Webinar Overview & Key Takeaways
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Centering Healthcare Institute 



Improving health by 
transforming care 

through 
Centering groups

Angie Truesdale, Chief Executive Officer
Marena Burnett, Chief Engagement Officer



Centering is the billable
primary care visit
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Every family

All healthcare

Healthier babies
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Enhanced Payment Models
for CenteringPregnancy

https://vimeo.com/308754049


Payer Benefits

• Evidence-based
• Better health outcomes /HEDIS 

measures
• Lower costs of care
• Value-based purchasing Validated 

by independent 3rd parties
• Meets Quadruple Aim of

o Better health outcomes
o Better patient experience of 

care
o Lower costs of care
o Better provider experience of 

care



South
Carolina



Preterm Birth Rate
36% reduction (p 0.05)
Average direct medical cost savings = $22,667 

Low Birth Weight Rate
44% reduction (p 0.05)
Average direct medical cost savings = $29,627

NICU Admission Rate
28% reduction (p 0.05)
Average direct medical cost savings = $27,249

Overall savings = $3,989,214
n = 1262, $3,161 per patient in Centering

Group Prenatal Care Results in Medicaid Savings with Better Outcomes: A Propensity Score Analysis of CenteringPregnancy 
Participation in South Carolina Sarah Gareau, et al, 2016

Published Outcomes from South Carolina



New Jersey Centering Expansion:  2019

• Support for Centering 
Implementation in 5 clinical 
sites

• CHI staff in-state to support 
and expand further

• Enacted law to set stage for 
enhanced reimbursement



North Carolina Expansion Opportunities



https://vimeo.com/308754049
https://vimeo.com/308754049
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Raising New York & New York States 1000 
Days on Medicaid Initiatives



Centering Pregnancy

Raising New York  

New York States 1st 1000 Days on Medicaid

INTERVENTION

POLICY

PILOT & IMPLEMENTATION 



Raising New York 
www.raisingny.org

State-wide Policy Agenda

Objective #1: All families with infants and toddlers have 

supported access to programs that value strong and positive 

relationships with families and ensure that parents, infants, and 

toddlers receive both screenings and a comprehensive set of 

services that promote maternal health and infant and toddler 

developments

http://www.raisingny.org/


STRATEGY

INDICATOR

ACTION 

Expand access to high-quality prenatal and 

perinatal care, especially for those most at-risk of 

poor outcomes

Access to Centering Pregnancy increases by 

1,500 slots (Year 3) and by 2,500 more slots by 

2023 for a total of 4,000 more

Work with PCI partners to support the Centering 

Pregnancy Community Pilots and potential 

expansion.



New York State’s First 1000 Days on Medicaid 

NY Medicaid program to provide $30 additional/patient/visit up to a maximum of 

$300 for a two–year pilot focused on the neighborhoods with poorest birth outcomes 

to 2000 women.

Staff training and start up support provided

Seeking all payer support

Success metrics: 

• Increase in number of providers offering Centering Pregnancy 

• Reduction in incidence of low birthweight, preterm birth, and length of NICU stays



Cost Scenario
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Q&A Section 
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Thank You for joining the webinar! 
Have feedback and next steps? Be sure to share 

in the post-webinar survey.

Contact Information: 
Andrea Palmer: apalmer@pritzkerfoundation.org
Angie Truesdale: atruesdale@centeringhealthcare.org
Marena Burnett: mburnett@centeringhealth.org

Melodie Baker: qandastats@gmail.com


