Georgetown University
.. Health Policy Institute
CENTER FOR CHILDREN

AND FAMILIES

Realizing Medicaid’s Potential to
Support Young Children and
Families: From Policy to Meaningful
Systems and Practice Change

BUILD 2022
Elisabeth Wright Burak



Christine Cole Elena Rivera Dr. Kima Joy Taylor

Infant-Early Childhood Mental Senior Health Policy and Founder, Anka Consulting
Health Program Manager, Program Advisor, Children’s and Nonresident Fellow,
Washington Health Care Institute (Oregon) Urban Institute Health

Authority Policy Center

Georgetown University
.. Health Policy Institute
CENTER FOR CHILDREN

AND FAMILIES


https://www.urban.org/author/kima-joy-taylor
https://childinst.org/who-we-are/our-staff-team/elena-rivera/

Why Medicaid?

Sources of Coverage for Children Under Age 6, 2019

Uninsured (5%)

Non-Group (4%)

Other Public Coverage (4%)

Medicaid (42%)

ESI (46%)

Source: Georgetown Center for Children and Families analysis of U.S. Census Bureau 2019 American Community Survey Public Use Microdata Sample (ACS PUMS).
Note: ACS respondents may have more than one source of coverage. We include those with Medicaid alone or in combination in the Medicaid category. Estimates may
not sum to 100 percent due to rounding. Contact author for questions on methodology.
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THE Pediatric
Benefit in
Medicaid:

Early Periodic
Screening
Diagnostic and
Treatment (EPSDT)

Georgetown University

.. Health Policy Institute https://ccf.georgetown.edu/wp-content/uploads/2016/03/EPSDT-fact-sheet.pdf

The Building Blocks of EPSDT

Identify problems early,
Early starting at birth.

Check children’s health at periodic,

Periodic age-appropriate intervals and
whenever a problem appears.

Provide physical, mental, developmental,
hearing, vision, and other screening tests to
detect potential problems or affirm healthy
development. Screenings start with a
comprehensive health and development history,
an unclothed physical exam, appropriate
immunizations and laboratory tests, as well as
health education for the parent and child.

Screening

Perform diagnostic tests to follow
up when a risk is identified.

Diagnosis

Treatment Address any problems that are found.

Adapted from EPSDT - A Guide for States: Coverage in the Medicaid Benefit for
Children and Adolescents (Centers for Medicare and Medicaid Services, 2014).
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Promoting Young Children’s Healthy
Development in Medicaid and CHIP

Prioritize parent and caregiver health (e.g.

Medicaid expansion, postpartum coverage

extension)

|
Maintain continuous, consistent health | ‘ i "

coverage for children and their families -

(e.g. 3+ years of continuous eligibility) i

| ) -

Monitor whether state realizing full
potential of EPSDT

Support interventions that work

Prioritize and elevate children’s needs
in any health reforms (e.g. pediatric
practice change, value-based payment)

c.o

Georgetown University Georgetown CCF: “Promoting Young Children’s Healthy Development in Medicaid/CHIP”
Health Policy Institute https://ccf.georgetown.edu/2018/10/17/promoting-young-childrens-healthy-development-in-
CENTER FOR CHILDREN medicaid-and-the-childrens-health-insurance-program-chip/
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https://ccf.georgetown.edu/2018/10/17/promoting-young-childrens-healthy-development-in-medicaid-and-the-childrens-health-insurance-program-chip/

Core State Medicaid Responsibilities

o Eligibility and Enrollment
o Quality Improvement
o Benefits

o Payment (reimbursement rates, billing
processes)

o Delivery System (fee-for-service, managed
care, combination)

Georgetown University Georgetown CCF: “Promoting Young Children’s Healthy Development in Medicaid/CHIP: Policy Options”
.. Health Policy Institute https://ccf.georgetown.edu/wp-content/uploads/2018/10/Policy-Options-table.pdf 6
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Are children getting what they need?

Well-Child Visits in the First 15 Months of Life (continued)

Geographic Variation in the Percentage of Children Receiving Six or More Well-Child Visits in the First 15 Months of Life
(W15-CH), FFY 2020 (n =50 states)
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Are children getting what they need?

Developmental Screening in the First Three Years of Life (continued)

Geographic Variation in the Percentage of Children Screened for Risk of Developmental, Behavioral, and Social Delays

Using a Standardized Screening Tool Preceding or on their First, Second, or Third Birthday (DEV-CH), FFY 2020
(n =30 states)

C-U \ A 'c’\‘v‘jzip

X \ : . 2

ST ” aa ® e * [] Did Not Report N )
: :'/ff N a [ 5.3%to27.0% 4
s L g [ 27.1% to 35.5%

B 356%1t057.3% State Median: 35.6%
B 57.4%to 76.8%

Source: Mathematica analysis of MACPro reports for the FFY 2020 reporting cycle as of June 18, 2021.

Notes: This chartexcludes ldaho, w hich reported the measure but did not use Child Core Set specifications. When a state
reported separate rates for its Medicaid and CHIP populations, the rate for the larger measure-eligible population was
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Paying for what works....

HealthAffairs

CULTURE OF HEALTH

HEALTH POLICY BRIEF ‘ APRIL 2018

KE

Y POINTS

»  Providing parents with information and support

during the transition to parenthood and early
childhood is an effective strategy for achieving
greater health and well-baing.

»  Early childhood home visiting connects new and

DEPARTMENT OF HEALTH AND HUMAN SERVICES

expactant parents with a designated support
person—a trained nurse, soclal worker, or early
childhood specialist. Services generally consist

0 Bright Futures.
A

prevention and health promotion for infants,
children, adolescents, and their families™

EARLY CHILDHOOD HOME VISITING
PROGRAMS AND HEALTH

Home visiting programs, which provide new and

expectant parents wjth information, support, and {*{ Santer forthe o e nunEzos
referrals to community resources and services, promote Rt social Policy S

good maternal and child health, home safety, food

security, and positive parenting.

Centers for Medicare & Medicaid Services C M S - - .
7500 Security Boulevard, Mail Stop 52-26-12 6;‘“““ FOSterI ng SOCIaI and EmOtlonaI

Baltimore, MD 21244-1850

R R A & o it Health through Pediatric

CMCS Informational Bulletin
DATE: May 11, 2016
FROM: Vikki Wachino, Director

SUBJECT:

Maternal Depression Screening and Treatment: A Critical Role for Medicaid
in the Care of Mothers and Children

Primary Care: A Blueprint

for Leveraging Medicaid
Center for Medicaid and CHIP Services and CHIP to Finance Cha nge

Donna Cohen Ross  Center for the Study of Socisl Policy
Jocelyn Guyer Alicelam Madeleine Toups Manatt Health

Georgetown University
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Increased focus on infant-early childhood
mental health, early relational health

babies .

Georgetown University
,é o ~ think ‘ EF_RO TO THRE"E (.) Hm][gi) Policy Ins[im[?
3

Using Medicaid to Ensure the Healthy Social and Emotional
Development of Infants and Toddlers

Part V: Getting Started - Questions to Guide
Discussions on Medicaid and IECMH

There are many places to begin to assess a state’s potential to do more for Infant Early
Health (IECMH) in Medicaid. The following questions may help to uncover possible opp!

» Do state or MCO policies, guidance, and/or practice suggest that mental health sen
specific service are not allowable for young children? Are providers under the impre:
not be reimbursed for mental health services to children under 67

» Does the state have a medical necessity definition for children that is comprehensivi
oriented, and inclusive of mental health (e.g. AAP recommended)? What is the proce
medical necessity at the state and/or MCO levels? Are there problems with approva
that seemingly meets medical necessity criteria for children with a specific diagnosis
or MCO deny additional services beyond a specified limit, even if the provider deem

Eqﬁ Sheile Smith  Moribel B. Gronga  Uyen Sophis Mguyen  Kavilo Rojoni
wl
LA

Miatizral Canter dor Childsen in Poserty

Georgetown University https://ccf.georgetown.edu/2018/11/21/using-medicaid-to-ensure-the-healthy-social-and-
.. Health Policy Institute emotional-development-of-infants-and-toddlers/ and https://www.nccp.org/wp- ,I O
iﬁngsMﬁEEsCH'LDREN content/uploads/2018/11/text 1211.pdf
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Opportunities

Federal option to extend postpartum coverage to 12
months - implementation can help to create
connections

By 2024, all states must report ALL Child Core Set and
some Maternity Core Set measures

Medicaid managed care organizations (MCOs) - What
should be required of plans to improve care for
children and their families?

Increased focus on engagement with families who
depend on Medicaid

Health equity as a priority

Georgetown University
Health Policy Institute
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OPPORTUNITY WINDOWS

What do you see as the best opportunities to use
Medicaid to move the health system to work
better for young kids and families?

12
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HEALTH EQUITY

How can state leaders ensure they are making
changes that meaningfully and substantially
connect and improve the lives of BIPOC, LGBTQ,
and other underserved communities in Medicaid?

13
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LESSONS LEARNED

What are some of the biggest things you've
learned in working with or within Medicaid to
drive changes for young children?
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LESSONS LEARNED

What are some of the biggest things you've
learned in working with or within Medicaid to
drive changes for young children?
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Final Thoughts... next right thing?
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For More Information: Georgetown CCF

Website/Say Ahhh! blog
ccf.georgetown.edu

FEATURED RESOURCES

m
= :

State Health Coverage Data: | P
kidshealthcarereport.ccf.georgetown.edu | [Nafetemsssemat

Medicaid Drug Rebate Program

Email: elisabeth.burak@georgetown.edu

Twitter:
@georgetownccf
@ewburak
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