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State Medicaid programs are increasingly using managed care delivery systems to provide health
care services to Medicaid beneficiaries, including children and youth with special health care needs
(CYSHCN). Nearly all states (47 states and Washington, DC) use some form of managed care to serve
Medicaid enrollees." Of states with managed care, all enroll at least some or all CYSHCN into some
type of Medicaid managed care (MMC). Risk-based managed care is the most common model used by
37 states.?

Nearly 20 percent of US children ages birth to 18 years (14.6 million children) have a chronic and/or
complex health care need (e.g., asthma, diabetes, spina bifida, or autism) that requires physical and be-
havioral health care services and supports beyond what children require normally.® Medicaid managed
care provides new opportunities for states to improve how these health care delivery systems meet the
unique needs of CYSHCN. Recent federal regulations outlined in the federal Medicaid and Children’s
Health Insurance Program (CHIP) Managed Care Final Rule are also driving changes to state managed
care delivery systems. Under the final rule, states with Medicaid and CHIP managed care plans must
address several aspects of care for enrollees, including ensuring adequate provider networks, identifi-
cation of CYSHCN, providing high-quality care coordination, and expanding quality measurement.*

Medicaid and state Title V CYSHCN programs have a long history of providing health care services
and supports to CYSHCN and their families. Medicaid and CHIP cover 44 percent of all CYSHCN.® The
federal Title V Maternal and Child Health (MCH) Services Block grant program plays a critical role in
providing services and supports to CYSHCN and their families. The Title V program is a federal-state
partnership with the goal of promoting and improving the health and well-being of women, children in-
cluding CYSHCN, and their families. State Title V programs support a wide array of activities, including
the development of family-centered, community-based systems of services and care coordination for
CYSHCN and their families.® States must invest at least 30 percent of their Title V Block Grant funds to
strengthen systems of care for CYSHCN.” Moreover, the federal Title V Block Grant includes a statutory
requirement for coordination with Medicaid, in addition to other requirements.®

Given the longstanding history of these programs and new opportunities presented by the Medicaid and
CHIP Managed Care Final Rule, many state Medicaid and Title V CYSHCN programs are now engag-
ing in new and enhanced partnerships to ensure that managed care delivery systems meet the unique
needs of CYSCHN and their families, and that program investments are leveraged and coordinated.
This policy brief highlights some of the integrated strategies these two programs have developed, which
the National Academy for State Health Policy identified in its 50-state review of state Medicaid managed

care programs.®
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Use MMC Contracts to Require Managed Care
Organizations and State Title V CYSHCN Programs to
Coordinate Services

State MMC contracts outline the services, supports, and quality of care that a managed care organi-
zation (MCO) provides to Medicaid beneficiaries. States are using managed care contract language to
detail the care requirements provided to CYSHCN to ensure that managed care systems address the
unique needs of this population.’ To ensure coordinated delivery of services and supports for CYSHCN,
many state Medicaid programs include provisions in their contracts with MCOs requiring collaboration
with state Title V CYSHCN programs. For example, Washington State," Kansas,'? and Mississippi'
include contractual requirements for MCOs to establish policies and procedures that ensure Medicaid
beneficiaries have access to services and supports provided by the state Title V CYSHCN program.
West Virginia Medicaid states in their managed care contracts that a memorandum of understanding
(MOU) will be established between the Medicaid agency, state Title V program, and Medicaid MCOs to
coordinate services for those children, including those with special health care needs, who are eligible
for Medicaid managed care services. The MOU requires the establishment of strategies, based on na-
tional standards for systems of care,' to serve and coordinate care for Medicaid-enrolled CYSHCN. In
lowa, the state health department specifically requests MCOs to establish contracts with Title V-funded
centers to include them as providers in their networks and provide Medicaid reimbursement for services
provided to managed care enrollees at these centers.'®

Leverage Care Coordination Services and Supports
Provided by State Title V CYSHCN Programs

Care coordination is vitally important for CYSHCN, many of whom use a myriad of primary and specialty
health care, public health, education, mental health, social service, and other supports for their care,
support, and overall health and well-being. Care coordination is considered to be a key component of
a well-designed system of care for CYSHCN.'® As state Medicaid programs shift CYSHCN into man-
aged care delivery systems, many are paying close attention to the structure of care coordination. This
includes partnerships with state Title V CYSHCN programs and requirements within managed care con-
tracts to ensure that MCOs coordinate with Title V. Additionally, the Medicaid and CHIP Managed Care
Final Rule requires managed care plans to coordinate services delivered within the plan and by other
MCOs and community and social service agencies."”

State Title V programs are strengthening the care coordination provided to CYSHCN in MMC in a variety
of ways. In Maryland, Title V program staff support Medicaid MCOs by providing evidence-based care
coordination training for MCO staff.’® In New Mexico, the Title V program works closely with Medicaid
MCOs to ensure that MCO staff are aware of the care coordination services that Title V-funded social
workers provide and share their expertise in serving the CYSHCN population.'

In some states, state Title V programs provide care coordination services to CYSHCN who are also en-
rolled in MMC and may be receiving care coordination services from the MCO.2° In these cases, collab-
oration between Title V care coordinators and MCO care coordinators is critical to effectively coordinate
a child’s care. In New Jersey, the Medicaid program works with the state’s Title V program to ensure
families of CYSHCN are aware of the care coordination services offered by the MCOs. State Title V
program care managers in New Jersey, for example, link families of CYSHCN with resources and share
information across systems, including with the MMC plan.?!
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Challenges can arise when CYSHCN receive care coordination services from multiple programs, such
as Title V, early intervention, special education, as well as the MCO. Some states are implementing
strategies to minimize the number of care coordinators a child may have by assigning the role of “lead
care coordinator” to the MCO.22 In New Mexico, the state Title V program has a contractual arrangement
with each of the state’s four MCOs to provide care coordination for CYSHCN. The state Title V program
employs medical social workers to provide care coordination in local public health offices across the
state. These social workers collaborate with the MCO care coordinators to ensure that families receive
services and supports without duplication of effort.2 Washington State’s Title V program provides man-
aged care plans data on Title V children and youth enrolled in Medicaid so the plans may provide extra
care coordination to those beneficiaries if needed.?

Establish Policies to Transition CYSHCN from
Pediatric to Adult Health Care Delivery Systems

As CYSHCN become young adults, it is important to take steps and provide resources to begin tran-
sitioning their care from pediatric providers to adult providers.® Effective transition strategies include
planning by pediatric providers to transfer care, education, and empowerment to young adults so they
may take on responsibility for their care when possible.?® Support for CYSHCN and families transitioning
from pediatric to adult health care services has been a longstanding priority for state Title V CYSHCN
programs. In 2016, 32 state Title V programs selected "pediatric-to-adult health care transition” as one
of their 15 national performance measures to improve, with a majority of those states choosing to focus
on improving transition for CYSHCN.#”

Aligning transition efforts with MMC can help Title V programs increase the number of children and pro-
viders who are actively participating in transition planning. State Title V programs in New Mexico and
Texas are working with MMC plans to include transition planning in managed care contract language for
CYSHCN and their families. In California, the Department of Health Care Services, which encompasses
Title V and Medicaid, is working with managed care plans to develop a statewide transition policy for
CCS clients and to have systems in place for adult physicians to provide needed care to former CCS
clients. Some local CCS county programs also have regular meetings with managed care plans and
other community-based resources to identify physicians and services for CCS clients as they transition
to adult care.®

Coordinate Efforts to Measure and Promote Quality of
Care for CYSHCN

Measuring the quality of care that CYSHCN receive in MMC is key to ensuring that their unique needs
are met. States are increasingly using quality measures in their managed care programs to reward the
delivery of high-quality and cost-effective care.?® Texas involved its Title V CYSHCN program in the
development of quality metrics for the STAR Kids program,® a new managed care program for children
with complex health care needs. It is currently phasing in those quality improvement strategies to create
baselines and gain knowledge about the needs of this population.®' Using the quality improvement data,
each of the Texas STAR Kids MCOs will eventually be given report cards to provide public information
about their quality of care. Colorado’s Title V CYSHCN program advised the state’s Medicaid agency
about developmental screening and pediatric asthma treatment measures to be included in Phase Il of
the Accountable Care Collaborative, the statewide managed care program.® The Kansas Title V pro-
gram submits monthly reports to MCOs about enrolled Title V CYSHCN participants. To bolster commu-
nication about participants’ quality of care, MCOs report to Title V about the status of children enrolled in
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the state’s Early and Periodic Screening, Diagnostic and Treatment (EPSDT) program.® In California,
staff from the state’s Title V program reviews the managed care program to assess the developmental
screening rates achieved by the MCOs and to ensure policies and protocols are in place to support the
use of the Bright Futures Guidelines for developmental screening by the MCO providers.3

Use State Title V Program Expertise to Ensure MMC
Systems Effectively Serve CYSHCN

States interested in ensuring that their Medicaid managed care programs meet the unique needs of
CYSHCN and their families can share their expertise when designing, implementing, or monitoring an
MMC program. In Washington, the state Medicaid agency convenes a quarterly statewide networking
group with representatives from both the Title V program and MCOs to improve children’s services.® In
Kentucky, Medicaid managed care staff participate in the State Interagency Council (SIAC) for Services
to Children with Emotional Disabilities, which brings together representatives from several agencies to
focus on the needs of CYSHCN.2¢ Staff from New Hampshire’s Title V program participate in two groups
convened by the state Medicaid agencies -- the Medicaid MCO organizational review team and the
communication group for the transition of CYSHCN from voluntary to mandatory managed care enroll-
ment.?” In Kansas, the state Title V and Medicaid programs have designated specific program liaisons
to foster cooperative relationships between the programs and to ensure that services are effectively de-
livered.® In New Mexico, the state’s Title V CYSHCN program meets regularly with the state Medicaid
program and its contracted MCOs to advise on care coordination, transition to adult care, and provider
network needs. Title V is also working with New Mexico Medicaid, Medicaid MCOs, the state Family
to Family organization, and the Improvement Partnership Program, Envision NM, to identify CYSHCN
populations and define specialized care coordination and establish best practices for the transition of
care.®® Pennsylvania MCOs are contractually required, whenever possible, to utilize knowledgeable
state resources including the Title V program in order to provide training to the plans’ Special Needs
Units.#

State Title V programs are also working with state Medicaid programs and MCOs to engage families
of CYSHCN to provide guidance on MMC program design and critique how well MMC meets their chil-
dren’s needs. The Delaware Title V CYSHCN program provides MCO representatives an opportunity
to communicate with families about services and procedures by convening monthly Medicaid managed
care calls with the Delaware Family Voices organization that represents families of CYSHCN.*'

Conclusion
Collaboration between state Title V and Medicaid programs to strengthen managed care systems for
CYSHCN is taking place in a variety of ways. As more CYSHCN are enrolled in managed care pro-
grams, Title V program officials have increased opportunities to share their expertise and resources to
build a better system of care for CYSHCN. As a result of federal Medicaid managed care regulations,
managed care plans are increasingly held accountable to achieve quality and performance targets for
CYSHCN and improve health care delivery overall. State Title V programs are well-suited to provide
input into the design, implementation, and oversight of contract requirements and in providing services
to CYSHCN enrolled in Medicaid managed care. State Medicaid agencies, in turn, also benefit from
engaging Title V programs as:

+ Advisors on standards;

+ Educators of MCOs and the public; and

+ Resources to support local public health agencies in their work with MCOs.
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ResourceS°

State Medicaid Managed Care Enrollment and Design for Children and Youth with Special
Health Care Needs

- How States Structure Medicaid Managed Care to Meet the Unique Needs of Children with
Chronic and Complex Health Care Conditions

+ Structuring Care Coordination Services for Children and Youth with Special Health Care Needs
in Medicaid Managed Care: Lessons from Six States

+ Medicaid and CHIP Managed Care Final Rule

+ Identification and Assessment of Children and Youth with Special Health Care Needs in Medic-
aid Managed Care: Approaches from Three States

+ Standards for Systems of Care for Children and Youth with Special Health Care Needs: Version
2.0

+ Developing Structure and Process Standards for Systems of Care Serving Children and Youth
with Special Health Care Needs: A White Paper from the National Consensus Framework for
Systems of Care for Children and Youth with Special Health Care Needs Project

Notes

1. Kate Honsberger and Karen VanLandeghem, State Medicaid Managed Care Enrollment and Design for Children and Youth with Special Health
Care Needs: A 50-state Review of Medicaid Managed Care Contracts (Washington, DC: National Academy for State Health Policy, October
2017).

2. Ibid.

3. “Children with Special Health Care Needs,” Health Resources and Services Administration, last reviewed February 2018, https:/mchb.hrsa.gov/
maternal-child-health-topics/children-and-youth-special-health-needs.

4. Centers for Medicare and Medicaid Services, Final Rule, “Medicaid and Children’s Health Insurance Program (CHIP) Programs; Medicaid
Managed Care, CHIP Delivered in Managed Care, Medicaid and CHIP Comprehensive Quality Strategies, and Revisions Related to Third Party
Liability,” Federal Register 81 no. 88 (May 6, 2016): 27497, https://www.federalregister.gov/documents/2016/05/06/2016-09581/medicaid-and-
childrens-health-insurance-program-chip-programs-medicaid-managed-care-chip-delivered

5. Mary Beth Musumeci, Medicaid and Children with Special Health Care Needs (Menlo Park, CA: Kaiser Family Foundation, January 2017).

6. “Title V Maternal and Child Health Services Block Grant Program,” Health Resources and Services Administration, last reviewed January 2018,
https://mchb.hrsa.gov/maternal-child-health-initiatives/title-v-maternal-and-child-health-services-block-grant-program

7. U.S. Department of Health and Human Services. Title V Maternal and Child Health Services Block Grant to States: Program Guidance and
Forms for the Title V Application/Annual Report. https://mchb.tvisdata.hrsa.gov/uploadedfiles/Documents/blockgrantguidance.pdf

8. U.S. Department of Health and Human Services, State MCH-Medicaid Coordination: A Review of Title V and Title XIX Interagency Agreements
(2nd Ed). (Washington, DC: U.S. Department of Health and Human Services, 2008).

9. Kate Honsberger and Karen VanLandeghem, State Medicaid Managed Care Enroliment and Design for Children and Youth with Special Health
Care Needs: A 50-state Review of Medicaid Managed Care Contracts (Washington, DC: National Academy for State Health Policy, October
2017).

10. Kate Honsberger and Karen VanLandeghem, Serving Children and Youth with Special Health Care Needs in Medicaid Managed Care: Contract
Language and the Contracting Process (Washington, DC: Association of Maternal & Child Health Programs; Washington, DC: National Academy
for State Health Policy). http://www.amchp.org/programsandtopics/CYSHCN/projects/NationalStandards/Documents/Medicaid%20Managed%2
Care%20Tool-FINAL.pdf

11. “Washington Apple Health 2015-18 Managed Care Contract,” Washington Health Care Authority, last updated January 1, 2018, https://www.hca.
wa.gov/assets/billers-and-providers/model_contract ahmc.pdf

12. “Intra-agency Agreement between the Division of Health Care Finance and the Division of Public Health of the Kansas Department of Health
and Environment for Implementlng the Provision of Health Care to Persons EI|g|bIe for Services Under T|tles V, XIX, and XXI of the Social
Security Act,” https:
9-2016%20FINAL.pdf

13. “Contract Between the State of Mississippi Division of Medicaid Office of the Governor and a Coordinated Care Organization (CCO),” https://
medicaid.ms.gov/wp-content/uploads/2015/12/2015-MississippiCAN-Contract.pdf

14. “Purchase of Service Provider Agreement”, State of West Virginia Department of Health and Human Resources, http://www.dhhr.wv.gov/bms/
Members/Managed%20Care/Documents/Contracts/WV_SFY17 Final%20MCO%20Contract%20%28002%29.pdf.

15. “MCO Contract-MED-16-018,” lowa Department of Human Services, http://dhs.iowa.gov/sites/default/files/AmeriGrou

16. Sara Bachman, et al., The Care Coordination Conundrum and Children and Youth with Special Health Care Needs (Boston, MA: The Catalyst
Center, November 2015).

17. Centers for Medicare and Medicaid Services, Final Rule, “Medicaid and Children’s Health Insurance Program (CHIP) Programs; Medicaid
Managed Care, CHIP Delivered in Managed Care, Medicaid and CHIP Comprehensive Quality Strategies, and Revisions Related to Third Party
Liability” Federal Register 81 no. 88 (May 6, 2016): 27497.

NATIONAL ACADEMY FOR STATE HEALTH POLICY | Download this publication at www.nashp.org


http://nashp.org/wp-content/uploads/2017/09/50-State-Scan-Issue-Brief.pdf
http://nashp.org/wp-content/uploads/2017/09/50-State-Scan-Issue-Brief.pdf
https://nashp.org/wp-content/uploads/2018/04/How-States-Structure-Medicaid-Managed-Care.pdf
https://nashp.org/wp-content/uploads/2018/04/How-States-Structure-Medicaid-Managed-Care.pdf
https://nashp.org/wp-content/uploads/2018/04/Structuring-Care-Coordination-Services-for-Children-and-Youth-with-Special-Health-Care-Needs-in-Medicaid-Managed-Care.pdf
https://nashp.org/wp-content/uploads/2018/04/Structuring-Care-Coordination-Services-for-Children-and-Youth-with-Special-Health-Care-Needs-in-Medicaid-Managed-Care.pdf
https://www.federalregister.gov/documents/2016/05/06/2016-09581/medicaid-and-childrens-health-insurance-program-chip-programs-medicaid-managed-care-chip-delivered
https://nashp.org/identification-and-assessment-children-and-youth-special-health-care-needs-medicaid/
https://nashp.org/identification-and-assessment-children-and-youth-special-health-care-needs-medicaid/
http://www.amchp.org/programsandtopics/CYSHCN/Documents/Standards for Systems of Care for Children and Youth with Special Health Care Needs Version 2.0.pdf
http://www.amchp.org/programsandtopics/CYSHCN/Documents/Standards for Systems of Care for Children and Youth with Special Health Care Needs Version 2.0.pdf
http://www.amchp.org/AboutAMCHP/Newsletters/member-briefs/Documents/Standards White Paper FINAL.pdf
http://www.amchp.org/AboutAMCHP/Newsletters/member-briefs/Documents/Standards White Paper FINAL.pdf
http://www.amchp.org/AboutAMCHP/Newsletters/member-briefs/Documents/Standards White Paper FINAL.pdf
https://mchb.hrsa.gov/maternal-child-health-topics/children-and-youth-special-health-needs
https://mchb.hrsa.gov/maternal-child-health-topics/children-and-youth-special-health-needs
https://www.federalregister.gov/documents/2016/05/06/2016-09581/medicaid-and-childrens-health-insurance-program-chip-programs-medicaid-managed-care-chip-delivered
https://www.federalregister.gov/documents/2016/05/06/2016-09581/medicaid-and-childrens-health-insurance-program-chip-programs-medicaid-managed-care-chip-delivered
https://mchb.hrsa.gov/maternal-child-health-initiatives/title-v-maternal-and-child-health-services-block-grant-program
https://mchb.tvisdata.hrsa.gov/uploadedfiles/Documents/blockgrantguidance.pdf
http://www.amchp.org/programsandtopics/CYSHCN/projects/NationalStandards/Documents/Medicaid%20Managed%20Care%20Tool-FINAL.pdf
http://www.amchp.org/programsandtopics/CYSHCN/projects/NationalStandards/Documents/Medicaid%20Managed%20Care%20Tool-FINAL.pdf
https://www.hca.wa.gov/assets/billers-and-providers/model_contract_ahmc.pdf
https://www.hca.wa.gov/assets/billers-and-providers/model_contract_ahmc.pdf
https://mchb.tvisdata.hrsa.gov/uploadedfiles/StateSubmittedFiles/2017/KS/MOU/Title%20V-Title%20XIX-Title%20XXI%20IAA%209-2016%20FINAL.pdf
https://mchb.tvisdata.hrsa.gov/uploadedfiles/StateSubmittedFiles/2017/KS/MOU/Title%20V-Title%20XIX-Title%20XXI%20IAA%209-2016%20FINAL.pdf
https://medicaid.ms.gov/wp-content/uploads/2015/12/2015-MississippiCAN-Contract.pdf
https://medicaid.ms.gov/wp-content/uploads/2015/12/2015-MississippiCAN-Contract.pdf
http://www.dhhr.wv.gov/bms/Members/Managed%20Care/Documents/Contracts/WV_SFY17_Final%20MCO%20Contract%20%28002%29.pdf
http://www.dhhr.wv.gov/bms/Members/Managed%20Care/Documents/Contracts/WV_SFY17_Final%20MCO%20Contract%20%28002%29.pdf
http://dhs.iowa.gov/sites/default/files/AmeriGroup_Contract.pdf

State Strategies to Leverage Medicaid and Title V Programs to Improve Care for Children with Special Health Care Needs in Medicaid Managed Care

18. “Maryland: Maternal and Child Health Services Title V Block Grant FY 2017 Application/FY 2015 Annual Report,” created on October 3, 2016,
https://mchb.tvisdata.hrsa.gov/uploadedfiles/StateSubmittedFiles/2017/MD/MD_TitleV_PrintVersion.pdf

19. “New Mexico: Maternal and Child Health Services Title V Block Grant FY 2017 Application/FY 2015 Annual Report,” created on October 3, 2016,
https://mchb.tvisdata.hrsa.gov/uploadedfiles/StateSubmittedFiles/2017/NM/NM_TitleV_PrintVersion.pdf

20. “Care Coordination,” The Catalyst Center, http://cahpp.org/project/the-catalyst-center/financing-strategy/care-coordination/

21. Notes from conversation with New Jersey Title V staff

22. National Academy for State Health Policy. Structuring Care Coordination Services for Children and Youth with Special Health Care Needs in
Medicaid Managed Care: Lessons from Selected States. (in-development)

23. "New Mexico: Maternal and Child Health Services Title V Block Grant FY 2017 Application/FY 2015 Annual Report,” created on October 3, 2016,
https://mchb.tvisdata.hrsa.gov/uploadedfiles/StateSubmittedFiles/2017/NM/NM_TitleV_PrintVersion.pdf

24. “Washington: Maternal and Child Health Services Title V Block Grant FY 2017 Application/FY 2015 Report”, created October 3, 2016; page 108
under “Identification of CYSHCN”- Strategy 1.1; see also Detail Sheet for Medical Home ESM (11.1) on page 254. https://mchb.tvisdata.hrsa.gov/
uploadedfiles/State SubmittedFiles/2017/WA/WA_TitleV_PrintVersion.pdf

25. American Academy of Pediatrics, American Academy of Family Physicians, and American College of Physicians, Transitions Clinical Report
Authoring Group, “Supporting the health care transition from adolescence to adulthood in the medical home,” Pediatrics. 128 (June 2011): 182-
200, http://pediatrics.aappublications.org/content/pediatrics/early/2011/06/23/peds.2011-0969.full.pdf

26. “Adolescent and Young Adult Health” Health Resources and Services Administration, last reviewed January, 2018, https://mchb.hrsa.gov/
maternal-child-health-topics/adolescent-and-young-adult-health

27. Margaret McManus, et al. Aligning National Title V Performance Measures On Transition, Medical Home, Preventive Care, And Insurance:
Suggested Strategies For States (Washington, DC: The National Alliance to Advance Adolescent Health, March 2016)

28. “New York: Maternal and Child Health Services Title V Block Grant FY 2017 Application/FY 2015 Annual Report,” created on October 3, 2016,
https://mchb.tvisdata.hrsa.gov/uploadedfiles/StateSubmittedFiles/2017/CA/CA_TitleV_PrintVersion.pdf

29. Becky Normile, et al. State Strategies for Medicaid Quality Improvement for Children and Youth with Special Health Care Needs (Washington,
DC: National Academy for State Health Policy, November 2017).

30. “Texas State Profile,” National Center for Medical Home Implementation, published June 2017, https:/medicalhomeinfo.aap.org/national-state-
initiatives/State-Profiles/Pages/Texas-State-Profile.aspx

31. Becky Normile, et al. State Strategies for Medicaid Quality Improvement for Children and Youth with Special Health Care Needs (Washington,
DC: National Academy for State Health Policy, November 2017). - Appendix B

32. National Academy for State Health Policy. How States Structure Medicaid Managed Care to Meet the Unique Needs of Children and Youth with
Special Health Care Needs. March 2018. (in-development)

33. “Kansas: Maternal and Child Health Services Title V Block Grant FY 2017 Application/FY 2015 Annual Report,” created on October 5, 2016,
https://mchb.tvisdata.hrsa.gov/uploadedfiles/State SubmittedFiles/2017/KS/KS_TitleV_PrintVersion.pdf

34. Information obtained from California Medicaid officials.

35. “Washington: Maternal and Child Health Services Title V Block Grant FY 2017 Application/FY 2015 Report”, created October 3, 2016; page 115
under “Current Progress on Objective 5”. https://mchb.tvisdata.hrsa.gov/uploadedfiles/StateSubmittedFiles/2017/WA/WA_TitleV_PrintVersion.pdf

36. “State Interagency Council,” Kentucky Cabinet for Health and Family Services, last updated September 16, 2015, https://dbhdid.ky.gov/dbh/siac.
aspx

37. “New Hampshire: Maternal and Child Health Services Title V Block Grant FY 2017 Application/FY 2015 Report”, created October 3, 2016, https://
mchb.tvisdata.hrsa.gov/uploadedfiles/StateSubmittedFiles/2017/NH/NH_TitleV_PrintVersion.pdf

38. “Kansas: Maternal and Child Health Services Title V Block Grant FY 2017 Application/FY 2015 Annual Report,” created on October 5, 2016,
https://mchb.tvisdata.hrsa.gov/uploadedfiles/StateSubmittedFiles/2017/KS/MOU/Title%20V-Title%20XIX-Title %20 X X1%201AA%209-2016%20

FINAL.pdf
39. New Mexico National Standards Action Learning Collaborative.

40. “HealthChoices Physical Health Agreement” effective January 1, 2017, http://www.dhs.pa.gov/cs/groups/webcontent/documents/
document/p_040150.pdf - p. 324
41. “Delaware: Maternal and Child Health Services Title V Block Grant FY 2017 Application/FY 2015 Annual Report,” created on November 30,

20186, https://mchb.tvisdata.hrsa.gov/uploadedfiles/StateSubmittedFiles/2017/DE/DE_TitleV_PrintVersion.pdf

Acknowledgements:

This issue brief was written by Kate Honsberger, consultant Barbara Wirth, and Karen VanLandeghem of the National Academy for State
Health Policy (NASHP). This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department
of Health and Human Services (HHS) under grant number UC4MC28037 Alliance for Innovation on Maternal and Child Health:
Expanding Access to Care for the Maternal and Child Health Population. The information or content and conclusions are those of NASHP
and should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS, or the U.S.
Government.

About the National Academy for State Health Policy:

The National Academy for State Health Policy (NASHP) is an independent academy of state health policymakers working together to
identify emerging issues, develop policy solutions, and improve state health policy and practice. As a non-profit, nonpartisan organization
dedicated to helping states achieve excellence in health policy and practice, NASHP provides a forum on critical health issues across
branches and agencies of state government. NASHP resources are available at:



https://mchb.tvisdata.hrsa.gov/uploadedfiles/StateSubmittedFiles/2017/MD/MD_TitleV_PrintVersion.pdf
https://mchb.tvisdata.hrsa.gov/uploadedfiles/StateSubmittedFiles/2017/NM/NM_TitleV_PrintVersion.pdf
http://cahpp.org/project/the-catalyst-center/financing-strategy/care-coordination/
https://mchb.tvisdata.hrsa.gov/uploadedfiles/StateSubmittedFiles/2017/NM/NM_TitleV_PrintVersion.pdf
https://mchb.tvisdata.hrsa.gov/uploadedfiles/StateSubmittedFiles/2017/WA/WA_TitleV_PrintVersion.pdf
https://mchb.tvisdata.hrsa.gov/uploadedfiles/StateSubmittedFiles/2017/WA/WA_TitleV_PrintVersion.pdf
http://pediatrics.aappublications.org/content/pediatrics/early/2011/06/23/peds.2011-0969.full.pdf
https://mchb.hrsa.gov/maternal-child-health-topics/adolescent-and-young-adult-health
https://mchb.hrsa.gov/maternal-child-health-topics/adolescent-and-young-adult-health
https://mchb.tvisdata.hrsa.gov/uploadedfiles/StateSubmittedFiles/2017/CA/CA_TitleV_PrintVersion.pdf
https://medicalhomeinfo.aap.org/national-state-initiatives/State-Profiles/Pages/Texas-State-Profile.aspx
https://medicalhomeinfo.aap.org/national-state-initiatives/State-Profiles/Pages/Texas-State-Profile.aspx
https://mchb.tvisdata.hrsa.gov/uploadedfiles/StateSubmittedFiles/2017/KS/KS_TitleV_PrintVersion.pdf
https://mchb.tvisdata.hrsa.gov/uploadedfiles/StateSubmittedFiles/2017/WA/WA_TitleV_PrintVersion.pdf     
https://dbhdid.ky.gov/dbh/siac.aspx
https://dbhdid.ky.gov/dbh/siac.aspx
https://mchb.tvisdata.hrsa.gov/uploadedfiles/StateSubmittedFiles/2017/NH/NH_TitleV_PrintVersion.pdf
https://mchb.tvisdata.hrsa.gov/uploadedfiles/StateSubmittedFiles/2017/NH/NH_TitleV_PrintVersion.pdf
https://mchb.tvisdata.hrsa.gov/uploadedfiles/StateSubmittedFiles/2017/KS/MOU/Title%20V-Title%20XIX-Title%20XXI%20IAA%209-2016%20FINAL.pdf
https://mchb.tvisdata.hrsa.gov/uploadedfiles/StateSubmittedFiles/2017/KS/MOU/Title%20V-Title%20XIX-Title%20XXI%20IAA%209-2016%20FINAL.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/document/p_040150.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/document/p_040150.pdf
https://mchb.tvisdata.hrsa.gov/uploadedfiles/StateSubmittedFiles/2017/DE/DE_TitleV_PrintVersion.pdf

