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The 2012 Maternal and Child Health (MCH) update
presents data gathered by the National Governors Association (NGA) Center for Best Practices through a
survey of states. While the 2011 survey update focused
on implementation of the Affordable Care Act (ACA),
WKLV \HDU¶V VXUYH\ UHÀHFWV WKH FKDQJLQJ HQYLURQPHQW
for Medicaid and the Children’s Health Insurance Program (CHIP) coverage for children, as well as an increased emphasis on collecting data and measuring the
value of MCH programs. Also, there is a focus on the
challenge states face in improving birth outcomes.
Medicaid and CHIP are major sources of insurance
coverage for millions of Americans. As of 2012,
Medicaid and CHIP combined cover more than half
of low-income children and more than one-third of
all children.1 These programs have helped to provide
access to much needed preventive and primary care
services and have reduced the number of uninsured
children. The ACA includes provisions to assist in further expanding and strengthening Medicaid and CHIP
coverage such as implementing new models of care
delivery and payment as well as placing a greater emphasis on improving quality and reducing costs.2 As
almost half of all births nationwide are covered by
Medicaid, many states have focused their efforts on
improving birth outcomes by coordinating Medicaid
and CHIP programs with MCH initiatives.3 This trend

was demonstrated in the 2012 survey results, which
showed that on average, 46 percent of births were paid
for by Medicaid.
The 2012 MCH update was designed to focus on the
changing MCH environment facing states. In order to
have the survey focus more on states’ efforts in reducing infant mortality and improving birth outcomes,
some questions were dropped from the previous survey. These questions were not as relevant and in some
cases, responses could be found online. NGA received
responses from 26 states.
.H\¿QGLQJVRIWKHVXUYH\LQFOXGH


6WDWHVWKDWLPSOHPHQWHGDPHGLFDOKRPHSURJUDPIRUWKHLU0HGLFDLGDQGRU&+,3HQUROOHHVSDLGIRUWKHVHVHUYLFHVWKURXJKDYDULHW\
RIPHFKDQLVPVDQGPRVWXVHGDFRPELQDWLRQ
RI WKH SD\PHQW DSSURDFKHV Eight states pay
on a fee-for-service basis; six states include a
bonus payment for case management along with
fee-for-service; six states use capitation; and
eight states use an alternative mechanism such
as shared savings approaches (See Figure 1).
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DUUDQJHPHQW Thirteen states have all of their
0HGLFDLG&+,3 SRSXODWLRQV HQUROOHG LQ PDQaged care, while six enroll “select groups, including all children” (See Figure 2). Sixteen
VWDWHV PDNH LW PDQGDWRU\ IRU WKHLU SDUWLFXODU
populations to enroll in managed care. With regard to prescription drugs, oral health care, or
behavioral health services, states can determine
whether they include these services in their
Medicaid managed care contract (carve-in), or
they purchase these services for their Medicaid
clients through separate mechanisms (carveout). Examples of separate mechanisms include
separate fee-for-service payments or a capitaWLRQFRQWUDFWZLWKDSKDUPDF\EHQH¿WPDQDJHU
In the past year, 11 states altered their carve-in
or carve-out policies or are planning to do so for
some of these Medicaid services. Also, 11 states
are analyzing claims data in coordination with
other payers through multi- or all-payer claims
databases or are planning to do so.


6WDWHV DUH SULRULWL]LQJ WKHLU JRDOV E\ SDUWLFLSDWLQJ LQ VHYHUDO QDWLRQDO 0&+ LQLWLDWLYHV Twenty-three states noted that they were
involved with at least one national initiative
focusing on reducing infant mortality and improving birth outcomes. Many of these states are
involved in multiple initiatives (See Figure 3).



0RVW RI WKH VWDWHV KDYH WKHLU RZQ HIIRUWV RQ
LPSURYLQJ ELUWK RXWFRPHV DQG UHGXFLQJ LQIDQW PRUWDOLW\ Nineteen states have created
D WDVN IRUFH RU ZRUNLQJ JURXS DURXQG LQIDQW
mortality or improving birth outcomes. FourWHHQ VWDWHV KDYH WDNHQ OHJLVODWLYH UHJXODWRU\
or executive actions to address infant mortality
or improve birth outcomes, and 16 states have

launched public awareness campaigns or education efforts to inform people about infant mortality or improving birth outcomes.


6LPLODUWRWKHVXUYH\DPDMRULW\RIVWDWHV
EHOLHYHWKH\KDYHVXI¿FLHQWSURYLGHUFDSDFLW\
WR KDQGOH QHZ SURJUDPV VXFK DV WKH H[SDQVLRQ RI KRPH YLVLWDWLRQ HVWDEOLVKHG DV SDUW
RI WKH $&$ Twenty-three states coordinated
home visitation services for families and young
children, including early intervention, Head
6WDUW(DUO\ 6WDUW FKLOG FDUH RU 0&+ VHUYLFHV
7ZHQW\VWDWHVLQGLFDWHGWKDWWKH\DUHZRUNLQJRU
contracting with outside entities such as universities, foundations, and consultants to evaluate
their home visitation programs.

The results of the 2012 survey indicate that many
VWDWHVDUHIRFXVLQJWKHLUZRUNRQLPSURYLQJELUWKRXWcomes and implementing medical home programs for
their Medicaid and CHIP populations. Funded by the
Health Resources and Services Administration and the
$VVRFLDWLRQ RI 6WDWH DQG 7HUULWRULDO +HDOWK 2I¿FLDOV
1*$¶V  /HDUQLQJ 1HWZRUN RQ ,PSURYLQJ %LUWK
Outcomes is focused on helping states develop, implePHQWDQGDOLJQNH\SROLFLHVDQGLQLWLDWLYHVUHODWHGWR
the improvement of birth outcomes. NGA’s in-state
ZRUNVKRSV IDFLOLWDWH WKLV SURFHVV DQG WKH OHDUQLQJ
QHWZRUN FRQIHUHQFHV JLYH SDUWLFLSDWLQJ VWDWHV RSSRUtunities to engage in cross-learning and collaboration.
NGA is currently in the second of three rounds of the
OHDUQLQJ QHWZRUN &RQQHFWLFXW, .HQWXFN\, /RXLVLDQD, and 0LFKLJDQ SDUWLFLSDWHG LQ WKH ¿UVW URXQG
while +DZDLL, ,QGLDQD, 1HZ0H[LFR, and :HVW9LUJLQLD are currently participating in the second round.
7KHWKLUGURXQGRIWKHOHDUQLQJQHWZRUNLVH[SHFWHGWR
launch in September 2013.
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)LJXUH  0HWKRG RI 3D\PHQW IRU 0HGLFDO +RPH 6HUYLFHV 
+RZGR\RXSD\IRUWKHVH PHGLFDOKRPH VHUYLFHV" &KHFNDOOWKDWDSSO\ 

)LJXUH  0HGLFDLG&+,3 3RSXODWLRQV (QUROOHG LQ 0DQDJHG &DUH 1XPEHU RI
6WDWHV
:KLFK0HGLFDLG&+,3SRSXODWLRQVDUHLQFOXGHGLQPDQDJHGFDUHLQ\RXUVWDWH"
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)LJXUH  0&+ ,QLWLDWLYHV 6WDWHV DQG 7HUULWRULHV $UH ,QYROYHG ,Q

$VRI-XO\DOOVWDWHVWKH'LVWULFWRI&ROXPELDDQG3XHUWR5LFRKDYHWDNHQRUKDYHYHUEDOO\DJUHHGWRWDNH$67+2¶VSOHGJH4 As of March
+56$¶V&2,,1LQLWLDWLYHKDVH[SDQGHGWR5HJLRQV,99DQG9,OHDGLQJWRDWRWDORIVWDWHV5 Those states who completed the survey and
FKHFNHGRII³&06¶6WURQJ6WDUWIRU0RWKHUVDQG1HZERUQV´DQGRU³2WKHU´DVLQLWLDWLYHVWKHLUVWDWHLVLQYROYHGLQDUHWKHRQO\VWDWHVDFFRXQWHGIRULQ
those respective categories.
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