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Improving Birth Outcomes in Medicaid

Summary

While infant mortality reached a historic low in
2011, the death rate for infants (less than 1 year old)
in the United States remained high relative to other
industrialized nations?, reflecting persistent disparities
for infants born to women of color, particularly non-
Hispanic, black women.? These racial disparities in
infant mortality are largely attributable to significant
differences in rates of low birth weight (LBW) and
preterm birth.* Birth outcomes also vary significantly
among states, with the highest rates of infant mortality
observed in the southeast.’

Although the causes of preterm birth and LBW are not
fully understood, multiple interrelated factors have been
linked to negative birth outcomes. These factors include
a wide range of biological, dietary, behavioral, psycho-
logical, social, economic, and environmental influences
that contribute to maternal and child health before, dur-
ing, and after pregnancy. The long-term, intergeneration-
al impact of these risks and protective factors is often re-
ferred to as the “life-course” model of maternal and child
health. As the terminology implies, the life-course frame-
work attributes health outcomes to the cumulative effect

of exposures and experiences (both negative and posi-
tive) that individuals encounter throughout their lives.®

Put simply, women who begin their pregnancies in
poor health are more likely to have negative birth out-
comes than healthy women. Deficits in preconception
health status can be rooted in adverse conditions ex-
perienced during sensitive periods of early develop-
ment (for example, while in utero or during infancy
and early childhood).”® These defects in early devel-
opment are often compounded by continued exposure
to harmful influences (for example, chronic stress, un-
treated illness, nutritional deprivation, and toxins) that
weather or progressively compromise physiological
functions over time.>!° High-quality, comprehensive
maternity care during pregnancy and at delivery can
mitigate some risks. However, effectively addressing
disparities in birth outcomes, childhood development,
and maternal health status clearly requires interven-
tions that extend beyond traditional prenatal care in

terms of both scope of services and temporal focus.!!!?

States play a pivotal role in advancing a life-course
approach to improving birth outcomes, and state
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Medicaid policy is particularly important for ensuring
the reach and sustainability of these efforts. Medicaid
pays for a large proportion of births, although variation
exists among states. An NGA Center for Best Practices
survey found that the percent of births covered by
Medicaid ranged from 27 percent (Virginia) to 64
percent (Arkansas and Oklahoma) in 2010."* Women
covered by Medicaid are at greater risk for poor birth
outcomes than privately insured women for a variety
of reasons, including lower income and higher rates
of chronic disease. As a result, women covered by
Medicaid experience higher rates of low birth weight,
preterm birth, and infant mortality.'* These poor birth
outcomes result in higher costs for the Medicaid
program (such as increased use of neonatal intensive
care unit services), as well as increased state spending
on special education and social services.!>!'® The
Institute of Medicine estimated that Medicaid expenses
for the additional care required by premature infants
born in 2005 totaled more than $6.4 billion during
the first seven years of life.!” By eliminating racial
disparities in adverse pregnancy outcomes among
Medicaid enrollees between 2005 and 2007, one study
estimates that the Medicaid programs in 14 southern
states could have collectively saved $114 million to
$214 million per year in maternity care costs (without
including potential savings related to infant care).'®

The Association of Maternal and Child Health
Programs (AMCHP) has identified a variety of policy
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changes governors could make to improve birth
outcomes. 'Y Potential interventions include a broad
range of improvements to Medicaid and maternal and
child health programs (such as expanding Medicaid
coverage and benefits for women before and between
pregnancies, offering payment incentives to Medicaid
providers who deliver enhanced prenatal care, and
increasing investments in smoking cessation programs
that target pregnant women). These recommendations
stem from a variety of synergistic, multi-state initiatives
(see Appendix) that have been launched at the national
and regional levels to facilitate state efforts:

e March of Dimes Prematurity Campaign.
Launched in 2003, the March of Dimes developed

this campaign to raise public awareness of the
problems of prematurity and decrease the rate of
preterm birth in the United States. The campaign
funds research and encourages related public and
private investors to better understand the causes
of premature birth and effective interventions,
educates women about risk-reduction strategies
and the signs and symptoms of premature labor,
provides information and support to families
affected by prematurity, advocates for increased
access to health care coverage to improve
maternity care and infant health outcomes,
and assists health care providers in improving
risk detection and reduction. Key resources
funded in whole or in part by the campaign
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include the Institute of Medicine report Preterm
Birth: Causes, Consequences, and Prevention;
recommendations from the Symposium on
Quality Improvement to Prevent Prematurity,
which identified priorities for improvements in
clinical services; and the Healthy Babies Are
Worth the Wait campaign to raise awareness
among women and providers about the dangers

of elective deliveries before 39 weeks of
pregnancy.

ASTHO Healthy Babies Initiative. Since 2008,
all incoming presidents of the Association of

State and Territorial Health Officials (ASTHO)
have issued a presidential challenge at the start
of their one-year term to raise the visibility of,
and encourage cross-state collaboration on, an
important public health issue. In September
2011, David Lakey, commissioner of the Texas
Department of State Health Services, elected to
focus his presidential challenge on improving
birth outcomes. Earlier work by Dr. Lakey
and his colleagues in the U.S. Department of
Health and Human Services (DHHS) Regions
IV and VI led to the development of a regional
quality improvement project to decrease rates
of prematurity. Building on these prior efforts,
the presidential challenge asked all state health
officials to implement intervention strategies
based on successful national, regional, and state
models and encouraged states to apply the best
and most promising practices.

All 50 states have accepted the challenge
by publicly announcing the goal to reduce
the rate of premature birth by 8 percent by
2014 (measured against 2009 data); initiating
and supporting programs and policies that
reduce the premature birth rate; and building
greater awareness of premature birth rates and
other indicators of maternal and child health.
Although Dr. Lakey’s term has concluded,
ASTHO continues to collaborate with the
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Maternal and Child Health Bureau (MCHB)
of the U.S. Health Resources and Services
Administration (HRSA), AMCHP, the March
of Dimes, the Centers for Disease Control and
Prevention (CDC), and other partners to develop
and implement a national strategy for reducing
infant mortality and prematurity. In support of
these efforts, ASTHO has compiled a broad
range of resources to assist states in planning
and implementing effective interventions such
as a methodology for estimating Medicaid cost
savings, which could be achieved through an §
percent reduction in preterm births.

Collaborative Improvement and Innovation

Network (ColIN) to Reduce Infant Mortality.
HRSA created this public-private partnership in

order to support the 13 southern states in DHHS
Regions IV and VI in their efforts to improve
birth outcomes. ColIN is organized around five
strategies identified as priorities by participating
states at the Infant Mortality Summit, which was
convened by MCHB in January 2012: 1) Reduce
elective deliveries before 39 weeks of pregnancy;
2) Expand access to inter-conception care (care
between pregnancies) through Medicaid; 3)
Promote smoking cessation among pregnant
women; 4) Promote safe infant sleep practices;
and 5) Improve perinatal regionalization (a
geographically targeted approach to ensure risk-
appropriate care for mothers and infants).

On July 23 and 24, 2012, participating states
sent teams to a peer learning conference
designed to promote shared learning of each of
the five priority strategies, provide training in
quality improvement and collaborative learning
methods, and encourage discussion of activities,
challenges, and successes. As states continue
to implement individual action plans, strategy-
focused workgroups are conducting monthly
conference calls to share experiences and develop
common evaluation metrics. State teams expect
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to reconvene at a national conference in spring
2013 to explore their collective progress. HRSA
plans to expand ColIN to additional regions
beginning with states in Region V, which have
already begun participating in ColIN activities.

Strong Start for Mothers and Newborns
Initiative. Jointly administered by the Centers

for Medicare & Medicaid Services (CMNS),
HRSA, and the Administration on Children and
Families (ACF), this initiative includes two
major strategies:

o Reducing early elective deliveries. This
component of Strong Start will raise
awareness of delivery risks before 39 weeks
among pregnant women, their families,
health providers, and organizations that
serve them; spread best practices through
CMS’s Partnership for Patients 26 Hospital
Engagement Networks; and promote
transparency in the performance data.

o Piloting models for enhanced prenatal
care. This Strong Start strategy will test three
evidence-based approaches to addressing the
medical, behavioral, and psychosocial factors
that contribute to preterm birth: 1) centering/
group visits that incorporate peer-to-peer
interaction in a facilitated setting for health
assessment, education, and psychosocial
support; 2) birth centers
comprehensive prenatal care facilitated by
teams of health professionals, including
peer counselors and collaborative practice,
intensive case management, counseling, and
psychosocial support; and 3) maternity care
homes that offer enhanced prenatal care,
including care coordination, psychosocial
support, education, and health promotion in
addition to traditional prenatal care. Using
a competitive process, CMS has selected 27

that provide

awardees to test the effectiveness of one or
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more of these three enhanced prenatal care
models at 182 care sites. Awardees receiving
Strong Start funds can administer more than
one model, but only one type of approach can
be tested at each care site.

Partnership to Eliminate Disparities in
Infant Mortality. Funded by the W.K. Kellogg

Foundation, this Action Learning Collaborative
developed by City Match, AMCHP, and the
National Healthy Start Association brings
multidisciplinary
to strengthen partnerships, build community
participation, and develop innovative strategies
for addressing racial inequities in infant
mortality. From 2008 to 2010, six sites selected
through a competitive process participated in the
Action Learning Collaborative: Los Angeles,
California; Aurora, Colorado; Pinellas County,
Florida; Chicago, Illinois; Columbus, Ohio; and
Milwaukee, Wisconsin. Five additional teams

local-state teams together

began work in 2011: New Haven, Connecticut;
New Orleans, Louisiana; Boston, Massachusetts;
multiple localities in Michigan; and Fort Worth,
Texas; These collaborative efforts resulted in
the creation of action plans to address racism
in the target communities through research to
demonstrate the socioeconomic burden of racism,
media and social marketing campaigns, policy
advocacy to minimize racism and its impact,
sustainability plans for future funding, increased
national attention and prioritization, technical
assistance, and community advocacy.

Medicaid Peer Learning Collaborative on
Women’s Health. Beginning in 2010, the CDC

and the Commonwealth Fund jointly funded

California, Florida, Illinois,
North Carolina, Oklahoma,
and Texas, to participate in a peer-to-peer
learning collaborative that enabled state teams
(representing Medicaid agencies, Title V
maternal and child health programs, and private-

seven states,
Louisiana,
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sector programs) to develop programs, policies,
and infrastructures needed to identify and reduce
women’s health risks either prior to conception
or following an adverse pregnancy outcome.
The project identified four principal strategies
Medicaid can use to improve reproductive health,
including the use of family planning waivers
and state plan amendments, interconception care
waivers, managed care approaches to improve
the quality and continuity of care, and data
analyses to identify unmet needs and monitor
performance.
checklist designed to help other states explore
improvement opportunities based on the nature
of their Medicaid programs, delivery system
models, ongoing quality improvement efforts,
and public health resources.

Participants also produced a

Optimizing Health Reform to Improve Birth

Outcomes Action ILearning Collaborative.
With  support from the W.K. Kellogg

Foundation, AMCHP is leading a project to
increase the capacity of state maternal and child
health programs and other state stakeholders
(for example, Medicaid agencies, providers,
local health departments, and community health
centers) to improve birth outcomes throughout
the life course. The first phase of this project
focused explicitly on promoting preconception
health through opportunities presented by the
Affordable Care Act and state Medicaid reform.
Six states were selected to participate in Phase I:
Florida, Michigan, Mississippi, New Mexico,
Oklahoma and Oregon. Phase II of this project
(December 2012 to September 2013) will
identify up to five additional state teams and will
expand the project’s focus beyond preconception
health in order to develop a collective impact
approach to coordinating multiple concurrent
initiatives to improve birth outcomes.
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NGA Learning Network on Improving Birth
Outcomes. As the collaborative initiatives de-
scribed above suggest, improving birth outcomes
requires states to pursue a variety of activities in
unison. The successful alignment of these activi-
ties challenges states to establish strategic policy
priorities, make informed resource allocation de-
cisions, facilitate interagency coordination, and
ensure ongoing communications. The NGA Cen-
ter for Best Practices has established a learning
network to assist states in developing, implement-
ing, and synchronizing key policies and initiatives
related to the improvement of birth outcomes.
Four states, Connecticut, Kentucky, Louisiana,
and Michigan, were selected to participate in the
initial round of the Learning Network, and four
more, Hawaii, Indiana, New Mexico and West
Virginia, were selected to participate in round
two. Four additional states will be selected in
summer 2013 for a total of 12 states participating
in the learning network.

Designed to complement the collaborative initiatives
described above and other related efforts?®, the
learning network offers states a unique opportunity
to coordinate ongoing activities, consolidate prior
achievements, implementation, tackle
unresolved challenges, and address new opportunities.
Gubernatorial leadership ensures that learning network
teams will have the visibility, accountability, and high-
level support needed to mobilize stakeholders, catalyze
coordination, and navigate obstacles. Participating
states will convene relevant state agencies (including
Medicaid, state health agencies, and related maternal
and child health programs) along with key stakeholder
organizations at a facilitated, in-state planning session.
Key representatives from each state team also will
participate in a national networking conference to
share lessons learned. NGA will provide logistical
and facilitation support for the in-state sessions, offer

accelerate

2 Such as the Center for Medicaid and CHIP Services Expert Panel for Improving Maternal and Infant Health Outcomes, the W.K. Kellogg Founda-
tion Best Babies Zone, and the American Congress of Obstetricians and Gynecologists Deliveries Before 39 Weeks Initiative.
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technical assistance from a subject matter expert, coordinate planning of the national networking conference, and
support state travel expenses related to participation in the national conference.

Appendix
Initiative
State
Alabama v v
Alaska v
Arizona v v
Arkansas v v
California v v v v
Colorado v v
Connecticut v v
Delaware v
Florida v v v v v v
Georgia v v v
Hawaii v
Idaho v
Illinois v v v v
Indiana v
lowa v
Kansas 4
Kentucky v v v
Louisiana v v v v
Maine 4
Maryland v v
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Michigan
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North Carolina
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Ohio

Oklahoma

Oregon

Pennsylvania

Rhode Island

South Carolina

South Dakota

Tennessee

Texas
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