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WHAT’S WORKING? 
 Medicaid/CHIP provide health insurance to about 45% of children under age 5 and 61% of kids 

with disabilities rely on Medicaid/CHIP 
 EPSDT can be leveraged to cover vital services that can improve child outcomes 
 Rhode Island got a federal waiver to replace old windows to prevent lead poisoning at a cost 

that is lower than caring for a child after he is poisoned 
 Rhode Island Medicaid pays for housing stabilization through wrap around services 
 Georgia’s Medicaid assistant chief is on Campaign Cabinet to promote access, including policy 

changes to increase school-based clinics and telemedicine, including coverage for speech-
language pathologists and clinical social workers  

 Georgia will include Language Nutrition coaching training in regional perinatal center contracts. 
$2.5M in state funding & $8M in federal will provide mental health services to children 0-4 

 Amerigroup is managed care provider of all foster care children in Georgia. Care coordinators 
provide wrap around services and family/peer support to address child’s trauma. 

 Help Me Grow’s Care Coordination Collaboration model engages diverse sectors and ensures 
care is delivered in effective/efficient way and does not overwhelm families. 

 Amerigroup is incentivizing the integration of behavioral health and physical medicine. 
 

 WHAT’S CHALLENGING? 
 In seeking to expand telemedicine into school systems across Georgia, Amerigroup has 

had to reach out to each individual school board 
 As we improve early detection, we must also build capacity of community based 

programs and services to respond to identified needs. 
 Growth in low-income kids in Latino communities who are not eligible for 

Medicaid/SCHIP 
 Reimbursement rates for Medicaid services are low in many states, deterring providers 

from participating and limiting access to services. In Georgia, Amerigroup worked with 
advocates and legislative partners to increase reimbursement for some services and for 
higher-performing providers – value-based care. In Rhode Island, Medicaid got managed 
care plans to increase rates paid to pediatricians 

 If passed, Medicaid caps will reduce coverage rates and hurt efforts to enhance 
reimbursement. When economy slows, demand will go up but state funds will be frozen. 

 Current policy environment is pushing funders to invest in response to threats to 
system, reducing investments in innovation 

WHAT’S NEEDED 
 Demonstrate that Medicaid is a good investment through measurement and data 
 Funders can support a backbone entity to convene partners (including Medicaid) to identify 

opportunities, connect the pieces, and push for changes tied to population outcomes 
 Promote EPSDT, dental and vision screenings – but also look beyond those to identify other 

components that lead to improved health, education, and life outcomes, including healthcare 
services, housing, education, and employment for parents. 

 Address biology of adversity, toxic stress, adverse childhood experiences, and epigenetics 
because healthcare quality only accounts for 12% of outcomes; 88% are social, environmental, 
behavioral, and genetic. Reach kids who are at risk for adverse outcomes because of social and 
environmental issues.  

 Utilize comprehensive approach that addresses child health, family education, housing, safe 
neighborhoods, transportation, food/nutrition, arts and recreation, faith, and workforce. 

 Address gaps and capacity issues in the system 
 Funders need to: promote screening and referral/linkage; incentivize innovation that addresses 

gaps and capacity issues; promote care coordination for families; focus on cross-sector systems 
approach; strengthen role of medical provider in place-based system of care; expand target 
population to reach vulnerable kids and their families  
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 A family-centered, strength-based, holistic approach that recognizes children are in 
families and families are in communities is critical 

 Leveraging Medicaid requires partners inside government and active advocates 
outside government working together and pushing each other 

 Georgia took time to develop a common agenda that includes a focus on Access as 
defined by affordable, accessible, accommodating, awareness, available, and acceptable 

 Funders are wary of influencing legislation, but many significant policy/practice changes don’t 
require legislation 

 Since the 1990’s our understanding of early brain development has greatly increased and 
influenced efforts to support young children, including through Medicaid care.  

 All politics are local and all states are different re: Medicaid, but similar innovations can work in 
both managed care and fee for service and value based care and risk sharing. 

 Strengthening is critical – strengthening the systems in place, strengthening the patient-
centered approach and strengthening families 

 Influencing scope of practice of healthcare providers can be lever for increasing access 
 Invest in nongovernmental intermediaries to do research and keep population focus 


