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Summary

Most states have moved to adopt a new state option to
extend Medicaid coverage to all enrolled pregnant people
from 60 days to 12 months following a pregnancy. As

the predominant payor of U.S. births and health care to
postpartum people and young children, Medicaid is key to
any effort to improve mental health among mothers and
babies in the consequential year following a pregnancy.

This report recommends concrete steps state Medicaid
agencies can take to address mental health among
mothers and infants in the postpartum year highlighting
recent federal actions with implications for state action.
Recommendations were vetted, revised, and prioritized
during an October 2023 meeting between Medicaid policy
and maternal and child health practice experts hosted by
Georgetown University Center for Children and Families
(CCF) with a dedicated objective of advancing health
equity at the community and state levels. Taken together,
recommendations hold the potential to accelerate best
practice, advance equity, improve health outcomes, and
ensure the extended postpartum coverage period works
as intended to improve the health and mental health of
mothers’ and their infants.

* With focus nationally and in states on “maternal” health, this
paper uses the term “mother” to distinguish covered individuals
following their pregnancy. We aim to use more inclusive terms when
able in recognition that not all individuals who become pregnant
and give birth identify as women. Georgetown CCF uses also the
term “women” when referencing statute, regulations, research, or
other data sources that use the term “women” to define or count
people who are pregnant or give birth.

State recommendations, accompanied by detailed action
steps, include:

1. Enhance Primary Care to Serve More Effectively as a
Care Hub for Families

2. Monitor and Reward Successful Connections to
Timely Care

3. Finance and Remove Barriers to Appropriate Services
4. Support Expanded Workforce Capacity

5. Prioritize Maternal Mental Health and Infant-Early
Childhood Mental Health in Medicaid
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Introduction

Medicaid has a vital role to play in ensuring that postpartum
parents and their infants get the right care at the right

time during a sensitive period of family change, maternal
health, and early childhood development. Many federal

and state officials want to address widespread concerns
about the mental health of mothers with newborns and to
increase access to and utilization of maternal and infant-
early childhood mental health services. The relatively new
state option to extend postpartum coverage for twelve
months in Medicaid provides a unique chance for states

to consider how the health system should be leveraged to
ensure mental health, behavioral health, and substance use
issues are identified and addressed as soon as possible to
ensure postpartum parents, their infant, and the parent/child
relationship are set up to thrive in the long term.

Untreated perinatal mental health challenges are among the
leading causes and drivers of the U.S. maternal mortality

crisis, which disproportionately affects Black and Indigenous
mothers.">® Many such pregnancy-related deaths are

preventable.*® A survey of postpartum people in six states
and New York City from January 2021 to March 2022 found
that, compared to those with commercial insurance, Medicaid
beneficiaries were less likely to have a usual source of care
and use of care in the postpartum year.® Those in Medicaid
experienced significantly higher rates of depression and
anxiety symptoms, social risks (e.g., financial strain, food
insecurity, intimate partner violence), and delays in getting
needed care.” Untreated depression in parents is also
associated with delays in cognitive and social-emotional
development for children as early as infancy.2® The cost of
these untreated conditions is high.®"12

For mothers and babies, access to care across the
continuum, from health promotion to screenings and
treatment, is vital to ensure that no mother or infant falls
through the cracks—prior to conception and continuing
through the first year postpartum.'® Effective mental health*

* Use of “mental” and “social emotional” health throughout this paper
and during the October 2023 meeting discussion aimed to address
the full range of mental health, substance use disorder and behavioral
health interventions with the acknowledgement that more intentionality
is necessary to fully integrate substance use treatment into these and
related conversations.
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interventions are available, yet challenges with workforce,
finance, and socio-cultural issues impede access and
progress.'+'5'6 Related concerns exist about the numbers
of pregnant and birthing people who need substance use
disorder interventions.'” While states are making efforts to
address perinatal substance use, they report challenges in
using Medicaid financing.'®®

Why Medicaid?

Medicaid covers about half of all children (including the
majority of low-income infants and toddlers), pays for more
than 40 percent of all births in the U.S. and is the single largest
payer of behavioral health care, encompassing mental health
and substance use treatment services. The program’s role and
reach is critical to both financing care and spurring needed
health systems changes.?® Studies of several states’ early
efforts to expand or extend Medicaid postpartum coverage
point to the value of extended coverage in addressing mental
health needs.?':22.23.24.25.26.27. 28,29 A5 of November 2023, all but
four states have or are in the process of taking up a new state
option to extend the postpartum Medicaid coverage period
from 60 days to a full year—states have seized this opportunity
with unprecedented speed.® 3" U.S Department of Health and
Human Services (HHS) estimates that more than 720,000
additional women will gain coverage if all states adopt this
option.®? In total, Medicaid reaches as many as 2 million
mother-infant pairs annually through enroliment of the infant,
mother, or both.3% 34 The large majority of postpartum women
and infants in the U.S. are enrolled in Medicaid managed care
organizations (MCOs).*®* These families and their providers
must navigate care needs through the additional filter of
managed care plan implementation of Medicaid requirements.

“States need to have a rigorous approach
to capturing the impact of postpartum
extension—using both quantitative
and qualitative data to monitor
implementation and outcomes.”
— Gretchen Hammer
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https://www.cdc.gov/nchs/data/hestat/maternal-mortality/2021/maternal-mortality-rates-2021.htm
https://www.cdc.gov/nchs/data/hestat/maternal-mortality/2021/maternal-mortality-rates-2021.htm
https://www.cdc.gov/reproductivehealth/maternal-mortality/erase-mm/data-mmrc.html#table4
https://www.healthaffairs.org/doi/10.1377/hlthaff.2023.00541
https://www.kff.org/medicaid/issue-brief/medicaid-postpartum-coverage-extension-tracker/
https://www.kff.org/medicaid/issue-brief/medicaid-postpartum-coverage-extension-tracker/
https://www.medicaid.gov/federal-policy-guidance/downloads/sho21007.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/sho21007.pdf
https://aspe.hhs.gov/sites/default/files/documents/cf9a715be16234b80054f14e9c9c0d13/medicaid-postpartum-coverage-ib .pdf
https://aspe.hhs.gov/sites/default/files/documents/cf9a715be16234b80054f14e9c9c0d13/medicaid-postpartum-coverage-ib .pdf
https://www.healthaffairs.org/do/10.1377/forefront.20191230.967912/full/
https://www.healthaffairs.org/do/10.1377/forefront.20191230.967912/full/
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With a large majority of postpartum mothers and infants
enrolled in Medicaid managed care,* having clear and
effective contract specifications is critical for ensuring that
coverage achieves the triple aim of improving population
health, improving individual outcomes, and reducing costs.
Equally important is having transparency and accountability,
including collection and reporting of data on maternal and
infant health outcomes, by race and ethnicity.3"- %

The time is now to keep the spotlight on Medicaid’s role

in assuring the extended postpartum coverage works
efficiently and effectively, fulfilling its potential to help
improve maternal and infant outcomes. Intentional state
policy development and program implementation, especially
in Medicaid, can help to ensure that parents and infants get
their mental health needs addressed promptly, appropriately,
effectively, and without bias. More equitable and effective
programs are one of the steps toward reducing the impact

of historical and structural barriers to mental health care for
mothers.39' 40, 41, 42, 43, 44, 45, 46

This paper recommends concrete steps state Medicaid
agencies can take to address mental health among mothers
and infants in the postpartum year. Collectively, they hold the
potential to accelerate best practice, advance equity, and
ensure the extended postpartum coverage period works as
intended to improve the health and mental health of mothers
and their infants. Recommendations were vetted, revised, and
prioritized during an October 2023 meeting of Medicaid policy
and maternal and child health practice experts with a dedicated
objective of advancing health equity at the community and
state levels. Participants included community-based mental
health practitioners, OBGYNSs, pediatricians, current and
former state Medicaid agency leaders, public health leaders,
and mental health and substance use disorder policy experts
(see Appendix | for a full list of meeting participants and
advisors). Recommendations reflect general group consensus
on the Medicaid approaches based on meeting discussions
and recommendation prioritization by perceived impact and
feasibility. However, Georgetown CCF takes responsibility for the
full list of recommendations and details presented here.

Recent Federal Actions Create New Opportunities for States

Recent bipartisan Congressional and Biden Administration
efforts in Medicaid offer a number of opportunities for states
to anchor and advance maternal and infant mental health.*
Because these opportunities are sprinkled across many
different pieces of legislation awareness may be low, and
those working on Medicaid policy have been necessarily
consumed by the unwinding of continuous coverage
protections, more education is needed.

The new state option to extend the postpartum coverage
period from 60 days to a full year following the end

of a pregnancy in Medicaid and the Children’s Health
Insurance Program (CHIP) is an important foundation for
recommendations in this brief.
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m Recent Federal Actions

American Rescue Plan Act, 2021
Bipartisan Safer Communities Act, 2022
Consolidated Appropriations Act, 2023
Recent CMS guidance

CMS regulatory action
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|Z[ American Rescue Plan Act, 20214

e Extend postpartum coverage to 12 months for
pregnant women in Medicaid and CHIP following the
end of pregnancy. Initially limited to five years, this
option was made permanent under the bipartisan 2023
Consolidated Appropriations Act. The vast majority
of states (47) have taken up or are working toward
implementing the 12-month postpartum coverage
period as of January 2024. The full year of coverage
creates a unique opportunity for states to take steps
to maximize the value and utility of Medicaid coverage
in the year following birth, including needed changes
to ensure Medicaid and its providers have the tools to
effectively promote and address maternal and infant
mental health.

® A new option for states to provide qualifying
community-based mobile crisis intervention
services for individuals covered by Medicaid while
receiving enhanced federal funding for three years.
To date, over a dozen states have received federal
approval to take up the option, which sunsets in 2027,
with additional states also expressing interest.*® %

[V Bipartisan Safer Communities Act, 20225

e A phased-in national expansion of the Medicaid
Certified Community Behavioral Health Clinic
(CCBHC) Demonstration. So far, fifteen states
have received planning grants under the CCBHC
expansion with ten states expected to be selected to
participate in the demonstration this year. As part of
CCBHC certification and expansion, states have the
opportunity to ensure that these clinics can meet the
specific needs of moms and babies including through

close partnerships with community-partners.

e New oversight and guidance related to Medicaid’s
Early and Periodic Screening, Diagnostic and
Treatment (EPSDT) benefit, or Medicaid’s pediatric
benefit for children up to age 21. EPSDT has long
required that every child covered by Medicaid have
access to recommended screenings, diagnoses and
treatments designed to “prevent or ameliorate” a
health condition, including mental health, before it
becomes more costly or complex—especially key
with the glaring unmet mental health needs among
children.®? Congress called on the Centers for Medicare

& Medicaid Services (CMS) to review and report

on state implementation of EPSDT. This creates a
critical opportunity for states to review and improve
implementation of this important benefit to ensure
that children, including babies, are furnished with

all coverable, appropriate and medically necessary
services including prevention, screening, assessment,
and treatment for mental health conditions.

@ Consolidated Appropriations Act, 20235

@ Bipartisan permanent extension of 12-month Medicaid
and CHIP postpartum coverage option.

e Requirements for states and managed care plans
to provide up-to-date and accurate electronic
Medicaid provider directories by July 2025.

e A new federal interagency Task Force on Maternal
Mental Health, including CMS, will be releasing an
initial report next year and a national strategy on
maternal mental health the following year with a
focus on mental health equity and trauma-informed
practices.®*

V] Recent CMS guidance

This guidance holds great potential for states to advance
mental health among infants and perinatal women,
including:

e An August 2022 informational bulletin reaffirming
that Medicaid’s EPSDT benefit includes prevention,
screening, assessment and treatment for mental health
and listing strategies states can employ to improve
access to mental health services for children and youth
including early intervention and treatment.*®

e Guidance related to leveraging Medicaid to support
crisis hotlines like 988 and expanding the use of
Medicaid to pay for interprofessional consultation.® %7

e A Medicaid and CHIP Mental Health and Substance
Use Disorder Action Plan focused on CMS actions to
improve treatment and support of individuals covered
by Medicaid and CHIP with mental health conditions or
substance use disorder needs.%®

e A postpartum toolkit for state agencies on increasing
access, quality, and equity in postpartum care in
Medicaid and CHIP.*®
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https://ccf.georgetown.edu/2021/03/11/american-rescue-plan-act-health-coverage-provisions-explained/
https://www.kff.org/medicaid/issue-brief/medicaid-postpartum-coverage-extension-tracker/
https://www.kff.org/medicaid/issue-brief/medicaid-postpartum-coverage-extension-tracker/
https://www.kff.org/medicaid/issue-brief/a-look-at-state-take-up-of-arpa-mobile-crisis-services-in-medicaid/
https://www.kff.org/mental-health/issue-brief/behavioral-health-crisis-response-findings-from-a-survey-of-state-medicaid-programs/
https://ccf.georgetown.edu/2023/08/23/new-brief-where-things-stand-on-the-medicaid-and-chip-provisions-of-the-bipartisan-safer-communities-act/
https://www.samhsa.gov/certified-community-behavioral-health-clinics
https://www.samhsa.gov/certified-community-behavioral-health-clinics
https://www.medicaid.gov/sites/default/files/2019-12/epsdt_coverage_guide.pdf
https://ccf.georgetown.edu/2023/01/05/consolidated-appropriations-act-2023-medicaid-and-chip-provisions-explained/
https://www.womenshealth.gov/about-us/what-we-do/working-groups-and-committees/task-force-on-maternal-mental-health
https://www.womenshealth.gov/about-us/what-we-do/working-groups-and-committees/task-force-on-maternal-mental-health
https://www.medicaid.gov/federal-policy-guidance/downloads/bhccib08182022.pdf
https://www.medicaid.gov/sites/default/files/2021-12/sho21008.pdf
https://www.medicaid.gov/sites/default/files/2023-01/sho23001_0.pdf
https://ccf.georgetown.edu/2023/07/27/administration-releases-medicaid-and-chip-mental-health-and-sud-action-plan-parity-initiatives/
https://ccf.georgetown.edu/2023/07/27/administration-releases-medicaid-and-chip-mental-health-and-sud-action-plan-parity-initiatives/
https://www.medicaid.gov/sites/default/files/2023-08/ppc-for-state-and-medicaid-toolkit.pdf
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[] CMS regulatory action

These actions offers important opportunities to connect
maternal and infant mental health with state oversight on
care quality and access to care. These include:

e Finalizing a rule related to reporting of health care
quality measures in Medicaid and CHIP including
forthcoming mandatory reporting of the Child Core
Set and the behavioral health measures of the Adult
Core Set;

® Proposed rules to advance access to care more
broadly including mental health care in Medicaid
managed care and fee-for-service programs (with the
final rule expected in the first half of 2024);%° and

e Request for comment on assessing state and
managed care plan compliance with Medicaid
and CHIP mental health parity requirements. Such
requests for comments usually give administrations
ideas on new rulemaking or guidance.®

In December 2023, CMS announced a forthcoming
innovation grant program, the Transforming Maternal
Health Model, designed to focus on improving maternal
health care for individuals enrolled in Medicaid and
CHIP by supporting participating state Medicaid
agencies in the development of a whole-person
approach to pregnancy, childbirth, and postpartum that

January 2024

addresses the physical, mental health, and social needs
experience during pregnancy. A Notice of Funding
Opportunity to participate in the model is expected
Spring 2024.

Together, these federal policy actions represent a
renewed focus on both maternal and infant health

and mental health, offering states new ideas or

tools to advance mental health in Medicaid, both in
implementing new requirements and exploring ideas or
best practices highlighted in guidance. Whether leaders
seek to take advantage of one or all of these federal
priorities to make change, the specific and unique
needs of moms and babies in the years surrounding a
pregnancy should be explicitly addressed to prevent
unintended consequences. For example, how are
states ensuring mobile crisis intervention teams are
prepared to support infants, spouses, or other family
members witnessing or adjacent to a crisis? How will
the family members be connected to needed care? Are
states taking full advantage of support to postpartum
mothers during well-child visits according to the
American Academy of Pediatrics (AAP) Bright Futures
recommendations that most states use?
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https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/childrens-health-care-quality-measures/index.html
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/childrens-health-care-quality-measures/index.html
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/adult-health-care-quality-measures/index.html
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/adult-health-care-quality-measures/index.html
https://www.reginfo.gov/public/do/eAgendaViewRule?pubId=202310&RIN=0938-AU99
https://www.medicaid.gov/sites/default/files/2023-09/cmcs-mental-health-parity-092023.pdf
https://www.cms.gov/priorities/innovation/innovation-models/transforming-maternal-health-tmah-model
https://www.cms.gov/priorities/innovation/innovation-models/transforming-maternal-health-tmah-model

January 2024

Guiding Principles for State Actions

Recommendations throughout seek to honor the following principles to ensure the diverse and

varied strengths and needs of postpartum people, children and families are the ultimate drivers of
policy change.

|Z[ Acknowledge and respect the varied and expressed needs of perinatal women, young
children, and their families with an intentional health equity lens.

|Z[ Seek to create shared expectations and knowledge across families, providers, Medicaid
managed care organizations (MCOs), and state systems regarding Medicaid’s role and patient
rights.

|Z[ Create more transparency and accountability for public dollars, namely in Medicaid
managed care.

[] Build awareness across the health field on the social-emotional-mental-behavioral health
needs of perinatal people and young children. This includes developmentally appropriate and
effective interventions that address the full continuum of care from prevention to treatment,
and not limited to substance use disorder or severe mental health conditions.

|Z[ Prioritize investments in prevention and early intervention, driven predominantly by patient-
driven needs and care quality.

|Z[ Allow support for both evidence-based and other best practices designed to address unique
and varied family and community circumstances. This seeks to recognize that formal research
studies often do not include some emerging approaches designed to better serve historically
disadvantaged communities and families.

|Z[ Support expanded workforce capacity while acknowledging this is not a challenge
Medicaid can solve in isolation, but should also not be an excuse for inaction. While Medicaid
payment can do more, many other actors and funding sources are necessary for large-scale
workforce development.

CCF.GEORGETOWN.EDU State Opportunities to Support Mother and Baby Mental Health
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Recommendations for State Medicaid Agencies and Partners

All recommended steps, bulleted and bolded below, were rated by meeting participants as having both high impact and
high feasibility with little variation in scores. The recommendations are categorized below based on pressing needs across
the continuum of services from prevention to treatment, listed in order of potential impact, and finally feasibility by meeting
participants.

1. Enhance Primary Care to Serve More Effectively as a Care Hub for Families

Advanced, team-based primary care offers
opportunities to reach and more effectively serve
families, including connecting them to needed
follow-up care. Primary care practices (e.g.,
family physicians, obstetrician/gynecologists,
pediatricians, nurse practitioners, or other
providers) are the predominant place to conduct

Medicaid payments for primary care lag behind private payers. While
the rates can be inequitable, research indicates that across-the-

board Medicaid rate increases may not in and of themselves increase
access by either expanding the base of providers or propelling existing
providers to serve more children and families enrolled in Medicaid.5*
Payment increases may be more effectively directed to also incentivize
performance, quality, and adoption of best practices.
professionally-recommended universal screenings,
including social-emotional-mental health for
pregnant and postpartum women and/or their
infants. CMS guidance and state payment policies
have increasingly promoted and incentivized
recommended screenings in primary care settings,

o Provide enhanced payment for primary care providers
seeking to integrate mental health and/or evidence-informed
care models. Much attention has been paid to integrating
behavioral health into primary care practices from promotion to
treatment.® % The unique developmental stages and experiences
of perinatal women and young children should also be an explicit

such as maternal depression screens during pediatric .
P gp focus of such reforms. Enhanced primary care models can embed

well-child visits recommended by AAPRS2 %% and by the
U.S. Preventive Services Task Force (USPSTF) and
Women'’s Preventive Services Initiative.

evidence-informed models designed to promote social-emotional-
mental health and suitable for use in primary care (e.g., Incredible
Years, Mothers and Babies, Reach Out and Reach, ROSE).5"- ¢

January 2024

While a key step, the value of screening for social- ® Provide enhanced payment for pediatric primary care

emotional-mental health or substance use cannot
be realized if the screening results are not used to
make referrals for follow-up diagnostic assessment
or needed interventions. Strong primary care should
go well beyond screenings to ensure the oft-stated
move to patient- and family-driven care.

“Screening for mental health can be
inefficient if there is no system for
care coordination afterwards.
There is nowbhere to refer people for
services after screening and this is a
disservice to the person and makes it

difficult for the provider as well.”
- Joia Crear-Perry

providers that adopt a comprehensive team-based care
approach to serve as a care “hub” for families and nurture
the parent-child relationship. Team-based pediatric primary
care including community health workers (CHWSs) and/or early
childhood specialists as well as models that augment primary
care (e.g., Healthy Steps, DULCE, PARENT models) offer an
opportunity to more fully engage and support families during
pediatric well-child visits, which are more frequent in the first year
of life.®% 707

Use payment and quality improvement policies to support
postpartum standard of care. In particular, states can incentivize
and accelerate use of Maternal Safety Bundles from the Alliance
for Maternal Health (AIM) focused on: 1) Community Care for
Postpartum Safety which seeks to ensure that all women receive
the care and support that they need to recover from birth,
acclimate to motherhood and transition to well woman care; and
2) Community Care for Maternal Health and Wellness that seeks
to ensure that all pregnant and postpartum women receive the
care and support needed in responses to perinatal stress, trauma,
anxiety, and depression.™
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https://www.medicaid.gov/sites/default/files/Federal-Policy-Guidance/Downloads/cib051116.pdf
https://www.aap.org/periodicityschedule
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/perinatal-depression-preventive-interventions
https://www.womenspreventivehealth.org/recommendations/
https://www.commonwealthfund.org/blog/2023/how-changes-medicaid-can-help-primary-care-providers-treat-patients-behavioral-health
https://www.commonwealthfund.org/publications/explainer/2022/sep/integrating-primary-care-behavioral-health-address-crisis
https://www.commonwealthfund.org/publications/explainer/2022/sep/integrating-primary-care-behavioral-health-address-crisis
https://www.incredibleyears.com/
https://www.incredibleyears.com/
https://www.mothersandbabiesprogram.org/
https://reachoutandread.org/why-we-matter/the-evidence/
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.healthysteps.org/what-we-do/our-model/
https://cssp.org/our-work/project/dulce/
https://doi.org/10.1001/jama.2023.7197
https://www.aimcci.org/bundles/
https://www.aimcci.org/bundles/

©

2. Monitor and Reward Successful Connections to Timely Care

Clear and effective direction to Medicaid managed care
plans and providers, especially through contracts, is an
important step to ensure coverage achieves the triple
aim of improving population health, improving individual
outcomes, and reducing costs. Equally important is
greater transparency and accountability, including
collection and reporting of data on maternal and infant
health outcomes, disaggregated by race and ethnicity.”®

e Define and require clear, consistent expectations
and processes across MCOs and providers to
remove unnecessary barriers to care. Parents
of infants, in particular, don’t have time to waste
waiting to receive needed care. States can define
and require consistency across managed care plans
and providers on prior authorization and medical
necessity policies and procedures so that all families
and providers are equally informed and equitably
treated. For example, many states are removing a
child’s mental health diagnosis as the sole prerequisite
to access certain mental health treatment services,
such as dyadic treatment. Instead, a state may use a
broader set of risk factors to meet medical necessity
criteria. Positive screenings indicating parent or child
risks for mental health or substance use disorders,
rather than a formal diagnosis, may also be used to
authorize access postpartum mental health treatment
and/or dyadic interventions for moms and babies
together.

o Implement cross-system communication
mechanisms. Numerous studies have documented
both the importance of and the gaps in communication
and linkages between primary care and other services
such as mental health providers, home visiting, Part C
Early Intervention, nutrition services, income support,
housing assistance, and other services.” With most
individuals covered by Medicaid receiving care through
MCOs, Medicaid can and should include provisions
in MCO contracts that clearly set expectations for
cross-system communication and referrals to services
through a human-centered experience. Encouraging
closed-loop referrals is a widely recommended best
practice.”™

January 2024

o Measure Medicaid, MCO, and sub-group performance
on referrals and follow-up care based on positive
screens. MCO performance related to access, including
referrals and follow-up mental health care during
pregnancy, postpartum and the child’s first year, should be
publicly available and disaggregated by region, race and
other sub-groups that can help to identify areas for quality
improvement (e.g., recommended screening for social-
emotional-mental health in Bright Futures and USPSTEF,
prenatal depression screening/follow up and postpartum
depression screening/follow up, measures released
through the Healthcare Effectiveness Data and Information
Set (HEDIS) in 2019).76.77.78

o Monitor and report rates of recommended social-
emotional-mental health screenings during pregnancy,
postpartum and the child’s first year. Starting in 2024,
state Medicaid agencies will be required to report on
specific child and adult health care quality measures
(specifically the full Child Core Set as well as the behavioral
health measures of the Adult Core Set).”® 8% 8'.82 While an
important first step, measures on screenings for general
development among children do not provide information
to monitor use of recommended social-emotional-mental
health screenings (e.g., for maternal depression or
young child social-emotional development), completed
referrals, or any follow-up care. States should monitor
social-emotional-mental health screening rates during
the pregnancy and postpartum periods (including those
conducted during child’s well-child visits) and publicly
report performance at state, plan, and provider-levels
to assess opportunities for improvement (e.g., HEDIS
Measures available on prenatal depression screening
and follow up and postpartum depression screening and

follow up).8% 84 Medicaid should also do more to track and
report anxiety screening as recommended by the USPSTF,
though the measure is not currently part of Medicaid’s
core set of adult health care quality measures.
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https://publications.aap.org/toolkits/resources/15625/?autologincheck=redirected
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/perinatal-depression-preventive-interventions
https://www.2020mom.org/blog/2022/8/10/an-update-on-us-screening-measurement-hedis-perinatal-depression-screening-measures-amp-medicaid-adoption
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/index.html
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/childrens-health-care-quality-measures/index.html
https://www.medicaid.gov/sites/default/files/2023-08/2024-bh-core-set.pdf
https://www.medicaid.gov/sites/default/files/2023-08/2024-bh-core-set.pdf
https://nashp.org/maternal-depression-screening/
https://nashp.org/maternal-depression-screening/
https://www.2020mom.org/blog/2022/8/10/an-update-on-us-screening-measurement-hedis-perinatal-depression-screening-measures-amp-medicaid-adoption
https://www.2020mom.org/blog/2022/8/10/an-update-on-us-screening-measurement-hedis-perinatal-depression-screening-measures-amp-medicaid-adoption
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3. Finance and Remove Barriers to Appropriate Services

Financing and implementation of Medicaid benefits is
inconsistent across states. Federal law for Medicaid’s
EPSDT child health benefit requires that all “optional”
services for adults be covered for children but
implementation varies widely. A recent 50-state survey
uncovered inconsistent adoption of infant-early childhood
mental health (IECMH) services despite a strong policy
and evidence base.® For pregnancy and the postpartum
period, coverage of mental health services should be
consistent, but implementation also varies.

e Reimburse evidence-based and practice-informed
models of care to promote and improve social-
emotional-mental health. Medicaid does not pay for
specific model programs, but can reimburse for eligible
services within specific models that are provided for
individuals enrolled in Medicaid. Some evidence-
informed models can be embedded in primary care
(e.g., Reach Out and Reach, ROSE). Other models
are designed to be delivered in home settings and/or
to be used in tandem with home visiting models (e.g.,
Moving Beyond Depression, Mothers and Babies).
Federal rules generally offer a fair amount of flexibility
in location of service delivery, whether that be in a
primary care setting or at home. Specific services (e.g.
screening) within many evidence-informed models
could be financed by Medicaid.

e Support use of age-appropriate diagnostic
processes. Medicaid agencies in 15 states require
or recommend use of the DC: 0-5 (or DC:0-3R), a
developmentally-based diagnostic system for infants
and young children.® This is an approach to making
codes available that more specifically relate to young
children’s needs and conditions. In addition, most
states cover multiple visits for diagnostic assessment,
with 20 states allowing payment for as many as
needed for young children. Importantly, even as states
are removing a child diagnosis in some circumstances,
the DC:0-5 system ensures mental health practitioners,
providers and their partners have the appropriate tools
to assess and target appropriate services to young
children based on observations of a child’s family
and community, even if mental health challenges
do not rise to the level of a child diagnosis. Using a
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“One can’t pigeonhole people on options
to care. You can’t just say there is only
one treatment resource—without
having options to refer patients it can

be an unethical situation for a provider
to deal with.”— Aasta Mehta

research- and practice-based tool also helps to deepen
the knowledge of the mental health and early childhood
workforce on the ways mental health challenges present
in young children, which includes attention and support to
the parent-child relationship.

Reimburse for parent-child “dyadic” family therapy.
Research has demonstrated the effectiveness of providing
treatment and interventions for parents together with
their infants/young children in reducing mental health
and behavioral difficulties. Evidence-based models

of parent-child dyadic treatment include Child-Parent
Psychotherapy (CPP), Parent-Child Interaction Therapy
(PCIT), and Attachment Biobehavioral Catch-Up
(ABC).%" 88 8 Medicaid agencies in at least eight states
report that Medicaid does not pay for dyadic treatment/
family therapy for children under age six.”

Reinforce Medicaid responsibilities to reimburse

for mother’s individual mental health treatment. In
every state, Medicaid financing should be available for
eligible services and treatment, including prescription

drug coverage, of perinatal mental health conditions

(e.g., depression, anxiety) and substance use disorders.
However, to be effective in increasing access to treatment
of maternal mental health conditions, such as mood
disorders in the postpartum period, states may need to
redesign payment and managed care contract approaches
to incent or explicitly clarify coverage for treatment. For
example, in states where Medicaid uses a separate mental
health or substance use disorder managed care entity,
contract provisions should specify coverage of and access
to treatment. Medicaid should actively review, develop, or
enhance payment approaches for such services.

CCF.GEORGETOWN.EDU State Opportunities to Support Mother and Baby Mental Health 9


https://ccf.georgetown.edu/2023/06/09/medicaid-policies-to-help-young-children-access-infant-early-childhood-mental-health-services-results-from-a-50-state-survey/
https://reachoutandread.org/why-we-matter/the-evidence/
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.movingbeyonddepression.org/?page_id=2401
https://www.mothersandbabiesprogram.org/
https://www.zerotothree.org/our-work/learn-professional-development/dc0-5-manual-and-training/

©

e Enhance use of case management. To be
effective in meeting the needs of families during
the postpartum year, states may need to develop
new case management approaches. Federal
Medicaid statue and regulations uses the term “case
management.”®' At the same time, states can clarify
how case management should be defined, delivered,
and structured for this population to address families’
expressed needs and to strengthen connections to
needed services. Notably, case management is a
required and covered service under Medicaid’s child
health benefit (EPSDT) for children yet states vary
in the processes and parameters used to guide the
benefit.®2 In addition, many states have perinatal case
management programs specifically designed for
Medicaid-enrolled pregnant and postpartum people.
Although some sources distinguish between the
two terms, in practice case management and care
coordination are often used interchangeably and vary
depending on the provider, program or payor. Both
terms generally describe an array of activities that help
to link families to services, avoid duplication of effort,
and improve communications between families and
providers.

e Remove administrative barriers that can inhibit
access. Some states have removed barriers such
as prior authorization or diagnosis requirements,
which impede maternal, infant, and early childhood
mental health services at a sensitive period of family
life. Similarly, to make dyadic, family therapy or
integrated behavioral health accessible, Medicaid
may need to remove certain barriers such as limits
on same-day billing, create standing preventive
services recommendations (e.g. as for doula services
in Michigan and California ), and/or modify contracts
with managed care and similar organizations to
exempt certain types of services from additional
layers of approval.®® % For example, Georgetown
CCF comments on proposed prior authorization rules
recommend federal Medicaid officials add exemptions
related to maternity care and EPSDT services from
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this additional barrier to care.®® Regardless of the final
federal rule, states already have the ability to remove
prior authorization requirements for certain services or
populations and should prioritize mothers and infants as
part of efforts to remove red tape barriers to care.

Allow certain mental health treatment services without
a diagnosis based on a broader set of risk factors.
Requiring a diagnosis to access treatment can limit
access to interventions that may prevent a diagnosis in
the first place. For example, Medicaid agencies in fourteen
states report that a mental health diagnosis is not required
for coverage of parent-child dyadic treatment, with some
states using family or child risk factors such as being in
foster care or having a parent with depression in lieu of a
child mental health diagnosis (e.g. California).
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4. Support Expanded Workforce Capacity
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All types of providers—physicians, psychiatrists,
psychologists, nurses, social workers, CHWs, doulas,
peer support workers and other practitioners who

serve young children need the right tools to promote

and support mental health in various settings and
circumstances. While Medicaid payment can do more to
recognize and support the full range of possible providers,
additional actors and funding sources are necessary for
large-scale workforce development.

o Finance services provided by the community-
based workforce. A small but growing number
of states are allowing Medicaid to reimburse new
community-based providers types such as CHWs
(29) and doulas (10 states) to provide prevention,
navigation and support services to parents with new
babies. Research shows that their work can reduce
family stress and support maternal and infant mental
health and well-being.%: 97 %8.95.100 Notably, while CHWs
could play this role in any state, many have been
deployed primarily to work with adults with disabilities
and seniors in need of community-based services.
A reported 40 states also use Medicaid to fund
peer support for adults related to behavioral health,
and maternal mental health leaders are promoting
expansion of certified peer support programs to
provide additional training on maternal mental health
and substance use disorders.®" Appropriate Medicaid
financing support, alongside direct workforce
engagement, can grow the number of community-
based providers available and deployed to serve
families during the time-sensitive period surrounding a
pregnancy and the postpartum year.102103

“Community-based models can help
to provide comprehensive services,
including wrap-around services such as
group-parenting and peer support.”

— Kimad Joy Taylor

“The current workforce needs to be flipped
(top-down to bottom-up) because doulas and

community health workers are the ones that will

communicate and connect with the folks that
need services.” - Kay Matthews

Expand the range of mental health providers who
can bill Medicaid. In many states, Medicaid and

its contractors have traditionally included a fairly

narrow range of mental health providers as eligible

for reimbursement. A wider array of providers might

be approved to deliver family (dyadic) therapy for

parent and infant together or mental health services for
parents individually. This includes but is not limited to:
clinical social workers, psychologists, psychiatric nurse
practitioners, and psychiatrists. These practitioners might
be independently licensed or credentialed mental health
service providers or working under the supervision of a
licensed mental health service provider. They may work
in an independent practice, a publicly funded mental
health clinic, in-home, or as part of an integrated mental
health approach in primary care. Medicaid can work
closely with state credentialing and licensing agencies to
ensure policies are aligned to recognize the breadth of
possible mental health providers available for Medicaid
reimbursement.

Reimburse for interprofessional consultation. A
consultation provided by a mental health professional to
another provider (e.g., pediatric primary care) can help
that provider appropriately respond to the mental health
needs of an infant or young child and their parents. Recent
CMS guidance highlights the benefits of child-specific
interprofessional consultation to help pediatricians and
other providers secure diagnostic assessment and other
services for children with mental health needs.'®* Medicaid
programs may now also reimburse consulting providers
directly. Medicaid agencies in 10 states cover this service
for IECMH using a variety of billing codes.'%
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e Support provider training and technical assistance
financed as administrative cost in Medicaid.
CMS has stated that provider training provided by
the Medicaid agency or its contracted designee
regarding the scope or the benefits of Medicaid
covered services, or that is aimed at improving the
delivery of Medicaid services, is reimbursable as a
Medicaid administrative expenditure. This is often
called “administrative claiming” by Medicaid. This
could include, for example, training for case managers,
individuals who develop and coordinate person-

centered care planning, primary care practitioners, or
hospital discharge planners. Notably, costs incurred by
the providers to meet continuing education and advanced
training requirements cannot be claimed as a Medicaid
administrative expenditure. In other words, these funds
could help providers learn how to bill, support eligibility
processes, provide care coordination and navigation but
not their professional education. This may be helpful to
community-based organizations who are beginning to bill
Medicaid and could benefit from educational opportunities
around navigating billing and payment systems.

5. Prioritize Maternal Mental Health and Infant-Early Childhood Mental Health in Medicaid
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State administration and agency leaders can do more to
prioritize the unique mental health needs of postpartum
women and infants during a rapid time of change.

o Create an explicit focus on maternal mental health
and IECMH in major delivery system or managed
care reforms. State payment or delivery system
reforms should prioritize maternal and early childhood
mental health. One key step is to proactively seek
guidance from perinatal mental health and infant-
early childhood mental health providers and the lived
experience of families and communities impacted
early in the reform process, well before major systems
changes are proposed or finalized. For example, state
should seek such input on MCO contract expectations
or state efforts to expand or certify new CCBHCs.
This can help to ensure that large-scale changes
designed around the acute or chronic needs of adults
are in balance with the unique and time-sensitive,
developmental needs of perinatal people and young
children.

o Use managed care contracts to direct payment
toward desired outcomes. In addition to clear
reporting metrics, states can create additional clarity
and accountability in managed care. Contracts and
any authorizing state policies should clarify MCO
responsibilities to ensure families are aware of their
rights, responsibilities and benefits, streamline access
to care, and remove unnecessary barriers to services.
States may require plans to establish performance
improvement plans (PIPs) or priority projects around

maternal mental health and early childhood mental health.
They can also set payment parameters or incentives

for new services (e.g. incentivizing or requiring plans to
directly contract with community-based providers, such
as doulas or CHWs.

Dedicate Medicaid agency capacity to support
maternal health and IECMH. States with ongoing and
active initiatives and investments for perinatal women
and young children in Medicaid, such as Washington
State, dedicate staff positions to overseeing financing
and delivery system mechanisms to support and improve
maternal and infant-early childhood mental health. Ideally,
such dedicated staff capacity should be publicly and
sustainably funded; however, some states have launched
efforts with philanthropic funds to create new capacity
within the agency.

Create state-level interagency decision-making
groups that share accountability for collective impact.
The new federal Task Force on Maternal Mental Health
offers a model for similar state-level collaboration and
accountability. Such groups, whether ad hoc or ongoing
task forces, are only effective if the right systems and
actors are represented, engaged, and accountable.'®

Too often Medicaid is not an active player (e.g., Maternal
Mortality Review Committees, early childhood system
groups).'%” Federal grant programs, such as the HHS Early
Childhood Comprehensive Systems grants, have potential
to fund such state-level cross-system work.
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Appendix Il — Select Resources for More Information

From Georgetown University Center for Children and Families

Opportunities to Support Maternal and Child Health Through Medicaid’s Postpartum Coverage Extension
(July 2022)

State Trends to Leverage Medicaid Extended Postpartum Coverage Benefits and Payment Policies to Improve
Maternal Health (March 2023)

Opportunities to Leverage Medicaid and CHIP to Improve Maternal Health and Eliminate Racial Inequities
(April 2023)

Medicaid Policies to Help Young Children Access Infant-Early Childhood Mental Health Services: Results from a
50-State Survey (June 2023)

Where Things Stand on the Medicaid and CHIP Provisions of the Bipartisan Safer Communities Act (August 2023)

Medicaid Support for Infant and Early Childhood Mental Health: Lessons from Five States (September 2023)

Medicaid Managed Care, Maternal Mortality Review Committees, and Maternal Health: A 13-State Scan
(October 2023)

Partner Resources/Tools
Optimizing Postpartum Coverage Extension (National Academy for State Health Policy, 2023)

2023 Maternal Mental Health State Report Cards (Policy Center for Maternal Mental Health)

Innovation in Perinatal and Child Health in Medicaid (Institute for Medicaid Innovation, 2023)
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