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Today’s Roadmap

• Perinatal Health and Current 

Health Policy Landscape

• How WIC Addresses Health-

Related Social Needs

• WIC Eligibility and Benefits

• Leveraging Medicaid to 

Increase WIC Participation

• From Strategies to Action

• Q&A
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U.S. Maternal Mortality Rate Exceeds That 

in Other High-Income Countries

Deaths per 100,000 live births
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Inequitable Infant Mortality Rates
(National Rate = 5.48)



Why the Focus on Medicaid?
• More than 40% of all births in the US paid by Medicaid or CHIP

• More than two-thirds of births to Black and American Indian 
and Alaska Native women due to economic 
disadvantage/income

• Medicaid covers 1.5 million pregnant or postpartum women 
annually

• Medicaid or CHIP covers > 42% of all U.S. children under age 6

• > 50% children 0-6 in 8 states

• > 75% of low-income children 0-6 (200% FPL)
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Sources:  Kaiser Family Foundation, Births Financed by Medicaid, 2022. Kaiser Family Foundation, 2022. Medicaid and Racial Health Equity. 
HHS ASPE, “Medicaid After Pregnancy: State-Level Implications of Extending Postpartum Coverage (2023 Update)”
 Georgetown University Center for Children and Families analysis of US Census Bureau 2021 American Community Survey (ACS) Public Use 
Microdata Sample (PUMS).

https://www.kff.org/medicaid/state-indicator/births-financed-by-medicaid/
https://www.kff.org/medicaid/issue-brief/medicaid-and-racial-health-.equity
about:blank


Recent White House Developments
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Recent Medicaid Developments
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Postpartum coverage Continuous coverage



Medicaid Momentum: Most States have Extended 

Postpartum Medicaid and CHIP Coverage
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Only 2 states (AR, WI) 
have not yet moved to 
adopt the full 12 months 
of postpartum coverage 
for pregnant women in 
Medicaid and CHIP

Source: Kaiser Family Foundation (2024), 
Medicaid Postpartum Extension Tracker 

https://www.kff.org/medicaid/issue-brief/medicaid-postpartum-coverage-extension-tracker/


States Extending Continuous Coverage 

Periods for Young Children > 12 mos

Birth to age 6: HI, MN, NC, 
NM, NY, OR, PA, WA

Under age 5: CA
Under age 4: OH 
Under age 3: CO

2 years for all children: IL
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Sources:  https://ccf.georgetown.edu/2024/02/01/multi-year-continuous-eligibility-for-children/ 

https://ccf.georgetown.edu/2024/02/01/multi-year-continuous-eligibility-for-children/


Recent Medicaid Developments
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•1115 waivers

•Case management



How WIC Addresses Health-

Related Social Needs
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Food Insecurity as a Health-Related Social 

Need (HRSN)
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HRSN: Need for social 

supports related to 

underlying social 

determinants of health 

that when not met may 

exacerbate poor health 

and quality of life 

outcomes



Food Insecurity by Race and Ethnicity 

Reveals Stark Inequities
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WIC Contributes to Positive 

Developmental and Health Outcomes
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For more information, see WIC Policy Basics and WIC Works.

https://www.cbpp.org/research/policy-basics-special-supplemental-nutrition-program-for-women-infants-and-children
https://www.cbpp.org/research/food-assistance/wic-works-addressing-the-nutrition-and-health-needs-of-low-income-families


People of Color Likelier to Participate in WIC, But 

Increasing WIC Participation By Eligible People Could 

Improve Health Outcomes and Reduce Inequities
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Recent WIC developments

16



Most WIC-Eligible Medicaid Enrollees 

Don’t Participate in WIC
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Project UP Overview

Goal: Promote Medicaid and WIC policies 
designed to increase WIC take-up

Materials: Reports and presentations on 
promising strategies

State advocacy: Support state advocates 
working to establish Medicaid and WIC policies 
that increase WIC take-up

Partnership: Work with national groups and 
state stakeholders to share learning and 
identify promising approaches 

18



Project UP: Initial States
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WIC Benefits and Eligibility
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WIC Benefits
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WIC Eligibility Criteria
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•Category

• Pregnant and postpartum people 

• Infants

• Children under age 5

•Income eligibility 

• ≤185% FPL

• Adjunctive eligibility: SNAP, 

Medicaid, TANF

•Meet nutritional risk criteria



WIC Certification and Initial Steps
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Questions?
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Leveraging Medicaid to 

Increase WIC Participation
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Medicaid-Related Entry Points to WIC
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Applies for 
Medicaid

Picks an MCO 
(if applicable)

Visits a health 
care provider

Visits with a 
community 

health worker

Opportunities at the Medicaid Application 

Stage

• Medicaid agency sends applicant information to 
WIC agency so WIC staff can follow up

• Medicaid applicant could request their 
information be shared with WIC to start the 
enrollment process

• Medicaid agency provides information on WIC to 
WIC-eligible applicants
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Applies for 
Medicaid

Picks an MCO 
(if applicable)

Visits a health 
care provider

Visits with a 
community 

health worker

Opportunities at the Managed Care 

Enrollment Stage
• MCO screens members for food insecurity (and other HRSNs) 

and makes referrals to WIC

• MCO trains its in-network providers to refer pregnant people, new 

parents, and children to community-based health workforce who 

can support WIC enrollment (community health workers, doulas, 

home visitors, case managers)*

• MCO texts members about WIC/how to enroll

• MCO shares anthropometric and hemoglobin A1C data with WIC

• MCO sets and is rewarded for meeting WIC enrollment goals

*If the state funds these kinds of workers through Medicaid
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Applies for 
Medicaid

Picks an MCO 
(if applicable)

Visits a health 
care provider

Visits with a 
community 

health worker

Opportunities When Receiving Health 

Care Services
• Health care providers screen patients for HRSN, including 

food insecurity

• Providers can use a patient information exchange to refer a 

patient to WIC

• WIC staff can use patient information exchange to obtain 

height, weight, iron deficiency blood test results from provider

• WIC staff can share whether they have followed up and, with 

consent, can also share the enrollment status of referred 

patients with health care providers (closed-loop referral)
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Applies for 
Medicaid

Picks an MCO 
(if applicable)

Visits a health 
care provider

Visits with a 
community 

health worker

Opportunities with Community-Based Health 

Workers

• Could be a Community Health Worker/Promotora, doula, 

home visitor, or case worker

• Community-based health worker serves pregnant/postpartum 

people and households with young children

• Community-based health worker screens for food insecurity 

and assists family with WIC enrollment or makes a referral to 

WIC

• Community-based health worker can bill Medicaid for 

providing these services (or is paid by MCO)



Policy Changes to Increase WIC Participation

• Automatic referrals to WIC from Medicaid

• Conducting targeted outreach using data matching

Use data from 
Medicaid

• More Community Health Workers, doulas, home 
visitors, and/or case managers making referrals to 
WIC and providing enrollment assistance

• MCO contracts that support/build a workforce that 
can make linkages to WIC

Medicaid-
supported 
workforce 

opportunities

• Leverage WIC to support the state’s Medicaid 
quality strategy

• Incorporate WIC into efforts to address food 
insecurity as a health-related social need (HRSN)

Work with 
providers and 

MCOs to 
improve WIC 
enrollment
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Referrals from Medicaid to WIC
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WIC-eligible Medicaid applicants get referred to WIC 
(automatically or upon request)

Medicaid agency strengthens provider referrals by 
offering a statewide mechanism that includes 
information WIC needs for remote certification



Sharing Medicaid (& SNAP) Data with WIC
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Data sharing agreement (34 states + 5 in progress)

Share data (30 states + 8 in progress)

Measure enrollment gap & monitor progress

Analyze subgroups (24 states)

Conduct targeted outreach via text, phone, & mail 
(13 states + 6 in progress)



Medicaid Financing Approaches for 

Community-Based Health Workers
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• Unlicensed practitioners recommended by a 
physician or another licensed provider provide 
preventive services

Preventive 
Services Initiative

• CBHWs  provide health education, promotion 
and coaching

Covered 
Medicaid Service

• CBHWs provide WIC-related approaches that 
improve health outcomes for children

CHIP Health 
Services Initiative

• Recruit, train and integrate CBHWs for 
pregnant and postpartum people and children, 
lots of flexibility.

Administrative 
Activity



Medicaid Managed Care Contracting

35

States can provide incentives to build and shape a community-
based health workforce

• Scope of services and billing 
arrangements

• Ratio of CBHWs to members

Build

• CBHW functions, CBO partnerships 

• Food insecurity screenings, effective 
WIC referrals, case management

Shape



Medicaid Workforce Examples
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CBHWs can screen, educate and help people access 
services under supervision of a qualified provider

MCOs/ACOs must establish relationship w 
provider or social service to help enrollees w 
food insecurity enroll in WIC and follow up

Oregon

Massachusetts

Preventive Services 
Initiative

Maryland

Rhode Island

Covered Medicaid 
Service



Increasing WIC Participation Can Improve 

Medicaid Quality
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Reducing incidence of 
low birthweight

Increasing pediatric well 
visits

Boosting childhood 
immunization rates

Increasing timeliness of 
prenatal and postpartum 

care

Child Core Set Measures

Increasing WIC 
participation can 

improve 
performance on 
certain Medicaid 
pediatric quality 

measures



Increasing WIC Participation Can Improve 

Medicaid Quality (continued)
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Increasing timeliness of 
prenatal and postpartum 

care

Hemoglobin A1C control 
for people with diabetes

Adult Core Set Measures

Increasing WIC 
participation can 

improve 
performance on 
certain Medicaid 

adult quality 
measures



From Strategies to Action
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Opportunities for Advocates: Set the Table
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Advocates are natural connectors and trusted partners in 
states to:

• Leverage Relationships

• Broker Knowledge

• Convene/Build Coalitions

• Engage Families and Community-based Partners

• Cultivate Leaders



Opportunities for Advocates: Create a 

Collective Action Plan

• Identify, research, prioritize Medicaid/WIC options

 - including political feasibility, considerations

• Educate state leaders about Medicaid/WIC potential

• Connect to larger maternal and early childhood 
initiatives (e.g. postpartum coverage, managed care re-
procurement)

• Develop and employ advocacy strategy

-  legislative

- administrative/agency*

- MCO 

- provider or community 
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Questions?
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Resources - CBPP

• Brief: State Medicaid and WIC Agencies Can 
Work Together to Improve Nutrition and 
Health (April 2024)

• Paper: State Medicaid Agencies Can Partner 
With WIC Agencies to Improve the Health of 
Pregnant and Postpartum People, Infants, 
and Young Children (December 2023)

• Paper: WIC’s Critical Benefits Reach Only 
Half of Those Eligible (February 2024)

• State Fact Sheets: Trends in WIC Coverage 
and Participation (February 2024)

• Policy Basics: Special Supplemental 
Nutrition Program for Women, Infants, and 
Children (October 2022)

• Paper: WIC Works: Addressing the Nutrition 
and Health Needs of Low-Income Families 
for More Than Four Decades (January 2021)
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https://www.cbpp.org/sites/default/files/Medicaid-WIC-Brief.pdf
https://www.cbpp.org/sites/default/files/Medicaid-WIC-Brief.pdf
https://www.cbpp.org/sites/default/files/Medicaid-WIC-Brief.pdf
https://www.cbpp.org/research/food-assistance/state-medicaid-agencies-can-partner-with-wic-agencies-to-improve-the
https://www.cbpp.org/research/food-assistance/state-medicaid-agencies-can-partner-with-wic-agencies-to-improve-the
https://www.cbpp.org/research/food-assistance/state-medicaid-agencies-can-partner-with-wic-agencies-to-improve-the
https://www.cbpp.org/research/food-assistance/state-medicaid-agencies-can-partner-with-wic-agencies-to-improve-the
https://www.cbpp.org/research/food-assistance/wics-critical-benefits-reach-only-half-of-those-eligible
https://www.cbpp.org/research/food-assistance/wics-critical-benefits-reach-only-half-of-those-eligible
https://www.cbpp.org/research/food-assistance/resource-lists/trends-in-wic-coverage-and-participation
https://www.cbpp.org/research/food-assistance/resource-lists/trends-in-wic-coverage-and-participation
https://www.cbpp.org/research/policy-basics-special-supplemental-nutrition-program-for-women-infants-and-children
https://www.cbpp.org/research/policy-basics-special-supplemental-nutrition-program-for-women-infants-and-children
https://www.cbpp.org/research/policy-basics-special-supplemental-nutrition-program-for-women-infants-and-children
https://www.cbpp.org/research/food-assistance/wic-works-addressing-the-nutrition-and-health-needs-of-low-income-families
https://www.cbpp.org/research/food-assistance/wic-works-addressing-the-nutrition-and-health-needs-of-low-income-families
https://www.cbpp.org/research/food-assistance/wic-works-addressing-the-nutrition-and-health-needs-of-low-income-families
https://www.cbpp.org/sites/default/files/Medicaid-WIC-Brief.pdf


Resources - CBPP
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www.cbpp.org/medicaidwicresources

http://www.cbpp.org/medicaidwicresources


Resources – Georgetown CCF

• Maternal & Early 
Childhood Health 
(issue area landing 
page)

• Opportunities to 
Support Maternal and 
Child Health Through 
Medicaid’s New 
Postpartum Extension, 
July 2022
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https://ccf.georgetown.edu/subtopic/pregnant-women-and-parents/
https://ccf.georgetown.edu/subtopic/pregnant-women-and-parents/
https://ccf.georgetown.edu/2022/07/15/opportunities-to-support-maternal-and-child-health-through-medicaids-new-postpartum-coverage-extension/
https://ccf.georgetown.edu/2022/07/15/opportunities-to-support-maternal-and-child-health-through-medicaids-new-postpartum-coverage-extension/
https://ccf.georgetown.edu/2022/07/15/opportunities-to-support-maternal-and-child-health-through-medicaids-new-postpartum-coverage-extension/
https://ccf.georgetown.edu/2022/07/15/opportunities-to-support-maternal-and-child-health-through-medicaids-new-postpartum-coverage-extension/
https://ccf.georgetown.edu/2022/07/15/opportunities-to-support-maternal-and-child-health-through-medicaids-new-postpartum-coverage-extension/


The Project UP Team

Lauren Hall

lhall@cbpp.org 

Alicia Huguelet

ahuguelet@cbpp.org

Zoë Neuberger

neuberger@cbpp.org

Sonya Schwartz

sonya@sonyaandpartners.com 

Jenny Sullivan

jsullivan@cbpp.org

Georgetown Center for Children & 

Families

Elisabeth Wright-Burak

Elisabeth.burak@georgetown.edu 

mailto:lhall@cbpp.org
mailto:ahuguelet@cbpp.org
mailto:neuberger@cbpp.org
mailto:sonya@sonyaandpartners.com
mailto:jsullivan@cbpp.org
mailto:Elisabeth.burak@georgetown.edu
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