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THERE’S LITTLE DISPUTE that children’s physical and
behavioral health needs are distinct from those of adults
especially since they are heavily influenced by stages of
development and family, social, and educational environ-
ments." And yet, delivery and payment systems for chil-
dren generally rely on systems designed for adults.
Reforms are well underway across the country, but to
date, not surprisingly, delivery system and payment
reform has largely followed the money by focusing on
high-cost adults. Children, as a group, are less costly, and
because the majority of children’s health care is preven-
tion oriented, the return on investment can be long term
and difficult to measure. Furthermore, the cost savings for
children realized through reform often accrue to other sec-
tors, such as education or child welfare. A variety of fed-
eral, state, and local services exist to help children grow
and thrive, but even when information sharing and coordi-
nation of services are in place, combined — or aligned —
budgeting is rare. Having payment and delivery systems
that align with children’s particular social, emotional,
developmental, physical, and behavioral health needs is
important for all children, and particularly for children
with special health care needs. While there are signs of
improvement in the delivery of integrated care to children,
wider adoption of promising models and new approaches
to financing and sustainability are needed to make large-
scale transformation. This commentary discusses the sta-
tus of practice transformation for children, focusing on
3 areas that a review of the evidence suggests targeted
attention.

A central transformation strategy that can establish the
infrastructure for appropriate interventions is to scale the
medical home concept and expand it to address social
determinants of health (SDOH) while assuring critical
specialty capacity. The medical home model permits a
holistic approach to children’s health, and a team-based
approach to providing care to the child and, as appropri-
ate, to the family. The new generation of pediatric medical
homes encompasses screening and treatment for physical
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and emotional developmental issues as well as interven-
tions aimed at addressing health-related social needs such
as unstable or unsafe housing, transportation, food secu-
rity, and trauma. Young children are particularly sensitive
to SDOH, and early investments result in improved health
outcomes, cost savings, and societal gains.2

Experimentation in this area is deepening, but mostly
for adults. However, several innovative pediatric models
exist. For example:

® The Help Me Grow system, a medical home model
which was first launched in Connecticut in 1997 and
has since been expanded to 28 states, helps states and
communities leverage existing resources to ensure
children at risk for developmental and behavioral
problems are identified through a screening strategy
and linked to clinical interventions to address condi-
tions like developmental delays, as well as health-
related services to address SDOH.”

® The Partners for Kids pediatric accountable care orga-
nization at Nationwide Children’s Hospital in Ohio
partners with existing community services to address
SDOH. A cost analysis from 2008 to 2013 found that
Partners for Kids’ per member per month costs were
consistently lower than other Ohio Medicaid managed
care organizations (MCOs) as well as the state’s Med-
icaid fee-for-service program.* Savings are reinvested
into child health programs, such as school-based
asthma therapy and increased access to long-acting
reversible contraceptives in rural communities.

® Oregon, which has been a leader in encouraging
SDOH interventions in its MCOs called Coordinated
Care Organizations (CCO), is poised to integrate addi-
tional SDOH interventions into its next round of CCO
contracts. The new contracts will require CCOs to
spend a portion of their net income or reserves on
addressing SDOH, such as transportation supports for
families with young children.” Complementing this
strategy, Oregon Governor Kate Brown has proposed
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a universal home visiting program to increase school
readiness and an investment in substance use disorder
treatment that focuses on both parents and children to
reduce exposure to adverse childhood experiences.’

A second important transformation strategy is to
incorporate 2-generational approaches into the pediatric
delivery and payment system. Evidence is increasingly
pointing to the important role that parental health has on
the health of their children.” When adults strengthen
caregiver skills and are screened and treated for mater-
nal depression or a substance use disorder, children’s
health outcomes improve.”™” Home visiting programs
like the Nurse-Family Partnership, and parenting pro-
grams, such as HealthySteps and the Triple P-Positive
Parenting Program, address the health needs of both
children and their parents by encouraging positive par-
enting, preventing child abuse, promoting child devel-
opment, and screening for developmental delays and
behavioral health conditions.'’™"?

Many of these approaches can be financed in part or in
whole through Medicaid. The Centers for Medicare and
Medicaid Services clarified in 2016 that maternal depres-
sion screening may be paid for as a Medicaid service for
the child as part of the Early and Periodic Screening,
Diagnostic and Treatment (EPSDT) benefit.'* Maternal
depression treatment services directed at the child and
mother together can also be claimed as a direct service for
the child, regardless of whether the mother is Medicaid
eligible. While pediatric offices offer a powerful access
point for addressing both children and their caregivers, a
2-generational approach would require significant retool-
ing of the way care is delivered for many practices.

A third area of focus for transforming the pediatric
health care system is to tailor financing and payment mod-
els to the pediatric population. As noted, when invest-
ments are made in Medicaid on behalf of children, health
care savings are likely to accrue but often over a long
horizon and much of the savings will be realized by ser-
vice/education programs outside of the traditional health
care arena (this is often referred to as the “wrong pockets”
issue). A health plan can be incentivized to invest in
SDOH for high-need adults through a more mainstream
managed care financing reform, such as through shared
savings or a global budget. But for children, those types
of incentives are less effective because of timing and the
“wrong pockets” issue. A cross-sector investment strategy
— likely requiring state engagement — is required to com-
plement other financing strategies.'*

Cross-sector investment strategies also require a
broader view of the goals and therefore the metrics used
to move pediatric delivery reform forward. To date, qual-
ity metrics have focused on ensuring the delivery of basic
pediatric care, for example, by measuring immunization
rates and asthma medication adherence. To incentivize
health systems to take a population-based approach and
coordinate with early childhood sector partners, some
states are considering measures such as school readiness.
Only 48% of children in low-income families in the
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United States are ready for kindergarten by age 5, com-
pared to nearly 75% of children in middle- to high-income
families.”” Oregon and New York have both formed
workgroups to recommend Medicaid quality measures
around school readiness.'®"”

The same “wrong pockets” issue that needs to be
addressed at the state level arises at the federal level.
Largely operating out of the public view is the federal
budget neutrality “rule” governing Medicaid waivers that
drives significant financing at the federal level. This rule
requires that new federal Medicaid investments through
waiver authority must not only be budget neutral to the
federal government but also budget neutral to Medicaid.
That is, investments must be offset by federal Medicaid
savings. These rules, which are neither in statute nor regu-
lation, could be revised to allow investments in Medicaid
to be offset by projected savings in other federal expendi-
tures, such as juvenile justice, early intervention and
childhood education, child welfare, and K-12 education.

Two emerging models — 1 at the federal level and 1 at
the state level — have the potential to move pediatric
delivery and payment transformation forward. At the fed-
eral level, the new Center for Medicare and Medicaid
Innovation (CMMI) Integrated Care for Kids model is the
first CMMI initiative to specifically focus on child- and
family-centered delivery and payment reforms. The
model aims to integrate care across behavioral, physical,
and other health-related social services and community-
based child providers, while also sharing accountability
for cost and outcomes.'® CMMI plans to award grants to
up to 8 states.

At the state level, North Carolina’s new managed care
delivery system is seeking to achieve major transforma-
tion in care delivery and financing with a focus on chil-
dren through, among other initiatives, advanced medical
homes, enhanced care management, and new “healthy
opportunity” regional pilots. Seeded with a new federal
and state investment of up to $650 million, the pilots will
work with the MCOs and care managers to provide
SDOH services that go beyond referrals to address food,
housing, and transportation needs as well as interpersonal
violence and toxic stress.'” Pilot services will be targeted
to Medicaid child and adult enrollees who meet certain
physical/behavioral need-based criteria and social risk
factors. Qualifying criteria for children include, but are
not limited to, a positive maternal depression screen at an
infant well-visit, adverse childhood experiences, or enroll-
ment in foster care. Over time, payment for these SDOH
services will increasingly be linked to outcomes.

ConcLusiOoNs AND RECOMMENDATIONS

As the source of health coverage for nearly 4 out of 10
children in the United States, including 8 out of 10 of all
low-income children, Medicaid is the key platform upon
which to transform children’s coverage.”’ But because
children are not little adults, we cannot rely on payment
and delivery reforms that have been designed for adults.
The development and implementation of integrated care
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delivery and financing models must thoughtfully and
intentionally account for children’s physical, mental,
social, and emotional health in order to see true transfor-
mation in children’s health and well-being.

Emerging (and some longstanding) models provide a
helpful roadmap for further transformation. The following
recommendations build on promising strategies, but these
strategies must be brought to scale to have the necessary
impact.

® Broaden the concept of medical homes to include
interventions aimed at addressing nonmedical but
health-related needs,

® Incorporate 2-generational approaches into the care
delivery model, and

¢ Identify funding sources to support investments in
children’s wellbeing that are not dependent on an
immediate “return on investment.”

It’s all doable, if we don’t forget the kids.
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