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Overview

At the upcoming Design Session on August 5, 2021, participating states (Arizona, Hawaii, West Virginia,
and Virginia) will select a disparity area to focus their innovation efforts through their engagement with the
Medicaid Innovation Collaborative (MIC). Based on surveys and interviews with each state, the following
priority areas were identified: (1) maternal health, (2) behavioral health, and (3) member engagement.

To prepare participants for this selection meeting, this brief aims to share an overview of the priority
challenges in each focus area, as well as an indicative sample of initiatives and interventions deployed to
address these challenges. Finally, the brief shares considerations for identifying and selecting
entrepreneurial solutions in each focus area.

Focus Area: Maternal Health

The U.S. has the highest rates of maternal mortality and morbidity, reflecting a complex, interconnected set
of challenges that impact outcomes: access to care, quality of care, financial and material hardship, social
support, the effects of stress (including physiological and psychological impact of racism and
discrimination), and investments in preconception health for women. Participating MIC states noted the
following priority access and quality challenges areas within maternal health:

● Improving patient education and care coordination, particularly for women with chronic conditions
and in postpartum

● Reducing tobacco, alcohol, and drug use during pregnancy, as well as encouraging women with
substance use disorders to seek care

● Addressing social determinants, including partner violence, housing, and food

State Priority Challenges Sample Initiatives

Arizona ● Diverse minority population that
requires culturally-appropriate
patient education; from 2016-2017,
41% of Arizona’s births are to Latina
women, 6% of births are to
American Indian women, and 6%
are to Black women.

● Improving patient education on
early prenatal care, postpartum
warning signs, management of
chronic conditions, treatment for
perinatal mood disorders, and
substance use disorder.

● Improving first year of life

● In 2019, Arizona developed the
Maternal Mortality Action Plan to
address maternal mortality. Goals
include: (1) increase pregnant and
postpartum’s women’s awareness of
postpartum warning signs; (2)
improve access to care; (3) support
workforce & workforce capacity; (4)
improve surveillance; and (5)
support systems of care.

● Received ERASE Maternal Health
Innovation grant which includes
participating in Alliance for
Innovation in Maternal Health (AIM)

1

https://azdhs.gov/documents/operations/managing-excellence/breakthrough-plans/maternal-mortality-breakthrough-plan.pdf
https://azgovernor.gov/governor/news/2019/09/arizona-one-nine-states-awarded-multimillion-dollar-maternal-health-innovation


outcomes, including doctor visits,
breastfeeding, and postpartum
follow-up.

● Improving continuity of care
(medical records, connecting
prenatal, labor and delivery and
postpartum providers) and
communication.

● Rural and remote areas of the state
lack adequate prenatal care service
and staffing.

Initiative and expanding providers’
participation in AIM throughout the
state.

● Participates in the Pregnancy Risk
Assessment Monitoring System
(PRAMS).

● Use of community health workers
and other paraprofessionals, such
as Promotores, a program for Latinx
patient populations.

Hawaii ● Diverse patient population that
requires culturally-appropriate
patient education; meaningful
population of Pacific Islanders,
Micronesian Nations.

● Improving patient education.
● Promoting family planning and

improving access to contraceptives
● Promoting breastfeeding to reduce

infant mortality and improve health
outcomes.

● Reducing tobacco, alcohol, and
drug use during pregnancy.

● Rural and remote areas of the state
lack adequate care service and
staffing.

● In 2017, Hawaii created the
Maternal & Infant Health
Collaborative, a public private
partnership committed to
improving birth outcomes and
reducing infant mortality.

● Implemented One Key Question
and SBIRT.

● Planning to use the American
Rescue Plan Act Section 9812 to
extend the eligibility of pregnant
women to one year postpartum.

● Exploring initiatives such as the
maternal postpartum depression
screening in pediatric setting,
building stronger connections with
WIC.

Virginia ● Enrollment challenges for pregnant
women can lead to delayed care
and thus adverse outcomes.

● Lack of care coordination and
pregnancy support for women with
chronic conditions.

● Encouraging pregnant women with
substance use disorder to seek
care.

● Improving patient education on
family planning and access to
contraceptives.

● In 2019, Virginia released the
Maternal Health Strategic Plan,
which outlined 21
recommendations to increase
access to health insurance, expand
education for expectant women on
the complex health care system
surrounding pregnancy and offer
access to affordable contraception.
Six strategies were identified to
address racial disparities. COVID-19
led to delays of implementation. Of
the recommendations, extended
postpartum coverage for Medicaid
beneficiaries from 60 days to 12
months postpartum has passed.

West Virginia ● Improving access and outcomes for
women with substance use disorder
and their babies.

● Launched Drug Free Moms &
Babies sites, with two sites
dedicated to Neonatal Absence
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● Reducing drug, alcohol, tobacco
and vaping use.

● Improving access to maternal care
in rural areas and improving access
to prenatal care.

● Improving health literacy.

Syndrome; rolling out a third site in
2021.

● Deployed Pro-Act to promote
keeping families together while
they seek treatment for SUDs.

● MCOs have tobacco cessation
programs.

Key considerations for maternal health solutions
● Solutions should address one or more of the following issues:

○ Patient education and health literacy
○ Improve access to care, specifically for rural and traditionally underserved populations
○ Substance use disorders

● Incorporating wraparound services and linking women with social services can improve outcomes,
as recommended by Black Mamas Matter Alliance.1

● Implementing value-based payment models for maternity care to improve quality of care and care
coordination2

Focus Area: Behavioral Health

Because of the care and services required for individuals with behavioral health conditions, behavioral
healthcare accounts for nearly 50% of Medicaid’s budget. Even with significant investment, access and
quality challenges remain persistent. Unmet behavioral health needs will continue to widen health equity
gaps. Participating MIC states noted the following priority access and quality challenges areas within
behavioral health:

● Substance use disorder
● Serious mental illness (SMI)
● Adolescent/child behavioral health

Behavioral health disparities amongst racial and ethnic groups are highlighted in both care access and
quality of care. Despite lower rates of mental illness reported in Black and Latino populations, these groups
are less likely to utilize behavioral health services and treatment than their White peers.3 Poorer quality of
care for patients of color when treated – including limited access to clinicians with similar racial and ethnic
backgrounds, cultural experiences, and/or cultural competence training, lead to inaccurate diagnosis and
treatment. Low quality care also increases the likelihood of racial/ethnic minority populations to delay, fail
to seek, or prematurely terminate treatment more than White individuals.4

4 McGuire, Thomas G and Mirand, Jeanne. New evidence regarding racial and ethnic disparities in mental
health: policy implications. Health Affairs (Millwood), April 2008.

3 Mental Health Disparities: African Americans. American Psychiatric Association, 2017.

2 Allen, Eva H and Sara Benatar. Maternity Care Financing. Robert Wood Johnson Foundation, October 2020.

1 Allen, Eva H and Sara Benatar. Maternity Care Financing. Robert Wood Johnson Foundation, October 2020.
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American Indian/Alaska Native adults present an exception in prevalence, reporting higher rates of
substance use and post traumatic stress disorders than any other racial group.5 However, across
communities of color, lower treatment and service utilization are impacted by barriers such as, provider
cultural bias and misdiagnosis, patient stigma and miseducation, and lack of care access (i.e. transportation,
cost, geography).

State Priority Challenges Sample Initiatives

Arizona ● Lack of funding for behavioral
health services for members with
General Mental Health and
Substance Use Disorder.

● Coordination between BH, primary
care providers and community
based organizations leads to
challenges in further developing
wraparound services.

● Access to BH services is a challenge
based on geography (i.e. remote
regions, tribal lands, mountainous
terrains, border populations). Tribal
land residents (22 tribes) may have
individual health systems to
navigate.

● Substance Use Disorder presents
health challenges across the state.
Tribal nations face additional lack of
resources and coordination.

● Instituted a Statewide Community
Residential Treatment System,
includes community-based
programs and services providing
alternatives to institutionalization
for SMI.6

● Regional Behavioral Health
Authorities (RBHAs) and Tribal
RBHAs deliver community-based
services focusing on unique needs
of geographic service areas.

● Under the Whole Person Care
Initiative, AHCCCs partners with
2-1-1, Health Current (HIE), and
technology partner, NowPow, to
implement closed loop referral
program across the state.

● Current Substance Abuse
Prevention and Treatment Block
Grant (SABG) supports treatment
access and recovery for individuals
with SUD.7 AHCCCS is exploring
new block grants focused on
addiction recovery.

Hawaii ● Navigating reentry into the
community for discharged hospital
patients with severe behavioral
health challenges, including
identifying appropriate care-givers
for these cases.

● Geographical access to services
and infrastructure to support care
and address the prevalence of
alcoholism and substance use
disorders.

● Diverse patient population that
requires culturally-appropriate,

● Submitted an American Rescue Plan
Act Section 9817 Spending Plan for
home and community-based
service (HCBS) waivers to fund
education and training for lower
level care-givers in nursing and
community-based settings.

● Created financial incentives to
increase ability for members to stay
in permanent placements.

● Registered nurses, or case
managers, visit with members
monthly or bi-monthly and are

7 Arizona Health Care Cost Containment System. Substance Abuse Prevention and Treatment Block Grant.

6 Arizona Health Care Cost Containment System. Statewide Community Residential Treatment Plan, June 2019.

5 Mental Health Disparities: American Indians and Alaskan Natives. American Psychiatric Association, 2017.
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person-centered care
● Fragmented care
● Access to care can be challenging

across the continuum of care
● Screening for mild to moderate

behavioral health conditions is
limited

● Improving care coordination and
communication among Health
Plans, DOH’s Behavioral health
administration, and Behavioral
Health plan (CCS)

incentivized to complete wellness
checks.

● Health plans are required to use
Hawaii Coordinated Access
Resource Entry System (CARES),
which provides SUD screening,
intake, assessment (as needed),
care coordination, and referral and
placement determination. Universal
intake and screening allows
coordination of client records with
their EHR.8

● Community Integration Services
and Community Transition Services
under 1115 waiver.

● Applying for Mobile Crisis planning
grant.

● P4P measures focused on BH.
● Implemented SBIRT, MAT.

Virginia ● Quality of community based
behavioral health crisis services are
low, and services are  inaccessible
or ineffective in meeting beneficiary
need.

● There is a low prevalence of
providers and access to providers,
such as psychological outpatient
services and psychiatric
practitioners. Only ⅓ of state BH
providers are providing services to
patients.

● Uncoordinated BH services,
especially during a crisis.

● Implementation of integrated
behavioral health services that are
high quality, evidence based,
trauma informed, cost effective
through an interagency partnership
(Behavioral Health Redesign).9

● Conducted working groups,
including for racial equity, to guide
programs like Project BRAVO
(Behavioral Health Redesign for
Access, Value and Outcomes).10

● Targets serious mental illness (SMI)
through SUD 1115 waiver and
conducts evaluation of outcomes
and impact of demonstration,
“Building and Transforming
Coverage, Services, and Supports.
for a Healthier Virginia” through
2024.

West Virginia ● Substance use disorders and
overdose deaths are a critical
challenge for the state.

● Child and adolescent behavioral
health, particularly length of stay in
out of state (OOS) placements was

● Provides screening services and
Medicaid coverage of withdrawal
treatment and overdose prevention
medication via the 1115 SUD
waiver.11

● The state’s 1915 C Serious

11West Virginia Bureau for Medical Services.  DHHR Begins Phase One of the Federal Waiver to Treat Substance
Use.

10 Virginia Medicaid Department of Medical Assistance Services. Behavioral Health Enhancements.

9 Virginia Medicaid Department of Medical Assistance Services. Behavioral Health Enhancements.

8 State of Hawaii, Department of Health. Alcohol and Drug Abuse Division CARES.
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identified as a state area of
concern.

● Improving community, outpatient
access to individuals with higher,
but not severe mental health
conditions; services are currently
available to individuals with basic
(outpatient clinics) or severe mental
health (residential).

Emotional Disorder (SED) waiver
facilitates wraparound services
including job development, family
therapy, specialized therapy, etc.,
for individuals (3-21 years).12

● Will add Adult and Children Mobile
Crisis Response and Stabilization
Teams as a reimbursable service
with serious mental health crises.13

Goal is by mid-2022 to have this
program up and running.

● Created the Mountain Health
Promise Program that relates to the
1115 SUD waiver. A specialized
plan for adopted children and those
in foster care.

Key considerations for behavioral health solutions:
● Bridging the digital divide, including access to internet/WiFi and tele-health/medicine services

particularly for racial and ethnic minority groups is essential to reduce mental health care inequities.
● Quality improvements such as, improving cultural diversity of behavioral health providers and

providing cultural competency training, are critical to addressing both provider bias and
misdiagnosis, as well as access barriers for vulnerable populations.

Focus Area: Member Engagement

Medicaid agencies across the country are consistently looking to improve communication and engagement
with beneficiaires. Following the COVID-19 pandemic, member engagement has become an even more
crucial issue in keeping people safe, informed, and healthy. Participating MIC states selected the following
priority areas:

● Supporting the enrollment and application process
● Sharing vaccination and public health information
● Creating more connected and informed care
● Improving behavioral and maternal health outcomes

According to research from the Center for Health Care Strategies, nearly 36% of adults in the U.S. have low
health literacy, with disproportionate rates found among lower-income Americans eligible for Medicaid.14

This disparity can be seen as an opportunity for health plans to help educate a large portion of their
membership, and low health literacy is estimated to cost the U.S. economy up to $236 billion every year.15

Further, Medicaid beneficiaries can be difficult to reach and hard to engage. Common challenges include
incorrect or outdated contact information and sharing culturally-appropriate, engaging patient education.

15 Mahadevan, Roopa. Health Literacy Fact Sheets. Center for Health Care Strategies, October 2013.

14 Mahadevan, Roopa. Health Literacy Fact Sheets. Center for Health Care Strategies, October 2013.

13 Toliver, Cassandra. “Children’s Mobile Crisis and Response Teams.” West Virginia Department of Health and
Human Resources, Bureau for Behavioral Health.

12 Medicaid.gov. West Virginia Waiver Factsheet.
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Technology and innovative solutions, especially leveraging smartphones can help bridge this gap. However,
strategies that deploy technology must follow the best practices to address the digital divide.

State Priority Challenges Sample Initiatives

Arizona ● Improving awareness of available
services and care programs.

● Improving COVID-19 vaccination
rates and tracking.

● Need for incentive programs for
annual visits and vaccinations

●   Outreach challenges for members
who don’t have access to
technology.

● Engagement during the public
health emergency has made this
area more challenging.

● Engagement initiatives are currently
led by each MCO, but AHCCCS
provides some limited oversight.

Hawaii ● Engage specific communities such
as Native Hawaiian to address
health disparities.

● Engaging Medicaid beneficiaries to
SDOH needs and implementing
referral systems.

● Use FMAP expansion to increase
engagement with Native Hawaiian
community via the Native Hawaiian
Health System and Community
Health Centers in the American
Rescue Plan Act Section 9815.

● Improves engagement by giving
Medicaid beneficiaries the
opportunity to select their health
plan up front.

● As part of the new MCO contracts,
Med-QUEST developed and is
using social risk factor screening
questions. This relates to SDOH
coordination but also helps build
engagement and better
understanding during the
enrollment process.

● Local affiliates are using Unite Us to
create a coordinated care network
for SDOH needs.

● UHC was the grantee for the Hawaii
CMS-Accountable Health
Communities (AHC) Project which
uses health centers to connect
patients with social needs.

● Tutu Burt’s temporary respite
placement for hospital discharged
patients.

● SDOH Transformation Plan and
MCO SDOH Workplans.
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Virginia ● Enrollment challenges for pregnant
women can lead to delayed care
and thus adverse outcomes.

● DMAS has multiple initiatives
underway to expand eligibility. One
includes extending coverage to
pregnant women with incomes
138-205% of FPL from 60 days to
12 months postpartum via the 1115
FAMIS MOMS waiver.

West Virginia ● Member contact information,
including address, phone number,
and email can be incomplete,
incorrect, or not prioritized in terms
of the preferred contact method.

● Race/ethnicity data is limited or
unavailable, which leads to
challenges in tracking/analyzing
health equity.

● Tracking and updating gender
identification.

● Finding better ways to speak and
learn from beneficiaries about their
needs and concerns to shape
program and service design.

● Improving COVID-19 vaccination
rates and tracking.

● Exploring data collaborations with
other state departments, to
triangulate data sources to improve
race and ethnicity demographics.

● MCOs are using financial incentives,
hosting events, and other
giveaways to improve vaccination
rates.

Key considerations for member engagement:
● Successful member engagement solutions address beneficiaries' language barriers and are

culturally competent.
● Incorrect or outdated contact information for members is often one of the challenges with

improving member engagement. Innovative solutions can help identify the preferred, accurate
communication channel.

● From previous research, the MIC team has found that there is no single communication channel
preferred by beneficiaries and a strategy needs to incorporate multiple communication channels.
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