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Financial Sustainability Action Sheet for Practice-Level Early Childhood Strategies

This fillable grid was originally developed for state- and community-level teams funded by the Transforming Pediatrics for Early Childhood (TPEC) program, which is designed to advance the delivery of early childhood development (ECD) services in pediatric practice settings. The grid helps teams strategize and review their state policies to support the sustainability of ECD experts and other approaches in pediatric practices. 

Organizations looking to sustain practice-level early childhood programs can use this grid to begin action planning. Research the various approaches within the grid to understand how they work, both generally and in your state. Then determine which opportunities to focus on based on their feasibility in the short- and long-term, and fill in sections with your state’s information. Some opportunities may not apply to your local landscape. Additional opportunities can be added to the grid.

Name of Organization: [organization name] 

Purpose/Policy Priority: [purpose/policy priority; example: Sustain integrated behavioral health for young children in primary care]


 

	APPROACH 



Example solutions 
	Medicaid Coverage of Integrated Care


Increased payment for well-child visits; coverage of community health workers and doulas; coverage rate parity across the integrated care team; differential payments; quality improvement enablement funds; administrative claims for crisis intervention; increased rates for screening CPT codes (96110, 96161, 96127); coverage of diagnosis or non-specific diagnosis for developmental risk; shared definition of medical necessity
	Medicaid Value-Based Payment 


Enhanced rate for integrated care, family leadership, enhancements such as Reach Out and Read and other high-quality offerings; per member per month for patient population’s social risk 
	Medicaid Section 1115 Demonstration


Multiyear continuous eligibility; coordination and alignment of available mental health and social supports with primary care; systems to track mental health providers accepting Medicaid 
	Medicaid Managed Care Contracting Opportunities

Community reinvestment requirement; quality measures like incentive payments and withholdings; acuity-based rates focused on building capacity 
	Other Federal and Non-Federal Funding Sources 


Federal: Title V; Title XXI Health Services Initiatives

Non-Federal: State quality strategy

	CURRENT STATUS
	 [Add current status]
	[Add current status]
	[Add current status]
	[Add current status]
	[Add current status]

	ADVANTAGES OF APPROACH
	· Existing mechanisms available to state
· Sustainable once State Plan Amendment (SPA) is in place
· Draws down federal funds to make coverage more affordable for state and could expand support
· [Add state-specific information]
	· Flexible funding
· [Add state-specific information]




	· Flexible funding
· [Add state-specific information]
	· Managed care organization can help advance best practices and innovation with state oversight
· Additional payments/bonus for meeting quality measures 
· State-directed performance improvement projects can illustrate and demonstrate statewide improvements
· [Add state-specific information]
	· Title XXI funding for Health Services Initiatives (HSI) is more flexible than Medicaid funding, and federal matching rate is usually more favorable (better than a 50-50 match)
· Title V (grants to help sustain family engagement, Help Me Grow, and other early childhood strategies) 
· [Add state-specific information]

	CHALLENGES OR ONGOING ISSUES
	[Add challenges or ongoing issues]
	[Add challenges or ongoing issues]
	[Add challenges or ongoing issues]
	· Payment and coverage vary based on payer and meeting quality benchmarks
· Quality metrics can exist but not go far enough to incentivize quality for pediatrics or P-5 families
· [Add state-specific information]
	· Relies on annual or regular appropriations (Title V)
· May not have used the HSI provision before; many states have been unfamiliar with the process, but that is changing
·  Title V may only cover small components of staff or family engagement
· [Add state-specific information] 

	ACTION STEPS
	[Add action steps]
	[Add action steps]
	[Add action steps]

	[Add action steps]

	[Add action steps]


	RESOURCES NEEDED TO SUPPORT ACTION STEPS
	[List resources]

	[List resources]

	[List resources]

	[List resources]

	[List resources]


	CROSS-CUTTING ACTION STEPS
	[Add cross-cutting action steps]
	[Add cross-cutting action steps]
	[Add cross-cutting action steps]
	[Add cross-cutting action steps]
	[Add cross-cutting action steps]
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