
Kansas  
Maternal & Child 
Health Council 
OCTOBER 4, 2017 MEETING 



Welcome 
Approval of Minutes 
DENNIS COOLEY, MD, CHAIR 



MCH Block Grant 
Application/Report 
UPDATES 



2018 MCH Block Grant 

ÅPublic input period: June 16-July 7 

Å2018 Application/2016 Annual Report Submitted: July 14 

ÅFederal Title V Block Grant Review: August 10 

ÅApplication & Annual Report Re-submit: September 26 

ÅFinal publications and resources available by October 2017 

ÅAccess to application and/or MCH State Action Plan: 
www.kdheks.gov/bfh or www.kansasmch.org 

 
NOTE: Federal Title V Guidance is undergoing Revision. Changes will 

impact NPMs, Cross-cutting domain, and more. 

http://www.kdheks.gov/bfh
http://www.kansasmch.org/


Published Links/Documents 

http://www.kdheks.gov/bfh  

http://www.kdheks.gov/bfh
http://www.kdheks.gov/bfh


Special Presentations: 
MCO MCH Investments 
AMERIGROUP 

SUNFLOWER HEALTH PLAN 

UNITED HEALTHCARE 



Maternal & Child Health 

Programs 

Presented by Janette Spear, RN, BSN, CCM 



10/4/2017 

 

 

Pregnant Women & 

Children 

Behavioral 

Health & 

Specialty 

Therapies 

Pharmacy 

Benefits 

Specialty 

Pharmacy 

Benefits 

Care 

Management 

Software 

HCBS for 

I/DD 

Populations 

Dental 

Benefits 

Vision 

Benefits 

Telehealth  

Services 

Life, 

Health  

& 

Wellness 

In-Home 

Services 

Care 

Coordination 

Benefit 

Management 

IT 

Systems 

Person-

Centric 

Programs 

Member 

Total Solution 

Integration 

Å Physical Health  

Å Behavioral Health  

Å Pharmacy Services 

Å Ancillary Services 



10/4/2017 

 

Å NOP ï Notification of Pregnancy Forms 

ï Member 

ï Provider 

ï Health Plan Staff 

 

Å Claims  

ï NOP Report 

ï No NOP Report 

 

Å Enrollment File 

 

Identifying At-Risk 

Pregnancies 
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ñItôs everyoneôs 

responsibility to identify 

pregnant membersò 
A key goal is to maximize 
ñNotification of Pregnancyò 
intake: 

Å Standardized form 

Å Multiple intake sources 

Å Education program 
Å Providers 

Å Employees 

Å Members 

Å Incentives 
Å Providers 

Å Employees 

Å Members 



The NOP Starts the Process of Care 
Management and Appropriate 

Involvement  

NOP 

Proprietary Risk Score for Each Member 

Provides Important medical/social data 
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Å Promotes education and communication to ensure a healthy pregnancy for 

our members and first year of life for their babies 

 

Å Objective is to decrease preterm deliveries, low birth weight, and poor health 

outcomes ï by increasing prenatal, postpartum and pediatric care 

 

Å How does a member become enrolled in Start Smart? A: NOP Form 

 

 

Pregnancy Packets, Incentives, Breast Pump Program, Newborn Packets 

Start Smart for Your 

Baby®  (SSFB) 
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Å Case Management 

ï Nurses 

ï Social Workers 

ï Program Coordinators 

 

Å Behavioral Health Services 

ï Substance Abuse 

ï Depression 

 

Focus on Prenatal and 

Postnatal Care 
 

Å MemberConnections®  

ï Prenatal Initiative 

ï Community Baby Showers  

ï NICU Kits 

 

Å Pharmacy  

ï 17P 
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Baby Showers  

ÅStart Smart for Your Baby ® Baby Showers 

ÅOther Community Baby Showers in Partnership 

with Social Service Agencies 

 
Our SSFB Baby Showers 

Å Games 

Å Healthy Food 

Å EPSDT Coord. & RN 

ï L&D 

ï Breastfeeding 

ï Postpartum care 

ï Finding a pediatrician 

ï Vaccination schedule 
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ÅBoys & Girls Clubs 

ÅAdopt-a-School 

ÅPuff Free Pregnancy 

ÅFarmersô Markets Vouchers 

ÅMosquito Repellant  

ÅCentAccount® Rewards 

 

Value-Added Benefits 
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Ç $15 - When you notify us you are pregnant by submitting a 

completed Notification of Pregnancy (NOP) form within your first 

trimester. 

 

For a member to be eligible for these specific rewards, she must notify us of 

her pregnancy by submitting a completed NOP form.  

Ç $15 - For every 3rd prenatal doctor visit ($45 Max.) 

Ç $10 - For a postpartum doctor visit. Must be completed between 21-

56 days after you deliver your baby. 

 

Ç $10 - For each infant well care visit up to 15 months old. ($60 max.). 

These visits are recommended before 30 days old, and at 2, 4, 6, 9, 

12, and 15 months old. 

 

Related to Prenatal and Postnatal Care 
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ÅFIMR Community Action Teams  

    (Fetal and Infant Mortality Review) 

ïKCK 

ïTopeka 

ïWichita 

 

ÅSponsorships 

ïBecoming a Mom prenatal education series  

ïSafe Sleep Task Force 
 

ÅEnvolve Center for Health Behavior ChangeÊ  
ï Collaboration with Envolve PeopleCare, Washington 

University St. Louis, and Duke University 

 

Community Engagement 
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ÅSafe Sleep Taskforce Wyandotte County 

ÅGoal: Reduce infant deaths by helping families who 

cannot afford a safe-sleep environment for their infant 

ï100 GracoÈ Pack ón Play portable cribs 

ï100 Halo® Infant Sleepsacks 

ï100 Graco® fitted sheets 

ÅPartner agencies carrying out the Assessment, Education 

& Distribution to eligible clients: USD 500 Parents as 

Teachers, WYCO Infant Toddler Services, Turner House 

Clinic, The Family Conservancy, KUMC Project Eagle, 

USD 200 Parents as Teachers 

Safe Sleep Sponsor 
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Envolve Center for Health 

Behavior ChangeÊ 

Å Peer Coaching with a Pediatric Obesity 

Program 

ï Can the support of peers as health coaches improve 

outcomes in a lifestyle change intervention for 

families with obese children? 

ï Face-to-face interactions with a trained peer coach 

enhancing telephonic coaching 

ï Assessing weight and measurements; fruits, 

vegetables, and sugary drinks consumed; activity 

levels 

ï Focus on home environment before and after 



Healthy First Steps 
10/04/2017 

Mary Sunshine Delgado MSN, RN,  APRN ï HFS MCH-PC 

John Esslinger MD, MMM- CMO, UHC- Kansas 

ñHelping people live healthier livesò  



Healthy First Steps 

 

Á HFS is a program aimed to improving the health and well-being of 

pregnant women and children participating in our managed 

Medicaid health plans.  

 

Å  The HFS program focuses on the importance of prenatal and 

postpartum care in addition to the social determinants of health.  

 

Å The goal of the program is to achieve the best health outcomes for 

women and infants. This program gives pregnant mothers the 

information, education and support they need for a healthy birth 

outcome.  
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State Premature Birth Rates 
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Proprietary Information of UnitedHealth Group.  Do not distribute or reproduce without express permission of UnitedHealth Group. 

Current US Preterm Birth Rate = 9.6%                                 March of Dimes goal = 8.1% by 2020   




