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Technical Instructions

Welcome to the Centers for Medicare & Medicaid Services (CMS) Improving Early
Childhood Preventive Care webinar series!

All participants are muted upon entry.

To enable closed captioning, click on the “CC” icon in the lower-left corner of the
screen or click “Ctrl, Shift, A" on your keyboard.

There will be a Questions and Discussion session at the end of the webinar.

A survey will pop up at the end of the webinar; please complete this survey before
leaving the meeting.

A recording of the meeting and slides will be available after the webinar on

Medicaid.gov.
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How to Submit a Question

* Use the Q&A function to submit
questions or comments.
— To submit a question or comment, click the

Q&A window and select “All Panelists” in
the “Ask” menu

\

— Type your question in the text box and e —

click “Send”

» Note: Only the presentation team will be able to
see your questions and comments

* For technical questions, select “Host”
in the “Ask” menu

v Q8A X
All (0)

Ask: | All Panelists A

ct a Send
our qu )

v Q&A X
All (0)

Ask: | Host v
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Objectives

Review the Medicaid Non-Emergency Medical Transportation (NEMT)
benefit and common state delivery models

Share NEMT resources for states

Explore state approaches for overcoming transportation challenges
and promoting well-child care
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Overview of the Medicaid and CHIP NEMT Benefit Laura Armistead, Mathematica
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TennCare

Well-Child Visits and Preventative Care: Medical Kate Layman, Texas Health and Human

Transportation in Texas Services Commission
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Overview of the Medicaid and CHIP NEMT
Benefit

Laura Armistead, Mathematica
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Transportation Challenges Undermine Child Preventive Health

* Transportation is critical for ensuring children receive timely, necessary
preventive healthcare, including well-child visits.

* In the most recently reported data (2018), 2.5 million Medicaid and CHIP
beneficiaries under age 65 reported delaying care due to a lack of
transportation.

— 39% of these individuals were children ages 0 to 18."

* Transportation barriers are linked to increased use of emergency
departments and hospitalizations.?>

Sources:
12021/06/Chapter-5-Mandated-Report-on-Non-Emergency-Medical-Transportation.pdf.
2 https://pmc.ncbi.nlm.nih.gov/articles/PMC7204444/.

3 https://doi.org/10.1186/s12889-022-14149-x.

4 https://www.annemergmed.com/article/S0196-0644(12)00125-4/fulltext.

5 https://www.mckinsey.com/industries/healthcare/our-insights/insights-from-the-mckinsey-2019-consumer-social-determinants-of-health-survey#/. Centers for Medicare & Medicaid Services
Medicaid & CHIP
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https://www.macpac.gov/wp-content/uploads/2021/06/Chapter-5-Mandated-Report-on-Non-Emergency-Medical-Transportation.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC7204444/
https://doi.org/10.1186/s12889-022-14149-x
https://www.annemergmed.com/article/S0196-0644(12)00125-4/fulltext
https://www.mckinsey.com/industries/healthcare/our-insights/insights-from-the-mckinsey-2019-consumer-social-determinants-of-health-survey#/

Common Transportation-Related Barriers

0
No car or driver’s license

Inability to afford
transportation costs

4‘
‘ Household car unavailable

at appointment time

m Need for a specialty
g vehicle

m Limited access to public
() transit

o Difficulty transporting children
with complex needs and

\ ) medical equipment

Source: MACPAC “Chapter 5: Mandated Report on Non-Emergency Medical Transportation.” June 2021. https://www.macpac.gov/wp-content/uploads/2021/06/Chapter-

5-Mandated-Report-on-Non-Emergency-Medical-Transportation.pdf.
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https://www.macpac.gov/wp-content/uploads/2021/06/Chapter-5-Mandated-Report-on-Non-Emergency-Medical-Transportation.pdf
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Overview of the Medicaid and CHIP NEMT Benefit

 The Medicaid and CHIP NEMT benefit helps ensure beneficiaries can
get to and from medical appointments when they have no other
means of transportation.’

- States must also comply with Early and Periodic Screening,
Diagnostic and Treatment (EPSDT) transportation requirements,
including informing families of available services and ensuring
transportation for caregivers accompanying eligible children.?

* NEMT can be delivered through state, regional, or county-level
models, depending on the state’s structure and population needs.

Sources:
Thttps://www.medicaid.gov/federal-policy-guidance/downloads/smd23006.pdf.

2 https://www.medicaid.gov/federal-policy-guidance/downloads/sho24005.pdf. . I, 6
enters for Medicare edicaid Services
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https://www.medicaid.gov/federal-policy-guidance/downloads/smd23006.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/sho24005.pdf

Examples of NEMT Transportation Options

NEMT services can be offered through a
range of transportation options, tailored
to the diverse needs of beneficiaries.

These include:

am R

o

Taxis Vans Personal vehicles
2 = ]
Ambulances Public transit Ride share

10

Transportation Network Companies
(TNCs)

TNCs, also known as ride share
organizations, are app-based entities
that connect passengers with drivers

using personal vehicles. State Medicaid
and CHIP programs and their NEMT
administrators, such as managed care
plans or brokers, may contract with
TNCs to augment their NEMT provider
network, often using them as a flexible or
backup option.

Centers for Medit:;re & Medicaid Services
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Common State Medicaid and CHIP NEMT Delivery Models

In-House Statewide or Regional
Management Broker

L] g

State Medicaid and State Medicaid and
CHIP program directly CHIP program
manages and pays contracts with one or
for NEMT services. more third-party
brokers to provide
NEMT services.

Combination of NEMT
delivery models. For
example, in-house
management for enrollees
receiving long-term services
and supports, and managed
care for all other
beneficiaries.

NEMT included in
managed care plan
(MCP) contracts. MCPs
are responsible for
administering NEMT
services either directly
or through a broker.

Source: https://www.ncsl.org/health/nonemergency-medical-transportation-nemt. n - )
Centers for Medicare & Medicaid Services
Medicaid & CHIP
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Medicaid and CHIP NEMT Resources

These resources provide policy guidance, best practices, and contracting
considerations to support state Medicaid programs in strengthening
NEMT services.

* State Medicaid Director (SMD) Letter # 23-006: Assurance of Transportation:
Medicaid Transportation Coverage Guide (2023)

e State Health Official (SHO) Letter #24-005: Best Practices for Adhering to
EPSDT Requirements (2024)

— See Section ii. Providing Required EPSDT Support Services: Scheduling Assistance and
Transportation

* MACPAC: Mandated Report on Non-Emergency Medical Transportation (2021)

* Health Management Associates (HMA): State Medicaid Non-Emergency Medical

Transportation Contracts (2025) 7
Health Care Quality Measures



https://www.medicaid.gov/federal-policy-guidance/downloads/smd23006.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/smd23006.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/sho24005.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/sho24005.pdf
https://www.macpac.gov/wp-content/uploads/2021/06/Chapter-5-Mandated-Report-on-Non-Emergency-Medical-Transportation.pdf
https://www.healthmanagement.com/wp-content/uploads/HMA_NEMT_-Final.4.22.25.pdf
https://www.healthmanagement.com/wp-content/uploads/HMA_NEMT_-Final.4.22.25.pdf
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Nevada NEMT Background

KEY METRICS

824,976

TOTAL ENROLLMENT
February 2025

790,504

MEDICAID ENROLLMENT

34,472

CHIP ENROLLMENT

There is a 1-month lag with the
'‘Current Status’ enrollment data
compared to the remainder of the
dashboard.

TOTAL MEDICAID ENROLLMENT WITH CHIP (CURRENT MONTHI

Legend

® 32300
@ 245101 to 326,800
@ 153,401 to 245,100
@ 51701 to 163,400
I to 81,700
0

NEMT is provided to eligible Nevada
Medicaid recipients to obtain medically
necessary covered services.

* Currently a single statewide broker for
both fee for service (FFS) and managed
care organizations (MCO).

* Beginning January 1, 2026:

* Single Broker — statewide FFS and
MCO (urban only)

 MCO Oversight — rural members only

14



Nevada NEMT Overview

* Available for recipients without transportation,
and must be the least expensive mode.

* Prior authorization through NEMT Broker and

_ three days in advance for local/non-urgent
Paratransit (door-to-door) trips.

* Transportation options include:
Fixed Route Bus Passes

e Same Day availability for hospital discharges,
Ground Ambulance/Stretcher urgent care clinics, and pharmacies.

Taxi and Transportation Network ¢ Scheduling through:
Companies (curb-to-curb) 1. Customer Service Center — 800 Number

2. MTM Link = platform to schedule, view, and
manage trips from a mobile device or
computer

3. Community Partners Line — for facility staff

Gas Mileage Reimbursement only

Community Volunteer Drivers

15


https://idp-ua.mtmlink.net/Account/Login?ReturnUrl=%2Fconnect%2Fauthorize%2Fcallback%3Fclient_id%3DMTM-ui-gateway-client2%26redirect_uri%3Dhttps%253A%252F%252Fmtm.mtmlink.net%252Fredirect%26response_type%3Dcode%26scope%3Dopenid%2520profile%2520id.custom%2520api.api1%2520api.usermanagement%2520api.membermanagement%26state%3D87183991b7834b9fbbab22a500ca5dd0%26code_challenge%3DBl2Gg-TaAL1FmotkAxoQfkxvi5YpLHrunWJKX8SHLJQ%26code_challenge_method%3DS256%26response_mode%3Dquery%26state_timestamp%3D1748563939137

Nevada NEMT Challenges

* RURAL AREAS
* 15 of 17 counties are rural/frontier and all healthcare shortage designation.
* Little to no public transit or TNCs.
* Long distances between towns and authorization procedures not flexible for rural areas.
* Finding providers for return trips home after hospitalization in urban areas.

* PREGNANT WOMEN
* Missed appointments due to reliance on fixed-route bus.

* ATTENDANTS FOR MINORS
e Children under 18 require a parent or guardian.
e Parents not always available or have other children with no childcare.

 Partial Hospitalization Program (PHP) can be a difficult service to transport because of

attendant needed.
16



Nevada Actions to Improve NEMT

* SCHEDULING
* Created separate Community Partners Line for facilities and providers for:
* Scheduling inpatient facility discharges and transfers to other medical facilities
e Coordinating trips such as dialysis and trips for high-risk pregnancies
e Liaising with tribal entities

 Added TNCs for ambulatory recipients to respond to same-day appointment needs.

* RURAL AREAS
* Created a rural-specific policy to reduce burden and improve efficiencies.

 Removed long-distance verification reqguirements since 90 percent of rural counties
met the minimum 100-mile distance

 Removed 14-day out-of-state notification requirement when appointmentisin a
bordering state catchment area

17



Nevada Actions to Improve NEMT

* PREGNANT WOMEN

* Women considered to have a high-risk pregnancy or are past their eighth month of
pregnancy allowed to bypass the fixed bus assessment option and authorized a higher

mode of transport.

* CHILDREN

e Adding CHIP back to NEMT effective January 1, 2026, to increase access to services.

e Created exceptions for Child Welfare agencies to reduce burden and offset state
general fund.

* Allow gas mileage reimbursement for state agency
e Offer meal reimbursement for children and state when traveling over 100 miles
e Dedicated NEMT Broker staff to work directly with Child Welfare agencies

 NEMT Broker offered sole-source contract with PHP provider to address empty trip
Issues.

18



Lessons Learned

* Engage public early in procurement process through after-hours townhalls.

* Be flexible when it comes to transportation options specific to children, including
those with intellectual disabilities.

* Engage child welfare agencies to see where NEMT can fit into existing
transportation infrastructures.

NEXT STEPS

e Evaluating coverage for long wait times and unloaded mileage in rural areas to
address provider shortage.

* Monitoring new MCO NEMT coverage in 2026 to evaluate potential future
expansion in other areas.

19



Contact Information

Kirsten Coulombe Tonya Wolf

Social Services Chief Il Social Services Program Specialist Il
transportation@dhcfp.nv.gov transportation@dhcfp.nv.gov

(775) 684-3747 (775) 684-3755

https://dhcfp.nv.gov/Pgms/BLU/Transportation/

20
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Background

* TennCare introduced NEMT as a benefit in 2008, providing crucial access to
healthcare services for eligible individuals.

* This benefit is managed through three primary managed care organizations
(MCOs): BlueCare, United Healthcare, and Wellpoint. The NEMT benefit is
included in the capitation payment made by TennCare to the MCOs.

 NEMT services are facilitated by two brokers, Tennessee Carriers and Verida, who
coordinate transportation efforts in partnership with the MCOs to ensure
efficient service delivery.

* Each broker provides coverage statewide for their MCO and are paid through a
capitated payment structure.



NEMT Utilization
| WemberDemographic | 2022 | 203 | 208

Under age 21 124,339 146,251 154,507
Age 21 and over 1,300,042 1,304,502 1,254,370
Total NEMT transports 1,424,381 1,450,753 1,408,877

* The total number of trips has remained relatively stable from year to year
for members age 21 and over.
* Trips taken by those under age 21 have shown the most significant increase,
suggesting that targeted efforts toward this group have been effective.
o Examples of these efforts include transporting beneficiaries to town
halls discussing NEMT benefits and providing car seats through local
agency partnerships.

23



Standardized Reporting for Key NEMT Metrics

* Pick-Up and Delivery * Call Center Staffing

* NEMT Provider Complaints e Call Center Metrics

* NEMT Member Complaints * Prompt Pay

 Pre- and Post-Validation e Claim Status

* Vehicle Inspection e Claims Payment Accuracy

e Member No-Show e Driver Roster

* Utilization * Driver Drug and Alcohol Testing

* |ncident and Accident



Monthly Strategy Sessions

Date/Time
In 2023, TennCare held several initial November 12023
“brainstorming sessions” which included Noond pan. €5
MCOs, brokers, and TennCare where Attendee’s
! m p rove ment o p p ortunities were TennCare: Tammy Mihm, Emmaliz Aguilar, Michele Napier
| d ent Ifl € d ' MCO: Angela Fleming/BlueCare, Chris Fox/United, Misti Webb/Amerigroup, Karissa Tillotson/Amerigroup

NEMT Broker: John Fink/Verida, Ken Miller/Verida, Carey Rodgers/Verida, Candy DeBord/TN Carriers,

Te nn Ca re fa Cl l Ita te S Mo nt h Iy St rategy Martha Kendall/TN Carriers, Kelly Blakely/TN Carriers, Yolanda Malone/TN Carriers, Brent Phiscator/TN

sessions for NEMT, bringing together

TennCare leadership, MCOs, and their Coiers =
NEMT brokers. A call for agenda items is Lopics for Discussion
issued by Tennca re. ¢ MCO and Broker Introduction and Updates (if any)

® Determine any outstanding questions (if any) for the pick-up delivery changes to take place on

Th esem eetl ngs focu S on Sta n d d rd IZI ng ‘g)an;ﬂl?lii;i?jfagfee upon definitions related to this report to this that will be added to the data
terminology and improving reporting dictionary.

practices to enhance coordination and o Template discussion

efﬂ C|e N Cy W|t h | n th e p rOg ram. ¢ Introduce the next report for discussion and review.

[w]

NEMT Complaint Reporting

o
o Complaint Categories and Sub-Categories
o Complaint Resolutions (Define)

To ensure accountability and long-term
success, workgroups were established and
assigned specific initiatives to enhance
NEMT SerVICGS * Hospital Discharge

o Top Facilities (3) for Complaints.
o Top Facilities (3) that performs well in this area.
o Discuss next steps in educating Discharge teams (2024 plan

25



Monthly Strategy Session Workgroups

By concentrating on these key areas,

the workgroups aim to develop
effective solutions that support
operational efficiency and enhance
member experiences.

Each workgroup includes

representation from each

Berspective: TennCare, MCO, and
roker.

These smaller teams focus on
conducting necessary research for
each initiative and presenting their

findings to the larger group during the

monthly sessions.
Through these meetings, we have

collaborated to identify key issues and

develop proactive solutions.

i
1
6-0

Addressing member no-shows

Improving awareness and
accessibility of mileage
reimbursement

Expanding educational outreach
efforts

Streamlining hospital discharge
transportation

Optimizing facility transport
coordination



NEMT Challenges and Solutions

Missed appointments due to

lack of daycare Inability to transport

Enhanced Call Center
scripts; partnership with
local agencies to provide car
seats; targeted education

Enhanced Call Center scripts
to ask about any additional
riders, including children

Missed appointments; late
cancellations

Targeted education and
outreach for mileage
reimbursement; piloted
facility transports

Traffic delays; lack of escorts

Careful planning and
communication; case
management involvement

27
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Preventative Care: Medical
Transportation in Texas
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Background

« Medicaid in Texas serves children and their
caretakers, pregnant women, people over age 65,
and people with disabilities.

« STAR Kids integrates the delivery of acute care,
behavioral health, and LTSS benefits for children
and young adults age 20 and younger with
disabilities.

« Children enrolled in STAR and STAR Kids receive
services through managed care organizations

(MCOs) under contract with the Texas Health and
Human Services Commission (HHSC).

29



Texas NEMIT Overview

Managed Care

e Texas requires
Medicaid MCOs to
provide all NEMT
services for
Medicaid managed
care members.

e Texas has 16 MCOs.

Fee-for-Service

e For Medicaid

beneficiaries not
enrolled in
managed care,
NEMT is delivered
through a fee-for-
service (FFS)
model.

e 1,923 beneficiaries

use FFS NEMT
services.



Legislative Initiatives

House Bill (H.B.) 25, 86th Legislature, Regular
Session, 2019

* Directed HHSC to develop and implement a pilot
program that provided NEMT services to pregnant
women and new mothers enrolled in the STAR
Medicaid managed care program and their
children.

« Aimed to reduce missed appointments, improve
maternal health outcomes, and enhance overall
healthcare access, including access to well-child
visits, for both mothers and children.

31



Legislative Initiatives

H.B. 25, 86th Legislature, Regular Session,
2019 (cont.)

« HHSC analyzed cost impact, use of transportation

services, and quality of services through member
feedback.

* Pilot was impacted by the COVID-19 pandemic,
which contributed to an insufficient sample size to
fully evaluate the pilot.

« HHSC recommended terminating the pilot while
continuing to monitor transportation-related
barriers to accessing prenatal and postpartum
care.



Legislative Initiatives

H.B. 1576, 86th Legislature, Regular Session,

2019

 Adc
to ¢

ed transportation network companies (TNCs)
eliver NEMT services in addition to more

trac

itional transportation providers.

« Greater flexibility in requesting transportation
services for certain trips requested within less
than 48 hours.

“Carved in” NEMT services for Medicaid managed

care members.

33



Oversight to Improve Access

« HHSC monitors individual complaints to ensure
sufficient resolution.

 For managed care NEMT, the external quality
review organization conducts member satisfaction

surveys.

« HHSC conducts MCO operational reviews every
two years.

= Reviews consist of a site visit and HHSC desk
reviews of policies and procedures.



Oversight to Improve Access

Direct provider performance oversight

« Percent of all accepted trips that were ultimately
completed.

« Percent of trips in which the member was picked
up at home and dropped off at their appointment
within the HHSC-required timeframe.

« Percent of trips in which the member was picked
up after their appointment and dropped off at
home within the HHSC-required timeframe.



NEMT Challenges

« Repeated “"no shows”, when the person is not
where they are supposed to be picked up can lead
to frustration for NEMT providers, and risk
discontinuation of their participation in the
program.

« Lack of beneficiary awareness of NEMT services.
 Few providers in certain areas.

36



Lessons Learned

« Offering a range of NEMT service options and
provider types helps to ensure that the diverse
transportation needs of individuals are effectively
met.

« Ensuring individuals are aware of the
transportation options available to them helps
them get to their needed health care services.

37
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Questions and Discussion

Laura Armistead, Mathematica
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How to Submit a Question

* Use the Q&A function to submit

questions or comments. v QA

All (0)

— To submit a question or comment, click the
Q&A window and select “All Panelists” in

—— Ask: | All Panelists v
the “Ask” menu.
Select a panelist in the Ask menu first and then type Send
— Type your question in the text box and — | Jourquestion here. There's a 256-charscter imit

click “Send”.

= Note: Only the presentation team will be able to
see your questions and comments

Centers for Medicare & Medicaid Services
Medicaid & CHIP
Health Care Quality Measures



CMS QI Resources and Upcoming Opportunities

Laura Armistead, Mathematica
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Improving Early Childhood Preventive Care Affinity Group

E)iciisonr * Beginning in Igte Summer
. 2025, CMS will convene

Improving Early Childhood Preventive Care Affinity Group

Expression of Interest dan aﬁ:|n|ty gI’OUp fOCUSGd
The Center for Medicaid and CHIP Services (CMCS) Quality Improvement (QI) program provides state Medicaid and CHIP agencies and u tl I |Zat| O n Of p reve n tlve
their QI partners with the information and expert support to improve care and health cutcomes. . . I

CMCS-sponsored affinity groups allow state Medicaid and CHIP agencies and their partners to work and learn alongside other state y

teams. QI advisors, subject matter experts, and state team peers provide guidance and support through group workshops and one-on- Ch i I d h OOd

one meetings, including QI tools to identify, implement, and test data-driven interventions to achieve improvement. -

- State Medicaid or CHIP
staff interested in joining
the affinity group must
complete an EOI form by
June 30, 2025.

Centers for Medicare & Medicaid Services

Medicaid & CHIP

Health Care Quality
Measurement & Improvement
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CMS Well-Child Care Quality Improvement (Ql) Resources

QI TA resources on improving well-child are
available on Medicaid.gov.

Resources include:

— Webinar materials

— Affinity group EOI form

— State highlights from the 2023 Improving
Infant Well-Child Visits affinity group

— Video on how to get started with a QI project

— Example Driver diagram and measurement
strategy

CMS also summarized best practices for
adhering to EPSDT requirements in the State
Health Official (SHO) letter #24-005 available
at https://www.medicaid.gov/federal-policy-
gquidance/downloads/sho24005.pdf.

Medicaid.gov ERETETE - ke

Keeping America Healthy

Federal Policy Guidance Resources for States - Medicaid - CHIP ~~ Baszic Health Program State Overviews About Us -~

Madicaid s Quality of Care s mproverment Initiatives s Well Chitd Can

| improvament Intitives Well-Child Care

Maternal & Infant Health

Well-child visits, referred to in statute as screening services, are the foundation of Related Resources

Foster Cane EPSOT coverage and are a crucial entry point to support the delivery of immunizations + Stata Health Official
SCreenings, physlca\:ss_essments referrals, ca:‘egmereducatmn and ongoing health (SHOY letter #34005: Best

Well-Child Care - A nt. The American Academy of Pedhatrics and Brght Futures Practices for Adhering to
reco ?Ievpnwp“ hild visits Th rough the first 30 m mnl‘l of life and then Earky neid Periodic

Oral Health annually starting at age 3. When children receive recemmended well-child visits and Sersening, Diagnostic and
preventive care, they are mare likely to be up-to-date onimmunizatians, have

Asthma develop 1 concerns ized and addressed, and are less likely to visit the
emerpency department WM Dacpite these benefits, many children do not receive

Reducing Obesity the recommended number o?welt—child visits and preventive heithsemi:es.and * EPSDT SHO letler
disparities exist a ethr e level, and geography.™ Well-child visit ovendew(2024)

Sickle Cell Disease 1Henﬂ.anrelamnnrrrhlﬁn=n aﬁ,e“,ﬂln 30 months P\trlh\ﬁhrl\iﬁdlrald and Children's » Medicoid Transportation
Health Insurance Program (CHIPY is morne than 20 pe; npared ta Coverage Guide (2023)

Behavioral Health ® Carepivers and providers cite a ranpe of barriers ta

Tobacco Cessubion needs.®

Vaceines What'’s New: Improving Preventive Care in Early

Health Disparitics Chlldhood

Care Transitions The Centers for Medicare & Medicaid Services [CMS) is pleased to launch new well-child care TA opportunities for state

Medicaid and CHIP programs focused on improving preventive care in early childhood. These opportunitios build on CMS®
Potient. Safely previous iniant well-child TA efforts, shifting the focus from i
attendance of well-child visits and utilization of preventive care,

| enreliment and engagement challenges to enhancing

QO no,”
https://www.medicaid.gov/medicaid/quality-of-care/quality-
improvement-initiatives/well-child-care/index.html.

Centers for Medicare & Medicaid Services

Medicaid & CHIP

Health Care Quality
Measurement & Improvement



https://www.medicaid.gov/federal-policy-guidance/downloads/sho24005.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/sho24005.pdf
https://www.medicaid.gov/medicaid/quality-of-care/quality-improvement-initiatives/well-child-care/index.html
https://www.medicaid.gov/medicaid/quality-of-care/quality-improvement-initiatives/well-child-care/index.html

Upcoming CMS Ql Opportunity

CMS is pleased to announce an additional
upcoming QI opportunity.
— Promoting Children's Preventive Dental
Visits
= Webinar series will launch in late
summer/fall 2025.
= Affinity group will begin in late 2025.

— More information coming soon!

—C,en(ers for Medicare & Medicaid Services
| Medicaid & CHIP
_Health Care Quality
: Measurement & Improvement

44



45

p

Thank you for participating!

* Please complete the survey as you exit the webinar.

* If you have any questions, email
MedicaidCHIPQI@cms.hhs.gov.

Centers for Medicare & Medicaid Services

Medicaid & CHIP
; Health Care Quality

Measurement & Improvement
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