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Goal 3: Incorporate WIC into Medicaid Quality and HRSN Efforts
Contracts with Medicaid managed care organizations (MCOs) are a critical tool for shaping these efforts in most states. Medicaid can require MCOs to report on meeting WIC-related quality goals, enrollment goals, or both, and states can reward MCOs that improve. State agencies can also require and/or reward MCOs to screen for and track HRSNs and help facilitate WIC enrollment. MCOs can also be required to carry out “performance improvement projects” (PIPs) that include referrals to and enrollment in WIC as strategies to improve performance on both Maternal and Child Core Set quality measures. The Centers for Medicare and Medicaid Services has also provided a framework and additional considerations for states interested in addressing HRSNs through 1115 demonstrations.

Strategy 1: Engage and Leverage WIC to Support the State’s Medicaid Quality Strategy

	Question 1:  How is the state performing on quality indicators in the Maternal, Adult, and Child Core Sets relevant to WIC ? What are your state’s strengths and gaps?

	Add notes here (this box will expand to fit the length of your notes)
Add notes here



	Question 2:  How could increased WIC enrollment help the state close any gaps in its current quality performance?

	Add notes here (this box will expand to fit the length of your notes)
Add notes here




Strategy 2: Require Medicaid MCOs to Report on Meeting WIC-Related Quality Goals, WIC Enrollment Goals, or Both — and Reward Improvement

	Question 1:  Does the state require MCOs to publicly report quality data? If yes, how frequently and how is it broken out?

	Add notes here (this box will expand to fit the length of your notes)
Add notes here



	Question 2:  How is each MCO in the state performing on the quality indicators relevant to WIC in the Maternal, Adult, and Child Core Sets? Are there minimum requirements the MCOs must meet for any of these quality measures? Are there any penalties or incentives for MCOs related to their quality performance?

	Add notes here (this box will expand to fit the length of your notes)
Add notes here



	Question 3:  Does the state require MCOs to set WIC enrollment goals? If yes, are MCOs required to report on whether WIC enrollment goals are met?

	Add notes here (this box will expand to fit the length of your notes)
Add notes here



	Question 4:  When are the state’s Medicaid MCO contracts up for renegotiation or rebidding? Is there an opportunity to encourage more WIC engagement in future MCO contracts?

	Add notes here (this box will expand to fit the length of your notes)
Add notes here




Strategy 3: Incorporate WIC Into Efforts to Address Food Insecurity as a Health-Related Social Need (HRSN)

	Question 1:  Is the state working to connect Medicaid enrollees with other benefits that address HRSNs? If so, do those benefits include nutrition programs? WIC in particular?

	Add notes here (this box will expand to fit the length of your notes)
Add notes here



	Question 2: Is the state working on a CMS 1115 demonstration waiver focused on HRSNs?

	Add notes here (this box will expand to fit the length of your notes)
Add notes here



	Question 3:  Does the state Medicaid agency currently have a precedent for offering “in lieu of” services? Would it be possible to adapt this model to promote WIC referrals?

	Add notes here (this box will expand to fit the length of your notes)
Add notes here






Strategy 4: Require Medicaid MCOs to Screen for and Track HRSNs, Make Referrals to WIC, and Reward Enrollment in WIC

	Question 1:  Does the state require MCOs to screen for food insecurity and refer enrollees to nutrition assistance programs? Are there any incentives for MCOs related to screening and referral?

	Add notes here (this box will expand to fit the length of your notes)
Add notes here




	Question 2:  If yes, what type of screening process and tools are being used? Do the MCOs conduct the screenings and referrals themselves or work with health care providers or community-based health workers to do this?

	Add notes here (this box will expand to fit the length of your notes)
Add notes here



	Question 3:  Does the state require MCOs to screen for and track other HRSNs?

	Add notes here (this box will expand to fit the length of your notes)
Add notes here




Strategy 5: Require Medicaid MCOs to Implement Medicaid Performance Improvement Projects (PIPs) That Include WIC Enrollment

	Question 1:  What requirements are in the MCO contracts regarding PIPs? How many PIPs are required each year and how are the PIP focus areas selected?

	Add notes here (this box will expand to fit the length of your notes)
Add notes here



	Question 2:  Has the state required any PIPs related to child or postpartum health?

	Add notes here (this box will expand to fit the length of your notes)
Add notes here



	Question 3:  Is any information related to MCO PIPs made publicly available?

	Add notes here (this box will expand to fit the length of your notes)
Add notes here
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