Program Element #42: Maternal and Child Health (MCH) Services

1. Purpose of MCH Services.Funding provided under the current Public HealtiaRcial
Assistance Agreement (the “Agreement”) for thisgPaon Element shall only be used in
accordance with and subject to the restrictionslamitations set forth below to provide the
following Maternal and Child Health (MCH) services:

Maternal and Child Health (MCH) Services (or “MCH Service(s)”);
Oregon Mothers Care (OMC) Services;

Maternity Case Management (MCM) Services;

Clinical Prenatal Care (CPC) Services;

Babies First! (B1st!) High Risk Infant (HRI) Services; and

School-Based Health Center (SBHC) Services.

If funds awarded to Grantee for MCH Services, i@ Hinancial Assistance Award located at
Exhibit B to the Agreement, are restricted to a@ipalar MCH Service, those funds shall only
be used by Grantee to support delivery of thatifpeservice.

2. General Requirements

Data Collection: Grantee must provide MCH client data, in accocgawith Title V
Section 506 [42 USC 706], to the Department wigpeet to each individual receiving any
MCH Service supported in whole or in part with M@&¢rvice funds provided under this
Agreement.

Administration:  Grantee shall not use more than 10% of the Fedatle V funds
awarded for a particular MCH Service on indirecstso For purposes of this Agreement,
indirect costs are defined as “costs incurred byoaganization that are not readily
identifiable but are nevertheless necessary toofteration of the organization and the
performance of its programs.” These costs incluag, are not limited to, “costs of
operating and maintaining facilities, for adminggive salaries, equipment, depreciation,
etc.” in accordance with Title V, Section 504 [43T 704(d)].

Sliding Fee Scale: If any charges are imposed upon a client forgtmvision of health
services assisted by the State under this Progreemeft, such charges: (1) will be
pursuant to a public sliding fee schedule of cheyr¢®) will not be imposed with respect to
services provided to low-income mothers and childand (3) will be adjusted to reflect
the income, resources, and family size of the tl@ovided the services, in accordance
with Title V, Section 505 [42 USC 705 (5) (D)].

Sanctioned Care Providers: If Department notifies Grantee that a Provides baen
sanctioned under Public Law 100-93, Grantee sbatisistent with Title V Section 504 [42



USC 704(b)(6)] , no longer pay or reimburse sucbvidler with MCH Services funds
provided to Grantee under this Agreement

Fees:Use of any fees collected for these services $leatledicated to such services.

Medicaid Application: Title V of the Social Security Act mandates thktnaaternal and
child health-related programs identify and providgplication assistance for pregnant
women and children potentially eligible for Medidaservices. Grantee must collaborate
with Department to develop the specific procedtinas Grantee will implement to provide
Medicaid application assistance to pregnant womed ehildren who receive MCH
Services supported in whole or in part with fundsvied under this Agreement and who
are potentially eligible for Medicaid services, aaing to Title V Section 505 [42 USC
705(a)(5)(F)(iv)] -

MCH Funds

MCH funds shall be used for any service or actidégcribed in this Program Element
according to the following limitations:

(A.) MCH/Title V Child and Adolescent Health Funds: A minimum of thirty
percent (30%) of the total Grantee Federal Titld-Whds are designated for
services for infants, children, and adolescentdlg TV, Section 505 [42 USC
705(a)(3)(A))).

(B.) MCH/Title V Flexible Funds: The remainder of the total Grantéederal Title
V Funds are designated for program or servicegvtomen, infants, children and
adolescents.

(C.) MCHY/Perinatal Health State General Funds: Perinatal Health State General
Funds shall be used by Grantee for public healtficees for women during the
perinatal period (one year prior to conception tigtbone year postpartum).

(D.) MCH/Child and Adolescent Health State General Funds Child and
Adolescent Health State General Funds shall be bgeGrantee for public
health services for infants, children and adoletscen

(E.) Federal Title V Funds: Federal Title V Funds shall not be used as match fo
any federal funding source.

High Risk Infant HRI Services. State General Funds for HRI Services shall be
limited to expenditures for that service. MCH Hl#& Funds may also be used for
activities connected with the HRI Services withihet limitations described in
subsection 2.g.i., above.

School-Based Health Centers.State General Funds for School-Based Health @ente
shall be limited to expenditures for that programCH Flexible Funds may also be
used for School-Based Health Centers within linota of subsection 2.g.i. above.



3.

a.

MCH Services Supported by MCH Flexible Funds
Definitions Specific to this Section.

I.  MCH Services: Activities, functions, or services that suppdne toptimal health
outcomes for women during the perinatal time periofnts, children and adolescents.

il MCH Flexible Funds: Federal Title V and State General Funds thatbeansed for
any MCH Service within the scope of the limitation2.g.i. above.

Procedural and Operational Requirements. All MCH Services supported in whole or in
part with MCH Flexible Funds provided under this régment must be delivered in
accordance with the following procedural and opena requirements:

I.  Grantee shall submit a Triennial MCH Plan of théblmuhealth goals and services
appropriate for the MCH population within the jdlistion of the county. A Triennial
MCH Plan shall include:

(A.) Assessment of the health needs of the MCH populatio
(B.) Goals, objectives, activities, and timelines

(C.) Evaluation plan to measure progress and outcomggd?lan.

(D.) Projected use of MCH Flexible Funds and other fuswgsporting Plan activities
and goals

ii.  Grantee shall provide MCH Services administeredpproved by the Department that
support optimal health outcomes for women, infachddren, and adolescents.

(A.) Services administered by the Department includéedl®inot limited to):
(I)  Perinatal health services: OMC Services, MCM Sewi€PC Services;

(II.)  Infant and child health services: HRI Services,|€liare Consultation,
Sudden Infant Death Syndrome/Sudden Unexplaineahtriideath Follow-
up, Oral Health including dental sealant servieesl

(1) Adolescent health services: School-Based Healthefeoordinated
School Health.

(B.) Grantee may provide other MCH services identifledagh the Triennial MCH
Plan and local public health assessment, and apg@roy the Department.

Reporting Obligations and Periodic Reporting Requiements. In addition to the
reporting requirements set forth in section 8 ofiibit E of this Agreement, Grantee shall
submit Annual Reports for the Triennial MCH Plardamy client services provided by
MCH Flexible Funds.



By May 1st, a progress report on the goals andities of Triennial MCH Plan.

By May 1st, projected use of MCH Flexible Funds arlder funds for the following
state fiscal year (July 1 — June 30).

By September 30th, a data report on clients anitsviiscluding the number of clients
served, the demographic profile of clients, numidfevisits or encounters, the types of
services provided, and payment source for services.

Client data reporting is waived if Grantee colleatsl enters the same information on
client and visit data into the Department’s elecitadatabase for MCH services, using
the Maternal and Child Health Data Entry (MDE) dfet Oregon Child Health
Information Data System (ORCHIDS) or submits clielata through other methods
administered or approved by the Department.

4, Oregon MothersCare (“OMC”) Services

General Description. OMC Services are referral services to prenatal aaderelated
services provided to pregnant women as early asilpiesn their pregnancies, with the goal
of improving access to early prenatal care seniit&regon. OMC Services shall provide
an ongoing outreach campaign, utilize the statewotldree SafeNet (211 Info) telephone
hotline system, and provide local access sitessswomen to obtain prenatal care
services.

Procedural and Operational Requirements for OMC Sevices. All OMC Services
supported in whole or in part with funds providedlar this Agreement must be delivered
in accordance with the following procedural andragienal requirements:

Grantee must designate a staff member as its OngigtimersCare Coordinator to work
with Department on developing a local delivery systfor OMC Services. Grantee’s
Oregon MothersCare Coordinator must work closelyhwbepartment to promote
consistency around the state in the delivery of OBtvices.

Grantee must follow the Oregon MothersCare Progcas described in the
Department’s Oregon MothersCare Manual April, 20pfvided to Grantee and its
locations at which OMC Services are available, wheaviding OMC Services such as
outreach and public education about the need fdr arailability of first trimester
prenatal care, maternity case management, presatglincluding dental care,and other
services as needed by pregnant women.

As part of its OMC Services, Grantee must develog maintain an outreach and
referral system and partnerships for local prerceg and related services.

Grantee or its OMC site designee must assist athevo seeking OMC Services in
accessing prenatal services as follows:

(A.) Grantee must provide follow up services to clieatsl women referred to
Grantee by the SafeNet (211 Info) and other reffesoairces; inform these



individuals of the link to the local prenatal cagvider system; and provide
advocacy and support to individuals in accessieggtal and related services.

(B.) Grantee must provide facilitated and coordinatedki® services and referral to
the following services: CPC Services (such as @egy testing, counseling,
Oregon Health Plan (“OHP”) application assistandest prenatal care
appointment); MCM Services (such as initial caredseassessment and home
visiting services); WIC Services; health risk sciieg; other pregnancy support
programs; and other prenatal services as needed.

v. Grantee shall make available OMC Services to agpant women within the county.
Special outreach shall be directed to Low-Incomeneno and women who are members
of racial and ethnic minorities or who receive ssice in finding and initiating CPC.
Outreach includes activities such as talks at mgstof local minority groups, exhibits
at community functions to inform the target popwias, and public health education
with a focus on the target minorities. “Low-Inconmeéans having an annual household
income which is 185% or less of the federal povétel (“FPL”) for an individual or
family.

vi.  Grantee shall make available to all Low-Income peed women within the county
assistance in applying for OHP coverage.

vii.  Grantee shall make available to all Low-Income peag women within the county and
all pregnant women within the county who are memlwdrracial and ethnic minorities
referrals to additional perinatal health services.

viii.  Grantee shall designate a representative who atiafid OMC site meetings conducted
by Department.

ix. Except as specified below, Grantee shall delivexaty all OMC Services supported in
whole or in part with financial assistance providedGrantee under this Agreement.
With the prior written approval of Department, G may contract with one or more
Providers for the delivery of OMC Services.

C. Reporting Obligations and Periodic Reporting Requiements. In addition to the
reporting requirements set forth in section 8 ofiibit E of this Agreement, Grantee must
collect and submit client encounter data quarteniyndividuals who receive OMC
Services supported in whole or in part with fundyided under this Agreement. Grantee
shall submit the quarterly data to Department u€MMLC client tracking forms approved by
Department for this purpose.

5. Maternity Case Management (“MCM”) Services
a. General Description. Maternity Case Management (“MCM”), a component exfipatal

services, includes assistance with health, econ®uoaal and nutritional factors of clients
which can negatively impact birth outcomes.



b. Definitions Specific to MCM Services. Case Management, Case Management Visit,
Client Service Plan, High Risk Case ManagementhHRgk Client, Home/Environmental
Assessment, Initial Assessment, Nutritional CoungelPrenatal/Perinatal Care Provider,
and Telephone Case Management Visit have the mgsaset forth in OAR 410-130-0595.

C. Procedural and Operational Requirements for MCM Sewices. All MCM services
supported in whole or in part with funds provideter this Agreement must be delivered
in accordance with the following procedural andragienal requirements:

i.  All MCM Services provided with funds under this Bram Element as well as those
provided through the Oregon Health Plan must béveleld in accordance with the
Maternity Case Management Program requirementerhbtin OAR 410-130-0595.

ii.  Grantee must collect and forward to Departmenteastl quarterly, for each service
delivered to an individual, the data on the Mateamal Child Health Data Entry (MDE)
form or other form in electronic format approvedthg Department.

d. Reporting Obligations and Periodic Reporting Requiements. In addition to the
reporting obligations set forth in Section 8 of ExthE, of this Agreement, Grantee shall
collect and submit client data for all clients amsits occurring during the fiscal year on the
MDE Form provided by Department, regardless of Waetn individual receiving services
has delivered her baby, except when the Grantdect®ldata using its own automated
client data system.

I.  Client and visit annual data reports shall be sttiechito the Department no later than
September 30th of each year for the previous figeat (July 1st through June 30th). If
Grantee pays Providers for MCM Services, Granteall tubmit data from those
Providers.

ii.  Client data reports shall include: the numberli@nts served, the demographic profile
of clients, number of visits or encounters, theet/mf services provided, payment
source for services, trimester at first prenataltyinfant gestational age at delivery,
infant birth weight, and infant feeding method.

iii.  Client data reporting is waived if Grantee subndizgga on the MDE Form or directly
enters the same client and visit data into the Reyant’s electronic database for MCH
Services using the Oregon Child Health Informafata System (ORCHIDS).

iv.  All data must be collected when MCM funds made labé under this Agreement are
used to provide or pay for (in whole or in part)M@M service.

6. Clinical Prenatal Care (“CPC”) Services
a. General Description. CPC Services are comprehensive obstetric carecesrttat begin

as early as possible in the first trimester of peggy and up to the first two months of the
postpartum period.



b.

Procedural and Operational Requirements. All CPC Services supported in whole or in
part with funds provided under this Agreement nmaestdelivered in accordance with the
following procedural and operational requirements:

CPC Services shall be provided only to Low-Incom@sured or OHP insured women
either by contracted Providers or directly by Geant If Grantee implements CPC
Services in whole or in part through contractedvitiers, Grantee shall not pay these
Providers for any CPC Service in excess of theiegiple Medicaid rate.

Grantee shall not impose any fees or charges uj@m<who receive CPC Services
supported in whole or in part with funds providettier this Agreement.

Grantee shall collect and forward to Departmentjeast quarterly for each client
service, the data on the MDE Form or other fornelactronic format approved by the
Department.

CPC Services must be directed and/or provided fyyaician, certified nurse midwife,
or a nurse practitioner. Under the direction of floeegoing professionals, other
providers may include registered nurses and othesing personnel, physician
assistants, social workers, and nutritionists.

Reporting Obligations and Periodic Reporting Requiements. In addition to the
reporting obligations set forth in Section 8 of EbthE, of this Agreement, Grantee shall
collect and submit data on the Maternal and Chielbh Data Entry (MDE) Form provided
by Department for all clients and visits occurrohging the fiscal year, regardless of
whether an individual receiving services has deéidener baby, except when the Grantee
collects data using its own automated client dgstes.

Client and visit annual data reports shall be sttiechito the Department no later than
September 30th of each year for the previous figeat (July 1st through June 30th). If
Grantee pays Providers for CPC Services, Grantedl shbmit data from those
Providers.

Client data reports shall include: the numberligints served, the demographic profile
of clients, number of visits or encounters, thees/mf services provided, payment
source for services, trimester of pregnancy att fuisit, infant gestational age at
delivery, infant birth weight, and infant feedingethod.

Client data reporting is waived if Grantee subndigéa on the MDE Form or directly
enters the same client and visit data into the Beyant’s electronic database for MCH
Services using the Oregon Child Health Informafata System (ORCHIDS).

All data elements must be collected when funds idem’ under this Agreement for
CPC Services are used to pay for (in whole or i) @aCPC Service.



7.

Babies First! High Risk Infant (“HRI”) Services

General Description. The primary goal of HRI Services is to prevent poealth and

early childhood development delay in infants anidbdcbn who are at risk. HRI Services are
delivered or directed by Public Health Nurses (PH&®I are provided during home visits.
PHNs conduct assessment, screening, case managaméhealth education to improve
outcomes for high-risk children. The definition“®ublic Health Nurses” and client
eligibility criteria are provided in OAR 410-1338-00.

Procedural and Operational Requirements.All HRI Services supported in whole or in
part with funds provided under this Agreement ninestielivered in accordance with the
following procedural and operational requirements:

Staffing Requirements and Staff Qualifications. Grantee must designate a staff
member as its Babies First! Coordinator

Home Visits.

(A.)) HRI Services must be delivered by or under thectiva of a PHN. A PHN
must complete assessments and screenings at OkS aee 4, 8, 12, 18, 24, 36,
48, and 60 months. These activities should occuing home visits. Home
visits may also occur to carry out a nursing cdam.pScreening and assessment
include, but are not limited to, the following adties:

(I)  An assessment of the child’s growth.
(I.) A developmental screening.
() A hearing, vision and dental screening.
(IV.)  An assessment of parent/child interactions.
(V.) An assessment of environmental learning opporesdnd safety.

(VL. An assessment of the child’s immunization status.
(VIl.)  Referral for medical and other care when assessniragtitate that care is
needed.

(B.) HRI Services must be delivered in accordance wiirR@10-138-0040

(C.) HRI Services must include follow up on referralsdm#y the Department for
Early Hearing Detection and Intervention, descrie@RS 433.321 and
433.323.

Targeted Case ManagementGrantee, as a provider of Medicaid services, shall
comply with the billing policy and codes in OAR 4188-0080 and 410-120-1400
through 410-120-1685.

Reporting Obligations and Periodic Reporting Requiements. In addition to the
reporting requirements set forth in section 8 ohii E of this Agreement, Grantee shall
collect and report to the Department, in a formeptable to Department, the following data
on Grantee’s delivery of HRI Services:



Client and visit annual data reports shall be sttiechito the Department no later than
September 30th of each year for the previous figeal (July 1st through June 30th

Client data reports shall include: the numberli@ints served, the demographic profile
of clients, number of visits or encounters, theetypf services provided, and payment
source for services. The HRI Client Data Form pieg by the Department lists details
of the required data elements.

Client data reporting is waived if Grantee colleatsl enters the same client and visit
data into the Department’s electronic databas@&#GH Services using the MDE Form
in the ORCHIDS.

All data elements must be collected when funds idem’ under this Agreement for
Babies First! Services are used to pay for (in whaylin part) a Babies First! Service.

8. School-Based Health Center (“SBHC”) Services

Definitions Specific to SBHC. School-Based HealtiCenter (“SBHC”): A facility
located on school grounds, that delivers primarglthecare, preventive health care and
mental health services to school-aged children iandertified in accordance with the
Standards for Certification for School-Based Heatbnters (Department of Human
Services).

Procedural and Operational Requirements.

The funds provided under this Agreement for SBHQviSes shall only be used to
support activities related to planning, oversigh&intenance, administration, operation,
and delivery of services within one or more SBHCreguired by the Department’s
SBHC funding formula.

All SBHC Services must be delivered in accordanité the guidelines set forth in the
Standards for Certification for SBHC (2000, revigéiD5), a copy of which, including
revisions, is available from Department or accdssilon the Internet at
http://www.dhs.state.or.us/publichealth/ah/sbhdf$x. pdf The Standards for
Certification for SBHC (2000, revised 2005) inclgdadministrative, operations and
reporting guidance, and minimum standards and/quirements in the areas of:
Certification Process, Sponsoring Agency/Facili@perations/Staffing, Laboratory,
Clinical Services, Data Collection/ Reporting, &dality Assurance.

Grantee must provide the oversight and technicast@sce so that each SBHC in its
jurisdiction meets the Standards for CertificaionSBHC (2000, revised 2005).

Grantee shall assure to the Department that dlfication documentation and
subsequent follow-up items are completed by thaestgd date(s) in accordance with
the Department’s certification review cycle.



Reporting Obligations and Periodic Reporting Requiements. In addition to the
reporting requirements set forth in section 8 ofiibit E of this Agreement, Grantee shall
assure that all SBHC'’s in its county jurisdictiarbmit annual client encounter data in a
form acceptable to the Department and in accordawtbethe Standards for Certification
for SBHC (2000, revised 2005) no later than JulthX6r the preceding service year (July
1 —June 30).

SBHC Planning Grants (for specific Grantees in 2002011.) An SBHC planning grant

is one-time funds to assist the Grantee in devetp@ strategic plan for implementing
SBHC Services in the Grantee county jurisdictiofhe following terms and conditions
apply if the Department selects Grantee to recaigkanning grant:

i. Phasel (December 1, 2009 — June 30, 2010) Stra¢gglanning

(A.) Grantee shall create and implement a collaboratragegic plan in partnership
with community agencies in order to develop, impaitn and maintain SBHC
Services to serve school-age children. This plaarget must be to have the
SBHC sites operational and ready for certificatigrSpring 2010. SBHC
certification standards are available at
http: //egov.oregon.gov/DHS/ph/ah/sbhc/sbhe.shtml.

(B.) Grantee shall participate in monthly technical stssice calls at times mutually
agreed to between DHS SBHC Program and Grantees PiRdanning Grantees.
In addition each SBHC site will have at least aaehhical assistance visit by a
DHS SBHC Program staff member.

(C.) By July 15, 2010, Grantee shall submit a final rejamd line item expenditure
report briefly describing its activities and proggdo date on the development of
SBHC Services together with a copy of its strateglan and proposed
implementation budget for Phase II.

ii. Phase Il (August 15, 2010-June 30, 2011) Stratedtanning. Grantee shall
implement the approved Phase | SBHC strategic atahhave the planned SBHC
Services operational and ready for certificatiorSpying 2011. Sites must become
certified in Spring 2011 to maintain current furglend to receive SBHC permanent
awards as provided by the legislature. SBHC ¢eatibn standards are available at:
http://egov.oregon.gov/DHS/ph/ah/sbhc/sbhe.shtml

Technical Assistance.Grantee shall participate in monthly technical stesice calls at times
mutually agreed to between DHS SBHC Program anat@&eaPhase Il Planning Grantees. In
addition, each SBHC site will have at least onéhnemal assistance visit by a Department
SBHC Program staff member.



