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Region 7 Maternal Health ECHO

Overarching Objectives

» Use actionable strategies to engage mothers and community
voices in shaping service delivery and evaluation.

» Build networks across Region 7 to share practices, resources and
data-informed insights.

» Leverage community-based approaches (e.g., collaboration with
community health workers (CHWSs), doulas) with clinical systems.

» ldentify and share strategies to address region-specific maternal
health barriers (e.g., access, transportation, trauma).




Region 7 Maternal Health ECHO Sessions
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Session 2 Problem of Practice Discussion

Bridging Community and Clinical Approaches

Bridging the gap between community-based impact and clinical metrics

Cross-Cutting Themes & Major Highlights

-

Center Patient Voice

Engage patients and
families through various
forms of feedback and
track patient-centered

outcomes.

Blend Quantitative &
Relational Data

Pair traditional metrics with
trust-building and
relationship-building
metrics.

e

Structural & Timing Barriers

Leadership buy-in,
fragmented referral tools
and grant cycles can impact
collecting community-
centered metrics.




Resource Guide

Resource Guide Aug. 25,2026
' q\d. Region 7 Maternal

A4 ) Health ECHO® Session 3

moving Structural and Financial Barriers

On Aug. 25, the Kansas Health Institute hosted Session 3 of the Region 7 Maternal Health ECHO® series. Participants
heard from experts and community partners about actionable strategies to reduce barriers, improve care coordination
and advance equitable maternal health solutions across Missouri, lowa, Nebraska and Kansas. Use this guide to dive
deeper into key resources, reflect on discussion questions and capture your thoughts or takeaways as we explore
maternal health in Region 7.

Watch the National Resources

Access your
Explore the strategies being taken by

Lol states to strengthen maternal care
Ll systems and services in this brief

[ Tiaith Policy mastimr o Res O u rce G u i d e
in the chat!

Discover your state’s Medicaid
reimbursement policy for services
provided by doulas in this state
tracker developed by NASHP.

Stay Connected!

Visit khi.org to explore more resources
on health and public health policy.

Register for
upcoming events.

For general inquiries or help
connecting with the right expert, contact
info@khi.org. Invite others to join the ECHO series!
Share the registration link for future

in) (@ sessions.

PRm@E

Follow us on social media @KHlorg.

Continued on second page.
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What We'll Cover

Access to Maternal Health in Region 7

Where access breaks down and the share of births covered by Medicaid

How have Medicaid policies changed?

Postpartum extension, doulas, lactation, CHWs and midwifery across four states.

A New Opportunity

The Rural Health Transformation Program and how each state approached maternal
care.




Overview of Structural and
Financial Barriers

FINANCIAL
Can care be paid for?

STRUCTURAL
Can care be reached?

No birthing facility or OB clinician nearby Coverage gaps - eligibility limits and churn

Distance, travel time, and transportation

Coverage that ends before the risk period
does

Workforce shortages and scope-of-

practice limits Services that exist but aren't reimbursable

Reimbursement too low to sustain rural
providers

Hospital and labor & delivery unit
closures




Key Definitions

» Maternity Care Desert: Any county without a hospital or birth center
offering obstetric care and without any obstetric clinicians. Obstetric
clinicians include obstetricians, family physicians who reported delivering
babies, certified nurse midwives and nurse midwives.

» Low Access: Counties with one or fewer hospitals or birth centers that
provide obstetric care, few obstetric clinicians (fewer than 60 per 10,000
births) or a high proportion of women without health insurance (greater
than or equal to 10 percent of reproductive aged women).

» Moderate Access: Counties with access to one or fewer hospitals/birth
centers and few obstetric clinicians or adequate health insurance
coverage (less than 10 percent of women of reproductive age uninsured).

» Full Access: Counties with two or more hospitals or birth centers

providing obstetric care or availability of at least 60 clinicians offering
obstetric care.

Source: March of Dimes Perinatal Data Center, March of Dimes PeriStats, https://www.marchofdimes.org/peristats/data?top=23



MATERNITY CARE DESERTS

Every Region 7 State is Above the
National Average

Share of counties with no hospital or birth center offering obstetric care and no obstetric clinician:

Kansas 47.6%

39.4%

lowa

35.1%

U.S. average

counties have low or of counties have low counties have low or

moderate access or moderate access y moderate access

In Missouri, 13.9% of In Nebraska, 10.8% In Kansas, 11.4% of In lowa, 11.1% of
J J moderate access

counties have low or

J

Source: March of Dimes Perinatal Data Center, March of Dimes PeriStats, https://www.marchofdimes.org/peristats/data?top=23&sreg=99



Medicaid Pays for a Significant Share of Births

Missouri

4 in 10 U S birthS 38.7 percent of live births covered by Medicaid

are covered by Nebraskz
. o 38 percent of live births covered by Medicaid
Medicaid i y

Kansas
When Medicaid changes what it covers, 30.6 percent of live births covered by Medicaid
who it covers, and how long it covers them,
it changes the financial reality for a large

lowa

share of pregnancies in the region.

36.0 percent of live births covered by Medicaid

Source: March of Dimes. 2025 Report Card: The State of Maternal and Infant Health for American Families. https://www.marchofdimes.org/sites/default/files/2026-03/25-MOD-RC-PolicyActions-Full-Booklet-r09.pdf
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How Medicaid Policy Has

Changed in Region 7




Existing Resource

Access the Brief »
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KANCARE MATERNAL HEALTHTEAM

Supporting Healthy Pregnancies, Births and Postpartum Care in Kansas

Introduction

Recent updates to Kansas Medicaid
(KanCare) policies and Managed Care
Organization (MCO) contracts have
expanded the maternal care team and
added services for beneficiaries who

are pregnant. KanCare operates under a
Medicaid managed care model, meaning
MCOs are responsible for providing services
to KanCare members, including pregnant
individuals.

Under KanCare 3.0, new MCO contracts
have expanded services for maternal

care, requiring coverage of key prenatal

and postpartum services and continuous
supports such as care coordination, mental
health services and parent education, with
expanded services required for high-risk
pregnancies. MCOs may also offer value-
added benefits that go beyond required
services to support Kansas families. Recent
state policy changes have added new
professionals to the maternal care team and
increased reimbursement rates for existing
providers. These changes reflect a shift
toward a more comprehensive care team
approach under KanCare, which creates

a stronger foundation for maternal care
services available for KanCare beneficiaries.

Who Is on the Maternal
Care Team?

The KanCare maternal care team includes
traditional and community-based health
care providers (Figure 1, page 2). They
support individuals through pregnancy, birth
and postpartum. In recent years, KanCare
has expanded the types of providers to
include more community-based roles that
extend care beyond the doctor’s office.
The expanded provider options increase
opportunities for access to services that
support every phase of pregnancy.

/ Policy changes in KanCare have extended
postpartum Medicaid coverage from 60
days to 12 months for beneficiaries and
have expanded the care team by allowing
reimbursement for services provided by
lactation consultants, community health
workers and doulas. Reimbursement rates
were also increased for community health
workers and Certified Nurse M ves.

KanCare is required to provide federaily
mandated maternal services, including
prenatal, perinatal and postpartum care

<

/ New Managed Care Organization (MCO)

contracts, effective in 2025, build on
federal requirements by adding care
coordination, mental health supports and
parent education, with additional services
for high-risk pregnancies.

‘/ MCOs may also offer value-added benefits,
indluding grocery and breastfeeding
support, transportation and parenting
programs, that go beyond required services
to help meet the social and practical needs
of families




POLICY CHANGE 1

Postpartum Coverage: 60 Days to 12

Months

All four states made the extension - but they arrived three years apart, and the terms differ.

Apr 2022

Extended by state
plan amendment,
retroactive to Apr. 1,
2022.

Pregnancy eligibility:
171% FPL

A

Jul 2023

SBs 45 & 106,
emergency clause -
effective on
signature, July 7,
2023.

Pregnancy eligibility:
201% FPL

Jan 2024

LB227 set a 6-month
floor; Gov. Pillen
extended to 12
months
administratively.
Pregnancy eligibility:
199% FPL

KANSAS MISSOURI NEBRASKA IOWA

Apr 2025*

SF 2251 - extension
paired with an
income eligibility cut
(160% decrease).
Pregnancy eligibility:
220% FPL

FPL figures reflect the 5% MAGI income disregard.
*SPA |A-25-0001 effective Jan. 1, 2025; implementation delayed to Apr. 1, 2025




POLICY CHANGE 2

Coverage for Doula Services




POLICY CHANGE 2

Coverage for Doula Services

KANSAS

Since July 1, 2024. Up to 28 prenatal and 25
postpartum 15-minute units, plus attendance at
labor and delivery. Limits set per pregnancy.

MCOs: Sunflower Health Plan, UnitedHealthcare,
Healthy Blue

NEBRASKA

No state benefit yet. LB958, signed April 16,
2026, requires Medicaid reimbursement by Jan. 1,
2029; plan due Jan. 2027.

UnitedHealthcare Rooted Doula pilot (2023-2028)
for high-risk BIPOC members; Nebraska Total Care
partners with | Be Black Girl; Molina covers online
visits for high-risk patients.

MCO plans only

MISSOURI Statewide benefit

Since Oct. 1, 2024. House Bill 2372, signed
July 13, 2026, guarantees six support sessions
and up to sixteen when needed, effective Aug.
28, 2026.

MCOs: Healthy Blue, Home State Health and
UnitedHealthcare Community Plan

v

MCO plans only

IOWA

No state benefit. SF 132 died in committee,
2025. Title V pilot operates in four counties.

lowa Total Care partners with The Doula
Network: up to 5 visits, 24/7 on-call from week
37, birth attendance; select counties




POLICY CHANGE 3

Coverage Across the Care Team:
Community Health Workers

KanCare pays for community health worker services since July 2023, with rates increased in July
2024. Requires state certification and billing through a supervising provider.

L.B. 912 passed 49-0 in 2026, requiring the state to make CHW services eligible for Medicaid and 1
private insurance reimbursement. NE DHHS is drafting rules and regulations for a July 1, 2027

rollout.

Not reimbursed through Medicaid. Credentialing is available but not required, and activities are
funded through federal grants rather than a state budget line.

Not reimbursed through Medicaid. Federal grants fund training for several hundred workers, and
the state has contracted for a return-on-investment study.




POLICY CHANGE 4

Coverage Across the Care Team:
Certified Nurse Midwives

A 2022 law removed the collaborative practice agreement requirement, allowing independent
practice. Paid at 100% of the allowed rate for physicians since Oct. 2024, eliminating the 25%
mid-level reduction.

Practice is limited to hospitals and birthing centers under supervision, the only state to bar
planned home births in statute. Legislative Bill 676 would have lifted both limits but died without
a final vote in 2025.

Paid at the same rate as physicians, but a written collaborative practice arrangement is required.

Reimbursement rates for CNMs rose by 11.74% in July 2024. The increase came through a
package covering 11 provider categories.




POLICY CHANGE 5

Coverage Across the Care Team:
Lactation Support

Billed under a separate code since 2018, requiring a 30-minute visit, with five sessions per child.
Local health departments became eligible to bill in 2022, and the rate rose from $9.91 to $40 per

session in Oct. 2023.

Legislative Bill 1215 doubled covered visits from 5 to 10 in Jan. 2025, following a 145% rate
increase the prior July. Certified lactation counselors were added as a provider type in July 2026,
the only state in the region with a lactation-specific provider category.

Not covered as a separate provider type; lactation is bundled inside the doula benefit at up to two
visits. House Bill 2372, effective Aug. 28, 2026, writes that two-visit limit into statute and allows

the visits to be used at any point in the prenatal or postpartum period.

Covered as a postpartum service. No separate provider category.




Program Spotlight:

Rural Health Transformation Program




What is the Rural Health
Transformation Program?

$50 billion over five years through 2030.. Every state got an award in December 2025 — half split evenly, half
based on rurality and proposed impact.

$216.3M $209.0M

$218.5M

Missouri lowa

Nebraska

RHTP brought roughly $865.7 million across Region 7 in year one alone

Two features that matter for maternal health

e CMS named expanding maternal health services as an explicit program goal

e Continued funding is contingent on states implementing the policy commitments in their approved
plans

Source: CMS, "CMS Announces $50 Billion in Awards to Strengthen Rural Health in All 50 States" (Dec. 29, 2025); CMS RHT Program state project abstracts (Dec. 2025).



State Snapshot: Missouri

WORKFORCE WORKFORCE
First CNM Program Doula Workforce

e Missouri has zero in-state e Doula training will be built
training for certified nurse on new MO HealthNet
midwives today doula reimbursement

New program with an Expanded training for
accredited nursing school perinatal home visitors

using rural clinical sites First doula and perinatal

First class enrolls 2029; CHW cohorts will be
accreditation finalized certified in 2027
2030

ACCESS
Consult Lines

Maternal Health Access
Program will give rural
clinicians support through
perinatal psychiatry
consults

Data-exchange and Al-
driven analytics designed
to keep rural clinicians
connected to specialist and
give decision-support tools
in real time

Source: Missouri Department of Social Services, Missouri Rural Health Transformation Program Application Narrative, https://mydss.mo.gov/media/pdf/rhtp-application-narrative




State Snapshot: Missouri

STRATEGIC RENOVATION REGIONAL NETWORKS
Obstetric Deserts Regional OB Systems

e Horizon 2 funds will convert underused Networks will map risk-appropriate care
space into low-intervention birthing units with transfer protocols

OB/GYN operating room modernization OB start-up costs will be funded at the

will aim reduce maternal complications network level, not the single hospital

Birthing units will be staffed by APRNs Designed to be sustainably supported by

and family practice providers with OB future malpractice rates and a value-based
training funding stream through Missouri MCQO’s

existing incentives on birth outcomes

Source: Missouri Department of Social Services, Missouri Rural Health Transformation Program Application Narrative, https://mydss.mo.gov/media/pdf/rhtp-application-narrative



State Snapshot: lowa

CENTERS OF EXCELLENCE
Existing Networks

SERVICE DELIVERY
Tele-Obstetrics

HOMETOWN CONNECTIONS
Health Hub Awards

Maternal/child health is
one of five eligible service
lines for competitive
Health Hub awards

Up to $20M annually per
Health Hub project

Spoke sites can receive
fetal monitors, portable
ultrasound and neonatal
resuscitation equipment

2021 grants funded
maternal care coordination
across rural counties

8,629 people served and
92 partnerships formed
across maternal, surgical
and geriatric lines

Procurement will be re-
released for up to 10
additional centers

Spokes sites will schedule
prenatal and postpartum
teleconsults with hub OBs
and maternal-fetal-
medicine specialists

Remote fetal monitoring
and high-risk assessments
will be added

Postpartum depression
screening and referrals will
be established

Source: lowa Department of Health & Human Services, Healthy Hometowns - lowa’s Rural Health Transformation Plan Project Narrative, https://hhs.iowa.gov/media/17491/download?inline




State Snapshot: lowa

EMS COMMUNITY CARE MOBILE INTEGRATED WORKFORCE

High-Risk Transport HEALTH Roles and Partners
Care in the Home
e Ambulances and EMS i b e Tracked hires will include
helicopters will be y CIEWS WITl DE OB navigators and

retrofitted with OB upsk.illed I BIESUEES el midwives
mobile prenatal and

postnatal care Communities of Care sites
EMS will receive simulation : : will be required to offer
training for complex * Atleast one project wil lactation support and

. span a three-county rural :
deliveries and neonatal donor milk

5 area
emergencies

equipment and telehealth

Maternal inter-facility
transfers are named as a
measure expected to
improve by year five

e Treat-in-place is not yet
reimbursable; data will
support a Medicaid case

Patients will return to local
spoke facilities when
appropriate

Source: lowa Department of Health & Human Services, Healthy Hometowns - lowa’s Rural Health Transformation Plan Project Narrative, https://hhs.iowa.gov/media/17491/download?inline




State Snapshot: Nebraska

INITIATIVE 2
Regional Systems

Maternal and neonatal
care will be organized into
a risk-appropriate regional
network

Maternal-Fetal Medicine
pairing will link rural
providers to obstetricians,
piloted at one clinic in year
one

Initiative will also supports
recruitment of certified
nurse midwives

INITIATIVE 2
High-Risk Transport

Dedicated obstetric and
neonatal EMS transport
will be developed along
the 1-80 corridor

Dedicated equipment,
protocols and an on-call
MFEM consult line will be
provided to the initial pilot
teams

Nebraska and lowa have
discussed the potential for
a cross-border
collaboration

INITIATIVE 4
Mom and Baby Clinics

Will deliver prenatal and
postpartum care delivered
into maternity care deserts

Pregnancy confirmation,
fetal monitoring and basic
ultrasound will be on board

Three mobile clinics will be
deployed through local
health department
partnerships, evaluation
will take place before
adding three additional
units

Source: Nebraska Department of Health and Human Services, Nebraska Rural Health Transformation Program Project Narrative, https://dhhs.ne.gov/Pages/Rural-Health-Transformation.aspx#docaccess-

c056c74e0a288a99ba8201175ffc7db33a297bf6611aédc69f837a17da3833f7




State Snapshot: Nebraska

INITIATIVE 4 INITIATIVE 4 POLICY AND PAYMENT
OB Readiness Remote Monitoring Policy and Medicaid

e Portable Virtual Reality e Prenatal and postpartum
and Augmented Reality patients monitored at
units will deliver obstetric home with cleared devices
drills directly to rural

facilities Nurses and community

health workers will support
Will fund OB readiness device setup, provide
carts and a continuing home or tele-check-ins and
education module library use multilingual, low-
literacy materials to ensure

Readiness and Training accessibility

initiative will be
coordinated with the
Nebraska Perinatal Quality
improvement Collaborative

Maternal and neonatal
level-of-care designations
required by regulation

State Plan Amendment will
be submitted to cover
maternal transport and
remote monitoring

Medicaid will evaluate the
need for an unbundled OB
payment

Source: Nebraska Department of Health and Human Services, Nebraska Rural Health Transformation Program Project Narrative, https://dhhs.ne.gov/Pages/Rural-Health-Transformation.aspx#docaccess-

c056c74e0a288a99ba8201175ffc7db33a297bf6611aédc69f837a17da3833f7




State Snapshot: Kansas

Postpartum Screening Physician Pipeline

e Will be delivered through the Pediatric e OB/GYN is one of five accredited rural
Psychiatric Access program residency tracks

Will develop and distribute screening tools, Each will be tied to a five-year rural practice
workflows and training for rural primary care commitment

In-person trainings will come first, then Bridging Plan keeps three OB/GYN slots;
Project ECHO sessions incentives will rise to $30,000

Source: Kansas Department of Health and Environment, Kansas Rural Health Transformation Program Full Application, https://www .kdhe.ks.gov/DocumentCenter/View/52810/Kansas-RHTP-Full-Application-112025



State Snapshot: Kansas

Payment Reform Data Dock Expansion

e One of 15 CMS Transforming Maternal e Will turn glucose monitor and EHR data into
Health (TMaH) states clinical information for providers

TMaH requires a maternal value-based Maternal health will be one of five conditions
payment model by 2029 to be added in Year Five

RHT work will leverage, but not supplant,
TMaH

Source: Kansas Department of Health and Environment, Kansas Rural Health Transformation Program Full Application, https://www .kdhe.ks.gov/DocumentCenter/View/52810/Kansas-RHTP-Full-Application-112025



State-Based Breakout Discussion




Missouril

State-Based
Breakout lowa

Discussion
Nebraska




Meet Your Facilitators

Taylor Anderson

Program Manager

Missouri Public
Health Institute

John Fitzpatrick

Community Health
Strategist

KC Digital Drive

Celeste Brennan,
RN -BSN

Labor and Delivery RN

University of Kansas
Medical Center

Cynthia Snyder,
M.A.

Senior Analyst

Kansas Health Institute




Meet Your Facilitators

Ebonie Bailey Kara Foster, M.P.H.

Executive Director Director of Quality &

lowa Black Doula Strategy

Collective

Nebraska Perinatal Quality
Improvement Collaborative




Selecting a Breakout Room
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Welcome back!

What is one idea you wiill
hold on to from your

breakout discussion?




Whole Group Share

Three Points of Reflection

1

Barrier — a cost,
coverage or distance

problem families run
into

1

State win — a policy
or payment change
worth borrowing

1

Asset to share — a
program, dataset,

training or
relationship others
could tap




Next Steps




Resource Guide

Resource Guide Aug. 25,2026
' q\d. Region 7 Maternal

A4 ) Health ECHO® Session 3

moving Structural and Financial Barriers

On Aug. 25, the Kansas Health Institute hosted Session 3 of the Region 7 Maternal Health ECHO® series. Participants
heard from experts and community partners about actionable strategies to reduce barriers, improve care coordination
and advance equitable maternal health solutions across Missouri, lowa, Nebraska and Kansas. Use this guide to dive
deeper into key resources, reflect on discussion questions and capture your thoughts or takeaways as we explore
maternal health in Region 7.

Watch the National Resources

Access your
Explore the strategies being taken by

Lol states to strengthen maternal care
Ll systems and services in this brief

[ Tiaith Policy mastimr o Res O u rce G u i d e
in the chat!

Discover your state’s Medicaid
reimbursement policy for services
provided by doulas in this state
tracker developed by NASHP.

Stay Connected!

Visit khi.org to explore more resources
on health and public health policy.

Register for
upcoming events.

For general inquiries or help
connecting with the right expert, contact
info@khi.org. Invite others to join the ECHO series!
Share the registration link for future

in) (@ sessions.

PRm@E

Follow us on social media @KHlorg.

Continued on second page.
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Your Turn to Share - Cohort
Announcements

Share what's happening in your world:

» Events T —
» Initiatives

» Publications
» Anything else!

Come off mute, use the chat or post in
the IECHO discussion board.

U
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October 21, 2026
Oracle Innovations Campus - Kansas City, Missouri
Alongside DirectTrust Annual Conference
Focus on States of HHS R 7 w/ Others
Prompted by HHS ONC
* Fragmented handoffs along maternal journey
e Reflected in poor data capture, quality, flow
 Therefore, not driven by or for the person
 Data => Knowledge => Drive person-centered care
e Strategic Approach
 (Qutcomes matter — State officials, lived experience
e Start with known use-cases, rather than data survey
* Driving toward public position / statement / pilots

‘e MATERNAL HEALTH DATA REGIONAL SUMMIT

Agenda / Registration




Session 4

Supporting Maternal

Mental Health
ﬁgiernal Health ECHO

Bridging Community and Health Systems to Help Mothers Thrive Se pt 2 2, 2026



Explore More Resources at khi.org

ECHO

e"z KANSAS
\Y HEALTH
khiorg INSTITUT I-.'

Region 7

Maternal Health ECHO

Bridging Community and Health Systems to Help Mothers Thrive

Upcoming Events

Hill to the
Heartland

FEDERAL HEALTH POLICY BRIEFING

=
i

£

Federal Policy Updates

A

2026 Health Insurance Marketplace
Enroliment by County

Recent Publications




Connect With Us

K

A
KANSAS HEALTH INSTITUTE

Informing Policy. Improving Health.

www.khi.org
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