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Introduction 

Good morning, Chairperson Henderson and members of the Committee.  My 

name is Leah Castelaz.  I am a Policy Attorney at Children’s Law Center and a resident 

of the District. Children’s Law Center believes every child should grow up with a strong 

foundation of family, health and education and live in a world free from poverty, trauma, 

racism and other forms of oppression. Our more than 100 staff – together with DC 

children and families, community partners and pro bono attorneys – use the law to solve 

children’s urgent problems today and improve the systems that will affect their lives 

tomorrow. Since our founding in 1996, we have reached more than 50,000 children and 

families directly and multiplied our impact by advocating for city-wide solutions that 

benefit hundreds of thousands more. 

Thank you for the opportunity to testify regarding B25-0321 Home Visiting 

Services Reimbursement Act of 2023 (“Home Visiting Reimbursement Act”) and B25-

0419 Childhood Continuous Coverage Act of 2023 (“Continuous Coverage Act”). 

Children’s Law Center supports both bills before the Committee today and commends 

the Council’s focus on increasing supports for children ages 5 and under and their 

families. Many of the children we work with – children in the foster care system, 

children receiving special education services, and children accessing healthy housing – 

have faced multiple adverse childhood experiences resulting in complex trauma and 

need access to high-quality health services to achieve stability. Each year the Children’s 
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Law Center works on a systemic level to increase access to health supports and services 

from pregnancy onward. Through our work we know that children thrive when they 

are met with the proper resources early on, can grow, and maintain strong 

relationships, and live in a healthy environment. 

The early childhood years – generally considered to encompass ages zero to five 

– are a critical developmental period in a child’s life.  During these years, children’s 

brains are rapidly developing. The environment and experiences of early childhood 

help form the foundations for learning, health, and behavior for the rest of a child’s life.1 

Providing sufficient and adequate supports to children and their families during this 

period is vital for creating the best possible opportunities for brain development and 

future successes. Children’s Law Center, therefore, has consistently supported 

investments in early childhood programs for many years.2 

To this end, my testimony today will explain how the Continuous Coverage Act 

and the Home Visiting Reimbursement Act will support District families and improve 

the lives of children ages five and younger. My testimony will also discuss 

implementation considerations that both the Council and Executive Agencies should be 

aware of as they move forward the work of both bills. 

Continuous Medicaid Eligibility Will Ensure DC Children Do Not Lose Healthcare 
Coverage During a Critical Period of Development 
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Current DC Medicaid law requires individuals and families to renew their 

Medicaid once a year in order to continue to receive healthcare coverage.3 In 2020, 

however, the federal government paused the yearly Medicaid renewal procedure for all 

states, including DC, to ensure that people could continue to access healthcare during the 

pandemic.4 Across the country, the Medicaid pause on renewals was praised as a benefit 

to individuals and families as it increased consistent healthcare access, reduced stress, 

and provided cost savings to the Medicaid agencies.5 The proposed Continuous 

Coverage Act would make this pause permanent in DC for children ages zero to five, 

enabling them to maintain continuous Medicaid coverage without yearly 

redeterminations.6  

Continuous Coverage Results in Greater Utilization of Medicaid Covered Services  
  

Close to two-thirds of DC children rely on Medicaid for connection to and 

coverage of all medically necessary healthcare services.7 The Continuous Coverage Act 

ensures children five and under covered by Medicaid have consistent access to health 

care, which is associated with better health, higher academic achievement, and more 

stable households.8  

Requiring annual re-certification to maintain Medicaid coverage has historically 

resulted in children ‘churning’ on and off from public health insurance due to a variety 

of family circumstances outside of their control.9 For these children, coming on and off 

Medicaid can result in unmet healthcare needs and delays in accessing critical health 
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services.10 The American Academy of Pediatrics recommends that children visit the 

doctor at least 14 times before they turn 6 years old.11 During those visits, children receive 

vaccinations, speech, hearing and vision tests, as well as critical health screenings.12 

Doctor visits are also a critical touchpoint for young children and families to receive 

behavioral health supports.13 Continuous coverage means that youth will maintain 

appropriate insurance coverage to access Medicaid services that can meet both their 

physical and behavioral health needs.14  

Continuous Coverage Provides Cost Savings for Medicaid Agencies 
 

The disenrollment and reenrollment processes create administrative costs for 

Medicaid agencies.15 Continuous coverage, therefore, is likely to reduce administrative 

costs for the Department of Healthcare Finance (DHCF). According to Medicaid, the 

average monthly cost for a child enrolled in Medicaid for 12 months was $107, compared 

to $163 for a child enrolled for only one month and $147 for a child enrolled for only six 

months.16 The decrease in cost for a child that is consistently enrolled in Medicaid for 

twelve months illustrates that the longer a child remains enrolled, the less the monthly 

cost. Oregon, the first state to provide continuous enrollment for six years, reported a 

reduction in administrative costs since the Medicaid office no longer has to redetermine 

eligibility each year.17 Additionally, Oregon believes it will see a reduction of medical 

costs over time, since children who stay on Medicaid will have consistent access to 

prevention and primary care services that can reduce the need for more expensive 
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treatments down the road.18 Reducing the costs associated with Medicaid would result 

in savings that could then be used to increase or create new investments in services and 

supports for DC children and families.  

Continuous Coverage Reduces Parental Stress   
 

Yearly Medicaid renewal can create undue burdens on families through complex 

and onerous paperwork requirements, poor navigation tools, and confusing eligibility 

rules, all which contribute to parental stress. When a parent is stressed by the mounting 

obligations of renewal, Medicaid services may be dropped especially when there are 

other competing priorities.19 Under continuous coverage, families do not have weigh 

maintaining health insurance against other concerns that need their attention.20 

Additionally, continuous coverage reduces parental stress by alleviating parental worry 

of financing any expected or unexpected healthcare needs for their children.21 Continuous 

coverage eases family burdens by improving access to healthcare and removing onerous 

application processes.   

To Ensure Effective Implementation of the Continuous Coverage Act the District Must Consider 
All Necessary Investments  
  
 Continuous coverage is good for children and families because it increases access 

to health care services, provides costs savings to the District, and reduces parental stress. 

Both the national narrative and outcomes in other jurisdictions support the 

implementation of continuous coverage.22 For implementation to be successful in DC, 

however, continuous coverage must be understood within the context of our City’s 
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operations and population. Below are four DC specific considerations to help support 

effective implementation of the Continuous Coverage Act: 

1. Individual-level data is needed to gauge required investment and impact of the 
Continuous Coverage Act.  
 
Currently, the publicly available data from DHCF does not show the number of 

children who could be impacted by continuous coverage. It is therefore difficult 

for us to gauge the necessary investment and the true impact of the Continuous 

Coverage Act in the District. DHCF should share individual level data minimally 

with the Council. Individual level data would show how many children, on 

average, would have to be redetermined when continuous coverage expires on the 

month ahead of their sixth birth (e.g., based on current data there are 1,500 children 

on Medicaid who turn six in Calendar Year 2025 and would have to go through 

the redetermination process). Properly understanding the scale of continuous 

coverage, and ultimately redetermination of Medicaid coverage, is critical to 

understanding the investments necessary to support implementation.  

 
2. DHCF should learn from past experiences to inform implementation of 

continuous coverage. 
 
The pause, for example, significantly reduced the communications DHCF had 

with Medicaid recipients. This in turn made it difficult to keep updated 

information including recipients’ addresses, phone numbers, and emails. 

Therefore, DHCF should devise a way to keep recipient information up to-date 
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while still reducing administrative burden on families. This is one example of a 

lesson learned from the Medicaid pause. It would be helpful to hear more from 

DHCF on their other experiences with redetermination after the end of the 

Medicaid pause and how it will inform implementation of continuous coverage 

for children going forward.  

3. An evaluation of the impact of continuous coverage in the District should be 
part of implementation.  
  
Other jurisdictions, for example, have reported cost savings from continuous 

coverage. Therefore, an evaluation of continuous coverage would be useful for the 

Council, Agency, and stakeholders to understand the anticipated cost savings in 

the District. Savings from continuous coverage could be used to support other 

programs for children and families. However, there must be consideration of the 

resources needed to evaluate continuous coverage including sufficient financial, 

technological, and personnel investments. Additionally, it must be considered 

which aspects of continuous coverage, aside from cost savings, need to be 

evaluated.  

4. The Council must exercise vigorous oversight to ensure proper investment and 
successful implementation of continuous coverage.  
 
We ask the Council to provide support to the Agency throughout implementation, 

including addressing any workforce needs that come up under this additional 
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benefit. The Council should also utilize their oversight role to ensure children and 

families receive the full benefits of continuous coverage.   

Medicaid Reimbursement for Home Visiting will Stabilize Funding for this Critical 
Program that Supports District Children and Families  
 
Home Visiting Strengthens Parent-Child Relationships and Creates Positive Future Outcomes for 
Children  
 

Creating a strong foundation in early childhood requires resources and supports 

not only for the child but also for their family and caregivers. The first few years of a 

child’s life are typically full of rapid change and development for the child as well as 

stress and uncertainty for the parent or caregiver. This puts younger children at a higher 

risk of experiencing a strained parent- child relationship or some form of maltreatment.23  

Studies show that warm, responsive relationships in the first five years of life are critical 

for child development.24 The reduction of stress is one way to allow parents and 

caregivers to nurture a relationship with their children in a way that positively impacts 

the child’s development.25  

Home visiting is a proven service delivery model for reducing parental stress and 

strengthening early relational health - the positive, nurturing connection between child 

and parent/caregiver that creates emotional wellbeing for both.26 Home visiting programs 

connect expectant parents and parents of children five and under with a designated 

support person, like a nurse, social worker, or community health worker, often called a 

home visitor.27 Home visitors regularly meet with families in the setting where they are 
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most comfortable – usually the home – to deliver various services and provide resources 

that support the physical and mental health of the parent and the child.28  

There are several models of home visiting being implemented in the District, 

including Healthy Families America, Parents as Teachers, Nurse Family Partnership, 

Home Instruction for the Parents of Preschool Youngsters (HIPPY), Mothers Rising, and 

Father-Child Attachment Program.29 While each model focuses on slightly different 

needs, there are common areas of emphasis for home visiting programs including 

maternal mental and physical health; child development; school readiness; child health; 

family safety; family economic security; and connections to other resources and 

services.30 Home  visitors decrease stress by breaking down barriers to resources, 

participating in goal setting and completion, and offering general support to caregivers 

who sometimes just need a listening ear. When a parent is less stressed, they are better 

able to meet the needs of their child, resulting in healthier outcomes for the family. 

Medicaid Reimbursement for Home Visiting is an Essential Financing Component to 
Strengthening Home Visiting Programs  
 

There are currently 17 home visiting programs in the District.31 Each program 

receives funding through a variety of different funding mechanisms including private 

dollars, Federal Early Head Start and Head Start, Federal Community-Based Child Abuse 

prevention grant, Maternal, Infant, and Early Childhood Home Visiting (MIECHV) 

program, Federal Family First Prevention Services Act, and local DC budget dollars.32  

Starting in Fiscal Year 2024, the funding is distributed amongst Child and Family Services 



    

11 
 

Agency (CFSA), the Department of Health (DC Health), and the Department of Health 

Care Finance (DHCF).33 

Because of the variety of funding sources and authorities, home visiting programs 

across the District have been plagued by fluctuations in funding that lead to instability of 

the programs. Unstable funding leads DC home visiting programs to experience high 

workforce turnover, undermining the effectiveness of the program.34 In order to improve 

physical, mental, and emotional health outcomes, home visitors must build trusting, 

long-term relationships with the families. As we have previously testified, stable and 

sufficient funding for home visiting is necessary to foster consistent, meaningful 

relationships between home visitor and participant.35 Medicaid reimbursement for home 

visiting services is a crucial source of funding that the District is currently missing.  We 

are glad to see the Council act on this issue and strongly support this bill.   

The Proposed Legislation has Key Provisions that will Create Meaningful Access to Medicaid 
Reimbursement for Home Visiting 
 
 The Home Visiting Medicaid Reimbursement Act of 2023 requires DHCF to 

submit a State Plan Amendment (SPA) to the Center for Medicare and Medicaid Services 

(CMS) to establish reimbursement of eligible home visiting services.36 The SPA, if 

accepted by CMS, would open the door for DC home visiting programs to draw down 

Medicaid dollars as an additional source of federal funding and help to sustain and 

expand services to reach more children and families.37 The legislation is not overly 

prescriptive in how DHCF should approach the SPA but does require two critical pieces: 
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(1) the opportunity for home visiting programs that do not meet the U.S. Department of 

Health and Human Services (US DHHS) criteria for evidence of effectiveness to 

potentially become eligible for Medicaid through alternative routes; and (2) that DHCF 

shall consult with home visiting providers in the District to inform the SPA.38  We look 

forward to working with DHCF and the Council on the implementation of home visiting 

Medicaid reimbursement to ensure meaningful utilization and impact of this legislation.  

The proposed Home Visiting Reimburse Act is Not Overly Restrictive of Which Programs 
are Eligible 
 

The legislation limits eligibility for reimbursement to evidence-based home 

visiting programs that meet the US DHHS criteria for evidence of effectiveness.39 

However, the legislation does leave open the possibility to expand to home visiting 

programs that meet substantially equivalent criteria for evidence of effectiveness as 

determined by a credible, independent academic or research organization.40  This is a 

great addition as the US DHHS Home Visiting Evidence of Effectiveness (HomVEE) 

review can be extensive, burdensome, and long.41  Allowing for alternative routes to gain 

evidence-based status opens the possibility that more programs could be covered by 

Medicaid. Under the proposed legislation, at least 12 of the 17 home visiting programs 

will be eligible for Medicaid reimbursement based solely on the US DHHS criteria for 

evidence-based home visiting programs. We, however, do believe more programs will be 

added after completion of academic research.    
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The Home Visiting Medicaid Reimbursement Act Accounts for Key Stakeholder Input to 
Inform Coverage of Home Visiting Services 

 
There are several models of evidence-based home visiting.42 Each model adheres 

to its own service package, staffing requirements, and defined set of protocols to meet the 

needs of the families it serves. This results in varying costs across model type. For 

example, one model may require registered nurses to deliver home visiting services while 

another may require an individual with a non-specified bachelor’s degree. The difference 

in degree requirements often results in a difference of pay for the home visitor, which in 

turn results in different costs across the two models.  Therefore, it would be difficult to 

set one rate for all home visiting services covered by local Medicaid programs. DHCF 

must take into consideration the varying costs of each qualifying program in the District 

to understand how it could create meaningful reimbursement that covers home visiting 

programs actual costs.  

There are currently 28 states that allow for Medicaid reimbursement of home 

visiting services.43 Amongst these states the structure for reimbursement varies 

including: 

• The federal authority that allows states to implement a managed care delivery 

system (i.e.  a state plan authority and waiver authority [either section 1915(a) and 

(b) or section 1115]); 

• The eligibility of requirements for the families in the home visiting program (i.e., 

income levels, a parent that is expectant, a child that is of a certain age, etc.); 
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• The benefit duration (e.g., some states only cover home visiting services for 

children until their second birthday); 

• The home visiting service providers that are qualified to deliver the models (e.g., 

nurses, community health workers, licensed professionals, etc.); 

• The specific home visiting models that qualify for reimbursement (e.g., evidence-

based home visiting programs determined by HomVEE like Nurse Family 

Partnership, Healthy Families America, and Parents As Teachers); 

• The Medicaid reimbursement structure (i.e., does a state use Fee-For-Service, Per 

Member Per Month, or Certified Public Expenditure to reimburse home visiting 

programs); and  

• The dollar amount of the reimbursement rate paid to programs.44 

These variances in home visiting reimbursements across the country illustrates this 

cannot be a one size fits all approach.45 While this may seem daunting, the multiple 

options for home visiting Medicaid reimbursement also provide the opportunity to 

ensure Medicaid reimbursement is developed and implemented in a way that truly meets 

the needs of DC home visiting programs. In determining reimbursement, DHCF must 

account for every associated cost for the home visiting program and work to cover as 

many pieces of home visiting as possible through Medicaid reimbursement.  

Given the multiple ways to determine Medicaid reimbursement, we are glad the 

legislation requires DHCF “to consult with home visiting providers and other relevant 
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stakeholders to establish processes for billing and reimbursement of home visiting 

services.”46 Consultation was a hallmark of establishing the SPA for Medicaid 

reimbursement for doula services. The Children’s Law Center had the opportunity to 

participate as a member of Maternal Health Advisory Group (MHAG) and found it an  

effective way to elicit input and feedback on the benefit from doulas, healthcare 

providers, and community stakeholders.47 The MHAG, for example, was instrumental in 

ensuring that DC has one of the highest number of visits allowed under the 

reimbursement structure and ensuring visits were both prenatal and postpartum.48 The 

MHAG continues to serve as a valuable resource for implementation of the doula benefit.  

We are, therefore, hopeful that the consultation for Medicaid reimbursement 

prompts the same kind of engagement as the MHAG. Consultation can and should 

inform the rates for home visiting services in the District, but only if there is meaningful 

participation across all eligible or potentially eligible home visiting programs. This is an 

opportunity for DHCF to ensure Medicaid reimbursement is driven by home visitors to 

set sufficient reimbursement rates.   

Home Visiting Requires Continued Local and Federal Investments to Maintain Funding for All 
Aspects of the Programs  
 

DC home visiting programs’ ability to draw down Medicaid dollars will allow for 

more consistent and stable funding. Medicaid reimbursement provides more stable 

funding as it specifically outlines which services can and cannot be reimbursed. This 

means programs will be able to account for certain home visiting services receiving 
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reimbursement; services like breastfeeding education, parenting skills, family planning, 

nutritional information, case management, referral to services, screening, and health 

promotion and counseling.49 Medicaid does not pay for the full costs of operating a home 

visiting program, there will be certain aspects of a program that will not be able to draw 

down Medicaid reimbursement, including training of home visitors, data management, 

supervision, and related administrative activities.50 The aspects of home visiting 

programs not covered by Medicaid can, however, be covered by sufficient investment of 

other funding streams such as local and federal dollars. For example, the administrative 

aspect of billing Medicaid can at times be burdensome, especially for community-based 

organizations that do not currently bill for services and may lack the experience or staff 

to properly bill. Home visiting programs across the District must be able to access funds 

other than Medicaid to support their administrative capacities.  

 Medicaid reimbursement for home visiting provides a path toward greater 

investment in an underinvested service delivery model. Through Medicaid 

reimbursement, there is an opportunity to increase funding that home visiting programs 

can draw down to move forward their valuable work. However, Medicaid 

reimbursement cannot be the only funding source for home visiting programs in the 

District. It must be skillfully braided with other funding sources like MIECHV and local 

dollars.  
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We, therefore, ask the Council to ensure that the current funding levels for home 

visiting remain stable. Continued local investment in home visiting is critical to ensure 

the non-reimbursable elements of home visiting continue to operate at full capacity. DC 

home visiting programs cannot afford to lose any of their current investment. We must 

build up these programs so they can continue to serve DC children and families in the 

earliest years of development.  

Conclusion 

Thank you for the opportunity to testify today. I welcome any questions the 

Committee may have.  
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