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Introduction 

Covering nearly 40% of children (Health Insurance Coverage of Children 0-18) and 42% of all births 
(Maternal & Infant Health Care Quality) in the United States, the Medicaid program plays an 
important role in supporting high-quality health care for women and children.1 Similarly, the Title V 
Maternal and Child Health (MCH) Services Block Grant program provides direct health care services 
and population-based services for an estimated 59 million people (Title V MCH Services Block Grant) 
across the United States. As states consider ways to provide the most comprehensive services to 
women and children, it is important for Medicaid and Title V agencies to align on approaches to 
optimize care and outcomes for children and families. Braiding funds is a key strategy that providers, 
clinics, and health care systems can use to support programs using Medicaid and Title V funds, 
thereby ensuring that services are delivered efficiently and effectively. 

This brief introduces opportunities to use braiding for Medicaid and Title V funds. It defines braiding, 
provides an overview of Medicaid and Title V MCH Block Grant programs, and explores how braiding 
funds can help state agencies align resources more effectively to provide higher quality, coordinated 
services for women and children. 

What Is Braiding? 

Braiding refers to the use of funds from multiple sources to support a program or provide a defined 
set of services; however, the use of each funding source is tracked separately. If an organization 
used funding from both Medicaid and Title V, they would have to report and differentiate between 
how funds from each program were used. This can be especially useful if there are different eligibility 
or documentation requirements for programs that would limit how certain funds are used. 

The next sections provide brief descriptions of the Medicaid and Title V programs, including key 
features, followed by considerations for braiding funds. 

Medicaid Overview 

Medicaid, combined with the closely related Children’s Health Insurance Program (CHIP), provides 
health care coverage to 79 million people (March 2025 Medicaid & CHIP Enrollment Data 
Highlights) in the United States, including low-income adults, children, pregnant women, elderly 
adults, and people with disabilities. Below are key aspects of the Medicaid program: 

• Financing: Medicaid is a federal and state partnership model (10 Things to Know About 
Medicaid), where both entities provide oversight and funds to support the program. Currently, 
states receive a federal match of at least 50% of services provided also known as the 
Federal Medical Assistance Percentage (FMAP). They must cover the remaining portion of 
Medicaid spending through their own budgets. As of April 2025, FMAP rates vary across 
states from a minimum of 50% to as much as 75%. 

 
1 Osterman MJK, Hamilton BE, Martin JA, Driscoll AK, Valenzuela CP. Births: Final data for 2023. National Vital Statistics 
Reports; vol 74, no 1. Hyattsville, MD: National Center for Health Statistics. 2025. DOI: dx.doi.org/10.15620/cdc/175204. 

https://www.kff.org/other/state-indicator/children-0-18/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.medicaid.gov/medicaid/quality-of-care/quality-improvement-initiatives/maternal-infant-health-care-quality#:%7E:text=Related%20Resources&text=Nearly%20two%20out%20of%20every,births%20in%20the%20United%20States
https://mchb.hrsa.gov/programs-impact/title-v-maternal-child-health-mch-services-block-grant
https://www.dol.gov/agencies/odep/program-areas/cie/bbs
https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/report-highlights
https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/report-highlights
https://www.kff.org/medicaid/issue-brief/10-things-to-know-about-medicaid/
https://www.kff.org/medicaid/issue-brief/10-things-to-know-about-medicaid/
https://www.kff.org/medicaid/state-indicator/federal-matching-rate-and-multiplier/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://dx.doi.org/10.15620/cdc/175204
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• Program Features: Federal law outlines a series of mandatory Medicaid benefits (including 
physician services, inpatient and outpatient hospital services, and laboratory and X-ray 
services) states must provide and a list of optional benefits that they can choose to offer. 
Under the mandatory Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) 
benefit, children are entitled to any service that is medically necessary even if the service is 
not offered to the adult population. This includes services such as routine well-child visits, 
immunizations, assessments, and hospital care. 

• State Flexibility: Medicaid programs vary significantly; each state tailors its program based 
on the specific needs of its population, resulting in differences in eligibility criteria, benefits 
covered, provider payment rates, and how care is delivered. The federal government may 
offer an enhanced FMAP for certain services to offer an incentive for states that choose to 
include that service in their benefit package. For example, the Medicaid Postpartum 
Coverage Extension, which extended postpartum Medicaid coverage to 12 months, includes 
an enhanced FMAP. 

Title V MCH Block Grant Overview 

The Title V MCH Block Grant provides federal funding to states to establish programs and provide 
services to mothers and children to improve health outcomes. Below are key aspects of the 
Title V program: 

• Financing: Similar to the Medicaid program, the Title V MCH Services Block Grant (HRSA.gov) 
is a federal-state partnership. It is a formula grant where funds are allocated based on a 
poverty-based formula after distributing a baseline amount. States must match every four 
dollars of federal funding with at least three state dollars. 

• Program Features: Title V programs focus on improving the health and well-being of all 
mothers and children regardless of income. Title V programs (MCH Services Block Grant 
(Congress.gov)) provide gap-filling direct health care services including primary care visits, 
emergency department visits, inpatient services for children and youth with special health 
care needs (CYSHCN), mental and behavioral health services, durable medical equipment, 
medical supplies, dental, vision, among others. The program also covers services that enable 
receipt of direct health care services including transportation, translation and interpretation 
services, health education, and care coordination. In addition, Title V provides system-level 
support, including health promotion campaigns, evaluation of MCH programs, workforce 
development, and quality improvement activities. 

• State Flexibility: As a block grant, states have flexibility to use Title V funds to best meet their 
needs within the parameters of the program. For example, Title V MCH Block Grants have a 
30/30/10 funding requirement (Title V State MCH Block Grants (PDF)) where federal law 
requires states to use at least 30% of federal funds for preventive and primary care services 
for children, a minimum of 30% of federal funds for services for CYSHCN, and 10% or less for 
administrative costs using federal dollars. 

https://www.medicaid.gov/medicaid/benefits/mandatory-optional-medicaid-benefits/index.html
https://www.macpac.gov/subtopic/epsdt-in-medicaid/
https://www.kff.org/medicaid/issue-brief/medicaid-postpartum-coverage-extension-tracker/
https://www.kff.org/medicaid/issue-brief/medicaid-postpartum-coverage-extension-tracker/
https://mchb.hrsa.gov/programs-impact/title-v-maternal-child-health-mch-services-block-grant
https://www.congress.gov/crs-product/R48088
https://www.congress.gov/crs-product/R48088
https://www.congress.gov/crs-product/R40486
https://sgp.fas.org/crs/misc/IF12685.pdf
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Considerations to Braid Medicaid and Title V Funding 

Statutory requirements for Medicaid and Title V coordination make it mandatory that state agencies 
align services to avoid duplication of efforts. Providers, health systems, and other stakeholders can 
braid funding from both agencies to provide services and supports to the women and children they 
serve. To ensure compliance and to maximize efficiencies, Medicaid and Title V agencies might 
consider the following together as they begin to plan and implement programs impacting women 
and children: 

• Identify shared goals: Medicaid and Title V agencies have aligned priorities (Collaborations 
Between State Title V MCH Programs and Medicaid (PDF)) concerning the health and well-
being of women and children. When programs supported by both federal programs are 
coordinated, they complement and enhance one another, providing more effective and 
efficient outcomes. For example, Title V funds cover preventive and primary care services for 
women and children who may not qualify for Medicaid. Working with both Medicaid and Title 
V offers health care providers the opportunity to provide preventive services to a larger 
cohort of women and children. By ensuring a strong interagency agreement, meeting 
regularly, and creating programs and infrastructure that work together, state Medicaid and 
Title V agencies can optimize funding to improve outcomes for women and children. 

• Understand the scope of funding sources: Variation 
across state Medicaid and Title V programs means 
that program coordinators from both agencies need 
to understand what services are covered under 
Medicaid and which are covered under Title V, who 
qualifies for those services, and how these services 
are documented and administered. In addition, 
Medicaid regulations (MCH Services Block Grant 
(Congress.gov)) state that Medicaid serves as the 
payor of first resort for services covered under both 
Medicaid and Title V. However, it is important to 
understand the limitations (Medicaid and Home 
Visiting Best Practices from States) around how and 
what Medicaid funds can be used. For example, to 
bill for a service, the service must be a reimbursable 
Medicaid service rendered by a Medicaid-eligible 
provider which may require the state to initiate 
(Ensuring Healthy Outcomes for Louisville’s 
Vulnerable Children: Health Access Nurturing 
Development Services Program) a State Plan 
Amendment or waiver. In addition, Medicaid may only provide reimbursement for a portion of 
the service requiring organizations to braid funds from other sources to fully cover the cost. 

In Michigan, CYSHCN can receive 
services from both Medicaid and 
the Title V Children’s Special 
Health Care Services (CSHCS) 
program (Title V MCH Title XIX 
Medicaid IAA, Michigan 2025). 
While Michigan Medicaid pays for 
medical care for children who are 
Medicaid-eligible, the CSHCS 
program provides case 
management community services 
beyond medical care and 
treatment as well as medical care 
not covered by Medicaid. With 
coordination, the two programs 
provide CYSHCN and their 
families with comprehensive 
services needed to improve 
health outcomes. 

https://amchp.org/wp-content/uploads/2022/01/Title-V-and-Medicaid-Case-Study.pdf
https://amchp.org/wp-content/uploads/2022/01/Title-V-and-Medicaid-Case-Study.pdf
https://www.congress.gov/crs-product/R48088
https://www.congress.gov/crs-product/R48088
https://www.americanprogress.org/article/medicaid-and-home-visiting/
https://www.americanprogress.org/article/medicaid-and-home-visiting/
https://www.chcs.org/resource/ensuring-healthy-outcomes-for-louisvilles-vulnerable-children-health-access-nurturing-development-services-program/
https://www.chcs.org/resource/ensuring-healthy-outcomes-for-louisvilles-vulnerable-children-health-access-nurturing-development-services-program/
https://www.chcs.org/resource/ensuring-healthy-outcomes-for-louisvilles-vulnerable-children-health-access-nurturing-development-services-program/
https://mchb.tvisdata.hrsa.gov/Narratives/Title%20V%20MCH%20%E2%80%93%20Title%20XIX%20Medicaid%20Inter-Agency%20Agreement%20(IAA)/2a6d41ac-5910-4261-85a5-acf97913fb29
https://mchb.tvisdata.hrsa.gov/Narratives/Title%20V%20MCH%20%E2%80%93%20Title%20XIX%20Medicaid%20Inter-Agency%20Agreement%20(IAA)/2a6d41ac-5910-4261-85a5-acf97913fb29
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• Assess service providers’ and stakeholders’ perceived obstacles: state Medicaid and Title V 
agencies can engage providers, local health departments, and health care systems to better 
understand the challenges organizations face when braiding funds (Braiding Medicaid Funds 
to Support Person Centered Care: Lessons from Medi-Cal) for services aimed at women and 
children. For example, organizations may decide to have staff work on programs funded by 
both Medicaid and Title V, requiring them to track and document their time spent per funding 
source. This may require additional administrative support as careful tracking and 
documentation are needed to show that services were attributed to the appropriate funding 
source. By understanding the challenges and opportunities stakeholders face, state 
Medicaid and Title V agencies can consider offering technical assistance, resources, or 
additional guidelines to help organizations braid funds more efficiently. 

• Where feasible, align polices and reporting 
requirements to facilitate braiding approaches: While 
braiding funds presents opportunities to expand and 
enhance services, it can be administratively 
challenging (Braiding Medicaid Funds to Support 
Person Centered Care: Lessons from Medi-Cal) for 
organizations to navigate and comply with the various 
reporting requirements, billing systems, and 
timelines. In addition, data tracking and 
documentation are often siloed, making it difficult to 
assess the progress and impact of quality 
improvement efforts. Medicaid and Title V 
organizations can consider ways to align technology 
and reporting requirements to reduce the 
administrative burden. 

In Kentucky, (MCH Block Grant 
application (PDF)) the Office for 
Children and Youth with Special 
Health Care Needs implemented 
an e-prescription software that 
both Medicaid and Title V accept. 
This benefits providers who work 
with Medicaid- and Title V-covered 
populations as they can use one 
software rather than relying on 
multiple platforms to order 
prescriptions for the various 
populations they serve. This 
alignment can enhance 
organizations’ effectiveness in 
delivering services to help improve 
the health and well-being of 
women and children. Conclusion 

Braiding Medicaid and Title V funds can offer states 
opportunities to strengthen MCH programs with the 
overarching goal of improving health outcomes for mothers and children. This overview of Medicaid 
and Title V MCH Block Grant programs and examples from states point to strategies for aligning 
resources to enhance states’ ability to deliver services to communities in need. 

The CMMP aims to bring state Medicaid, CHIP, and Title V programs together to advance MCH and 
consider implementing innovative financing strategies to enhance their approach to service delivery. 
CMMP experts are available to work directly with states focusing on braiding strategies across their 
Medicaid and Title V programs. Additional materials are available at CMMP resources. Direct, 
customized technical assistance is available to any state interested in learning more. 

https://www.chcs.org/resource/braiding-medicaid-funds-to-support-person-centered-care-lessons-from-medi-cal/
https://www.chcs.org/resource/braiding-medicaid-funds-to-support-person-centered-care-lessons-from-medi-cal/
https://www.chcs.org/resource/braiding-medicaid-funds-to-support-person-centered-care-lessons-from-m
https://www.chcs.org/resource/braiding-medicaid-funds-to-support-person-centered-care-lessons-from-m
https://cmmpartnerships.org/resources/
https://cmmpartnerships.org/contact/#TA-Request
https://mchb.tvisdata.hrsa.gov/Admin/FileUpload/DownloadStateUploadedPdf?filetype=PrintVersion&state=KY&year=2024
https://mchb.tvisdata.hrsa.gov/Admin/FileUpload/DownloadStateUploadedPdf?filetype=PrintVersion&state=KY&year=2024
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