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Nurse-Family Partnership® (NFP)isan evidence-based, community health program thathelpstransform thelives of
vulnerable mothers pregnantwith theirfirst child. Every year, over 700,000 children are born to low-income, first- time
mothersinthe United Statesthatare atthe greatestrisk ofsuffering health, educationand economic disparities. NFP
produces the greatest benefit for those families and communities at the highest levels of risk. Each mother served by NFP
is partnered with aregistered nurse early in her pregnancy and receives ongoing nurse home visits that continue through
her child’ssecond birthday. Independentresearch proves that communities benefit from this relationship — every dollar
invested in Nurse-Family Partnership can yield more than five dollars in return.

Across the nation, cities and states recognize the value of evidence-based programs that produce improved, sustained
outcomesforfamiliesand offersignificantreturnoninvestmentforcommunities. The NFP programisan excellent
example ofevidence-based practice and policyin action, withthreerandomized controlled trialsdocumenting thatit
workstoimprove preghancy outcomes, child healthand development,schoolreadinessand achievement, parental
employment, and family stability, while also reducing the number of familiesreceiving government assistance.

NFP has experienced tremendous growth over the past 5 years, expanding services to enroll over 31,000 families across
43 states, six tribal organizations, and one territory. Aswe begin the 114th Congress, we champion the programs that have
served as the foundation for this growth while also actively working outside of the traditional landscape to reach as many
mothers and their babies as possible. We look forward to continuing to work in a bipartisan manner to improve the health
and well-being of at-risk populations and advance solutions that work, and welcome opportunities to discuss innovative
approaches.

Maternal, Infant and Early Childhood Home Visiting (MIECHV) Program

The MIECHV Program initially provided $1.5 billion in mandatory spending for formula and competitive grants to states for
evidence-based home visiting services. NFP is ranked the strongest of 15 evidence-based eligible home visiting models
underthe program. Over the past 5 years, the MIECHV program has enabled states to expand and establish statewide
systemsofhome visiting targeted to serve the highestrisk communities. Inthe coming year, NFP will play aleadership
role in working with the United States Congress, the U.S. Department of Health & Human Services, states, territories and
tribes, community providers and others to:

e Protectand sustain the authorized level of $400 million in mandatory funding for the MIECHV Program throughout the
FY2016 federal budget process;

*  Providesupporttostateimplementation ofthe MIECHVProgram, placing particularemphasison collaborating with
the over40states, territories and tribes that have included NFP as part of their MIECHV Program plans; and

« Develop andlay the groundwork, togetherwith our NationalHome Visiting Coalition partners, to build bipartisan
support for the extension or reauthorization of the MIECHV Program in 2015.

Medicaid and Health Care Integration

Medicaid revenue is an important source of funding to sustain existing NFP programs and to help them grow. Today, NFP
implementing agenciesin 21 of 43 states are able to access some form of Medicaid reimbursement. But since there is

no “preventive home visiting service” coverage category in the federal laws that govern Medicaid, states have had to
fit a square peginto around hole when trying to establish Medicaid coverage for NFP. As a result most coverage is not
comprehensive and rarely reimburses for the full scope of NFP services. Some states have tried to work around this by
using multiple coverage categoriesin tandem to maximize Medicaid revenue for NFP home visiting services.

Betterintegration of NFP within the health care systemis another avenue for expanding Medicaid coverage of NFP.
States’ implementation of the Affordable Care Act and CMS’ focus on achieving the Triple Aim (better health care,



better health outcomes, and lower costs) has resulted in new delivery system and payment reforms that offer
potential opportunity for programslike NFP to become betterintegrated with the health care system.

NFP’sstrong evidence of effectiveness and predictable return oninvestment position us well to partner with
managed care plans, large hospital systems, federally qualified health centers, and otherintegrated delivery care
modelsthatplace apremiumonachieving quality outcomeswhile reducing costs. Much of our currentworkis
focused ondeveloping anational, replicable modelforintegrating NFP within the health care system and on pursuing
new relationships with health care providers, health plans and otherintegrated care models with the goal of national
andtargetedstate growth and sustainability. We also actively advocate forstate governmentstoinclude coverage
andreimbursementfor NFP as part of health care reform and develop policies that supportintegration of evidence-
based home-visiting programslike NFP withinmanaged care entitiesand newintegrated care models.

Social ImpactBonds

States are becominginterested in Social ImpactBonds (SIBs) or Pay-for-Success (PFS) initiatives asinnovative
funding opportunitiesforscaling evidence-based programslike Nurse-Family Partnership. SIBs/PFS offeraviable
opportunity torecruit private capital through partnerships with providers and government toimprove outcomesand
social mobility for young at-risk families through investments in NFP. While structures vary, the coreto aSIBisa
three-way contract between government, a provider and investorsin which investors provide funding up frontto pay
for program services, and governmentis only required to pay backinvestorsif and when the provider meets agreed-
upon outcome metrics. NFP National Service Office (NSO) is currently pursuing formal and informal opportunities

to explore SIBs with states including South Carolina, New York, Michigan and California, implementing partnersin
communities, potential commercial and philanthropic investors and third-party intermediaries.

In addition, SIBs/PFS initiatives have also sparked the interest of federal policymakers. In 2014, the United States
House and Senate each introduced legislation on social impact bonds to direct scarce taxpayer resources towards
programs that have demonstrated effectiveness. We will continue to follow this legislation in the 114th Congress.

Sustainability Solutions

The NSO headquartered in Denver, Colo. provides education, consultation and programmatic support to assist
communities in implementing the NFP model with fidelity to ensure consistent results nationwide. We are actively
working toidentify federalgrantopportunitiesforthe NSO toincrease the supportavailable toimplementing
agencies.Atthesametime,the NSO worksdiligentlytoidentify publicand private funding opportunitiesto assist
communities in sustaining, expanding, or establishing NFP programs. NFP proactively monitors and tracks successful
strategies for supporting NFP through initiatives addressing intergenerational poverty, birth outcomes, health care
integration, child protection, foster care, welfarereform, early childhood learning and crime prevention. The NSO has
developed aninventory of strong examples of state legislation, state budget requests, public/private partnerships,
and other locally-driven strategies for supporting NFP.

NFP also prioritizes building grassroots and grasstops support through our National Board, Statewide Leadership or
Advisory Boards and local Community Advisory Boards. These national and community leaders are essential to our
success and offer valuable guidance, advocacy, and expertise to NFP implementing agencies and staff.

Forquestionsor moreinformation aboutNurse-Family Partnership orthese policy priorities, please contactTeri
Weathers, Director of Federal Policy and Government Affairs, at teri.weathers@nursefamilypartnership.org or Sarah
McGee, National Director of Advocacy, at sarah.mcgee@nursefamilypartnership.org.
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