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Maternal and Infant Health Initiative  
Infant Well-Child Visit Learning Collaborative  

Affinity Group Fact Sheet 
 
The Centers for Medicare & Medicaid Services (CMS) is pleased to announce the Infant Well-
Child Visit Affinity Group to support states to implement quality improvement (QI) projects 
that improve the use and quality of well-child visits for Medicaid and Children’s Health 
Insurance Program (CHIP) beneficiaries ages 0 to 12 months. This affinity group, which follows 
the infant well-child visit webinar series, is part of the CMS Maternal and Infant Health 
Initiative. The Maternal and Infant Health Initiative supports state Medicaid and CHIP agencies 
in their efforts to improve maternal and infant health. 

Why Infant Well-Child Visits? 

High-quality well-child visits can improve children’s health, support caregivers’ behaviors to 
promote their children’s health, and prevent injury and harm. The American Academy of 
Pediatrics and Bright Futures recommend nine well-care visits by the time children turn 15 
months of age. These visits should include a family centered health history, physical 
examination, immunizations, vision and hearing screening, developmental and behavioral 
assessment, an oral health risk assessment, a social assessment, maternal depression screening, 
parenting education on a wide range of topics, and care coordination as needed.1 When children 
receive the recommended number of high-quality visits, they are more likely to be up-to-date on 
immunizations, have developmental concerns recognized early, and are less likely to visit the 
emergency department.2,3,4,5,6,7  

Many infants do not receive the recommended number of infant well-child visits. Infants of color 
are at an increased likelihood of not meeting the recommended number of visits.8 Reasons for 
missing visits include lack of transportation, work responsibilities, lack of childcare, and other 
social stressors.9 The COVID-19 pandemic has exacerbated the number of missed well-child 
visits, with 21 percent fewer (4.6 million) child screening services provided between March 
through October 2020, compared to the same period in 2019.10 Because Medicaid and CHIP 
cover nearly 40 percent of all children, focusing on well-child visits is an opportunity for state 
Medicaid and CHIP programs to improve overall attendance and quality of infant well-child 
visits and to reduce disparities in well-infant care.11  

The Opportunity 

To improve the use and quality of well-child visits for Medicaid and CHIP beneficiaries ages 0 
to 12 months, CMS is pleased to launch the Infant Well-Child Visit Learning Collaborative 
Affinity Group. The affinity group will provide technical assistance to state Medicaid and CHIP 
agencies and their partners through group workshops and one-on-one meetings. QI advisors and 
subject matter experts will provide state teams with individualized guidance, including QI tools, 
to identify, implement, and test change ideas to improve infant well-child visits and then scale 
those changes that prove successful. Participating states will meet monthly from October 2021 to 
October 2022 (with additional technical assistance available until October 2023) to develop and 
test data-driven interventions. States will work with CMS to improve their performance on the 

https://www.medicaid.gov/medicaid/quality-of-care/improvement-initiatives/maternal-infant-health-care-quality/index.html
https://www.medicaid.gov/medicaid/quality-of-care/improvement-initiatives/maternal-infant-health-care-quality/index.html
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Child Core Set measure, Well-Child Visits in the First 30 Months of Life (W30-CH), and to 
identify other relevant indicators to track quality improvement. States can extend their QI 
technical assistance in the year after the initiation of the affinity group to continue 
implementation and spread successful activities. 

The Infant Well-Child Visit Affinity Group is part of the Infant Well-Child Visit Learning 
Collaborative, which includes a series of webinars featuring strategies to improve infant well-
child visit rates and quality through: (1) using data to identify disparities and increase equity in 
well-child visit participation; (2) engaging families, health care providers, and partner agencies; 
(3) using payment and incentives; and (4) partnering with managed care organizations. Although 
listening to the webinars is not a requirement to join the affinity group, it is encouraged. You can 
access them here. 

State Team Learning Objectives 

The affinity group state QI teams will: 

• Meet monthly virtually for workshops and one-on-one state coaching calls, learning from QI 
advisors, subject matter experts, and peers 

• Improve QI skills through workshops and individual state QI team coaching  
• Create a driver diagram to help plan a state QI project informed by the Infant Well-Child Visit 

Affinity Group driver diagram 
• Test, implement, and assess data-driven QI change ideas 
• Identify indicators to track improving quality 
Application and Selection 

To participate in the affinity group, please submit the expression of interest form, found here, by 
Thursday, September 30, 2021, 8 p.m. ET. In addition to the relevant state Medicaid and CHIP 
staff, state Medicaid and CHIP agencies are encouraged to include representatives from managed 
care plans, providers, state health departments, and other relevant partners as part of the affinity 
group team. Upon receiving the form, CMS and the QI technical assistance team will contact the 
proposed state QI team leader to discuss the state’s infant well-child visit improvement goals. 

Criteria for affinity group participation include: 

• Well-articulated goals for improving infant well-child visit rates and quality 
• An understanding of the state’s challenges and opportunities related to infant well-child visits  
• Access to infant well-child visit data, including the ability to report the Core Set measure 

Well-Child Visits in the First 30 Months of Life (W30-CH)  
• Identification of a well-rounded state team willing to work about 10 to 15 hours each month 

(depending on role, project, and team size) on the state QI project 
• Commitment to action, with support from Medicaid and/or CHIP leadership 
Questions? 

Please submit your questions to the technical assistance mailbox at 
MACQualityImprovement@mathematica-mpr.com. 

https://www.medicaid.gov/medicaid/quality-of-care/improvement-initiatives/well-child-care/index.html
https://www.medicaid.gov/medicaid/quality-of-care/improvement-initiatives/well-child-care/index.html
mailto:MACQualityImprovement@mathematica-mpr.com
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