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MATERNAL INFANT HEALTH PROGRAM (MIHP) FACT SHEET
What Is the Maternal Infant Health Program (MIHP)?   

• 
Michigan Medicaid Fee for Service home visiting program  

• 
Coordinated, monitored and certified by the Division of Family and Community Health 

• 
Largest home visitation program in the state 

• 
Approximately 130 MIHPs  

• 
All counties in Michigan have MIHP provider 

What Does It Do?    
· It provides home visitation support and care coordination for pregnant women and infants on Medicaid. 
• 
Services are intended to supplement regular prenatal/infant care and to assist healthcare providers in managing the beneficiary's health and wellbeing. 

What Are Its Purposes? 

• 
To promote healthy pregnancies, positive birth outcomes, and healthy infant growth and development.  

• 
To improve the health and well-being of Medicaid eligible pregnant women and infants through a standardized, system-wide process. 

• 
To decrease infant mortality as part of Michigan’s strategic plan. 

What Are The Program Components? 

• 
Requires services provided by Registered Nurse and a Licensed Social Worker.  

• 
May also have a Registered Dietitian (requires physician order) and Infant Mental Health Specialist as part of the team. 

• 
Uses evidence based, comprehensive Maternal and Infant Risk Identifiers. 

• 
Determines the maternal or infant risks based on an algorithm designed into the database plus professional observation. 

• 
Consists of standardized trainings, forms, interventions and plan of cares. 

• 
Uses a Care Coordination approach.  

• 
Requires communication with Medicaid Providers and Medicaid Health Plans. 

• 
Has a state wide database for Risk Identifiers and Discharge Summaries (a lot of data!!) 
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MATERNAL INFANT HEALTH PROGRAM (MIHP) FACT SHEET
What Does The Participant Receive? 

• 
Risk Identifier and up to nine visits for the mom. 

• 
Risk Identifier and up to nine visits for the infant and an additional nine with a physician’s order. Substance exposed infants may receive up to 18 additional visits. 

• 
Assistance with childbirth/parenting education and transportation. 

Who Provides The Services? 

• 
Federally Qualified Health Centers 

• 
Home Health Agencies 

• 
Hospital based clinics 

• 
Native American tribes 

• 
Private providers 

• 
Local and regional public health department 

What Type of Model Is It? 

• 
It is population-based management model, meaning that the health of the entire target population is addressed in addition to the health of individuals within the population.  

• 
Standardized, appropriate services are provided based on a beneficiary's needs and risks no matter the location within the state. 

Which Medicaid Populations Does MIHP Serve? 

• 
All Medicaid pregnant women and infants including: 

Minorities 

Teens 

  

High risk psychosocial and economic 

  

Homeless 

  

Special populations 

  

Rural and urban 
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MATERNAL INFANT HEALTH PROGRAM (MIHP) FACT SHEET
What Are The MIHP Maternal Risk Domains? 

• 
Family Planning 

• 
Prenatal Care 

• 
Food/Nutrition 

• 
Housing 

• 
Transportation  

• 
Social Support 

• 
Smoking/Second Hand Smoke Exposure 

• 
Alcohol 

• 
Drugs 

• 
Stress/Depression/Mental Health 

• 
Domestic Violence 

• 
Chronic Disease (Diabetes, Hypertension, Asthma) 

What Are the MIHP Infant Risk Domains?
· Health Care

· Family, Social Support, Parenting and Child Care

· Breast Feeding

· Safety

· Feeding

· Development

· Substance Exposed:
Positive at Birth

Primary Caregiver Use

Environment

· Maternal Considerations

Examples: Smoking; Alcohol/Drug Use; Stess/Depression and Domestic Violence
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MATERNAL INFANT HEALTH PROGRAM (MIHP) FACT SHEET
Is MIHP Effective? 
• 
Yes, it improves maternal and infant healthcare utilization and health outcomes beginning during pregnancy, continuing at birth, and sustained through the first year of life. 

• 
Participation in MIHP increases the odds of receiving any prenatal care, the adequacy of prenatal care, and the odds of new mothers receiving appropriate postnatal visits. 

• 
Participation in MIHP increases odds of ever presenting for well-child visits and of receiving the appropriate number of such visits over the first year of life. 

• 
Participation in MIHP reduces the risk for adverse birth outcomes (prematurity, extreme prematurity, low birth weight, very low birth weight), with particular advantage for Black women.    

• 
Published research led by Cristian Meghea, PhD, Institute for Health Policy and Department of Obstetrics, Gynecology, and Reproductive Biology (Medicaid Home Visitation and Maternal and Infant Healthcare Utilization. American Journal of Preventive Medicine, Volume 45, Issue 4 , Pages 441-447, October 2013) and Lee Anne Roman, MSN, PhD, Department of Obstetrics, Gynecology, and Reproductive Biology Michigan State University, College of Human Medicine (A Statewide Medicaid Enhanced Prenatal Care Program:  Impact on Birth Outcomes. JAMA Pediatrics, 2013. (In print).  

• 
A quasi-experimental design was used to assess the effects of MIHP on maternal and infant healthcare utilization and health outcomes. 

• 
Specifically: matched comparison group methodology was used to compare the outcomes of MIHP participants with a matched group of non-participants.  

Please visit our website at: www.michigan.gov/mihp
