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What is CHANT?

In 2018, three public health programs merged to form the Community Health Access and
Navigation in Tennessee (CHANT) program.

Children’s Special Help Us Grow TennCare Kids wm
+ Successfully (HUGS) + Outreach ™™ CHANT

Services (CSS)
CHANT is: CHANT Provides: CHANT Enrolls:

* Evidence-informed * Individual- and family- *  Pregnantor postpartum
* Pathway-based centered support women
* Voluntary ®* Connections to services, ® Children under 21 years old
* Offered by local health education, and resources ® Children and Youth with

departments ®* Anassigned-care Special Health Care Needs

coordinator (CYSHCN) under 21 years
old

How Does CHANT Work?

Screening and assessments are used to learn about family needs.
Q Families start one or several needs-based pathways.

Q With the help of an assigned care coordinator, families address their
needs through education, resources, and connection to services.

What Areas Do the Needs-Based Pathways Cover?

CHANT helps families receive service in the following areas (pathways):

Housing

Behavioral Health

Child Health and Development Immunization

Children and Youth with Special Health Medical Home and Referral
Needs/Children’s Special Services (CSS) Prenatal

Dental Home and Referral Postnatal

Social Services
Tobacco Cessation
Transition to Adult Services (CSS)

Safe Sleep

Developmental Screening and Referral
Employment

Family Planning

Health Insurance




CHANT: Services for Screened Families gyS\g,

State Fiscal Year (SFY) 19 (7/1/18-6/30/19) - SFY24 (7/1/23-6/30/24) 'Health

* A health department worker from a call center or the field reaches out to a family when a baby has been born, or
the family has been referred to the program.

* Atelephone screen is completed with a parent. The screen helps the health department learn about the family
and their specific needs.

Where Do Screened Families Have the Greatest Needs?

197,803 unique families were referred and 34% completed a screen or declared an urgent need.

Midpoint (Median) Needs of Families Screened by County

* More than 308,000 Needs were
identified.

* Onaverage, screened families needed
help on 4.6 program pathways.

®* Families with more needs were

concentrated in West, Middle,
and Southeast Tennessee.

3 I -

* Hancock and McNairy counties = ;
. . Data Source: REDCap dataset from 10/21/24. Includes families with an enrollment date between SFY19 (7/1/18-6/30/19) - SFY24 (7/1/23-
had the h IgheSt med 1an needs. 6/30/24). Needs are median number of CHANT pathways activated by a family.

What Kinds of Services Do CHANT Families Need?

Half (51.3%) of the families who were screened went on to enroll in CHANT.

b
Mf Midpoint (Median) Needs

Most screened families needed Postpartum (77%), Dental (76%), or Medical Home (65%) assistance.
However, different needs may be driving program enroliment.
Families who went on to enroll in CHANT needed Prenatal (82%), CYSHCN (78%) or Behavioral Health
(77%) assistance.

% Families Enrolled in CHANT (n=34,198) Out of Screened (N=66,646)
M Enrolled in CHANT % [ Screened in CHANT

6,689 13,354 5617

81.6%078.1%0876.6%
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II >1.2%845.5%043.2%
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Data Source: REDCap dataset from 10/21/24. Includes unique screened families with a chart created in the reporting timeframe and all pathways triggered by those families. (Top).
Enrolled families are unique with an enrollment date in the reporting timeframe (Right). Percentages will not add up to 100 because families can activate multiple
pathways.*Families with children under 21 (99%) automatically activated Child Health and Development and those with children under 5 (90%) automatically activated the
Developmental Screening Pathway.
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Who Has CHANT Served?

On average, CHANT served 5,900 families and 16,000 family members each year

Families and Family Members Served Annually
B Family Members Families

22,205

e Families: 34,198 18,673
e Family Members: 95,001
e Adults 21+ years: 31,446
e Childrenunder 21 years: 63,164

QChiIdren and Youth with Special Health
Care Needs (CYSHCN): 11,754

Data Source: REDCap dataset from 10/21/24. Individuals with a missing date of birth or
invalid age (n=391) were excluded from age totals. CYSHCN were under 21 years and
identified through a validated 5-item screener. Not CYSHCN are eligible for the Children’s
Special Services program.

*SFY19 SFY20 SFY21 SFY22 SFY23 SFY24

Data Source: REDCap dataset from 10/21/24. Includes returning family members.*CHANT had a phased rollout in SFY19.

Do Families Return to CHANT?

Families were able to re-enroll in CHANT, if needed.
96% of CHANT families had their needs met and exited the program without a need to return.

Data Source: REDCap dataset from 10/21/24. 432 Members (169 Families) were served in more than one region

Where are CHANT Families Served?

Percent of Families Served

Health regions and health metros that had larger populations served more families overall.

Number of Families (N=34,367) Served by Health Region/Metro
QUUEREIUIENERS Upper

Sullivan 601
<

Northeast

Mid-Cumberland served 18%
Shelby County served 14%.

South Central /2}014 Family Members Served
2474 Southeast
) 2,006 419 .0z
Average Caseload Per Care Coordinator vs. % Families Served
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https://www.childhealthdata.org/docs/cshcn/technical-summary-of-cshcn-screener.pdf
https://www.childhealthdata.org/docs/cshcn/technical-summary-of-cshcn-screener.pdf
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State Fiscal Year (SFY) 24 (7/1/23-6/30/24) .Health

* Asubset of children and youth with special health care needs (CYSHCN) served by CHANT may qualify for the Children’s
Special Services (CSS) program.

* The number of CSS children with paid claims may vary each year. However, all CSS children are eligible for CHANT care
coordination for other health and social needs.

Who Has CSS Served?
CSS Eligibility for Certification: Top 10 Most Common Diagnoses Among CSS Children in SFY24
®* Tennessee resident Birth Defects Other Than
o 7.5%
* Under21 years old Heart/Neurologic Diseases
* Eligible diagnosis Hearing Loss 4.9%

®* |ncome at or below 225% of the
Federal Poverty Level (FPL)

Seizure Disorder 4.8%

Infantile Cerebral Pal 4.0%
4,640 unique CYSHCN rantiie -erebral ey The largest percentages of
Q 2,631 are currently Asthma 3.9% CYSHCN needing CSS
certified for CSS assistance in SFY24 had
Congenital Heart Disease 3.7% diagnoses of birth defects

828 were 14+ years old

other than heart or
g 413 completed transition plans

neurologic diseases (7.5%),
Obesity 2.4% hearing loss (4.9%), and/or
seizure disorders (4.8%).

Neurologic Birth Defects 2.4%

Transition plans prepare YSHCN for
adulthood and the shift from pediatric to Down's Syndrome 2.2%
adult care.

Diabetes 2.1%

Data Source: Patient Tracking and Billing Management Information System (PTBMIS).

Program Expenditures

The CSS program is a payor of last resort. It may reimburse certified CYSHCN for some medical services and treatment.

Expenditures (Thousand $) by Service Category, SFY24 Expenditures (Million $), SFY19-SFY24
$1‘014 m Expenditure (Thousand $) Number of Patients 52'50 = 52.26 52'10 $2.18 52.19
$1.50
1.00 4
$440 >
/ $397 3050 7
675 $251 $0.00
- $50 $3 SFY19 SFY20 SFY21 SFY22 SFY23 SFY24
346 107 o |
: 155 | o 1%y 2 CYSHCN medical complexity and U.S. healthcare costs
Hospital  Physician/Office  Pharmacy DME Laboratory Dental/ have risen over time. However, CSS expenditures have
Orthodontics remained below allocated program funds (above).
Hosp|ta| expenditu res had the highest cost |n SFY24. Data Source: Patient Tracking and Billing Management Information System (PTBMIS).
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