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Executive Summary




Executive Summary

“Managed care has made us confront the real challenges in operationalizing the concept of a
medical home. It is always much easier to treat the child in front of you than to develop effective
outreach for those families who do not seek care.”* — Jonathan Finkelstein, M.D., M.P.H.,
Harvard Medical School and Harvard Pilgrim Health Care

This report examines some of the ways a sample of Pennsylvania health care
providers participating in Medicaid and CHIP attempt to ensure that the children they
serve make use of preventive care. It also identifies how managed care organizations or
benefits administrators contracting with the state typically inform families about available
benefits, assist them in using services, and interface on these issues with children’s primary
care providers. The questions below - which often surface in local and statewide discussions
of children’s access to care - prompted PCCY to survey Medicaid and CHIP primary care
providers and managed care organizations about preventive care outreach.

* Once children are enrolled in health insurance, how do their parents learn about
preventive care?

* How are children at risk of not receiving preventive care identified?

* Whatis currently done to reach out to and assist the families of children who do not
get regular preventive care?

* What strategies are most effective for prompting families whose children might be
missing out to use preventive care services?

PCCY conducted interviews with 40 health care organizations, and found that
Pennsylvania’s Medicaid and CHIP programs can boast a variety of preventive care outreach
efforts. Reminder calls and missed appointment notices, for example, are effective strategies
used by most of the providers we surveyed. Inaddition, a number of providers and managed
care organizations are embarked on more ambitious efforts to reach families with
information about preventive care. Some of these initiatives, such as welcome calls to all
new CHIP members, have been able to reach close to 80 percent of families. Others, such
as the EPSDT follow up program in one managed care organization, focus on children
who may be missing out on care and provide intensive education and support through
home visits and referrals.

The report also examines some outreach strategies that are inconsistently
implemented among the organizations we surveyed, and points to some gaps in the ways
that information is provided to families. For example, compliance with required follow up
to families of children whose EPSDT screens are overdue is often difficult or impossible for
many of the primary care providers we interviewed.
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Managed care organizations frequently take up this task, but the amount of outreach
and the assistance they provide to families varies. Medicaid managed care organizations
report difficulty in locating families due to frequent moves, and the procedures a family
must follow to change an address seem to exacerbate this problem. Although some outreach
materials are translated, a significant amount of material is still produced only in English,
including key communications such as missed appointment notices.

Recommendations developed from this research are intended to enhance the
accomplishments of the organizations working with children enrolled in Medicaid and
CHIP, and to prompt the development of new best practices. We were struck throughout
this project by the complexity of designing preventive care outreach strategies to reach
families who may have children enrolled in different coverage programs, may lack
information about preventive care, and may have difficulty accessing care. As Pennsylvania’s
CHIP and Medicaid programs continue to reach more children in diverse communities,
these challenges will grow. Our recommendations ask state government, primary care
providers, and state Medicaid and CHIP contractors to ensure families have input into the
design of outreach strategies; that primary care providers have the tools that they need to
reach families; and that the initiatives from different parts of the health care system reinforce
each other and make sense to families.

The appendix to this report includes an in-depth look at how a primary care provider
and two CHIP organizations approach preventive care outreach, and a discussion of the
issue of locating families who move frequently.
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Introduction

More Pennsylvania children than ever before are enrolled in Medicaid or the
Children’s Health Insurance Program (CHIP). These two programs, supported by federal
and state funds, provide free or low-cost health coverage to 844,000 low to moderate-income
children, or 28 percent of the state’s three million children.? Both programs provide a
comprehensive benefits package, including primary and preventive care according to
recommended schedules for children.® Each program also offers enrollment with no waiting
lists to any children who qualify.

This health coverage is invaluable to children in Pennsylvania. Study after study
has shown that uninsured children often can’t get the care they need, either to stay healthy
or to get early treatment for sickness, before it becomes serious or even life threatening.
Health coverage opens doors that are often closed to uninsured children: a Medicaid or
CHIP card is the key not only to a doctor’s office, but also to dental and vision care,
prescription drugs, mental health care, and a range of other services.*

To be fully effective, however, health coverage programs for children must design
these services so that families will find them friendly and easy to use. Programs then need
to inform parents and caretakers about the services, encouraging them to take advantage of
all the health care that their children need. Because some low-income children have missed
out on care in the past, and some may lose eligibility for coverage when their family income
increases, it is especially important that they have every opportunity to receive care while
they are enrolled in Medicaid and CHIP.

No single characteristic distinguishes health care that meets the needs of low-income
families with children, although such factors as culturally competent care, accessible practice
hours, transportation and interpreter services, and seamless connections to other health
and social services are recognized as important components in a family-friendly system.®
Outreach — by which we mean informing, encouraging, and assisting parents in using the
health care system for their children, particularly primary and preventive care—also plays
an important role. In fact, some forms of outreach, such as appointment reminders by
telephone, are well documented as successful in prompting some families to get preventive
care.®

Survey Method

To learn about the strategies used to reach out to families, PCCY conducted a
telephone survey of 30 health care providers (some with multiple sites) whose practices
included a significant percentage of children enrolled in Medicaid or CHIP. The survey
was designed not only to determine what strategies are employed, but also to understand
the primary care provider’s perspective on this issue. We also conducted telephone and
some in-person interviews with insurance companies and administrative entities contracting
with Pennsylvania’s Medicaid and CHIP programs, a total of 10 different organizations.’
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The surveys and interviews did not include questions on the adequacy of primary
care provider networks, practices offering weekend or evening office hours, availability of
consultation after hours, or many other characteristics of family-friendly health care. These
tremendously important issues were beyond the scope of our research, but are key to
understanding how well Pennsylvania’s health care system serves low-income families.
Outreach can inform and assist families; ultimately, the health care system must be designed
to welcome and serve them.

Survey Participants - Health Care Providers

The 30 participating health care providers are hospital-based pediatric sites, federally
qualified health centers, nurse-managed primary care sites and group practices serving a
substantial number of children enrolled in Medicaid and/or CHIP. In most cases, we
spoke with mid- or upper-level administrative staff, and/or pediatricians and nurse
practitioners. The sites were chosen because they were accessible to PCCY staff through
our established contacts with provider organizations and others in the health care community.
The participating sites serve a wide range of populations, including a variety of racial and
ethnic groups, and take various approaches to primary care for children. Nine of the
participating organizations operate multiple sites, so that information from 56 sites is included
in the report. A table displaying the sites by location is included in the appendix.

Survey Participants - Managed Care and Administrative Organizations

Six managed care organizations contract with the Commonwealth of Pennsylvania
to provide care to people enrolled in Medicaid; six also contract with the Commonwealth
to provide care to children enrolled in CHIP. Three of the CHIP contractors are also
Medicaid contractors. In two regions of the state, participation in managed care is
mandatory for people enrolled in Medicaid; a third region, the Lehigh/Capital area will
require managed care for Medicaid enrollees as of April 2002 (enrollment for the mandatory
program begins in October 2001). Most children in CHIP are enrolled in managed care,
which includes a preferred provider organization in four counties in Central Pennsylvania.
The Caring Foundation of Northeastern Pennsylvania provides dental and vision coverage
to CHIP enrollees through an indemnity product; all other benefits are provided through
managed care.

For this report, we interviewed five of the six managed care organizations with
Medicaid contracts; one managed care organization with both Medicaid and CHIP contracts
declined to participate. We also interviewed the state’s Medicaid primary care case
management contractor; three CHIP administrative organizations and two managed care
organizations with CHIP contracts.
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Getting Out the Preventive Care Message through Primary Care Providers

In recent years, the term “medical home” is increasingly used to describe the ideal
of personalized pediatric care. Endorsed by the American Academy of Pediatrics, the
medical home concept suggests that children should have access to medical care that is
“accessible, continuous, comprehensive, family-centered, coordinated and compassionate.’
Pennsylvania’s Medicaid and CHIP systems are designed so that a parent can select a medical
home from a list provided by the managed care company. For children on Medicaid in
rural areas of the state, the Family Care Network, a primary care case management system,
is responsible for assisting the parent with selection of a medical home.* When a parent
does not select a medical home for the child, one is assigned, based if possible on current
provider relationships and other needs such as language and access to transportation (to
the extent that these needs are known.)™

The primary care providers we spoke with for this report are considered the medical
home for the Medicaid and CHIP- enrolled children in their care. As such, they take on a
variety of preventive care outreach responsibilities, some of which are explicitly required
through agreements with the state. Although CHIP does not specifically require outreach
activities of primary care providers, many of those participating in CHIP do conduct these
activities. Pennsylvania’s contracts with Medicaid managed care organizations require
the health plans to engage the primary care providers for children in a variety of preventive
care outreach activities. Primary care providers participating in Medicaid are required to:

» Contact members who are overdue for EPSDT screenings and immunizations in
order to arrange appointments;

* ldentify to the managed care organization members who continue to be overdue for
screening or immunization one month following notification by the managed care
organization;

* Document reasons for non-compliance and efforts to bring the members into
compliance

» Contact families of children who miss appointments. Three attempts are required,
including two notices in writing and a telephone call.

All of the primary care practices we spoke with are interested in the issue of outreach
for preventive care and believe that at least some of these functions are appropriate for
them in their role as the medical home for children. All are also engaged in these activities;
some are unable to do as much as they think is necessary or as Medicaid requires. For this
report, we asked primary care providers about their strategies to encourage parents to keep
well child appointments; protocols for follow up on missed appointments and overdue
EPSDT screens; and their ability to get in touch with families who just recently became a
part of their panel.’? The appendix displays the range of strategies reported by the sites.
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Reaching Out with Reminders and Missed Appointment Notices

Most providers were concerned about no-show rates for well-child visits. Estimated
no-show rates ranged from five to 60 percent; the average estimated no-show rate was 31
percent. Seventy percent of the providers — 22 out of the 30— contact families to remind
them of an upcoming well child appointment. This strategy seems for work well for the
practices that use it. As one practice explained, “The reminder call is one of our critical
processes—our no-show rate is much better when we do it. We see a visible impact. For
instance, if a doctor is out and we decide not to do the calls, our volume will go down.”
Providers that were not able to make reminder calls generally had estimated no-show rates
higher than the average for the sample.** Most of these providers said that they knew reminder
calls would be helpful, but told us they couldn’t take on this task. One community health
center director expressed a common opinion for this group: “we’d like to be able to remind
people, but we have staffing and system constraints.”

Across the board, the primary care providers we surveyed contacted patients either
by phone or with a note when a child missed an appointment. Some used more than one
method of contact, including home visits. The most common method of contact was
telephone (only four out of the 30 providers surveyed used written contact exclusively) and
more than half of our sample (16 providers) routinely use both telephone and written contacts
to reach out to families who have missed appointments for their children.’* Four sites
reported getting a social worker involved after three no-show appointments; another provider
noted that the nurse practitioners responsible for the child generally know the families and
make a determination on a case by case basis about whether to send an outreach worker to
the home after a missed appointment.

Some providers noted, however, that improvements in their systems were needed,
particularly in terms of language accessibility. For example, only six of the 18 providers
with some non-English speaking patients send missed appointment notices in languages
other than English. All but one of these 18 sites reported that one or more staff members
speak other languages, but we were not able to assess the degree to which these sites can
free these bilingual staff members to follow up with families who have missed appointments.

Three of the 30 providers reported engaging managed care organizations or the
Family Care Network (through the state’s contractor) in working with families whose
children had missed appointments. One provider told us that a managed care plan had
offered to assist with this issue, but the provider had turned down the offer, believing that
the personal touch that their site could offer would be more effective. As this provider put
it, “One plan offered to help with appointments, but we declined the offer. We know more
about the community than they do. The community trusts us more often.” Most providers
we spoke with expressed some form of this sentiment, indicating that they felt they should
work closely with families who miss appointments. Providers were concerned, however,
about their ability to target families who have never been seen in their practice, or those
whose children are overdue for EPSDT screens. These issues are addressed later in this
report.
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In general, providers expressed frustration with missed appointments, but we were
told about some effective, if time-consuming, approaches. One provider, for instance,
described a process in which doctors reviewed the charts of patients with missed
appointments at the end of each day to determine whether there was a serious problem. If
a child missed only one visit and was generally healthy, this provider might just send a note.
But if the patient were more at-risk, or if there were a pattern of no-shows developing, the
provider would get a staff social worker involved.

Reaching Out When Children’s Screens Are Overdue

We asked primary care providers participating in
managed care whether they were able to contact families
of children who were overdue for an EPSDT screen and
encourage them to make preventive care appointments.
Several sites reported that they had developed ways of
doing this. For example, a provider in Western
Pennsylvania told us that a staff person devotes 12-14
hours weekly to determine which children are overdue,
using the monthly reports from managed care
organizations and internal records. When a child is
overdue, the staff person reaches out by mail or phone.
This site described the process as labor-intensive, but noted
only minor difficulties, including variation in the
usefulness of information provided by the managed care
plans.

However, most providers reported this area as one of their biggest outreach
frustrations. Although they receive information on children who are overdue foran EPSDT
screen on a monthly basis from the Medicaid managed care organizations, most providers
told us that it was difficult or impossible to follow up with families. The reasons included
lack of time and resources, incorrect addresses or phone numbers and a lag time between
completion of a screen and the recording of this information (resulting in some children
being reported as overdue when they really were not).

Because plans do not share patient encounter data with each other, providers observed
that children who change plans are sometimes recorded as overdue when they actually are
up-to-date, but with a prior provider. Some providers also said that they couldn’t follow up
because the children’s contact information was not provided on the lists or that it was difficult
to follow up because they didn’t feel the information was reliable or presented in a useful
format. Currently five of the plans that PCCY interviewed provide addresses and phone
numbers for overdue patients; two plans do not provide contact information. Three of the
plans only inform providers when a screen is due in the current month; the others plans we
interviewed provide more extensive information, such as due; overdue; and overdue by
more than six months. A breakdown of information provided by the plans to the primary
care providers is included in the appendix.
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Some of the providers we interviewed seemed confused about what was available
and what was not, as reflected in the comments below. It was not clear whether these
providers had simply not been able to take the time to work with the information more
closely, or whether the different types of information provided (and the lack of contact
information from some plans) contributed to their confusion. Comments that reflect this
confusion included:

“Right now we don’t have lists of who’s due [for a screen]. The plans don’t
seem to keep track. We asked for help with this from them, but we didn’t get much help,
S0 now we’re setting up a data base on our own.”
- A provider in Southeastern Pennsylvania

“It’s hard to know where the breakdown is, but with both our MA plans there
are discrepancies between our information and what’s on the lists.”
- A provider in Southwestern Pennsylvania

Primary care providers are responsible for attempting to reach children whose EPSDT
screens are overdue, and for documenting their efforts to contact the families. Our interviews
revealed that most found this task overwhelming. While some employ social work or
outreach staff to work with families whose children are missing out on care, it appears that
a significant amount of the follow up on these children is falling to the managed care
organizations or the primary care case management contractor. Their efforts are described
later in this report.

Reaching Out to New Patients

New patients are either children who are enrolled in Medicaid or CHIP for the first
time; enrolled again after a period without coverage; or children who have been enrolled in
one of the coverage programs, but are new to a particular managed care plan or primary
care provider. We asked primary care providers how the families of new patients learn
about CHIP and Medicaid benefits, and the importance of preventive care, and learned
that most providers are not engaged in this type of outreach.

Managed care organizations and the state’s primary care case management
contractor are providing the majority of the outreach to new families. Each of the
Medicaid managed care organizations we interviewed sends informational material on
EPSDT and well child care when a new child is enrolled; some also provide additional
educational materials to targeted families. Each CHIP managed care organization also
reaches out to new enrollees, providing a variety of informational pamphlets on well-child
care. Several of the CHIP contractors take on more, and have developed specific projects
and programs on this issue. The findings from our interviews with managed care organiza-
tions and other state contractors provide more information on this issue.
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Some primary care providers were also interested in this role. In contrast to the
widespread opinion that reaching out to overdue patients was too difficult to take on, some
providers felt that connecting with new patients could be a reasonable undertaking for
them and a few have developed ways of doing this work. Providers were interested in this
role because of the personal connection they believe they should have with new families.
Six had taken on this function at the time of our interview; the remaining 24, or 80 percent
of our sample, did not, and for the most part said they could not, reach out to new families.
One provider was just starting this outreach as a new function at the time of our interview,
having hired an outreach worker in part to reach out to every new family with children on
Medicaid.

Some providers in our sample said that they couldn’t reach out to new patients
because they don’t get addresses and phone numbers for new families on the panel lists
from the managed care organizations. PCCY confirmed that although one of the health
plans contracting with Medicaid provides this information, others currently do not.** On
the CHIP side, the situation is slightly different: providers noted that outreach of this sort
to new CHIP families is not possible because often the CHIP identification cards and panel
lists are the same as those for the commercial patients in a given insurance company. Itis
important to note that the lack of obvious distinction between CHIP and private insurance
is often seen as an advantage from a family’s perspective.

More information on families, while it would be helpful, is clearly not the entire
solution. Many providers say that even if they had contact information, they are too
overwhelmed to conduct outreach to new families. Below are some comments from
providers on this issue.

Some Providers Need More Information in Order to Reach Out

“We’d love to be able to send a welcome packet and would do that if
we had lists of new families with their addresses. We get panel lists every
month but it would take too much time to go through them manually to figure
out who was added and dropped. Also we don’t have addresses for them.”
- A provider in Central Pennsylvania

“We don’t even know when they’re new...we have to rely on the parent
to call for an appointment...” - A provider in Western Pennsylvania

Some Providers Don’t Have Resources to Reach Out

“We don’t contact new patients at all...until they contact us, they
are not our patient. We concentrate our efforts on those who have already
accessed the system. There are two reasons we don’t do this: it would take
an enormous amount of time and manpower and we are at capacity . . . we don’t
need to get new patients.” - A provider in Southeastern Pennsylvania
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“We don’t have the resources to reach out before they’re seen here. We’re
scrambling just to provide care, and can’'t do the outreach we’d like to even
once we’ve seen them. 1t would help if we had complete and accurate lists of
new patients, in alphabetical order with names, addresses, and phone numbers,
from all of the plans.”
- A provider in Central Pennsylvania

Outreach by Overcoming Barriers: Transportation Assistance

Although transportation assistance is not, strictly speaking, a form of outreach,
families cannot act on outreach messages if care is inaccessible. We did not attempt to
study the degree to which transportation problems pose a barrier for families in various
parts of the state, but in keeping with the purpose of this report, focused instead on whether
children’s health care providers were able to integrate information about transportation
resources into their outreach messages.

We asked providers whether they were aware of any transportation assistance
available to any of their patients, and learned that half of our sample (14 providers) could
tell us that families on Medicaid are eligible for transportation assistance. Twelve of the
sites that seemed unaware of this program mentioned that they were located near public
transportation (although families sometimes cannot afford the fares); four of the sites seemed
unaware of transportation assistance and were not located near public transportation.

Although we did not ask specifically about providers’ experiences with the state’s
Medical Assistance Transportation Program (MATP), we heard some positive, but mostly
negative comments about the program. Providers with positive comments noted recent
improvements in the program, for example “now they can get a ride the same day, which
helps.” Negative comments focused on accessibility. One provider’s comment was fairly
typical: “The MA transportation program is hard to get through to, and people don’t want
to rely on it because they’ve been stuck waiting for it, or heard it is unreliable.” Another
said: “the system exists, but no one can figure out how to use it. There are huge barriers,
especially for non-English speaking families.”

Outreach to Non-English Speaking Families

Two-thirds (18) of the providers we surveyed reported that they serve some non-En-
glish speaking patients. Of these sites:

. Almost all (16) employ one or more staff fluent in a language other than
English; one provider also employs a part-time interpreter. We did not
assess the roles of the staff speaking languages other than English, an
important issue in overall language accessibility.

. Five providers indicated that they use telephone interpreter services; two
providers said that they use other organizations to assist with translation.
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. Six providers send missed appointment notices in at least one language other
than English.

. Almost all (16) have educational brochures available in languages other than
English (this includes brochures obtained from the Centers for Disease
Control and other institutions).

Some providers have taken many steps to ensure language access, and have included
outreach in this endeavor. One provider, for instance, serving a patient population that is
50 percent Latino, told us that they employ a bilingual outreach worker, medical assistant,
and receptionist as well as a bilingual legal advocate. Although this survey was not
designed to assess overall language access, it appears that most providers still need to take
steps to translate missed appointment notices and possibly to ensure that other outreach
activities are conducted in the appropriate languages. Providing information about
transportation assistance in languages other than English would also be important in some
sites.
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Getting Out the Preventive Care Message Through Managed Care and
Other Contractors

Although primary care providers generally can establish closer relationships with
families, Medicaid and CHIP managed care and contracting organizations have tremen-
dous potential for conducting preventive care outreach. Guidelines developed by the Ameri-
can Academy of Pediatrics suggest that parents should be educated about getting health
services for their children when they enroll in a health plan;® Pennsylvania’s Medicaid and
CHIP plans have specific responsibility for this function, as well as additional roles in mov-
ing children from coverage to care.

In order to understand the role of state contractors as distinct from primary care
providers, PCCY interviewed several CHIP administrative entities responsible for enroll-
ment and some member education functions, Medicaid and CHIP managed care compa-
nies and the state’s primary care case management contractor. Each organization we sur-
veyed generally maintains information on children’s enrollment status, and has some re-
sponsibility for preventive care outreach.’

CHIP contractors are required to provide newly enrolled families information about
covered benefits and how to access them, in language that is readable and easily under-
stood.’® Medicaid managed care organizations and primacy care providers are required to:

. Inform families about covered benefits and how to access them

. Schedule an EPSDT screen for newly enrolled members within 45 days of
enrollment, unless the child is already under the care of a primary care
provider and is current with screens and immunizations

. Provide transportation for EPSDT screening visits, if requested.

. Have protocols for conducting outreach with non-compliant members,
including home visits if appropriate

. Establish a process for outreach and follow up with special needs children,
including homeless children and children in the foster care system?®

Written Materials

All Medicaid and CHIP contractors send handbooks to parents about their children’s
benefits and how to access them. This information comes to families shortly after enroll-
ment. Most contractors also send periodic mailings throughout the year in a variety of
formats —general brochures, letters, newsletters, and pamphlets on key health care issues.
PCCY asked each contractor’s member services staff whether they provide new member
materials in languages other than English, and found that:
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. Five of the seven Medicaid contractors interviewed can provide new
member handbooks in Spanish. One of the contractors with only an English
version indicated that a family with translation needs would be advised to
call the contractor’s language line, and the relevant information would first
be translated over the phone and then mailed to the family.

. Two of the six CHIP contractors interviewed provide their member
handbook in Spanish. One contractor said that the handbook could be
made available in any language on request.

Telephone Calls

Each of the Medicaid contractors we interviewed attempts to call new families to
inform them about EPSDT benefits and to schedule an appointment if appropriate.
Contractors generally make three attempts at different times of day, usually including one
in the evening, and usually contact about 50 percent of families. One contractor, for
instance, explained that the success rate with telephone calls to families of new child
members is about 30 percent; then, after the contractor sends a letter to the families who
were not reached, another 10 to 20 percent call back. These attempts and results appear to
be fairly typical. However, there is considerable variation reported by plans and the
primary care case management contractor in terms of follow up on families who can’t be
reached, or for assisting families whose children’s EPSDT screens are overdue. These
issues are discussed in “Taking the Next Step.”

Although CHIP contractors are not required to reach families within a specified
time period, some contractors are conducting outreach similar to Medicaid’s new patient
outreach. Three CHIP contractors try both approaches, sending letters or postcards on the
importance of making a preventive care appointment and also making attempts to reach
families by phone. Two do not make telephone calls, but send letters. One CHIP
contractor told us that although letter and phone outreach to new families had been a
regular practice, it was no longer possible given recent staff reductions.

Information on the effectiveness of these welcome calls or the role they play in
health education for parents is scarce. Although contractors told us that some families are
pleased and surprised to get a call, there does not appear to be system-wide analysis of the
content or impact of this outreach. Information is generally collected on the number of
outreach attempts and the number of families contacted. One exception: the state’s
primary care case management contractor does collect and analyze information on the
number of calls scheduled as a result of a three-way call between the provider, the
contractor and the family, providing one close-up look at the impact of this type of
outreach.
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Of the approximately 13,000 EPSDT screening appointments scheduled in the
Family Care Network in a recent month, approximately 40 percent were scheduled with
some assistance from the contractor. Assistance includes direct assistance via a three-way
telephone call with the provider and the family, or any of a number of other attempts by
phone or mail to encourage a visit. Approximately 60 percent of the overall appointments
scheduled are kept; PCCY was not able to obtain data on whether appointments made as a
result of outreach are kept more or less frequently than other appointments.

Managed care organizations maintain data on the number of Medicaid families
reached by their telephone or mail efforts, but did not appear to have information on how
many appointments were made or kept as a result of this outreach. Qualitative information
that might be helpful in refining these efforts was also not available. e do not know, for
instance, how many families are asking questions during the calls, or whether the information
presented is new to families.

Assisting Families: Taking the Next Step

How do Pennsylvania’s Medicaid and CHIP programs assist families whose children
have a record of missed appointments or no record of a recent preventive care visit or
ESPDT screening? Although primary care providers are required to contact members who
are due or overdue for EPSDT screens and arrange for appointments, most reported that
they couldn’t follow up systematically. Responsibility for this work most often ends up with
the Medicaid contractor. CHIP primary care providers generally cannot distinguish CHIP
enrollees from other children on their panel, and CHIP contractors do not usually become
engaged in identifying individual children who may be behind on preventive care.

Medicaid contractors said that they are aware of a minority of children who were
hard to reach and likely to be missing out on care. Contractors pointed out that most
children enrolled in Medicaid, particularly young children, are getting some primary care,
and data collected by the Southeastern Pennsylvania Medicaid managed care contractors
for the state confirm this. Children may not, however, be getting all of the comprehensive
ESPDT screening and treatment that they need, and it appears that some children are
missing out on preventive care.?

Medicaid contractors told us that children miss out on preventive care for reasons
that are well documented: problems with transportation in rural, urban and suburban
communities, including difficulty paying for public transit; lack of child care for siblings;
and a lack of understanding about the importance of well child health care. Most agreed
that the effective interventions included providing specific help with barriers, as well as
educating parents about the importance of preventive care.
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The degree of specific help and education, however, varied from contractor to
contractor. Although every Medicaid contractor interviewed provided telephone and mail
follow up to encourage parents to bring in children with overdue screens, procedures to
assist families beyond this varied as follows:

Transportation: Six out of seven contractors told us that they would provide assistance
with transportation, if the contractor was aware a problem existed, but it was not clear how
a family would know about or qualify for this assistance. Our impression from discussions
with the contractors was that this help was not available by request, but was provided at the
discretion of the contractor. For example, one contractor noted “if a family can’t manage
to schedule a ride with MATP (the state’s Medical Assistance transportation service), we’ll
coordinate it from here. And in special circumstances, we might help with a cab voucher.”
Another said “we might make tokens available and in the most severe cases, cab vouchers
— for a follow up visit, but not a screen.”

Child Care: None of the contractors we interviewed offer child care assistance as a means
of supporting well child visits. Several noted that child care problems were a major issue
for families whose children miss out on care.

Language Barriers: All of the Medicaid contractors provide tag lines on screening
reminder materials, indicating a phone number that families can call for assistance in their
own languages. The number of tag lines varies from one in just Spanish to up to five
languages on screening reminders sent by one managed care organization.

Home Visits: One Medicaid contractor routinely sends outreach workers to visit families
with children who can’t be reached by telephone and haven’t responded to letters or postcards.
One contractor was designing this type of initiative at the time of our interview, and planned
to begin this work in October 2001. Another contractor indicated that home visits could be
triggered by exceptional needs. Four contractors did not include home visits in their outreach
strategies.

We asked the contractor engaged in home visiting about the protocol and outcomes
of home visits. We were told that the visits were a crucial component in an overall focus on
EPSDT, and contributed to a significant increase in the company’s screening rate, which is
currently 71 percent of all eligible children. An outreach supervisor who conducts and
supervises visits provided us with specific details about the visits, including impressions of
the needs of families receiving these visits.

After three attempts to reach the family by phone fail, the outreach workers visit the
family’s home. The outreach workers approach the family by introducing themselves and
the company, explaining that they are visiting the neighborhood to provide information
about children’s health, and asking if they can visit with the family. Outreach workers
report that most families are comfortable with this approach, and that they are then invited
in to discuss the issues. Only after they are invited to visit the family do the workers bring
up a specific child’s record, and ask the parent or caretaker if the child has had a recent
health screening.

From Coverage to Care in Medicaid and CHIP / Philadelphia Citizens for Children and Youth Page 1



Most of the time, according to the outreach supervisor, “there is a real lack of
knowledge.” Although the parent may have a general awareness that, for instance, children
need immunizations, the need for regular, preventive care for their child is not well
understood. Younger parents in particular need information. “They really don’t know
what can happen. . . as long as their kids look fine, they are not worried.”

Whenever possible, after educating the parent about the child’s health care needs
(and often the needs of siblings as well), the outreach worker makes a call with the parent
to set up an appointment for the child. A tracking system permits the outreach staff to find
out if this appointment was kept and to work with the family if the appointment is broken
or missed. Not infrequently, the outreach workers also assist families with barriers to care
and issues resulting from poverty: “sometimes we are there for 45 minutes working on
resource and referral.”

Seven outreach workers and two supervisors are employed specifically for this
function. Languages spoken by outreach workers include Spanish, Russian, Vietnamese
and two dialects of Chinese. Approximately 800 attempts to reach families at home are
made each month; about 40 to 45 percent of these are successful, resulting in a home visit.
When a family cannot be found at the home address, the outreach unit makes an attempt at
a different time (staff conduct visits in the late afternoon or evenings and on Saturdays) or
checks with the primary care provider to see if there might be a more current address than
the official state listing.
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Conclusion

No single entity in Pennsylvania “owns” preventive care outreach to children enrolled
in Medicaid and CHIP; this important work is, and should be, the job of everyone in the
health care system. For this job to be done well, it is necessary to strike a difficult balance
between individualized strategies and a coordinated effort that ensures that multiple messages
and supports are reinforcing each other. Both of these approaches are necessary, particularly
for children whose families are likely to confront barriers to getting preventive care. The
providers and contractors we interviewed have taken the task of communicating preventive
care messages to families very seriously; some have also developed ways of actively assisting
families whose children are missing out on care. Many of these efforts seem to be paying
off, as most children enrolled in Medicaid and CHIP are accessing some preventive care.?

Improvements are needed in the linkages among the different parts of the health
care system engaged in this work, and in outreach that focuses on families with multiple
barriers, including language, lack of knowledge and problems getting to care. Many of the
primary care providers we interviewed are unable to assist the families with multiple missed
appointments or overdue screens, and most indicated that they are not working in concert
with the health plans to ensure that families get the prompting or assistance that they need.
Assistance provided by health plans to families varies; families are likely to get more or less
information and help accessing care depending on the health plan in which they are enrolled.

Language accessibility also varies: some Medicaid and CHIP handbooks are
produced in languages other than English, but some are not. Similarly, some families are
likely to receive information from their primary care provider in their own language, whereas
others probably will not.

The appendix to this report includes an in-depth look at how a primary care provider
and two CHIP organizations approach preventive care outreach, and a discussion of the
issue of locating families who move frequently. Recommendations developed from this
work take note of the strengths and accomplishments we found in current preventive care
outreach efforts, as well as the need to reach more families with multiple barriers in more
coordinated ways.
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Recommendations

1. Find Out What Families Have to Say.

No one knows more about how preventive care outreach and assistance are perceived
and used than families with children enrolled in CHIP and Medicaid.

Possible Action Steps:
> Integrate questions about preventive care outreach and assistance strategies into
routine consumer satisfaction surveys for both Medicaid and CHIP

> Conduct focus groups with consumers to assess specific outreach strategies, including
phone calls, letters, and home visits. The issue of culturally appropriate interventions
should be addressed in these groups.

> Seek consumer input for changes in the preventive care outreach practices of
Medicaid and CHIP contractors and providers through the Medical Assistance
Advisory Committee and other forums.

2. Build on the Strengths of Pennsylvania’s Medicaid and CHIP Programs.

Pennsylvania’s Medicaid and CHIP programs guarantee each child a medical home,
and many Medicaid and CHIP providers and managed care organizations are conducting
preventive care outreach programs.

Action Steps:
> Continue the guarantee of a medical home, and continue to publicize to families
the importance of continuity of care.

> Solicit the input of primary care providers and contractors deeply engaged in
preventive care outreach regarding best practices and system changes.

> Develop methods of identifying children who are missing out on preventive care as

well as the families with children who receive some, but not all the necessary care.

3. Provide Primary Care Providers with Additional Tools to Conduct Preventive
Care Outreach.

Primary care providers participating in Medicaid and CHIP are not sufficiently able
to engage families in preventive care outreach.
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Possible Action Steps:

>

Offer providers standard materials (such as missed appointment notices) in languages
appropriate for their patient populations.

Provide additional compensation for outreach activities, either in the form of
enhanced capitation fees or payment for specific activities.

Improve the consistency and quality of panel lists: lists of new patients and those
overdue for EPSDT screens should be standardized and include addresses and phone
numbers.

Transfer encounter data when a child changes plans, so that providers and plans do
not conduct outreach on overdue screens to children who are already up-to-date.

Primary care providers are not adequately informed about transportation assistance

available to families on Medicaid.

Possible Action Steps:

>

Develop a process for county Medical Assistance Transportation Program (MATP)
contractors to visit primary care sites, promote the program, and provide information
for the use of providers and families.

Provide information about transportation assistance in all of the standard outreach
materials (such as missed appointment notices) used by providers. This information
should be available in the major languages used by families in Pennsylvania.

4. Continue the Preventive Care Outreach Conducted by CHIP Contractors, and
Strengthen Requirements so that all CHIP Enrollees are Provided With a Consistent
Level of Preventive Care Outreach and Assistance.

Some CHIP contractors have designed and conducted innovative preventive care

outreach programs, but approaches are not standardized.

Possible Action Steps:

>

Require preventive care outreach activities for CHIP comparable to those required
for Medicaid.

Collect data on CHIP preventive care outreach efforts comparable to data collected
by Medicaid contractors and providers.
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5. Ensure that all Families with Children Enrolled in Medicaid are Provided a
Consistent Level of Preventive Care Outreach and Assistance.

The amount and quality of preventive care outreach assistance currently provided
to a family may depend on the plan in which the family is enrolled.

Possible Action Steps:
> Develop and implement standard outreach protocols, based on family input and
data concerning the most successful practices.

> Provide support for families who need child care or transportation assistance in
order to get preventive care.

> Redesign activities that require coordination with the primary care provider (such
as outreach on overdue EPSDT screens) so that roles are clear and tasks can be
accomplished.

> Ensure that information provided by plans to primary care providers is up-to-date
and accessible, and include includes screening information from any past Medicaid
or CHIP provider.

6. Improve change of address procedures.

Many families lose out on preventive care information and, even more seriously,
lose Medicaid benefits, both because of the inadequate coordination between the managed
care and Medicaid systems and because of Medicaid’s procedures regarding returned mail.

Possible Action Steps:

> Authorize managed care organizations and Benova, the state’s enroliment broker,
to obtain consent from families to transfer information about their new addresses to
the County Assistance Offices.

> Redesign procedures regarding returned mail in Medicaid to mirror the CHIP
procedures, which emphasize outreach to the family before termination.

> Alert managed care organizations when benefits are due for renewal, and encourage
plans to assist families on their panel with Medicaid renewal forms.
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7. Assess the effectiveness of outreach efforts.

Identifying the most effective efforts will benefit families, providers and managed
care organizations.

Possible Action Steps:

> Conduct studies on preventive care outreach, including an assessment of the
effectiveness of telephone and written outreach for overdue EPSDT or CHIP
preventive care appointments; an analysis of family attitudes toward these activities;
and an examination of the content of home visits and their potential for increasing
receipt of preventive care.

From Coverage to Care in Medicaid and CHIP / Philadelphia Citizens for Children and Youth Page 1



From Coverage to Care in Medicaid and CHIP / Philadelphia Citizens for Children and Youth Page 1



Appendix




Successful Strategies and Ongoing Concerns: The Community Check Up
Center of South Harrisburg

The Community Check Up Center of South Harrisburg is located within Harrisburg’s
largest public housing community. Two-thirds of the patients — and many of the Center’s
staff and board members — are residents of nearby public housing. The Center serves about
300 children per month; about half come from Latino families. More than 95 percent of
the children are enrolled in Medicaid; most are enrolled in managed care.

The Center reports that most of the children it serves are up-to-date with EPSDT
screening and receive regular preventive care. Staff consider several strategies key to their
success, including ongoing education by doctors and nurses about the importance of well
child care; scheduling well child appointments with the parent or caregiver in advance;
providing a reminder card about the next appointment when the family leaves the office;
and calling the family the day before or the morning of the appointment. Early morning
has proven to be the best time to remind families.

Still, many of the staff at the Center are concerned about the minority (the Center’s
estimate is 20 percent) of children on their panel lists who are never brought in for preventive
care. “There are people who don’t know it’s important to bring their kids in before they’re
really sick,” said one front-line staff person. The Center’s executive director explained that
they would like to send each new parent a welcome letter and an incentive to make an
appointment, but that this is not possible given resource limitations and the difficulty of
working with the data provided on patients. The same limitations hamper the Center’s
ability to target families whose children’s EPSDT screens are overdue: this strategy would
require checking every file for the last screen actually performed, as the Center feels it
cannot rely on screening information provided by managed care plans.

According to the Center, trust is as important as outreach activities in engaging
families in the health care system. The Center is trusted, says its Executive Director, because
it hires people from the community it serves, including several bilingual staff, and staff
spend time talking to families and attending neighborhood functions. The Center also
makes sure that patients are treated respectfully, so that it can be regarded as a “safe harbor”
in the community. Cultivating an inviting atmosphere is also important: books and used
clothing are available in the Center’s waiting room; once a week, the Center offers an after-
school story hour; and classes in health education (including a Healthy Image class for pre-
teens) as well as music and arts workshops are common at the Center.
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Welcome to CHIP: Two Examples of Preventive Care Outreach

“Welcome to CHIP” is the message two
CHIP contractors in Southeastern
Pennsylvania decided to communicate in
personal calls to the families of new enrollees
— along with information about benefits, the
importance of immunizations and well child
care, and assistance with any special health
care needs. Aetna U.S. Healthcare’s program,
Smart Start, began in 1998 with funding from
the Aetna Foundation; Healthy Futures, a
program of the Independence Blue Cross and
Pennsylvania Blue Shield Caring Foundation
for Children, was initiated in 1999 with support from charitable funds raised by the
Foundation. Although the two efforts were designed somewhat differently, both were
launched with the personal phone call as the cornerstone.

The assumptions behind the two programs were also similar. PCCY interviewed
staff responsible for the design of each program, and learned that Healthy Futures was
“rooted in the conviction that while it is vitally important to make coverage available to
children in need, it is equally important to make sure the coverage is utilized.” Smart Start
was also begun with the purpose of making sure that enrolled children accessed care, and
sprang from the concern that children enrolling in CHIP may have missed out on care in
the past, a concern that some research confirms. 2

Both programs have observed that many parents are happy for the personal
connection with CHIP, and that it is possible — often with multiple contacts—to reach the
majority of enrollees. When Smart Start began, an average of five to eight calls were made
in order to reach each family, most of the time during dinnertime or Saturday morning;
later in the program, “three good efforts” were made. Overall, 79 percent of families were
reached by phone. Healthy Futures has reached 83 percent of parents of enrolled children
by making three attempts to reach each family. Healthy Futures has found that its proactive
effort can be credited for over 250 referrals to its case management programs.

Neither program, however, has been able to document whether the personal phone
calls lead to more preventive care visits for children, in part because other outreach initiatives
(postcards, health education materials, etc.) make it difficult to isolate the impact of the
calls. Healthy Futures has been able to collect data on some of its eight other program
initiatives, such as the Health Risk Assessment Forms mailed out to all new enrollees (50
percent of these are returned and used in determining future interventions with the family),
but currently cannot assess the impact of the initial phone outreach. Smart Start points out
that the program was not designed with the aim of identifying whether this type of outreach
works, but was rather developed to offer a service and assistance with a new health care
system. To identify the relationship between the personal phone calls and use of preventive
care would require a special study, and Smart Start is without the resources for such an
undertaking at this time.
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Smart Start was reshaped in 2000, and now consists of automated mailings of
preventive health information. In lieu of phone calls, two mailings are now sent to the
families of newly-enrolled children.

One contains the child’s identification card and a member handbook, and a second
mailing, sent in the month of enrollment, encourages parents to make well child
appointments, to access dental care and to make sure their child is up-to-date on
immunizations. Healthy Futures is continuing with the personal phone calls, as well as
member mailings and other communication tools.

Both initiatives reflect a commitment to moving children from coverage to accessing
health care, and both provide some evidence that the extra effort matters. But the experience
of both programs also suggests that it may be time to investigate more empirically which
interventions are most likely to prompt action from parents. Right now, it is not possible to
say whether a personal phone call from a CHIP contractor can increase use of preventive
care, or whether some families respond better than others to this type of outreach. There is
also no information to indicate whether reaching out to families just after enroliment might
be more or less effective than targeted outreach later on, when a children who may be
higher risk than others could be identified. Healthy Futures and Smart Start provide rich
experiences on which to draw as preventive care outreach becomes an increasingly important
component of Medicaid and CHIP.
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Locating CHIP and Medicaid Families: Different Challenges in Different
Systems

Mail returned by the post office; expired forwarding addresses; disconnected
telephones or no phone numbersatall . . . Almost every contractor and primary care provider
we spoke with encountered these problems, but Medicaid contractors, particularly in the
Philadelphia area, reported unreliable mailing addresses or phone numbers as a major
frustration in conducting outreach on preventive care issues.

The lack of affordable housing in this region, coupled with a decrease in the real
income of Philadelphia’s lowest income families, has led to enormous housing instability
among the poorest families. Indicators of this instability: between 70 and 75 percent of
low-income families in Philadelphia face housing costs in excess of 30 percent of their
income, housing that is deteriorated, or both.? Although the problem of outdated contact
information was identified more often in interviews with groups working in Philadelphia,
contractors elsewhere in the state also pointed to outreach difficulties resulting from the
frequent moves of low-income families.

Locating families was described as an “overwhelming challenge” by most Medicaid
health plans, and some reported that this issue surfaces more frequently with children who
may be behind on care. Some primary care providers also told us that the majority of
children on their panel list who were not seen for preventive care were from families whose
contact information was inaccurate. One Medicaid plan explained that “trying to make
phone contact with members is one of the most difficult, labor-intensive things we do.”
Another contractor observed that “an inordinate amount of mail comes back.” Several
contractors and providers offered estimates of their bad contact information. For example,
one Medicaid contractor reported that of 9,723 children they had recently attempted to
reach, only about 5,300, or slightly more than half, had actually been contacted. This
contractor considered a member “contacted” if the family was reached by phone; a message
was left on an answering machine and someone called back; or a letter was sent and someone
called the contractor in response.

An Easier Task for CHIP

CHIP contractors report neither an overwhelming volume of returned mail nor
tremendous difficulty in reaching out to families. As one contractor put it, “if we don’t
have a correct address or phone number, we’ll try to find them. But it’s not a huge percentage;
itcomes and goes.” Several CHIP contractors reported that with multiple phone calls, they
were successful in reaching the vast majority of families of their new patients.

CHIP contractors are not, however, routinely trying to reach the families of children
who have been enrolled for some time and not seen for preventive care, whereas Medicaid
contractors are contractually obligated to do so. CHIP contractors efforts have focused
primarily on children who have just enrolled in the program, and these children may be
easier to reach.?
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The size of the CHIP program —about one-seventh the size of the children’s Medicaid
program in Pennsylvania—also probably contributes to the lower volume of returned mail
or outdated contract information. Families with children enrolled in CHIP are also likely
to have higher incomes than families with children enrolled in Medicaid, and therefore
more likely to have stable housing.

Returned Mail: Contrasting Approaches

CHIP and Medicaid contractors treat returned mail differently. CHIP contractors
are instructed in the state’s Procedures Manual that “mail returned to the insurer by the
U.S. Postal Services that is marked ‘address unknown’ may provide cause for disenroliment,”
but are encouraged to “when practical . . . make an attempt to contact the parent or guardian
by telephone or other means to establish that the family is no longer at the address previously
provided.” ®

CHIP contractors reported that they are sometimes successful in doing this, and
some said that it is helpful to use a work number to contact a family with a missing address.
Some contractors also noted that if the post office indicates there is a new forwarding
address, the contractor makes the change for the family. Termination of benefits appears to
be the last resort. One CHIP contractor explained to us that if mail has been returned and
it is impossible to contact the family by phone, the contractor will “go into a member
comment screen to indicate that mail is returned as undeliverable and [instruct staff] to
verify the address and phone number if the customer calls in.”

In contrast, Medicaid managed care contractors send returned mail to the welfare
department, as they are capitated for delivery of medical benefits, and are not responsible
for enrollment in the Medicaid program. Medicaid benefits do not continue unless the
family contacts the relevant office. Although most Medicaid contractors are just as eager
as CHIP contractors to locate families and update their addresses, the information they
obtain for the purpose of preventive care outreach cannot be used to maintain the child’s
eligibility.

Finding and Losing Families

Several managed care organizations we spoke with were engaged in multi-
departmental efforts to improve the quality of their contact information on patients. One
described their initiative as an attempt by marketing, customer relations, provider relations,
and utilization management to “identify all potential times we might touch a member, to
reduce ‘unable to contact’ rates.” This contractor added “if mail is returned and we have
no alternative address, we often work with the primary care provider to get more updated
information. We’ll be more aggressive depending on the situation, for example, a two-year
old with no recorded visits.” While this work might pay off in terms of educating a member
about preventive care, it cannot impact on Medicaid’s officially recorded address for the
family. The Medicaid contractor may contact the welfare department to relay the information
about the move, but this contact in itself will not result in a change of address.
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As a result, some plans find themselves updating addresses in their own system,
then receiving monthly downloads from the welfare department with outdated information
on families they have contacted successfully. Some keep their own lists — distinct from the
official welfare department lists — indicating the locations where they can find families.
Others are unable to maintain an internal system that is different from the official
information. In both cases, some plans say opportunities for reaching out to families can
be lost. Moreover, when families do make address changes with their caseworkers, or
renew their eligibility after a period without benefits, the plan can lose critical outreach
time waiting for the monthly update of enrollees.

The Bottom Line: The Family’s Perspective

It is important to preserve a family’s right to convey personal information to the
welfare department. Itis likely, however, that many families are not aware of the contractual
relationships between managed care organizations and the state, or of the structural and
legal differences between CHIP and Medicaid. Telling a state contractor about an address
change in CHIP has a different impact than giving a Medicaid contractor the same
information. As one family in Pennsylvania may have children in each program, and as
some families move frequently, it is not surprising that preventive care outreach programs
have trouble locating families and that families are confused by the procedures they are
supposed to follow.

Some families are likely to have difficulty with address changes as long as the basic
functions and procedures of CHIP and Medicaid systems remain multi-layered and
confusing. Managed care organizations are also likely to continue to face obstacles, as the
task of locating families whose children may be missing out on care is difficult to begin
with, given the serious issues in the lives of many low-income families. Some short-term,
immediate steps could, however, make it easier for families to communicate with the various
levels of the health care system and for contractors to provide the assistance that many
parents need. Developing procedures for managed care organizations and primary care
providers to obtain permission from families to transmit a change of address to the welfare
department would be one such step. A state contract with managed care organizations to
complete renewal forms with families whose benefits have expired would be another. These
steps are outlined in the recommendations at the end of this report.
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on Newly-Enrolled Children.” JAMA. 1998, 279: 1820-1845. Also see Holl, Jane L.; Szilagyi, Peter G.;
Rodewald, Lance E.; Shone, Laura Pollard; Zwanziger, Jack; Mukamel, Dana B.; Trafton, Sarah; Sick,
Andrew W.; Barth, Richard; Raubertas, Richard F. “Evaluation of New York State’s Child Health Plus:
Access, Utilization, Quality of Health Care and Health Status.” Pediatrics. 2000; 105: 711-718.

Z Philadelphia Office of Housing and Community Development, Year 26 Consolidated Plan, p. 15.

2 CHIP programs do attempt to identify children with high needs, and several CHIP contractors report
special medical case management programs for children who are identified as needing this assistance. This
is distinct from systematic outreach to families who appear not to be getting well child care for their children.
% pennsylvania Children’s Health Insurance Program Procedures Manual, Section 11, 12.4.
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Our Thanks




Our thanks to the individuals and organizations assisting with this report:

To the primary care providers who shared information about their strategies and challenges:

Abbottsford/Schuylkill Falls Family Practice and Counseling, Albert Einstein Medical
Center, Children’s Hospital of Philadelphia, Children’s Hospital of Pittsburgh, Community
Check-up Center of South Harrisburg, Community Health Network, Coordinated Care
Network, Cornerstone Care, Coudersport Pediatrics, Delaware Valley Community Health,
Philadelphia District Health Center #4, LaSalle Neighborhood Nursing Center, Primary
Care Center of Mt. Morris, New Garden Pediatrics, North Hills Health Center, Pediatric
Practices of Northeast-PA, Pediatric Associates of Plymouth, Penn Nursing Network,
Polyclinic Hospital, Primary Care Health Services, Spectrum Health Services, St. Mary
Hospital, Sto Rox Community Health Center, Strawberry Mansion Health Center, Temple
Health Connection, Tender Touch Health Care, UPMC-Matilda Theiss Health Center,
Visiting Nlurse Association-Community Services, York Health Corporation, York Hospital

To the Pennsylvania Medicaid contractors who shared preventive care outreach strategies:
AmeriChoice of Pennsylvania; AmeriHealth Mercy Health Plan; Automated Health
Systems; Gateway Health Plan; Health Partners of Philadelphia; Keystone Mercy Health
Plan; UPMC Health Plan/Best Health Care of Western PA.

To the Pennsylvania CHIP contractors who shared their preventive care outreach strategies:
Aetna USHealthcare; AmeriChoice of Pennsylvania; Caring Foundation of Central PA;
Caring Foundation of Northeastern PA; Independence Blue Cross/PA Blue Shield Caring
Foundation for Children; Western PA Caring Foundation for Children

To colleagues at PCCY:

Shelly Yanoff, Executive Director; Kathy Fisher, Watching Out For Children Coordinator;
Steven E. Fynes, Information and Events Coordinator; Colleen McCauley, Health Associate;
Barbara Torregrossa, Assistant Director, Child Health Watch; Esther West, Child Watch
Assistant

To colleagues in the health care and child advocacy community: Harriet Dichter, United Way
of Southeastern Pennsylvania; Heather Forkey, Children’s Hospital of Philadelphia; Louise
Hayes, Community Legal Services; Margaret E. O’Neil, MCP Hahnemann University;
Ann Torregrossa, Executive Director, Pennsylvania Health Law Project; Jeff Webster,
Consumer Health Coalition

To our project funders:
The Nathan Cummings Foundation; GlaxoSmithKline

Without the time and insights of individuals and organizations listed above this report
would not have been possible. However, all responsibility for its contents rests with PCCY.
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Philadelphia Citizens for Children and Youth

Founded in 1980, PCCY serves as the region’s leading child advocacy organization,
working to improve the lives and life chances of the region’s children. Through thoughtful
and informed advocacy, community education, targeted service projects and budget and
policy analysis, PCCY seeks to watch out and speak out for children in the region.
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