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Background

 Childen sHealh Insiance Pogam R eauhoizaton
Act(CHIPRA) Qualiy Demondton GantPogam
— $100 million b impove healh cae forchilden
— 10 awadees(18 #es, 5- yearganssing in 2010
— 52 bal pojecs

— Natonal evaluaton ove®en by he Agency forHealhcae
Re®arch and Qualiy (AHRQ)

. !2 fieswih patent cented medical home (PCMH)
pojecs




Background & Research Question

* Relatondip betveen medical homenes and
childen shealh cae utlizaton
— Resllsvay by sidy, outome (peventve cae, ED viss

hopitlizatonsg, and populaton (geneal populaton vs
childen with chonic conditong

— Modtidiesa® s paent -epoed medical homenes

— Two sidiesof  pacice -epoed medical homenesfhow
mixed esilE  (Cooley 2009, Pausan 2013)




Methods

* Cos -®ctonal ba®line analyss
—34eslIL, NC, SC
— 64 pactces(IL =32, NC =18, SC =14)

\ Childen (bih 18 y) in Medicaid
— Fee-for-€rvice orpimal cae ca® -management




Methods: Measures

* Pacice -epokd medical homenes

— Natonal Commite forQualiy Asiance (NCQA) 2011
medical home &If -assnent IL

— Medical Home Index (MHI): NC
— Medical Home Index- Revigd Shot Fom (MHI -RSF): SC
— Tetles low, medium, high

. !tlizaton (prorl2 mo.)

—WCV: 75% of ecommended # of well -child viss

— EDV: any non-ugent poentally avoidable emegency
depamentvist (NYUalgorhm;Ben -lsac 2010)




Methods: Analysis

* Mult -level logidc egeson
— Sepanae modelsforlL and NC/SC

e Covarats

— Child-level: age, ace/ehniciy, chonic conditon/disbiliy

« Pediatric Medical Complexity Algorithm (Simon, et.al. 2014)
» Medicaid eligibility based on disability
— Pactce -level(NC/SC only): uban/ual, # of povides

* Senstviy e$

— Re-edmaed modelswih medical homenesas

e Continuous variable
« Categorical variable with cut points at 25t and 75" percentile

— Infeencesdid notchange




Child Characteristics

Age group, %

O to 5 years 23 57
6 to 12 years 31 30
13 to 18 years 16 14

Race/ethnicity, %

black 45 33
white 31 45
other 24 22

Chronic condition or disability, % 31 34




Results: Medical Homeness & Well -Child Visits




Results: Medical Homeness & Well
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Conclusions

e Medical homeneswasnotaciatd wih well -child
VIisE

* Highermedical homeneswasa®ciaed wih fewer
non-ugentE D viss butonly in IL whee NCQA
medical home &If -a®$nentmeasie wasued

e _imihtons

— Cos -®ctonal

— May notbe epegnatve of Medicaid managed cae
— Could only atbuge childen wih ®me €wvice u®

— Diffeentmeasiesvs diffeentfies
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For More Information

* Natonal Evaluaton of he CHIPR A Qualiy
Demonds&ton GantPogam
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Results: Medical Homeness & Well -Child Visits

100 -
90 -
80 - 74
70 -
60
50
40
30
20
10

O _

mLowMH
Medium MH
® High MH

Unadjusted Percent

IL (NCQA) NC/SC (MHI-RSF)

20



Medical Homeness & Non- Urgent ED Visits
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