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Background 

• C hildren’s  Health Ins urance P rogram R eauthorization 
Ac t (C HIPR A)  Quality Demons tration Grant P rogram 
– $100 million to improve health care for children 

– 10 awardees  (18 s tates ), 5-year grants  s tarting in 2010 

– 52 total projects   

– National evaluation overs een by the Agency for Healthcare 
R es earch and Quality (AHR Q) 

 

• 12 s tates  with patient-centered medical home (PC MH) 
projec ts 
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Background & Research Question 

• R elations hip between “ medical homenes s ”  and 
children’s  health care utilization 
– R es ults  vary by s tudy, outcome (preventive care, E D v is its , 

hos pitalizations ), and population (general population vs  
children with chronic  conditions ) 

– Mos t s tudies  as s es s  parent-reported medical homenes s 

– Two s tudies  of practice-reported medical homenes s  s how 
mixed res ults  (C ooley  2009, Paus tian 2013) 
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Methods 

• C ros s-s ec tional bas eline analys is 
– 3 s tates : IL , NC , S C 

– 64 practices  (IL  = 32, NC  = 18, S C  = 14) 
 

• C hildren (birth – 18 y) in Medicaid 
– Fee-for-s erv ice or primary care cas e-management 

–
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Methods: Measures 

• P rac tice-reported “ medical homenes s ” 
– National C ommittee for Quality As s urance (NC QA) 2011 

medical home s elf-as s es s ment: IL 

– Medical Home Index (MHI): NC 

– Medical Home Index- Rev is ed S hort Form (MHI-R S F): S C 

– Tertiles : low, medium, high 

 

• Utilization (prior 12 mo.) 
– WC V: �75% of recommended # of well-child v is its 

– E DV: any non-urgent, potentially avoidable emergency 
department v is it (NYU algorithm; B en-Is aac 2010) 
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Methods: Analysis  

• Multi-level logis tic  regres s ion 
– S eparate models  for IL  and NC /S C 

• C ovariates 
– C hild-level: age, race/ethnic ity, chronic  condition/dis ability 

• Pediatric Medical Complexity Algorithm (Simon, et.al. 2014) 
• Medicaid eligibility based on disability 

– P ractice-level (NC /S C  only): urban/rural, # of prov iders   

• S ens itivity tes ts 
– R e-es timated models  with medical homenes s  as:  

• Continuous variable 
• Categorical variable with cut points at 25th and 75th percentile 

– Inferences  did not change 
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Child Characteristics  

IL (n = 33,895) NC/SC (n = 57,553) 

Age group, % 

      0 to 5 years 53 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 
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Results: Medical Homeness & Well -Child Visits  
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Results: Medical Homeness & Well -Child Visits  
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Conclusions  

• Medical homenes s  was  not as s oc iated with well-child 
vis its 

• Higher medical homenes s  was  as s oc iated with fewer 
non-urgent E D vis its , but only in IL where NC QA 
medical home s elf-as s es s ment meas ure was  us ed 

• L imitations 
– C ros s-s ectional 

– May not be repres entative of Medicaid managed care 

– C ould only attribute children with s ome s erv ice us e 

– Different meas ures  vs . different s tates 





16 

For More Information 

• National E valuation of the C HIPR A Quality 
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Results: Medical Homeness & Well -Child Visits  
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Medical Homeness & Non- Urgent ED Visits  
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