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Background 

• C hildren’s  Health Ins uranc e P rogram R eauthor iza tion 
Ac t (C HIP R A)  Quality Demons tra tion G rant P rogram  
– $100 million to improv e health c a re for  c hildren  
– 10 awardees  (18 s ta te s ),  5- yea r  grants  s ta r ting in 2010  
– 52 total projec ts   
– National ev alua tion ov er s een by the Agenc y for  Healthc a re 

R es ea rc h and Quali ty (AHR Q)  

 

• 12 s ta te s  with pa tient- c ente red medic al home (P C MH) 
projec ts  
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Background & Research Question 

• R ela tions hip between “ medic al homenes s ”  and 
c hildren’s  health c a re utiliza tion  
– R es ults  v a ry by s tudy, outc ome (prev entiv e c a re, E D v is i ts ,  

hos pitaliza tions ),  and popula tion (general popula tion v s  
c hildren with c hronic  c onditions )  

– Mos t s tudies  a s s e s s  pa rent -repor ted  medic al homenes s  
– Two s tudies  of prac tic e -repor ted  medic al homenes s  s how 

mixed re s ults  (C oole y  2009, P aus tian 2013)  
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Methods 

• C ros s -s ec tional ba s eline analys is  
– 3 s ta te s :  IL , NC , S C  
– 64 prac tic es  (IL  = 32, NC  = 18, S C  = 14)  
 

• C hildren (bir th – 18 y) in Medic aid 
– F ee-for -s e rv ic e or  pr ima ry c a re c a s e -management  
–
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Methods: Measures 

• P rac tic e -repor ted “ medic al homenes s ”  
– National C ommittee for  Quali ty A s s uranc e (NC QA) 2011 

medic al home s elf -a s s e s s ment:  IL  
– Medic al Home Index (MHI): NC 
– Medic al Home Index- R ev is ed S hor t F orm (MHI -R S F ): S C  
– Ter tile s :  low, medium, high  

 

• Utiliza tion (pr ior  12 mo.)  
– WC V: ≥75% of rec ommended # of well -c hild v is i ts  
– E DV: any non-urgent,  potentially av oidable emergenc y 

depa r tment v i s i t  (NY U algori thm;  B en -Is aac  2010)  
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Methods: Analysis  

• Multi -level logis tic  regre s s ion  
– S epa ra te models  for  IL  and NC /S C  

• C ova ria te s  
– C hild-lev el: age, rac e/ethnic ity,  c hronic  c ondition/dis abili ty  

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

– P rac tic e -lev el (NC /S C  only): urban/rural,  # of prov ider s   

• S ens itivity te s ts  
– R e-es tima ted models  with medic al homenes s  a s :   

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

– Inferenc es  did not c hange  
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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  

• Medic al homenes s  wa s  not a s s oc ia ted with well -c hild 
vis i ts  

• Higher  medic al homenes s  wa s  a s s oc ia ted with fewer  
non-urgent E D vis i ts ,  but only in IL  where NC QA 
medic al home s elf -a s s e s s ment mea s ure wa s  us ed  

• L imita tions  
– C ros s -s ec tional  
– May not be repre s enta tiv e of Medic aid managed c a re 
– C ould only a ttr ibute c hildren with s ome s e rv ic e us e 
– Different mea s ure s  v s .  different s ta te s  
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For More Information 

• National E valua tion of the C HIP R A Quality 
Demons tra tion G rant P rogram  
http
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Results: Medical Homeness & Well -Child Visits  
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Medical Homeness & Non- Urgent ED Visits  
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