As reported in the January 2012 Health Status  Medicaid Clients
Update', over 60 percent of Utah Medicaid clients  Figure 1. Number of clients by age group, Ages 0-19, Utah, FY 2011
are children. Medicaid currently has 167,000 Ages 19-20

children on its rolls. About half of these children
are less than 6 years old.

Under 1 Year Old
—

As required by federal law, Medicaid has a
special benefit for children. This benefit, known
nationally as Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT), became
part of Medicaid in 1967. The purpose of the
benefit is to promote healthy child development
and ameliorate conditions that disable children.
In Utah, this benefit is called Child Health
Evaluation and Care (CHEC).

Ages 10-14

CHEC has three main components:
o Preventive Health Care
e  Outreach and Education

° Expanded SCI'V 1ces Source: CMS-416 Report, Federal Fiscal Year 2011

Preventive Health Care is about keeping
children healthy. Children who are healthy are ~ Pediatrics for the components of the visit as well as recommendations for
more hkely to stay healthy and have fewer health how often children should receive well-child visits.

costs in the long run. Children who are healthy
have fewer missed school days and their parents
have fewer missed work days.

A CHEC well-child visit includes the following components:

« Comprehensive health and developmental history, including an
assessment of physical and mental health

Children birth through age 20 on Traditional ~* Comprehensive physical examination

Medicaid can get CHEC covered services. « Immunizations, based on the current approved Advisory Committee

Medicaid pays for well child visits, which on Immunization Practices (ACIP) schedule

include screening services to detect physicaland ~ * Laboratory tests, including mandatory lead screening

mental conditions. The CHEC protocols follow ¢  Vision, hearing, and dental services

recommendations of the American Academyof =~ ¢  Health education and anticipatory guidance

Children may also receive preventive oral health (dental) visits that include an

o Medicaid has a special benefit for o . . .
examination and cleaning twice a year, fluoride treatments and sealants.

children called Child Health Evaluation

and Care (CHEC) which has three main Outreach and Education includes efforts to encourage and help families
components: get the recommended well-child care. Currently Medicaid provides families

o  Preventive Health Care is about keeping information about the CHEC benefit by sending a letter and a brochure
children healthy. when they are first eligible for Medicaid. Families who attend an orientation

o  Outreach and Education includes efforts session also get information about CHEC as part of the description of

to encourage and help families get the Medicaid benefits.
recommended well-child care.

« Expanded Services allow Medicaid to
pay for medically necessary treatment,
equipment or other services that may
not be normally covered and are found
at the well-child visit.

Medicaid works in partnership with local public health departments to
notify families when children are past due for a well-child or dental exam.
The local health department staff contacts these families and encourages
them to schedule the preventive visit. These families may also receive a
letter reminding them to set up an appointment. The local public health
departments also work to develop relationships with local health care



providers to encourage them to see children for
well-child and dental exams.

Expanded Services allow Medicaid to pay for
medically necessary treatment, equipment or
other services that that may not be normally
covered when the doctor finds problems at the
well-child visit.

Reporting — The federal Medicaid agency, the

Centers for Medicare and Medicaid Services

(CMS), requires all states to regularly report on

the following measures:

o the percent of children who get at least one
well child visit each year

o the number of children referred for follow-
up care

o the number of children who receive oral
health services

o the number of children who receive blood
lead level screens.

The target for well-child visits is that 80 percent
of children continuously enrolled in Medicaid for
90 days, should receive at least one well child visit.
Utah exceeded the target for children less than
one year of age and was close for children 1-2
years old. However, older children were less likely
to have a well-child visit. Even fewer children
received oral health care during the year.

Increasing the Use of Preventive Care
Although state budget cuts in previous years have
limited the amount of funding Medicaid has
available to spend on CHEC outreach, Medicaid
is in the process of revising the CHEC materials
given to families when they first become eligible
for Medicaid. The revision changes the focus
from targeting families who miss well-child visits,
to informing and encouraging families before
the visit. The goal is to streamline materials to
make sure families understand that preventive
health care is important, encourage them
to get preventive services for their children
and offer assistance to schedule the visits. In
addition, the outreach staff in the local public
health departments is working to increase their
interaction with local community groups to
better reach and inform families of Medicaid
enrolled children.

References
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available online at http://health.utah.gov/opha/
publications/hsu/1201 MedServe.pdf.

Well Child Visits

Figure 2. Percentage of children with at least one well child visit by age group,
Ages 0-19, Utah, FY 2011
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Oral Health Care

Figure 3. Number of children receiving any oral health care, Ages 0-19, Utah,

FY 2011
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For additional information about this topic, contact Julie Olson,
Research Consultant, Division of Medicaid and Health Financing,
Utah Department of Health, Salt Lake City, UT, (801) 538-6764,
email: julieolson@utah.gov, or visit the Office of Public Health
Assessment, Utah Department of Health, Box 142101, Salt Lake
City, UT 84114-2101, (801) 538-9191, email: chdata@utah.gov
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Evidence-Based Public Health Practice

Evidence-based public health practice is the conscientious, explicit and judicious use of the current best evidence in making
decisions in routine public health practice, and in developing public health policies and programs. The use of evidence-based
practices promises to provide the best outcomes for populations because the interventions are based on current studies that
show repeated, cause-and-effect relationships between the intervention and the desired outcomes.

One example of evidence-based public health is the Chronic Disease Self-Management Program (CDSMP), an education pro-
gram for people with chronic health problems. The program specifically addresses arthritis, diabetes, lung and heart disease, but
teaches skills useful for managing a variety of chronic diseases. It was developed at the Stanford University Patient Education
Research Center. Small in-person classes are led by 2 trained leaders following a structured protocol. Class discussions focus
on health behaviors and generic disease management skills that are designed to increase participant’s self-efficacy. ~What
is the ‘evidence’ for CDSMP? Repeated studies have shown that participants who participate in the CDSMP demonstrated
improvements in a number of desired outcomes that included exercise; ability to do social and household activities; less de-
pression, fear and frustration or worry about their health; reduction in symptoms like pain; and increased confidence in their
ability to manage their condition.

The population of older Americans with accompanying chronic illnesses is rapidly increasing. Effective community-based
self-management programs will help older adults manage their chronic conditions effectively. For these reasons, a number of
chronic disease-related programs in the Utah Department of Health, Bureau of Health Promotion endorse the CDSMP.

For more information about evidence-based public health practice please see The Community Guide to Preventive Services:
http://www.thecommunityguide.org/index.html; and the Utah Arthritis Program: http://health.utah.gov/arthritis/.
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Utah’s interaction with National HIV/AIDS Strategy
“The United States will become a place where HIV/AIDS Infection Rates, Utah, 2002-2011

new HIV infections are rare and when they do HIV (not AIDS)  ==-Stage 3 (AIDS)
occur, every person, regardless of age, gender, 37
race/ethnicity, sexual orientation, gender identity e 35 36 6 .
or socio-economic circumstance, will have unfet- 32

tered access to high quality, life-extending care,

free from stigma and discrimination.”

.. 24
Vision statement

National HIV/AIDS Strategy

The National HIV/AIDS Strategy (NHAS) focuses
on reducing new HIV infections, increasing access
to care and improving health outcomes for people
living with HIV and reducing HI V-related disparities
and health inequities. The core components of the
strategy are: HIV Testing, Comprehensive Preven-
tion with Positives, Condom Distribution and Policy
Initiatives.

2.2 22

Rate per 100,000 persons

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

The Communicable Disease Prevention Program (CDPP) took an early proactive approach to realign its programming to match
the goals of the strategy before its mandated implementation in 2012. In addition, the CDPP increased its collaboration efforts
with federal, state, tribal and local partners.

The CDPP’s efforts and those of its local partners have been crucial in reducing the number of new infections in Utah. In addition,
the CDPP’s participation with federal partners has been pivotal in the organizing of the first Regional HIV/AIDS Summit in June
of 2012.


http://www.thecommunityguide.org/index.html
http://health.utah.gov/arthritis/
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