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SUMMARY

This study attempts to understand the health care experiences and identify barriers to

quality care of families receiving benefits through the West Virginia Children’s Health

Insurance Program and Medicaid.  Interviews were conducted with 101 families in

Kanawha, Clay, Boone and Putnam Counties.  The interviews covered a wide range of

questions including the availability of a medical home for children, availability of ser-

vices, transportation, stigma of public programs, language and literacy barriers, health

education and managed care.

In general, the study paints a positive picture of the health care experiences of families with

CHIP and Medicaid coverage.  With the exception of dental care for adults, most families

get the care they need when they need it.  Since most dental services for adults are not

covered by any public program in West Virginia, cost is the major barrier to care.

Other barriers for care include lack of access to care after hours and on weekends; knowing

what to do and how to access care after regular office hours; and lack of knowledge about

the use of alternatives such as calling a nurse line or self-care.  Most West Virginia CHIP

and Medicaid families use the Emergency Room as their source of after-hours care.

This report suggests that West Virginia has an opportunity to improve health care and control

costs for Medicaid and CHIP children and families by improving the coordination and access

to care after-hours and by educating families on the use of a nurse line and basic self-care.
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I. PURPOSE OF THE HEALTH CARE ACCESS PROJECT

The Impact of Medicaid and the Children’s Health Insurance Program (CHIP) in
West Virginia

 In West Virginia, Medicaid and CHIP provided health care coverage for about 240,000 children in

Federal Fiscal Year (FFY) 2003.  In addition, Medicaid provided coverage for 131,000 low income

adults over the same time period.  Together the two programs spent about $546 million for services

for children ($514 million-Medicaid; $33 million-CHIP) in FFY 2003; and Medicaid spent about

$141 million for adults.    An additional, $ 1.224 billion was spent to provide for health care and

long term care for aged, blind and disabled people.  Medicaid and CHIP spending together represent

about 24 percent of $7 billion spent on personal health care services in West Virginia.

The CHIP and Medicaid programs are funded with public dollars and designed to serve a vulner-

able population – low income children, pregnant women, very low income parents, people with

disabilities and elderly persons.  Therefore, it is important to assure that the goals of the programs

for access to timely and quality care are being met.

Perception of Barriers to health care for Medicaid and CHIP recipients

Nationally, and in West Virginia, there is a perception that numerous barriers prevent vulnerable

populations from receiving quality medical care in a timely manner.  Among these perceptions of

barriers are:

• Lack of transportation.

• Many health providers and especially dentists have closed their practices to new

Medicaid/CHIP recipients.

• Lack of services during non-traditional hours (evenings and weekends) forces

Medicaid/CHIP recipients to Emergency Room services inappropriately (i.e.

using the Emergency Room for non-emergency reasons).

• Medicaid recipients are treated with disrespect by health providers and their

office staff.

• Managed care procedures may cause recipients to be denied care to certain

services or pharmaceuticals.

• Medicaid and CHIP recipients do not understand or value the importance of

preventive care.

• The process of enrolling and maintaining eligibility may cause Medicaid/CHIP

recipients to lack coverage when they need it.
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Purpose of the Health Care Access Project

The purpose of the West Virginia Health Care Access Project is to document the experiences of

Medicaid and CHIP children and families in receiving health care services, identify barriers to

care and address one or two barriers.

Since 1999, the Robert Wood Johnson Foundation has invested $1.3 million in West Virginia to

help enroll children and families in CHIP and Medicaid.  To find out if enrollment leads to

improved access to care and better outcomes and to address barriers to care, the Foundation

provided the United Way of Central West Virginia with a two-year grant of $125,000 to

1. Interview Medicaid and CHIP families in a four-county area about their experi-

ence in receiving health care services (2004)

2. Identify one or more barriers and establish a broad-based task force to address

the barriers identified. (2005)

The United Way of Central West Virginia has been a community partner of the West Virginia

Healthy Kids and Families Coalition since 1999.  It has extensive experience in outreach and

helping families enroll in CHIP and Medicaid in a four county area in central West Virginia.

Enrollment of children and families in CHIP and Medicaid

Since 1999, West Virginia has had a vigorous program of outreach to inform

families about Medicaid and CHIP and to help them enroll.  Led by the West

Virginia Healthy Kids and Families Coalition, a broad-based and statewide

organization with community partners in almost every county of the state, West

Virginia has been a leader nationally in enrolling eligible children

in CHIP and Medicaid.

The success of West Virginia’s efforts in enrolling children in

CHIP and Medicaid is documented by a December 2003 survey by

the West Virginia Institute for Health Policy Research.  The survey

showed that 96 percent of all West Virginia’s children had been

enrolled in health care coverage over the previous 12 months. This

number suggests that almost all West Virginia children have

ACCESS to coverage even though they may not be continuously

enrolled.

A lesser number or 92.4 percent of West Virginia’s children

were enrolled at the time of the survey – a point in time.

The difference between enrollment during a twelve
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month period and at a point in time is a reflection of the churning that takes place in public

insurance programs. (See November 2003 Issue Brief by the Commonwealth Fund, “Churn,

Churn, Churn:  How Instability of Health Insurance Shapes America’s Uninsured Problem.)

State studies show that 45 percent of CHIP children lose coverage at the end of the 12 month

enrollment period.  About 20 percent move to private coverage or Medicaid.  One in four chil-

dren, however, loses coverage and re-applies some months later when the parent becomes aware

of the loss of coverage or when health care is needed.

While West Virginia has provided access to public health coverage for most children, the state has

not made progress in insuring parents and other adults. According to state surveys, about 235,000

adults between the ages of 19 – 64 lack health coverage. This number represents about one in five

West Virginians. CHIP does not offer coverage for parents; and in West Virginia, Medicaid offers

coverage only for the lowest income parents at about 29 percent of the federal poverty level.

           II. WEST VIRGINIA STUDIES OF HEALTH CARE ACCESS

In addition to the West Virginia Health Access Project, other studies in West Virginia have

provided information on access to health care.  The studies described below provide for addi-

tional insight into the experience of West Virginia residents in receiving health care.  They

provide data for comparison between the experiences of the 101 Medicaid and CHIP families in

this study with West Virginians in general.

Brandeis University Study: Getting Health Care When You Are Uninsured:
A Survey of Uninsured Patients at Four Facilities in West Virginia

The Brandeis Study was funded by the W.K, Kellogg Foundation and was conducted in 2000 as a

partnership between West Virginia Community Voices and the Brandeis University Access Project.

The goal of the project was to evaluate the effectiveness of local health care facilities in responding to

needs of the uninsured and to document barriers that the uninsured face as they seek care.  The survey

was conducted in 24 communities nationally.

In West Virginia, the project surveyed 559 uninsured patients at four health care sites:  A rural hospital,

two community health centers and a free clinic.  Of the West Virginia patients surveyed, 84 percent

said the health providers they used were open and accepting of uninsured patients.  The majority of

patients reported that they were treated with respect and satisfied with the care that they received.

Major barriers cited included transportation and lack of ability to pay services.  Even though the West

Virginia providers in the survey were accepting of uninsured patients and one provider was a free

clinic where payment was not expected- many uninsured patients were troubled about their inability to

pay.  While most said they would go back to the same provider, inability to pay obviously poses a

barrier to seeking health care in a timely fashion. Other research studies support this finding.
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The West Virginia University Institute for Health Policy and Research Health
Coverage Survey 2001 and 2003

In 2001, the West Virginia University Institute for Health Policy Research (WVUIHPR) conducted

the largest and most comprehensive survey of health insurance ever completed in the state.  The

survey was commissioned by the leadership of the state agencies that pay for, provide, or regulate

the healthcare delivery system.  The survey was conducted in order to provide the first account of

health insurance in West Virginia at the county level.  The survey not only identifies the uninsured,

but also furnishes information about the circumstances of their lives.  It examines how people use

the healthcare system, and whether or not their access is impacted by their health insurance status.

Information from the survey allows comparison of CHIP and Medicaid children in the Access

Study with all children statewide and observe similarities and differences.  The WVU survey

provides data for all West Virginia children on

• Having a usual place to go for medical care

• Seeing the same healthcare provider

• Ability to obtain needed medical care

• Reasons for being unable to obtain needed medical care

About 31 percent of respondents in the survey reported that their children were covered by

WVCHIP or Medicaid.  The 2001 and 2003 survey found that 94 to 95 percent of Medicaid children

had a usual source of medical care.  About 90 percent children with a usual place for medical care

saw the same healthcare professional when they received care in 2001.  In the 2003 survey, Medic-

aid children who saw the same health care provider declined to about 82 percent.  Almost all

Medicaid children – 95.4 percent – were able to obtain needed medical care.

The West Virginia Access Project found similar experiences in the four county area.

In the Access Project study, 94 percent of Medicaid/CHIP children had a

regular source of care; all children in the study had seen the doctor at

least once during the previous year.

The WVU survey found that 7.5 percent of adults in West

Virginia had Medicaid coverage.  Of all insured adults

(including Medicaid), 88 percent reported being “very

satisfied,” or “somewhat satisfied” with the quality of the

healthcare they received.  Eighty percent reported being

“very satisfied” or “satisfied” with health services avail-

able to them.  Most West Virginia adults – 82 percent –

have a usual source of care; about 86 percent with a usual

source of care saw the same healthcare professional when

they received care.  Those unable to get care cited cost as

the primary reasons and lack of needed services in their
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area as the next most common reason.  Eighty percent reported their health as “good,” “very

good” or “excellent.”

The WVU Institute for Health Policy Research repeated the survey in 2003 using a smaller

sample and limiting the areas of inquiry.  In those areas of the survey related to experiences in

receiving health care, there were no or negligible differences between the 2001 and 2003 surveys.

Cost continues to be cited as the major reason for adults not getting needed medical care (88

percent) with lack of services (1.0%) and transportation (1.2%) cited as secondary reasons.

CHIP Consumer Satisfaction Survey

The CHIP survey is the fourth study that provides information on the experiences of West Vir-

ginia CHIP children in receiving health care services. The survey was conducted in 2003 by the

West Virginia University Institute for Health Policy Research for the Children’s Health Insurance

Program.  Surveys were mailed to 910 randomly selected CHIP enrollees.  A total of 569 or 62.5

percent surveys were returned.

Results of the survey:

• 99% of respondents were parents or guardians

• 46.2% had household incomes of less than $20,000 per year

• 27.2% of the children had been on the program for less than one year; 38.3% one

to two years, and 34.1% more than two years.

• 78.8% of survey respondents rated their child’s health as “very good” or “excel-

lent,” 17.4% as good and 3.7% as only “fair” or “poor”

• 73.1% had a regular family doctor before enrolling in CHIP.

• 23.7% said it was easier to see a doctor since enrolling in CHIP, and 75.6% said

it was about the same

• 80% of respondents reported that they are always treated with respect by their child’s

doctor and staff, another 19% reported that this is usually the case.

• Among  the 61.6% of respondents who felt their child should see a specialist ,

52.8% reported they received a referral “every time” and 8% “sometimes”

• 89.6% rated the care their child received from the doctors as “very good” or

“excellent”

• Over 80% reported making one or more visits to the doctor’s office for preven-

tive care.

• 67.5% reported using the CHIP card for dental visits; of those 63.1% were for

check-up and cleaning only.

• 57.1% of respondents felt that the quality of care their child received improved

after they enrolled in the CHIP program.
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III. METHODOLOGY OF ACCESS PROJECT STUDY

Interviews of Medicaid and CHIP Families
Under the direction of Beverly Bolles, Ed.D., ten members of the Parents as Teachers (PAT) staff

of the United Way of Central West Virginia conducted interviews with 101 families of CHIP and

Medicaid recipients over a three month period (February, March and April 2004).  PAT is a

program for parents with children prenatal to age five providing parent education training on a

voluntary basis.   Parent educators are trained and certified through the Parents as Teachers

National Center.

Approximately 307 young children and 249 families are served through the program in a four

county area.  Parents as Teachers staff interviewed families they serve through the program as

well as other Medicaid and CHIP recipients.

Families were chosen by the PAT interviewers.  They chose families they regularly worked with and

who had children in CHIP or Medicaid. The interviews were conducted face-to-face and lasted

approximately one hour.  Families received a payment of $50 for participating in the interview.

Interviews were conducted in each of the four counties making up the service area of United Way.

The interview questions were developed by Dr. Renate E Pore in consultation with Dr. Beverly

Bolles, Pat Redmond, Sharon Carte, Shelley Baston, Patty Martin and Marla Short. The procedures

and instrument were reviewed with Parents as Teachers staff to assure understanding of process and

questions.  Questions were modified based upon comments of Parents as Teachers staff.

IV. FINDINGS FROM PAT INTERVIEWS

Profile of the Families Interviewed

PAT staff interviewed 101 families representing the experiences of 201 children on CHIP or Medic-

aid and 49 adults on Medicaid. The other 52 adults interviewed did not have access to Medicaid and

COUNTY      POPULATION         PERCENT OF INTERVIEWS

Kanawha 200,073 49%

Putnam 51,589 8%

Boone 25,535 16%

Clay 10,330 26%
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their experiences in seeking health care were not the target of the interviews. One in four children

were age three or less; one in three were under age nine.

Most families interviewed had very low incomes.  Whereas the median household income in West

Virginia in 2001 was $36,500, (WV KIDS COUNT Data Book 2004) 60 percent of the families

interviewed had incomes of $15,000 or less.  Only 14 percent earned incomes over $25,000 per

year.   Most children (84 percent) had coverage through Medicaid.  A large number (39 percent)

were single parent households and another 16 percent were households made up of grandparents,

relatives or other types of caretakers.

The education of families interviewed included 27 percent of mothers and 10 percent of fathers

with educational achievement beyond high school or its equivalency.  One in five mothers and

one in six fathers had less than a high school education.

One-third of mothers and two-thirds of fathers of CHIP/Medicaid children did not have health

care coverage.  Most mothers with coverage had Medicaid and most fathers with coverage had

private employer coverage.

Experience of CHIP and Medicaid Children in Receiving Health Care

The Medical Home

“Every child deserves a medical home,” according to the American Academy of Pediatrics

(AAP). A medical home is not a place or a building, it is a concept of care for children, especially

those who have special health care needs or are otherwise vulnerable.

(“History of the Medical Home Concept,” The Medical Home Supplement to Pediatrics, May

2004, p. 1473).

The AAP believes that comprehensive health care for infants, children, and adolescents should

encompass the following services:

1. Provision of family-centered care through developing a trusting partnership with families;

2. Sharing clear and unbiased information with the family about the child’s medical care

and management;

3. Provision of primary care and preventive services, including breastfeeding promotion and

management, immunizations, appropriate screenings, health care supervision, and patient

and parent counseling about health, nutrition, safety, parenting, and psychosocial issues.

4. Assurance that ambulatory and inpatient care for acute illnesses will be continuously

available 24 hours a day, 7 days a week, 52 weeks a year.
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5. Provision of care over an extended period of time to ensure continuity; transitions to

other providers should be planned and organized with the child and family.

6. Consultation and referral to appropriate medical subspecialties.

7. Interaction with early intervention programs, schools, early childhood education and

child care programs, and other public and private community agencies to be certain that

the special needs of the child and family are addressed.

8. Provision of care coordination services in which the family, the physician, and other

service providers work to implement a specific care plan as an organized team.

9. Maintenance of an accessible, comprehensive central record.

10. Provision of developmentally appropriate and culturally competent health assessments

and counseling to ensure successful transition to adult-oriented health care, work and

independence in a deliberate, coordinated way.

(The Medical Home Policy Statement, American Academy of Pediatrics, Supplement to Pediatrics, the

Medical Home,pp. 1545-47)

While the good news is that most (94 percent) of CHIP/Medicaid children have usual

source of care, we expect that, in most instances, the quality of care does not meet

the goals of the AAP’s concept of a medical home.  Having a usual source of care

does not guarantee access to specialists, good communication, or availability of

care on weekends or after hours.

One parent said, “My son was in a car accident.  The doctor wanted to

send him  to a specialist.  The receptionist called two doctors and

couldn’t get him in, so she didn’t call anyone else.  I was on my

own to find a specialist.”

A young teenage mother cried when she told her story.  “When I

was in the hospital, they asked me if I wanted my baby circum-

cised.   I told them yes several times, but they didn’t do it before I

left the hospital.  Now he is one month old and I am afraid it will

hurt him.” The interviewer commented in her notes, “I don’t

understand such lack of communication.”

Having appropriate medical care available late at night when the

baby does not stop crying or a young child develops a fever is an

especially important quality issue.  Almost half (42 percent) of
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families interviewed did not have access to their doctor after hours or on weekends.   When asked

what their doctor instructed them to do, one in three said they were instructed to go to the emer-

gency room and one in five were instructed to call an answering service.   More than half (65

percent) of those without access to their regular doctor say they will go to the emergency room

for common medical problems.  Others (34 percent) will call another doctor or a nurse.

Medicaid and CHIP families say that they like to use nurse lines to get help in taking care of their

children.  Nurse lines are provided by CHIP and by both managed care companies operating in

the region. Almost half of all families had access to a nurse line and one in three had used it.

They reported that the nurse line was easy to use and helpful.  Two out of three who don’t have

access to a nurse line would like one.

Use of Services
In general, children of families interviewed were healthy with 88 percent of all children being

reported to be in excellent or good health.  Less than one percent were described to be in poor

health.  Health problems that children experienced include asthma, lung problems, ear infections

and allergies.

Most parents take their children for well-check ups (87%) as well as for acute care visits.  Gener-

ally, waiting times for sick and well visits seem reasonable; few have problems finding specialty

care and few have been refused service.

When a child was sick, waiting time was 24 hours or less for 93 percent of the families. For specialty care,

most parents (63% percent) were able to get appointments within one to two weeks.    For well child visits,

86 percent of all families were able to make appointments within one month.

Those who have been refused service (12%) say it was mostly because of issues surrounding

managed care and having the wrong HMO card: “doctor did not accept Carelink (HMO) card;”

“the HMO changed without (her) knowledge and doctor would not accept card,” “they changed

their HMO and would not accept card.”

Other reasons for being refused service include:  “couldn’t see the doctor, his schedule was full,”

“office said they were too full to see (child),” “not taking new patients,” “would not give flu vaccine.”

The availability and use of dental services in West Virginia especially by Medicaid children is

widely considered to be a problem.  In national studies, West Virginia has been cited as having

among the worst oral health in the nation. While some experts now recommend dental visits as

early as age one, the standard of practice in the region is to recommend a first visit at age three.

Half of all CHIP and Medicaid children included in the interviews had seen a dentist in the past

year; of that number 36% had preventive care.  For those families, whose children did not see a

dentist, the following reasons were given: “no dentist available (6 percent),”  “no dentist will take
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CHIP (3 percent),”  “no dentist will take Medicaid (9 percent),”  “I didn’t think it was necessary

(27 percent),” other (55 percent).  Most of the “other” explanations given for not seeing a dentist

were that the child was too young.  Twenty-four percent of the children in the survey were age

three or younger.

For those children who saw dentists, about one third received an appointment within one week

and about half within one month.

About one-third of families with a Medicaid card had been told that the doctor was not accepting

any more Medicaid patients compared with seven percent of families with a CHIP card.  In making

appointments with dentists, 27 percent of those with a Medicaid card had been told the dentist was

not accepting anymore Medicaid patients, compared with 10 percent of families with a CHIP card.

Transportation

In rural West Virginia, transportation has long been considered a problem in assuring access to

medical care. Low income families often do not have reliable transportation and/or live in remote

rural areas without access to public transportation.

In this study, transportation did not present as a major problem.  Most of the interviews were

conducted in Kanawha County, which has a good public transportation system and 60 percent of

families reported having public transportation available.  Most families (97 percent) reported using

their personal car or a family member or friend’s car to get to medical appointments.  Only two

percent reported that they did not have reliable transportation.

Two-thirds of parents of Medicaid children did not know that Medicaid pays for transportation.  Only six

percent had used Medicab for transportation.  Of those who knew that Medicaid would pay family and

friends for transportation, 37 percent had taken advantage of such payments.

Stigma
An ongoing concern about CHIP and Medicaid recipients

using health care services is anecdotal evidence that

families who present the doctor with a CHIP or Medicaid

card are not treated as respectfully or courteously as

would be expected. Therefore, families may be reluctant

to use services.

While most families do not have problems with the

eligibility and enrollment process, CHIP and Medicaid

outreach workers in West Virginia have reported over the

past several years that some families are reluctant to sign

up for a public health insurance card.  The promotion of

CHIP as a program for working families has created a

better image for CHIP.  Medicaid, however, continues to
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suffer under the stigma of a welfare program.  Medicaid and CHIP recipients often report hassles

with the enrollment process and disrespectful treatment by social services staff.   Some proud West

Virginia families are reluctant to sign up for a program they consider to be a government hand-out.

Similar problems are experienced with going to the doctor.  Most families are satisfied but there

are some complaints. Eighty-nine percent of the families interviewed reported that they were

“always treated respectfully” by the doctor.   Fewer were always treated respectfully by the nurse

(84 percent) or office staff (80 percent).  While some reported that they were not treated respect-

fully some of the time, none reported that they were treated with disrespect all the time.

Asked to comment further on how they were treated, families said: “I’m always treated very well,”

“Medicaid recipients are treated differently,” “Sometimes we’re not treated as people with regular

insurance.  They think we are poor.”  “The family medical center in . . . is rude.” “I have been left in

a patient room for five hours and no nurse or other staff came into the say the doctor was behind.”

Co-Payments

Co-payments may be a barrier to care especially for pharmacy services for very low income

families.  WVCHIP requires co-pays for prescription drugs for families earning above 150 percent

of the federal poverty level.  None of the families in this study were required to share in cost for

services or prescription drugs.  When asked if having a co-pay would cause their child not to get a

drug or services, 30 percent responded that co-pays could be a problem for them.  Fifty-three

percent said co-pays would not be a problem and 17 percent said they did not know.

Prescription Drugs

Even though West Virginia families in this study did not have co-pays, when asked if they ever

had problems getting prescription drugs for their children, 24 percent said they had problems.

Those families that had problems getting their prescription covered indicated that their Medicaid

or CHIP card did not cover the medicine or prescription as written. Problems with getting pre-

scription drugs result from lack of knowledge by patients and providers about restriction of the

state’s Preferred Drug List.

Language and Literacy Barriers

All families in the study were English speaking.  They sometimes (12 percent) had difficulty in

understanding their doctor or dentist because he/she spoke with a foreign accent (7 percent).

Although West Virginia is beginning to see a small population of Spanish speaking immigrants,

the state has not had the influx of immigrant populations of other states.  As a rural state with

two-thirds of the state designated as health profession shortage areas, West Virginia has always

relied upon the use of foreign medical graduates to fill its health profession needs.

Besides the problem of understanding foreign born doctors, one family reported that the doctor

“talked over our heads.”  Another family had problems communicating and said: “I don’t always

think they are right.  They aren’t around my child like I am.”
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Hospital Services
Twenty-three percent of the children in the study had been hospitalized some time in the previous

two years.  Conditions which required hospitalization include pneumonia, urinary tract infection,

anemia, influenza, poisoning (drank camphonique), acute sinusitis, stomach virus, dehydration,

tubes in ears, cut to leg, strep throat, seizures, ear infections, bronchitis, bowels inside out, tonsils

removed, hernia repair, stitches, meningitis, heart surgery, tests, jaundice, kidney problems, dental

work.  Hospitalization seems high especially when compared to the 2001 WVU survey, which

reported 8.5 percent of children hospitalized. Frequent use of the Emergency Room for acute care

may lead to increased levels of hospitalization.

Managed Care
West Virginia has had a case management system of managed care call Physician Assured Access

Program (PAAS) for many years.  An HMO system of Medicaid managed care is new for most

West Virginia Medicaid families. Kanawha County has had two HMOs since 1997.  At the time of

the interview, HMO managed care was being introduced to other counties.  WVCHIP does not

participate in any HMOs or case management programs.

Sixty-one percent of the families interviewed reported being in a managed care plan.  Three-fourths

of those participating in managed care were with Carelink, the remainder with Unicare.  Almost

two-thirds reported that they actively chose their plan.  This number corresponds to state data where

65 to 75 percent of Medicaid beneficiaries choose their plan.   Most families choose a plan because

of familiarity with the name or because their doctor participated in the plan or recommended it.

About 75 percent of those in managed care did not report having problems getting the services they

need.  For those who had problems, medicines and access to specialists were most frequently cited.

Health Education
Most Medicaid and CHIP families seem to appreciate receiving information that will help them take

care of their children’s health.  Sixty-nine percent reported that they received health education

materials from their doctor and 37 percent reported receiving materials from

their managed care plan.

Families reported receiving a variety of materials including

pamphlets (83 percent), videos (2 percent) and newsletters

(14 percent).    All families found the materials to be

“very easy” (60 percent) or “easy” (40 percent) to

understand.    Most families would like to receive more

educational materials (65 percent.)  They would prefer

receiving  more pamphlets (56 percent), videos (22

percent) or newsletter (22 percent).
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Experience of Medicaid Adults Receiving Services

Profile of Adults with Medicaid Coverage
Fifty-three adults in families interviewed had Medicaid coverage for one or both parents.  About

60 percent were less than 30 years old and almost all were under age 40. Eighty-two percent of

parents on Medicaid were pregnant or had been pregnant within the last five years.  Ninety-six

percent reported having no trouble in finding a doctor when they were pregnant.  Overall, 92

percent reported that they were in good or excellent health.

Medical Home

Three-fourths of the adults on Medicaid reported having a regular source of care.  For more than

half, the doctor is not available in the evening or on week-ends.  When their doctor is not avail-

able, three- fourths go to the emergency room for care.  For those who have a regular doctor, one-

third are instructed to go to the emergency room when the doctor is not available.  The others

have a doctor on-call or instructions to call an answering service.

Use of Services
Of Medicaid adults, 73 percent report going to the doctor when they are sick; only 24 percent go

for well check-ups.   When they are sick, 79 percent are able to get an appointment within 24

hours.  Six percent report having to wait longer than two to three days.  Almost all report being

able to make an appointment for a well check-up within two weeks.

Thirty-nine percent of Medicaid adults report going to the doctor more than three times per year.

About one third (32 percent) go once a year and another third (29 percent) go two to three times

per year.   Many of those, who go to the doctor more than three times per year, go for pregnancy

related reasons.  Of parents interviewed and on Medicaid, 18 percent were pregnant.

Almost all adults (90 percent) reported that they have never been refused service.  Those who were

refused reported that they were refused because their Medicaid card had expired or the doctor in

question was not a Carelink participant.  Other reasons for being refused service include:

“I couldn’t see the doctor because his schedule was full.”

“They are not taking new patients.”

“I had trouble getting on program in West Virginia from Florida.”

“My family doctor wasn’t there.”

“The doctor would not give flu vaccine.”

 One person reported being refused service because of outstanding bills and another reported that

the doctor did not deliver babies.
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Forty-six percent of Medicaid adults had seen a dentist in the past year.  While some went be-

cause of a problem, most went for routine visits and preventive care. Those who did not see a

dentist said they could not afford it (64 percent) or did not think it was necessary (20 percent).

Summary of Findings and Recommendations

The Medicaid and CHIP families interviewed for this study were younger, less educated and poorer

than the West Virginia population as a whole.  Besides discussing their experiences with receiving

medical care, they offered opinions about the process of receiving the Medicaid and CHIP card.

Some expressed their appreciation for the medical support for their children and wished they had

more support for their own medical care:

“Everything has been pretty good so far.  I appreciate having the medical card.  I don’t abuse it.”

“Happy to be receiving the medical card for the health needs of the children.  Without the medical

card, the children would not receive the care they need.”

“Having a medical home makes it smooth to getting treatment.”

“I am just glad to have any type of medical coverage.  It is so expensive to go to the doctor . . . .”

“Would like to see some type of co-pay plan for working parents who are not offered insurance or

it is too expensive.”

“Would like to see a card for the working parents who don’t make a lot of money with a small co-pay.”

“Would like to see low premium insurance for adults because when we are sick it is hard to take

care of the children.”

Some families reported problems with the procedures,

agencies and people who decide eligibility and issue

the medical cards:

“When paper work is sent in, the DHHR workers often

say that they didn’t receive it. I will need to go to

DHHR, fill out papers again and wait on my worker.”

“I would like to see a better attitude of social workers

at the DHHR office.”
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“Why am I denied the Medicaid coverage because I will not sue my husband for child support?”

“I have problems with the DHHR around the time of renewal of my child’s medical card.  They

claimed that I did not send all of the required materials.  On one occasion, my worker said I made

too much money for the medical card.  I did not make too much money; I think my worker was

trying to push me out of the program. . . .”

While transportation is often perceived as a problem in rural West Virginia, the families in this

study had no problem with transportation.  Lack of telephone is often another problem, but

among families in this study 97 percent had access to a telephone.

In general, Medicaid and CHIP recipients interviewed are treated with courtesy and respect and are

able to get medical care, dental care and prescription drugs when they need them.  Those who felt

they have not been treated well by the medical care system said:

“During delivery I felt pushed to the side because of having the medical cared.  I was treated as if

I could not afford to have a child.”

“If you have a medical card, nurses treat you bad compared to people with money.”

“Medical card holders are not treated equally.  I had scheduled appointments two times and was

refused because the Carelink card did not have the doctor’s name on it.”

“I feel there are still a lot of people who are treated differently because they receive assistance.”

Medicaid and CHIP families make use of preventive services for their children although less

often for themselves. Both children and adults make frequent use of health care services and most

parents take their children for dental visits.  Those parents who had not taken their child to a

dentist in the past year reported mostly that their child was too young, and that they were advised

to take their child after age 3.  Three parents reported not being able to find a dentist and one was

unsure about where to go.

Most families interviewed showed interest in receiving more information and education on the

care of their children.  This opens an opportunity to improve health education for families.  They

also reported that nurse lines were helpful and that they would be willing to use a nurse line more

if they were aware of the services offered.

Some families expressed difficulty in accessing care and confusion about managed care processes

and procedures.

“I was not informed that the HMO had changed.  I tried to change the HMO twice and still do not

have the doctor we want. . . . (I was given) a doctor in Summersville, 35 miles away.  They told

me I picked this doctor.  I did not.”
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“I called several doctors in Charleston.  I was told over and over that they were not taking new

patients on the medical card.  I found a doctor . . . but had to change my card from (one HMO) to

(another) in order to be accepted. It is the end of February and this will not go into effect until the

first of April.”

“When I had to pick (HMO), I put my kids’ doctor’s name down because they have been seeing

him for seven years, but they put some other doctor’s name on it.  So now, I have to wait for the

new cards with the right doctor’s name on it.”

“I just got a medical card for my son.  I didn’t receive any description of benefits.  I had a medical card

before and I didn’t have an HMO. This time there was no mention of one.  Can I go anywhere?”

“(After waiting for four hours), we ended up seeing the doctor for 10 minutes to tell us to go to

the hospital for X-Rays.  We waited in the hallway of the hospital on the floor because there was

no place to sit and found out we had to admit (the child) to the hospital for four days.”

The findings of this study suggest that West Virginia Medicaid and CHIP are missing opportuni-

ties to save dollars and improve quality of care by helping families stay out of the emergency

room for non-emergency services.

To address the findings in the report, the United Way of Central

West Virginia Parents as Teachers program, in partnership with the

West Virginia Healthy Kids Coalition, will initiate the following

actions beginning in November 2004 and ending September 2005.

• Both CHIP and the Medicaid Managed Care Organizations

serving the four county area provide for a nurse line.  Few

families know about or are comfortable in using the nurse

line.  In Phase II of the project, further discussions and

education with families about the nurse line will be con-

ducted.  The project managers will also look for ways to

provide information about the nurse lines through the

newly established statewide 211 information and referral

system.

• Most families would like more information about taking

care of their children.  For Phase II of the project, the

United Way of Central West Virginia Parents as Teachers

CONCLUSION
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Program will conduct training for families in “What To Do When Your Child Gets Sick”

using a program from the University of California at Los Angeles.  The same program

conducted in California was found to decrease emergency room use by 50 percent and

saved $198.00 per family trained.

The findings of the study also suggest other actions which could be taken to improve quality of

care and save dollars.

• Medicaid and CHIP families are making use of preventive dental care for their children.

However, the standard of practice in the four county area is that children are not referred

for dental care until age three.  Current research about the start and course of dental

disease in children suggests that children should see a dentist by age one.

• CHIP and Medicaid families need guidance concerning accessing care after hours and on

weekends.  A partnership of the medical community, the managed care organizations,

Medicaid and CHIP should develop a standard guidance for accessing medical care after

hours and on weekends.

• Poor oral health in pregnant women contributes to disease and poor birth outcomes.

Medicaid in West Virginia does not pay for adult dental services.  Medicaid and the

managed care organizations should review the literature on the link between poor oral

health and other diseases.

• West Virginia is missing opportunities to link Medicaid managed care organizations and

CHIP with community-based organizations that serve low- income families.  Home

visiting programs, Head Start and Early Head Start, Starting Point Centers and the

numerous literacy programs in West Virginia could become allies in improving the health

of West Virginia CHIP and Medicaid families.

• The work described in this report should be replicated in other parts of West Virginia to

determine how representative the findings are.  The families in the  study conducted by

the United Way of Central West Virginia Parents as Teachers Program were already

enrolled in a home visiting program, which helps to refer families to services.  Therefore,

families in the study may be better informed than families without trained home visitors.

In addition, half the interviews were conducted in Kanawha County, the largest county in

the state, home of a regional medical center, and an area where access to care is better

than in most of the state’s rural counties.
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