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This report is the sixth annual report on ambulatory care in HUSKY A (Medicaid managed care) issued by Children’s Health Council through 2003 and by Connecticut Voices for Children in 2005.

Purpose
To describe ambulatory care received by children in HUSKY A and to identify trends and factors associated with access to care.

Methods

HUSKY A enrollment and encounter data for January 1 through December 31, 2004 were searched for records corresponding to ambulatory care (office visits, clinic visits, emergency visits) for children ages 2 to 19 years who were continuously enrolled for the entire year.  Utilization rates for well-child care and other types of ambulatory care were determined.  The percentage of children who did not receive any ambulatory care was also assessed.  The EPSDT periodicity schedule calls for annual well-child exams for children ages 2 to 5 and 11 to 19 years, and exams every two years for children ages 6 to 10 years.

Results
There were 156,799 children ages 2 to 19 years continuously enrolled in HUSKY A in 2004.  Of these children, 85 percent received ambulatory care (Figure 1), essentially unchanged from the previous year.

Well-Child Care:  Over half of the children (56%) received well-child care in 2004, a significant increase over 2003 (51%) and continuation of a fairly steady increase from 45 percent in 1999.  Rates improved in every age, gender, racial/ethnic, and language group (Table 1).     

Well-child care utilization varied by age, gender, and race/ethnicity in 2004.  Young children (ages 2 to 5 years) were almost twice as likely to receive well-child care as older adolescents.  Utilization rates for girls were higher than those for boys, mainly due to higher visit rates in late adolescence.   Well-child care utilization by Hispanic children was higher than the visit rate for White children, which was in turn higher than the rate for African American children.  Utilization remained high in Bridgeport and improved in Hartford, New Haven and other towns. In 2004, the well-child visit rates for children in BlueCare and CHNCT were slightly higher than the rate for children in Health Net.  For children in Preferred One, utilization improved significantly over 2003, but continued to continued to be significantly lower than the visit rates for children enrolled in other Medicaid managed care plans.      
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*Some children without ambulatory care had other care, such as prescriptions, laboratory tests or dental care.
Acute and Emergency Care:  About one-third of children received other primary care or emergency care for illness, injury or other conditions, but no well-child care.  Four percent of children received emergency care only, unchanged from previous years.  

No Ambulatory Care:  Fifteen percent of children did not have even one office, clinic or emergency visit in 2004.  Overall, this rate is unchanged from the previous year.  

Several factors were associated with receiving no ambulatory care.  Older children and teens were about three times more likely than preschool children to go without ambulatory care in 2004.  African American children were less likely than White or Hispanic children to receive ambulatory care.   Children enrolled in Preferred One were significantly less likely than those enrolled in other health plans to have had ambulatory care.

Some children who did not have ambulatory care did receive other types of care (dental visit, prescription drugs, laboratory tests).  However, 17,191 children , that is 11 percent of children who were enrolled for the entire year, had no record of any care at all in HUSKY A in 2004.

Conclusions

· Well-child care rates in 2004 resumed the increase seen in previous years, though the overall rate continues to fall short of professional recommenda​tions, federal goals for children in Medicaid and HUSKY A contract requirements. 
· Gaps in ambulatory care utilization persist among children of different racial/ethnic backgrounds.  
· Health plan performance is not uniform, suggesting the need for additional efforts to improve access to primary care for all children in HUSKY A.

Table 1.  Ambulatory Care in HUSKY A:  Trends and factors affecting utilization
	
	Well-Child Care
	No Ambulatory Carea

	
	2004
	2003
	2004
	2003

	Total:  
	56%*
	    51%
	15%
	15%

	Age (years):                                      2 to 5
	79%*
	    74%
	6%
	6%

	6 to 10
	46%*
	    41%
	18%
	18%

	11 to 15
	53%*
	    47%
	17%
	17%

	16 to 19
	42%*
	   39%
	20%
	20%

	Gender:                              Female
	57%*
	    52%
	14%
	14%

	Male
	55%*
	    50%
	16%
	16%

	Race/ethnicity:  AfricanAmerican
	54%*
	    49%
	 19%*
	20%

	Hispanic
	58%*
	    52%
	 13%*
	14%

	White
	56%*
	    52%
	 14%*
	13%

	Other groups
	56%*
	   50%
	17%
	17%

	Language:                         English
	56%*
	    51%
	15%
	15%

	Spanish
	60%*
	    53%
	12%
	14%

	Other languages
	59%*
	    49%
	15%
	14%

	Residence:
             Bridgeport
	        59% 
	    58%
	13%
	13%

	Hartford
	55%*
	    47%
	 15%*
	17%

	New Haven
	53%*
	    48%
	19%
	19%

	All other towns
	57%*
	    51%
	15%
	15%

	Health plan:                    BlueCare
	58%*
	    49%
	 14%*
	16%

	Community Health Network
	57%*
	    51%
	15%
	16%

	Health Net
	        55%
	   55%
	 15%*
	13%

	Preferred One
	46%*
	   43%
	 22%*
	25%

	Changed plans
	58%*
	    51%
	13%
	13%


Note:  156,799 children 2-19 were continuously enrolled in calendar year 2004; 150,843 were continuously enrolled in 2003.

a No office, clinic or ER visits; may have had other types of care (inpatient, prescriptions, dental, vision or hearing).   
*Utilization rate in 2004 is significantly different (p<.05) than rate for 2003. 















� Connecticut Voices for Children is a non-profit organization that conducts research and policy analysis on children’s issues.  This report on ambulatory care utilization was prepared under a contract with the Connecticut Department of Social Services and a grant from the Hartford Foundation for Public Giving.  Performance monitoring in HUSKY A builds on work begun by the Children’s Health Council, which was created in 1995 and charged with evaluating the impact of Medicaid managed care on children’s health services. Connecticut Voices for Children contracts with MAXIMUS, Inc. for data management and data analysis.  This report was prepared under the direction of Mary Alice Lee, Ph.D., Senior Policy Fellow.  A detailed report on methods and results is available from www.ctkidslink.org.
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2004

		Ambulatory care

		Any care 2004

				p		n		p*n		q		1.96*sqrt((p*q)/n)		1/(2n)		p lower		p		p upper

		CY03		0.847		150843		127764.021		0.153		0.0018166904		0.0000033147		84.5%		84.7%		84.9%

		CY04		0.85		156799		133279.15		0.15		0.001767419		0.0000031888		84.8%		85.0%		85.2%

		2 to 5		0.939		40401		37936.539		0.061		0.0023337683		0.0000123759		93.7%		93.9%		94.1%

		6 to 10		0.819		46722		38265.318		0.181		0.003491215		0.0000107016		81.5%		81.9%		82.3%

		11 to 15		0.829		46073		38194.517		0.171		0.003438018		0.0000108523		82.6%		82.9%		83.2%

		16 to 19		0.798		23603		18835.194		0.202		0.0051221182		0.0000211837		79.3%		79.8%		80.3%

		female		0.86		77586		66723.96		0.14		0.0024416175		0.0000064445		85.8%		86.0%		86.2%

		male		0.84		79165		66498.6		0.16		0.002553813		0.0000063159		83.7%		84.0%		84.3%

		af-am		0.813		40738		33119.994		0.187		0.0037863634		0.0000122736		80.9%		81.3%		81.7%

		white		0.859		59,249		50894.891		0.141		0.0028023456		0.000008439		85.6%		85.9%		86.2%

		hispanic		0.869		53032		46084.808		0.131		0.0028716573		0.0000094283		86.6%		86.9%		87.2%

		other		0.829		3730		3092.17		0.171		0.0120830612		0.0001340483		81.7%		82.9%		84.1%

		english		0.85		138133		117413.05		0.15		0.0018830526		0.0000036197		84.8%		85.0%		85.2%

		other		0.85		940		799		0.15		0.0228269158		0.0005319149		82.7%		85.0%		87.3%

		spanish		0.876		11413		9997.788		0.124		0.0060467089		0.0000438097		87.0%		87.6%		88.2%

		bridgeport		0.868		15587		13529.516		0.132		0.005314001		0.000032078		86.3%		86.8%		87.3%

		hartford		0.846		18953		16034.238		0.154		0.0051388108		0.000026381		84.1%		84.6%		85.1%

		new haven		0.814		14698		11964.172		0.186		0.0062906515		0.0000340182		80.8%		81.4%		82.0%

		other towns		0.853		107561		91749.533		0.147		0.002116225		0.0000046485		85.1%		85.3%		85.5%

		bc		0.857		61750		52919.75		0.143		0.0027611883		0.0000080972		85.4%		85.7%		86.0%

		chnct		0.85		24823		21099.55		0.15		0.004442056		0.0000201426		84.6%		85.0%		85.4%

		hnet		0.849		46473		39455.577		0.151		0.0032553526		0.0000107589		84.6%		84.9%		85.2%

		po		0.781		10202		7967.762		0.219		0.0080252946		0.00004901		77.3%		78.1%		78.9%

		changed		0.871		13551		11802.921		0.129		0.0056438353		0.0000368976		86.5%		87.1%		87.7%

		WCC 2004

		CY03		0.51		150843		76929.93		0.49		0.002522764		0.0000033147		50.7%		51.0%		51.3%

		CY04		0.562		156799		88121.038		0.438		0.002455781		0.0000031888		56.0%		56.2%		56.4%

		2 to 5		0.791		40401		31957.191		0.209		0.003964801		0.0000123759		78.7%		79.1%		79.5%

		6 to 10		0.462		46722		21585.564		0.538		0.0045207187		0.0000107016		45.7%		46.2%		46.7%

		11 to 15		0.534		46073		24602.982		0.466		0.0045550842		0.0000108523		52.9%		53.4%		53.9%

		16 to 19		0.422		23603		9960.466		0.578		0.0063007553		0.0000211837		41.6%		42.2%		42.8%

		female		0.572		77586		44379.192		0.428		0.0034816434		0.0000064445		56.9%		57.2%		57.5%

		male		0.553		79165		43778.245		0.447		0.003463425		0.0000063159		55.0%		55.3%		55.6%

		af-am		0.54		40738		21998.52		0.46		0.0048398513		0.0000122736		53.5%		54.0%		54.5%

		white		0.56		59,249		33179.44		0.44		0.0039970162		0.000008439		55.6%		56.0%		56.4%

		hispanic		0.581		53032		30811.592		0.419		0.0041993507		0.0000094283		57.7%		58.1%		58.5%

		other		0.557		3730		2077.61		0.443		0.0159415709		0.0001340483		54.1%		55.7%		57.3%

		english		0.56		138133		77354.48		0.44		0.0026177472		0.0000036197		55.7%		56.0%		56.3%

		other		0.59		940		554.6		0.41		0.0314419939		0.0005319149		55.8%		59.0%		62.2%

		spanish		0.597		11413		6813.561		0.403		0.0089990331		0.0000438097		58.8%		59.7%		60.6%

		bridgeport		0.593		15587		9243.091		0.407		0.0077125742		0.000032078		58.5%		59.3%		60.1%

		hartford		0.546		18953		10348.338		0.454		0.0070882877		0.000026381		53.9%		54.6%		55.3%

		new haven		0.527		14698		7745.846		0.473		0.0080716594		0.0000340182		51.9%		52.7%		53.5%

		other towns		0.565		107561		60771.965		0.435		0.0029627671		0.0000046485		56.2%		56.5%		56.8%

		bc		0.583		61750		36000.25		0.417		0.0038890175		0.0000080972		57.9%		58.3%		58.7%

		chnct		0.571		24823		14173.933		0.429		0.0061570919		0.0000201426		56.5%		57.1%		57.7%

		hnet		0.547		46473		25420.731		0.453		0.0045258325		0.0000107589		54.2%		54.7%		55.2%

		po		0.46		10202		4692.92		0.54		0.0096713969		0.00004901		45.0%		46.0%		47.0%

		changed		0.58		13551		7859.58		0.42		0.0083101534		0.0000368976		57.2%		58.0%		58.8%
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