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Abstract Methods Results Conclusions

« Narrowly crafted Access to Care standards limit care to only those children with the

In Washington State, it is estimated that nearly 60,000 Medicaid-eligible children (birth to We addressed the study question using mixed methods. Quantitative Analysis most severe mental health needs
17 years old) are in need of mental health care. Yet, in 200.9 just over 32,000 children . State Medicaid policy is at odds 'Wi th the intention of the Washington State
received any form of treatment through the State’s 13 Regional Support Networks (RSN5s) * \We began by ranking the RSNs based on the proportion of Medicaid-eligible children * Only one RSN (Southwest) delivered services to a proportion of children within the Community Health Services Act which called for earlv identification and treatment of
that manage Medicaid mental health care through the Department of Mental Health. with SEDs served in 2009 4 (Figure 2), using the following formula: range of expected need (8.16%). mental iIIn>e/SS in children.s y
RSNSs are making uneven attempts to respond to the mental health needs of children, # of Medicaid clients receiving outpatient mental health services Fiscal Year 2009 by RSN » \We observed a negative association between the proportion of Hispanic children living ) :\Q:\?iigegrﬁ?gzlsyztesr?ﬁ g;rcea;grruguﬁrs\lllif:] te()s,(tzgleatl?r?N dsi%c,l;tr?jr:r:mh little coordination,
evidenced by utilization rates (proportion served) that vary from 2.91% to 8.16%. Using Number of Medicaid clients in Fiscal Year 2009 by RSN within an RSN and the proportion of children who received mental health services . The argr]\ount o dgsgurces of RSI\>|/ fundina directl img act svstem capacity in each
Washington State’s RSNs as the unit of analysis, this study explores a number of (Figure 4). RSN contributing to areat variabilit ingservice%ﬁerl?in S ;/nd utilizztionybetween
community level factors, state funding and state access policy to explain regional * We used the SED prevalence estimate codified in the Federal Register to determine a netw,orks glog y 9
variation in children’s use of mental health services. range in the prevalence of SEDs among Medicaid-eligible children®, Figure 4. Relationship between Regional Support Network '
: L : demographics and Utilization Rankings Figure 5. Association Network: Factors associated with geographic variation in utilization
We find that state Medicaid Access to Care Standards and funding structures are the Figure 2. Medicaid enrollment and number of children who received mental health service in S ear?nai,s rho ) ra%kings SEo9rEp
primary barriers to access and utilization of mental health care. Our findings 2009, by Regional Support Network. .
provide an important context for Medicaid expansion options under full - 200 RSN n Spearman rho p-value Funding ?;:t::ty ﬁfmmﬁsﬁm Transportation
implementation of the Patient Protection and Affordable Care Act. RSN Enrolled | #Children | Estimated# | Proportion Chrnron st i
with SEDs Children with | Served % Hispanic 13 -0.55 0.05 E — —
receivingat | SEDs (7-9% % Native 13 0.18 0.55 /" L ;
least one prevalence) o African. 13 0.07 0.81 \ l
SETNICE P-.:r:erican ) . .
aC g rO u n Southwest 14,108 1,151 988-1,270 8.16% $ Poverty® 13 ~0.52 0.07 __» .
Grays Harbor 10,277 581 719-925 5.65% HRSA HESR = “U-4s o0 —
Clark 47,387 2,619 3,317-4,265 5.53% Total Square’ 13 0.25 0.41 \
o - . - : - - Timberlands 13,218 725 925-1,190 5.48% Miles 7 P
Serious Emo_tlonal Disorders (SEDs) are diagnosable emotional, behavioral, — 137372 7 342 — T sopulationt - — _— - ‘ \
and mental disorders.! Thurston/Mason | 27,969 1,480 1,958-2517 | 5.29% i
. 7-9% estimated prevalence of SEDs among all children (birth to 17 years) in Spokane 56,831 3,001 3978-5115 1 528% Population = 030 0.2
] 2 Chelan/Douglas | 16,519 814 2,004-2,576 4.93% E;?In-ilt-}’
WaSh”:]gton State . . . . . . . Peninsula 28’623 1’38? 2'004-2’5?6 4.85% = P;;:;:gt::i children aged birth to 17 living in poverty within the \
. SEDs include depression, attention deficit/hyperactivity disorder (ADHD), North Sound 100,369 4,449 7,026-9,033 | 4.43% RSN. (Seurce: U.5. Cemsus Bureau, 2009) ' E :
I I 1 1 PiEl"CE 811?51 311?4 5,?23-?,358 388% P Health Professional Shortage Areas (HPSA=s) are designated by the
anXIety, CondUCt a-.nd eatlng dlsorde-rs - - Greater 115,950 414?0 8,11?-1(],435 3.86% Hialt? Risiurt_zei andv .Sceirvi-c?gs E-_dn‘_nistri?iun:HRSP_] ag havingy.sh-:irt.ages /
. SEDs impact physical health, academic performance and increase risk of mental Columbia °F mRTEL heRSh povidsss in s gecomaphic s E
i”ness Ia‘ter In Iife3 Nﬂl'th CEIITI‘EI] 41’519 11209 2,906-3,?3? 291% ® Total sguare mileage of RSNH. (Source: U.5. Census Bureau, 2Z00%).
Statewide 691,893 32,4-“2 4-8,433-62,270 4.68% ? population density as defined by U.S. Census Bureau. \
—— — » Spearman’s rank correlation coefficients were computed to test associations between KEY INFORMANT INTERVIEWS E
swagit - Ui 1 | Redional S f Network RSN’s rank for for mental health services provided to children and community level Thematic Analvsis
No,,g::u,,dk‘ N | %ﬂonat UpfO;S € V‘I’(g S characteristics of the RSNs. ’ I m | | C atl O n S
Sronomien & crean epartment ot socla « Qualitative data collected through key informant interviews to examine further how : .. e - L : : : p
ot f (0 B Human Services (WA State) the RSNis differed in terms of system capacity, child assessment, access, outreach Key Word in Context Analysis identified six factors within the interview data to explain This studv d rates th ‘ fad ralized svt ; ol
l g King e | t (Figure 1) and population characteristics (Figure 3) ! ! ! ! why the proportion of Medicaid-eligible children who received mental health care was " IIStrS1 d ry ferrnﬁﬂns dfa e_(sj , e_w_e?]tne_srsr:es ora icnen a |_zne | Séls ertr;_ot menta
VR RSN ' ol Kaia . . ] . . . . . .
ook ’.L“Jﬁiﬁ,"z.g \ iy | = Deliver mental health lower than expected based on a priori estimates of the prevalence of serious emotional calth care Tor viedicald recipients. These Weaknesses INCIUAe. Srict access
SRS | Ren . - Narth | wal _ _ - - : policy, fragmentation of care, and chronic under-funding.
i Fistany, < @ .. corvices to low-income KEY INFORMANT INTERVIEW GUIDE (Sample Questions) disorders. e ion of Medicaid hildren living 200-400% of th
frnarston "R - : dividuals IR AL SERVICE NETWORK RANKINGS 1 xpz;msmn O'd edicai tcoveragedto chi rer)f !\élng ’ -k " 0 (} tt’(ii povirty .
pacific Timberlands : Vakima A o an Sarfeld - PO AN e ie acs i i N ) _— ) .. CcvCl Mmay widen current managed carc gap 1 cnénmar CcNncIitSs do not matc
7 RSN o it providiag mental health care fo Medicaid cligible chikdren with serjous cmotional divorders, Dos this cstimate reflect current * Access to Care Standards — Limit RSN Wraparound care to only the most severe StandardyMedicaid benefits © =P
Southwes o Behavioral Health . service levels? Please explain. 1 . :
".f.‘:.'.,! - T Aoctin Figure 3. | | mnr d'agnf’ses- _ . * Implementation of “health homes” under health care reform may address
& - Key 1. How are the mental health needs of Medicaid-eligible children, aged birth to seventeen years old, assessed in your RSN? ) Fundlng StrUCtu res = Fundlng for care Ilmlted by Access to Care Standards Some fragmentatlon by redeSIinng SerVICe de“very to Medlcald enrO“eeS
Informant | (where, when, by whom?) counties have access to more flexible funding options through county-level sales tax
_ " Sample [ access levies. Transportation funding does not reflect local variations in need/demand.
FIgUI"e 1 WaS Ington State RSN Map QuestlonS ;;T;h;;;?;a] factors (such as public transportation, location of providers, etc) might have an impact on access to care within ° Fragmented Car—e _ LaCk Of COOI’dlnatlon between managed care pI’OVIdEI’S and RSN
RESOURCES & OUTREACH system of care. S BIBLIOGRAPHY | |
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