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4 HEALTH INSURANCE CREATES ACCESS TO HEALTH SERVICES:

Introduction

report identified areas in need of improvement, the data

demonstrated that Medicaid Managed Care was gradually

improving access to health services for New York City

children. 

Since the release of that report in 1995 and 2000, the

number of children enrolled in CHP statewide increased

from 35, 797 to 529,149.1 Despite the increased numbers of

children enrolled in CHP, child enrollment in Medicaid

declined 12.6% from 1995–2000.2 The overall Medicaid

decline relates to delinking eligibility for cash assistance

and Medicaid pursuant to the enactment of the Personal

Responsibility and Work Opportunity Reconciliation Act of

1996, and to the implementation of new rules governing

Medicaid eligibility for families making the transition from

welfare-to-work.3 However, the first five months of 2000

showed a slight reversal of this trend with an increase of

.4% in Medicaid enrollment among New York City children

from the previous year.4 In fiscal year 2000, over 1 million

New York City children were enrolled in Medicaid5

With such an unprecedented effort to make health insur-

ance coverage a reality for New York City children, CCC

wanted to learn whether insured children have access to a

sufficient number of health care providers accepting

Medicaid and Child Health Plus. To this end, in the Fall of

1999, CCC convened the Task Force on Access to Health and

Specialty Care for Children in Medicaid and Child Health

Plus to examine whether children enrolled in public insur-

ance programs, including Medicaid Fee-For-Service, Medicaid

Managed Care, and CHP, were assured easy access to

primary care and specialty care when needed. This report

presents the findings from our study and makes recommen-

dations for those areas in need of improvement.

M
anaged care has become the predominant

method of delivering and financing health care

services for children and families. Through

managed care, the government and health insurance

companies seek to reduce the provision of unneeded or

unnecessarily costly services in order to contain spending

and improve access to care. In the 1990s, New York State

accelerated the movement of its public health insurance

system into the managed care arena by enacting two pieces

of legislation that offered the potential benefits of managed

care to children living in low-income and working families.

In 1990, the Governor and the New York State Legislature

created the Child Health Plus (CHP) program under chap-

ters 922 and 923 of the Laws of 1990. In 1991, the

Governor and the Legislature enacted the Statewide

Managed Care Act (Chapter 165, Laws of 1991), which the

opened the door to mandatory enrollment in managed care

plans for most Medicaid-eligible individuals, including chil-

dren. As a result of these efforts, children in New York may

be enrolled in Medicaid Fee-For-Service, Medicaid Managed

Care, or CHP.

Citizens’ Committee for Children of New York, Inc.

(CCC) has monitored the delivery of health care services

to children enrolled in managed care for the past several

years. In 1995, CCC released Finding a Way Through the
Labyrinth: Medicaid Managed Care for Children in
Southwest Brooklyn, a study that tracked the implementa-

tion of a demonstration project mandating enrollment in

Medicaid Managed Care. This study showed that children

and families enrolled in the Southwest Brooklyn demon-

stration project were able to access comprehensive health

care services with little interruption in care. Although the

1 Update, New York Forum for Child Health, New York Academy of

Medicine, No. 1 (May 1999). Child Health Plus Problem, Table of
Enrollment by Insurer, New York State Department of Health (December

2000). Over 300,000 of the children enrolled in CHP lived in New

York City. Child Health Plus Program, Table of Enrollment by Insurer, New

York State Department of Health (December 2000).

2 Monitoring Children’s Health Insurance in New York State, New York

Forum for Child Health Update, No. 5 (January 2001). 

3 “Changes in the Medicaid Caseload: Implications for Managed Care,”

Currents Medicaid Managed Care, Vol. 4 No. 3, pp.1-3, United Hospital

Fund (Fall 1999).

4 Ibid.
5 In fiscal year 2000, a total of 1,068,540 New York City children were

enrolled in Medicaid. DOH/OMM On-Line SURS Information

Retrieval System. 



Background

I
n the Fall of 2000, the New York State Department of

Health (NYS DOH) instituted a name change for its

children’s health insurance programs. Pursuant to this

change, Medicaid was officially renamed, Child Health Plus

A, and Child Health Plus was officially renamed Child

Health Plus B. Because name changes take time to take

hold and for purposes of clarity, this report refers to each

type of insurance by its original name, Medicaid Fee-For-

Service, Medicaid Managed Care, and Child Health Plus.

We describe each of these programs below. 

Medicaid 
Medicaid is a joint federal-state program that finances

health coverage for low-income adults and children estab-

lished by Title XIX of the Social Security Act in 1965.

Eligibility is limited to people who fall into one of several

statutory categories, including the elderly, people with

disabilities, low-income children, and adults in families

with children. The Medicaid program does not directly

provide health care services to eligible individuals, nor does

it provide recipients with money to purchase health services

directly. Rather, Medicaid is a health insurance vendor

payment program that entitles enrolled individuals to have

payment made by the state for covered services.6 States are

entitled to federal matching funds for their costs of

covering eligible individuals. Participation by health care

providers is voluntary.7

Under federal law, all states participating in Medicaid

must provide a basic benefits package to enrolled individ-

uals. States may also elect to expand the basic benefits to

provide more comprehensive health care coverage. New

York State has created one of the most comprehensive

benefit packages for children in the country. 

For children and adolescents under the age of 21, federal

law mandates that states provide Early and Periodic

Screening, Diagnostic and Treatment Services (EPSDT), and

entitles children to any service considered medically neces-

sary. EPSDT services aim to prevent, detect and correct

prevalent childhood health conditions. States have the flexi-

bility to determine the frequency and timing of screens. New

York State has named its EPSDT program, the Child/Teen

Health Program. 

Local departments of social services, such as the New

York City Human Resources Administration, are respon-

sible for determining eligibility for Medicaid, but a

facilitated enroller8 may now help families in New York

City begin the application process. Eligibility criteria for

children and adolescents varies according to their age and

family income. Eligible children include those age 0

through 1 in families with an income below 200% of the

Federal Poverty Level (FPL) ($2,942 per month for a family

of four); children ages 1 through 5 in families with incomes

up to 133% of the FPL. ($1,957 per month for a family of

four).9 In September 2001, New York State obtained

federal approval to expand income eligibility for 6-18 year

olds from 100% to 133% of the FPL.10 This expansion is

scheduled to take effect April 1, 2002. 
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6 Medicaid: A Primer, Kaiser Commission on Medicaid Basics (August

1999), p. 1.

7 Ibid. In New York State, local governments also pay a share of the costs

of Medicaid.

8 For an explanation of the facilitated enrollment initiative, see p. 7.

9 Medicaid Financial Levels, New York City/Human Resources

Administration/Medical Assistance Programs/Eligibility Information

Services, revised April 3, 2001. 

10 HHS Approves New York Plan to Extend Medicaid Coverage to Include
More Children Without Health Insurance, HHS News, U.S. Department

of Health and Human Services, (September 15, 2001).

EPSDT*
The federally required EPSDT components that consti-

tute an EPSDT “screen” include a comprehensive health

and developmental history, a comprehensive unclothed

physical exam, appropriate immunizations, laboratory

tests (including blood lead-level assessment) and health

education. Other required EPSDT services include:

• vision services, including diagnosis, treatment, and

eyeglasses;

• dental services, including relief of pain and infec-

tions, restoration, and maintenance;

• health services, including diagnosis, treatment, and

hearing aids; and

• services for other conditions discovered through

screenings, regardless of whether these services are

typically covered by the state’s Medicaid plan for

other beneficiaries.

* Medicaid: Stronger Efforts Needed to Ensure Children’s Access to
Health Screening Services, United States General Accounting

Office (July 2001), p. 6.



Medicaid Fee-For-Service
Upon a determination of eligibility, children enrolled in

Medicaid Fee-For-Service receive a Medicaid card that they

present to their health care provider or hospital each time

they obtain health care, and the health care provider seeks

reimbursement directly from New York State. However, in

the early 1990s, New York State began to shift from

Medicaid Fee-For-Service to enrollment in Medicaid

Managed Care.

Medicaid Managed Care
The Statewide Managed Care Act (SMCA) of 1991 repre-

sented New York State’s first step toward implementing

Medicaid Managed Care. Among other goals, the SMCA

aimed to:

• Enhance access to and availability of medical services for

Medicaid recipients;

• Ensure that managed care programs offer Medicaid

recipients as wide a choice of primary care and other

medical service providers as possible;

• Promote more rational patterns of medical and health

service utilization by Medicaid recipients;

• Ensure quality of care within managed care programs;

and

• Establish cost-effective managed care programs.11

Benefits available to children enrolled in Medicaid Fee-

For-Service or Medicaid Managed Care do not differ.

However, children enrolled in Medicaid Managed Care

participate in a managed care plan, and receive benefits

through a network of providers affiliated with the managed

care plan. When a managed care plan does not provide

covered services, the child obtains the services outside the

managed care network on a fee-for-service basis. 

Certain categories of children with special and ongoing

health or mental health needs and children in foster care

are excluded or exempt from Medicaid Managed Care and

receive services through Medicaid Fee-For-Service or a

Medicaid per diem payment.12 The New York State

Department of Health reported that in fiscal year 2000 a

total 1,068,540 New York City children were enrolled in

Medicaid, 29% (n=310,892) of whom were enrolled in

Medicaid Managed Care.13

New York State could not implement mandatory enroll-

ment in Medicaid Managed Care without obtaining a

federal waiver of certain Medicaid requirements.14 Initially,

New York State applied to the federal government for a

Section 1915(b) waiver to develop the Southwest Brooklyn

demonstration project. With federal approval, enrollment in

Medicaid Managed Care became mandatory for people

living in the 10 zip code area in the Southwest Brooklyn

demonstration project in October 1992.15

In 1995, New York State applied to the federal government

for a Section 1115 waiver to extend Medicaid Managed Care to

approximately eighty-five percent of Medicaid-eligible recipi-

ents throughout the State. The Health Care Financing

Administration approved the waiver in July 1997,16 and New

York State initiated mandatory Medicaid Managed Care

enrollment in twelve upstate counties. Two years later, New

York State announced its plan to begin mandatory Medicaid

Managed Care enrollment in New York City.17

New York City was scheduled to phase-in its enrollment

in specified geographic areas. Phase I of mandatory

Medicaid Managed Care enrollment began in August 1999,

and targeted lower Manhattan, part of Brooklyn, and all of

Staten Island. New York State initiated Phase II in the

Northern Bronx and Central Queens in April 2001 and Phase

III in the South Bronx and Queens in September 2001. No

target date for completing the implementation of manda-

tory Medicaid Managed Care in New York City has been set.
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11 New York State Medicaid Managed Care, Annual Report and State Plan,

New York State Department of Social Services and New York State

Managed Care Advisory Council, pp. 1-2 (June 1993).

12 New York’s Managed Care Medicaid Plan, Medicare Fact Sheet (May

1999), www.hcfa.gov/facts/fs990526.htm.

13 DOH/OMM On-Line SURS Information Retrieval System.

14 A Section 1915(b) waiver “allows states to waive certain provisions of the

Medicaid law” and has a two-year lifespan. A Section 1115 waiver, 42

U.S.C. §1115, allows “states to deviate from many more Medicaid

requirements” and has a five-year lifespan. Inside Medicaid Managed
Care Contracts in New York City: An Analysis of Plan Contracts and
Related Documents, Working Paper by Megan Toohey, Kathryn

Haslanger, Alicia Fagan, United Hospital Fund, Appendix fn. 51-52

(February 1999).

15 Finding a Way Through the Labyrinth: Medicaid Managed Care for
Children in Southwest Brooklyn, Citizens’ Committee for Children of

New York, Inc.

16 Governor: Feds Approve State Medicaid Managed Care Program, Millions of
New Yorkers to Receive High Quality Preventative Health Care, Press

Release, State of New York, Executive Chamber, George E. Pataki,

Governor (July 15, 1997).

17 State Begins Medicaid Managed Care Program (1115 Waiver) in New York
City: Millions of Medicaid Recipients to Receive High Quality Preventive
Health Care, DOH News, State of New York, Department of Health

(August 9, 1999).



Families who live in a community designated for

mandatory Medicaid Managed Care enrollment have the

freedom to choose a managed care plan upon re-certification

of their eligibility, or upon enrolling in Medicaid for the first

time. In the event that the family does not select a plan, New

York State has developed a formula for automatically

assigning a managed care plan to an enrolled child or family.

Between December 1999 and May 2000, most individuals

auto-assigned were children.18 The auto-assignment

formula takes into account a child’s zip code, but not the

child’s existing or previous health care providers. As a

result, it is in the interest of parents/caregivers to select a

plan that they determine meets their child’s needs.

Child Health Plus 
To expand insurance coverage to children whose family

income exceeds Medicaid eligibility levels, New York State

created Child Health Plus (CHP). Conceived as a managed

care product with limited benefits, New York State devel-

oped CHP through contracts with private health insurance

providers that enrolled eligible children in managed care

plans. Beginning with its implementation in 1991, CHP

initially provided 100% state-subsidized outpatient health

services for New York children under age 13 living in fami-

lies with incomes at or above 160% of the Federal Poverty

Level (FPL). Between 1990 and 1997, New York State

expanded eligibility, benefits, and funding for Child Health

Plus each year. By 1997, eligibility had been extended to

adolescents through the age of 18, and covered benefits

were expanded to include inpatient health care and outpa-

tient mental health services.

In 1997, Congress officially recognized the success of

model programs like New York’s CHP in providing health

insurance coverage to children in low-income and working

families and created the State Child Health Insurance

Program (SCHIP) under the Balanced Budget Act of 1997,

P.L. 105-33. Through SCHIP, Congress provided states with

$24 billion over five years to develop a child health insur-

ance program and/or expand Medicaid eligibility for

children. Participation by the states was voluntary, but

required submission of a State Child Health Plan for

federal approval. Although providing states with flexibility

to use federal funds to create, develop, and expand child

health insurance programs, federal law mandates that

states comply with specific criteria. Most significantly,

federal law prohibits the enrollment of Medicaid-eligible

children in CHP.

With the infusion of federal money, New York State

expanded the scope of benefits and eligibility criteria for

CHP. The expansion of benefits included coverage for

emergency, preventive, and routine dental services, inpa-

tient mental health and alcohol and substance abuse

treatment services, and routine hearing and vision services.

In July 2001, the federal government authorized New York

State to expand the income eligibility criteria for CHP to

reach families with incomes up to 250% of the FPL

($44,125 per year for a family of four).19

CHP has a graduated premium schedule that is linked

to family income level. The lower a family’s income, the

higher the subsidy provided by New York State for the cost

of the child(ren)’s health insurance. Families with incomes

up to 160% of the FPL ($ 28,240 per year for a family of

four) pay no premium. Families with incomes between

160% and 222% of the FPL ($ 28,416–$ 38,830 per year for

a family of four) pay $9 per month per child up to a

monthly maximum of $27. Families with incomes between

222% and 250% of the FPL ($38,830–$44,125 per year for a

family of four) pay a premium of $15 per month per child

up to a monthly maximum of $45. Families with incomes

above the maximum level for a subsidy (250% FPL) may

enroll their children in CHP, but must pay the full

premium, which is negotiated between the managed care

plan and New York State.

The Governor and the New York State Legislature also

invested $10 million to create a facilitated enrollment initia-

tive, which required the NYS DOH to contract with

community-based organizations, school-based health clinics

and/or local governments to conduct outreach to families

with children who may be eligible for CHP and Medicaid,

and to assist families in enrolling children in the health

insurance programs. Implementation of the facilitated

enrollment initiative began in July 2000.

Through its facilitated enrollment initiative, New York

State has contracted with over 30 community-based organi-
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18 “Program Developments: New York Weighs Quality in Assigning

Medicaid Enrollees to Health Plans,” Currents Medicaid Managed Care,
Vol. 6, No. 3, p. 6, United Hospital Fund (Summer 2001).

19 HHS Approves Changes in New York SCHIP Program, United States

Department of Health and Human Services, Press Release (July 12,

2001) at www.hhs.gov/news/press/2001press/20010712b.html.



zations to serve as lead agencies, or facilitated enrollers.

These lead organizations sub-contract with other commu-

nity-based organizations to conduct outreach to children

and families, screen children for Medicaid and CHP eligi-

bility, and begin the enrollment process. 

In 2000, the NYS DOH introduced a single application

for families applying for Medicaid or CHP coverage for

their child.20 In addition, the Mayor created HealthStat, a

citywide initiative that has engaged over 20 city agencies in

New York City to enroll uninsured children in public health

insurance programs. By 2001, approximately 58 social

service organizations, 15 managed care plans, 16 New York

City Health and Hospitals Corporation (HHC) locations,

and over 20 New York City government agencies were

engaged in a massive effort to conduct outreach and enroll

children in public health insurance programs. 

Challenges
With the expansion of eligibility for publicly funded

insurance programs, enhanced outreach efforts to enroll

eligible children in these programs, and a simplfied applica-

tion process, it seemed as though access to health care

services was virtually guaranteed for New York City chil-

dren. CCC sought to determine whether this hypothesis

was true—whether children with health insurance coverage

had improved access to health care. This report shows that

most of the families interviewed are fairly well satisfied

with their child’s insurance coverage and their access to

regular and specialty care, and that the concern that

managed care would fail to meet the needs of children has

not been realized for these families. However, parents/care-

givers identified access-related concerns that suggest a need

for special attention by the NYS DOH and the New York

City Department of Public Health (NYC DPH)21 and

continued advocacy.
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20The introduction of a joint application and the ability to apply for

Medicaid through a facilitated enroller rather than the Medicaid office

simplified the application process for Medicaid eligible families. Update,
New York Forum for Child Health, New York Academy of Medicine,

No. 5 (January 2001).

21 In November 2001, a referndum was passed that approved the merger

of the New York City Department of Health and the New York City

Department of Mental Health, Mental Retardation and Alcoholism

Services into a single agency to be called the New York City Department

of Public Health. The merger takes efffect on July 1, 2002.



I
n September 1999, CCC convened a Task Force on

Access to Health and Specialty Care for Children in

Medicaid and CHP to examine whether children

enrolled in public health insurance programs were able to

obtain the primary and specialty care they needed. The Task

Force included fifteen lay and professional members,

including CCC trained volunteers, CCC Board members,

and CCC staff.

To begin this effort, CCC hosted a policy briefing enti-

tled “Are Children Enrolled in Medicaid and Child Health

Plus Plans Receiving Needed Services: A Managed Care

Perspective,” with a presentation by Neil Calman, M.D.,

President of the Urban Health Plan in October 1999. CCC

also conducted informational meetings with health care

professionals, administrators of City and State agencies,

and representatives of managed care plans to learn about

the implementation of managed care and the scope of

services offered under Medicaid and CHP. We also reviewed

professional literature, federal and state laws, and model

contracts used by New York State and managed care plans.

Relying on this background research, CCC developed and

field-tested three survey instruments to interview families

whose children were enrolled in Medicaid Fee-For-Service,

Medicaid Managed Care, and CHP or were uninsured.

(Appendices A-C).

In March 2000, CCC contacted health and human

service organizations in New York City and asked them to

identify a minimum of five families who would participate

in interviews. CCC also attempted to identify families with

children who had special health needs that required not

only primary care, but also specialty care services to see

whether access to specialty care was available. Participating

families were asked to devote 20-30 minutes to completing

the interview process, and were paid a $20 stipend. CCC

trained volunteers conducted in-person interviews between

April and June of 2000.

CCC screened 47 caregivers, representing a total of 110

children. The families surveyed resided in Brooklyn (17%

(n=8)), the Bronx (27.7% (n=13)), Manhattan (29.8%

(n=14)), and Staten Island (25.5% (n=12)). 

To select participants and administer the survey, CCC

interviewers followed a detailed protocol, which included

relying on two interviewers to assure reliability and consis-

tency of findings (Appendix D). The interviewers asked

each adult to describe their relationship with each child

(parent, grandparent, guardian, etc), and each child’s health

and insurance status. Parents/caregivers selected for inter-

viewing had at least one child who had no change in his or

her health insurance coverage within the past three

months. A parent/caregiver with more than one child

selected for the study completed one questionnaire per

child. A child whose insurance status had changed within

the preceding three months was excluded from the study.

In many cases, one parent/caregiver completed an inter-

view for more than one child.

CCC completed interviews for 68 children. Of this total,

2.9% (n=2) had commercial insurance, 5.9% (n=4) were

uninsured, 41.2% (n=28) were enrolled in Medicaid Fee-

For-Service, and 50% (n=34) were enrolled in CHP or

Medicaid Managed Care. The survey for children with

commercial insurance was brief, and determined whether

parents/caregivers were satisfied with their coverage. The

study sample included 66 children enrolled in Medicaid

Managed Care, Medicaid Fee-For-Service, CHP and those

who lacked insurance coverage. 

CCC recognizes that this small sample size limits our

ability to generalize our findings to the entire population of

children enrolled in Medicaid Managed Care, Medicaid Fee-

For-Service and CHP. In addition, participating parents/

caregivers may be different than other parents/caregivers

whose children are enrolled in Medicaid or CHP because

they have a proven ability to obtain services for their chil-

dren as demonstrated by their relationships with the health

and human service organizations that recruited them for

the CCC study. To that extent, these families may represent

more informed health care consumers. 

In addition to the information obtained through

parent/caregiver interviews, CCC analyzed provider directo-

ries and other materials provided to prospective enrollees

by the managed care plans contracted to provide Medicaid

or CHP to children. To that end, four CCC staff members

telephoned 19 managed care plans and requested informa-

tion and provider directories furnished by each plan to

families interested in enrolling or who have a child enrolled

in Medicaid or CHP. 

CCC received information from 95% (n=18) of the

managed care plans. One managed care plan sent only

CHP applications and attached a note that the directories

were out of stock, but would be sent when new copies

became available. The plan did not subsequently send the

directory.

CCC prepared a checklist to evaluate the materials

provided by the plans, and, for purposes of consistency, one

member from CCC’s Task Force evaluated all the plan

materials. (Appendix E).

Methodology
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Child Health Status
Parents/caregivers rated the health status of the majority

of the children involved in this study as “good” or “very
good.” Parents/caregivers reported that 63.6% (n=42) of the

children involved in the study were in “good” or “very good”

health, 25.8% (n=17) in “fair health” and 10.6% (n=7) in

“poor” health. Parents/caregivers rated a child in less than

“very good” health if the child had a major medical condition,

such as chronic asthma or heart problems; a psychiatric

condition; a combined medical/psychiatric condition; and/or

minor health concerns such as allergies and colds. According

to the parents/caregivers interviewed, 63.6% (n=42) of the

children had health conditions that required ongoing medical

attention and/or medications, and 28.8% (n=19) had health

problems that required hospitalization in the past 12 months.

Health Insurance Coverage and Access to Care 
The data shows that the parents/caregivers interviewed

shared similar experiences in obtaining health services for

their children regardless of whether the child was enrolled

in Medicaid Fee-For-Service, Medicaid Managed Care, or

CHP. Due to the similarity of experiences, we present the

data in this section by aggregating the responses of all

parents/caregivers interviewed. In those instances where

the experience diverged, the data is reported separately. It is

important to note, however, that the data does not allow for

direct comparisons due to the small sample size and the

disparate representation of uninsured children, children

enrolled in Medicaid Fee-For-Service, and children enrolled

in managed care.

Most parents/caregivers with children in Medicaid-Fee-
For-Service rated their child’s health insurance as “good” or
“very good.” However, parents/caregivers of 35% (n=12) of
the children enrolled in Medicaid Managed Care and CHP
rated their child’s health insurance “fair” to “poor.”
Parents/caregivers of 86% (n=23) of the children enrolled

in Medicaid Fee-For-Service rated the insurance as “very

good” or “good.” Although parents/caregivers of 65%

(n=22) of the children enrolled in Medicaid Managed Care

and CHP rated their child’s insurance as “good” or “very

good,” parents/caregivers of 35% (n=12) of the children

rated their experience as “fair” to “poor.” 

Parents/caregivers of 83% (n=55) of the children involved
in this study rated their experience with doctors within the
past twelve months as “good” or “very good.” Although

acknowledging that their satisfaction level varied by doctor,

parents/caregivers of 45% (n=30) of the children rated their

experience as “very good,” of 38% (n=25) of the children as

“good,” and parents/caregivers of 3% (n=2) of the children

reported having a “poor” experience. 

Most parents/caregivers reported that their children had
a medical home with a primary care provider in their
community. The 19 managed care plans providing health

services to New York City children enrolled in Medicaid

Managed Care and CHP have affiliations with primary care

providers located in a variety of health care settings and

neighborhoods throughout New York City. These settings

include private practices, voluntary and public hospital-

based clinics, and Child Health Clinics operated by the

HHC. In addition, primary care providers may participate

as a Medicaid Fee-For-Service provider without participating

in a managed care plan. 

Most parents/caregivers interviewed by CCC obtained

primary care for their children from health care providers

who obtain reimbursement for services rendered through

Medicaid Managed Care, Medicaid Fee-For-Service, or

CHP, and one uninsured child obtained care at an HHC

Child Health Clinic. According to parents/caregivers

interviewed, 95.5% (n=63) of the children involved in this

study had an ongoing relationship with a primary care

provider or a health clinic that served as a medical home

where the child received most of his/her health care.

Seventy-eight percent (n=52) of the children reportedly

received regular care at community health centers,

hospital based clinics, or free-standing clinics, 12.7%

(n=8) saw doctors in private practice and 3.2% (n=2)

received care at a Child Health Clinic operated by HHC.

One child used a school-based health clinic as a regular

source of primary care for their child. 

Although parents/caregivers of 72% (n=44) of the chil-
dren reported that they had no difficulty making regular
health care appointments, parents/caregivers of 28% (n=9)
of the children enrolled in managed care reported that they
could not always obtain an appointment “as soon as” they
wanted. New York State requires Medicaid managed care

plans to comply with appointment availability standards it

establishes by contract. These standards were set to

improve access to care. According to the New York State’s

Model Medicaid Managed Care Contract, managed care

plans must provide a “routine non-urgent, preventive

appointment: within four (4) weeks of [a] request.”22 No

similar requirement exists in New York State’s Model

Contract for managed care plans serving CHP enrollees. 

Findings and Recommendations
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CCC asked parents/caregivers to rate their ability to

obtain regular health care appointments, “as soon as they

wanted,” in the previous 12-month period. Parents/care-

givers of 72% (n=44) of the children “always” obtained

appointments for regular health care when their

parents/caregivers tried to access services. However,

parents/caregivers of 28% (n=9) of the children enrolled in

managed care reported that they were only “sometimes” or

“never” able to obtain appointments for regular care “as

soon as they wanted”.

RECOMMENDATION: The NYC DPH should ensure

that provider capacity is sized to meet the growing demand

for child health and mental health services as child enroll-

ment in health insurance continues to increase, and

should conduct outreach efforts to recruit additional health

care providers when needed. HHC should conduct

outreach to inform families with child health insurance as

well as uninsured, immigrant, and homeless families,

about the availability of primary care services and

geographic location of its 29 Child Health Clinics, 7

Communicare Clinics, 11 hospital-based clinics, and 6

Diagnostic and Treatment Centers, and other HHC clinics.

Finally, the NYS DOH, NYC DPH, and managed care

plans should ensure that reimbursement rates adequately

reflect the cost of providing care. This may help to create a

greater incentive for adequate participation in Medicaid

and CHP by primary care providers. 

Few parents/caregivers reported difficulty obtaining refer-
rals to specialists or making specialty care appointments. 
In the case of managed care, a referral from a primary care

provider is a prerequisite for obtaining specialty care.

According to the parents/caregivers interviewed, 47%

(n=31) of the children involved in this study needed

specialty care for major medical conditions, psychiatric

conditions, minor health concerns, and other problems. In

83.9% (n=26) of these reported cases, parents/caregivers

and doctors agreed that the child needed specialty care, and

all but one of these children received it. Parents/caregivers

of a majority (84.6% [n=22]) of these children reportedly

obtained referrals without difficulty. In only one case was the

difficulty obtaining a referral attributed to the doctor, and

parents/caregivers of three children attributed the difficulty

to Medicaid rules. 

Parents/caregivers of 26 children reported that they tried

to schedule appointments with specialists, and described

the process as “easy” in 80.7% (n=21) of these cases.

Parents/caregivers of three children who rated the process

as “somewhat difficult” or “difficult” reported that their

clinic of choice had a waiting list. 

Despite reports of the child having a medical home and
regular access to care, many parents/caregivers reported
that children involved in this study visited an emergency
room within the last twelve months. The number of emer-

gency room visits by managed care enrollees serves as an

indicator of how well managed care is working. Parents/

caregivers reported that 52% of the children in this study

visited an emergency room within the last twelve months.

Of this total, 50% (n=17) were children enrolled in Medicaid

Managed Care or CHP, 41% (n=14) were children enrolled

in Medicaid Fee-For-Service; and 9% (n=3) were children

without insurance. 

CCC also asked parents/caregivers to report the number

of emergency room visits within the last year. Forty-seven

percent of the children enrolled in managed care plans who

visited the emergency room had four or more visits within

the last twelve months. Parents/caregivers of 29% (n=4) of

the children enrolled in Medicaid Fee-For-Service reported

four or more emergency room visits within the last year. 

Emergency room care is one of the most expensive and

inefficient ways to deliver health services. Often conditions

for which people seek emergency care may be more appro-

priately treated in an ambulatory care setting,23 which

offers linkage to a primary care provider who can provide

ongoing treatment as necessary and thereby reduce emer-

gency room visits and associated costs. Providing well-child

and primary care, 24-hour consultation, and care coordination

are other managed care benefits designed to contain costs

and improve access to care. Medicaid Fee-For-Service does

not guarantee a primary care provider, medical home, or

care coordination, increasing the likelihood of emergency

use for non-emergent conditions.
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Primary Care?” by J. Billings, N. Parikh, and T. Mijanovich, Issue Brief,
the Commonwealth Fund (November 2000).



RECOMMENDATION: CCC did not discern the reasons

for each emergency room visit, but the reportedly large

numbers of emergency room visits, particularly by children

enrolled in managed care, raises a red flag for further inves-

tigation by the NYS DOH. It may be that many of those

visits would have been avoided by providing parents/care-

givers with instructions regarding when to use an

emergency room, improved access to 24-hour telephone

consultation, or other supports and guidance.

The NYS DOH should ensure that managed care plans

provide clear instruction regarding emergency and urgent

care to individuals upon enrollment in the plan, and include

written instructions in materials provided to enrollees. The

NYC DPH should work with the American Academy of

Pediatrics to encourage health care providers to educate

parents/caregivers about how to identify and handle health

care emergencies and when to use an emergency room. The

NYC DPH should also determine the adequacy of local

primary care capacity and whether the health conditions

children present in emergency rooms with high rates of

usage can be treated in a primary care setting.

Managed Care Experience

Selecting a Managed Care Plan and Providers
Although the choice not to enroll in managed care is

becoming increasingly limited as mandatory Medicaid

Managed Care expands throughout New York City and

more children enroll in CHP, parents/caregivers can still

choose a health care provider for their children.

Parents/caregivers have freedom to select not only a

managed care plan for their children, but also the health

care providers within the managed care plan’s network. In

this section of the report, we present the findings that relate

specifically to managed care, including our review of mate-

rials provided by managed care plans and the experience of

parents/caregivers with children enrolled in Medicaid

Managed Care or CHP only.

For 76% (n=25) of the children in this study parents/care-
givers reported that they selected their child’s managed care
plan on their own plan, and 24% (n=8) of the children were
auto-assigned to a managed care plan. Parents/caregivers of

almost half (n=15) of the children enrolled in Medicaid

Managed Care or CHP indicated that they received help in

choosing their plan. A few parents/caregivers indicated that

they had belonged to other plans in the past, but the

changes in plans related primarily to their involuntary

disenrollment from the program.

The NYS DOH, the NYC DPH, and facilitated enrollers

together provide several resources to help families make

informed choices when selecting a managed care plan and

primary care provider for their child.24 In addition, New

York State publishes quality assurance data that measures

the performance of managed care plans annually, including

consumer satisfaction in A Report on Managed Care
Performance.25 Although comprehensive, New York State

does not have a process for disseminating this report to

plan members or the public. Finally, in 2001, New York

State implemented a new auto-assignment policy that

enables the NYS DOH to consider six quality-related perfor-

mance indicators of a managed care plan in making

assignments for new enrollees.26 Three of the indicators

(low birthweight, immunization at age 2 years, and well-

child screening) relate to child health.27

RECOMMENDATION: Timely, linguistically diverse, and

comprehensible notice of the option to select a managed

care plan as well as dissemination of information about

managed care plans would help to minimize the numbers

of children automatically assigned. The NYS DOH and

NYC DPH should survey Phase I communities to identify

the reasons contributing to auto-assignment of children,

publicly report the findings, and develop a plan for imple-

menting solutions to remedy problems revealed by the

survey as mandatory Medicaid Managed Care expands

throughout New York City. 

In addition, the NYC DPH should develop an annual

report card that summarizes key performance indicators of

managed care plans, and distribute the report card to all

managed care enrollees, facilitated enrollment organizations,

and prospective enrollees. The NYC DPH should also make

the report card available in hospitals, Child Health Clinics,

and Diagnostic and Treatment Centers operated by HHC. 
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24A Consumer’s Guide to Medicaid Managed Care in New York City 2000,

Department of Health, New York State; New York Medicaid CHOICE: 1-

800-505-5678; and HealthStat Provider Directory, Department of

Health, New York City at

http:www.ci.nyc.ny.us/html/doh/html/stat/hprovide.html.

25 Historically, the Report on Managed Care Performance provides data

based on the Quality Assurance Reporting Requirements submitted by

commercial, Medicaid Managed Care and Child Health Plus. The 2000

Report is available to the public on-line at

www.health.state.ny.us/nysdoh/mancare/mcmain.htm.

26“Program Developments: New York Weighs Quality in Assigning

Medicaid Enrollees to Health Plans,” Currents Medicaid Managed Care,
Vol. 6, No.3 pp. 6-8, United Hospital Fund (Summer 2001).

27 Ibid. at 7.
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The selection of a managed care plan by a parent/care-

giver involves consideration of several factors, including

among others, reputation, geographic location of providers,

provider capacity, range of specialty providers, and languages

spoken in provider offices. Managed care plans publish

provider directories and other materials that inform

enrollees and prospective enrollees about participating

providers and how to access services. CCC contacted all 19

managed care plans contracted to serve children enrolled in

CHP and Medicaid Managed Care in New York City to

request a provider directory and other information provided

to prospective enrollees, and reviewed the materials received. 

CCC found that provider directories and other materials
furnished by managed care plans were user-friendly, but not
always complete or available. The kind of information

received from each managed care plan varied: 44% (n=8)

sent directories only; 28% (n=5) sent directories, member

handbooks that detail the benefits package and other

related rules, and additional brochures; 11% (n=2) sent

provider directories and supplemental information (but not

member handbooks); and 5% (n=1) sent a provider direc-

tory and a member handbook. Features that enhanced the

usefulness of provider directories included instructions, a

description of the managed care plan and contact informa-

tion, and a table of contents or index.

All of the directories indicated languages spoken in
provider offices or available at a particular facility. In addi-

tion, 56% (n=16) of the directories and three of the

member handbooks received were written in English and

Spanish. One managed care plan printed all publications in

English and Spanish, and made a language bank available

to its consumers, and another provided a telephone

number to call for assistance in other languages. 

Although managed care plans may have information
about whether participating providers are accepting new
patients, CCC found that not all the provider directories
reflected this information. CCC’s review of the material

showed that managed care plans denote whether a provider

is accepting new patients in a variety of ways, such as using

an asterisk to indicate those providers listed in a directory

that are not accepting new patients or including a telephone

number to call. However, 56% (n=9) of the provider direc-

tories failed to convey this information. For families with

access to the Internet, the NYC DPH’s HealthStat Provider
Directory (http:www.ci.nyc.ny.us/ html/doh/html/stat/hpro-

vide.html) indicates the status of each primary care

provider, but encourages individuals to call providers

directly to verify the accuracy of the status. The Directory

also provides other helpful information, such as language

availability in provider offices. The NYC DPH originally

intended the HealthStat Provider Directory to serve as a tool

for facilitated enrollers to assist families in selecting the

managed care plan. Although available in a printed version

to facilitated enrollers and other organizations upon

request, budgetary constraints and the expense associated

with printing and updating this comprehensive resource

prevents the NYC DPH from disseminating a printed

version of the Directory to individuals.

CCC found that all the provider directories reviewed
identify pediatricians specifically, but less uniformity existed
among directories when identifying pediatric specialists or
specialists serving children and adolescents. Thirty-one

percent (n=5) of the directories specifically listed pediatric

specialists. Thirty-one percent (n=5) of the directories listed

specialists and indicated if the provider served children,

often placing “pediatrics” in parenthesis, or providing ages

served. Forty-four percent (n=7) of the directories did not

include specialists in the directories.

RECOMMENDATION: The NYS DOH should require

managed care plans to identify pediatricians, adolescent

specialists, and family practitioners as primary care

providers that serve children and/or adolescents in provider

directories. In addition, provider directories should list and

clearly identify all pediatric and adolescent specialists.

We found that information about covered services and
emergency care was more likely to appear in member hand-
books than provider directories. None of the directories

reviewed by CCC provided a description of the services

provided by the plan. This information appeared in five

member handbooks, and two member contracts. However,

as noted earlier, few member handbooks accompanied

provider directories sent by the managed care plans.

CCC found that 47% (n=8) of the managed care plans

provided instructions on emergency care, and 29% (n=5) of

the plans placed the instructions in member handbooks

only. Significantly, only two directories contained informa-

tion relating to emergency care. One of these two

directories also provided the information in its member

handbook and in a brochure.



Descriptions of emergency care in member handbooks

usually included: a definition of an emergency, a list of

covered services, and instructions for acting in an emer-

gency and obtaining care. In some instances, a managed

care plan provided a telephone number to call and identi-

fied the name of emergency care providers, hours of

operation, address, telephone number, and directions. 

RECOMMENDATION: Managed care plans should

provide in all directories and member handbooks a descrip-

tion of the services provided by the plan, instructions on

how to identify and handle a health care emergency, and

indicate the availability of, and contact information for, 

24-hour coverage. Clear instructions regarding emergency

care may help reduce the number of emergency room visits

by children enrolled in managed care plans.

Satisfaction with Managed Care
The majority of parents/caregivers interviewed rated their

child’s managed care plan as “good” or “very good,” but
parents/caregivers of approximately twenty-percent of the
children involved in this study experienced delays or diffi-
culty in accessing care for their children. Parents/caregivers

of 24% (n=8) of the children interviewed by CCC rated

their child’s managed care plan as “good” and parents/care-

givers of 38% (n=13) of the children rated it as “very good.”

In addition, parents/caregivers of 79% (n=27) of the chil-

dren believed that managed care eased access to health care

services, and expressed satisfaction with the quality of

access to appointments, comprehensiveness of services,

and the freedom to choose doctors. 

However, parents/caregivers of over 20% of the children

involved in this study identified trouble spots regarding

their child’s managed care plans. For example,

parents/caregivers of 21% (n=7) of the children indicated

that they always experienced delays in obtaining care due to

waits for approval from their plans. Parents/caregivers of

21% (n=7) of the children also reported that their child was

not getting the medical and/or specialty care needed since

joining the plan. These findings resemble the finding

reported earlier that approximately 28% of the children

enrolled in managed care had not “always” been able to

make regular health care appointments when needed. 

RECOMMENDATION: The NYS DOH should annually

require managed care plans to report on waiting times to

obtain appointments for children’s specialty and primary

care as part of the Quality Assurance Reporting

Requirements, and investigate managed care plans with

reportedly long waiting times to determine source of the

delays. The NYC DPH should report average waiting times

in the annual report card recommended earlier in this report. 

Parents/caregivers with children enrolled in Medicaid
Managed Care or CHP reported that their children received
comprehensive preventive services. All of the parents/care-

givers interviewed reported that their children had physical

exams that included height and weight checks. A majority

of the parents/caregivers also reported that the doctor

discussed age-appropriate issues with them such as the

child’s diet and eating habits, speech development, toilet

training and behavior in school. 

Parents/caregivers reported that over 90% of the chil-

dren involved in this study were tested for hearing, vision

and tuberculosis. Seventy-eight percent (n=25) of the chil-

dren were tested for anemia, and 72% (n=23) for lead

poisoning. Parents/caregivers of all the children reported

that their child had received appropriate immunizations.

RECOMMENDATION: The NYS DOH should investi-

gate whether children are receiving the screening and

treatment mandated under EPSDT and CHP. Similarly, the

New York City Human Resources Administration should

determine whether families enrolling children in Medicaid

are provided with information about the Child/Teen Health

Program, and develop a mechanism for monitoring compli-

ance with its screening and treatment requirements.

Parents/caregivers reported having incomplete knowledge
of dental and mental health benefits provided by their child’s
plan, and as a result may not have accessed the full range of
services afforded by their child’s health insurance program.
Parents/caregivers of 23% (n=14) of the children interviewed

indicated that their child’s health insurance plans did not

meet all of their needs. Most of these parents/caregivers had

children enrolled in Medicaid Managed Care or CHP. In

addition, most of these parents/caregivers reported that their

child’s health insurance failed to cover needed dental

services. All, except one of these parents/caregivers, had chil-

dren enrolled in managed care plans. 

Parents/caregivers interviewed had limited knowledge

regarding mental health benefits. Parents/caregivers of

approximately half the children enrolled in Medicaid

Managed Care or CHP and interviewed by CCC reported

that they had no knowledge of the mental health benefits

available under their child’s health care plan.
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they were unable to access health care for their child during

that time. 

Since the Winter of 2000, when CCC conducted its

interviews, the NYS DOH, child advocacy organizations,

community-based organizations, managed care plans, and

others have worked to improve the enrollment process,

and ensure that children are initially enrolled in the proper

programs and that parents/caregivers are educated about

the re-certification process. Most recently these efforts

resulted in the inclusion of simplified income documenta-

tion and recertification requirements for Medicaid and

CHP in the omnibus health care reform legislation,

known as the Health Care Workforce Recruitment and

Retention Act, signed into law in January 2002. The

changes mandated by the new legislation include: the

creation of a simplified recertification form for Medicaid

and CHP, elimination of documentation of Social Security

Number when applying for Medicaid, elimination of docu-

mentation of residency and income at recertification of

CHP, and allowing mail-in recertification for children

enrolled in Medicaid.30 These and other administrative

changes will help decrease the barriers to enrolling and

keeping children enrolled in health insurance programs. 
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RECOMMENDATION: The NYS DOH must ensure that

facilitated enrollers and managed care plans provide

comprehensive information regarding the scope of benefits,

particularly dental and mental health benefits, to

parents/caregivers enrolling their children in Medicaid or

Child Health Plus. 

CCC also recommends that the NYC DPH conduct a

children’s mental health public education campaign to help

parents/caregivers identify potential mental health problems,

and encourage early intervention in a child’s mental health.

Enrollment
Parents/caregivers reported that enrollment, disenroll-

ment, and education about insurance programs were
problematic. Parents/caregivers interviewed by CCC indi-

cated that 27% (n=16) of the children in this study had

been disenrolled from Medicaid or CHP sometime during

the course of their coverage. Reasons for disenrollment

included transitioning from welfare-to-work and closure of

their welfare cases. Despite a lapse in their child’s health

insurance coverage, few parents/caregivers reported that

28Section 1905(r)(5) of the Social Security Act. If a service guaranteed

under federal EPSDT standards is not provided by a child’s managed

care plan, the child has a right to receive the covered services outside

the managed care plan on a fee-for-service basis.

29Section 1905(r)(3) of the Social Security Act; see also 18 N.Y.C.R.R. § 508.5.

Insurance Program Mental Health and Dental Benefits

Medicaid (Child Health Plus A) Federal EPSDT requirements guarantee an enrolled child the right to an array of

services specified in Section 1905(r) of the Social Security Act as well as “necessary

health care, diagnostic services, treatment and other measures.”28 Mental health 

and dental services are covered under EPSDT. Covered dental services include 

those services that “at a minimum include relief of pain and infections, restoration 

of teeth and maintenance of dental health”.29

Child Health Plus (B) Mental health benefits under CHP are defined by the type of service and number 

of visits permitted each year. A child enrolled in CHP is entitled to a combined 

60 outpatient visits per calendar year for mental health and for diagnosis and treat-

ment of alcoholism and substance abuse. With respect to inpatient mental health,

inpatient detoxification, and inpatient rehabilitation services, CHP entitles enrolled 

children to a combined 30 days of these covered services per calendar year.

CHP covers emergency, preventive, and routine dental care, and endodontics and

prosthodontics. Examples of covered procedures include: scaling and polishing the

teeth at 6 month intervals; topical fluoride application at 6 month interval where local

water supply is not fluoridated, and dental examinations, visits and consultations. 

30 Child Defender, Children’s Defense Fund (January 17, 2002).



Conclusion

A
lthough this study relies on data from a small

sample of parents/caregivers, the findings serve as a

general indication of New York City children’s expe-

rience with doctors, insurance, and managed care plans,

and, in some cases, highlight areas in need of improve-

ment. The findings show that children enrolled in publicly

subsidized health insurance programs, whether Medicaid

Fee-For-Service, Medicaid Managed Care, or Child Health

Plus, are usually getting the routine and specialty care they

need. This is a good news. For children enrolled in

managed care, parent/caregiver responses indicated a

consistent level of satisfaction with doctors, obtaining refer-

rals to specialty care, and obtaining immediate, regular, and

specialty care. These findings reinforce CCC’s earlier find-

ings in our 1995 report Finding a Way Through the
Labyrinth: Medicaid Managed Care for Children in Southwest
Brooklyn, which showed that children and families who

enrolled in a Medicaid Managed Care plan early enjoyed

improved access to health care under managed care. 

Notwithstanding the satisfaction expressed by many

parents/caregivers with children enrolled in managed care,

a sizeable proportion of parents/caregivers reported diffi-

culty accessing care for their children, and many gave low

ratings to their child’s health insurance. This study also

identified the need for increased efforts to educate

parents/caregivers about the health, mental health, and

dental benefits available to children enrolled in Medicaid

and Child Health Plus. Because parents/caregivers inter-

viewed already had an established relationship with a health

and human service agency they may be more sophisticated

and experienced in securing services when needed in a way

that sets them apart from parents/caregivers who are new

to managed care or whose children were recently diagnosed

with a chronic or specialty health condition. In this regard,

the dissatisfaction expressed by the parents/caregivers

interviewed may be expected to be even greater for parents/

caregivers that have no or less experience accessing health

or mental health services for their children, and requires

further investigation by the NYS DOH and NYC DPH. 

As the implementation of mandatory Medicaid Managed

Care and enrollment in Child Health Plus continues, the

reported difficulties in obtaining timely regular and specialty

care appointments and plan approvals are likely to be experi-

enced by more and more families. In moving forward, it is

important for the NYS DOH, NYC DPH, and managed care

plans to investigate these frustrations to determine the

source of difficulty. Further investigation may show that

limited capacity of pediatric sub-specialists or primary care

providers may account for these difficulties, or that they

relate more to administrative aspects of managed care.

Detection and resolution of these problems will only further

the goal of ensuring that every New York City child has

access to the health, mental health, and dental services they

need when they need them.
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Appendix A

Date: _____________ Family # ______ (from Section A) Child Letter: ______  (from Section A, question A2)

CITIZENS’ COMMITTEE FOR CHILDREN: Access to Health and Specialty Care Task Force 
Section B – Individual Child Survey – Medicaid Managed Care or Child Health Plus

Child Health Status (Questions B1-B23)
We want to get an idea of how this child is doing at this time.

B1. Earlier you rated this child’s overall health as (check the appropriate category and follow-up by asking the reasons for a
rating other than “very good”)
❑ Very good

❑ Good

❑ Fair

❑ Poor

Reasons for ratings other than “Very Good”? _____________________________________________________________

B2. Does this child have a health condition that requires ongoing medication or medical or specialty attention?
❑ Yes. What condition(s)? ____________________________________________________________________________

❑ No

B3. Has this child had significant health problems or been hospitalized in the past 12 months? 
❑ Yes (please explain)________________________________________________________________________________

❑ No

B4. Does this child have a regular doctor or clinic that provides most of his/her medical care?
❑ Yes, where does this child currently go for medical treatment? (Check all that apply and continue with question B5)

❑ Private doctor or medical group

❑ Community health center

❑ Hospital or free-standing clinic

❑ City Child Health Clinic

❑ School-Based Health Clinic

❑ Other clinic (please specify) ______________________________________________________________________

❑ Emergency room

❑ Other (please describe) __________________________________________________________________________

❑ No, where does this child currently go for medical treatment? (Check all that apply and then skip to question B11)
❑ My child does not go to the doctor

❑ Private doctor or medical group

❑ Community health center

❑ Hospital or free-standing clinic

❑ City Child Health Clinic

❑ School-Based Health Clinic

❑ Other clinic (please specify) ______________________________________________________________________

❑ Emergency room

❑ Other (please describe) __________________________________________________________________________
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B5. How long has this child been seen by his/her regular doctor or clinic?
_______ (approximate number of months)

B6. In the last 12 months, how many times was this child seen by their regular doctor or clinic for non-emergency care,
check-ups, well-care, a health problem or follow-up of a problem?
_______ (fill in number of times)

B6a. How many times did you take this child elsewhere for care? _______

B7. In the last 12 months how often did this child get an appointment for regular health care as soon as you wanted?
❑ Never

❑ Sometimes

❑ Usually

❑ Always

B8. In the last 12 months, did you change this child’s regular doctor or clinic?
❑ Yes (Continue with question B9)
❑ No (Skip to question B11)

B9. Why did you change from your previous doctor or clinic? (Check all that apply)
❑ Switched to one used by a family member

❑ Found someone I liked better

❑ Switched or lost health insurance

❑ Kept insurance, changed managed care plan

❑ Doctor left practice, plan or clinic

❑ Moved

❑ Didn’t like/trust them

❑ The Doctor did not take the time to explain my child’s health issues

❑ Long waiting time to be seen by doctor at office

❑ Long wait for an appointment 

❑ Didn’t speak my language

❑ Inconvenient hours

❑ Inconvenient location

❑ The office and waiting room were dirty

❑ Fees/co-payment/transportation too expensive.

❑ Other (please explain)______________________________________________________________________________

B10. Do you think that this child is getting better, worse or the same care with the new doctor or clinic?
❑ Better 

❑ Worse

❑ Same

B11. In the last 12 months, did this child have an illness or injury that needed care right away?
❑ Yes, what was the illness? __________________________________________________________(Continue with B12)
❑ No (Skip to question B14)
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B12. Was this child able to get the necessary care right away?
❑ Yes, where did he/she get the care? 

❑ Private doctor or medical group

❑ Community health center

❑ Hospital or free-standing clinic

❑ City Child Health Clinic

❑ School-Based Health Clinic

❑ Other clinic

❑ Emergency room

❑ Other (please describe)_____________________________________________________________________________

❑ No, why not? (please explain) _______________________________________________________________________

________________________________________________________________________________________________

B13. How long did it take to get this child the necessary care?
❑ Same day

❑ 1-3 days

❑ my child did not get the care they needed

❑ Other (please explain)______________________________________________________________________________

B14. In the last 12 months, how many times did this child go to an emergency room? _______________________________

B15. In the last 12 months, did this child get the health care that you or a doctor believed he/she needed?
❑ Always

❑ Usually

❑ Sometimes

❑ This child did not see any doctors

If other than “always,” why____________________________________________________________________________

B16. Have you ever delayed getting this child health care because you couldn’t afford it?
❑ Yes. Please describe what the situation was:____________________________________________________________

❑ No

Questions regarding Specialists
*** Read to the interviewee*** 

Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, mental health providers and others who

specialize in one area of health care. The next few questions (B17-B22) deal with this kind of medical care.

B17. In the last 12 months, did you think this child needed to see a specialist? 
❑ Yes, for what? ____________________________________________________________________________________

❑ No

B18. In the last 12 months, did your doctor think this child needed to see a specialist? 
❑ Yes, for what? ____________________________________________________________________________________

❑ No
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B19. In the last 12 months, did this child see a specialist?
❑ Yes (continue with question B20) What kind? ___________________________________________________________
❑ No (skip to question B23)

B20. Where did this child go for specialty care?
❑ Private doctor or medical group

❑ Community health center

❑ Hospital or free-standing clinic

❑ City Child Health Clinic

❑ School-Based Health Clinic

❑ Other clinic (please specify) _________________________________________________________________________

❑ Emergency room

❑ Mental Health Clinic

❑ Day Treatment Program

❑ Other (please describe)_____________________________________________________________________________

B21. How easy was it to get a referral to the specialist(s) this child needed to see? 
❑ Difficult

❑ Somewhat difficult

❑ Somewhat easy

❑ Easy

Why was it difficult to get a referral? ____________________________________________________________________

B22. How easy was it to get an appointment with the specialist that this child needed to see? 
❑ Difficult

❑ Somewhat difficult

❑ Somewhat easy

❑ Easy

Why was it difficult to get an appointment? ______________________________________________________________

B23. What best describes your overall experience with all of this child’s doctors in the past 12 months? 
❑ Child did not receive any care

❑ Very good

❑ Good

❑ Fair

❑ Poor

Please explain_______________________________________________________________________________________

__________________________________________________________________________________________________

Continue to Section C
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Section C: Continuity of Insurance Coverage and Managed Care Plan 
(Questions C1-C28)

We know that talking about and understanding health insurance can be complicated and confusing. We would like to get an idea of
your experience with health insurance for this child and we will try to keep it simple. Please let me know if any of the questions are
unclear. 

C1. Now I am going to ask about this child’s insurance coverage beginning with their present coverage and moving to the

types of coverage they have had in the past. I am going to ask the following questions for each type of health insur-

ance this child has had: approximately how long has this child had this type of insurance, how would you rate the

quality of this type of insurance and the reason you left this type of health insurance? (Be sure to get this information for
each section of the grid below)

Coverage: Uninsured, Commercial Insurance, Child Health Plus, Medicaid Fee-for-Service, Medicaid Managed Care
Quality: Very good, good, fair, poor
Reason Left: Premiums too high, changed employer, moved, chose to drop, disenrolled, found better, etc.

COVERAGE # MONTHS QUALITY OF CARE REASON LEFT

Current

Previous

Previous

Previous

Previous
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C2. Has this child ever been disenrolled from Medicaid or Child Health Plus? (remember to specify which insurance this
child is currently enrolled in)
❑ Yes (continue with question C3)
❑ No (skip to question C6)

C3. Why was this child disenrolled?
❑ Moved from welfare to work (go to question C4)

❑ Chose not to recertify 

❑ Did not respond to recertification notices

❑ Did not provide sufficient documentation at recertification

❑ Did not pay the monthly premium

❑ Income increased, became ineligible

❑ Lost health insurance coverage provided by employment

❑ Welfare case closed 

❑ Other 

***Ask questions C4 and C4a if this child was disenrolled from Medicaid because their parents moved from welfare

to work. All others go to question C5) ***

C4. Before you moved from welfare to work and your welfare case was closed were you given information about
Transitional Medicaid (one year of Medicaid coverage provided for families leaving welfare for employment)? 
❑ Yes 

❑ No. Why not? ____________________________________________________________________________________

❑ don’t know why not

❑ more than one year since welfare case was closed

❑ other (please explain) ______________________________________________________________________________

C4a. Is this child receiving Transitional Medicaid now that you are working and no longer receiving welfare?
❑ Yes

❑ No. Why not? ____________________________________________________________________________________

❑ Don’t know why

❑ More than one year since welfare case was closed

❑ Other (please explain)______________________________________________________________________________

C5. Where did this child go for health care while uninsured?
❑ Private doctor or medical group

❑ Community health center

❑ Hospital or free-standing clinic

❑ City Child Health Clinic

❑ School-Based Health Clinic

❑ Other clinic

❑ Emergency room

❑ My child did not get health care or go to the doctor

❑ Other (please describe)_____________________________________________________________________________

C6. Does this child’s health insurance cover all the health services that he/she needs?
❑ Yes

❑ No. What is lacking?_______________________________________________________________________________
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C7. What do you like most about your child’s health insurance coverage?
❑ Affordable

❑ My child can go to the doctor on a regular basis

❑ Can choose my child’s doctor 

❑ Other (please specify) ______________________________________________________________________________

C8. What do you like least about your child’s current health insurance coverage?
❑ Too complicated

❑ My regular doctor does not accept this insurance

❑ Cannot find a doctor that speaks our language

❑ Premiums too high

❑ Other (please specify) ______________________________________________________________________________

C9. When you enrolled this child in this health insurance did anybody explain how it worked?
❑ Yes, who explained it to you? _______________________________________________________________________

(Continue to C10)
❑ No (skip to question CHP9 if this child is enrolled in Child Health Plus)

C10. Did you understand how this insurance worked once it was explained to you?
❑ Yes

❑ No

***Only ask questions CHP9 and CHP10 of parents whose child is enrolled in Child Health Plus, all others skip to ques-

tion C11***

CHP9. Do you pay a premium for Child Health Plus for this child?
❑ Yes, how much? (specify)____________________________________________________(continue with question C10)
❑ No (go to question C11)

CHP10. Do you find it difficult to pay the monthly premium?
❑ Yes, please explain why ____________________________________________________________________________

❑ No

C11. Are you planning to change this child’s health insurance?
❑ Yes, I plan to change to 

❑ Child Health Plus

❑ Medicaid

If yes, why?_________________________________________________________________________________________

❑ No insurance self pay 

❑ Other (please explain)______________________________________________________________________________

❑ No, I am not planning on changing this child’s health coverage.

C12. Overall how would you rate your experience with this child’s health insurance? 
❑ Very Good

❑ Good

❑ Fair

❑ Poor

Please explain_______________________________________________________________________________________
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Questions regarding Managed Care Plans
The next questions focus on your child’s Managed Care Plan. If your child is enrolled in Medicaid Managed Care or Child

Health Plus you have been given a list of doctors or clinics near you to select from. (C13-C23)

C13. Which managed care plan is this child enrolled in? 
❑ CarePlus

❑ CenterCare, Inc.

❑ Community Choice Health Plan of Westchester, Inc.

❑ Community Premier Plus, Inc.

❑ Empire Blue Cross/ Blue Shield

❑ Fidelis Care of NY

❑ GENESIS Healthplan, Inc.

❑ Group Health Inc.

❑ Health Plus PHSP, Inc.

❑ Health Insurance Plan for Greater New York (HIP)

❑ HealthFirst PHSP, Inc.

❑ Institute for Urban Family Health, Inc. d/b/a ABC Health Plan

❑ Managed Healthcare Systems of New York, Inc. (MHS)

❑ MetroPlus Health Plan

❑ Neighborhood Health Providers, LLC

❑ New York Hospital Community Health Plan, Inc.

❑ NY State Catholic Health Plan, Inc. d/b/a 

❑ St. Barnabas Community Health Plan d/b/a/ Partners in Health

❑ The Bronx Health Plan 

❑ United HealthCare of New York, Inc.

❑ Wellcare of New York, Inc.

❑ Do not know

C14. Do you use this managed care plan for all of this child’s health care needs?
❑ Yes

❑ No. Where else does your child receive care?___________________________________________________________

C15. Did you get to choose this child’s managed care plan yourself?
❑ Yes, I chose it myself (continue with question C16)
❑ No, it was assigned to me (skip to question C17)
❑ Do not know 

C16. Did anyone help you chose this managed care plan?
❑ Yes, who helped you? ______________________________________________________________________________

❑ No

C17. How many months or years in a row has this child been in this managed care plan?
❑ my child has always been in this health plan (go to question C21)

_______ Months (fill in number of months)

C18. Has this child ever been enrolled in another managed care plan? 
❑ Yes (continue with question C19) 
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❑ No (skip to question C21)
C19. What managed care plan was this child enrolled in before? (please name the plan) 

__________________________________________________________________________________________________

C20. Why did you change this child’s managed care plan?
❑ Could not find a doctor I liked

❑ Could not find a doctor who spoke our language

❑ My regular doctor was not part of the plan

❑ My regular doctor left the plan

❑ Plan went out of business 

❑ Switched to same plan used by another family member

❑ Moved

❑ Chose not to re-enroll

❑ Was disenrolled for not paying the monthly premium

❑ Was automatically disenrolled by the plan 

❑ Other, please explain ______________________________________________________________________________

C21. Has this child had any of the following since joining the plan? (check all that apply)

a. Seen the doctor for a general check-up where the doctor did any of the following

❑ checked height and weight

❑ did a physical exam

❑ asked about diet and eating habits

❑ asked about speech development

❑ asked about toilet training (three years and under)

❑ asked about behavior and school programs (over 3 years)

❑ discussed safety items such as car seats, smoke detectors, bath and kitchen safety or gun storage

❑ discussed smoking, drug use, contraception (for children over 12 years)

❑ Don’t know

b. Tested for

❑ Hearing

❑ Vision

❑ Tuberculosis

❑ Anemia

❑ Lead Poisoning

❑ Don’t know

c. Gave your child

❑ Shots/ immunizations

❑ Dental exam

❑ Don’t know

C22. Does the managed care plan make it easy to get the health care services this child needs?
❑ Yes (please explain how)____________________________________________________________________________

❑ No (please explain the problems) ____________________________________________________________________

❑ Do not know
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C23. Have there been delays in receiving care as a result of waiting for approval from this child’s managed care plan?
❑ Never

❑ Sometimes

❑ Usually

❑ Always

C24. Does this child’s managed care plan have a mental health benefit?
❑ Yes (continue with question C25)
❑ No (skip to question C27)

C25. Has this child ever used the mental health benefit? 
❑ Yes, for what? ____________________________________________________________________________________

❑ No 

❑ Don’t know

C26. Does this child’s managed care plan cover the cost of the number of mental health visits or services you and your
doctor think are necessary?
❑ Yes

❑ No, please explain_________________________________________________________________________________

C27. Does this child’s managed care plan have a dental benefit?
❑ Yes (continue with question C28)
❑ No (skip to question C30)

C28. Has this child ever used the dental benefit? 
❑ Yes

❑ No 

❑ Don’t know

C29. Does your child’s managed care plan cover the cost of the dental care you and your doctor think necessary?
❑ Yes

❑ No, please explain_________________________________________________________________________________

C30. Since joining the managed care plan, has this child had access to medical or specialty care when he/she needs it?
❑ Yes 

❑ No 

C31. What best describes your overall experience with this child’s managed care plan? 
❑ Very Good

❑ Good

❑ Fair

❑ Poor

Please explain_______________________________________________________________________________________

If parent is willing to fill out another survey for another child with a different type of health insurance or health status,
choose the appropriate survey and begin. If this is last child, complete interview with Section A, Part 2 which is on yellow
paper, only one of these sections should be filled out for each family.
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Appendix B

Date: _____________ Family # ______ (from Section A) Child Letter: ______  (from Section A, question A2)

CITIZENS’ COMMITTEE FOR CHILDREN: Access to Health and Specialty Care Task Force 
Section B – Individual Child Survey – Medicaid Fee-For-Service

Child Health Status (Questions B1-B23)
We want to get an idea of how this child is doing at this time.

B1. Earlier you rated this child’s overall health as (check the appropriate category and follow-up by asking the reasons for a
rating other than “very good”)
❑ Very good

❑ Good

❑ Fair

❑ Poor

Reasons for ratings other than “Very Good”? _____________________________________________________________

B2. Does this child have a health condition that requires ongoing medication or medical or specialty attention?
❑ Yes. What condition(s)?_____________________________________________________________________________

❑ No 

B3. Has this child had significant health problems or been hospitalized in the past 12 months? 
❑ Yes (please explain) ________________________________________________________________________________

❑ No

B4. Does this child have a regular doctor or clinic that provides most of his/her medical care?
❑ Yes, where does this child currently go for medical treatment? (Check all that apply and continue with question B5)

❑ Private doctor or medical group

❑ Community health center

❑ Hospital or free-standing clinic

❑ City Child Health Clinic

❑ School-Based Health Clinic

❑ Other clinic (please specify)_______________________________________________________________________

❑ Emergency room

❑ Other (please describe) __________________________________________________________________________

❑ No, where does this child currently go for medical treatment? (Check all that apply and then skip to question B11)
❑ My child does not go to the doctor

❑ Private doctor or medical group

❑ Community health center

❑ Hospital or free-standing clinic

❑ City Child Health Clinic

❑ School-Based Health Clinic

❑ Other clinic (please specify)_______________________________________________________________________

❑ Emergency room

❑ Other (please describe) __________________________________________________________________________

Date: _____________ Family # ______ (from Section A)

CITIZENS’ COMMITTEE FOR CHILDREN: Access
Section B – Individual Child Survey – Medicaid Fee

Child Health Status (Questions B1-B23)
We want to get an idea of how this child is doing at this time.

B1. Earlier you rated this child’s overall health as (check th
rating other than “very good”)
❑ Very good

❑ Good

❑ Fair

❑ Poor

Reasons for ratings other than “Very Good”? _______

B2. Does this child have a health condition that requires o
❑ Yes. What condition(s)?_______________________

❑ No 

B3. Has this child had significant health problems or been
❑ Yes (please explain) __________________________

❑ No

B4. Does this child have a regular doctor or clinic that pro
❑ Yes, where does this child currently go for medical tr

❑ Private doctor or medical group

❑ Community health center

❑ Hospital or free-standing clinic

❑ City Child Health Clinic

❑ School-Based Health Clinic

❑ Other clinic (please specify)_________________

❑ Emergency room

❑ Other (please describe) ____________________

❑ No, where does this child currently go for medical 

❑ My child does not go to the doctor

❑ Private doctor or medical group

❑ Community health center

❑ Hospital or free-standing clinic

❑ City Child Health Clinic

❑ School-Based Health Clinic

❑ Other clinic (please specify)_________________

❑ Emergency room

❑ Other (please describe) ____________________
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B5. How long has this child been seen by his/her regular doctor or clinic?
_______ (approximate number of months)

B6. In the last 12 months, how many times was this child seen by their regular doctor or clinic for non-emergency care,
check-ups, well-care, a health problem or follow-up of a problem?
_______ (fill in number of times)

B6a. How many times did you take this child elsewhere for care? _______

B7. In the last 12 months how often did this child get an appointment for regular health care as soon as you wanted?
❑ Never

❑ Sometimes

❑ Usually

❑ Always

B8. In the last 12 months, did you change this child’s regular doctor or clinic?
❑ Yes (Continue with question B9)
❑ No (Skip to question B11)

B9. Why did you change from your previous doctor or clinic? (Check all that apply)
❑ Switched to one used by a family member

❑ Found someone I liked better

❑ Switched or lost health insurance

❑ Kept insurance, changed managed care plan

❑ Doctor left practice, plan or clinic

❑ Moved

❑ Didn’t like/trust them

❑ The Doctor did not take the time to explain my child’s health issues

❑ Long waiting time to be seen by doctor at office

❑ Long wait for an appointment 

❑ Didn’t speak my language

❑ Inconvenient hours

❑ Inconvenient location

❑ The office and waiting room were dirty

❑ Fees/co-payment/transportation too expensive

❑ Other (please explain) ______________________________________________________________________________

B10. Do you think that this child is getting better, worse or the same care with the new doctor or clinic?
❑ Better 

❑ Worse

❑ Same

B11. In the last 12 months, did this child have an illness or injury that needed care right away?
❑ Yes, what was the illness? __________________________________________________________(Continue with B12)
❑ No (Skip to question B14)
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B12. Was this child able to get the necessary care right away?
❑ Yes, where did he/she get the care? 

❑ Private doctor or medical group

❑ Community health center

❑ Hospital or free-standing clinic

❑ City Child Health Clinic

❑ School-Based Health Clinic

❑ Other clinic

❑ Emergency room

❑ Other (please describe) _____________________________________________________________________________

❑ No, why not? (please explain) _______________________________________________________________________

________________________________________________________________________________________________

B13. How long did it take to get this child the necessary care?
❑ Same day

❑ 1-3 days

❑ my child did not get the care they needed

❑ Other (please explain) ______________________________________________________________________________

B14. In the last 12 months, how many times did this child go to an emergency room? ______

B15. In the last 12 months, did this child get the health care that you or a doctor believed he/she needed?
❑ Always

❑ Usually

❑ Sometimes

❑ This child did not see any doctors

If other than “always,” why ____________________________________________________________________________

B16. Have you ever delayed getting this child health care because you couldn’t afford it?
❑ Yes. Please describe what the situation was: ____________________________________________________________

❑ No

Questions Regarding Specialists
*** Read to the interviewee*** 

Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, mental health providers and others who

specialize in one area of health care. The next few questions (B17-B22) deal with this kind of medical care.

B17. In the last 12 months, did you think this child needed to see a specialist? 
❑ Yes, for what?_____________________________________________________________________________________

❑ No ______________________________________________________________________________________________

B18. In the last 12 months, did your doctor think this child needed to see a specialist? 
❑ Yes, for what? ____________________________________________________________________________________

❑ No ______________________________________________________________________________________________
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B19. In the last 12 months, did this child see a specialist?
❑ Yes (continue with question B20) What kind? ___________________________________________________________
❑ No (skip to question B23)

B20. Where did this child go for specialty care?
❑ Private doctor or medical group

❑ Community health center

❑ Hospital or free-standing clinic

❑ City Child Health Clinic

❑ School-Based Health Clinic

❑ Other clinic (please specify) _________________________________________________________________________

❑ Emergency room

❑ Mental Health Clinic

❑ Day Treatment Program

❑ Other (please describe) _____________________________________________________________________________

B21. How easy was it to get a referral to the specialist(s) this child needed to see? 
❑ Difficult

❑ Somewhat difficult

❑ Somewhat easy

❑ Easy

Why was it difficult to get a referral? ____________________________________________________________________

B22. How easy was it to get an appointment with the specialist that this child needed to see? 
❑ Difficult

❑ Somewhat difficult

❑ Somewhat easy

❑ Easy

Why was it difficult to get an appointment? ______________________________________________________________

B23. What best describes your overall experience with all of this child’s doctors in the past 12 months? 
❑ Child did not receive any care

❑ Very good

❑ Good

❑ Fair

❑ Poor

Please explain _______________________________________________________________________________________

Continue to Section C
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Section C: Continuity of Insurance Coverage and Managed Care Plan 
(Questions C1-C28)

We know that talking about and understanding health insurance can be complicated and confusing. We would like to get an idea of
your experience with health insurance for this child and we will try to keep it simple. Please let me know if any of the questions are
unclear.

C1. Now I am going to ask about this child’s insurance coverage beginning with their present coverage and moving to the

types of coverage they have had in the past. I am going to ask the following questions for each type of health insur-

ance this child has had: approximately how long has this child had this type of insurance, how would you rate the

quality of this type of insurance and the reason you left this type of health insurance? (Be sure to get this information for
each section of the grid below)

Coverage: Uninsured, Commercial Insurance, Child Health Plus, Medicaid Fee-for-Service, Medicaid Managed Care
Quality: Very good, good, fair, poor
Reason Left: Premiums too high, changed employer, moved, chose to drop, disenrolled, found better, etc.

COVERAGE # MONTHS QUALITY OF CARE REASON LEFT

Current

Previous

Previous

Previous

Previous
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C2. Has this child ever been disenrolled from Medicaid? 
❑ Yes (continue with question C3)
❑ No (skip to question C6)

C3. Why was this child disenrolled?
❑ Moved from welfare to work (go to question C4)

❑ Chose not to recertify 

❑ Did not respond to recertification notices

❑ Did not provide sufficient documentation at recertification

❑ Did not pay the monthly premium

❑ Income increased, became ineligible

❑ Lost health insurance coverage provided by employment

❑ Welfare case closed 

❑ Other 

***Ask questions C4 and C4a if this child was disenrolled from Medicaid because their parents moved from welfare to

work. All others go to question C5)***

C4. Before you moved from welfare to work and your welfare case was closed were you given information about
Transitional Medicaid (one year of Medicaid coverage provided for families leaving welfare for employment)? 
❑ Yes 

❑ No. Why not? 

❑ don’t know why not

❑ more than one year since welfare case was closed

❑ other (please explain) ______________________________________________________________________________

C4a. Is this child receiving Transitional Medicaid now that you are working and no longer receiving welfare?
❑ Yes

❑ No. Why not?

❑ Don’t know why

❑ More than one year since welfare case was closed

❑ Other (please explain) ______________________________________________________________________________

C5. Where did this child go for health care while uninsured?
❑ Private doctor or medical group

❑ Community health center

❑ Hospital or free-standing clinic

❑ City Child Health Clinic

❑ School-Based Health Clinic

❑ Other clinic

❑ Emergency room

❑ My child did not get health care or go to the doctor

❑ Other (please describe) _____________________________________________________________________________

C6. Does this child’s health insurance cover all the health services that he/she needs?
❑ Yes

❑ No. What is lacking? _______________________________________________________________________________
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C7. What do you like most about your child’s health insurance coverage?
❑ Affordable

❑ My child can go to the doctor on a regular basis

❑ Can choose my child’s doctor 

❑ Other (please specify) ______________________________________________________________________________

C8. What do you like least about your child’s current health insurance coverage?
❑ Too complicated

❑ My regular doctor does not accept this insurance

❑ Cannot find a doctor that speaks our language

❑ Premiums too high

❑ Other (please specify) ______________________________________________________________________________

C9. When you enrolled this child in this health insurance did anybody explain how it worked?
❑ Yes, who explained it to you? ________________________________________________________(continue with C10)
❑ No (skip to question CHP9 if this child is enrolled in Child Health Plus)

C10. Did you understand how this insurance worked once it was explained to you?
❑ Yes

❑ No

C11. Are you planning to change this child’s health insurance?
❑ Yes, I plan to change to 

❑ Child Health Plus

❑ Medicaid

If yes, why? ______________________________________________________________________________________

❑ No insurance self pay 

❑ Other (please explain) ______________________________________________________________________________

❑ No, I am not planning on changing this child’s health coverage.

C12. Overall how would you rate your experience with this child’s health insurance? 
❑ Very Good

❑ Good

❑ Fair

❑ Poor

Please explain _______________________________________________________________________________________

If parent is willing to fill out another survey for another child with a different type of health insurance or health status, choose the
appropriate survey and begin. If this is last child, complete interview with Section A, Part 2 which is on yellow paper, only one of
these sections should be filled out for each family.
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CITIZENS’ COMMITTEE FOR CHILDREN: Access to Health and Specialty Care Task Force 
Section B – Individual Child Survey – Uninsured Children

Child Health Status (Questions B1-B23)
We want to get an idea of how this child is doing at this time.

B1. Earlier you rated this child’s overall health as (check the appropriate category and follow-up by asking the reasons for a
rating other than “very good”)
❑ Very good

❑ Good

❑ Fair

❑ Poor

Reasons for ratings other than “Very Good”? _____________________________________________________________

B2. Does this child have a health condition that requires ongoing medication or medical or specialty attention?
❑ Yes. What condition(s)? ____________________________________________________________________________

❑ No 

B3. Has this child had significant health problems or been hospitalized in the past 12 months? 
❑ Yes (please explain) ___________________________________________________________

❑ No

B4. Does this child have a regular doctor or clinic that provides most of his/her medical care?
❑ Yes, where does this child currently go for medical treatment? (Check all that apply and continue with question B5)

❑ Private doctor or medical group

❑ Community health center

❑ Hospital or free-standing clinic

❑ City Child Health Clinic

❑ School-Based Health Clinic

❑ Other clinic (please specify)_______________________________________________________________________

❑ Emergency room

❑ Other (please describe) __________________________________________________________________________

❑ No, where does this child currently go for medical treatment? (Check all that apply and then skip to question B11)
❑ My child does not go to the doctor

❑ Private doctor or medical group

❑ Community health center

❑ Hospital or free-standing clinic

❑ City Child Health Clinic

❑ School-Based Health Clinic

❑ Other clinic (please specify)_______________________________________________________________________

❑ Emergency room

❑ Other (please describe) __________________________________________________________________________

B5. How long has this child been seen by his/her regular doctor or clinic?
_______ (approximate number of months)

Appendix C
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B6. In the last 12 months, how many times was this child seen by their regular doctor or clinic for non-emergency care,
check-ups, well-care, a health problem or follow-up of a problem?
_______ (fill in number of times)

B6a. How many times did you take this child elsewhere for care? ________________________________________________

B7. In the last 12 months how often did this child get an appointment for regular health care as soon as you wanted?
❑ Never

❑ Sometimes

❑ Usually

❑ Always

B8. In the last 12 months, did you change this child’s regular doctor or clinic?
❑ Yes (Continue with question B9)
❑ No (Skip to question B11)

B9. Why did you change from your previous doctor or clinic? (Check all that apply)
❑ Switched to one used by a family member

❑ Found someone I liked better

❑ Switched or lost health insurance

❑ Kept insurance, changed managed care plan

❑ Doctor left practice, plan or clinic

❑ Moved

❑ Didn’t like/trust them

❑ The Doctor did not take the time to explain my child’s health issues

❑ Long waiting time to be seen by doctor at office

❑ Long wait for an appointment 

❑ Didn’t speak my language

❑ Inconvenient hours

❑ Inconvenient location

❑ The office and waiting room were dirty

❑ Fees/co-payment/transportation too expensive.

❑ Other (please explain) ______________________________________________________________________________

B10. Do you think that this child is getting better, worse or the same care with the new doctor or clinic?
❑ Better 

❑ Worse

❑ Same

B11. In the last 12 months, did this child have an illness or injury that needed care right away?
❑ Yes, what was the illness? __________________________________________________________(Continue with B12)
❑ No (Skip to question B14)
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B12. Was this child able to get the necessary care right away?
❑ Yes, where did he/she get the care? 

❑ Private doctor or medical group

❑ Community health center

❑ Hospital or free-standing clinic

❑ City Child Health Clinic

❑ School-Based Health Clinic

❑ Other clinic

❑ Emergency room

❑ Other (please describe) _____________________________________________________________________________

❑ No, why not? (please explain)________________________________________________________________________

________________________________________________________________________________________________

B13. How long did it take to get this child the necessary care?
❑ Same day

❑ 1-3 days

❑ my child did not get the care they needed

❑ Other (please explain) ______________________________________________________________________________

B14. In the last 12 months, how many times did this child go to an emergency room? _______________________________

B15. In the last 12 months, did this child get the health care that you or a doctor believed he/she needed?
❑ Always

❑ Usually

❑ Sometimes

❑ This child did not see any doctors

If other than “always,” why ____________________________________________________________________________

B16. Have you ever delayed getting this child health care because you couldn’t afford it?
❑ Yes. Please describe what the situation was:____________________________________________________________

❑ No

Questions regarding Specialists
*** Read to the interviewee*** 

Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, mental health providers and others who

specialize in one area of health care. The next few questions (B17-B22) deal with this kind of medical care.

B17. In the last 12 months, did you think this child needed to see a specialist? 
❑ Yes, for what?_____________________________________________________________________________________

❑ No

B18. In the last 12 months, did your doctor think this child needed to see a specialist? 
❑ Yes, for what?_____________________________________________________________________________________

❑ No
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B19. In the last 12 months, did this child see a specialist?
❑ Yes (continue with question B20) What kind? ___________________________________________________________
❑ No (skip to question B23)

B20. Where did this child go for specialty care?
❑ Private doctor or medical group

❑ Community health center

❑ Hospital or free-standing clinic

❑ City Child Health Clinic

❑ School-Based Health Clinic

❑ Other clinic (please specify) _________________________________________________________________________

❑ Emergency room

❑ Mental Health Clinic

❑ Day Treatment Program

❑ Other (please describe) _____________________________________________________________________________

B21. How easy was it to get a referral to the specialist(s) this child needed to see? 
❑ Difficult

❑ Somewhat difficult

❑ Somewhat easy

❑ Easy

Why was it difficult to get a referral? ____________________________________________________________________

B22. How easy was it to get an appointment with the specialist that this child needed to see?
❑ Difficult

❑ Somewhat difficult

❑ Somewhat easy

❑ Easy

Why was it difficult to get an appointment? ______________________________________________________________

B23. What best describes your overall experience with all of this child’s doctors in the past 12 months? 
❑ Child did not receive any care

❑ Very good

❑ Good

❑ Fair

❑ Poor

Please explain_______________________________________________________________________________________

___________________________________________________________________________________________________

Continue to Section D
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Section D: Questions for Parents of Uninsured Children 
(Questions D1-D12)

D1. Has a financial counselor or a staff person at a clinic, hospital, daycare center, or other community, religious or civic
organization ever told you that this child might be eligible for Child Health Plus or Medicaid? 
❑ Yes, please specify where you were told about the programs ______________________________________________

❑ No 

D2. Have you ever applied for Medicaid or Child Health Plus for this child?
❑ Yes (continue with question D3)
❑ No (skip to question D4)

D3. Was the application accepted?
❑ Yes. How soon will your children be enrolled? (please specify)____________________________(skip to question D7)
❑ No, why not?

❑ Did not have sufficient documentation 

❑ Income ineligible

❑ Other (please explain) ___________________________________________________________________________

D4. Why haven’t you applied for Medicaid or Child Health Plus for this child? (check all that apply)
❑ Did not know about them

❑ Application process takes too long or complicated

❑ Could not afford the premiums

❑ The office was not open convenient hours

❑ No transportation 

❑ Long waits at Medicaid office

❑ Did not think child was eligible

❑ Did not know where to apply

❑ Did not know how to apply

❑ Forms too complicated

❑ Do not have the proper documents

❑ Worried about effect on immigration status

❑ None of the staff at the office spoke my language

❑ Forms not available in my language

❑ Confusing paperwork

❑ Did not want to go to the welfare office

❑ Other, please explain_______________________________________________________________________________

D5. Would you like more information about Child Health Plus and Medicaid?
❑ Yes (give information packet at conclusion of interview)
❑ No

D6. Now that you have more information about these programs do you think you will apply for this child?
❑ Yes

❑ No
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D7. Has this child been refused medical care because he/she is uninsured and could not afford to pay?
❑ Yes, please describe the situation_____________________________________________________________________

❑ No

D8. Has this child ever had health insurance coverage?
❑ Yes (Continue with question D9)
❑ No (If no, end this interview, if the parent is willing to fill out another survey for another child with a different type of

health insurance, choose the appropriate survey and begin. If this is last child, complete interview with Section A, Part 2
which is on the yellow paper, only one of these sections should be filled out for each family)

D9. What type of health insurance coverage?
❑ Medicaid

❑ Child Health Plus

❑ Employer based

❑ Private Insurance

❑ Union

❑ Other (please explain) ______________________________________________________________________________

D10. How long was this child insured for?
❑ 0 to 6 months

❑ 6 up to 12 months

❑ 12 up to 24 months

❑ 2 up to 5 years

❑ Other (please explain) ______________________________________________________________________________

D11. Why did your child become uninsured?
❑ Moved from welfare to work (skip to question D12)

❑ Chose not to recertify 

❑ Did not respond to recertification notices

❑ Did not provide sufficient documentation at recertification

❑ Did not pay the monthly premium

❑ Income increased, became ineligible

❑ Lost health insurance coverage provided by employment

❑ Welfare case closed 

❑ Other

(End the survey here for the parents who did not move from welfare to work. If parent is willing to fill out another survey for another
child with a different type of health insurance or health status, choose the appropriate survey and begin. If this is last child, complete
interview with Section A, Part 2 which is on yellow paper, only one of these sections should be filled out for each family)
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D12. Before you moved from welfare to work and your welfare case was closed were you given information about
Transitional Medicaid (one year of Medicaid coverage provided for families leaving welfare for employment)? 
❑ Yes 

❑ No. Why not?_____________________________________________________________________________________

❑ Don’t know why not

❑ More than one year since welfare case was closed

❑ Other (please explain) ______________________________________________________________________________

D12a.Is this child receiving Transitional Medicaid now that you are working and no longer receiving welfare?
❑ Yes

❑ No. Why not?

❑ Don’t know why

❑ More than one year since welfare case was closed

❑ Other (please explain) ______________________________________________________________________________

If parent is willing to fill out another survey for another child with a different type of health insurance or health status, choose the
appropriate survey and begin. If this is last child, complete interview with Section A, Part 2 which is on yellow paper, only one of
these sections should be filled out for each family.
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CITIZENS’ COMMITTEE FOR CHILDREN: Access to Health and Specialty Care Task Force
Parent/Caregiver Interview
Section A – Family Information
(fill in one for each family)

Site: ___________________________________________________________ Date: _______________ Family #_____________

Recorder: _____________________________________________________ 2nd Interviewer: ___________________________ 

My name is _______, I am a volunteer from Citizens’ Committee for Children, a fifty-six-year-old children’s advocacy organ-

ization working to see that every New York City child is healthy, housed, educated and safe. We are conducting a survey of

families whose children are enrolled in Medicaid, Child Health Plus or without health insurance in order to understand

how they are doing and work on improving health care in the future.

All of your responses will be kept strictly confidential. Under no circumstances will we release your name or the facility

name in any form. 

Part 1: Qualification for Survey 
(Questions A1-A2)
(Ask questions 1 and 2 to determine whether to interview parent/ caregiver, and which other survey to complete.)

A1. How many children (0-21 years) are in your household?_______

(If “none” terminate interview and thank parent.)

A2. For each of your children we would like to know how they are related to you, what kind of health insurance they have,
approximately how long they have had that coverage, and the child’s overall health. 

If any children are covered by Medicaid, read this section to the families to determine which type of Medicaid coverage the
children have:
There are two types of Medicaid coverage. The first is Medicaid Fee-for-Service where you take your Medicaid card for

service to any doctor who accepts Medicaid. The second is Medicaid Managed Care where you enroll in a “plan.” With these

plans, you have to choose your child’s doctor from the plan list or take your children to a clinic or health center on the plan

list. Which type of Medicaid are your children enrolled in? (Please specify the type of Medicaid each child has). 

If the children have commercial insurance read this too them to ensure they are clear on what Commercial insurance is.
Commercial insurance is any health insurance other than Medicaid and Child Health Plus and it can be paid for by an

employer, union, family member, etc. 

Appendix D
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Use the following categories to fill in the chart below

Relationship: Legal guardian, foster parent, mother, father, grandparent, sibling, etc.
Insurance: Uninsured, Medicaid Fee-for-Service, Medicaid Managed Care, Child Health Plus or Commercial
Child’s overall health: Very good, good, fair or poor 

GENDER AGE RELATIONSHIP INSURANCE # OF MONTHS/ CHILD’S OVERALL 
YEARS COVERED HEALTH

Child A

Child B

Child C

Child D

Child E

Child F

If no child has been uninsured for three months or more or if no child has been insured for three months or more, termi-
nate interview and thank parent. 

Most of the families have been pre-screened so we should not have any trouble finding children to interview. 

If a parent has children who are covered by different types of health insurance for three or more months (i.e. Child A has Child
Health Plus, Child B has Medicaid fee-for-service and Child C is currently uninsured) interview the parent about their experiences
with up to three different types of coverage. If the children have the same type of coverage but very different health needs (i.e. one child
has poor health because of a chronic illness and the other is generally healthy) ask the parent to fill in one survey for each child. If the
parent only has time for one interview the priority is 1) Medicaid Managed Care, 2) Child Health Plus, 3) Medicaid Fee-for-Service
and 4) uninsured. 

Please fill out a separate survey for each child. Select the appropriate survey based on the child’s insurance coverage as
determined by question A2. 

• For Medicaid Managed Care or Child Health Plus proceed to Survey I
• For Medicaid Fee-for-Service proceed to Survey II
• For Uninsured children proceed to Survey III
• For children with Commercial insurance ask the following questions (A3-A8), then Part II, questions A9-A18. 
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This family will fill in the following survey numbers for their children (If the family qualifies fill in the survey number (I, II,

III or commercial insurance questions) that will be filled in for each child. If the family does not qualify enter “0” in the

survey number space.)

Child A – Survey # _________

Child B – Survey # _________

Child C – Survey # _________

Child D – Survey # _________

Give one stipend to each family that completes at least one survey or the commercial questions. 

Questions for child with Commercial insurance (Questions A3-A8) 

Child Letter: _______ (from Section A)

A3. How is this child’s commercial insurance paid?
❑ I or a family member pay the entire premium for them

❑ I pay part of the premium and my employer pays the rest

❑ Employer pays the entire premium

❑ Employer of another family member pays the entire premium

❑ I pay part of the premium and my union pays the rest

❑ Union pays the entire premium

❑ Union of another family member pays the entire premium

❑ Other (please explain) ______________________________________________________________________________

A4. What type of services are paid for by this child’s insurance? (Check all that apply)
❑ Physical exams

❑ Immunizations

❑ Diagnosis and treatment of illness and injury

❑ X-rays and lab tests

❑ Out-patient surgery

❑ Emergency care

❑ Prescription drugs

❑ Inpatient hospital and medical and surgical care

❑ Inpatient treatment for mental health 

❑ Outpatient treatment for mental health 

❑ Dental care

❑ Vision care

❑ Speech and hearing

A5. Does this child’s commercial health insurance cover all the services your child needs?
❑ Yes

❑ No, specify which services it does not cover ____________________________________________________________

❑ Unsure

A6. Is your child enrolled in a managed care plan?
❑ Yes, which one? ___________________________________________________________________________________

❑ No

❑ Unsure
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A7. Are you satisfied with your child’s health insurance coverage?
❑ Yes

❑ No, please explain why not __________________________________________________________________________

A8. Are you planning to change your child’s coverage?
❑ Yes, if yes, why? (Check all that apply) 

❑ Could not find a doctor I liked

❑ Could not find a doctor who spoke our language

❑ My regular doctor does not accept this insurance

❑ Changing jobs/ new job

❑ Want to change to the same insurance used by another family member

❑ Planning to move

❑ Other, please explain _______________________________________________________________________________

If yes, which of the following are you planning to change to? 

❑ Child Health Plus

❑ Medicaid

❑ Other (please explain) ______________________________________________________________________________

❑ No, I do not plan to change my child’s health coverage.

If parent is willing to fill out another survey for another child with a different type of health insurance or health status, choose the
appropriate survey and begin. If this is last child, complete interview with Section A, Part 2 which is on yellow paper, only one of
these sections should be filled out for each family.

Part 2: Conclusion - Personal Family Information 
(Questions A9-A18)
Ask these questions at the conclusion of the interview, after completing the appropriate Survey for up to three qualified children. This
form should only be filled in once for each family interviewed. Please remind them that this survey is completely confidential. 

A9. What is your ZIP Code?_________________________

A10. What borough do you live in? 
❑ Brooklyn

❑ Bronx

❑ Manhattan

❑ Queens

❑ Staten Island

A11. Have you ever had trouble getting information about health insurance for your children?
❑ Yes, what type? (check all that apply)

❑ Language

❑ Information not available

❑ Caseworkers not easily accessible

❑ Difficulty with reading and/or writing

❑ Other (specify) ____________________________________________________________________________________

❑ No
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A12. Do YOU have health insurance?
❑ Yes (continue with question A13)
❑ No (skip to question A15)

A13. If “Yes,” what type?
❑ Medicaid (skip to question A15)
❑ Medicare (skip to question A15)
❑ Commercial (continue with question A14)

❑ Other (specify) ____________________________________________________________________________________

A14. Who pays for your commercial health insurance? (check all that apply)
❑ I or a family member pay the entire premium for them

❑ I pay part of the premium and my employer pays the rest

❑ Employer pays the entire premium

❑ Employer of another family member pays the entire premium

❑ I pay part of the premium and my union pays the rest

❑ Union pays the entire premium

❑ Union of another family member pays the entire premium

❑ Other (please explain) ______________________________________________________________________________

A15. Which of the following best describes your household? (check all that apply)
❑ Two parent household 

❑ Single female headed household

❑ Single male headed household

❑ Other: ___________________________________________________________________________________________

A16. What is the highest grade or level of school that you have completed?
❑ 8th grade or less

❑ Some high school, but did not graduate

❑ High school graduate or GED

❑ Some college or 2-year degree

❑ College graduate

❑ More than 4-year college degree

❑ Prefer not to say
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A17. From where does your family get its income? (check all that apply)
❑ full-time employment

❑ part-time employment

❑ spouse/ partner’s full-time employment

❑ spouse/ partner’s part-time employment

❑ child support

❑ Unemployment Insurance benefits (UIB)

❑ Workman’s Compensation

❑ Social Security: for those over age 62

❑ Social Security: Disability for self or spouse

❑ Social Security: for Survivors (widow and/or minor of a deceased worker)

❑ SSI for self

❑ SSI for child

❑ Public Assistance

❑ Prefer not to say

❑ Other (specify) ____________________________________________________________________________________

A18. Again, for statistical purposes, would you tell us your family’s approximate weekly income from all these sources? 
❑ under $100

❑ $100-$150

❑ $150-$200

❑ $200-$250

❑ $250-$300

❑ $300-$400

❑ $400-$500

❑ over $500

❑ Prefer not to say

THANK YOU FOR YOUR ASSISTANCE
The information that you have given us will remain strictly confidential. It will help us continue our mission of improving

the health of New York City’s children. (Give the parent the $20 stipend. Also give parents of uninsured children information on
programs and application process, if parent desires.)
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Date :_________Managed Care Plan:____________________________________________

ACCESS TO CHILDREN’S HEALTH AND SPECIALTY SERVICES TASK FORCE
Evaluation of Provider Directory

1. Please rate the Directory’s overall readability:
❑ Very Good

❑ Good

❑ Fair

❑ Poor

What could be improved? __________________________________________________________________________

________________________________________________________________________________________________

2. Please rate the Directory’s organization and ease of use:
❑ Very Good

❑ Good

❑ Fair

❑ Poor

What could be improved? __________________________________________________________________________

________________________________________________________________________________________________

3. Please rate how understandable the listings, instructions and definitions would be to the average parent/layman.
❑ Very Good

❑ Good

❑ Fair

❑ Poor

What could be improved? __________________________________________________________________________

________________________________________________________________________________________________

4. Does the Directory clearly indicate which specialists treat children or specify the age range of patients served?
❑ Yes, how does the Directory indicate which specialists treat children? (check all that apply)

❑ Lists pediatric specialists by type

❑ Indicates which specialists serve children in each specialist category

❑ Other, please explain ______________________________________________________________________________

________________________________________________________________________________________________

❑ No

5. Does the Directory indicate which doctors are not accepting new patients?
❑ Yes, how? _______________________________________________________________________________________

❑ No

Appendix E
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6. In which languages is the Directory available? (please check all that apply)
❑ English

❑ Spanish

❑ Chinese

❑ Korean

❑ Papiamento

❑ Other, please list _________________________________________________________________________________

________________________________________________________________________________________________

7. Does the Directory indicate if the providers speak languages other than English?
❑ Yes, how? _______________________________________________________________________________________

❑ No _____________________________________________________________________________________________

8. Do listings indicate office hours?
❑ Yes _____________________________________________________________________________________________

❑ No _____________________________________________________________________________________________

9. Are instructions given on how to obtain emergency/urgent care?
❑ Yes _____________________________________________________________________________________________

❑ No _____________________________________________________________________________________________

10. Does the Directory indicate if the plan is affiliated with school-based health clinics/centers?
❑ Yes

❑ No 

11. Does the Directory indicate if the plan provides any special services for children and families? 
❑ Yes (please check all that apply)

❑ home visits to pregnant mothers

❑ education programs for new mothers

❑ free books for children/ or reading programs

❑ arts and craft activities

❑ Other (please explain) ___________________________________________________________________________

________________________________________________________________________________________________

❑ No 




