
Homeless children and their parents have higher rates of acute and chronic health
conditions, and higher rates of mental health problems, than low-income housed
people.

Homelessness and residential instability are associated with increased use of
emergency room services.

New York City phased in mandatory managed care participation for its 1.85 million
Medicaid recipients by borough and community since 1999. 

Since 2002, there has been city-wide mandatory participation, except  patients who
are excluded or exempt.

As of September 2004, 84% of Medicaid patients who are neither excluded nor
exempt from managed care were enrolled in a managed care plan.

Homeless families are "exempt" from mandatory participation in managed care
while they are homeless. They may "disenroll" from managed care if they are in a
plan while homeless.

New York City has 17 managed care plans serving its Medicaid population, of which
only 6 have providers in all boroughs.

— Most have a geographically limited provider panel.

Disenrollment allows homeless patients to access health care on a fee-for-service
basis without restrictions based on managed care provider networks.

This is essential because homeless families are typically placed in shelters far from
their former residence and health providers.

Homeless families in New York City often have access to shelter-based health care
through a federally funded network of homeless health care (HCH) providers.

— Most HCH providers do not participate in managed care plans. 
— All accept fee-for-service Medicaid.
— Patients are never turned away based on ability to pay.
— These safety net providers serve uninsured patients and patients in managed

care plans without compensation.
— Disenrollment from Medicaid managed care allows HCH providers, and the

specialists to whom they refer, to be paid for services delivered. 

Managed care networks require primary care provider authorization for specialist
care. This complicates the referral process if homeless patients are seen outside of
their managed care network.

In 2003, Medicaid managed care penetration in New York City was 68%.

During 2003, the New York Children's Health Project (Community Pediatrics,
Children's Hospital at Montefiore) disenrolled 689 homeless family members from
Medicaid managed care.

Of these patients, 55% (379) were established patients of the Project. The remain-
der relocated after their initial visit.

We completed a retrospective electronic patient record review of a random sample
of 100 of the 379 established patients who were disenrolled to determine their uti-
lization and clinical needs.  

— 65% were pediatric patients; 35% adult patients.
— This is consistent with the overall patient population. 

These 100 patients had a total of 480 primary care visits through 12/31/03. 

— Average frequency of visits: one per patient per month.

This represents ~$29,600 per month in Medicaid revenue for primary care services
which would not have been collected if these patients were not disenrolled from
their Medicaid managed care plans.

Pediatric preventive services included immunization, PPD, and perceptual-develop-
mental screening.

Adult preventive services included PAP smears (one abnormal) and prenatal care.

Pediatric conditions:

— 23% treated for otitis media 
— 20% diagnosed with asthma
— 15% had diagnosed developmental or behavioral disorders. 

Adult conditions:

— 29% diagnosed asthma 
— 17% were obese (BMI ≥ 30) 
— 51% had diagnosed mental health disorders (principally depression or post-

traumatic stress disorder)

32% of the children and 46% of the adults had a chronic health condition. 

42% of the children and 80% of the adults required at least one specialist referral. 

— Conditions included seizure disorder, lymphedema, hypertension, numbness,
injury, hallucinations, precocious puberty, esotropia, serious dental problems,
and hearing loss. 

For pediatric patients with asthma, our data show that access to comprehensive
treatment in the primary care setting significantly reduced emergency room and
hospital use.

The level of need for comprehensive health care and access to specialty care is
very high among adult and pediatric homeless patients.

Because these families were placed in shelters distant from their former communi-
ties and health networks, access to care would have been compromised by contin-
ued managed care enrollment. 

Managed care, which may be a beneficial model for patients in stable housing,
diminishes access to primary and specialist care for families in homeless shelters.

Disenrollment from managed care is essential to ensure adequate access to care
for families while they are homelessness.

Disenrollment of homeless patients from managed care helps protect the financial
viability of safety net providers.
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