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My Goals for this presentation:

1. Recognize the union of Medicaid and Audiology: this is our lane!

2. Be familiar with policy changes impact the work we do—you’re not
imagining anything!

3. Appreciate the ways that demographic changes influence the program
planning decisions you make.
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State Medicaid
programs:

Percent with Medicaid Coverage

Nonelderly Below 100% FPL 55%

Nonelderly Between 100% and 199% FPL 40%

e Coverlin5h Families
America nsS All Children 389%

Children Below 100% FPL

Parents

= = Births (Pregnant Women)

* P rO\" d e C ru C I a I Elderly and People with Disabilities
cove ra ge fo r Medicare Beneficiaries

. Monelderly Adults with a Disability
Chlldren and adUItS Nonelderly Adults with HIV in Regular Care
With disa bilities Nursing Home Residents

Kaiser Family Health Foundation
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e Hearing screening

e Diagnostic hearing
evaluation

e Hearing aids when
indicated.

EPSDT requirements

for hearing




Most common dimensions for assessing
Medicaid access:

Provider Density

Distance / Travel Time

Wait Time



lowa Medicaid

In IA, Medicaid Covers:

4 in 9 nursing
' ' ' ' ' home residents
in 2 individuals
ith disabilities

S i" 1in 7 Medicare
beneficiaries

IA Medicaid Enrollees & Expenditures

Adults &
Children

Adults & 35%

Children
80%

Elderly &
Disabled
65%

Elderly &
Disabled 20%

Enrollees Expenditures

aiser Family Foundation



lowa Managed Care Organizations
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PART 2
Research Questions



1. Accuracy — Are the lowa Medicaid provider
listings for audiology services accurate?

Research

Questions 2. Cha_nge- Over_ Time — Has the number of
pediatric patients served by the Wendell
Johnson Speech and Hearing Clinic changed
during the past three years?




1. Accuracy — Are the lowa Medicaid provider

listings for audiology services accurate?
Research

Question
One




Methods & Data Collected

Methods Data Collected
* lowa Medicaid provider directories e Current Medicaid provider for
combed for “Audiologist” category diagnostic services, hearing aids, both?
* Search completed in overlapping 100 * |f not, when did you most recently
mile radius areas accept it?
* Duplicates removed * To whom do you actively refer?

* One-to-one match between each

listing and a confirmatory contact with Big thanks to Caitlin Nelson for her help

a member of the research team with this work!
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Results

Corroborated
Number: 29

286
Licensed Audiologists



Provider Distribution in lowa
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Provider Distribution Qutside of lowa

- : Rochester
Sioux Falls
o _!

-‘u
=

' Sioux City
*Q

RaDI
IOWQ {',21:-:-r:1£:1r':JI apids

Des Moines Iﬂw% City

Lincoln



Limitations & Future Directions

Limitations
 Self report

e Data collection cut off

Future Directions

e Confirm findings through lowa DHS

* Present the findings to lowa Medicaid



Research

Question 2. Change Over Time — Has the number of

Two pediatric patients served by the Wendell
Johnson Speech and Hearing Clinic changed
during the past three years?




Methods & Data Collected

Methods Data Collected

* Clinic schedule was reviewed via EPIC * Scheduled encounters for patients
Electronic Medical Health Record between ages 0 and 17 years 11 months

* Search made for paper schedules e Total number of encounters

* Double bookings were counted one time

* Manually tallied




Results | Question Two

PEDIATRIC AUDIOLOGY VISITS AT THE WENDELL JOHNSON SPEECH AND
HEARING CENTER
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Results

WIJSHC PEDIATRIC AUDIOLOGY VISITS BY MONTH (0-18 YEARS)
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Results | Question Two

PEDIATRIC AUDIOLOGY VISITS AT THE WENDELL JOHNSON SPEECH AND
HEARING CENTER
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Results | Question Two

PEDIATRIC AUDIOLOGY VISITS AT THE WENDELL JOHNSON SPEECH AND
HEARING CENTER
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Results | Question Two

PEDIATRIC AUDIOLOGY VISITS AT THE WENDELL JOHNSON SPEECH AND
HEARING CENTER
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Results

Age 0-18
(mean)

Age 0-3
(mean)

Pre-Community
Partner Medicaid
exit

11.73  SD=6.46

0.18 SD=0.4

Post-Community
Partner Medicaid
exit

21.75  SD=8.68

2.4 SD=1.82

p-value

=0.001

<.001



Limitations & Future Directions

Limitations

e Time scale (true baseline?)

* Broad categorization



PART 3
Future Directions



Most common dimensions for assessing
Medicaid access:

Provider Density

: : f : —~4LT.
Distance / Travel Time (m m‘ D)l

Wait Time




Clinical Training Implications for Expanded Medicaid
and Pediatric Caseload

Challenges

 Staffing and supervision
 Complex patient care
* Referrals and compliance

* Vulnerable populations (and all that comes with it)



Clinical Training Implications for Expanded Medicaid
and Pediatric Caseload

Opportunities

* Collaboration
e Expanded clinic scheduling
* Refinement of our pediatric protocols

* Policy responsive clinic planning



Policy
Responsive
Clinic Planning:
Infant
Diagnostic
Clinic




Summary

 Medicaid is an important support for hearing

L services, especially for children.
THE m * Participation may be less than it appears.
UNIVERSITY

OF lOowA * Changes are always afoot, in the patients we see
and the payors who cover it.

* Responsiveness is a challenge, but it can be a
pleasant one.
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