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Lack of Cross Systems Coordination
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Population Identification

ÁClaims data

ÁCAHMI +

ÁDisability data

ÁHMS ïCase Management

ÁCommunity Referrals
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Data Management and Distribution

ÁWeb Enabled System (WES)

ÁDistributed by zip code assignment

Á10 community-based medically trained 

Care Coordinators
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Data Management and Distribution



8

Data Management and Distribution
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Data Management and Distribution



10

Enrollment

ÁOutreach calls to eligible families

ÁAssess medical and psychosocial needs
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Services

ÁLevel 1:
49 counties

All of Highmark s CHIP 

enrollees

Telephonic, email or written 

support

Education and referral 

information provided

Over 12,000 children and 

families have received 

services since 2005

ÁLevel 2:
ï49 counties

ïHighmarkôs CHIP enrollees 
with a primary physical 
health care need

ïCommunity-based CC meet 
face to face with families and 
providers

ïOver 500 children and 
families have received 
services since 2005
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Level 2 Enrollment

ÁAnnual home visits with the family

ÁQuarterly telephone calls

ÁCreate individualized care plans for every child

ÁSupport families at physician appointments

ÁAdvocate for children at school meetings

ÁFacilitate the medical/educational training for schools

ÁProvide referrals to community support and services

ÁAssist in transition planning
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Level 2 - Need and Support
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547 Enrolled Children with Special Health Care Needs

 February 2005 - December 2008

Note: Average # of unmet needs per family = 7

Note: Average # of providers 

involved per family = 4

Note: Average # of referrals provided per family = 13
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Level 2 ðTop 10 Referrals
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Data Collection and Management

ÁDiagnosis

ÁTreating physicians

ÁHospitalizations

ÁMedications

ÁImmunizations

ÁAllergies

ÁEducation

ÁTransition

ÁSupport Services

ÁFamily Impact

ÁReferrals

ÁCare Plans
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Buddy

Á2 years old

ÁRing 22 

Chromosome 

Disorder

ÁMedical

ÁFamily Education

ÁReferral and on-

going support
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Megan

Á6 years old

ÁDiabetes

ÁEducation and support

ÁSchool collaboration

ÁCommunity referrals

ÁAdvocacy

ÁEmpowerment


