MEDICAID OUTREACH ACTIVITIES QUESTIONS
Medicaid Outreach and Public Awareness
OFFICE OR FIELD:
1. Did you inform any individuals or families about Medicaid services such as family planning, EPSDT, lead screening or the Medicaid programs such as Plan First, Healthy Kids or CSHCS?

2. Did you encourage individuals or families to access the Medicaid managed care systems or preventative services? Did you tell anyone about the value of preventative services?
3. Did you hand out any pamphlets or brochures about Medicaid programs, services or resources available through Medicaid?

4. Did you contact or talk to any pregnant or parenting women about Medicaid Family Planning, Plan First, MIHP or well baby programs and services?

5. Did you provide referral assistance? Did you refer for or provide information on immunizations, FP, BCCCP, well child exams?
6. Did you notify or contact families about any Medicaid Program initiatives or special events (i.e., community screenings, immunizations or field clinics)?  

7. Did you tell families about the Medicaid providers such as which physicians or dentists accept Medicaid?  Did you provide anyone with a Medicaid physician/dentist/ other health providers’ information?
    COMMUNITY:

1. Did  you work at an health fair or community event and provide information or explanation on Medicaid including Medicaid Health Plans, mental/dental/physical health providers, services available, your health department’s Medicaid programs and/or  how to obtain more information?
2. Did you work with newspaper, TV or radio?  Did you write or present any Medicaid information about services, upcoming events or where to access?

3. Did you prepare, coordinate or work at a community event that promoted Medicaid services and access?
Facilitating Medicaid Eligibility determination:
OFFICE OR FIELD:

1. Did you verify anyone’s current Medicaid eligibility status?

2. Did you give anyone information on eligibility?

3. Did you give anyone an application or talk about the application?

4. Did you explain Medicaid rules or explain eligibility?  

5. Did you refer anyone to the local DHS?

6. Did you refer anyone to someone who could assist them in completing the application or working with Medicaid providers?
7. Did you assist anyone with completing an application?

8. Did you help anyone in collecting information for the application including Third Party Liability?

9. Did you provide forms and do any mailings to assist with the application?

COORDINATOR, SUPERVISOR OR MANAGER

1. Did you plan or implement a Medicaid information program?

Program Planning, Policy, and Interagency Coordination Related to Medical Services:
PROFESSIONAL STAFF, COORDINATOR, SUPERVISOR OR MANAGER

1. Did you attend a meeting where each community agency discussed their Medicaid services and then identified gaps or eliminate duplication of services?

2. Did you analyze Medicaid program, population or geographical data to work with other Medicaid Health Plans or providers to locate and develop Medicaid health services?
3. Did you initiate and/or serve on a collaborative of health care providers to provide advice, consultation and/or assist with developing methods to improve the delivery of services or improve the referral process for the Medicaid population?

4. Did you monitor and/or evaluate performance policies/criteria for the Medicaid health delivery system and develop strategies for improvement?

5. Did you develop internal Medicaid referral policies and procedures?

6. Did you design or implement activities to identify at risk or high risk populations early for referral for diagnosis and treatment?
7. Did you present to a health care group about EPSDT, dental or preventive care?

8. Did you develop procedures for tracking and resolving requests for assistance with Medicaid services and providers?

9. Did you develop or assist in the development of health programs for Medicaid recipients? 

OFFICE:

1. Did you assist with the preparation of the paperwork, minutes, mailing, telephoning, copying, etc. for the above activities?

Referral, Coordination and Monitoring of Medicaid Services:
OFFICE OR FIELD:

1. Did you refer anyone to Medicaid Family Planning, dental or medical services?

2. Did you refer or schedule appointments for Medicaid immunizations?

3. Did you explain about how EPSDT will help identify medical problems that can be corrected?

      4.
Did you refer or coordinate access to Medicaid services for anyone?

5.   Did you identify and refer anyone for Medicaid family planning?

6.   Did refer or schedule anyone for Medicaid covered immunizations or hearing and vision?

7.   Did you provide information on EPSDT (including dental) to anyone?

PROFESSIONAL STAFF, COORDINATOR, SUPERVISOR OR MANAGER

1. Did you contact Medicaid pediatric providers to determine what EPSDT services they provide?

2. Did you review clinic charts to evaluate referral and follow up and make recommendations?

3. Did you conduct QA for you Medicaid programs and their objectives?

4. Did you provide staff with oral or written instructions on referral policies and procedures?

5. Did you meet or have a phone conversation with Medicaid Health Plans for service coordination?

6. Did you contact in person, phone, e-mail or mail other professionals in the community to facilitate Medicaid referrals?
7. Did you develop Medicaid program strategies to contain costs or improve services?

8. Did you work with any community agency or health care provider to improve access, coordination/delivery of Medicaid services and early identification of mental/medical/dental problems?  

9. Did you develop, implement or amend an Interagency Agreement?

10. Did you develop brochure(s) or list(s) of Medicaid health providers, HMOs, or agencies with Medicaid services?

OFFICE:

1. Did you assist with the preparation of the paperwork, minutes, mailing, 

      telephoning, copying, scheduling, etc. for the above activities?

Medicaid-Specific Training on Outreach Eligibility and Services?
OFFICE OR FIELD:

1. Did you attend Medicaid training that improves the delivery of Medicaid services 

      or enhances early identification, intervention, referral or screening of children?

2. Did you participate in or provide training on Medicaid eligibility and application completion?
3. Did you develop, prepare and/or distribute the fliers/brochures for the training?
PROFESSIONAL STAFF, COORDINATOR, SUPERVISOR OR MANAGER

1. Did you coordinate, prepare material or conduct the trainings for staff, community agencies, health care providers or families?
2. Did you develop or prepare information about Medicaid –covered services and/or specific health standards/criteria on identification/detection of certain illness required by Medicaid? (lead, sickle cell)

3. Did you develop, attend or present on the clinical importance of pediatric and preventive care offered through Medicaid?

Arranging for Medicaid-Related Transportation:

OFFICE OR FIELD:

1. Did you schedule or arrange transportation for Medicaid covered services?
2. Did you assist the family with transportation such as provide the materials, phone numbers, voucher, etc?
Arranging for provision of Medicaid-Related Translation Services:
OFFICE OR FIELD:

1. Did you arrange or provide translation services to access services or to communicate with service providers or to understand the care or treatment?
2. Did you assist anyone to define or explain their symptoms to the dentist/physician?

3. Did you arrange, assist or provide for signing services? Did you write down instructions or information for anyone?
Do not forget the time that you spend in charting your referrals, explanations, etc.  Charting is part of the documentation for the Medicaid Outreach activities.
