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	Transition Issues & Processes 

for Pediatric Practices/Medical Homes
HRTW Questionnaire results spring 2007


Respondents: 52 physicians from 26 states  

47 pediatricians (6 specialists); 4 Med-Peds, 1 Family Physician

Sources:  
AAP-CATCH grants, MCHB Integrated Services Grants, Medical Home Learning Collaboratives, Medical Home projects, AAP listserve, LEAHs, on-line at www.hrtw.org – many are physicians participating in medical home projects.
	TRANSITION POLICY

46% 

have a policy to transition youth ages 16-25

50% 

have a dedicated staff member in the practice responsible for coordinating transition activities (often part of an FTE)


	 Practices told us……………
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FINDING INFORMATION

Practices get transition information from:

52%

self-directed research

40%

staff-based care coordinator

33%

family to family support groups

23%

state Title V program staff

50% 

the Consensus Statement on 

Health Care Transition for Young Adults

 with Special Health Care Needs
	ASSENT & CONSENT

21% 

have a written policy to discuss legal responsibility for medical decisions and health records prior to age 18.

Of responding practices 

· 81% seek verbal assent 

· 23% seek written assent


	REFER TO 

ADULT PRACTICE

63% 

have a practice to whom they refer youth 

(based mostly on personal relationship and location)


	
	OFFICE FORMS TO SUPPORT TRANSITION

29% 

have office forms 

83% 

want model forms



	REFERRAL TO OTHER TRANSITION SUPPORTS NEEDS TO BE STRENGTHENED

Practices seldom refer to transition supports such as vocational rehabilitation, SSA/SSI work incentives, schools, Title V services, recreation, transportation, centers for independent living, attendant care, supported living or housing.


	
	REIMBURSEMENT FOR TRANSITION SERVICES

88% 

want information on coding 

More than 50% said 

that lack of understanding of reimbursement eligibility, limited coverage for services by insurance and Medicaid, and low reimbursement rates for transition services are barriers to transition services.


