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CME/CEU is available for the live webinar. Information on how to obtain credit will be
emailed to all participants following the webinar.

This webinar will begin at 8:00 PM EST

Presenters:
Susan Kressly, MD, FAAP; Pediatrician, Kressly Pediatrics
Steven Mentzer; PA State Representative for the 97th District
Brittany Massare, MD, FAAP; Pediatrician, Penn State Health 
Steve Doster; State Director, Pennsylvania, Council for a Strong America 
Kari King; President and CEO, Pennsylvania Partnerships for Children 
Priscilla Mpasi, MD, FAAP; Physician, Children’s Hospital of Philadelphia 
Becky Ludwick; VP of Public Policy, Pennsylvania Partnerships for Children

Session Learning Objectives:

As a result of participation in this activity, participants will be able to understand:

• The key issues impacting pediatric practice and children’s health in Pennsylvania.

• The policy and advocacy landscape for reform of prior authorization practices, investment in early 

childhood education, and Medicaid redeterminations.

• How to leverage the pediatrician voice to affect policy change.



Pediatrics and Prior 
Authorization
Sue Kressly, MD, FAAP
skressly@kresslypediatrics.com
@kiddrsue

mailto:skressly@kresslypediatrics.com


Prior Authorization Background
• Since the 1980s, US health insurers have used prior authorization (PA) to determine 
whether a health care service or treatment is medically necessary before covering 
its cost. 
• Intent: to mitigate overuse of expensive health services and treatments that patients may 

not need

• Intended impacts: containing health care costs and promoting evidence-based care. 

• PA originated largely from overuse of health services and treatments among elderly 
Medicare beneficiaries.

• Widespread use of PA among public and private insurers for adult patients, there is 
little information available on it’s application to the pediatric population.



Prior Authorization (PA)
• Administrative burden
• US physicians report up to 16 hours weekly on PA tasks (no pediatric specific data)

• 40% of physicians hire office staff dedicated to PA

• Labor costs for PA processing exceed $500 million annually

• Without clear benefit to children

• Multiple initiatives to reform and standardize PA process  (state and national level, including 
AMA)
• Optimize efficiency (some attempts at electronic prior authorization or ePA for medications)

• Add transparency

• Address variation across insurers



How Do Payers Implement PA?
• Payer Payment Policies

• Often don’t have unique pediatric input

• Please bring concerns to attention of Payer Advocacy Advisory Committee (PAAC) via the 
Hassle Factor Form

• PAAC has had success carving out age restrictions on PA requirements

https://es.sonicurlprotection-mia.com/click?PV=2&MSGID=202205161350212549732&URLID=4&ESV=10.0.17.7319&IV=7231414383E0EF7BE2A8A4A03ACA2913&TT=1652709022886&ESN=xJscKE4MhSZhnCybGnkW58lxB%2Fg%2FZTA7WgSCp6uLYrM%3D&KV=1536961729280&B64_ENCODED_URL=aHR0cHM6Ly9mb3JtLmpvdGZvcm0uY29tL1N1YnNwZWNpYWx0eS9hYXBjb2Rpbmdob3RsaW5l&HK=0F9A49BFCACF143C45B168257AC1373FCECC82021C76EE9CDA0F2017767E6A68


What Kinds of Care Require PA?
• Medications
• High cost drugs with lower cost alternatives

• May have “step therapy” requirements

• Biologics currently hot area

• Diagnostic Testing at “Non-preferred” facilities: Location Specific PA
• Xrays, CTs, MRIs at free-standing facilities (not associated with hospitals to avoid facility fees)

• Lab testing

• Home Health Services 

• Medical Equipment



Negative Consequences of PA
• Delay care

• Interrupt care 
• When children change insurance plans

• When insurance companies renegotiate their pharmacy benefits and change formularies

• Divert resources from patient care

• Complicate medical decision-making

• Can worsen healthcare disparities



Resources
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• AMA Prior Authorization Reform Principles

• American Medical Association. 2020 AMA prior authorization (PA) physician 
survey. Available at: https://www.ama-assn.org/system/files/2021-04/prior-
authorization-survey.pdf. Published 2020. Accessed December 9, 2021

https://publications.aap.org/journal-blogs/blog/19705/Prior-Authorization
https://publications.aap.org/pediatrics/article/149/3/e2021052501/184867/Delays-Related-to-Prior-Authorization-in
https://doi.org/10.1542/peds.2021-054843
Wennberg%20JE,%20Fisher%20ES,%20Skinner%20JS.%20Geography%20and%20the%20debate%20over%20Medicare%20reform.%20Health%20Aff%20(Millwood).%202002;(Suppl%20Web%20Exclusives):W96-114
https://www.ama-assn.org/practice-management/sustainability/prior-authorization-reform-initiatives?gclid=CjwKCAjw7IeUBhBbEiwADhiEMcpqQe-zpK2ED063w3vLzx9-D8dF5pdy8Vo1gyavHhrwYjq1_JkaSBoCsjQQAvD_BwE


PA State Representative Steven Mentzer
97th Legislative District  

• Legislative landscape of prior authorization 
• Prior authorization reform efforts 



Benefits of Quality 
Early Childhood Education 

In what ways does early childhood education help maximize the health, 
well-being and educational potential of children?

• Children’s brains grow to 90% of their adult volume by 6 years of age

• Quality early childhood education has been associated with improved 
cognitive development, emotional development, self-regulation, and 
academic achievement

• Children often spend many hours in ECE centers, increasing the 
effects of centers on their health and development



Tenants of Quality Early Childhood Education

What does quality early childhood education look like in practice?

• Consistent, adequately trained caregivers

• Clean, safe environment

• Developmentally appropriate structured and unstructured activities

• Inclusion of children with special health needs

• Strict protocols for emergency preparedness



Barriers to Early Childhood Education

What are the largest barriers for families to send their children to high 
quality early childhood education centers?

• Inadequate funding

• Insufficient staff education

• Variable enforcement of regulations

• Limited availability of childcare health consultation



Benefits of Postpartum Support on Child 
Health Outcomes

How does comprehensive postpartum care impact health outcomes of 
children?

• A supported mother can sooner meet the physical, mental, and financial needs of 
the family and child

• Maternal depression can negatively impact infant feeding, sleep, growth, and 
socioemotional and motor development- these effects can be seen through 
preschool years



Benefits of Evidence-Based Home Visiting

• Improve family relationships

• Advance school readiness

• Reduce child maltreatment

• Improve maternal-infant health outcomes

• Increase family economic self-sufficiency



Early Intervention 

• Targets children who show a delay in cognitive, social or 
communications skills

• Children may also have a delay in physical or motor abilities or self-
care skills



Sources

• Aronson, S. (2012). Healthy Young Children: A Manual for Programs. (5th ed). NAEYC.

• Early Childhood Education: Interventions affecting the social determinants of health- Center for Disease Control. 
https://www.cdc.gov/policy/hst/hi5/earlychildhoodeducation/index.html. 

• Donoghue, Elaine A., et al. “Quality Early Education and Child Care from Birth to Kindergarten.” American Academy of Pediatrics, 
American Academy of Pediatrics, 1 Aug. 2017, https://publications.aap.org/pediatrics/article/140/2/e20171488/38652/Quality-
Early-Education-and-Child-Care-From-Birth. 

• Williams, P. Gail, et al. “School Readiness.” American Academy of Pediatrics, American Academy of Pediatrics, 1 Aug. 2019, 
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• Postpartum Support and Care - Minnesota Department of Health. 
https://www.health.state.mn.us/docs/communities/titlev/postpartum.pdf.

• “Maternal Depression and Child Development.” Paediatrics & Child Health, Pulsus Group Inc, Oct. 2004, 
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https://www.cdc.gov/policy/hst/hi5/earlychildhoodeducation/index.html
https://publications.aap.org/pediatrics/article/140/2/e20171488/38652/Quality-Early-Education-and-Child-Care-From-Birth
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PA State Budget 
Update



● Total proposed increase of $70 million.
○ $60 million in additional funding for the Pre-K Counts program. 

■ Will serve an additional 2,300 children.
■ Also includes a rate increase to $10,000 for full-time slots 

and $5,000 for part-time slots.
○ $10 million in additional funding for the Head Start 

Supplemental Assistance Program.

22-23 State Budget Proposal - Pre-K  



● $15 million in additional funding for the Community-Based Family 

Center line item that will provide an additional 3,800 pregnant 

women, young children and their families with evidence-based home 

visiting services.

● $1.2 million increase in the Nurse-Family Partnership line item to 

serve 200 more families in the commonwealth. 

● Gov. Wolf noted $8 million in one-time funds for home visiting from 

remaining American Rescue Plan dollars - will need to be back-filled 

in out-years in order to not lose slots.

22-23 State Budget Proposal - Home Visiting  



● $8 million increase to expand the postpartum coverage period in Medicaid from 

60 days to 12 months. 

○ This funding will ensure individuals have access to insurance before, 

during and after their baby’s birth and can have lasting impacts on health 

outcomes. 

● $11.5 million increase to serve more infants and toddlers in the Early 

Intervention Part C program through the Department of Human Services, which 

includes $1.2 million allocated for children eligible for tracking when their 

mothers have a positive screen for or diagnosed with postpartum depression or 

anxiety. 

22-23 State Budget Proposal -
Child/Maternal Health  



● Level funding for the state Child Care Assistance and Child Care 
Services line items.

● $30 million in state funding to provide state employees with 
increased access to and affordability of child care through the 
Department of General Services.

● Notes initiatives implemented in January 2022 using $128 million in 
federal ARPA funding  

○ to increase child care subsidy base rates.
○ to reduce out-of-pocket family co-payments.
○ to provide incentives for providing non-traditional hour care.

22-23 State Budget Proposal - Child Care 





● Programs are unable to compete with rising wages and 

benefits offered by companies requiring less specialized 

skills.

● The average child care teacher makes less than $11.00 an 

hour.

● Child care teachers with degrees can find higher pay and 

benefits working in the k-12 school system

Inadequate compensation 
is fueling the crisis



$115 million (state and federal funding)

● Provide a wage supplement for teachers and staff.

● $2 increase per hour for child care professionals to retain 

the current workforce. 

● https://startstrongpa.org/raise-child-care

Raise Child Care 
Mini-Campaign



Updated Campaign Fact Sheets: Child Care/Pre-K 



Online Mapping Tools for Child Care/Pre-K
● Available at: 

https://www.papartnerships.org/
resources-publications/mapping-
tools/

● Information about provider 
locations, provider data, unmet 
need heat map and access fact 
sheets across geographic levels.



Home Visiting Fact Sheets 

Available at:

www.childhoodbeginsathome.org/
resources





When the Public Health Emergency Ends 

A New Emergency Will Begin:

“Let’s Talk” Medicaid Redeterminations

Priscilla Mpasi, M.D.

Henrietta Johnson Medical Center

Pediatrician & Director of Public Health Initiatives

Vice-Chair, Diversity, Equity & Inclusion Committee

PA Chapter, American Academy of Pediatrics



Medicaid Overview

• State-funded health insurance plan with federal allotment

• Eligible for families who are low-income

• Eligible for persons with disabilities, visual-impairments

• Serves diverse populations

• Covers broad range of health and long-term services

• Currently 1 in 5 Americans are covered by Medicaid

• Children represent more than 4 out of 10 Medicaid enrollees







EPSDT Services

• Comprehensive Physical Exam

• Health & Social History

• Developmental Screening

• Immunizations

• Laboratory Tests

• Health Education



EPSDT Services

• Vision Services

• Dental Services

• Hearing Services

• Mental Health Services

• Hospital Admissions

• Home Health Management







The INTENDED Outcome

• Loss of health care coverage

• Caregivers bear increased cost

• Poor or no access to pediatricians

• Missed well-child visits

• Delayed vaccinations

• Limited or no dental care

• Time-gap in therapeutic services



The UNINTENDED Consequences



ADVOCATE FOR MEDICAID TODAY!



Planning for the End of the Public 
Health Emergency (PHE)

May 18, 2022



PA Children at Risk of 
Health Coverage Loss

1.4 million children enrolled in Medicaid

Estimated 346,000+ kids at risk of Medicaid 
termination when PHE ends

Represents 1 out of 4 kids enrolled

Problem of “churn” pre-pandemic; vast 
majority of terminations still eligible and had to 
be reconnected to Medicaid



Advocacy Efforts

Coalition of health law and policy advocates

Outreach to MCOs

Meetings with PA Department of Human 
Services (DHS) and Governor’s office

Newly launched PHE Stakeholders Committee 
within DHS



Recommendations for PA’s Unwinding 
Plan

Timing: Increase from 6 months to full year

Staffing: Increase capacity and/or OT

Communications: Texting & updating 
mailing addresses

Policies: Use of SNAP data; enhance ex-
parte process; continue flexibilities

PA-specific considerations: new Medicaid MCO 
contracts; impending transition of CHIP eligibility 
system; new Administration in 2023



Next Steps: What Can You Do?

Educate legislators about importance of 
Medicaid for kids’ coverage

Submit op-eds to your local newspapers (PPC 
can help!)

Talk to families about updating contact 
information with DHS

Inform families about other coverage options 
– CHIP and Pennie™

https://www.compass.state.pa.us/compass.web/Public/CMPHome
https://www.dhs.pa.gov/CHIP/Eligibility-and-Benefits/Pages/Apply-For-CHIP.aspx
https://pennie.com/learn/how-to-enroll/?gclid=CjwKCAjwj42UBhAAEiwACIhADjdCdLs8LuBCmvIZ1yxBN_zMQja67ZjR44GRcGLIAhx5wP9bx7nFuBoCnWIQAvD_BwE&gclsrc=aw.ds


Contact Information

papartnerships.org

@PAPartnershipsforChildren

PAP4Children Thank you!

Becky Ludwick

Vice President of Public Policy

Pennsylvania Partnerships for Children

Email: rludwick@papartnerships.org

mailto:rludwick@papartnerships.org


Please submit your questions through the chat box!



Thank You!

• Instructions on how to claim credit for your participation in  today’s Let’s Talk webinar 
“Pediatric Policy Briefing” will be emailed to all of today’s participants, along with a 
recording of the session.

• If you have any additional questions or issues, please email info@paaap.org.

• A link to register for PA AAP’s Advocacy Day on June 8th will be sent along with 
your post-webinar follow-up email. 

mailto:info@paaap.org

