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Idaho’s Incentive Program Improves Pediatric Preventive Care:
•
•
•

More parents/guardians maintained timely well-child visits and immunizations;
In 2016, 66 percent of families who paid premiums for CHIP coverage earned premium reductions as
a result of completed well-child visits; and
The number of children visiting a primary care provider increased since the program’s inception.

Preventive care can be a key to staying healthy throughout life.1 Many costly diseases and disorders affecting children, adolescents, and adults can be prevented or mitigated if they are detected early. Many
states are using innovative approaches to promote preventive services and healthy behaviors, and to
encourage publicly-insured individuals to adopt lifestyle changes that lead to improved health. As part
of that effort, state Medicaid and Children’s Health Insurance Programs (CHIP) use a variety of federal
Medicaid funding authorities and approaches, 2, 3 including Section 1115 demonstration waivers, Section
1915(b) waivers, managed care, and state plan amendments, to promote prevention efforts.
Programs promoting preventive care and healthy behaviors can improve population health and reduce health care costs by targeting specific clinical interventions and self-management and providing
incentives to beneficiaries. They generally target adult and/or pediatric services and focus on behaviors based on the age and health of the enrollee. Incentives are given to reward and reinforce healthy
behaviors. Almost all incentive programs feature participation-based incentives and offer incentives for
completing specific activities or meeting certain goals, such as contacting a smoking cessation quit line,
losing weight or maintaining a reduced weight, or getting routine preventive care.4 State often encourage healthy behaviors for children and their families by rewarding them for attending routine well-child
visits, increasing physical activity, and receiving dental check-ups.5
As of December 2015, 15 states, including Idaho, operated healthy behavior incentive programs for certain populations.6 This case study features Idaho’s Preventive Health Assistance (PHA) program, which
uses incentives targeted at Medicaid and CHIP beneficiaries to promote preventive health and healthy
behaviors for children and adolescents in the state.

Idaho’s Preventive Health Assistance Program

Idaho’s CHIP program -- called the Idaho Health Plan for Children -- offers low-cost health coverage
for children under age 19 whose family incomes are too high to qualify for Medicaid. In 2004, coverage
was expanded up to 185 percent of the federal poverty level (FPL) with a monthly premium charged for
each child enrolled in CHIP for families with incomes above 142 percent of FPL. CHIP charged $10 per
child per month for a family between 142 and 150 percent of FPL, and $15 monthly per child for families
between 150 to 185 percent of FPL.7
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In 2007, the Idaho CHIP program added the PHA8 benefit -- which offers wellness and behavior incentives -- through a state plan amendment.9 The overarching goal of PHA is to improve the health of Idahoans enrolled in Medicaid and CHIP by providing incentives to enrollees to encourage specific healthy
habits. The PHA program is divided into two distinct benefit options:
• The weight management PHA, which focuses on health habits related to nutrition and exercise,
and
• The children’s wellness PHA, which encourages the use of preventive services.10

Weight Management Benefit11

The PHA weight management benefit is available for individuals older than five who qualify for CHIP
or Medicaid coverage and fall within a set of weight specifications based on body mass index (BMI).12
Children enrolled in Medicaid and CHIP who fall within the overweight or underweight BMI category, and
adults enrolled in Medicaid with a BMI under 18.5 or over 30 are eligible for the benefit.13 The eligibility
process is initiated by a visit to the patient’s primary care provider, and requires the provider to recommend the beneficiary for the PHA weight management program. In the follow-up to the appointment,
both the provider and participant or guardian complete an agreement form to confirm the beneficiary’s
enrollment and eligibility for the program.
Participants in the weight management PHA are eligible to earn benefits through their participation
in a monitored weight management program for either weight loss or weight gain. Participants in the
program can be reimbursed up to $200 per year for healthy lifestyle-related services and programs. To
receive the reimbursement, the participant or guardian must choose a service provided by a participating PHA weight management organization.14 The PHA helps pay for these services, such as healthy
lifestyle classes, nutrition classes, and weight management programs.

Children’s Wellness Benefit

One of the main goals of the wellness PHA is to assist participants with their CHIP monthly premium
payments.15 The wellness PHA provides parents/guardians of children covered by CHIP with premium
reductions for keeping their children well-child visits and immunizations up to date.16 Eligibility for the
wellness PHA is based on a child’s CHIP premium cost status. If a child is enrolled in CHIP and the family pays a monthly premium for the coverage ($10 or $15 a month based on income), the child is then
eligible for the wellness PHA benefit.17
Idaho follows the American Academy of Pediatrics’ Bright Futures schedule to evaluate if children are
receiving timely and appropriate wellness visits and immunizations for their age.18 Idaho Medicaid uses
claims data to check quarterly on a child’s wellness visits and immunization status. If the child is up to
date based on the predetermined schedule, the state will automatically credit the beneficiary’s account
with reward points.19 Each enrollee required to make premium payments is eligible to earn up to 30 reward points every three months. Points accrue when children receive the recommended well-child visits
and their families can demonstrate up-to-date immunizations. Each reward point is equal to one dollar
and can be applied to completely or partially reduce the monthly premium for each child enrolled in the
program.20

Outcomes of the PHA Program

Overall, findings indicate that PHA program benefits have had a positive impact. The percentage of
premium-paying children earning wellness points has been steadily increasing, from about 40 percent
in April 2007 to 73 percent in 2009, which indicates that more parents/guardians are maintaining their
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child’s well-child visits and immunizations.21 In 2016, approximately 94 percent of children in Idaho’s
CHIP population paid premiums (the remaining were exempted), and approximately 66 percent of their
families earned premium reductions as a result of completing wellness visits.22 Another study that examined the impact of the PHA program showed that after the first year of participation, there was a 116
percent increase in the percentage of children enrolled in CHIP who were up to date with their well-child
visits, compared with just a 13 percent increase among Medicaid children who were not part of the incentive program.23 The PHA program had a greater impact on children who were recommended to have
one annual well-child visit compared with those recommended to have two to four annual visits.24 Idaho
has also seen an increase in the number of children visiting primary care providers.25
Generally, the impact of the weight management program has been more difficult to assess due to the
challenges around how to “track” lifestyle changes beyond the initial contact point when the beneficiary
signs the program waiver. However, the state Medicaid program does coordinate the weight management program with the state’s Division of Public Health. The division operates Idaho’s Diabetes Prevention Program, through which the state has been able to see general improvement in beneficiaries’
health.
Historically, designing and evaluating effective incentive programs has been challenging.26 Incentives
have been shown to be more effective in the short-term than in the long-term.27 However, programs like
the Idaho PHA program, which has been in place for 10 years, can provide key insights for policymakers
how incentivizing preventive health and healthy behaviors has the potential to reduce cost and improve
population health specifically for children. As states continue to seek ways to improve population health,
they can play a key role in testing and evaluating incentive strategies designed to improve health and
access to care, and potentially reduce health care spending for chronic conditions later in life.
NASHP has created a 50-state chart and map identifying child and adolescent preventive services,
including weight assessment, immunizations, and well-child visits to help states learn more about
state-specific Medicaid or CHIP performance improvement projects, measures, or incentives promoting
children’s preventive services. View these resources here.
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