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ABSTRACT

Background
Mental health disorders account for a substantial burden of morbidity and premature mortality among Medicaid-enrolled 
populations. Psychotherapy (including cognitive behavioral therapy and other methods of talk therapy) is an evidence-based 
strategy for the treatment of mental health conditions including depression. However, access to outpatient psychotherapy 
may be limited for Medicaid patients, a situation that may have worsened during the COVID-19 pandemic when demand for 
such care increased. 

Objective
To assess the availability of new patient appointments for the treatment of moderate depression among Medicaid enrollees 
and to measure the share of providers in the network directory with any billing for Medicaid patients in claims data. 

Methods
Our study setting was Allegheny County, Pennsylvania. The Allegheny County Department of Human Services contracts  
with one behavioral health managed care organization to deliver comprehensive mental health and substance use disorder 
treatment services to Medicaid beneficiaries. In August 2022, we identified all practices located in Allegheny County and  
listed in the behavioral health managed care organization’s online network directory as accepting new patients for adult 
psychotherapy. From September to October 2022, we conducted a simulated patient study, in which trained research 
assistants called all practices listed in the provider directory as accepting new patients to inquire about scheduling an 
appointment for depression as a new patient with Medicaid insurance. We calculated descriptive statistics on the proportion 
of practices accepting new patients, as well as time to appointments. Given an unanticipated high rate of voicemails at initial 
contact, we quantified the proportion of practices that did or did not return voicemails inquiring about new patient 
appointments. We also identified the proportion of practices listed in the directory that billed for mental health services  
in the past year using Medicaid claims from the county’s Department of Human Services. The University of Pittsburgh IRB 
determined that this study did not constitute human subject research.

Results: A total of 285 practices were listed in the managed care network as offering adult outpatient psychotherapy  
services in the county. Six practices were determined to be pediatric practices and were therefore excluded, leaving 279 adult 
outpatient psychotherapy practices eligible to be contacted. Appointments were available for only 34 of 279 practices (12%). 
For over half of those contacted (149 of 279, or 53%), callers left a voicemail and the call was not returned. Ten practices (3.6%) 
indicated they did not accept Medicaid insurance and therefore no appointment could be scheduled. Fifty-six practices (20%) 
indicated that they accepted Medicaid insurance but had no available appointments. One practice (0.4%) could offer a place 
on a waitlist and appointment availability could not be determined for 29 practices (10%) for other reasons including:  
1) practices requesting they be called back without providing information on appointment availability, 2) we were unable to 
leave a voicemail, or 3) practices returned a voice mail with a text or called back but left no information. Very few practices 
conducted any symptom screening over the phone. We found that 154 (55%) of the 279 practices contacted in the study had 
billed Medicaid for mental health services during the period June 1, 2021through June 28, 2022.
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Conclusions: New patient appointment availability for adult outpatient psychotherapy services for Allegheny County Medicaid 
patients is limited. Of the 279 practices contacted, appointments were available in 12%. This suggests that Medicaid enrollees 
with depression may encounter difficulties accessing psychotherapy services. Just over half of practices listed in the online 
directory had billed Medicaid for mental health services in the past year.   

INTRODUCTION

Mental health disorders account for a substantial amount of morbidity globally, with people diagnosed with depression  
and anxiety representing the bulk of this.1 In the United States, the 12-month prevalence of major depression is estimated  
at 8.6% and the 12-month prevalence of generalized anxiety is estimated at 2.0%.2 In non-elderly adult Medicaid-enrolled 
populations in the United States, pre-COVID estimates of depression prevalence were between 5%–22%, with an estimated 
condition-specific healthcare cost of $1,500 per patient (2015 dollars).3 Depressive disorders are associated with comorbid 
conditions such as substance or alcohol use and are associated with lower social functioning.4 Depressive disorders are  
also a major contributor to the maternal morbidity and mortality crisis that is acutely affecting Medicaid populations.5,6   
The mental health status has worsened since the onset of the COVID-19 pandemic; pandemic conditions including illness,  
loss of loved ones, and social isolation led to an estimated 28% increase in major depressive disorders.7 

Clinical guidelines recommend a range of evidence-based interventions for depressive disorders in adults based on patient 
symptom severity and responsiveness to treatment during past episodes. Generally, at the initial treatment episode for 
depression, psychotherapy — including various forms of talk therapy — is recommended, with or without an antidepressant 
medication.8 Numerous studies have shown psychotherapy treatment for depression to be effective and acceptable to 
patients to treat depressive symptoms,9 and lead to improvements in social functioning.10 Evidence shows comparable 
effectiveness between different types of psychotherapy (e.g., cognitive behavioral therapy, supportive therapy, mindfulness 
therapy).8 Newer data suggest that digitally-delivered psychotherapy may be as effective as in-person treatment.11,12 
Psychotherapy has been shown to be cost-effective for treatment of mental health disorders, and may actually reduce 
healthcare costs associated with co-morbid conditions.13

Despite the evidence supporting the effectiveness of treatment, there is a significant gap in access to care in the U.S. 
Nationally, nearly 40% of adults (33% in Pennsylvania) reported an unmet need for mental healthcare due to cost.14  
Recent analyses documented that despite significant gains in insurance coverage among adults after Medicaid expansion,  
the proportion of those with mental health disorders receiving any treatment has remained unchanged over time at 
approximately 45%.15,16 A study in Oregon Medicaid found that about 60% of mental health providers listed in network 
directories in a given year did not see any Medicaid patients in that year.17 The Medicaid and CHIP Payment and Access 
Commission (MACPAC) has recommended that state and federal agencies take additional actions to promote access to  
the continuum of care in Medicaid.18 

Pennsylvania Medicaid administers behavioral health benefits (i.e., treatment for mental health and substance use disorders) 
in managed care plans that are separate from other health benefits, in an arrangement known as a “behavioral health 
carve-out.” Under this arrangement, a single behavioral health managed care plan is available to Medicaid beneficiaries  
in each Pennsylvania county. County governments are responsible for contracting with an entity to manage the Medicaid 
behavioral health plan. Currently, there are 5 behavioral health managed care plans across Pennsylvania. Allegheny County 
Medicaid beneficiaries are served by the largest such plan, Community Care Behavioral Health (CCBH) which contracts with  
a majority of 67 counties in Pennsylvania. Although there is an extensive literature on behavioral health carve-outs, the 
evidence of the impact of such arrangements on access to treatment is mixed and depends on the context.19,20 Many studies 
of behavioral health utilization in Medicaid rely on claims data to measure utilization of, but not access to, care (appointment 
availability and timeliness of services). The rate of access to mental health treatment among Allegheny County Medicaid 
beneficiaries is unknown. 
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Objective
We sought to assess access to outpatient psychotherapy services for adult Medicaid beneficiaries among CCBH-participating 
providers. Specifically, we used a simulated patient study to assess the availability of new patient appointments for the 
treatment of moderate depression, and, among those practices offering new patient appointments, to assess the length  
of time to the next available appointment. Additionally, we measured the number of providers listed in the managed care 
network who billed for at least one Medicaid patient using claims data. 

METHODS 

Rationale for simulated patient study
To measure access to outpatient psychotherapy services, we conducted a simulated patient study (also referred to as secret 
shopper or mystery client studies). We chose this method because it is the best available method to collect information on  
the availability of new patient appointments, patient experience in seeking care, and timeliness of appointment availability. 
Prior research has used these methods to assess ease of unregulated gun purchases,21 availability of Medicaid primary care 
appointments,22 and pharmacy accessibility of over-the-counter emergency contraception.23 Simulated patient studies 
provide innovative measurement of a number of components of healthcare access that are not available from surveys (due to 
nonresponse bias) or administrative data (due to lack of information on patients who do not utilize care).24 Ethical critiques  
of simulated patient studies center around two axes: use of deception (i.e., a researcher posing as a patient) and the absence 
of consent (i.e., not asking those answering the phones to participate in research).25 

Ethical considerations
To ensure the ethical soundness of our study, we followed the analysis of Rhodes and Miller with respect to the rationale for 
using a simulated patient approach.25 First, we sought to keep our calls short and to not ask any additional information or 
responsibilities from those answering phones than they would ordinarily do as part of their job so as not to take time away 
from actual patients. For instance, we considered including additional questions in our caller script regarding languages 
available and specific types of therapies offered, but we ultimately decided to exclude such questions to minimize respondent 
burden. Second, our protocol specified that callers would never report acute distress or suicidal or homicidal thoughts if 
asked about symptoms over the phone. Specifically, our callers were trained to answer any screening questions in a way  
that would align with a moderate score on the PHQ-9, which would indicate a need for treatment but would not indicate crisis 
services.26 Third, we chose to call each practice only 1 time, either speaking with a person or leaving 1 voicemail, to minimize 
the amount of time that any respondent would need to engage with our study team. The University of Pittsburgh Institutional 
Review Board determined that this study did not constitute human subject research (#22041063). 

Data on outpatient mental health practices
We created a dataset listing providers and their contact information by scraping the CCBH web-based provider directory 
(https://members.ccbh.com/find-provider/provider-directory/) using web API.  This was done in August 2022 by simulating 
how an individual may look for a provider in the county by initiating a tailored search. We identified all providers of outpatient 
mental health psychotherapy to adult patients with an address in Allegheny County and listed as accepting new patients. We 
excluded providers who were listed as pediatric providers. We then aggregated providers with the same address so that the 
practice was our unit of analysis. Practices included both group practices with multiple clinicians and solo clinician practices. 
A total of 285 practices were listed in the managed care network as a) offering adult outpatient psychotherapy services in the 
county and b) accepting new patients. Six providers were determined to be pediatric providers and were therefore excluded, 
leaving 279 adult outpatient psychotherapy providers eligible to be contacted. The code for web-scraping is publicly available 
and can be found on GitHub (https://github.com/crystalzang/ccbh-webscraping). After identifying the inputs of patient age, 
service category, service type, zip code, searching radius, county, whether a provider accepts new patient, language, and 
gender, the program generated a csv file that included practice name, phone number, address, provider name, and affiliation, 
in addition to the inputs that were used for searching. 

https://members.ccbh.com/find-provider/provider-directory/
https://github.com/crystalzang/ccbh-webscraping
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Data collection instrument
Study data were collected in an online survey instrument while the callers were on calls with practices. In addition, data from 
returned voicemail messages were entered at the time the voicemail was received. Video/audio recording of calls was not 
conducted because, under the terms of our IRB-approved protocol, we did not obtain informed consent. The instrument to 
collect data during the calls was a survey created in the Qualtrics platform. Two callers (JP, OL) set up Google Voice accounts 
to conduct the calls. Google Voice allowed us to create phone numbers that would not appear with personal names or other 
identifying information (e.g., University of Pittsburgh) in a caller ID. Google Voice also allows for voicemails to be left if 
practices were asked to return the call.

We created a standardized caller script in which callers were instructed to inquire if a practice was accepting new appointments 
for Medicaid patients. This script was revised through pilot testing in practices listed in the CCBH provider directory but 
located outside of Allegheny County (pilot testing data were separate from our study data). The Qualtrics survey used to 
collect data was also tested by the callers during pilot testing. During pilot testing in July and August 2022, callers contacted 
40 practices in Erie County in northwest Pennsylvania to refine and improve the first version of the survey. Because the 
majority of calls were going to voicemail, a key revision was made during pilot testing; the study team identified additional  
call types to include in the survey, such as out-of-service, generic nondescript voicemail, voicemail, and auto attendant 
systems. In addition to the script intended for live conversations, we also created a standard voicemail version of the caller 
script, inquiring about new Medicaid patient appointment availability.  During the pilot phase, we also expanded the number 
of options respondents could identify for not accepting new Medicaid patients with depression. For example, some practices 
indicated that they were closed to all new patients whereas others volunteered that they were not accepting new Medicaid 
patients even if they were accepting privately insured patients. Moreover, an unstructured field was added to the Qualtrics 
data collection instrument to capture details on how the calls ended and what kinds of information the callers received from 
voicemails, auto attendants, or a live person.

The final caller script allowed for two scenarios based on appointment availability. First, for practices accepting new  
Medicaid patients, the script included questions which would be asked by a practice respondent when the callers checked  
on the availability of an appointment. The script included responses to queries from practices, including medical history 
related to mental health, the existence of a referral from a primary care doctor, and information about the type of insurance.  
If the caller was able to identify a date when an appointment could be scheduled, the caller would end the call without 
actually scheduling the appointment, stating that they needed to check their calendar. This was made to minimize the burden 
to practices and disruptions or delays in appointment availability for actual patients seeking care. Second, when practices 
indicated that they were not accepting new Medicaid patients, the caller would end the call. In cases where practices stated 
they accepted Medicaid patients but currently did not have appointments available, callers would check if the practices had  
a waitlist before ending the call. The data collection instrument captured all reasons practice respondents offered for the lack 
of appointment availability. 

Study outcomes
Our primary outcome was whether an appointment was available at the practice for a new Medicaid patient. We created a 
variable with 3 non-ordered categories: a new patient appointment was able to be scheduled; a new patient appointment  
was not available; or unknown/not able to determine appointment availability. The first two categories were based either  
on a conversation with a live person at the practice or based on the content of voicemails practices returned from messages 
left by callers. The third category included all calls that resulted in either a returned voicemail that did not state appointment 
availability (e.g., “Please call me back regarding your request.”) or voicemails that were not returned. 

Our secondary outcomes were: 1) the patient experience in using the provider network to schedule an appointment and  
2) whether or not practices listed in the CCBH directory had billed Medicaid for adult patient mental health services in the 
prior year. We measured patient experience using the provider network by quantifying the proportion of the calls where 
callers spoke with a live person vs. left a voicemail, and the timing of appointment availability. We calculated the number  
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of days a potential client would have to wait between the first call to a provider and the next appointment date the provider  
had available by using the original call date as the initial date and the proxy scheduled date (if available). If a provider gave a 
specific date for an available appointment, that date was used, however, if a provider gave a date range, then an approximate 
date in the middle of the range was used. Of the 34 appointments available, 12 had specific information on dates or date 
ranges for appointments. The range of time from the original call to the first appointment available was 2 to 50 days. 

We measured which practices in the CCBH network directory billed for services delivered to any adult patients by linking the 
network directory with the mental health Medicaid utilization records from claims data in the County’s Data Warehouse. The 
most recent claims data available when we conducted this study was June 1, 2021 through June 28, 2022 (a few months before 
the practices were contacted). We calculated the distribution of the number of Medicaid patients aged 18 and older for whom 
the 279 practices billed for any mental health or substance use service (not necessarily limited to depression) conducted 
within the practices during that period.

We also collected some qualitative outcomes identified by the callers based on the results of the calls. These outcomes  
were based on free-text notes that callers took and are presented as contextual information to represent the experience  
of Medicaid patients seeking mental health treatment. 

All data collected through this study and accompanying data dictionary are included in the appendices or supplementary 
materials.

The results of this study were analyzed and presented descriptively. We do not provide statistical testing because our data 
include a census of all practices in the County, not a sample, and our goal was to present frequencies rather than making 
comparisons across groups. 

RESULTS

More than three-quarters (76.3%) of the calls resulted in a caller leaving a voicemail for the practice. Table 1 presents data  
on the outcome of each call (e.g., call answered by a live person, call sent to voicemail, unable to leave a voicemail) for all  
279 providers contacted.

Table 1. Outgoing Call Type

CALL TYPE N %

Total 279 100
Voicemail 213 76.3

Live Person 47 16.8

Unable to Leave Voicemail 19 6.8

Note: Reasons why we were not able to leave voicemails include voicemail full and disconnected calls.

Available Appointments
Of the 279 practices called, only 34 (12%) resulted in a schedulable appointment (Table 2). Of those 34 appointments,  
16 were schedulable after leaving a voicemail and receiving a call back and 18 were schedulable with a live person (Table 2).  
As described above, per our IRB protocol and to avoid administrative burdens for providers and actual patients we did not 
complete the scheduling process but determined whether or not an appointment was available. 
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Unavailable Appointments
Of the 279 practices contacted, we determined there was no appointment available for 216 (77.4% of all practices) and 
appointment availability was undetermined for 29 (10.4% of all practices). Unreturned voicemails were the primary reason 
appointments were not available. Of 213 voicemails left (Table 2), 149 (70.0%) were not returned. Of the total 279 practices 
contacted, 53.4% did not return voicemails. Of the remaining practices contacted that did not have appointment availability, 
10 (3.6%) indicated that they did not accept Medicaid or HealthChoices insurance, 56 (20.1%) had no available appointments 
and one offered a place on a waitlist. Appointment availability was undetermined for 29 practices that were reached (or 
returned voicemail) because returned calls did not offer any information about appointments. Determining appointment 
availability would have required additional contact with these practices which was not possible within our study protocol.

Table 2. Overall Appointment Availability

N %

Total 279 100
Appointment Available 34 12.2
   Scheduled with live person 18 6.5

   Scheduled via voicemail 16 5.7

Appointment not available 216 77.4
   Not Accepting Insurance 10 3.6

   No Appointment Available* 56 20.1

   Waitlist+ 1 0.4

   Voicemail not returned 149 53.4

Appointment availability undetermined~ 29 10.4

* Appointments not currently available for new patients, or practice delivers specialized therapy  
+ Insurance is not No and Waitlist=Yes from call-back data 
~  Appointment Availability Undetermined includes practices that were reached (or returned voicemail)  

and requested return calls without providing any information about appointment availability

Length of Time Until Available Appointment 
Of the 34 appointments available, only 12 practices provided specific information on dates or date ranges for available 
appointments. The range of time from the original call to the first appointment available provided by those practices was  
2 to 50 days.
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Analysis of Claims Data 
From June 1, 2021 through June 28, 2022, approximately 55% (N=154) of the practices in the CCBH provider directory had  
at least one billing record (i.e., claim) for mental health or substance use disorder services for Medicaid-enrolled patients in 
Allegheny County (Table 3). Forty-four percent (15 of 34) of practices that had appointments available in the simulated patient 
study had at least one billing record in the prior year, while 58.8% (127 of 216) of practices that did not have appointments 
available had at least one billing record in the year prior to our simulated patient study calls. 

Table 3. CCBH Provider Who Submitted at Least 1 Claim (June 1, 2021-June 28, 2022)

PRACTICES BILLING >=1 CCBH PATIENTS
TOTAL FROM  

THE DIRECTORYN %

Total 154 55.2 279
Appointment Available 15 44.1 34

Appointment Not Available 127 58.8 216

Appointment Availability Undetermined 12 41.4 29

Plot 1 shows the geographic location for each of the 279 Allegheny County practices contacted and the appointment request 
outcome. As the plot demonstrates, the lack of access to appointments with an outpatient mental health practice is not 
limited to specific geographic areas within the County. 

Plot 1. Appointment Availability Map

Appointment Available = Practices with available appointments 
Appointment Not Available = Practices not accepting new appointments, no appointments available, or voicemail not returned 
Appointment Availability Undetermined = Practices that were reached (or returned voicemail) but requested return calls and did not offer  
any information about appointments
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Qualitative Findings
Overall, callers found the rate of practices answering incoming calls was low. There was a lack of standardized practice  
among providers returning voicemails both in whether providers left messages and in the content of the messages. Some 
practices provided information on the availability of appointments in their return voicemails. Some providers indicating a  
lack of appointment availability offered information on the reason(s) whereas others did not.  Some providers left messages 
encouraging callers to schedule an appointment on their websites instead of by phone. Some explained they do not have a 
psychotherapist available for Medicaid/Medicare plans. Some providers’ voicemails were unclear and requested that callers 
leave a voicemail, but their voicemail did not provide additional information related to appointment scheduling. Furthermore, 
there were no standardized procedures for scheduling  appointments. Depending on the preference of each practice, the 
callers were encouraged to call, text, send an email, or fill out forms on their websites. Additionally, Short Message Service 
(SMS or text message) also lacked standardization. Even though the share of calls ending with a practice voicemail was 70%, 
information regarding appointment availability provided via SMS varied among practices.

Screening for mental health needs during appointment scheduling was rare. Among 279 practices, only 1 practice respondent 
asked questions following the PHQ-9 instrument for a caller to assess their mental health needs. Some providers reported 
that they were not aware that their personal/work numbers were listed on the CCBH website directory as a mental healthcare 
provider for adults. Likewise, although the voicemail greetings and auto attendants for several practices provided emergency 
call numbers for mental health including 911, 988, and the resolve Crisis Network number, information on crisis services was 
inconsistent and not uniform across practices. 

DISCUSSION AND NEXT STEPS

This study reveals significant barriers in access for Medicaid beneficiaries ages 18 and older seeking outpatient mental health 
services in Allegheny County. Of the 279 providers contacted, only 34 (12%) resulted in a schedulable appointment and more 
than 50% (149 of the 279) of the providers contacted did not respond to requests for appointments left via voicemail. Our 
findings are consistent with current literature that suggests Medicaid beneficiaries with mental health needs have difficulty 
accessing treatment.17,18, 20 

A higher share of providers listed in the Medicaid behavioral health network directory had at least one claim for behavioral 
health services for Medicaid enrollees than had appointment availability using simulated patient methods (55% vs. 12%). 
There are several reasons for this difference. First, even if practices are seeing some Medicaid patients, they may not be 
accepting new Medicaid patients in their practice due to capacity or other constraints. Second, we did not limit our analyses 
of claims data to psychotherapy services for depression, which was the subject of our standardized patient calls. Due to 
co-occurring diagnoses of mental health conditions, it would be infeasible to limit the claims to depression-related visits. 
Third, the time span for comparing the network directory to claims was significantly longer than and pre-dated the period 
during which we placed calls to practices. 

Previous studies cite several complicating factors that contribute to access issues for Medicaid beneficiaries, including 
inaccuracies in the provider network directories.18,27 The CCBH online provider directory indicated that all 279 outpatient 
mental health service providers accepted Medicaid/HealthChoices insurance, however, 10 of those providers when called 
confirmed that they did not accept Medicaid/HealthChoices insurance.

The findings of this study are consistent with those of a literature review we previously submitted to DHS that identified 
challenges in behavioral health system performance measurement, including several domains of quality and system 
performance that are often unmeasured or under-measured. Structure and outcome measures are seldom included because 
they require additional data collection or reliance on patient-reported and clinical level data.28 Access is one of the structural 
domains that has been difficult to accurately measure because the data must be collected from individuals who could not 
access services as well as from those that did. 
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The most recent Pennsylvania State Quality Strategy Report outlines three key priority areas for managed care in 
Pennsylvania (including behavioral health managed care organizations): 1) increase access to healthcare services,  
2) improve quality of healthcare services, and 3) bending the healthcare cost curve. Likewise, the External Quality Review 
Report provides baseline data on current performance for CCBH, identifies areas of strength and needed improvements, 
including the need to improve the adequacy of the provider network. Together, these reports provide a framework to  
guide DHS as it begins working collaboratively with CCBH to further improve overall system performance.  

RECOMMENDATIONS

DHS may consider undertaking additional research to comprehensively measure access to behavioral health care for Medicaid 
enrollees in Allegheny County as well as instituting operational changes to improve enrollees’ experience of behavioral health 
care. Below we offer recommendations for additional data collection and potential operational changes. 

1. Conduct an additional baseline assessment and ongoing annual assessments of the online CCBH provider network 
directory utilizing the standardized patient methods for other provider types and patient populations.

 Conducting an annual assessment of the online provider network directory is necessary to determine the adequacy of 
the provider network and the accuracy of the provider directory information, as well as to measure changes over time  
in response to efforts to expand capacity. 

 While this study evaluated access for outpatient mental health services for individuals ages 18 and over, DHS may 
support similar studies for other provider types listed in the directory (e.g., buprenorphine providers, children’s 
psychosocial service providers) and for other patient groups (e.g., children and adolescents, individuals with substance 
use disorders). Once baseline studies have been conducted for other provider types and patient groups, annual or 
biannual studies can be used to monitor changes in network adequacy.

2. Collect quantitative and qualitative data from clients regarding the experience and perceptions of access to 
behavioral health services in Allegheny County.  

 Studies on factors underlying unmet behavioral health needs support the use of mixed methods to collect both 
quantitative and qualitative data from clients to better understand their experience and perceptions of access to 
behavioral health care services. Several strategies can be used to collect qualitative data, including focus groups with 
current and previous Medicaid beneficiaries to ask questions regarding their experience with and perceptions of access 
to behavioral health providers in Allegheny County. These methods can be used to supplement this study by identifying 
additional barriers to accessing care beyond appointment availability (e.g., transportation, hours of operation).

 Qualitative studies may also be used in conjunction with analyses HPM is currently conducting using administrative 
claims data. Specifically, we could conduct interviews with providers in the network that are not providing care to 
Medicaid beneficiaries, to identify reasons why they are not participating. Alternatively, DHS could request that CCBH 
collect and report this information. 

3. Improvements to the management of data and information contained in the online provider network directory. 

 The online provider network directory is an essential resource for individuals seeking mental health service providers. 
Therefore, it is important that the directory be as accurate and up-to-date as possible. Our findings indicate that several 
of the practices contacted had inaccurate information listed in the network directory (e.g., listed as an adult provider but 
only serving children, accepts Medicaid/HealthChoices insurance when they did not).

 Establishing or revising a standard operating procedure (SOP) for the management of data and other information 
contained in the directory is recommended to ensure that the information in the directory is current.  The SOP should 
indicate the frequency of updates, the data and information to be updated, and who will be responsible for completing 
the updates.

https://www.dhs.pa.gov/HealthChoices/HC-Services/Documents/Medical Assistance Quality Strategy for Pennsylvania.pdf
https://www.dhs.pa.gov/HealthChoices/HC-Services/Documents/CCBH 2022 BBA Report_Final.pdf
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APPENDIX 1. DRAFT SCRIPT

Scenario for clinic that is accepting new patients
Hello, my doctor told me that I should talk to someone because I’ve been feeling depressed lately. I am wondering  
how I can get an appointment?

If asked have a diagnosis: No, I don’t think so.

If asked have ever been seen before: No.

If asked do you have a referral? I’m not sure. My doctor suggested that I call to make an appointment.

If asked insurance type: I have HealthChoices.

If asked to provide a plan number: I don’t know the number. Can I still make an appointment and find out the number  
before my appointment? 

If asked what provider they want to see: I can see whatever [doctor/therapist/provider] is available.  
If not accepting new patients, skip to ** below.

If offered what appt times would work: Can you let me know whatever you have available the soonest?

If offered a date for an appointment, record the date: OK, I think that would work. Will I have to pay anything or will this  
be covered by my insurance?

If Answer: OK, thanks. 

If says it depends on the plan ID and asks for the number: I don’t know the number. Can I still make an appointment and  
find out and bring the card to my appointment?

Yes, the appointment is available without ID number: Thanks

Yes, the appointment is available but please call me back when you find it: Thanks, I will call you back when I find it.

No, the appointment is unavailable without ID number: Okay, then I will call you back when I find it.

If an appointment is available: OK, actually, I have to check my schedule to see if I can come to the appointment,  
can I call you back to confirm?

Yes.

 If the person asks for your number to call you back instead: No thanks, I can check and call you back.

OK thanks for your help. Bye.

END CALL. 
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**Scenario for clinic that is not accepting new patients
No appointments are available: OK, do you have a waitlist I could get on?

 If yes: Thanks, do you know how long the wait is?

 If told an estimate: Hmm, I don’t know about that. Is there any other doctor I could call to get an appointment?

 If yes, pretend to take down the info, then end the call.

 Otherwise, end call.

 If No: Ok, is there any other doctor I could call to get an appointment?

 If yes, pretend to take down the info, then end the call.

 Otherwise, end call.

OK thanks for your help. Bye.

END CALL. 

 



Department of Health Policy and Management, University of Pittsburgh School of Public Health  
Department of Biostatistics, University of Pittsburgh School of Public Health 

PAGE 14

Access to Outpatient Psychotherapy Services for Adult Medicaid Patients in Allegheny County: A Simulated Patient Study�
MAY 2023

APPENDIX 2. FLOW CHART
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APPENDIX 3. THE FINAL DATA COLLECTION FORM
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