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About Maternity Care Coalition and this Report:
Maternity Care Coalition (MCC) was founded in 1980 with the mission to improve maternal and
child health and wellbeing through the collaborative efforts of individuals, families, providers
and communities. MCC achieves its mission through outreach and service in high-risk
neighborhoods, and research and advocacy at the local, state, and national levels. With concern
for the maternal and child health needs in the region, MCC has researched and compiled data
about the barriers to care beginning with the seminal report, Childbirth at a Crossroads (2006).
Since 2006, MCC has monitored prenatal care capacity and the barriers faced by pregnant
women on Medicaid in Norristown and Philadelphia. We have researched prenatal care
availability in Norristown annually since 2005 and in 2007 and 2011 for Philadelphia. MCC also
monitors the birthing capacity of the region’s hospitals and posts this information on our
website: http://www.momobile.org/ObstetricsAccess1.html.
The first study of prenatal care options in Philadelphia was completed with a Samuel S. Fels
intern in the summer of 2007. Recognizing the need for updated information with the addition
of two additional Medicaid plans in 2011, MCC again successfully sought funding for a Samuel S.
Fels Fund intern in order to conduct the project. During the summer of 2011, the Fels intern
replicated the 2007 study and completed an additional component of prenatal care capacity by
asking questions to obtain the number of weekly appointments available for prenatal care and
the full-time equivalency (FTE) of practitioners at the site. MCC also partnered with Drexel’s
School of Public Health since 2010 on their research to determine the prenatal capacity for the
entire city, including both commercial insurers and Medicaid insurers.
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Executive Summary
Over the last seven years, Maternity Care Coalition has monitored and tracked changes in
prenatal care access and birthing capacity in the region. Our 2007 Fels funded Philadelphia
study identified major discrepancies between women’s experiences accessing prenatal care and
the information available from the managed care insurance companies and the Department of
Public Welfare. In 2011, MCC repeated the 2007 study and explored the number of providers
actually available to give prenatal care to women funded by Medical Assistance through the five
managed care organizations in Philadelphia.
The PA Department of Public Welfare initiated a monitoring plan to assess the availability of
prenatal care in the region and contracted with additional managed care organizations to serve
Medicaid eligible families. The five Medicaid managed care organizations (MCOs) in
Philadelphia are Aetna Better Health, Coventry Cares, Health Partners, Keystone Mercy, and
United Healthcare. Data was obtained from each of the managed care organizations in the
summer of 2011. The accuracy of the listings and the availability of care were verified via phone
calls to all phone numbers provided by the MCO’s.
The information we found from the MCO’s:

Listings

Sites
Practitioners

Number
MCOs Listed
2,659

Number
Correctly Listed
796 (29.93%)

Number Provided
by MCO’s
221
361

Number
Incorrectly Listed
1863 (70.06%)

Total Number Available
to Consumers
66
148

Listings of individual practitioners refers to an individual listing on an MCO list. Practitioner
names and prenatal site names are often repeated throughout the provider lists. Sites refers to
an actual physical location that was included as a listing from an MCO. The number of sites
represents the number of unique phone numbers in the database. Unique phone numbers are
the first occurrence of the phone number in the database list. It may be repeated multiple
times. The number of practitioners represents the number of practitioners that were provided
in the listings by MCO’s.
After calling all sites, it was determined that there are 148 individual credentialed practitioners
providing prenatal care in Philadelphia County, with an additional 100 practitioners identified at
sites who are available to consumers for prenatal care but are not included in MCO lists.
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Six main findings emerged
Finding 1: While the five Medicaid MCOs presented a total count of 221 unduplicated sites,
only 66 are available to consumers for prenatal care. This is a change from 2007, where it was
found that there were only 61 sites available to Medicaid recipients for prenatal care.
Finding 2: Geographic distribution of prenatal care sites by neighborhood is disproportionate.
Five (out of 12) Philadelphia neighborhoods have four or less prenatal care sites serving
Medicaid participants.
Finding 3: The range of wait times to schedule an initial prenatal care appointment is one day
to 62 days. The average wait time is 17.3 days (2.5 weeks) which is longer than the two week
maximum wait time allowed in managed care contracts.1 Wait time also varies by
neighborhood—seven of Philadelphia’s 12 neighborhoods have an average wait time of longer
than two weeks, and three neighborhoods, Upper North, Roxborough/Manyunk, and
Bridesburg/Kensington/Richmond, have an average wait time exceeding three weeks.
Finding 4: There is the full time equivalent (FTE) of 141.78 practitioners providing prenatal care
in Philadelphia.2 For purposes of this study, one FTE was assumed to be 40 hours per week for
one individual practitioner. In addition to the FTE, we identified the following distinction in
number of providers available for prenatal care:
 148 individual practitioners listed by the managed care organizations as credentialed for
insurance reimbursement.
 248 individual practitioners, as self-reported by site, including residents, Nurse
Practitioners, and Physician’s Assistants who work the equivalent of 141.78 FT people.
Finding 5: Total number of available prenatal care appointments weekly3, is 5, 954 for all
prenatal care patients, and 2, 624 for new prenatal care patients. This represents an average of
97.6 available appointments weekly per prenatal care site and an average of 43.02 available
appointments weekly for new prenatal care patients per prenatal care site.
Finding 6: Hospital affiliation was determined for 63 of the 66 total prenatal care sites. Four
sites reported no affiliation with a hospital and 59 of the sites reported affiliation. Of those 59
sites, 53 are associated with teaching hospitals that have resident programs, with a majority of
the sites being affiliated with Einstein and Temple.

1

All 66 prenatal care sites were called and contacted. However, 3 of the 66 prenatal care sites did not provide
information about their first available prenatal care appointment. Phone calls were not returned by the person
identified as being able to answer our questions (See Appendix E).
2
All 66 prenatal care sites were called and contacted. However 5 of the 66 identified prenatal care sites did not
provide information on the FTE for their site. Phone calls were not returned by the person identified as being able to
answer our questions (See Appendix E).
3
All 66 prenatal care sites were called and contacted. However 5 of the 66 identified prenatal care sites did not
provide information on the number of available weekly appointments for both new and returning patients at their
site. Phone calls were not returned by the person identified as being able to answer our questions (See Appendix E).
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Background
In 2007, concern about the low entry rate into prenatal care for women receiving Medicaid
prompted Maternity Care Coalition (MCC) to undertake a study to assess wait times in
Philadelphia for an initial prenatal care appointment4. The motivation for this research study is
to replicate the 2007 study, but to also include two additional pieces of survey information that
had not been previously collected: full time equivalency (FTE) of the practitioners at each site
that provides prenatal care and the number of available weekly prenatal care appointments.
This additional information was included in order to better understand and document the
actual available time devoted to prenatal care.
Study Methodology
The five Medicaid managed care organizations (MCOs) in Philadelphia include the following:
Aetna Better Health, Coventry Cares, Health Partners, Keystone Mercy, and United Healthcare.
The prenatal care offered by these Medicaid MCOs is the focus of this study. All five Medicaid
MCO’s were contacted via e-mail and a list of OB/GYN practitioners located in Philadelphia
County was retrieved directly from each of the five MCO’s databases. These lists included the
names of MDs, DOs, and certified nurse midwives, as well as the name, address, and phone
number of the practice where the practitioner was listed as providing prenatal care.
The data were analyzed on three different levels:
 Listings = Individual items on MCO lists. Listings often repeat practitioner names and
prenatal sites multiple times; therefore, MCO listings far outnumber the actual
number of practices, prenatal sites, and practitioners that are available. We include
this information because a long set of listings is what consumers initially encounter.
 Sites = An actual physical location that provides prenatal care. We include this
information because it represents the actual sites that consumers visit. Sites were
determined based on the number of unique phone numbers in the data base.
Unique phone numbers are the first occurrence of the phone number in the
database list. It may be repeated multiple times. Each unique phone number was
then called and the number of actual prenatal care sites available to Medicaid
recipients was determined, as well as the accuracy of the site information in the
listing.
 Practitioners = A person (i.e. MD, DO, CNM, PA, CRNP) who provides prenatal care.
We include this information because it represents the actual number of individuals
providing prenatal health care and the different types of practitioners available.

4

Maternity Care Coalition, Childbirth at a Crossroads (2006); p.5.
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Data for the accuracy of listings was analyzed for each of the five Medicaid MCO plans. Data for
sites, wait times, FTE, and number of appointments was then integrated and categorized
geographically by neighborhood.
The lists provided by MCO’s were compiled and sorted by phone number. Each phone number
listed was telephoned and asked a series of questions (see Appendix A) to assess the accuracy
of lists, the availability of prenatal care, and the FTE of practitioners at the site. The number of
available prenatal care appointments weekly per site was determined by asking the site how
many total prenatal care appointments are available per week and how many total are
available for new patients per week.
When calling, the researcher identified her name as an employee calling from the Maternity
Care Coalition. She explained the purpose of the study and the source of the Medicaid listings.
She then asked if she could administer a short survey of questions that would take no more
than five minutes5. If someone was not able or available to answer the questions she then
asked to speak to an office or practice manager, often leaving a message for a call back. While
the date of the first available appointment was readily retrieved from a first phone call and
contact with a scheduler or receptionist, information regarding practitioner’s schedules and
number of weekly appointments often needed to be directed to an administrator.

Each listing was then categorized into one of five groups:
1) Unique Listing: Unique phone numbers are the first occurrence of the phone
number in the database list. It may be repeated multiple times. Unique listings were
used to determine the number of sites by calling all 255 unique phone numbers.
2) Duplicate Listing: These listings are repeat occurrences of the unique phone number
in the database list. These listings may have a repeat phone number, but it may be
the first occurrence of the practitioner name in the database list. Information was
collected as to whether or not the practitioner included in the duplicate listing was
available at the site corresponding to the phone number in the duplicate listing. If
the practitioner was listed correctly as providing care at the site and phone number
listed, the listing was considered to be correct. If the practitioner was not available
at the site and phone number listed, it was considered to be an incorrect listing.
3) Unique Duplicate Listing: These listings represent the first occurrence of the phone
number in the database, but when called, it was determined that they were a
duplicate extension for a site that was already called and included in the total
number of prenatal care sites. The listing was considered to be correct if the
practitioner listed was confirmed to practice at the site and phone number listed. It
was considered to be incorrect if the practitioner listed did not practice at the site
and phone number listed.

5

See Appendix A for a complete list of survey questions.
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4) Incorrect Listing: These listings were deemed incorrect for the following reasons:
The individual practitioner is not located at the site, the phone number is incorrect,
the phone is disconnected, the site does not provide prenatal care, the site is
located outside of Philadelphia, the site has closed
5) No data collected for provider, number of weekly appointments or FTE: The site
was identified as providing prenatal care through the initial phone call that was
made to the site, but we were unable to obtain data on the first available prenatal
care appointment, the provider at the site, the number of weekly prenatal care
appointments, or the FTE of the providers at the site since the site did not provide us
with this information. Therefore this specific information could not be included in
our data analysis.
In order to determine neighborhood boundaries for our report, we selected a map used by the
Philadelphia Health Management Corporation to demark Philadelphia neighborhoods as the
most citizen-friendly option appropriate for this report.6

6

Philadelphia Health Management Corporation’s “Community Health at the Crossroads: Local Health Trends from
PHMC’s Southeastern Pennsylvania Household Health Survey, 1999 to 2000,” p. xi (2002). See Appendix B for a
reproduction of the map.
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Results: Accuracy of Listings
We found a total of 2,659 provider listings on the combined five Medicaid MCOs’ lists. There
were a total of 255 unique phone numbers out of 2,659 listings. In telephoning the 255 unique
phone numbers, we found that there were 221 unduplicated site listings among all five MCOs in
the City of Philadelphia. In the text of this report, we refer to the total number of listings as 221
unique, unduplicated listings.
Medicaid MCO websites included numerous incorrect listings which may mislead patients about
the number of prenatal care options available. Due to the inaccuracies, patients may have to
make many unnecessary calls to providers who are not reachable or who cannot provide the
needed service. While the five Medicaid MCOs presented a total count of 2,659 listings, only
796 listings, which include duplicate site and individual practitioner listings, are correct.
Chart 1: Number of Listings on the MCO List

2011
Listings

Number
MCOs Listed
2,659

Year Comparison
2011
2007

Number
Correctly Listed
796

Percentage Correctly
Listed
29.94 %
12.2%

Number
Incorrectly Listed
1863

Percentage Incorrectly
Listed
70.06%
87.8%

Chart 2: Accuracy of Listings by MCO
Total
Number
MCO
Listings

Number
Correct
MCO
Listings

Number
Incorrect MCO
Listings

Aetna Better Health

196

53

143

Coventry Cares

259

71

188

Health Partners
Keystone Mercy
United Healthcare
Total

430
900
874
2659

141
310
221
796

289
590
653
1863

MCOs
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Graphs 1 and 2 show the five most common reasons for MCO’s incorrect listings and accuracy
of listings by MCO.
Graph 1: Five Most Common Reasons for MCO’s Incorrect Listings

Graph 2: Accuracy of Listings by MCO
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Results: Sites
Though MCOs listed 221 sites, more than 70.06% percent of the sites listed were incorrect. In
reality, only 66 sites are available to Medicaid participants in Philadelphia. This represents an
increase from our 2007 study, where only 61 sites were identified as providing prenatal care.
Chart 3 shows the differences in the number of sites listed by MCOs and the number available
in Philadelphia to Medicaid participants.
Chart 3: Number of Sites

Sites Providing
Prenatal Care

Number
MCOs Listed
221

Number Accurately
Listed
66 (29.86%)
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Results: Neighborhood Access
Factors like distance from home, access to transportation, permission for work leave, and
availability of child care affect a pregnant woman’s access to prenatal care. These complicating
factors are more critical for Medicaid recipients, who lack resources and support. As a result, it
is important to analyze site data by neighborhood. Data show that the number of sites varies by
neighborhood. If sites close, residents of neighborhoods with fewer sites face additional
barriers in accessing prenatal care.
Chart 5 and Graph 3 show the total number of MCO sites and what MCC found in Philadelphia
neighborhoods.
Chart 5: Site Counts by Neighborhood

Philadelphia Neighborhoods
Center City
West
South
Germantown/Chestnut Hill
Upper North
Lower Northeast
Olney/Oak Lane
Lower North
Upper Northeast
Southwest
Roxborough/Manayunk
Bridesburg/Kensington/Richmond
Total

Total Number
Reported MCO Sites
57
40
20
14
24
16
13
19
12
9
10
12
221

Total Number
Actually Available to
Consumers
14
8
4
4
9
6
5
5
3
2
4
5
66
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Graph 3: Number of Sites Available to Consumers by Neighborhood
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Results: Practitioners
Although a total of 361 practitioners were listed by MCOs, 41 percent of those listed were
incorrect. Philadelphia has only 148 credentialed individual practitioners offering prenatal care
to Medicaid recipients. Graph 4 shows the total number of practitioners available to consumers
by neighborhood.

Graph 4: Number of Practitioners by Neighborhood
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Results: Full Time Equivalency
Full time equivalency (FTE) was determined for 61 of the 66 identified prenatal care sites in
Philadelphia. A total of 248 practitioners were identified at the sites and their hours worked
weekly were provided by the site. FTE represents the ratio of full time work a practitioner
provides. For this study, we assumed a 40 hour work week would be considered full time.
In Philadelphia, the total FTE of prenatal care providers is 141.78. This means that 248
individual practitioners identified as providing prenatal care at the 61 prenatal care sites where
information was collected, are providing the FTE of only 141.78 practitioners.
Graph 5: The FTE and the Total Number of Practitioners by Neighborhood
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Results: Wait Time for Scheduling an Initial Prenatal Care Appointment
Clinical standards, along with the Department of Public Welfare contract of no more than a two
week wait for an initial prenatal care appointment, makes the wait time between a woman’s
call for an initial prenatal care visit and the date of the first available appointment a topic of
focus and important information to know.
The range of wait times to schedule an initial prenatal care appointment is one day to 62 days.
For the 61 of the 66 total identified prenatal care sites, the average wait time is 17.3 days (2.5
weeks), longer than the two week (14 days) maximum wait time allowed in managed care
contracts. Wait time also varies by neighborhood—seven of Philadelphia’s 12 neighborhoods
have a wait time of longer than two weeks, and three neighborhoods, Upper North,
Roxborough/Manyunk, and Bridesburg/Kensington/Richmond, have an average wait time
exceeding three weeks.
Graph 6: Average Wait Time for Scheduling an Initial Prenatal Care Appointment by Neighborhood
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Chart 6: Range of Wait Times for the First Available Prenatal Care Appointment for a New Patient by
MCO

MCO
Aetna
Coventry Cares
Health Partners
Keystone Mercy
United Healthcare

Shortest Wait Time in Days
1
1
1
1
1

Longest Wait Time in Days
37
62
62
62
62

Chart 7: Range of Wait Times for the First Available Prenatal Care Appointment for a New Patient by
Neighborhood

Neighborhood
Center City
West
South
Germantown/Chestnut Hill
Upper North
Lower Northeast
Olney/Oak Lane
Lower North
Upper Northeast
Southwest
Roxborough/Manyunk
Bridesburg/Kensington/Richmond

Shortest Wait Time in Days
4
3
2
4
9
3
3
5
7
16
1
7

Longest Wait Time in Days
34
32
16
34
62
37
21
20
35
16
56
62
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Results: Number of Available Appointments
The total number of available appointments weekly for all prenatal care appointments is a key
indicator of the prenatal care capacity of the city. In Philadelphia, there were a total of 5, 954
available appointments weekly for all prenatal care patients collected from 61 of the 66
identified prenatal care sites. Of those 5, 954 appointments, 2,624 were available appointments
weekly for new prenatal care patients.
The total number of available appointments for prenatal care patients weekly and the total
number available for new prenatal care patients weekly was determined by asking the site how
many available prenatal care appointments they have available weekly and how many of those
appointments are for new patients.
Graph 7: The Total Number of Available Prenatal Care Appointments by Neighborhood
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Results: Hospital Affiliation
Hospital affiliation was determined for 63 of the 66 total prenatal care sites. This was done by
asking the site what their hospital affiliation was during the phone call. Four sites reported no
affiliation with a hospital and 59 of the sites reported affiliation. Of those 59 sites, 53 are
associated with teaching hospitals that have resident programs, with a majority of the sites
being affiliated with Einstein and Temple.
Graph 8: Hospital Affiliation of Identified Prenatal Care Sites
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Issues for Further Consideration & Recommendations
Unfortunately, these findings do not show the whole picture, or lead to simple solutions. A
complete assessment of prenatal care access for Medicaid recipients must address the
following issues:
 How many prenatal care providers does Philadelphia actually need?
 What are appropriate standards for prenatal care provider-to-patient ratios?
 How many women have found that they could not get an initial prenatal care
appointment when they first tried?
 How many appointments should be available weekly for both new and returning
prenatal care patients to meet the needs of Medicaid recipients in Philadelphia?
 How will prenatal care patients receiving Medicaid get the care they need now?
It is critical that the Pennsylvania Department of Public Welfare and the Medicaid managed
care organizations, in addition to commercial insurers, medical schools and professional
associations, continue to address these issues. Based on the findings of this study, we
recommend:

1.

Establish a standard for provider-to-patient ratio that ensures quality care for pregnant
women.

2. Assess the adequacy of the quantity and quality of sites and providers available to pregnant
women receiving Medicaid in Philadelphia according to the standard.
3. Design and update Medicaid MCO prenatal care provider lists to ensure accuracy and ease of
use.
4. Ensure that neighborhood access to prenatal care is proportionate and meets local need.
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Appendix A: Data Collected From Each Listing
The following list includes the questions that were asked to collect the data from each listing
when called as part of this study’s methodology.
1.) What is the hospital affiliation(s) for the practitioners and site?
2.) Do they accept the Medicaid plan that lists them? What other Medicaid/commercial
plans do they accept?
3.) Do they offer prenatal care?
4.) Are they accepting new prenatal care patients?
5.) What is the date of their first available appointment?
6.) What is the number of available prenatal care slots per week?
a. What is the number of new prenatal patients per week accepted?
7.) Is the practitioner(s) listed available? If not, who is available?
8.) What is the schedule for prenatal care hours and what is the practitioner schedule?
9.) What’s the FTE of available practitioners?
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Appendix B: Map of Philadelphia Neighborhoods
The map below was used to demark Philadelphia neighborhoods and originally appears in the
Philadelphia Health Management Corporation’s “Community Health at the Crossroads: Local
Health Trends from PHMC’s Southeastern Pennsylvania Household Health Survey, 1999 to
2000,” p. xi (2002).

22

Maternity Care Coalition

Appendix C: Sites Who Did Not Provide Information
Chart 8: Sites Who Did Not Provide Information

1

Site Name
Penn OB/GYN Associates

2

HR Millennium OB/GYN

3

Family Practice and Counseling
Network at the Health Annex

Site Address
3701 Market St, 3rd
Floor, Philadelphia, PA
19104
9807 Bustleton Ave,
Philadelphia, PA 19115
6120B Woodland Ave,
Floor 2, Philadelphia,
PA 19142

Site Phone Number
215-662-6035

Site Address
10752 Bustleton Ave,
Philadelphia, PA 19116
3819 Chestnut St, Ste
205, Philadelphia, PA
19104

Site Phone Number
215-677-2453

215-676-2200
215-727-4721

Chart 9: Sites Who Provided Partial Information

1

Site Name
Advanced Womens Care PC

2

Penn Family Care

215-662-8777

23

Maternity Care Coalition

Appendix D: Detailed Description of Reason for Incorrect Listings by MCO
Chart 10: Reasons for Incorrect Listing Classifications of Individual Items on the MCO List
Reason
Listing was
Incorrect:
Dr/CNM not
at location
Does not
offer prenatal
care
Incorrect
Phone
Phone
disconnected
/no answer
Site located
outside of
Philadelphia
Site location
closed
No phone
number listed
No provider
listed for site

All MCOs
Combined

Coventry
Cares

Aetna

Health
Partners

Keystone
Mercy

United
Healthcare

1275

69

150

230

452

374

196

26

22

19

54

75

179

39

1

9

40

90

161

5

15

13

33

95

46

2

0

18

10

16

3

1

0

0

1

1

3

1

0

0

0

2

3

0

0

0

0

3
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