
Data Distribution: Preferred Provider Organization (PPO) vs. Medi-Cal   

Government-funded health insurance should  mitigate 
divide in health access for lower income communities. 
Anecdotal observations note difficulty finding ancillary 
care for such patients due to lower reimbursement rates. 
Pediatric patients with government-supported insurance, 
such as Medi-Cal health maintenance organization (HMO), 
experience greater difficulty in accessing outpatient hand 
therapy services compared to those with private, 
preferred-provider organizations (PPOs).

Background

79 rehab clinics in Los Angeles were selected based on 
availability of occupational therapy (OT) services. A phone 
script describing a fictitious patient requiring therapy 
following operative fixation of a phalanx fracture was 
created. Sites were randomized  by insurance to either 
Medi-Cal HMO or PPO. Each site was queried twice in a span 
of two months, in an effort to schedule an appointment 
with a hand therapist based on insurance type. Acceptance 
of insurance, success of booking, and time between call and 
initial visit were recorded. Appointment booking success 
rate based on insurance plan was analyzed with 
independent-samples T test. 

Methods

158 phone calls were made to 79 OT clinics. Of these, 18 
appointments were scheduled for a “patient” with a PPO 
plan while only three locations provided a date for Medi-
Cal HMO.  Length of time from scheduling until visit was 
similar with an average of 14 days post-surgery wait. 

Results

Therapy clinics were less likely to accept public insurance 
than private insurance, resulting in significantly lower 
access to hand therapy for patients with government-
sponsored insurance compared to patients with private 
PPO plans.

Further research investigating accessibility to providers 
with other government-funded insurance plans is 
necessary to elucidate the barriers to rehabilitation 
faced by children. Along with policymakers, 
rehabilitation professionals should implement changes 
to promote equitable access to care.

Conclusion/Discussion 

Access to Occupational Therapy Services Are Limited for Pediatric Patients 
Regardless of Insurance Status
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Note: Distribution of patients who were able to obtain an  appointment between the two plans shows 
that regardless of insurance plan patients had difficulty obtaining outpatient therapy services. 
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