
Being a Parent  continued 

uncontrolled glucose and blood sugar levels. 
After an ER visit, the team learned that John 
had only a meager, one-day food supply. 

He did not have the financial means to 
purchase more food and was too ill to travel 
to a food pantry. Determined to help, Katie 
stepped in to enlist the support of our Plan’s 
marketing  and Member Advocacy teams. The 
teams gathered cash donations to buy groceries 
and delivered them to John’s home.

Road to Recovery
Since then, John’s case managers have helped 
him gain control of his diabetes with education 

and strategies for eating a healthy, affordable 
diet. As a result, he has avoided inpatient care 
for more than three months. (By comparison, 
last year John averaged two to three inpatient 
stays per month.) 

Beyond his physical health, John’s case 
managers have also provided behavioral health 
support. Katie learned that John’s financial 
difficulties were due to exorbitant child support 
payments, likely caused by a clerical error. In 
discussions with John, she discovered he was 
hesitant to address the problem. He didn’t 
want the mother of his children to think 
he was irresponsible. Katie role-played the 
conversation to help him feel comfortable 
discussing the issue with his ex-wife. 

In addition, she connected John with free legal 
resources and provided a list of ideas for low-
cost, kid-friendly activities. With less financial 
stress, he was finally able to focus on his own 
health. Today, John is happier, healthier and 
making progress toward financial stability. 
And his children have a calmer, more engaged 
parent who is better able to care for them.

Being a Parent Does Not Mean 
Sacrificing Good Health

MEMBER STORY

FEEDING AMERICA

Case managers help remove barriers to improved health for a dad with diabetes.

As a divorced, single dad with Type-1 
diabetes, John was in the habit of putting 
his family first — and his own health 
a distant second. In spite of financial 
hardship, he made it a priority to see that 
his children had plenty to eat during their 
weekend visits. To make ends meet, he 
would eat poorly — or not at all — during 
the days his kids were with their mother. 
Poor nutrition wreaked havoc on John’s 
diabetes, resulting in frequent inpatient 
care and emergency room (ER) visits. 

Case Management Teamwork
When he joined UnitedHealthcare® 
Community Plan™ of  Wisconsin1 a health  
assessment identified John as a case 

management patient. He was paired 
with Robyn, a case manager nurse who 
specializes in diabetes education and control. 

John’s care was co-managed by Katie, 
an ER case manager and social worker. 
Katie supports the Plan’s ER Diversion 
Program, designed to reduce ER use for 
non-urgent health care. The program 
connects members with primary care 
physicians and less expensive services, 
like urgent care clinics.

Katie and Robyn identified John’s financial 
situation as a barrier to good health. His 
poor diet, they noted, was contributing to 

continued on page 4

Nourishing  
Our Neighbors
In Wisconsin, the wheels of our economy 
are propelled by tractors. Yet here in the 
heartland, in spite of our agricultural 
abundance and philanthropy, 756,000 
Wisconsinites don’t know where their next 
meal is coming from. And it’s our most 
vulnerable citizens — children and seniors 
— who are at the greatest risk of hunger. 

The Wisconsin Association of Feeding 
America Food Banks (“State Association”) 
is on the front lines of the battle against 
hunger. The new State Association was 
created in January 2013. It’s part of 
Feeding America, the largest network of 
food banks in the nation.

Effective philanthropy
The Association’s regional chapters 
support neighbors in need at the local level 
and they do so very effectively, according to 
Chris Abbott, a UnitedHealthcare regional 
vice president. Abbott, who also serves on 
the board of directors for Feeding America 
of Eastern Wisconsin, says, “Being on 

 1http://www.diabetes.org/diabetes-basics/statistics/
2�Merritt B, Naamon E, Morris SA, The influence of an urgent care center on the frequency of ED visits  
in an urban hospital setting, Am J Emerg Med, 2000;18(2):123-125

MEMBER STORY
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COST OF AN EMERGENCY VISIT IS

 $580+
MORE 

than the cost of an office  
health care visit.2

NATIONALLY, 56% OR ROUGHLY

67 MILLION 
EMERGENCY DEPARTMENT  

VISITS ARE  
POTENTIALLY AVOIDABLE.3

$245B
ANNUALLY

including $176 billion in direct 
costs and $69 billion in indirect 

costs (disability, work loss, 
premature mortality)1

AVERAGE MEDICAL EXPENDITURES AMONG 
PEOPLE WITH DIAGNOSED DIABETES WERE 

2.3x 
HIGHER 

than what expenditures  
would be in the absence  

of diabetes.

FREE-STANDING HOSPITAL-BASED URGENT 
CARE CLINICS HAVE THE POTENTIAL TO 
REDUCE EMERGENCY 
DEPARTMENT USE BY 

NEARLY 

48%
2

1UnitedHealthcare of Wisconsin, Inc., a licensed HMO in Wisconsin. 
2�www.meps.ahrq.gov/mepsweb/data_files/publications/st111/stat111.pdf
3�Weinick R, Billings J, Thorpe J, Ambulatory care sensitive emergency department visits: a national 
perspective, Abstr AcademyHealth Meet, 2003;20(abstr no. 8):525-526
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the board allows me to see how well the 
Association works to get the maximum 
value out of the money it receives. Their 
community collaboration is amazing.”

Together with community organizations 
across the state and scores of volunteers 
— including our own employees — the 
Association is fighting hunger one bag of 
groceries at time, and serving every single 
county in Wisconsin. The Association also 
provides education on how to focus anti-
hunger efforts and engages partners across 
the state.

$100,000 donation to establish  
State Association
We are one of those community partners. 
Because ending food scarcity is one of 
our social responsibility initiatives, our Plan 
donated $100,000 in 2013 to help establish 
the State Association. But money goes only 
so far; the local food banks also require 
strong backs and willing hands to help 
distribute the donated food. So we asked 
our employees to help out with a mobile 
food pantry event: Dinner’s On Us.

In 2013, for the third year, we partnered 
with Feeding America of Eastern Wisconsin 
to deliver healthy food across the state. 

UnitedHealthcare Community Plan 
filled 4,000 grocery bags, delivering 
food to more than 16,000 people in 12 
counties. The experience was energizing 
and humbling. Several food recipients 
were so moved by the group’s efforts 
that they volunteered to help with further 
distribution. 

Mobile pantry delivers to all in need.
Dinner’s On Us fills a truck with nutritious 
vegetables, proteins, whole wheat pasta 
and recipes — drove to each location, 
where volunteers hand-delivered the food 
to people. Each bag provides a family of 
four with four meals.

“Dinner’s On Us is aimed at food-insecure 
families, but no one is turned away,” 
said Daphne Jackson, community and 
provider engagement manager. “We don’t 
check eligibility because we assume that 
if people come to the truck, they need 
the food.” Participants could also receive 
a free health screening.

“The dedicated group of volunteers have 
mastered this effective and expeditious 
method of distributing food, and have 
always done so in an atmosphere of 
dignity and respect,” said Ross Younger, 
food resource manager for Feed America 
Eastern Wisconsin. “Feeding America is 
proud to partner with UnitedHealthcare 
on this successful program, and greatly 
appreciates their ongoing dedication to 
help end hunger in Eastern Wisconsin.”

FEEDING AMERICA CONTINUED

sign up and participate online. �e program takes an 
engaging approach to appointment incentives and 
reminders: Participating members use a customized 
game board to track their prenatal doctor visits. 

Participants log each upcoming doctor appointment, 
and receive two reminders beforehand, by either text or 
email. Reminders also go on after each visit to ensure 
members log the next appointment date.

Incentives increase participation.
As they complete their prenatal doctor visits and �ll 
out their Baby Blocks game board, participants also 
receive healthy pregnancy and well-baby tips. �ey 
then receive a second interactive board after the baby 
is born that covers postpartum and well-baby visits.

Members earn up to eight incentives as they unlock 
the “blocks” on their game boards. �e program 
provides useful rewards, like books and diaper bags, 
while adhering to all state government incentive caps. 
Some rewards, like books or stacking blocks, are for 
cognitive development purposes; others, such as home 
safety kits and digital thermometers, are important 
to keep babies healthy and safe.

Growing impact
As of May 2014, 20,000 members from 13 states — 
including Wisconsin — have enrolled, and 13,000 
babies have been born to Baby Blocks participants. 
Early �ndings show that members participating in 
Baby Blocks are more likely to seek recommended 
prenatal care than non-participants. �e program is 
making a di�erence in terms of quality measures as 
well. In three of four participating states tested, three 
key HEDIS metrics improved from 2012 to 2013.

As Baby Blocks continues to gain momentum, more 
babies will get a better start in life.

Pregnancy brings 
special challenges — 
especially for women 
who lack social or 
f inancial support. 
It’s also a doubly 
important time for 
health interventions. 
With 1.6 million 
babies born annually 
who are dependent 

on Medicaid, UnitedHealthcare recognized an 
opportunity — and the responsibility — to help our 
members deliver healthy babies.

In 2011, UnitedHealthcare® launched Baby Blocks, 
an online, interactive incentive program. Baby Blocks 
rewards members for keeping recommended medical 
appointments during pregnancy and for the �rst  
15 months of their child’s life.  

A recognized innovation
�e program lets computer and smartphone users 
track appointments, receive email reminders and earn 
rewards for keeping the appointments. Baby Blocks 
received the Medicaid Health Plans of America 2013 
Best Practice Award for Technology. 

Premature birth, low birth weight, and maternal and 
infant hospitalizations take a huge emotional, physical 
and �nancial toll on moms and babies – at a time 
that should be joyful. And the cost of an adverse 
pregnancy, such as a preterm birth, can approach 
$57,000 — nearly seven times more than the cost of a 
normal or “uncomplicated” birth funded by Medicaid.1 
Following through with doctor visits is an e�ective 
way to help reduce health risks and hospitalizations. 

Keeping it simple 
A web-based mobile tool available in English and 
Spanish, Baby Blocks makes it easy for members to 

UnitedHealthcare Baby Blocks®, an innovative online program, rewards  
healthy habits in pregnant women who are eligible for Medicaid.

Healthy Moms, Healthy Babies, Happy Days

BABY BLOCKS

Our Plan donated 

$100,000 
 to Feeding America.

1 http://www.uhccommunityandstate.com/what-were-thinking/healthy-pregnancieshtml.html
2 http://www.optum.com/thought-leadership.html

1�http://www.feedingamericawi.org/news/press/ 
wisconsin-feeding-america-food-banks-forms- 
state-association

756,000  
PEOPLE 

are at risk of hunger  
in Wisconsin.

MEDICAID PROGRAMS  
PAY FOR NEARLY 

50% 
OF ALL BIRTHS  

IN THE UNITED STATES.1

AVOIDABLE PREGNANCY 
COMPLICATIONS, AS WELL AS 
ADVERSE BIRTH OUTCOMES,

INCREASE  
COSTS 

 FOR THE HEALTH CARE SYSTEM.1
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20,000 
MEMBERS  
FROM 12 STATES1
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13,000
AND COUNTING1

 
4 �Source: http://www.pewinternet.org/ 
2013/09/25/whos-not-online-and-why/

5 �Source: http://www.pewinternet.org/ 
2013/09/25/main-report-2/

6 �Source: http://www.phoenix-center.org/pcpp/
PCPP38Final.pdf; http://www.caringnews.com/
pub.59/issue.1242/article.5150/

MARCH 2014 FOOD DRIVE AND DONATION: 
PLAN EMPLOYEES 

DONATED 
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OF FOOD AND 

$6,442

Nourishing Our Neighbors  continued 
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the board allows me to see how well the 
Association works to get the maximum 
value out of the money it receives. Their 
community collaboration is amazing.”

Together with community organizations 
across the state and scores of volunteers 
— including our own employees — the 
Association is fighting hunger one bag of 
groceries at time, and serving every single 
county in Wisconsin. The Association also 
provides education on how to focus anti-
hunger efforts and engages partners across 
the state.

$100,000 donation to establish  
State Association
We are one of those community partners. 
Because ending food scarcity is one of 
our social responsibility initiatives, our Plan 
donated $100,000 in 2013 to help establish 
the State Association. But money goes only 
so far; the local food banks also require 
strong backs and willing hands to help 
distribute the donated food. So we asked 
our employees to help out with a mobile 
food pantry event: Dinner’s On Us.

In 2013, for the third year, we partnered 
with Feeding America of Eastern Wisconsin 
to deliver healthy food across the state. 

UnitedHealthcare Community Plan 
filled 4,000 grocery bags, delivering 
food to more than 16,000 people in 12 
counties. The experience was energizing 
and humbling. Several food recipients 
were so moved by the group’s efforts 
that they volunteered to help with further 
distribution. 

Mobile pantry delivers to all in need.
Dinner’s On Us fills a truck with nutritious 
vegetables, proteins, whole wheat pasta 
and recipes — drove to each location, 
where volunteers hand-delivered the food 
to people. Each bag provides a family of 
four with four meals.

“Dinner’s On Us is aimed at food-insecure 
families, but no one is turned away,” 
said Daphne Jackson, community and 
provider engagement manager. “We don’t 
check eligibility because we assume that 
if people come to the truck, they need 
the food.” Participants could also receive 
a free health screening.

“The dedicated group of volunteers have 
mastered this effective and expeditious 
method of distributing food, and have 
always done so in an atmosphere of 
dignity and respect,” said Ross Younger, 
food resource manager for Feed America 
Eastern Wisconsin. “Feeding America is 
proud to partner with UnitedHealthcare 
on this successful program, and greatly 
appreciates their ongoing dedication to 
help end hunger in Eastern Wisconsin.”

FEEDING AMERICA CONTINUED

sign up and participate online. The program takes an 
engaging approach to appointment incentives and 
reminders: Participating members use a customized 
game board to track their prenatal doctor visits. 

Participants log each upcoming doctor appointment, 
and receive two reminders beforehand, by either text or 
email. Reminders also go on after each visit to ensure 
members log the next appointment date.

Incentives increase participation.
As they complete their prenatal doctor visits and fill 
out their Baby Blocks game board, participants also 
receive healthy pregnancy and well-baby tips. They 
then receive a second interactive board after the baby 
is born that covers postpartum and well-baby visits.

Members earn up to eight incentives as they unlock 
the “blocks” on their game boards. The program 
provides useful rewards, like books and diaper bags, 
while adhering to all state government incentive caps. 
Some rewards, like books or stacking blocks, are for 
cognitive development purposes; others, such as home 
safety kits and digital thermometers, are important 
to keep babies healthy and safe.

Growing impact
As of May 2014, 20,000 members from 13 states — 
including Wisconsin — have enrolled, and 13,000 
babies have been born to Baby Blocks participants. 
Early findings show that members participating in 
Baby Blocks are more likely to seek recommended 
prenatal care than non-participants. The program is 
making a difference in terms of quality measures as 
well. In three of four participating states tested, three 
key HEDIS metrics improved from 2012 to 2013.

As Baby Blocks continues to gain momentum, more 
babies will get a better start in life.

Pregnancy brings 
special challenges — 
especially for women 
who lack social or 
f inancial support. 
It’s also a doubly 
important time for 
health interventions. 
With 1.6 million 
babies born annually 
who are dependent 

on Medicaid, UnitedHealthcare recognized an 
opportunity — and the responsibility — to help our 
members deliver healthy babies.

In 2011, UnitedHealthcare® launched Baby Blocks, 
an online, interactive incentive program. Baby Blocks 
rewards members for keeping recommended medical 
appointments during pregnancy and for the first  
15 months of their child’s life.  

A recognized innovation
The program lets computer and smartphone users 
track appointments, receive email reminders and earn 
rewards for keeping the appointments. Baby Blocks 
received the Medicaid Health Plans of America 2013 
Best Practice Award for Technology. 

Premature birth, low birth weight, and maternal and 
infant hospitalizations take a huge emotional, physical 
and financial toll on moms and babies – at a time 
that should be joyful. And the cost of an adverse 
pregnancy, such as a preterm birth, can approach 
$57,000 — nearly seven times more than the cost of a 
normal or “uncomplicated” birth funded by Medicaid.1 
Following through with doctor visits is an effective 
way to help reduce health risks and hospitalizations. 

Keeping it simple 
A web-based mobile tool available in English and 
Spanish, Baby Blocks makes it easy for members to 

UnitedHealthcare Baby Blocks®, an innovative online program, rewards  
healthy habits in pregnant women who are eligible for Medicaid.

Healthy Moms, Healthy Babies, Happy Days

BABY BLOCKS

Our Plan donated 

$100,000 
 to Feeding America.

1 http://www.uhccommunityandstate.com/what-were-thinking/healthy-pregnancieshtml.html
2 http://www.optum.com/thought-leadership.html

1�http://www.feedingamericawi.org/news/press/ 
wisconsin-feeding-america-food-banks-forms- 
state-association

756,000  
PEOPLE 

are at risk of hunger  
in Wisconsin.

MEDICAID PROGRAMS  
PAY FOR NEARLY 

50% 
OF ALL BIRTHS  

IN THE UNITED STATES.1

AVOIDABLE PREGNANCY 
COMPLICATIONS, AS WELL AS 
ADVERSE BIRTH OUTCOMES,

INCREASE  
COSTS 

 FOR THE HEALTH CARE SYSTEM.1

ENROLLMENT AS OF MAY 2014:

20,000 
MEMBERS  
FROM 12 STATES1

BABIES BORN TO  
BABY BLOCKS PARTICIPANTS: 

13,000
AND COUNTING1

 
4 �Source: http://www.pewinternet.org/ 
2013/09/25/whos-not-online-and-why/

5 �Source: http://www.pewinternet.org/ 
2013/09/25/main-report-2/

6 �Source: http://www.phoenix-center.org/pcpp/
PCPP38Final.pdf; http://www.caringnews.com/
pub.59/issue.1242/article.5150/

MARCH 2014 FOOD DRIVE AND DONATION: 
PLAN EMPLOYEES 

DONATED 

1,825 LBS 
OF FOOD AND 

$6,442

Nourishing Our Neighbors  continued 

DINNER’S ON US 
has delivered 

96,000
 MEALS

1

 

MAY 2014 | WISCONSIN

©2014 United Healthcare Services, Inc.� 2 ©2014 United Healthcare Services, Inc.� 3


