FRAMEWORK FOR ANNUAL REPORT
OF STATE CHILDREN’SHEALTH INSURANCE PLANS
UNDERTITLE XXI OF THE SOCIAL SECURITY ACT

Preamble

Section 2108(a) of the Act provides that the State must assess the operation of the State child hedlth
plan in eech fiscd year, and report to the Secretary, by January 1 following the end of the fiscd year, on
the results of the assessment. In addition, this section of the Act provides that the State must assessthe
progress made in reducing the number of uncovered, low-income children.

To assg saesin complying with the statute, the Nationd Academy for State Hedlth Policy (NASHP),
with funding from the David and L ucile Packard Foundation, has coordinated an effort with states to
develop aframework for the Title XXI annua reports.

The framework is designed to:

C Recognizethe diversity of State approachesto SCHIP and allow States flexibility to
highlight key accomplishments and progress of their SCHIP programs, AND

C Provide consistency across States in the structure, content, and format of the report,
AND

C Build on dataalready collected by HCFA quarterly enrollment and expenditure reports,
AND

C Enhance accessibility of information to stakeholders on the achievements under Title XXI.
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SECTION 1. DESCRIPTION OF PROGRAM CHANGES AND PROGRESS

This sections has been designed to allow you to report on your SCHIP program=s changes and
progress during Federal fiscal year 2000 (September 30, 1999 to October 1, 2000).

1.1 Please explain changesyour State has madein your SCHIP program since September 30,
1999 in the following areas and explain the reason(s) the changeswer e implemented.
Note: 1f no new policies or procedures have been implemented since September 30, 1999, please

enter >NC: for no change. If you explored the possibility of changing/implementing a new or
different policy or procedure but did not, please explain the reason(s) for that decision as well.

1. Programdigibility: North Dakota implemented Phase |l of SCHIP, known as Healthy
Steps, on October 1, 1999. Phasell isa separate SCHIP program that coverschildren up
to 140% of thefederal poverty leve. Eligibility is determined based on monthly income
less payroll taxes, child support payments, alimony payments and child care expense. For
self-employed individuals, digibility is determined based on three year s net income.
Thereisno asset test.

2. Enrollment process Healthy Steps uses a two-page application for the enrollment process
with all éigibility determined at the state office.

3. Preaumptive digibility N/A
4. Continuousdigibility: Once dligibility is determined, children are digiblefor 12 monthsor

until the last day of the month they turn 19, or leave the state, or obtain private health
insurance.

Outreach/marketing campaigns
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10.
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Eligibility determination process. Eligibility for Healthy Stepsis determined at the state
office. A short two-page application must be completed with supporting documentation
for incomereported on the application. Thisincludesthe prior months pay stubsand, if
self employed thelast three yearsincometax forms. The application isreviewed and
eligibility isdetermined. If the child appearsto be Medicaid eligible, they arereferred to
the county social service officefor determination (A Medicaid application isincluded with
thereferral letter). If the child isHealthy Steps eligible, they are enrolled in the program.
If income exceeds 140% of the federal poverty leve, the child issent aletter referring
them tothe” Caring Program.” The Healthy Steps program does not have an asset test.

Eligibility redetermination process. The redeter mination processis handled in the same
manner asthe digibility determination process except that the Healthy Steps caseis sent
are-certification application two months before current digibility ends. There-
certification application includes the demographic information that iscurrently on filewith
the Healthy Steps program. The household verifiesincome and reports any prospective
income changes on there-certification.

Benefit dructure. The Healthy Steps program is a separate SCHIP program which is
actuarially equivalent to the North Dakota PER’s system. This coversclinic services,
inpatient and outpatient hospitalization, prescriptions, mental health services,
preventative well child exams and immunizations. Plus, the Healthy Steps program
includes dental and vision coverage that isnot included in the North Dakota PER’s
system.

Cost-sharing palicies  There are no monthly premium coststo participating families. The
only out-of-pocket costs are a $2 co-payment for each prescription, a $5 co-payment for
each emergency room visit, and a $50 co-payment for each hospital admission. Because
of the unique relationship between the federal government and tribal government, Native
American families are not charged co-payments.

Crowd-out policies The Healthy Steps program has a six-month crowd out feature. If the
child had health insurance within thelast sx months, they are not eligible for the Healthy

Steps program. An exception to this policy isif they lost health insurance through no fault
of their own such asloss of employment or farmers living in afederal disaster area.



11.

12.

13.

14.

15.

1.2

Ddivery sygdem: The ddlivery system isthrough provider organizationsthat are
participating Blue Cross/Blue Shield providers.

Coordination with other programs (especialy private insurance and Medicaid) If a child appears
to be eigiblefor Medicaid, a notice will be sent to the applicant informing the applicant
that he or she complete a Medicaid application and submit it to the county social service
agency located in the county of residence. A copy of the notice will be sent to the county
social service agency informing them of the notification to the family. If a child appears
to be digiblefor Medicaid with a monthly recipient liability, the household will be
informed of Healthy Steps coverage. Both the county and state agencies have accessto
computer system knowledge which informsthe workers of whether or not the child ison
Medicaid or Healthy Steps. The dligibility workers also communicate between computer
mailbox systems or telephone systems.

Screen and enroll process A Healthy Steps application is screened to determineif a child is
potentially eligible for Medicaid. Since Healthy Steps does not have an asset test a
guestion asking about a household’ s assets whether or not they are above the Medicaid
guidelinesison the application. If a household indicatesthat their assets are above the
Medicaid guidelines, thereisnoreferral to Medicaid. |If a household indicatesthat their
assets are within the Medicaid guidelines, a continued screening of their income eligibility
isdone. A budget method for children ages 0-5 at 133% poverty level, 6-18 at 100%
poverty level, and a medically needy level with no recipient liability iscompleted. If the
household’ sincome iswithin the Medicaid levels, they arereferred to Medicaid. There
isalso another question on the Healthy Steps application inquiring if any of the children
are currently receiving Medicaid.

Application: The Healthy Steps application isatwo-page application that requires
demographic, income and expense reporting. Actual support isrequired for income
reported on the application. The application can be viewed at the following website:
http://www.state.nd.us/childrenshesl th/appli cation. pdf

Other

Please report how much progress has been made during FFY 2000 in reducing the number
of uncovered, low-income children.

Please report the changes that have occurred to the number or rate of uninsured, low-income
children in your State during FFY 2000. Describe the data source and method used to derive this
information. There has been an additional 2,155 children enrolled in both the Medicaid and
Healthy Steps programsduring the Federal Fiscal Year based on the HCFA 21E, 64-EC,
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and the 64-21E.

2. How many children have been enrolled in Medicaid as aresult of SCHIP outreach activities and
enrollment smplification? Describe the data source and method used to derive this information
We reviewed 429 casesthat werereferred to the Medicaid program after applying for the
Healthy Steps program for the time frame of September 1999 to June 2000. Based on
thisreview, we found that of the 429, 114 cases wer e currently on the Medicaid program.

Based on the average number of children in acase of 2.19, we estimate that
approximately 250 additional children wereenrolled in the Medicaid program dueto the
outreach and referral process of the Healthy Steps program. Additionally, 12 cases
(estimate 24 children) were pending Medicaid eigibility; 50 cases (estimate— 110
children) after referral werereturned and are now on the Healthy Steps program; and 11
cases (estimate 22 children) werereferred to the “ Caring Program.”

3. Please present any other evidence of progress toward reducing the number of uninsured, low-
income children in your State. Based on a discussion with the Caring Program, they have
seen an increase from 220 children at the low point during the past year to 325 children
enrolled in the Caring Program.

4. Hasyour State changed its basgline of uncovered, low-income children from the number reported
in your March 2000 Evauation?

X No, skipto 1.3
Y es, what isthe new basdine?

What are the data source(s) and methodology used to make this estimate?
What was the judtification for adopting a different methodology?
What isthe Statei s assessment of the religbility of the estimate? What are the limitations of the
data or etimation methodology? (Please provide a numerica range or confidence intervas if
available)
Had your state not changed its basdline, how much progress would have been made in reducing

the number of low-income, uninsured children?

1.3 Complete Table 1.3 to show what progress has been made during FFY 2000 toward
achieving your Statei s strategic objectives and performance goals (as specified in your
State Plan).
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In Table 1.3, summarize your Statei s Srategic objectives, performance gods, performance
measures, and progress towards meeting gods, as specified in your SCHIP State Plan. Be as
specific and detailed as possible. Use additiona pages as necessary. The table should be
completed asfollows:.

Column 1 List your States dtrategic objectives for your SCHIP program, as specified in
your State Plan.

Column 2: Ligt the performance goals for each strategic objective.

Column 3: For each performance god, indicate how performance is being measured, and
progress towards meeting the goa. Specify data sources, methodology, and
gpecific measurement gpproaches (e.g., numerator, denominator). Please
attach additiond narrative if necessary.

Note: If no new data are available or no new studies have been conducted since what was
reported in the March 2000 Evaluation, please complete columns 1 and 2 and enter ANC{ (for no
change) in column 3.
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Table 1.3

(1)

Strategic Objectives
(as specified in Title
XXI State Plan and
listed in your March
Evaluation)

(2)
Performance Goals for
each Strategic Objective

(3)
Performance Measures and Progress
(Specify data sources, methodology, time period, etc.)

OBJECTIVES RELATE

D TO REDUCING THE NUMBER OF UNINSURED CHILDREN

Objective 1) Reduce
the percentage of
North Dakota
Children, from birth to
19 years of age, who
are uninsured.

1.1 By October 31,
2000, at least 1,600
previously uninsured
low-income eligible
children will be enrolled
in Healthy Steps.

Data Sources: Healthy Steps remittance advice
Methodology: number of premiums paid for the month of October 2000.

Progress Summary: Healthy Steps paid for 2,078 premiums for children for the
month of October 2000. This is 478, or 30% more than projected.

1.2 By December 31,
2000, the number of
Medicaid eligible children
younger than 19 years
of age who are enrolled
in Medicaid will be
increased by 10% or
about 500 children.

Data Sources: HCFA 64.21E and 64EC

Methodology: Comparison of 4™ quarter 1999 to 2000 as the information is not
available for the December 31, 2000 as of yet.

Progress Summary: We have seen a slight decrease in the number of individuals
that were ever enrolled in the Medicaid Program, including Medicaid-SCHIP,
compared to the prior year. The decrease is 112 children, but overall, the
increase has been an increase of 2,155 children in both the Medicaid and Healthy
Steps programs.
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Table 1.3

(1)

Strategic Objectives
(as specified in Title
XXI State Plan and
listed in your March
Evaluation)

(2)
Performance Goals for
each Strategic Objective

(3)
Performance Measures and Progress
(Specify data sources, methodology, time period, etc.)

1.3 By December 31,
2000, the percentage of
children from birth to 19
years of age without
health insurance will be
decreased from 14,663
to 13, 000 or a reduction
of 11.4%

Data Sources: HCFA 21E, HCFA-64EC, HCFA — 64 21E and internal Medicaid
Eligible reports.

Methodology: Compare the increase in the number of individuals ever enrolled in
the Medicaid Program, the SCHIP Medicaid Program and the Healthy Steps
program from one year to the next. As an additional source, compare the number
of children identified on the Internal Medicaid Eligible report from September 1998
to the September 2000 report plus the Healthy Steps program.

Progress Summary: Comparison of the HCFA reports indicate that there is an
increase in the number of individuals with Medicaid and Healthy Steps insurance
from FFY 1999 to FFY 2000 of 2,155 ever enrolled individuals, exceeding the
proposed reduction of 1,663 (14,663-13,000). Additionally, for a point in time
snapshot of September 1998 to September 2000, the increase is 2,168
individuals, exceeding the proposed increase of 1,663 by 505 children or 30
percent.

1.4 By November 1,
1999, a coordinated
statewide outreach
program for the
identification and
enrollment of Healthy
Steps eligible children
into the program will be
established.

Data Sources:
Methodology:

Progress Summary: A Robert Wood Johnson Grant has been implemented in the
State with the focus on two Native American Indian Tribes and the statewide rural
population. To avoid duplication, the Department has directed it's outreach to
other areas such as school age children, working with the school districts, and is
currently in the process of working with two Native American Indian Tribes directly
for outreach and identification on their respective tribes.

OBJECTIVES RELATED TO SCHIP ENROLLMENT
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Table 1.3

(1) (2) (3)
Strategic Objectives Performance Goals for Performance Measures and Progress
(as specified in Title each Strategic Objective (Specify data sources, methodology, time period, etc.)

XXI State Plan and
listed in your March
Evaluation)

Data Sources:
Methodology:

Progress Summary:

OBJECTIVES RELATED TO INCREASING MEDICAID ENROLLMENT

Data Sources:
Methodology:

Progress Summary:

OBJECTIVES RELATED TO INCREASING ACCESS TO CARE (USUAL SOURCE OF CARE, UNMET NEED)
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Table 1.3

(1)

Strategic Objectives
(as specified in Title
XXI State Plan and
listed in your March
Evaluation)

(2)
Performance Goals for
each Strategic Objective

(3)
Performance Measures and Progress
(Specify data sources, methodology, time period, etc.)

Objective 2: Improve
access to health care
services for North
Dakota children
enrolled in Healthy
Steps

2.1 By September 30,
2000, at least 90% of
children enrolled in
Healthy Steps will have
an identified primary
care location.

Data Sources: Medical Care Provider Information

Methodology: Compare the number of eligible children identifying a medical care
provider with the total number of eligible children.

Progress Summary: Our goal was to have 90% of eligible children with an
identified primary care location. The actual humber reporting a primary care
location was 87%.

2.2 By June 30, 2000,
there will be a decrease
in the proportion of
Healthy Steps enrolled
children who were
unable to obtain needed
medical care during the
preceding year.

Data Sources: Quarterly information reports from Noridian Insurance Company
and information received from recipients.

Methodology: Analysis of the data provided by the insurance company.

Progress Summary: Based on the information received, there was a great pent up
demand in both the Dental and Vision areas as both have greatly exceeded the
expected norm identified by the Insurance carrier and, based on information
received from applicants, they are applying for the program because of a need
that their children have that will be address with the Medical, Dental and Vision
insurance provided by the Healthy Steps program.

2.3. By September 30,
2000, at least 45% of
Healthy Steps children
will have received dental
services prior to
kindergarten entry.

Data Sources: Not Available — See 1.4
Methodology:

Progress Summary:
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Table 1.3

(1)

Strategic Objectives
(as specified in Title
XXI State Plan and
listed in your March
Evaluation)

(2)
Performance Goals for
each Strategic Objective

(3)
Performance Measures and Progress
(Specify data sources, methodology, time period, etc.)

OBJECTIVES RELATED TO USE OF PREVENTATIVE CARE (IMMUNIZATIONS, WELL-CHILD CARE)

Objective 3: Ensure
the children enrolled
in Healthy Steps
receive timely and
comprehensive
preventative health
care services.

3.1 By September 30,
2001, at least 55% of
children who turned 24
months old during the
preceding year and were
continuously enrolled in
Healthy Steps will have
received at least four
well-child visits with a
primary care provider
during their first 24
months of life.

Data Sources: Not Applicable - this objective is to set up for review as of
September 30, 2001.

Methodology:

Progress Summary:

3.2 By September 30,
2000, at least 55% of
three through six year
old children who were
continuously enrolled in
Healthy Steps during the
preceding year will have
received one or more
well care visits with a
primary care provider
during the preceding
year.

Data Sources: Not Available — See 1.4
Methodology:

Progress Summary:
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Table 1.3

(1) (2) (3)
Strategic Objectives Performance Goals for Performance Measures and Progress
(as specified in Title each Strategic Objective (Specify data sources, methodology, time period, etc.)

XXI State Plan and
listed in your March

Evaluation)
3.3 By September 30, Data Sources: Not Available — See 1.4
2000, at least 80% of
two-year-old children Methodology:

enrolled in Healthy Steps
will have received all age | Progress Summary:
appropriate
immunizations using the
HEDIS measure

definition.

3.4 By September 30, Data Sources: Not Available — See 1.4
2000, at least 55% of 13

year old children Methodology:

enrolled in Healthy Steps

will have received a Progress Summary:

second dose of MMR
using the HEDIS messier
definition and a dose of
Hepatitis B vaccine

3.5 By September 30, Data Sources: Not Available — See 1.4
2000, at least 45% of
Healthy Steps enrolled Methodology:
children eight years of
age will have received a Progress Summary:
periodic oral evaluation.
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Table 1.3

(1)

Strategic Objectives
(as specified in Title
XXI State Plan and
listed in your March
Evaluation)

(2)
Performance Goals for
each Strategic Objective

(3)
Performance Measures and Progress
(Specify data sources, methodology, time period, etc.)

3.6 By September 30,
2000, at least 45% of
Healthy Steps enrolled
children eight years of
age will have received
one vision screening
service.

Data Sources: Not Available — See 1.4
Methodology:
Progress Summary: Age specific data is not yet available, but 520 vision exams

were performed during the period of 1/1/00 through 8/31/00 based on claims
submitted through 11/31/00.

3.7 By September 30,
2000, at least 80% of
children who turned 24
months old during the
preceding year and
enrolled in Healthy Steps
will have received one
developmental
screening.

Data Sources: Not Available — See 1.4
Methodology:

Progress Summary:

3.8 By September 30,
2000, at least 50% of
newborns enrolled in
Healthy Steps will have
received one newborn
home nursing visit within
the first three months of
birth.

Data Sources: Not Available — See 1.4
Methodology:

Progress Summary:
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Table 1.3

(1)

Strategic Objectives
(as specified in Title
XXI State Plan and
listed in your March
Evaluation)

(2)
Performance Goals for
each Strategic Objective

(3)
Performance Measures and Progress
(Specify data sources, methodology, time period, etc.)

3.9 By September 30,
2000, at least 80% of
newborns enrolled in
Healthy Steps will have
received a hearing
screening.

Data Sources: Not Available — See 1.4
Methodology:

Progress Summary:

OTHER OBJECTIVES

Objective 4: Ensure
the children enrolled
in Healthy Steps
receive high-quality
health care services.

4.1 By September 30,
2001, the annual
readmission rate for
asthma hospitalizations
among Healthy Steps
enrolled children will
have decreased
compared to the rate
during the prior year.

Data Sources: Not Available as baseline was only established during this federal
fiscal year.

Methodology:

Progress Summary:

4.2 By December 31,
1999, a set of quality
indicators will be
selected and methods
established for ongoing
data collection and
monitoring of the
indicators.

Data Sources:
Methodology:

Progress Summary: The indicators selected are immunizations, well child visits,
and prevention screenings.

4.3 By September 30,
2000, at least 80% of
families enrolled in
Healthy Steps who are

[P ] | Ry

Data Sources: Not Available — See 1.4

Methodology:
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surveyed will report Progress Summary:
overall satisfaction with
their heath care.

Objective 5: Improve 5.1 By September 30,
health status among 2000, no more than 25%
children enrolled in of Healthy Steps enrolled
Healthy Steps children ages six through
eight years old will have
untreated dental caries.

Data Sources: Not Available — See 1.4
Methodology:

Progress Summary:

5.2 By June 30, 2000, a
method will be
established and a survey
instrument developed
and/or adopted for use
in assessing overall
health status among
Healthy Steps enrollees,
over time and as
compared to other
groups of children.

Data Sources: Not Available — See 1.4
Methodology:

Progress Summary:

5.3 By December 31,
1999, a set of child
health status indicators
will be selected and
methods established for
ongoing data collections
and monitoring of these
indicators. Careful
consideration will be
given to subgroups such
as American Indians and
children with special
health care needs.

Data Sources: These have been selected and included in our Decision Support
System. Based on the information available, we will be able to break down the

health status indicators based on paid claims, into demographic information by

county, age, race, gender, living arrangement, and plan type (Fee for service,

Healthy Steps, HMO etc.).

Methodology:

Progress Summary:

Objective 6: Ensure a | 6.1 By December 31,
crowd out of employer | 1999 a mechanism will
coverage of children be established to
enrolling in Healthy measure any changes in
Steps does not occur. | rates (increase or

Data Sources: This objective was not obtained.

Methodology:
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decrease) of individuals Progress Summary:
purchasing or employers
offering private
insurance, to identify
“crowd out,” that may be
due to the
implementation of the
Healthy Steps program.

6.2 Maintain the
proportion of children at
140% of federal poverty
level who are covered
under an employer-
based plan taking into
account decreases due
to increasing health care
costs or a downturn in
the economy.

Data Sources: No study was conducted to determine if this objective was met due
to the cost and the need to implement the Healthy Steps program.

Methodology:

Progress Summary:
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1.4  If any performance goals have not been met, indicate the barriersor constraintsto meeting
them. Some of the god's above were not reported on as the information is not yet available due to timing of
information availability from our insurance carrier. Mogt of the datathat is needed for the qudity indicatorsis
based on claims payment data and the information to be accurate has about a three month delay in availability
to alow for providersto bill for the services provided and for the clams to be paid. Additiondly, the surveys
indicated above are in the process of being compiled. Therefore, as this information becomes available, this
report will be amended to include this information.

1.5 Discussyour Stateisprogressin addressing any specific issuesthat your state agreed to
assessin your State plan that are not included as strategic obj ectives.

1.6  Discussfuture performance measurement activities, including a projection of when
additional data arelikely to be available.

1.7 Pleaseattach any studies, analyses, or other documents addressing outreach, enrollment,

access, quality, utilization, costs, satisfaction, or other aspects of your SCHIP programi's
performance. Pleaselist attachments here.
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SECTION 2. AREAS OF SPECIAL INTEREST

This section has been designed to allow you to address topics of current interest to
stakeholders, including; states, federal officials, and child advocates.

21
A.

Family coverage:
If your State offers family coverage, please provide a brief narrative about requirements for
participation in this program and how this program is coordinated with other program(s). Include
in the narrative information about digibility, enrollment and redetermination, cost sharing and
crowd-out. Not Applicable

How many children and adults were ever enrolled in your SCHIP family coverage program during
FFY 2000 (10/1/99 -9/30/00)?

Number of adults
Number of children

How do you monitor cogt-effectiveness of family coverage?

Employer-sponsor ed insurance buy-in:

If your State has a buy-in program, please provide a brief narrative about requirements for
participation in this program and how this program is coordinated with other SCHIP program(s).
Not Applicable

How many children and adults were ever enrolled in your SCHIP ESI buy-in program during FFY
20007?

Number of adults
Number of children

Crowd-out:
How do you define crowd-out in your SCHIP program? Crowd out is defined asindividuals
dropping insurance to become digible for the Healthy Steps Program.

How do you monitor and measure whether crowd-out is occurring? The per son applying for
Healthy Steps self certifiesif they havehad insurance, if they have had health insurance,
when and why the coverage ended. We monitor thisinformation and, to date, we have
386 children who have applied that have indicated they have insurance, 40 children who
have had medical insurance within the last sx months and 28 individuals who have been
referred to the Caring Program (A private limited self insurance program for children
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who do not have insurance) asthey have had creditable insurance coverage in the past six
months. Additionally, our insurance carrier, Noridan I nsurance Company, checks our
eligibility file each month against their children in their other insurance products.

3. What have been the results of your analyses? Please summarize and attach any available reports or
other documentation. We have not conducted any scientific analysis, but based on
extempor aneous data, it appearsthat individuals are not dropping their health insurance
to obtain Healthy Steps coverage. Additionally, Blue Cross/Blue Shield, which hasthe
majority of privateinsurancein the State, only sells single and family policies. Therefore,
if the parentsdrop their coverage for their children, they are, often times, dropping
cover age on themselves also.

4. Which anti-crowd-out policies have been most effective in discouraging the subgtitution of public
coverage for private coverage in your SCHIP program? Describe the data source and method
used to derive thisinformation. The six monthswaiting period, as families choose not to go
without insurance for sx monthsto qualify for the Healthy Steps program.

2.4 Outreach:

A. What activities have you found most effective in reeching low-income, uninsured children? Dir ect
one on one contact with the eigibility worker, outreach workersor provider workers.
How have you measured effectiveness? Extempor aneoudy

1. Haveany of the outreach activities been more successful in reaching certain populations (e.g.,
minorities, immigrants, and children living in rurd areas)? 'Y es How have you mesasured
effectiveness? Extemporaneoudy

2. Which methods best reached which populations? Race specific data, such as brochuresand
frequently asked question material. How have you messured effectiveness?
Extemporaneoudy

2.5 Retention:

1. What steps are your State taking to ensure that digible children stay enrolled in Medicaid and
SCHIP? We continually monitor individualswho are at risk of loosing digibility for the
Healthy Steps program, and when resour ces ar e available, perform follow-up contact with
the applicants.

2. What specid measures are being taken to reenroll children in SCHIP who disenrall, but are il

digible?
X Follow-up by caseworkers/outreach workers
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Renewa reminder noticesto dl families

Targeted mailing to sdected populations, specify population
Information campaigns

Smplification of re-enrollment process, please describe

_ X Surveys or focus groups with disenrollees to learn more about reasons for disenrollment, please

3.

4,

5.

describe The Stateis currently conducting a survey of familiesnot igible for Healthy
Steps but referred to Medicaid who DID NOT complete the M edicaid application. Our
purposeisto find out what barriersthereareto enrollment in Medicaid. This survey will
be complete by January 15", 2001.The Covering Kids Granteeis also in the process of
finalizing a focus group study and written survey to learn why families drop off of
Medicaid, never apply for Medicaid or Healthy Steps, and what barriers they encounter
in this process. This survey also isto be complete by January 15", 2001.

Other, please explain

Are the same measures being used in Medicaid aswell? If not, please describe the differences.
See above.

Which measures have you found to be most effective at ensuring that digible children stay enrolled?
Telephone follow-up with individuals who have not applied in atimely manner.

What do you know about insurance coverage of those who disenroll or do not reenroll in SCHIP
(eg., how many obtain other public or private coverage, how many remain uninsured?) Describe
the data source and method used to derive thisinformation. At thispoint in time, we have not
completed an evaluation of thisdata.

2.6 Coordination between SCHIP and Medicaid:

1.

2.

Do you use common agpplication and redetermination procedures (e.g., the same verification and
interview requirements) for Medicaid and SCHIP? Please explain. No because M edicaid
requires verification of age, citizenship, identity and more information on assets. The
application for Medicaid isalso an application for Temporary Assistance for Needy
Families (TANF), and Food Stamps.

Explain how children are transferred between Medicaid and SCHIP when a childi's ligibility satus
changes. When an application isreceived by Medicaid or Healthy Stepsand it is
determined that they are potentially digible for the other program, they areinformed to
apply for that program. Additionally, Healthy Steps notifies Medicaid of thereferral

and sendsthe applicant a Medicaid application that they can complete befor e contacting
the county.
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3. Arethe same deivery systems (including provider networks) used in Medicaid and SCHIP? Please
explain. Not entirely, but most of the providersare Medicaid providersand Healthy
Steps providers.

2.7 Cogt Sharing:
1. Hasyour State undertaken any assessment of the effects of premiums/enrollment fees on
participation in SCHIP? No If so, what have you found?

2. Hasyour State undertaken any assessment of the effects of cost-sharing on utilization of hedlth
service under SCHIP? No If o, what have you found?

2.8 Assessment and Monitoring of Quality of Care:

1. Wha information is currently available on the quaity of care received by SCHIP enrollees? Please
summarize results. Quarterly performance reports based on claims data comparing actual
utilization to expected utilization. Based on the claimsincurred from 1/1/00 through
8/31/00 paid through November 30, 2000, the ingtitutional inpatient, other ingtitutional and
professional per member per month costs have been less than expected, but the
ingtitutional outpatient, prescription drugs, vison and dental per member, per month
payments have exceeded the expected payment.

2. What processes are you using to monitor and assess qudity of care received by SCHIP enrollees,
particularly with respect to well-baby care, well-child care, immunizations, menta hedlth, substance
abuse counsding and trestment and dental and vison care? Review of the quarterly reports
submitted by theinsurance carrier asto actual and expected usagein relation to
utilization and payment.

3. What plans does your SCHIP program have for future monitoring/assessment of qudity of care
received by SCHIP enrollees? Future plansinclude the incor porating the Healthy Step data
and Medicaid Data with a decision support system. When will data be available?
February/March 2001
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SECTION 3. SUCCESSES AND BARRIERS

This section has been designed to allow you to report on successesin program design,
planning, and implementation of your State plan, to identify barriersto program development
and implementation, and to describe your approach to overcoming these barriers.

3.1 Please highlight successes and barriersyou encounter ed during FFY 2000 in the following
areas. Pleasereport the approaches used to overcomebarriers. Be as detailed and
specific aspossible.

Note: If thereisnothing to highlight as a success or barrier, Please enter >NA:- for not

applicable.

1. Highility By making the eligibility process as smple and uncomplicated as possible for
families and the digibility worker, the eigibility and enrollment was less complicated.
Enrollment of families was completed in lesstimethan for Medicaid. Familieswere
enrolled faster.

2. Outreach By using existing partnerswe have developed in the Medicaid program,
statewide outreach was easier. Directing specific outreach to Native American families
has seen some success, the per centage of children enrolled isabout 9 to 10% of the
entire number of children enrolled in Healthy Steps, thisis also about the same
per centage of Native Americans Satewide. A barrier would be our limited amount of
money in our outreach budget and the difficulty in reaching therest of the digible
children. We have enrolled the “easy” families, the challenge now will beto enroll the
remaining children.

3. Enrdlment Familieslike the two-page application and the communication they have with
the Healthy Steps dligibility worker. The provider enjoysworking with alimited number
of personnd at the state office instead of a number of individuals at the county offices.

4. Reention/disenroliment N/A

5. Bendfit sructure N/A

6. Cost-sharing N/A

7. Ddivery sysems N/A

8. Coordination with other programs By communicating with county workersand by using the
computer systemsa child’sisenrolled on Healthy Steps mor e efficiently and timely.

9. Crowd-out N/A

10. Other N/A
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SECTION 4. PROGRAM FINANCING

This section has been designed to collect program costs and anticipated expenditures.

4.1 Please complete Table4.1to provide your budget for FFY 2000, your current fiscal year
budget, and FFY 2002 projected budget. Please describein narrative any details of your
planned use of funds.

Note: Federal Fiscal Year 2000 starts 10/1/99 and ends 9/30/00).

Federal Fiscal Year| Federal Fiscal| Federal Fiscal Year
2000 costs Year 2001 2002
Benefit Costs
Insurance payments 1,977,233 4,023,000 4,368,000
Managed care
per member/per month
rate X # of eligibles
Fee for Service 4
Total Benefit Costs 1,977,233 4,023,0(50 4,368,000
(Offsetting beneficiary cost
sharing payments) 4
Net Benefit Costs 1,977,233 4,023,0(50 4,368,000
Administration Costs
Personnel 46,149 125,340 120,006
General administration
Contractors/Brokers (e.qg.,
enrollment contractors)
Claims Processing
Outreach/marketing costs 58,663
Other 35,452 62,660 59,994
Total Administration Costs 140,264 188,000 180,000
10% Administrative Cost Ceiling 197,723 402,300 436,800
79.29% 78.99% 78.91%
Federal Share (multiplied by 1,678,982
enhanced FMAP rate) 3,326,269 3,588,827
State Share 438,515 884,731 959,173
TOTAL PROGRAM COSTS 2,117,497 4,211,000 4,548,000

Final Version 11/17/00 National Academy for State Health Policy



4.2 Pleaseidentify thetotal State expendituresfor family coverage during Federal fiscal year
2000. N/A

4.3 What wer e the non-Federal sour ces of funds spent on your CHIP program during FFY

20007
X State gppropriations
___ County/locd funds
__ Employer contributions
____Foundation grants
____ Private donations (such as United Way, sponsorship)

Other (specify)

A. Do you anticipate any changesin the sour ces of the non-Federal share of plan
expenditures.

No
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SECTION 5: SCHIP PROGRAM AT-A-GLANCE

This section has been designed to give the reader of your annual report some context and a quick glimpse of your SCHIP program.

5.1 Toprovideasummary at-a-glance of your SCHIP program characteristics, please provide the following information. If you do

not have a particular policy in-place and would like to comment why, please do. (Please report on initial gpplication process'rules)

Table 5.1

Medicaid Expansion SCHIP program

Separate SCHIP program

Program Name

Healthy Steps

Provides presumptive eligibility
for children

X_No
Yes, for whom and how long?

X __No
Yes, for whom and how long?

Provides retroactive eligibility

No
X _Yes, for whom and how long? Three Months

X __No
Yes, for whom and how long?

Makes eligibility determination

State Medicaid eligibility staff
Contractor

Community-based organizations
Insurance agents

MCO staff

X __ Other (specify) _County Staff

X State Medicaid eligibility staff
Contractor

Community-based organizations
Insurance agents

MCO staff

Other (specify)

Average length of stay on

Specify months _ 2

Specify months __ 12

program
Has joint application for X _No X _No
Medicaid and SCHIP Yes Yes
Has a mail-in application No No
X Yes X _Yes
Can apply for program over X __No X _No
phone Yes Yes
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Table 5.1

Medicaid Expansion SCHIP program

Separate SCHIP program

for a minimum amount of time
prior to enrollment

Yes, specify number of months
What exemptions do you provide?

Can apply for program over X_No X_No
internet Yes Yes
Requires face-to-face interview X _No X _No
during initial application Yes Yes
Requires child to be uninsured X _No No

X _Yes, specify number of months __6
What exemptions do you provide? If health
insurance is lost through no fault of their own,

this provision is waived.

Provides period of continuous
coverage regardless of income

X _No
Yes, specify number of months Explain

changes

circumstances when a child would lose eligibility during
the time period

No

X __Yes, specify number of months 12
Explain circumstances when a child would lose
eligibility during the time period A child would
loose eligibility the month after their
nineteenth birthday, they obtain creditable
medical insurance through another source or
they move out of state.

Imposes premiums or
enrollment fees

X _No

Yes, how much?
Who Can Pay?
Employer
Family
Absent parent
Private donations/sponsorship
Other (specify)

X __No
Yes, how much?
Who Can Pay?
Employer
Family
Absent parent
Private donations/sponsorship
Other (specify)

redetermination process

Yes, we send out form to family with their
information precompleted and:
___ ask for a signed
confirmation that information is
still correct
___donotrequest response

Imposes copayments or X __No No
coinsurance Yes X __Yes
Provides preprinted X No No

X Yes, we send out form to family with their
information and:
___ ask for a signed
confirmation that information
is still correct
___do not request response
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Table 5.1

Medicaid Expansion SCHIP program

Separate SCHIP program

unless income or other
circumstances have changed

unless income or other
circumstances have changed

5.2

Please explain how the redeter mination process differs from the initial application process.

The only difference between the initial and redetermination process is that the individual receives a
redetermination form that includes the demographic information preprinted on the form. They must still complete
all other sections of the application that are similar to the initial application form.
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SECTION 6: INCOME ELIGIBILITY

This section is designed to capture income eligibility information for your SCHIP program.

6.1 Asof September 30, 2000, what was the income standard or threshold, as a per centage of the Federal poverty level, for
countable income for each group? If the threshold varies by the childis age (or date of birth), then report each threshold for each age group
separately. Please report the threshold after gpplication of income disregards.

Title XIX Child Poverty-related Groups or

Section 1931-whichever category ishigher 133 % of FPL for children under age _6
100 % of FPL for children aged __ 6-18
% of FPL for children aged

Medicaid SCHIP Expansion 133 % of FPL for children aged _0-5
100 % of FPL for children aged 6-18
% of FPL for children aged

State-Designed SCHIP Program 140 % of FPL for children aged _ 0-18
% of FPL for children aged
% of FPL for children aged
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6.2 Asof September 30, 2000, what types and amountsof disregards and deductions does each program useto arrive at total
countableincome? Please indicate the amount of disregard or deduction used when determining eligibility for each program. If not
applicable, enter ANA.{

Do rules differ for applicants and recipients (or between initid enrollment and redetermination) — Yes _X_No
If yes, please report rules for applicants (initid enrollment).
Table 6.2
Title X1X Child Medicad State-designed
Poverty-related SCHIP SCHIP Program
Groups Expangon
Eamnings $Count Gross | $Count Gross | $ Count Gross
SAf-emplovment expenses $alowa% $allowa% $ Allowed
Alimony payments $Total amount | $ Total amount | $ Total amount
Received
Paid $ Total amount | $ Total amount | $ Total amount
Child support payments $ Total amount | $Total amount | $ Total amount
Received minus $50 minus $50
Paid $Total amount | $ Total amount | $ Total amount
Child care expensesreasonable Sout-of-pocket | $ out-of-pocket | $ out-of-pocket
Medical care expenses health insurance premium $Total pd $Total pd $N/A
Gifts occasional small aifts disregard otherwise count $ $ $N/A
Other types of disregards/deductions (specify) mandatory $ $ $
payroll deductions on ear ned income or $90 whichever is
greater

6.3 For each program, do you use an asset test?

Title XIX Poverty-related Groups ____No _ X_Yes, specify countable or dlowable level of asset test_$6,000 for two
and add $25 for_each additional household member

____No _X_Yes, specify countable or dlowable level of asset test $6,000 for two

Medicaid SCHIP Expansion program
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and add $25 for each additional household member

State-Designed SCHIP program X No Y es, specify countable or allowable level of asset test
Other SCHIP program No Y es, specify countable or allowable level of asset test
6.4 Have any of the digibility rules changed since September 30, 2000? _ Yes X No
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SECTION 7: FUTURE PROGRAM CHANGES

This section has been designed to allow you to share recent or anticipated changes in your
CHIP program.

7.1

What changes have you made or are planning to makein your SCHIP program during
FFY 2001( 10/2/00 through 9/30/01)? Pease comment on why the changes are planned.

Family coverage

Employer sponsored insurance buy-in

1115 waiver

Eligibility induding presumptive and continuous digibility: The only proposed change
currently under consideration isto use only oneyear of income rather than threeyears
for digibility determination for familiesthat have self employment income. This
changeis planned to make the application process easier for applicantsthat are self
employed and because thelast year ismorethan likely mor e representative of current

income potential than a three year average.

Outreach Media campaigns during targeted timesrather than program service
announcements asused in the past to directly target specific audiences.

Enrollment/redetermination process
Contracting

Other
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