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SECTION 1. SUMMARY OF KEY ACCOMPLISHMENTS OF YOUR CHIP PROGRAM

This section is designed to highlight the key accomplishments of your SCHIP program to date toward
increasing the number of children with creditable health coverage (Section 2108(b)(1)(A)). This section dso
identifies strategic objectives, performance goal's, and performance measures for the SCHIP program(s), as
well as progress and barriers toward meeting those gods. More detailed analysis of program effectivenessin
reducing the number of uninsured low-income children is given in sections that follow.

1.1 Wha is the estimated basdine number of uncovered low-income children? Is this estimated basdine
the same number submitted to HCFA in the 1998 annua report? If not, what estimate did you submit,
and why isit different?

Answer: The Lewin Group estimates compiled in 1997, state that there are 700 uninsured children between
the ages of 1-5, and 10,000 between the ages of 1-18. In addition, according to the Lewin Group estimates
there could be some children with limited coverage, atota of 1700 between the ages of 1-5 and another
22,000 (including the 10,000 uninsured) ages 6-18 with limited coverage, for example: catastrophic or school
insurance.

1.1.1 What arethe data source(s) and methodology used to make this estimate?
Answer: Lewin Group, 1997

1.1.2 Whatisthe State's assessment of the reliability of the basdine estimate? What are the
limitations of the data or estimation methodology? (Please provide anumerica range
or confidenceintervasif avallable))

Answer: William M. Mercer utilized the Lewin Group estimates to do the actuarid
certification for 1998 and 1999. WV believes that the Lewin estimates are relaively
accurate. Limitations of the data are that it isfrom 1997. No numericd rangeis
avalable.

1.2 How much progress has been made in increasing the number of children with creditable hedth
coverage (for example, changes in uninsured rates, Title XXI enrollment levels, estimates of children
enrolled in Medicaid as a result of Title XXI outreach, anti-crowd-out efforts)? How many more
children have creditable coverage following the implementation of Title XXI7? (Section 2108(b)(1)(A))

Answer: The West Virginia State Children’s Hedlth Insurance Program (WV SCHIP) has enrolled 9,407
children which is 94% of the Lewin Group estimate for Phase Il. The numbers for Phase | are 1,256 which is
relatively congstent with the Lewin projection.

1.2.1 What are the data source(s) and methodology used to make this estimate?



Answer: Wes Virginia gaidicad information is based on Lewin Group estimates using the
Household Income Tax Smulation Model (HITSM) and the pooled 1995 and 1996 WV sub-
sample of the Current Population Survey (CPS).

1.2.2 What isthe State’ s assessment of the rdiability of the estimate? What are the limitations of the
data or estimation methodology? (Please provide anumerical range or confidence intervals if
available)

Answer: WV bdievesthat the Lewin Group is a reputable and reliable source for the number
of potentid/uninsured eigible population for the Children’s Hedth Insurance Program. It is
aso our understanding that the Hedlth Care Financing Administration has utilized the Lewin
Group for the same kind of data. No numerical rangeis avalable.

1.3  What progress has been made to achieve the State' s strategic objectives and performance goals for its
SCHIP program(s)?

Please complete Table 1.3 to summarize your State' s strategic objectives, performance goals,
performance measures and progress towards meeting gods, as pecified in the Title X X1 State Plan.
Be as specific and detailed as possible. Use additional pages as necessary. The table should be
completed asfollows:

Column 1. List the State' s strategic objectives for the SCHIP program, as specified in the State
Man.

Column 2 List the performance gods for each strategic objective.

Column 3; For each performance god, indicate how performance is being measured, and
progress towards meeting the god. Specify data sources, methodology, and specific
measurement approaches (e.g., numerator, denominator). Please atach additiona
narrative if necessary.

For each performance goa specified in Table 1.3, please provide additiond narrative discussing how actud
performance to date compares againgt performance gods. Please be as specific as possble concerning your
findingsto date. If performance goa's have not been met, indicate the barriers or congtraints. The narrative
aso should discuss future performance measurement activities, including a projection of when additiond data
arelikely to be avalable.



Table 1.3 Phase |

@

Strategic Objectives

(as specified in Title XXI
State Plan)

@
Performance Goals for
each Strategic Objective

©)
Performance Measures and Progress
(Specify data sources, methodol ogy, numerators, denominators, etc.)

OBJECTIVESRELATED TO REDUCING THE NUMBER

OF UNINSURED CHILDREN

1. Expand Medicaid
program digibility to
uninsured children ages
1-5 with incomes equa
to or less than 150%
of FPL.

Gods. Beginning July
1, 1998, the WV
Medicaid Agency will
offer Medicaid to the
(700) digible children
under aPhase |
expangon.

Data Sources. Household Income and Tax Smulation
Modd (HITSM) & Current Population
Survey (CPS)

Methodology: Pooled 1995 and 1996 WV
ub-sample of the CPS

Numerator: Number of children under 150% FPL
who are uninsured

Denominator: Number of children under 150% FPL
Progress Summary: Asof February 29, 2000, the

Phase | program has reduced the
percentage of reported uninsured

children by over 100%.

OBJECTIVESRELATED TO SCHIP ENROLLMENT

2. Previoudy
uninsured children ages
1-5who are digible
for WV Title XXI
program will be
identified through
ongoing and new
outreach activities.

Gods Beginning July
1, 1998 new initiatives,
aswel asongoing
outreach effortswill be
implemented.

Data Sources. Interna outreach datalHedlthy Kids
Codlition

Methodology: Provide families accessto SCHIP
Coordinator and toll-free WV SCHIP hotline.

Numerator:
Denominator:;

Progress Summary: Nine (9) SCHIP outreach workers were
hired by the Hedlthy Kids Codition;
Outgationed digibility workers placed
in hogpitds, Toall-free phoneline
established a Public Employee's
Insurance Agency (PEIA).




Table 1.3 Phase |

@

Strategic Objectives

(as specified in Title XXI
State Plan)

@ ©)

Performance Goals for
each Strategic Objective

Performance Measures and Progress
(Specify data sources, methodol ogy, numerators, denominators, etc.)

OBJECTIVESRELATED TO INCREASNG MEDICAID ENROLLMENT

3. Uninsured children
ages 1-5 who have
income equd to or less
than 150% of FPL
without insurance
coverage will have
hedth insurance
coverage through
WV's Title XXI

program.

Gods Beginning duly 1,
1998, WV determined
digible children (700) will
have hedth insurance
coverage offered to them.

Data Sources. Lewin Group estimates

Methodology: Number of children reported digible by
Lewin Group estimates

Numerator:
Denominator:

Progress Summary: Asof February 29, 2000, 1,256
children were enrolled in the program.

OBJECTIVESRELATED TO INCREASING ACCESSTO CARE (USUAL SOURCE OF CARE, UNMET NEED)

4, Childrenwho are
enrolled in WV's Title
XXI program will have
accessible hedth care.

God: Beginning duly 1,
1998, dl children who are
potentialy digible will
have a system of primary
care providers available
for immediate access.

Data Sources. Internd reporting of providers

Methodology: Number of providers reported by the
system providing care on January 2000

Numerator:
Denominator:

Progress Summary: 1000 providers will be treeting
children by January 2000.

OBJECTIVESRELATED TO USE OF PREVENTIVE CARE (IMMUNIZATIONS WELL-CHILD CARE)

5. SCHIPwill resultin
improved hedth of the
children enrolled.

Gods. By September
1, 1998, will show
increased access and
usage of hedth care
sarvices by kids ages
1-5.

Data Sources. Internd provider data and satisfaction survey

Methodology: 4,000 members sent satisfaction survey by mail,

addressing accessto care by March 31,
2000.

Numerator: Number of survey respondents reporting a usud

source of care

Denominator: Number of survey respondents

Progress Summary: Sixty percent of survey respondents




Table 1.3 Phase |

@

Strategic Objectives

(as specified in Title XXI
State Plan)

@ (©)
Performance Measures and Progress
(Specify data sources, methodol ogy, numerators, denominators, etc.)

Performance Goals for
each Strategic Objective

reported a usua source of carein 1999.

Table 1.3 PHASE |1

@

Strategic Objectives

(as specifiedin Title XXI
State Plan)

@
Performance Goals for each
Strategic Objective

(©)
Performance Measures and Progress (Specify data sources,
methodol ogy, numerators, denominators, etc.)

OBJECTIVESRELATED TO REDUCING THE NUMBER OF UNINSURED CHILDREN

1. Expand digihility to
uninsured children ages
6- 18 with incomes
equa to or lessthan
150% of
FPL/Administered
through PEIA

Gods April 1, 1999, the
Public Employee's
Insurance Agency (PEIA)
will offer Title XXI
benefits to 10,000 digible
children,

Data Sources. Housshold Income and Tax Simulation
Modd (HITSM) & Current Population
Survey (CPS)

Methodology: Pooled 1995 and 1996 WV
ub-sample of the CPS

Numerator: Number of children with incomes equal to or
less than under 150 % FPL who are
uninsured.

Denominator: Number of children under 150% FPL

Progress Summary: Asof February 29, 2000, the Phase
Il program has reduced the
percentage uninsured children by
94%.

OBJECTIVESRELATED TO SCHIP ENROLLMENT

2. Uninsured children
ages 6-18 who are
digiblefor WV Title
XXI program will be
identified through
ongoing and new
outreach activities.

Gods. April 1, 1999,
new initiatives, aswell as
ongoing outreech efforts
will be implemented.

Data Sources. Interna outreach datalHedlthy Kids
Codition

Methodology: Provide families accessto SCHIP
Coordinator and toll-free WV SCHIP
hotline,

Numerator:




Table 1.3 PHASE I

@

Strategic Objectives

(as specified in Title XXI
State Plan)

3. Uninsured children
ages 6-18 who have
income equd to or less
than 150% of the FPL
will be digible for
coverage through the
Title XXI program.

@
Performance Goals for each
Strategic Objective

Gods Beginning upon
approva, WV’s
determined 10,000
eligible children would
have hedth insurance
coverage offered to them.

(©)
Performance Measures and Progress (Specify data sources,
methodology, numerators, denominators, etc.)

Denominator:

Progress Summary: Nine (9) SCHIP outreach workers
were hired by the Hedlthy Kids Codition; Outstationed
igibility workers placed in hospitals,
Tall-free phone line established a Public Employee’s
Insurance Agency (PEIA).

Data Sources. Lewin Group estimates

Methodology: Number of children reported digible by
Lewin Group estimates

Numerator:
Denominator:

Progress Summary: Asof February 29, 2000 - 9,407
children were enrolled in the program.

OBJECTIVESRELATED TO INCREAS NG MEDICAID ENR

OLLMENT

OBJECTIVESRELATED TO INCREASING ACCESSTO CARE (USUAL SOURCE OF CARE, UNMET NEED)

4, Childrenwho are
enrolled in WV’sTitle
XXI program will have
accessible hedth care.

God: Children who are
enrolled in SCHIP will
have an accessible hedth
care source.

Data Sources. Internd reporting of providers
Methodology: Number of providers reported by the

system providing care in January 2000.
Numerator:

Denominator:

Progress Summary: 1000 providers will be tregting
children by January 2000.




Table 1.3 PHASE I

@ @ ©

Strategic Objectives Performance Goals for each Performance Measures and Progress (Specify data sources,
(as specified in Title XXI Strategic Objective methodology, numerators, denominators, etc.)
State Plan)

OBJECTIVESRELATED TO USE OF PREVENTIVE CARE (IMMUNIZATIONS WELL-CHILD CARE)

5. SCHIPwill resultin | Gods Over time children | Data Sources. Interna provider data satisfaction survey
improved hedth of the | ages 6-18 will show

children enrolled. increased access and Methodology: 4,000 members sent satisfaction survey by
usage of hedth care mail, addressing access to care by March
services. 31, 2000.

Numerator: Number of survey respondents reporting a
usua source of care.

Denominator: Number of survey respondents
Progress Summary: Sixty percent of survey respondents

reported a usual source of carein
1999.

Narrative for Performance Goalsfor Table 1.3

Goal #1: Actud performance has been very successful, we began the programin July 1, 1998 (Phase |) and
are above the Lewin Group projection of uninsured children. In April 1999 we began Phase 11, and have
presently enrolled 94% of the uninsured children for this Phase.

Goal #2: Outreach - The Hedthy Kids Codition performs outreach for the West Virginia Children’s Hedlth
Insurance Program with grants through the Claude Worthington Benedum Foundation, Robert Wood Johnson
Foundation, Sisters of Saint Joseph, Appalachian Regional Commission and the AmeriCorps Promise Fellows
Program. They have nine outreach workers stationed around West Virginia actively working in 32 counties.
The outreach workers are charged with working within their own communities to meet with families, work with
locd agencies, including the public school systems, rdligious communities, and others to inform and promote
WV SCHIP.

We developed aNIE (Newspaper in Education) insert on hedth insurance that includes an application for
WV SCHIP. NIE was promoted through the homepage of the West Virginia Department of Education web
Ste and has been successful. In addition, letters were sent notifying school superintendents, school hedth
nurses, aswdl as principas. Theinserts were delivered to each County school board office for delivery to
each school within the State. The goa of the insert was to place a SCHIP application into the hands of each
school child (K-12).



We have a notation on the Free and Reduced Lunch form that a parent can check if they wish further
information about WV SCHIP. This aso has contributed to our success, as we have received thousands of
requests for information and we have been able to enroll children asaresult of this advertisng.

The SCHIP Director and staff have been present at schoolsto answer questions and assist parentsin filling out
gpplications for WV SCHIP. Presentations have been made to school-based clinics and family day care
providers through the Department of Education and the State Early Intervention Coordinating Council.

Displays and exhibits about the WV SCHIP have been held across the State. Some specific school related
programsinclude:

Augugt 1-4, 1999 Leadersin Learning Conference

September 13-14, 1999 Paths Conference

October 6, 1999 Childbirth Educators

December 11, 1999 Governor Underwood declared this date as the Statewide

WV SCHIP. Thethemewas“The Bes Gift You Can Give
Your Child This Season is Hedlth Insurance’.

As an adjunct to our advertiang, we are beginning an effort to assess the success of our outreach efforts. This
effort isdated to begin in Fiscal Year 2001 and results should be available by the due date of the Y ear 2000

Report.

Goal #3: Theactud performance for West Virginia has been very successful. We began Phase| of the
program on July 1, 1998, and are above the Lewin projection of uninsured children. In April 1999, we began
Phase Il and have presently enrolled 94% of the uninsured children.

Goal #4: West Virginia has been relatively successful in providing accessto a system of providers. We sent a
satisfaction survey which addresses accessissues. At present, we have not completed our mailing but the data
will be available by 2001. The only access issue we have been advised of iswith dentists not taking SCHIP
or Medicaid children because of a payment issue for Medicaid and reimbursement levels for SCHIP. (SCHIP
utilizes the Medicaid fee schedule)

Goal #5: SCHIP has smply not been in existence long enough to provide viable data regarding increasing
access and usage of hedthcare services. We will obtain reports based on urgent care aswell aswell baby,
well child and immunizations. This datawill be available in March 2001.

Future Direction: We arelooking at dternatives to the outreach process to include/utilize the school system
more effectively. We are dso congdering establishing relationships with other states and looking at
partnershipsin advertisng. As was discussed above, we are working on measuring the success of our various
outreach programs so as to concentrate our efforts more effectively.

The Board of Directors of WV SCHIP voted in December to amend the State Plan to expand the program
from the current limit of 150% of the Federd Poverty Leve (FPL) to 200% of the FPL. Thiswill be amgor



program expansion and would increase the number of eigible children from more than 10,000 to more than
25,000. We will be proposing that this change take place on July 1, 2000, the beginning of the State Fisca
Year.

Aswith any new program, adminigrative costs as a percentage of the total program costs have been higher
than we would like. This, of course, isdueto “fixed” costs such as saffing, digibility determinations,
overhead, etc. During the course of the next program year, we are going to continue our review of these costs
and look for ways to reduce them.
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SECTION 2. BACKGROUND

This section is designed to provide background information on SCHIP program(s) funded through Title XXI.
21  How aeTitle XXI funds being used in your State?

Answer: For WV SCHIP Phase, (ages 1-5) we have aMedicaid expansion. For WV SCHIP Phaselll,
(ages 6-18) we have a stand-aone program administered by the Public Employees Insurance Agency (PEIA).

2.1.1 Ligdl programsin your State that are funded through Title XXI. (Check al that
apply.)

X_ Providing expanded digibility under the State' s Medicaid plan (Medicad SCHIP
expansion)

Name of program: West Virginia Children’s Health Insurance Program (WV SCHIP)
Phase | (ages 1-5)

Date enrollment began (i.e., when children first became digible to recelve services):
July 1, 1998

X Obtaining coverage that meets the requirements for a State Child Hedlth Insurance
Plan (State-designed SCHIP program)

Name of program: West Virginia Children’ s Hedth Insurance Program (WV SCHIP)
Phase Il (ages 6-18)

Date enrollment began (i.e., when children first became digible to receive services):
April 1,1999

N/A  Other - Family Coverage
Name of program: N/A
Date enrollment began (i.e., when children first became digible to receive
savices): N/A

N/A  Other - Employer-sponsored Insurance Coverage
Name of program: N/A
Date enrollment began (i.e., when children first became digible to
recaive services): N/A

N/A  Other - Wraparound Benefit Package
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Name of program: N/A
Date enrollment began (i.e., when children first became digible to receive
sarvices): N/A

N/A  Other (specify) N/A
Name of program: N/A
Date enrollment began (i.e., when children first became digible to receive
savices): N/A

212 If State offersfamily coverage: Please provide a brief narrative about requirements for
participation in this program and how this program is coordinated with other SCHIP
programs.

Answer: N/A

2.1.3 If State has a buy-in program for employer-sponsored insurance: Please provide a brief
narrative about requirements for participation in this program and how this program is
coordinated with other SCHIP programs.

Answer: N/A

2.2  What environmenta factorsin your State affect your SCHIP program?
(Section 2108(b)(1)(E))

Answer: West Virginia s geography isunique in that it is the only state entirdy within the Appaachian
Mountain Range. Thisterrain affects the Children’s Hedlth Insurance Program in severd ways, one being
lower income per capita and depending on the location, the availability of a treatment facility/provider could
become an issue and clients may have to drive along distance for services.

2.2.1 How did pre-exigting programs (including Medicaid) affect the design of your SCHIP
program(s)?

Answer: The Legidature was adamantly opposed to the Children’ s Hedlth Insurance
Program being atotad Medicaid expansion. One reason being the “stigma’ of the Medicaid
program. WV has promoted SCHIP as a program for working parents and as a“ non
welfare’ program. The SCHIP Board aso believed that a separate State program
administered by the Public Employee s Insurance Agency (PEIA) would alow more program
control/quality. In addition, Medicaid is an entitlement program and the Children’s Hedth
Insurance Program is not.

12



2.2.2 Wereany of the preexigting programs * State-only” and if so what has happened to that
program?

_X_No pre-exigting programs were “ State-only”

____Oneor more pre-exigting programs were “ State only” ® Describe current status
of program(s): Isit ill enrolling children? What isits target group? Wasit folded
into SCHIP?

Answer: Currently, there is one public hedth coverage program in West Virginia, the West
VirginiaTitle XI1X Medicaid program. Origindly, there was aso the Public Health Pediatric
Hedth Services (PHS) funded by the Title VV, Maernd and Child Health Block Grant, which
was administered in conjunction with the Medicad EPSDT Program by the WV DHHR,
Office of Maternd and Child Health within the Bureau for Public Hedlth. It isno longer in
exigence. The Blue Cross/Blue Shield “Caring Program” which covered childrenwith family
incomes equd to, or lessthan, 150% of the Federa Poverty Level (FPL) for primary care and
out- patient diagnostic and treatment services, was incorporated into SCHIP. There were
approximately nine hundred (900) children covered under this program.

2.2.3 Describe changes and trends in the State Since implementation of your Title XXI program that
“affect the provison of accessible, affordable, qudity hedth insurance and hedthcare for
children”. (Section 2108(b)(1)(E))

Examples are liged below. Check al that gpply and provide decriptive narrative if
gpplicable. Please indicate source of information (e.g., news account, evauation study) and,
where available, provide quantitative measures about the effects on your SCHIP program.

Answer: WV istracking the utilization of essentid community providers including school-
based hedlth clinics aswell as primary care facilities. These providerstrested the children
without reimbursement prior to the implementation of the Children’s Hedlth Insurance
Program.

Prior to November 1, 1999, some of the kids (in 16 counties) were probably in managed care
but the rest would have been in fee for service. Since November 1, 1999, we have only had
mandatory managed care in two counties (Wood and Wirt) because we lost an HMO and
had to have two HMOs per county for mandatory managed care. Seventy five (75) percent
or more of the Phase | kids werein fee-for-service.

The Public Employee s Insurance Agency (PEIA), the adminigtrator for WV SCHIP Prese I,
has no contracted providers, however, any provider willing to accept the reembursement rate
can provide servicesto WV SCHIP Phase Il children.

WV has asmple two- page application with a salf-addressed stamped envel ope that
goplicantsmay mail in. Thereis no face-to-face interview required and no asset test. We sent
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out satisfaction surveys addressing access/quality of careissues. We believe that eiminating
the assets tet, providing 12 months of continuous eigibility and diminating the face-to-face
eigibility interviews has helped to enroll more children.

N/A Changesto the Medicaid program
N/A Presumptive digibility for children
N/A Coverage of Supplementa Security Income (SSI) children
N/A Provision of continuous coverage (specify number of months--12)
N/A Elimination of assetstests
N/A Elimination of face-to-face digibility interviews
N/A Easing of documentation requirements

*The SCHIP Board meant for the last four items to be changed to match SCHIP,
however, these changes were not made.

____Impact of welfare reform on Medicaid enrollment and changesto AFDC/TANF
(specify)

Theimpact of welfare reform has had very little impact on enrollment in Medicaid because the
automated digibility determination system used in West Virginiawill determine digibility for al
Medicaid coverage groups when an individud or family loses coverage in one of the other
Medicaid coverage groups or when the TANF caseis closed.

____ Changesin the private insurance market that could affect affordability of or bility
to private hedth insurance

X Hed th insurance premium rate increases

Legd or regulatory changes related to insurance

Changesin insurance carrier participation (e.g., new cariers entering market
or exiging carriers exiting market)

X Changesin employee cost-sharing for insurance

Avallability of subsdies for adult coverage

Other (specify)

| believe that heath insurance premiums will continue to increase as well as employee cost-sharing for
insurance. More and more parents are calling to say that they have access to family coverage from their
employer, however, they can't afford the cost to add their children.

___Changesinthe ddivery system
X Changes in extent of managed care penetration (e.g., changesin HMO, IPA,
and PPO activity)
___ Changesin hospital marketplace (e.g., closure, conversion, merger)
___Other (specify)

14



*West Virginialost HMO participation (Optimum Choice) for Phase | children (ages
1-5); leaving the State with Carelink and Hedlth Plan.

___Development of new hedlth care programs or services for targeted low-income children
(specify)

___ Changesin the demographic or socioeconomic context

Changes in population characterigtics, such as racid/ethnic mix or immigrant
status (Specify)

Changes in economic circumstances, such as unemployment rate

(specify)

Other (specify)

Other (specify)
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SECTION 3. PROGRAM
DESIGN

This section is designed to provide a description of the eements of your State Plan, induding digibility,
benefits, delivery system, cost sharing, outreach, coordination with other programs, and anti- crowd- out
provisons.

31 Whoisdighble?

Answer: Any child between the ages of 1-18 at 150% of the Federa Poverty Level (FPL), who lacks hedlth
insurance and meets the income guiddines listed below.

Number of People- (Parents & Children in the Household)
Maximum Monthly Income for Household
2 1,406
1,769
2,131
2,494
2,856
3,219

~No o hWw

In addition, the WV SCHIP Board voted that any family paying 10% of their gross annua sdary for insurance
premiums could be digible for SCHIP immediatdly. The SCHIP Board aso voted to include those children
whaose families were offered insurance by their employer, if the child/children meet dl digibility requirements
for SCHIP.

3.1.1 Describe the standards used to determine digibility of targeted low-income  children for child
hedlth assistance under the plan. For each standard, describe the criteria used to apply the
standard. If not applicable, enter “NA”.

Answer: WV has asmplified two-page gpplication in a sdf-addressed stamped envel ope,
which goesto a centra mailing address. The mail is then sorted by County and sent to the
County where the gpplication originated. The loca Department of Health and Human
Resources (DHHR) office has between 10-13 days to complete the determination process
and notify the gpplicant of the decision.
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Table 3.1.1

Medicaid State-designed | Other SCHIP
SCHIP Expansion SCHIP Program*
Program Program N/A
Geographic area served by the
plan State of West Virginia State of West
(Section 2108(b)(1)(B)(iv)) Virginia
Age 1-5 6-18
Income (** See countable 133-150% FPL 100-150% FPL
income defined below)
, , N/A
Resources (including any N/A
standards relating to spend
downs and disposition of
resources)
Residency requirements State resident State resident
Disbility status N/A N/A
Accessto or coverage under May not be covered at time | May not be
other hedlth coverage (Section | of gpplication covered & time
2108(b)(1)(B)(1)) of gpplication.
Other standards (identify and May not have been covered | May not have
describe) by employer coverageinthe | been covered by
sx months prior to employer
application. coverageinthe
Sx months prior
to application.

*Make a separate column for each “other” program identified in Section 2.1.1. To add a column to atable,

right click on the mouse, sdlect “insert” and choose “column”.

** Wages, Sdf-employment, Unemployment, SSI, Alimony, Child Support, Socid Security, and Workers

Compensation.
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3.1.2 How oftenisdigibility redetermined?

Table 3.1.2

Redetermination Medicaid SCHIP State-designed Other SCHIP
Expansion Program SCHIP Program Program*

N/A

Monthly - -

Every 9x months X -

Every twelve months - X

Other (specify) N/A N/A

*Make a separate column for each “other” program identified in Section 2.1.1. To add a column to atable,
right click on the mouse, sdlect “insart” and choose *column’.

3.1.3 Isdigibility guaranteed for a specified period of time regardless of income changes? (Section
2108(b)(1)(B)(vV))

Answer: Yes, WV SCHIP has twelve months continuous digibility and we do not require a
report of income changes during the certification period, however the Recipient Automated
Payment and Information Data System (RAPIDS), is not performing for 12 months continuous
coverage except for SCHIP only children. If achild isin another program the Department
adminigters, a change in the case can take the child from SCHIP to Medicaid. The 12 months
continuous digibility does not apply to Phase .

X Yes® Which program(s)? SCHIP, not Phase|.

For howlong?  Tweve months
No

3.1.4 Doesthe SCHIP program provide retroactive digibility?
Yes ® Which program(s)?
X No  How many monthslook-back? Except in the case of worker error.
3.1.5 Doesthe SCHIP program have presumptive digibility?
____Yes ® Which program(s)?

Which populations?
X No  Who determines?
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3.1.6

3.1.7

3.1.8

Do your Medicaid program and SCHIP program have ajoint application?

X Yes Isthejoint gpplication used to determine digibility for other State
programs? Only Medicad/SCHIP
__No
Evduate the strengths and weeknesses of your digibility determination processin increasing
creditable hedlth coverage among targeted low-income children.

Strengths - We have sgned up alarge number of children. For WV SCHIP Phase 11, we
have signed up 9,407 of the 10,000 uninsured populations between ages 6-18. For WV
SCHIP Phase |, we have signed up 1,256, which is over the number of reported uninsured
children (700), between the ages of 1-5.

W eak nesses have been the timeliness of the SCHIP digibility determination as well as access
to DHHR digihility staff and attitudes of those taff toward clients. We have aso had mgor
problems because of the RAPIDS (Recipient Automated Payment Information Data System)
automaticaly takes children out of WV SCHIP and puts them into Medicaid if something
changesin the case, ie. The child is getting another program the Department administers or has
achangeinincome. Theraiondefor thisisthat the program automaticaly looks for the
highest level of services for the child. Unfortunately, this goes againgt the WV SCHIP policy
of providing 12 months continuous eigibility for children enrolled in the program. The Hedth
Care Financing Administration (HCFA) submitted a letter, dated January 7, 2000, to the
West Virginia Department of Health and Human Resources (WVDHHR) Secretary Joan Ohl
dating that children could stay in WV SCHIP for the entire 12 month certification, unlessthey
became age 19, or applied and were found digible for Medicaid. The RAPIDS will require
dteration to accommodate the 12 months continuous digibility.

Evauate the strengths and wesknesses of your digibility redetermination processin increasng
creditable health coverage among targeted low-income children. How doesthe
redetermination process differ from theinitid digibility determination process?

Strengths - We have composed asimple letter for parents to complete and sign which was
approved by the Hedlth Care Financing Adminigtration (HCFA). The redetermination process
differsin that, we will not require a new SCHIP application, however, we will verify income
until the trangtion from the Department of Hedlth and Human Resources to the Department of
Adminigration is complete.

W eaknesses - The exigting letter for redetermination was hard to understand, in essence it

was another SCHIP application (which is not required for redetermination) without
appropriate instruction.
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3.2 What benefits do children receive and how is the ddlivery system structured?
(Section 2108(b)(1)(B)(vi))
3.2.1 Bendfits

Answer: Bendit Limits- Seetable 3.2.1 (Phases| and I1)
Cog sharing - none & the present time.

Please complete Table 3.2.1 for each of your SCHIP programs, showing which benefits are covered,
the extent of cost sharing (if any), and benefit limits (if any).

NOTE: To duplicate atable: put cursor on desired table go to Edit menu and chose “ sdlect” "table.”
Oncethe table is highlighted, copy it by selecting “copy” in the Edit menu and then “paste’ it under the firgt
table.

Table 3.2.1= WV SCHIP Phase | /Medicaid

Is Service Cost-
Bendit Covered? Sharing Benefit Limits (Specify)

(X=yes) | (Specify)

Inpatient hospitd services X N/A N/A

Emergency hospitd services X N/A N/A

Outpatient hospital services X N/A N/A

Physician services X N/A N/A

Clinic services X N/A N/A

Prescription drugs X N/A N/A

Over-the-counter X N/A Limited to specific products — Requires

medications physician precription.

Outpatient laboratory and X N/A N/A

radiology services

Prenatal care X N/A N/A

Family planning services X N/A N/A

Inpatient menta hedth X N/A N/A

sarvices

Outpatient menta hedth X N/A Sarvice limits apply.

services

I npatient substance abuse
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Table 3.2.1=WV SCHIP Phase | /Medicaid

Is Service Cost-
Bendfit Covered? Sharing Benefit Limits (Specify)

(X=yes) | (Specify)

treatment services X N/A Pre-admisson certification by PRO

Residential substance abuse X N/A N/A

treatment services

Outpatient substance abuse X N/A N/A

treatment services

Durable medica equipment X N/A Certain itemsrequire prior gpprova

Disposable medica supplies X N/A Yes

Preventive denta services X N/A N/A

Redtorative dental services X N/A Orthodontics require prior authorization

Hearing screening X N/A N/A

Hearing ads X N/A N/A

Visgon screening X N/A N/A

Corrective lenses (including X N/A N/A

eyeglasses)

Developmenta assessment X N/A N/A

Immunizations X N/A N/A

Wél-baby vidts X N/A N/A

Wiél-child vigts X N/A N/A

Physica therapy X N/A Frequency and occurrence limits

Speech therapy X N/A N/A

Occupationa therapy X N/A N/A

Physical renahilitation X N/A Prior authorization by PRO WVMI

services

Podiatric services N/A N/A
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Table 3.2.1=WV SCHIP Phase | /Medicaid

Is Service Cost-
Bendfit Covered? Sharing Benefit Limits (Specify)

(X=yes) | (Spedfy)

Chiropractic services X N/A Occurrence limits

Medical transportation X N/A N/A

Home hedlth services X N/A Prior authorization by Pro WVMI

Nursing fadlity X N/A Pre-admission review

ICF/MR X N/A N/A

Hospice care X N/A N/A

Private duty nursing X N/A Pre-service review

Persond care services X N/A Frequency and occurrence limits

Habilitative services X N/A Program Limits

Case management/Care X N/A Program Limits

coordination

Non-emergency X N/A N/A

trangportation

Interpreter services

Other (Specify)

Other (Specify)

Other (Specify)
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Table 3.2.1= WV SCHIP Phase Il /PEIA

Is Service .
Bendit Covered? | COSSMaing Bendit Limits (Spedify)
X = yes (Specify)

Inpatient hospita services X N/A N/A

Emergency hospital services X N/A N/A

Outpatient hospital services X N/A For pre-scheduled |aboratory & diagnostic
tests and treatments, when ordered by a
physcian.

Physician services X N/A N/A

Clinic sarvices X N/A N/A

Prescription drugs X N/A Mandatory generic subgtitution, including
ora contraceptives

Over-the-counter

medications

Outpatient laboratory and X N/A N/A

radiology services

Prenatal care X N/A Until amember isenralled in Medicaid

Family planning services X N/A N/A

Inpatient mental heelth X N/A 30 days per lifetime for inpatient care &

services limited 60 vigits per lifetime for partid
hospitalization & day programs.

Outpatient menta hedth X N/A 26 vidits per 12-month coverage

services

I npatient substance abuse X N/A 30 dayslyear

treatment services

Residential substance abuse X N/A

trestment services

Outpatient substance abuse X N/A 26 vidtslyear may be extended with

treatment services medica necessty
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Table 3.2.1= WV SCHIP Phase Il /PEIA

Is Service .
Bendit Covered? C‘(’Q' Shfa ;”g Bendit Limits (Spedify)
(X =yes) Spealy

Durable medica equipment X N/A Coverage for theinitia purchase and
reasonabl e replacement of standard
implant and prosthetic devices. Prior
approva necessary.

Disposable medicd supplies X N/A Therapeutic only.

Preventive denta services X N/A N/A

Redtorative dental services X N/A Crowns when medicaly necessary and
preauthorization required.

Hearing screening X N/A N/A

Hearing aids X N/A Requi res prior approva and medica
necessity. (Externd only)

Vision screening X N/A Eyeglasses are limited to $100 per 12-
month period of digibility.

Corrective lenses (including X Contacts are limited to $100 per 12-month

eyeylasses) N/A period of digibility.

Developmental assessment

Immunizations X N/A N/A

Wel-baby visits X N/A N/A

Wel-child vists X N/A N/A

Physicd therapy X N/A Ordered by aphysician-Limited to 20
vigtsin a 12-month coverage period

Speech therapy X Ordered by aphysician-Limited to $1,000

Occupationd therapy X Ordered by a physicianLimited to $1,000

N/A ayear unless further therapy is approved in

advance
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Table 3.2.1= WV SCHIP Phase Il /PEIA

Is Service .
Bendit Covered? C‘(’Q' Shg ;”g Bendit Limits (Spedify)
(X =yes) '
Physicd rehabilitation X N/A Ordered by a physician-Limited to 20
sarvices vigtsin a1-month period
Podiatric services
Chiropractic services X Maximum cost $1,000 per child per year
N/A
Medical transportation X Medically necessary
N/A
Home heaith services X Up to 25 two-hour vidtslyear- Requires
N/A prior approva for more than five visits-Up
to 180 day<year
Nursing fadlity X
N/A
ICF/MR
Hospice care X N/A When ordered by a physician
Private duty nursing
Persond care services
Habilitative services
Case management/Care X
coordination N/A
Non-emergency
trangportation
Interpreter services
Other (Specify)
Other (Specify)
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Table 3.2.1= WV SCHIP Phase Il /PEIA

Is Service .
Bendiit Covered? C‘(’;;?g ;”g Bendit Limits (Specify)
(X =yes)
Other (Specify)

NOTE: To duplicate atable: put cursor on desired table go to Edit menu and chose “ sdlect” “table.”
Oncethetableis highlighted, copy it by sdecting “copy” in the Edit menu and then “paste’” it under

thefirs table.

3.2.2 Scope and Range of Health Benefits (Section 2108(b)(1)(B)(ii))
Please comment on the scope and range of health coverage provided, including the types of
benefits provided and cost-sharing requirements. Please highlight the leve of preventive
sarvices offered and services available to children with specid hedlth care needs. Also,
describe any enabling services offered to SCHIP enrollees. (Enabling services include non
emergency transgportation, interpretation, individua needs assessment, home visits, community
outreach, trandation of written materias, and other services designed to facilitate access to

care)

Answer: A comprehensive levd of benefitsis provided under the Phase | Medicad
expanson aswell as under the SCHIP. Under SCHIP, West Virginia added dental and
vison. We encourage well baby/well child and immunizations vigts (there are no co-pays
presently). If/iwhen we raise the FPL, we will at that time ingtitute co-pays, however, not on
preventive services (such aslisted above). Enabling services offered to SCHIP enrollees are
community outreach workers, the toll-free hotline and SCHIP office g&ff.

3.2.3 Ddivery Sysgem
Identify in Table 3.2.3 the methods of ddivery of the child hedth assstance using Title XXI
funds to targeted low-income children. Check al that apply.
Table 3.2.3
Tvoe of ddliv <em Medicaid SCHIP State-designed Other SCHIP
ype Y Expansion Program | SCHIP Program Program* N/A
A. Comprehensive risk
managed care organizations Yes N/A
(MCOs)
Statewide? _Yes X _No X Yes No Yes No
Mandatory enrollment? _Yes X No __Yes XNo |__ _Yes _ No
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Table 3.2.3

Except for Wirt and
Wood Counties
Number of MCOs 2 N/A
B. Primary care case
management (PCCM) program Yes N/A

C. Non-comprehengve risk
contractors for selected services N/A N/A
such as menta hedlth, dentd, or
vison (specify servicesthat are
carved out to managed care, if
applicable)

D. Indemnity/fee-for-service
(specify services that are carved Yes Yes
out to FFS, if applicable)

*Make a separate column for each “other” program identified in Section 2.1.1. To add a column to atable,
right click on the mouse, sdlect “insart” and choose * column’.

3.3 How much does SCHIP cost families?
Answer: No cost sharing at present.
331 Is cogt sharing imposed on any of the families covered under the plan? (Cogt sharing

includes premiums, enrollment fees, deductibles, and coinsurance/copayments, or
other out-of- pocket expenses paid by the family.)

[

No skip to section 3.4

Yes, check al that apply in Table 3.3.1

Table3.3.1

Other SCHIP

Medicad State-designed .
Program

Type of cost-sharing SCHIP Expansion Program | SCHIP Program

Premiums

Enrollment fee
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Deductibles

Coinsurance/copayments**

*Make a separate column for each “other” program identified in section 2.1.1. To add acolumn to atable,
right click on the mouse, sdect “insart” and choose “column”.
**See Table 3.2.1 for detailed information.

3.3.2

3.33

334

335

3.3.6

3.3.7

3.3.8

If premiums are charged: Wheat isthe level of premiums and how do they vary by program,
income, family Sze, or other criteria? (Describe criteriaand attach schedule) How often are
premiums collected? What do you do if familiesfail to pay the premium? Isthereawaiting
period (lockout) before afamily can re-enroll? Do you have any innovative gpproaches to
premium collection?

If premiums are charged: Who may pay for the premium? Check dl that gpply. (Section
2108(b)(1)(B)(iii))

___ Employer

Family

Absent parent

Private donations/sponsorship

___ Other (specify)

If enrollment feeis charged: What is the amount of the enrollment fee and how does it vary by
program, income, family size, or other criteria?

If deductibles are charged: What is the amount of deductibles (specify, including variations by
program, hedlth plan, type of service, and other criteria)?

How are families notified of their cost- sharing requirements under SCHIP, including the 5
percent cap?

How is your SCHIP program monitoring that annua aggregate cost sharing does not exceed 5
percent of family income? Check al that apply below and include a narrative providing further
details on the gpproach.

Shoebox method (families save records documenting cumulative level of cost sharing)
Hedlth plan adminigration (hedth plans track cumulative level of cost sharing)
__Audit and reconciliation (State performs audit of utilization and cost sharing)

__ Other (specify)

What percent of families hit the 5 percent cap since your SCHIP program was implemented?
(If more than one SCHIP program with cost sharing, specify for each program.)
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3.3.9 Hasyour State undertaken any assessment of the effects of premiums on participation or the
effects of cogt sharing on utilization, and if so, what have you found?
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34  How do you reach and inform potentid enrollees?

Answer: The Department Recipient Automated Payment and Information Data System (RAPIDS) is used to
identify households who have previously applied for Medicaid (Title X1X) and or Phase | of the Children’s
Hedlth Insurance Program Title XXI but have been denied because of agefincome or incomplete information.
These households were mailed aletter of explanation and a SCHIP application.

3.4.1 What client education and outreach gpproaches does your SCHIP program use?
Please complete Table 3.4.1. Identify dl of the client education and outreach approaches

used by your SCHIP program(s). Specify which approaches are used (X=yes) and then rate
the effectiveness of each gpproach on ascae of 1 to 5, where 1=least effective and 5=most

effective.
Table3.4.1
Medicaid SCHIP State-Designed Other SCHIP
Expansion SCHIP Program Program* N/A
X = Raing(1- | X = Rating T= Rating
Approach Yes | 9) Yes (1-5) Yes | (1-5)
Billboards
Brochuresfflyers X 4 X 4
Direct mall by State/enrollment X 4
broker/administrative contractor 4 X
Education sessions X 3 X 3
Home visits by State/enrollment
broker/administrative contractor
Hatline X 5 X 5
Incentives for education/outreach
daff
Incentives for enrollees
Incentives for insurance agents
Nonttraditiond hoursfor gpplication X X 3
intake 3
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Table3.4.1

Prime-time TV advertissments

Public accesscable TV

Public trangportation ads

Radio/newspaper/TV advertisement X 3 X 3
and PSAs

Signs/poders X 4 X 4
State/broker initiated phone calls

Other (specify) N/A N/A

*Make a separate column for each other program identified in section 2.1.1. To add a column to atable, right
click on the mouse, select insert and choose column.

3.4.2 Where does your CHIP program conduct client education and outreach?
Please complete Table 3.4.2. Identify al the settings used by your CHIP program(s) for client

education and outreach. Specify which settings are used (X=yes) and then rate the
effectiveness of each setting on ascale of 1 to 5, where 1=least effective and 5=most

effective.
Table3.4.2
- : State-Designed Other SCHIP
. Medicaid SCHIP Expansion SCHIP Program Program* N/A
Setting
Rati Rati Rati
X=Yes i X =Yes i X=Yes g
(2-5) (1-5) (1-5
Battered women shelters
Community sponsored X 5 X 5
events
Bendfidary’shome
Day care centers X 3 X 3
Faith communities X 4 X
4
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Table3.4.2

Fast food restaurants X 3 X 3
Grocery stores X 3 X 3
Homeless shelters

Job training centers X 4 X 4
Laundromats

Libraries X 2 X 2
Loca/community hedth X 4 X 4
centers

Point of service/ X 4 X 4
provider locations

Public medtingshedlth X 4 X 4
fars

Public housing X 4 X 4
Refugee resattlement

programs

Schools/adult education X 3 X 3
gtes

Senior centers X 3 X 3
Socid service agency

Workplace

Other (specify) N/A N/A

*Make a separate column for each “other” program identified in section 2.1.1.  To add acolumn to atable,
right click on the mouse, sdlect “insart” and choose “column’.

3.4.3 Describe methods and indicators used to assess outreach effectiveness, such as the number of
children enrolled relative to the particular target popuation. Please be as specific and detailed
aspossible. Attach reports or other documentation where available.

M ethods: Out-Stationed Workers
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The West Virginia Department of Headlth and Human Resources (WVDHHR) isusing an
abbreviated 2-page digibility form that is provided to gpplicants in a postage-paid return-mall
envelope. The Department receives these gpplications and then routes them to the gpplicants
locd DHHR office.

The“*WV SCHIP hotling” which is atoll-free Statewide telephone number that provides
information, resources and referrds to calers about Title XXI gpplications and program
information has been continuoudy publicized with the program.

Special Outreach Efforts

WV SCHIP has devel oped and successfully used an abbreviated, two-page, postage paid
return-mail gpplication form. The form is available in gopropriate community Stes such as
schoals, libraries, pediatric clinics, physicians and dentists offices, primary care centers,
federdly qudified hedth centers, rurd hedlth clinics and other willing businesses and retallers
that either employ parents with children that are potentidly digible, or provide servicesto
these potentialy digible children. Such businesses and retailers include fast-food restaurants,
discount stores, community centers, grocery and convenience stores and senior centers. The
postage paid, return-mail gpplication alows applicants to gpply a no cost. Verification of
income is required and must be attached to the return-mail goplication. Applicants are not
required to visit their locad DHHR office to complete program gpplications. Outreach will
include statewide media announcements encouraging potentidly digible parentsto cal the WV
SCHIP hotline to receive an gpplication and program information. The Departments
managers have successfully conducted informational meetings in numerous locations statewide.
These meetings have been conducted in partnership with other community agencies. The god
being to inform communities about the program and to facilitate families or digible children to
enroll in the program.

The Hedthy Kids Cadition performs outreach for the West Virginia Children’s Hedlth
Insurance Program with grants through the Claude Worthington Benedum Foundation, Robert
Wood Johnson Foundation, Sisters of Saint Joseph, Appalachian Regiona Commission and
the AmeriCorps Promise Fellows Program. They have nine outreach workers stationed
around West Virginia actively working in 32 counties. The outreach workers are charged with
working within their own communities to meet with families and work with local agencies,
including the public school systems, religious communities, and others to inform and promote
the West Virginia Children’s Health Insurance Program (WV SCHIP).

Indicators

We have 1,256 children in WV SCHIP Phasel. We have adso enrolled over 94% of the
estimated Phase |1 uninsured population (there are 10,000 children uninsured between the
ages 6- 18 according to the Lewin Group estimates). We have 9,407 children in WV SCHIP
Phase |l as of February 29, 2000. In order to keep our numbers current, we will ask Lewin
to re-evauate the potentia eigible number of children for West Virginia
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We developed a NIE (Newspaper In Education) insert on health insurance that includes an
gpplication for WV SCHIP. The NIE was promoted through the home page of the West
Virginia Department of Education web Ste and has been successful. In addition, letters were
sent notifying school superintendents, school hedlth nurses, aswel as principas. Theinserts
were delivered to each County school board office for ddivery to each school within the
State. The goal of the insert was to place a SCHIP gpplication into the hands of each school
child (K-12).

We have a notation onthe Free and Reduced Lunch form that a parent can check if they wish
further information about WV SCHIP. This aso has contributed to our success, as we have
recelved thousands of requests for information and we have been able to enroll children asa
result of thisadvertisng. The SCHIP Director and staff have been present at schoolsto
answer questions and assst parentsin filling out applications for WV SCHIP. Presentations
have been made to school-based clinics and family day care providers through the
Department of Education and the State Early Intervention Coordinating Council.

Displays and exhibits about the WV SCHIP have been held acrossthe State. Some specific
school-related programs include:

Augugt 1- 4, 1999 Leadersin Learning Conference

September 13 -14, 1999 Paths Conference

October 6, 1999 Childbirth Educators

December 11, 1999 Governor Underwood declared this date as the Statewide

Sgn-Up Day for WV SCHIP. The theme was* The Best Gift
You Can Give Your Child This Season is Hedth Insurance’.

Asan adjunct to our advertising, we are beginning an effort to assess the success of our
outreach efforts. This effort isdated to beginin Fisca Y ear 2000 and results should be
available by the due date of the Y ear 2001 Report.

Consumer Satisfaction

A customer satisfaction survey was developed during the last quarter of 1999 and was mailed
to dl WV SCHIP enrolleesin FY-2000. We have sent satisfaction surveysto children
enrolled in SCHIP to determine if there have been any quality of care service access or
enrollment issues. This appliesto both Phases| and 11 of the program.

What communication gpproaches are being used to reach families of varying ethnic
backgrounds?

Answer: The State of West Virginia assures the provision of child hedth assstance to
targeted low-income children in the State with varying ethnic backgrounds. All children in the
State who may be digible for assistance will be targeted through outreach efforts outlined in
question 3.4.
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3.4.5 Haveany of the outreach activities been more successful in reaching certain populations?
Which methods best reached which populations? How have you measured their effectiveness?
Mease present quantitative findings where available.

Answer: Many dtes where the child recelves care have gaff willing to assgt infilling out the
SCHIP agpplication. In addition, the toll-free WV SCHIP hotline asssts with completing the
gpplication. Also, the notation regarding SCHIP information on the Free and Reduced Lunch
form has produced a massive response for additional information. Which methods best

reached which populations? Sites where the children received care, the toll-free hotline and
the Free and Reduced Lunch form. Please present quantitative findings- 94% enrollment of
the uninsured population.

3.5 What other hedth programs are available to SCHIP digible children and how do you coordinate with
them? (Section 2108(b)(1)(D))

Describe procedures to coordinate among SCHIP programs, other hedlth care programs, and non
hedlth care programs. Table 3.5 identifies possible areas of coordination between SCHIP and other
programs (such as Medicaid, MCH, WIC, and School Lunch). Check al areasin which coordination
takes place and specify the nature of coordination in narrive text, either on thetable or inan

attachment.
Table 3.5
Type of coordination | Medicaid* Maternd and | Other (specify) Other (specify)
Child hedth | Hedthy Kids PEIA,
Cadlition Adminigrator for WV
SCHIP
Adminidration X
(see note #2)
Outreach X
(see note #1)

Higibility X
determination Joint app
Searvice ddivery X
Procurement
Contracting
Data Collection
Qudity Assurance X X

Hedis Collection PEIA

(see note #3)

*Note: This column is not gpplicable for States with a Medicaid SCHIP expanson program only.
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Note #1: The Hedthy Kids Codition performs outreach for WV SCHIP with grants from the Robert Wood
Johnson Foundation, the Claude Worthington Benedum Foundation, Sisters of Saint Joseph, Appalachian
Regiond Commission and the AmeriCorps Promise Fellows Program.

Note #2: Medicad and SCHIP share severd key adminigrative staff, primarily in the areas of accounting,
budgeting, and hedth plan procurement and contracting.

Note #3: Quality of care issues rdlated to care treatment and outcomes will be referred to the Quality
Improvement department through systematic utilization management flags and reports, from customer service
interactions and directly from parent complaints.

3.6  How do you avoid crowd-out of private insurance?

Answer: Thereisasix-month look-behind that requires children who have been previoudy insured to wait
six months before they can be digible for the Children’ s Hedlth Insurance Program, which the local DHHR
office is responsible for monitoring. Our adminigtrator, the Public Employees Insurance Agency (PEIA),
utilizes afraud unit to assure that children on SCHIP are not otherwise insured.

3.6.1 Describe anti-crowd-out policies implemented by your SCHIP program. If there are
differences across programs, please describe for each program separately. Check dl
that apply and describe.

Eligibility determination process
X _ Waiting period without hedlth insurance (specify).  Six (6) months.
X__ Information on current or previous hedth insurance gathered on gpplication
(specify). See Note #1.
____Information verified with employer (oecify) N/A
_X_Records match (specify) See Note #2.
__ Other (specify)
__ Other (specify)

Benefit package design:
___ Bendfit limits (specify)
N/A Cost sharing (specify)
___ Other (specify)
___ Other (specify)

Other policies intended to avoid crowd out (e.g., insurance reform):

___ Other (specify)
___ Other (specify)

Note#1: Notationson WV SCHIP gpplication: “Do not complete this application if your child has hedth
insurance from the Public Employees Insurance Agency (PEIA) or getsamedica card from WV Medicaid.
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Do you, or any family member have hedlth insurance now, or had accessto in the last Sx months? I
employed, does your employer presently offer health insurance?’

Note #2: Thethird party administrator for PEIA cross-references by socid security number to assure
children are not insured by PEIA.

3.6.2 How do you monitor crowd-out? What have you found? Please attach any available reports
or other documentation.

Answer: Theloca DHHR office is responsible for the gpplication process, and determining
that achild is not insured, and aso that the child has not had insurance for the past six months.
The third party administrator for PEIA cross-references by socid security number to assure
parents are not employed by PEIA. We have found very few cases where parents were
PEIA employees or otherwise insured. When these cases were discovered, they were
immediately terminated from SCHIP.

37



SECTION 4. PROGRAM
ASSESSMENT

This section is designed to assess the effectiveness of your SCHIP program(s), including enrollment,
disenrollment, expenditures, access to care, and quality of care,

4.1  Who enrolled in your SCHIP program?
Answer: Children ages 1 through 5, from 134 - 150%, and ages 6 through 18, from 100 to 150%.

4.1.1 What are the characterigtics of children enrolled in your SCHIP program? (Section
2108(b)(1)(B)(i))

Answer: Number of Children and their characteridtics:
Phase I/Medicaid —1,256
Phase II/SCHIP — 9,407
Regular Medicaid - 3,928

Characteristics:

There are more children between the ages of 6-12 enrolled in SCHIP, than in the 13-18 age
group. The average number of month’s enrollment should be higher for SCHIP than the
Medicaid expanson (however it is lower).

The average length of enrollment was 1.8 for FFY 1998 and 3.5 months for FFY 1999. The
length of enrollment varied between the Medicaid expansion ages 1-5 and the SCHIP ages 6-
18. Although the SCHIP Board voted for 12 months continuous digibility for SCHIP

children, the Medicaid expansion did not adopt the SCHIP policy, (utilized Medicaid policy).

Please complete Table 4.1.1 for each of your SCHIP programs, based on data from your
HCFA quarterly enrollment reports. Summarize the number of children enrolled and their
characteridtics. Also, discuss average length of enrollment (number of months) and how this
varies by characterigtics of children and families, aswell as across programs.

States are al so encouraged to provide additional tables on enrollment by other characterigtics,
including gender, race, ethnicity, parentd employment stetus, parentd maritd satus,
urban/rura location, and immigrant status. Use the same format as Table 4.1.1, if possible.

Answer: DK, datanot available, for gender, race, ethnicity, etc.

NOTE: To duplicate atable: put cursor on desired table go to Edit menu and chose select” “table” Oncethe
tableis highlighted, copy it by selecting “copy” in the Edit menu and then “paste’ it under the first table.

38



Table4.1.1 SCHIP Program Type=WYV SCHIP Phase| /Medicaid

Characteristics | Number of children ever | Average number of Percentage of
enrolled months of enrollment unduplicated enrollees
per year
FFY 1998 | FFY 1999 | FFY 1998 | FFY 1999 | FFY 1998 | FFY 1999
All Children 160 1,301 1.8 35 82.5% 55.7%
Age
Under 1 0 0 - - - -
1-5 160 1,301 1.8 35 82.5% 55.7%
6-12 0 0 - - - -
13-18 0 0 - - - -
Countable Income L evel*
133 -150% 160 1,301 1.8 35 82.5% 55.7%
FPL
Age and Income
Under 1
133 - 150% 0 0 - - - -
FPL
1-5
133 - 150% 160 1,301 1.8 35 82.5% 55.7%
FPL
6-12
133 - 150% 0 0 - - - -
FPL
13-18
At or below 0 0 - - - -
150% FPL
Typeof plan
* 160 1,301 1.8 35 82.5% 55.7%
Fee-for-Service
Managed care 0 0 - - - -
PCCM 0 0 - - - -

*Countable Income Levd is as defined by the ates for those that impose premiums at defined levels other
than 150% FPL. Seethe HCFA Quarterly Report ingtructions for further details.



SOURCE: HCFA Quarterly Enrollment Reports, Forms HCFA-21E, HCFA-64.21E, HCFA-64EC,
HCFA Statigticd Information Management System, October 1998.

**The above information is from Mathematica, however, West Virginia has a managed care component for
Phase I/Medicaid, which is voluntary except for Wirt and Wood Counties.
Thereis aso afee-for-service component.

Table4.1.1 SCHIP Program Type=WYV SCHIP Phase |l /PEIA

Characteristics | Number of children ever | Average number of Percentage of

enrolled months of enrollment unduplicated enrollees

per year

FFY 1998 | FFY 1999 | FFY 1998 | FFY 1999 | FFY 1998 | FFY 1999
All Children 0 6,656 - 2.7 - 89.8%
Age
Under 1 0 0 - - - -
1-5 0 0 - - - -
6-12 0 3,641 - 2.8 - 89.8%
13-18 0 3,015 - 2.6 - 89.8%

Countable Income Leva*

Above 150% 0 6,656 - 2.7 - 89.8%
FPL

Age and Income

Under 1

Above 150% 0 0 - - - -
FPL

1-5

Above 150% 0 0 - i - i
FPL

6-12

Above 150% 0 3,641 - 2.8 - 89.8%
FPL

13-18

Above 150% 0 3,015 - 2.6 - 89.8%

Typeof plan

Fee-for- 0 6,656 - 27 - 89.8%
Service

Managed care 0 0 - - - -

PCCM 0 0 - - - -




*Countable Income Leve is as defined by the states for those that impose premiums at defined levels other
than 150% FPL. Seethe HCFA Quarterly Report instructions for further detalls.

SOURCE: HCFA Quarterly Enrollment Reports, Forms HCFA-21E, HCFA-64.21E, HCFA-64EC,
HCFA Statistica Information Management System, October 1998

4.1.2 How many SCHIP enrollees had access to or coverage by hedth insurance prior to
enrollment in SCHIP? Please indicate the source of these data (e.g., application form,
survey). (Section 2108(b)(1)(B)(i))

Answer: DK- RAPIDS was unable to provide the information. A letter was sent to Karen
Thornton, Director of the Office of Family Support to ask that they begin tracking this
informetion.

4.1.3 What isthe effectiveness of other public and private programsin the State in increasing the
avalability of affordable qudity individua and family hedth insurance for childrer? (Section
2108(b)(1)(C))

Answer: The effectiveness of the Medicaid Program in West Virginia can be measured by
the State's commitment to funding a program from the State’ s scarce resources.

For Federal Fiscal Year 1999, West VirginiaMedicaid Program had 349,364 digibles, which
1S 19.3% of the Stat€' s population covered by Medicaid. The number of digiblesincludes
189,000 children, which is approximately 42% of the State' stotd children.

Per capita expenditure in West Virginia for the Medicaid Program was $692, one of the
highest in the country. This compared to a state that ranks 49th in per capitaincome. We
believe that thisis a testament to West Virginia s commitment to health care for those that can
leest afford hedlth insurance coverage.

West Virginia has dtrived to improve the hedth care outcomes of our digibles. One of our
srategies has been to expand managed care in West Virginia and to use one of the
cornerstones of managed care, preventive services to accomplish thisgod. Our most recent
performance report on our HMOs shows that adolescent immunization statusis quite high.

For the 1998 program year, the composite rate was 1.54%. Prenatd care in the first trimester
shows a 95.75% rate, which isexcdlent. The overdl rate in West Virginiais 82%.

4.2  Who disenrolled from your SCHIP program and why? See Table 4.2.3
4.2.1 How many children disenrolled from your SCHIP program(s)?

Answer: 336 inthe Medicaid expansion and 1,351 in SCHIP.



Please discuss disenrollment rates presented in Table 4.1.1. Was disenrollment higher or lower than
expected?

Answer: The disenrollment rate was higher than expected. The fact that 128 in SCHIP declined the program
IS surprisng.

How do SCHIP disenrollment rates compare to traditional Medicaid disenrollment rates?

Answer: CHIP disenrollment islower than Medicaid, generdly about 5% of individuas on Medicaid will lose
ther digibility in agiven month. The CHIP reports show that 3.5% of the children on CHIP lose their
eligibility in agiven month. It appears that one can conclude that higher incomes are more stable and less
prone to change. Traditiond Medicaid includes Tanf, SSI, and medically needy cases, however, SSl cases
have avery low disenrollment rate so SSI was not included in thisanalyss. (Information provided by Phil
Lynch, CFO, BMS)

4.2.2 How many children did not re-enroll a renewa? How many of the children who did not re-
enroll got other coverage when they left SCHIP?

Answer: DK, We are just beginning the redetermination process and we are unable to track
those children who got other coverage when they left SCHIP.

4.2.3 What were the reasons for discontinuation of coverage under SCHIP? (Please specify data
source, methodologies, and reporting period.)

Answer: Datasourceisthe RAPIDS based on disenrollees only. See Table 4.2.3

Table4.2.3

Reason for Medicaid State-designed SCHIP | Other SCHIP Program*

discontinuation of SCHIP Expansion Program

coverage Program N/A
Number of Percent | Number of Percent | Number of Percent
disenrollees | of tota | disenrollees | of total disenrollees | of tota

Totd 336 1,351

Accessto commercia N/A 2

insurance

Eligible for Medicad N/A 4

Income too high 43 3

Aged out of program N/A N/A

Moved/died N/A N/A

Nonpayment of N/A N/A

premium




Incomplete
documentation

N/A

Did not reply/unable to
contact

24

Other (gpecify)
Declined program

18

128

Other (specify) Not
Eligble

246

1,189

Other (specify)
Does not resde in WV

N/A

Other (specify)
Already Receiving

N/A

Other (specify)
SCHIP 11 begins 1
month after digibility

N/A

Other (specify)
Sate/Fed. Eligibility
Required Change

N/A

Other (specify) Child
not eigible for
unemployed parent
AFDC MA

NA

Don’t know

4

12

*Make a separate column for each “other” program identified in section 2.1.1.  To add a column to atable,

right click on the mouse, sdlect “insart” and choose *column’.

4.2.4 What gepsisyour State taking to ensure that children who disenrall, but are ill digible, re-

enrall?

Answer: We have smplified the redetermination letter to asmple concise user friendly letter
that parents can fill in and sgn. We will not verify income & the time of redetermination. For
those children who disenroll during their digibility period, we will contact the family and offer
assistance for families who do not complete the required paperwork.

4.25 How much did you spend on your SCHIP program?
Answver: $1,182,819

4.3.1 What werethe total expenditures for your SCHIP program in Federa Fiscal Year (FFY)

1998 and 19997




FFY 1998 (Phase |) $4,222 (Phasell) O

FFY 1999 (Phasel) $297,745  (Phasell) $880,852



Please complete Table 4.3.1 for each of your SCHIP programs and summarize expenditures by category
(tota computable expenditures and federa share). What proportion was spent on purchasing private health
insurance premiums versus purchasing direct services?

Table4.3.1 SCHIP Program Type =WV SCHIP Phasel /Medicaid

Type of expenditure

Totd computable share

Total federd share

FFY 1998 FFY 1999

FFY 1998

FFY 1999

Total expenditures

4,222 297,745

3,444

244,538

Premiumsfor private
health insurance (net of
cost-sharing offsets)*

Fee-for-service
expenditur es (subtotal)

Inpatient hospital services

11,882

9,759

Inpatient menta hedlth
facility services

4,474

3,675

Nursing care services

Physician and surgicdl
services

350 57,482

285

47,209

Outpatient hospita
services

168 45,247

137

37,161

Outpetient mental hedlth
facility services

Prescribed drugs

804 55,328

656

45,441

Dentd sarvices

143 25,315

117

20,791

Vidon sarvices

Other practitioners
services

2,788

2,290

Clinic sarvices

2,153

1,768

Therapy and rehabilitation
services

Laboratory and
radiologica services

1,184

973




Durable and disposable
medica eguipment

Family planning

Abortions

Screening services

706

2,435

576

2,000

Home hedth

2,763

2,269

Home and community —
based services

Hospice

Medica transportation

Case management

84

69

Other sarvices

2,051

86,610

1,673

71,133

Table4.3.1 SCHIP Program Type = WV SCHIP Phasell /PEIA

Type of expenditure

Tota computable share

Totd federd share

FFY 1998

FFY 1999

FFY 1998

FFY 1999

Total expenditures

0

880,852

0

723,443

Premiumsfor private
health insurance (net of
cost-sharing offsets)*

Fee-for-service
expenditur es (subtotal)

Inpatient hospital services

7,460

6,127

Inpatient menta hedth
facility services

14,587

11,980

Nursing care services

Physcian and surgicd
services

138,846

114,034

Outpetient hospita
savices

156,717

128,712

Outpatient mental health




facility services

Prescribed drugs 169,121 138,899
Denta services 88,279 72,504
Vidon sarvices

Other practitioners 120,988 99,367
sarvices

Clinic services 12,796 10,509

Thergpy and rehabilitation
sarvices

L aboratory and 7,817 6,420
radiologica services

Durable and disposable
medica eguipment

Family planning

Abortions

Screening services

Home hedlth 435 357

Home and community —
based services

Hospice

Medica transportation

Case management

Other sarvices 163,806 134,534

4.3.2 What werethetota expendituresthat applied to the 10 percent limit? Please complete Table
4.3.2 and summarize expenditures by category.

Wheat types of activities were funded under the 10 percent cap?
Answer: Administration and Outreach activities.

What role did the 10 percent cap have in program desgn?



Answer: While the ten (10) percent cap did not have arole per g, it is extremely difficult to
implement anew program with such alimited cap.

Narrative West Virginid s SCHIP Phase |1 program began reporting adminisirative expenditures under the
10% cap on the June 30, 1999 submission of the HCFA-21. The following schedule details what has been
reported to date:

Quarter Ended Totd Computable Federa Share
June 30, 1999 $12,652 $10,391
September 30, 1999 $118,521 $97,341
December 31, 1999 $198,923 $163,813
Totd $330,096 $271,545

These expenditures have gone to fund various activities, which include outreach, generd administration and
charges for changes to the RAPIDS digibility system.

Table4.3.2

Type of expenditure Medicaid SCHIP State-designed SCHIP | Other SCHIP
Expansion Program Program Program*

N/A

FY 1998 FY 1999 FY 1998 | FY 1999 FY 1998 | FY 1999

Total computable share 8,314 146,592 0 131,173

Outreach 7,897

Adminigration 8,314 146,592 123,276

Other N/A

Federal share 4,157 73,296 0 107,732

Outreach 6,486

Adminigration 4,157 73,296 101,246

*Make a separate column for each “other” program identified in section 2.1.1.  To add a column to atable,
right click on the mouse, sdlect “insert” and choose “column’.

4.3.3 What were the non-Federa sources of funds spent on your SCHIP program (Section
2108(b)(1)(B)(vii))




X  State gppropriations
___ County/loca funds

____Employer contributions

___Foundation grants

____Private donations (such as United Way, sponsorship)

4.4 How areyou assuring SCHIP enrollees have access to care?

4.4.1 What processes are being used to monitor and evaluate access to care received by SCHIP
enrollees? Please specify each delivery system used (from question 3.2.3) if approaches vary
by the ddivery system within each program. For example, if an approach is used in managed

care, pecify ‘MCO.” If an gpproach is used in fee-for-service, specify ‘FFS.” If an
approach isused in a Primary Care Case Management program, specify ‘PCCM.’

Table4.4.1
Approaches to monitoring access Medicaid SCHIP | State-designed Other SCHIP
Expanson SCHIP Program*

Program Program N/A

Appointment audits N/A N/A N/A

PCP/enrolleeratios N/A N/A

Time/distance standards N/A N/A

Urgent/routine care access standards MCO FFS

Network capacity reviews (rural providers, MCO FFS

safety net providers, specidty mix)

Complaint/grievance/ MCO FFS

Disenrollment reviews

Casefilereviews N/A N/A

Beneficiary surveys MCO FFS

Utilization andys's (emergency room use, MCO FFS

preventive care Use)

Other (pecify) Monitoring any complaints MCO FFS

from families regarding access, Speaking
directly with providersto resolve; Sent
letter to families dong with asatisfaction
survey to notify me of any problemsthey
may experience; Reviewing
complaints/grievances.




[ Other (specify) | | | |
*Make a separate column for each “other” program identified in section 2.1.1. To add acolumn to atable,
right click on the mouse, sdlect “insart” and choose * column’”.

4.4.2 What kind of managed care utilization data are you collecting for each of your SCHIP
programs? |f your State has no contracts with health plans, skip to section.

Answer: SeeTable4.4.2

Table4.4.2

Type of utilization data Medicaid SCHIP State-designed Other SCHIP Program*
Expanson Program | SCHIP Program N/A

Requiring submission of raw ___Yes X No|__ _Yes X No Yes No

encounter data by hedlth plans

Requiring submisson of aggregate | _ X Yes No Yes X No Yes No

HEDIS data by hedth plans

Other (gpecify) X Yes No XYes No Yes No

Complaint/grievance/

disenrollment, etc.

*Make a separate column for each “other” program identified in section 2.1.1. To add a column to atable,
right click on the mouse, sdlect “insert” and choose “column’.

4.4.3 What information (if any) is currently available on access to care by SCHIP enrolleesin your
State? Please summarize the results.

Answer: Monitoring complaints by parents. Sending satisfaction surveysto clients.
Utilization analys's (emergency room use, preventive care use)

4.4.4 What plans does your SCHIP program have for future monitoring/evauation of accessto care
by SCHIP enrollees? When will data be available?

Answer: Thesame asabove. Datawill be available in the year 2001.
4.5 How are you measuring the qudity of care received by SCHIP enrollees?

Answer: The PEIA contractor will provide an independent contract specific to address quaity sandards.
Quadlity of careissuesrelated to care trestment and outcomes will be referred to the Quaity Improvement
department through systematic utilization management flags and reports, from customer service interactions,
and directly from parent complaints. Quality Improvement will investigate al referrds and develop and
implement gppropriate corrective actions. Records of dl qudity referrds will be maintained to identify quality
of care issue trends among the providers of service.



Diagnoses identified through the utilization management system that warrant review for chronic, high-cost, or
specia needs consideration will be referred to an individua case manager who will coordinate care as

appropriate.

Flagged diagnoses may reflect such conditions as:
- Aghma
Cerebral Pasy
Diabetes
Seizure Disorders
Leukemia
Sickle Cdl Anemia
Emotiond Behaviord Conditions

Measures for these children may include:
- Proportion of children for whom awritten heglth care plan has been devel oped for trestment and

interventions,
Proportion of adolescents for whom a trangition plan has been developed;
Proportion of children by condition, who receive specid therapies (type, frequency, duration);
Proportion of children whose specialty careis provided by aboard certified specid pediatric
experience;
Proportion of children who have hospital stays, and length of stay.

The rate of use of acute care services may be measured by the following measures:
Number and rate of ambulatory vidts per 1000 member months, by age;
Number and rate of emergency room visits per 1000 member months;
Number and rate of hospital stays per 1000 member months, by age;

Average lengths of hospitd Stay.

An annua survey will be conducted to identify opportunities to enhance the services and qudity of care
rendered to program participants. A random sample of dl participating families will be asked to complete a
survey to determine, among other measures, the following:

- Proportion of parentsthat rate the care provided to the child is poor, appropriate, excellent;
Proportion of parents reporting thet they are satisfied with the role in making decisions about their
child'scare;

Proportion of parents reporting satisfaction with the availability and choice of primary specidty
providers,

Proportion of parents reporting satisfaction with the amount of time providers spend with the child;
Proportion of parents who filed forma complaints or grievances,

Average waiting time for gppointments for preventive; primary and specidty care;

Travel time and distance to receive preventive, primary and specidty care.

The use of prevention services may be evauated through the following measures:



Wel-child screening rate, by age (American Association of Pediatricians Standards)

Infants

Ages 1-4 years
Ages5-11 years
Ages 12-18 years

Appropriate immunizations a age 2 years.

4.5.1 What processes are you using to monitor and evaluate quality of care received by SCHIP
enrollees, particularly with respect to well-baby care, well-child care, and immunizations?
Pease specify the gpproaches used to monitor quaity within each ddlivery system (from
guestion 3.2.3). For example, if an approach is used in managed care, specify ‘MCO'. If an
gpproach is used in fee-for-service, specify ‘FFS'. If an gpproach isused in primary care

case management, specify ‘PCCM’.

Answer: Client stisfaction surveys

Other performance measurement: PEIA, Case Management and Quality Improvement

department. Will monitor these aswell as other diagnosis requiring intervention.
Other: Tracking well child/well baby and immunizations in the form of reports.

Table4.5.1

Approaches to monitoring quality Medicaid SCHIP | State-designed Other SCHIP
Expansion Program | SCHIP Program | Program

N/A

Focused studies (Specify) N/A N/A

Client stisfaction surveys MCO FFS

Complaint/grievance/ MCO FFS

disenrollment reviews

Sentinel event review N/A N/A

Man gtevidts MCO FFS

Casefilereviews N/A N/A

Independent peer review MCO FFS

HEDI S performance measurement MCO N/A

Other performance measurement MCO FFS

(pedify)Utilization andlyss
Emergency room use




Preventive care utilization

Other (specify) Diagnosisidentified
through utilization management
systems that warrant review for
chronic, high cogt, or specia needs MCO FFS
will beflagged. Such diagnoss may
reflect conditions such as. asthma,
Cerebral Palsy, diabetes, seizure
disorders, Leukemia, Sickle cdll
anemia, emotiona behaviord
conditions.

*Make a separate column for each “other” program identified in section 2.1.1. To add acolumn to atable,
right click on the mouse, sdect “insart” and choose “column”.

4.5.2 What information (if any) is currently avalable on qudity of care received by SCHIP enrollees
in your State? Please summarize the results.

Answer: No grievances or complaints have been received regarding qudity of care. The
PEIA contractor provides an independent contract specific to address qudity standards. The
SCHIP director will interface with the contractor and audit personnel regarding the sandards
s forth.

Quality of care issues related to care trestment and outcomes will be referred to the Quality
Improvement (QI) department through systematic utilization management flags and report,
from customer sarvice interactions, and directly from parent complaints. QI will investigate dl
referrals and develop and implement appropriate corrective actions. Records of dl qudity
referrdswill be maintained to identify quality of careissue trends among the providers of
savice.

4.5.3 What plans does your SCHIP program have for future monitoring/evaluation of quality of care
received by SCHIP enrollees? When will data be available?

Answer: Wewill continue identifying through the utilization management sysem cases that
warrant review for chronic, high cost, or specia needs consderation. These caseswill be
referred to individuad case managers. Datawill be available in year 2001.

4.6  Pleaseattach any reports or other documents addressing access, qudity, utilization, costs, satisfaction,
or other aspects of your SCHIP program’s performance. Please list attachments here.

Answer: Quadity of Care: Prior Authorization — Both Phase | and 11 include prior authorization procedures
for specific procedures.



Qudity-As of the date of this report, no grievances have been filed with the WV SCHIP office, nor have
enrollees, their parents or advocacy groups raised access or other quality of careissues.

Grievances-We have had no grievances filed or complaints regarding access or quaity of care.

Hedth Status Improvement Indicators-9,407 uninsured children are now receiving comprehensve medica
care through the WV SCHIP benefit plans, which include dental and vison. An additiona 3,928 children
have been enrolled in Medicaid as aresult of the SCHIP Phase | gpplication process. Now thet there are
large numbers of enrolleesin the program and claims and other data are beginning to be recelved, we are
beginning to examine other, more specific hedth status improvement indicators.

Attachment: CHIP Recipient Satisfaction Survey



CHIP Recipient Satisfaction Survey

Your answer to the following questions will help us determine how your child=s medical needs are being met by the CHIP program and
will provide information for improving the program. Please answer ALL questions in the survey. It will take approximately 5 minutes
to complete this survey.

1

Do you NOW have amedica card for the CHIP program?

1( )VYes
2( )No

How long have you been in the CHIP program?
1( ) Lessthan1year
2( )1lto2years

How many times have you seen your doctor in the past 6 months?
1( ) I bhave not seen my doctor in the last 6 months

2( )1ltime

3( )2to4times

4( )5to7times

5( ) 8times or more

Before you received your CHIP medical card, did your child have aregular family doctor?
1( )VYes
2( )No

If you had a regular doctor for your child before receiving your card, did you have to CHANGE

doctors when you were enrolled in CHIP?
1( )VYes

2( )No

3 ( ) Idid not have a regular doctor before CHIP

If you have changed doctors since you have been in the CHIP program, did the reason have anything
to do with the QUALITY of the care you received, including how long it took to get an gppointment
or feeling the doctor did not provide good care?

1( )VYes
2( )No
3 ( ) I have not changed CHIP doctors.

Before you received your CHIP medical card, when you needed nedical care, did you MOST
OFTEN (Check ONLY ONE)

1( ) Go to a doctor-s office
2 () Go to a hospital emergency room



10.

11.

12.

13.

14.

15.

16.

3 ( ) Go to the health department
4 () Goto aclinic
5 ( ) Not go anywhere

Now that you have a CHIP medicd card, isit easier, harder or about the same to see a doctor?
1( ) Easier

2( ) Abolut the same

3 ( ) Harder

How far do you have to travel to see your child:s doctor?
1( ) Lessthan5 miles

2( )5to 10 miles

3( )11to 20 miles

4 ( )21to 29 miles

5( ) 30 or more miles

How often are you able to schedule an appointment with your doctor within what you consder a

reasonable amount of time?

1( )Always

2 () Usually

3 ( ) Never

4 () | have not called to schedule an appointment

Approximately how many days do you have to wait to see your child:=s doctor when you cdl an
appointment?

1( )1to5days

2( )6to10days

3( )11to 15 days

4 ( ) 26to 20 days

5( ) more than 20 days

6 () I have not called for an appointment

Do you fed you are treated with respect by your doctor and his saff?
1( )Always

2 () Usually

3 ( ) Never

Do you think your doctor spends enough time with you during office viSts?
1( )Al

2( ) Usually

3( ) Never

Do you think you receive al the services you need from your doctor?
1( )Always

2 ( ) Sometimes

3 ( ) Never

Do you understand the ingructions and explanations your doctor gives you about your illness and

trestment?

1( )Always

2 ( ) Sometimes
3 ( ) Never

If you felt you needed areferrd to aspecidigt, did your doctor make areferrd for you?

1( ) Everytime



17.

18.

19.

20.

21.

22.

2 ( ) Sometimes
3 ( ) Never
4 () I have not needed a referral to a specialist

Please rate the care you receive from your doctor
1( ) Excellent

2 ( ) Very good

3( ) Good

4 ( ) Fair

5( ) Poor

Has your doctor talked with you about how to obtain medical services after office hours?

1( )Yes
2( )No

How difficult isit to get in touch with your doctor after office hours when you need medica care?
1 ( ) Not difficult at all

2 () Somewhat difficult

3 ( ) Very difficult

4 ()l have not need to get in touch after office hours

How would you describe your child:=shedth & thistime?
1( ) Excellent

2 ( ) Very Good

3( ) Good

4 ( ) Fair

5( ) Poor

Has the CHIP program made a difference in the quality of medica care your child is recaeiving?
1 ( ) Much better off now

2 () Somewhat better off now

3( ) About the same

4 () Somewhat worse off now

5( ) Much worse off now

If you have a complaint or were not satisfied with the care you receive from your doctor, what would
you do FIRST?

1( ) Talk to the doctor about the problem

2 () Keep on seeing the doctor and say nothing

3 () Not return to that doctor

4 ( ) Call the CHIP toll-free number to get assistance (1-888-WVACHIP)



SECTION 5.

REFLECTIONS

This section is designed to identify lessons learned by the State during the early implementation of its SCHIP
program as well as to discuss ways in which the State plans to improve its SCHIP program in the future. The
State evauation should conclude with recommendations of how the Title XXI program could be improved.

5.1 What worked and what didn’'t work when designing and implementing your SCHIP program? What
lessons have you learned? What are your “best practices’? Where possible, describe what evaluation
efforts have been completed, are underway, or planned to analyze what worked and what didn’'t work.
Be as specific and detailed as possible. (Answer dl that apply. Enter ‘NA’ for not applicable.)

5.1.1
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Eligibility Determination/Redetermination and Enrollment

Answer: Hlighility determination did not work well: Department Staff were used to the many
programs the Department adminigters, and SCHIP is atotdly different program than the
Department is used to administering. Twelve (12) months continuous coverage did not work
if a SCHIP child became digible for another program the Department administered; the
computer system pulled the child out of SCHIP and put them back into Medicaid.

RAPIDS computer system, which works well for the Department, is very complicated and
expengve to dter and does not work well for SCHIP.

Enrallment - Worked well, even with the problems we have encountered, we have enrolled a
large number of children.

Outreach - Most aspects worked well, however, | believe we need a greater
concentration/coordination with the school system to facilitate more productive outreach. The
Hedthy Kids Codition through the Robert Wood Johnson Foundation, Claude Worthington
Benedum, and Sigters of . Joseph, and the AmeriCorps Promise Fellows Program grants
performed Outreach for SCHIP. We did not mount an advertisng campaign, yet till sgned
up 94% of the eigible children for WV SCHIP Phase |1, and more than 100% of the reported
uninsured childrenin Phase | (ages 1-5).

Benefit Structure - We are pleased with the benefit structure in that we were able to add
dentdl and vision. It ismodeed after Public Employees Insurance Agency and is a benchmark
equivaent.

5.1.4 Cost-Sharing (such as premiums, copayments, compliance with 5% cap) N/A



5.1.5 Dédivery Sysem - We are pleased with the Phase |1 delivery system in that it' safee for
sarvice program. Phase | isaMedicaid expanson, however, and has voluntary enrollment
into HMO' s with the exception of Wood and Wirt Counties, (which both have mandatory
enrollment).

5.1.6 Coordination with Other Programs (especidly private insurance and crowd-out) The Free and
Reduced Lunch verbiage produced gpproximately 3,000 requests.

5.1.7 Evauation and Monitoring (including data reporting) Redetermination process produced a
amplified letter to send to parents, which | hope will assg in not losing children from the
SCHIP rolls. We are monitoring diagnos's identified through the utilization management system
that warrant review for chronic, high cost, or specia needs consideration. These cases will be
referred to individua case managers who will coordinate care as appropriate. Flagged
diagnoses may reflect such conditions as asthma, cerebra pasy, diabetes, seizure disorders,
leukemia, Sckle cdl anemia, and emotiond behaviord conditions.

Measures for these children may include: Proportion of children by condition, who receive
specia therapies (type, frequency, duration); Proportion of children whose specidty care if
provided by a board certified specid pediatric experience; and proportion of children who
have hospita stays, and length of dtay.

5.1.8 Other (specify) — N/A

52  What plans does your State have for ‘improving the availability of hedth insurance and
hedlth care for children”? (Section 2108(b)(1)(F))

Answer: We have introduced legidation presently to increase the Federa Poverty Level from 150% to
200%, alowing West Virginiato add an additiona 14,000 children.

5.3  What recommendations does your State have for improving the Title X X1 program? (Section
2108(b)(1)(G))

Answer: None

L essons L ear ned

Do not integrate SCHIP into an existing comprehensive Department computer system. The system istoo
complicated and expendive to modify and counterproductive to implementing user-friendly policies and
procedures.

Thelocd DHHR g&ff is responsible for managing many complicated programs, incorporating SCHIP, which
isatotdly different program than they were used to, promoted confusion and inconsistent gpplication of
SCHIP policy.



Outsource Eligibility Determination
Design anew SCHIP computer system capable of “talking with RAPIDS’.

Best Practices

Providing a smple 2-page gpplication form.
Passve redetermination process providing for 12 months of continuous digibility.
Allowing families paying 10% of their gross annud income to be SCHIP digible.

Hedthy Kids Codition performs outreach for SCHIP, through grants and they hired nine (9) SCHIP outreach
coordinators to work Statewide to increase enrollment.

Tall-free SCHIP phoneline.
Out-<tationed workers are currently available in selected hospitas across the State through a cooperative

agreement with the West Virginia Department of Hedlth and Human Resources and the West Virginia Hospital
Association.



