BENJAMIN J. CAYETANO
GOVERNOR

STATE OF HAWAI
DEPARTMENT OF HUMAN SERVICES
Med-QUEST Division
Policy and Program Development Office
P. O.Box 339
Honolulu, Hawaii  96809-0339

May 5§, 2000

Ms. Maria Boulmetis

Department of Health and Human Services
Health Care Financing Administration
Center for Medicaid and State Operations
Division of Integrated Health Systems
Mail Stop S2-01-16

7500 Security Boulevard

Baltimore, Maryland 21244-1850

Dear Ms. Boulmetis:

RE: STATE PLAN AMENDMENT TN NO. 00-003

We are writing to respond to your letter of April 20, 2000 requesting R h et e information
for your evaluation of our proposed amendments to our Title XXI State Plan.

We understand your concerns with the Title XXI maintenance of effort provision: Mz
based on our mutual understanding of Hawaii’s Title XXI program, we disaguti-Ri RS
issue of noncompliance as your describe.

In your list of requests for additional information with reference to Section 2.3, §L DRI “It
is our understanding that only children who are QUEST or Medicaid recipilo iyl
income increases above the QUEST or Medicaid eligibility levels may enroll in (019)R R
Children who are eligible for SCHIP coverage may not be eligible for QUEST-N %

This reflects a mumal understanding by HCFA and the State that, when a chiliEJqilEL
family income exceeds Title XIX allowable income limits:

(1)  arecipient of Title XIX coverage should access QUEST-Net, and
(2)  an applicant for medical assistance should access S-CHIP.

We understand your concerns with the Title XXI maintenance of effort provision:# HoweVef;
based on our mutual understanding of Hawaii’s Title XXI program, we disagiuti:RiTe S
issue of noncompliance as your describe.

In your list of requests for additional information with reference to Section 2.3, FLIENZ R
is our understanding that only children who are QUEST or Medicaid recipTi ey WL
income increases above the QUEST or Medicaid eligibility levels may enroll in [QJ0J5R¥RaN(-
Children who are eligible for SCHIP coverage may not be eligible for QUEST-N %

This reflects a mutual understanding by HCFA and the State that, when a chiliiEeaibicil
family income exceeds Title XIX allowable income limits:

(1)  arecipient of Title XIX coverage should access QUEST-Net, and
(2)  an applicant for medical assistance should access S-CHIP.
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This is the centerpiece of the Hawaii’s Title XXI State Plan.

We believe the regulatory provisions at 42 C.F.R. §435404 apply when Tite ;
implemented as a Medicaid expansion. “The agency must allow an individual who welllg. i
eligible under more than one category to have his eligibility determined for the catepiuay he,

selects.”

The State should be responsible to inform a family whose income exceeds the idile XIX
income limits for fully subsidized coverage of both continued Title XIX coverage at afeuiag
well as the possibility of fully subsidized coverage under Title XX1. When the famil{gEIES
a choice, the State, in compliance with its Title XIX and Title XXI State Plans, shod R
appropriate action.

We believe the three-month waiting period for a child whose family discontinues co
coverage is consistent with the Title XXI intent to provide coverage 10 uninsured &
For this reason, we propose that the waiting period be implemented, as previously ayn{i7 8
until final adoption of your rules on that issue. At that time, the issue can be revisiteo®

The additional information and clarification that you requested are addresse
enclosure.

' We are transmitting this document electronically as well as in hard copy formaRLR-aid
CMSO and Region IX. We have addressed your concerns and request that the nifayaNY
clock be restarted. | ,

If there are any questions or discussion is needed, please contact Ms. Pearl Tsuji o
QUEST Division, Policy and Program Development Office at (808) 692-8080.

Sincerely,

Susan M .Chandler
Director -

Enclosure

c: Ms. Sue Castleberry -
Ms. Mary Rydell




The following are the additional information and clarification that you require, as LUESEY
respective response to each of those concermns. ,

Section 2—General Background and Description of State Approach

Section 2.3

1.

Additional Information Request for Hawaii’s Title XXI Amendment

to Child Hea h Coverage

In order 1o better evaluate your most recent proposal, additional information rZ{ g RLL
interaction between SCHIP and QUEST-Net and how children may move DZAdZ20Biiag

different Stare programs is needed. Ir is our understanding that only child R AL

QUEST or Medicaid recipients whose income increases above the QUEST g Medicaid
eligibility levels may enroll in QUEST-Net. Children who are eligible for SCEIMZALLI 44

may not be eligible for QUEST-Net. Please provide specific information regaraie g

a. the average number of QUEST or Medicaid recipient children per month R R LU
ineligible because their income has risen above the QUEST or Medicaid el¥: bility limits

and how many of these children enroll in QUEST-Net,

Response: Please refer to the following table. The average numbers B based on
calendar year 1999. ’ ‘
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Approximately 70% of the children who are disenrolled from QUEST and Meu{et B3R

-

are not enrolled in QUEST-Net. The major reasons for not enrolling into QUERERN(E: are
the cost associated with QUEST-Net enrollment or the child already has oty medical

coverage.

b. the average number of children per month who disenroll from QUEST-L 8\ B
reasons for disenrollment if known, and

Response: Please refer to Attachment A. The average numbers are basedfo Wil tekiy
year 1999,

c. the average length of enrollment of children in QUEST-Net.
Response: The average length of enrollment of children in QUEST-Net isl4 56 months.‘

2. What processes/controls does the State have in place or plan to implement [ CRELY
children are placed in the correct program (i.e., regular Medicaid or SCHIZMRR gl
dual enrollment of children in both programs and to monitor that duplicarive | ZoiRets
not made. |

Response: The Hawaii Automated Welfare Information (HAWI) system tracl indiyiduals,
as opposed to cases or families. HAWI does not allow an individual to partightiBhB (o
than one program simultaneously.

Section 9—Strategic Objectives and Performance Goals for Plan Administratior;
Section 9.3
3. Regarding the strategic objecrives of title XX1 outlined in your matrix, Z2lR{ AN
indicate how it will ensure the validity of any data comparison and analysis (AN 114
children and children in QUEST?
Response: The State will collect and validate data for services rendered [ECEGSIGE

QUEST children in the same manner. On November 1, 2000 the State ill be using the
Arizona Prepaid Medical Management Information System 12V REYocess enrollment




Section 9.10

and encounter data. All enrollment data will be converted and all existing encoun
be processed iato PMMIS. From November 1, 2000, the health plans will sulauiisidoi,
provider network and encounter data directly to PMMIS for processing.

The EQRO will take a sample of the encounter data and validate the data Tom@uTREEI:
plans. The State is also actively recruiting for a position to validate data on 2 0
basis.

. How will the State obtain HEDIS datafor the segment d children nor served by mlz%fx]
care?

Response:  Hawaii requires HEDIS reports from. aur managed care plams-JESUEERLY
understanding that HEDIS data IS not required for recipients not served by mana

. For children served by managed care, how will the managed care organizations :ZX-01AT
obtain comparative HEDIS dara between SCHIP kids and other QUEST childrenig

Response: Eventually, health plan contracts will be amended to.require {S reports by S-
CHIP and QUEST members. Since HEDIS reports require a sufficient populat: RESv M1 §i.C
early years when membership is anticipated to be low, it may not be appropriate gS£==14:§ it
10 prepare a separate HEDIS report on the S-CHIP population. In the meantin RNt R1
health plans will still be submitting encounter data for both S-CHIP and QUEST:IJalE: e, TN
separate utilization reports can be generated by the Divisionto compare utilizatie) g 128

6. Please provide a 3year projected budget byderal fiscal year (FFY 2000, 200} L)
This budget should include a breakout of administrative costs, e.g., personnel/isjjiJ-ZL )

general administration, conmractors, em, and an assurance thar the State will gLz R1 G
XXIfor administrative costs in excess of 10 percent.

Response: The State has pre:pared a thee year projected budget by federal fis
2000,2001, and 202). Pleate refer to Attachments B, C, and D.

The State of Hawalii provides assurance that Title XXI expenditures will not JTRaERT B
administrative costs I excess of ten percent. .

. What are the assumptions/basis of the risk adjustmentfactors (e.g, .6,.5, 52 NQIRR I
#4, 11, 18, 31, 38, 45) applied to QUEST expenditure data to project Yol:l/gl2 127
expenditures?

Response: The characterisiics of the S-CHIP population will be similar g e18):h 8y
recipients, therefore, the same risk adjustment factors are applied.




8. What is the basisfor not applying inflationfactors for 1997 MMIS datu derived om the FFS
program?

Response: The following inflation factors have been applied to the 1097 MMIS daeliiteg

from the FFS program and are reflected in the three year projected budget bY fe fiscal
year.

CP1-Medical :

1997 +1.10%
1998 +4.05%
1999 +2.25%

2000 +2.3% (2.3 also used to project budgets for federal fiscal years 2007 EaSRAUZY)

9. Explain why the State does not utilize an /ationfactor (incomparison to Year [ZREI2AZLE
PMPM expendituresfor Year 2

Response: An inflation factor, CPI-Medical of 2.3%, has been utilized to proAcAR I I
expenditures and are reflected inthe projected budgets for federal fiscal years 200K A2

10. Why are there no children ages 0-1 reflected as being enrolled in this categorY;
in the blanks inyour budget charts.

Response: There are no children ages 0-1 reflected as being enrolled in this cat
the 1998 Hawaii Health Survey, conducted by the State’s Department of H
generate children ages 0-1 with family income between 185% and 200% FPL-

11.Please specify the source of rhe non-federal share.

Response: The Hawaii State Legislature has appropriated up to ten per c€
Tobacco Settlementmoneys as the source of Hawaii’snon-federal share.

12. The compilation of Year 2 budget data onpage 55 contains a minor error in tARZEILEI LY
15-18 for the Total (State and Federal)—it should read $2,129,664. Pl /R

corresponding corrections in this and other boxes containing follow-on calcu
and Grand Toral).

Response; Corrections have been made. See responsesto Questionsé, 8, and &




Attaci G g

Number of Children Disenrolled From QUEST-Net In 1999

Response to question 1.b.:
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10 — Recipient no longer qualifies based on eligibility.
20 — Recipient moves to another service area.
30 - Recipient chooses another plan during the open enrollment period.
40 - Recipient failed to pay their premiums.
The table indicates there were no disenrollments durmg the last half of 1999 IR
Finance Office (FO) of the Med-QUEST Division, who is responsible fodathint: and
collecting of the premium-shares, implemented a new accounting system itising the middle
of 1999 that required fine-tuning. In addition, the FO lacked resources to comtdEEREE
tasks required to initiate the disenrollment.
50 — Death of recipient.
70 - Recipient becomes eligible for the Aged, Blind or Disabled (ABD) categories}

80 — Transfer from one plan to another outside of open enrollment.

92 — Inactive participation. This code is used when a client is erroneously partiSizies in the
program and the plan information is sent to the plan provider(s).




yYi-Tchment A

95 = Agency errorfoverlapping periods.

96- System closure. This code is similar to code 97, however, it is used only
generated case closures.*

97~ System entered end date. A special run was completed 10 identify individual who were
earolled in health plans but who were no longer participating in the QUEST-NEBuGeus
The system then entered the disenrollment code against these individuals.*

98 - System entered end date. \When an individual isno longer participating in QUESE S LiRiss
system will enter an end date, e.g., when an individual's category is changed fre Kol gy
Netto ABD.*

99 - Other. The major reasons for utilizing this code are: 1) the individual vel'™g
disenrollment from QUEST-Net, presumably due to the premium-share requifgaituged)
the individual is eligible for and will receive coverage through QUEST .

*These codes are system-generated when the individual or case is o longer pAgEiibr- Rt
QUEST-Net and a reason for disenrollment is not entered. The major reasons 1o et
participation in QUEST-Net are: 1) the individual or family voluntary requestSEEstizatan
presumably due to the premium-share requirement; or 2) the individual or family EERaCEE
and will receive coverage through another medical assistance program.




A

Year 1 (07/00-09/00): Projected Year 1 Service Budget For Children Under Age 19 With Fargh 0

<=200% FPL

Non-SS! Eligible o oo T e
(QUEST) <1 | 186% - 200% 0 $508 $1,524 |
SSi Eligible o _ 200e n

(Medicaid FFS) <1 | 186% -200% 0 $2.457 $7,371 B

State Share (34.29%) — 80

Federal Share (65.71%) 5C
PR (‘1\} 1

»lu"',,'m

Non-SSI Eligible ) o _ 2000 260 GO6
(QUEST) 1-6 |134% -200% 222 $91 $273
SS| Eligible i o - 2000 3

(Medicaid FFS) 1-6 |134% -200% 7 $2,223 $6,669 $46,68
TOTAL 229 $107,289

State Share (34.29%) 8,788
Federal Share (65.71%) 0,500

Non-SS! Eligible i o _ 2000 .
(QUEST) 7-14 |101% - 200% 966 $76 $228 0.2
SSI Eligible R .

) - 4 3,110

(Medicaid FFS) 7-14 |101% -200% 30 $479 $1,437 $4
TOTAL 996

State Share (34.29%) 50,30
Federal Share (65.71%) 0

Non-SSI Eligible | .. _ Y oo B - 0.6
(QUEST) 15-18 |62.6% - 200% \ 074( $79 $
SSI Eligible ] o 2000 o 1296 80|

(Medicaid FFS) 15-18 |62.6% - 200% 30 $432 $1.2
TOTAL 1,004

State Share (34.29%) I

Faderal Share (65.71%)
Page 10of 3




A

Year 2 {10/00-09/01): Projected Year 2 Service Budget For Children Under Age 19 With Fa
: <=200% FPL — oo

Non-SSi Eligible <1 | 186% - 200% $521 $6,252

(QUEST) ¥
0 $2,514 $30.168 n
50

(Mseilig;g'g':s) <1 186% - 200%

TOTAL
State Share (32.30%)
Federal Share (67.70%)

G5H00.8
SSI Eligible i R R
(Medicaid FFS) | |8 | 134%-200% 14 $2.274|  §27.288

TOTAL
State Share (32.30%)
Federal Share (67.70%)

Non-SSi Eligible
(QUEST) 1-6 | 134% -200% 444 $94 $1,128

s e
N
Non-SSI Eligible - - | P
SS| Eligible | S
(Medicaid FFS) 7-14 101% - 200% 60 $490 $5,880 0Q
|
TOTAL 1,992
‘- State Share (32.30%) || 598,
L Federal Share (67.70%) 53,100
VA FEIR IR T
{ Non-SS! Eligible | I
(QUEST) 15-18 %52. Y% - 200% 1,948 $81 $972[
SSI Eligible len o0 7
(Medicaid FFS) 15 - 18 ‘,vez.s/o-zoo%’ 60 $442 $5,304 |  $318.240)
TOTAL ‘ 2,008 J $2,211,696
ot G R P
Federal Share {67.70%; $1,497,318

Page 2 of 3




Year 3 (10/01-09/02): Projectad Year 3 Service Budget For Children Under Age 19 With Fal neo

<=200% FPL |
((/ A
Non-SS! Eligible _
186% - 200% 533 6,396
(QUEST) <1 b - 200% 0 $ $
SS| Eligible o . 200 0. -
(Medicaid FFS) <1 186% - 200% 0 $2,572 $30,864
TOTAL 0
State Share (32.30%) 30
Federal Share (67.70%) $0
i ‘ W
g (R “‘
) j\'.jl.-z-“ );.-‘_f;' .\,‘.‘A“{.stf"
Non-SSi Eligible ) o _ 20N
(QUEST) 1-6 | 134% -200% 444 $96 $1,152 $ .
SSi Eligible _ o 5anG o0 TeR
(Medicaid FFS) 1-6 | 134%-200% 14 $2,326 $27.912 B |
State Share (32.30%) J§ $291,429
Federal Share (67.70%) 5610,8

Non-SSi Eligible ] o 516 - t1 884 790
(QUEST) 7-14 |101% - 200% 1,932 $80 $960 | $1,854720)
(Medicaid FFS) 7-14 |101% - 200% 60 $501 $6.012 - $360, 20
TOTAL 1,992 $2,215,440
State Share (32.30%) ~ $715,587

Federal Share (67.70%) %1 499 857

L opaYal
Non-SSl| Eligible

(QUEST) 15-18 |62.6% - 200% 1,948 $83 $996 31‘940,203
(Ms:!'ig':glgI:S) 15-18 |62.6% - 200% 60 $452 $5,424l'

TOTAL 2,008 J 45

State Shars (32.30% ) AR

Federal Share (67.70% 814 533,844

Page 3of 3




Year 1 {07/00-09/00): Projected Year 1 Budget For Children Under Age 19 With FamilyfL {10, 1

\tachment C

" FEDERAL
(65.71%)

$70,500

$177,232

$420,784

<=200% FPL
N RETTR S R e
C e T T i e g e e T
ROJECTED TOTAL STATE

AGE INCOME LEVEL NUMBER (State and Federal) (34.29%)
<1 186% - 200% 0 $0 $0
1-6 134% ~ 200% 229 $107,289 $36,789
7-14 101% - 200% 996 $263,358 $90,305
15-18 62.6% - 200% 1,004 $269,718 $92,486
TOTAL 2,229 $640,365 $219,581

PROJECTED
ADMINISTRATIVE | SCE F(ﬁgs'},:;‘
i EXPENDITURES ¥ )
$71,152 $24,398 $46,754
“‘; s -""‘;}"’;’l'}‘ JRETT Z‘{h‘ TNy L;!

e TR e T [
PROJECTED
PROJECTED ~ STATE
| BUDGET JUL - SEP 2000 :
$640,365 $71,152 $711,517 | $243,979

Page 1 of 3

FEDERAL

(65.71%)

$467,538



Year 2 (10/00-09/01): Projected Year 2 Budget For Children Under Age 19 With Familyaill iyl

<=200% FPL
;,. e LTI RN L E RN _])").:,’”‘;]w T
e L T e T ST B i
PROJECTED TOTAL STATE
AGE | INCOME LEVEL NUMBER. |(State and Federa)]  (32.30%)
<1 186% - 200% 0 $0 $0
1-6 134% - 200% 458 $882,864 $285,165
7-14 101% - 200% 1,992 $2,161,152 $698,052
15-18 | 62.6% -200% 2,008 $2,211,696 $714,378
TOTAL 4,458 5,255,712 1,697,595

i PROJECTED STATE FEDERAL
| ADMINISTRATIVE (32.30%) (67.70%)
EXPENDITURES ‘ T
$583 968 $188,622 $395,346

X EiBRE LT ST~ NE LT (S
'* A R A e O TR T
PROJEC TOTAL [
., B rPrOJECTED | STATE
g | ERuet BUDGET| ADMINISTRATIVE | EXPENDITURES mT 20%)
§ : BUDGET JUL - SEP 2001 '
j. $5,265,712 $583,968 $5,539,880 | s1,sse,z17l

Page 20f 3

achment C

"FEDERAL |
(67.70%)

$507,699

$1,463,100

$1,497,318

3.558,11

FEDERAL
(67.70%)

$3,953,463



Year 3 (10/01-08102): Projected Year 3 Budget For Children Under Age 19 With Famil g

ttachment C

<=200% FPL
: S : : R e IR
T e e e T T AT R I R AT KT '
PROJECTED TOTAL STATE
AGE | INCOME LEVEL NUMBER  |(State and Federal)l  (32.30%)
<1 186% - 200% 0 $0 $0
1-6 134% - 200% 458 $902.256 $291,429
7-14 101% - 200% 1,992 $2,215,440 $715,587
15-18 | 62.6% - 200% 2.008 $2.265,648 $731,804
TOTAL 4458 $5,383,344 $1,738,820
. ‘ I A LR A RSO PUR
| ADMINISTRATIVE (32.30%) Fg.',) '.E,:,\;'
~ EXPENDITURES e LT
$598,149 $193.202 $404,947
f; o ETEIRREON M | R
, e e i PRI PE L) = LTy e
| PROJECTED TOTAL
1  PROJECTED
SERVICE BUDGET ADMINISTRATIVE | EXPENDITURES g:@;.s)
;; BUDGET JUL - SEP 2002 R
| $5,383,344 $598,149 $5,981,493 |
Lo

Page 3 of 3

$1,533,844

$3,644,524

.y Vi g

FEDERAL
(67.70%)

$1,932,022| $4,049,471




Grand Total - Service and Administrative Budgets For Year 1, 2, an¢J

f\itachment D

[T Cral Fiscal Year
h1;trd Year Costs

$4,306,41

$1.076,92

$5,383,

$5,383,

$363,87

n

$5,00

$4,760

K $363,630

$598,14

$4,045,47

$1,932,022

Federal Figcal Year| Federal Fiscal Year
First Year Costs | Second Year Costs
[ L e e )
Insurance payments
Managfe_d care
per member/per month rate @ # of eligibles $511,692 $4.202,640
Fee for Service $128,673 $1,053,072
Total Benefit Costs $640,3265 $5,255,712
(Offsetting beneficiary cost sharing payments) :
Net Benefit Costs $640,365 $5,255,712
Adminigtiation Cests ! B G
Personnel $87,873 $361,606
General administration
Contractors/Brokers (e.g., enroliment contractors) n/a n/a
Claims Processing $0 $0
Outreach/marketing costs $71,500 $28,550
Other
Special Statewide Title XXI Training $3,000 $0
On-going Statewide Training T $1,150 $4,600
Information System Changes $300,000 $100,000
Total Administration Costs $463,523 $494,756
10% Administrative Cost Ceiling $71,152 $583,968
Federal Share (multiplied by enh-FMAP rate) $467,538] - $3,953.463
[State Share , . $243,979] $1.886,217
TOTAL BROGRAMCOS TS s il Pk Ry $711,517 $6,839,680

| $5,981,493}




