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HEALTH MANAGEMENT ASSOCIATES

October 31, 2014 RBCEIVED
Tony Keck, Director Nav 6 4 30 M

Department of Health & Human Services

PO Box 8206 Departmont of Hoaity

1801 Main Street OFFICE OF THé ’gmmEng

Columbia, SC 29202-8206 OR
/

DearMr. Keik;s.vt

I'am writing for two reasons. First, I thank you and your staff for providing data for the December 2013 Medicaid
enrollment update for The Kaiser Commission on Medicaid and the Uninsured. If you have not already seen it, the
December 2013 snapshot is availablc at httn://kff.orE/medicaid/issue-brief/medicaid-enroliment-snapshot-december-
2013/. This continues to be a valuable resource that provides enrollment data across all states.

Second, we are now preparing a report we hope to release in January which will focus on trends in Medicaid
enrollment through June 2014. For that report, we are asking that you send us the report or Excel workbook that
Michael Jones has sent us in the past, updated with Medicaid enrollment data for the month of June 2014. If you
have posted your Medicaid enrollment data online, please let us know where such data are located on your site.

Because of recent changes from implementation of the Affordable Care Act, we would greatly appreciate you and
your staff’s assistance with the following items.

* If your enrollment reports include children funded with Title XXI funds (such as Medicaid expansion CHIP
enrollees or “stairstep” children), we would greatly appreciate if you could identify these populations.

©  For those states that have implemented the Medicaid expansion, please include this group and indicate
where they are counted in the enrollment data you send.

We would like if at all possible to have this data no later than November 25th. If you are able to provide your data
electronically, please e-mail your response to Dennis Roberts at: droberts@healthmanagement.com. Otherwise,
please fax the report to Dennis at: 517-482-0920, or mail to his attention at:

Health Management Associates

120 N. Washington Square, Suite 705

Lansing, MI 48933

You will note we are sending a copy of this letter to Michael Jones who assisted us as we gathered data for the last
report. I hope this will facilitate our request because of the short timeframes under which we are working.

We recognize that there are many requests for this data from many sources. Our desire is not to add to that burden
unnecessarily. We will continue to evaluate the benefit of such requests as time goes on. To that end, we would
greatly appreciate it if you could identify if the data sent for this project is the same data used for reporting to CMS

as part of their Performance metrics project.

I thank you very much for your help on this very important project. If you have any questions, please feel free to call
Eileen, Ellis, Dennis Roberts, or me at 517-482-9236. 0
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Vernon K. Smith, Ph.D.
Principal

cc: Michael Jones

OnE MICHIGAN AVENUE BUILDING
120 NORTH WASHINGTON SQUARE, SUITE 705, LANSING, MICHIGAN 48933
TELEPHONE: 517.482.9236 Fax: 517.482.0920
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CHIP Data Request:

Enroliment for June 2014
Dear CHIP Director:

As you are aware, we track U.S. CHIP enrollment trends for the Kaiser Commission on Medicaid and the Uninsured. The
most recent CHIP enrollment report for December 2013 is attached, and is also on the web at;

: medicaid/issue-brief/chip-enroliment-snapshot-december-2013/. Thank you for your assistance in
prowdmg data for this report.

This data request is for CHIP enroliment for June 2014. Below are blanks where you can type in CHIP enrollment for the
different components of your CHIP program. (Please fill in data for those that apply in your state.) We are interested in
all children whose coverage is funded with Title XXI funds only (i.e., please exclude children covered with Title XIX funds.)

We appreciate your assistance in helping us monitor national CHIP trends.

State: South Carolina Contact Person:  January Stewart Phone: 803-898-2713
Program Component " INumber Enrolled |

l(Please use point-in-time enroliment, such as the last day of the month, rather than an unduplicate:fin June 2014
;count for the quarter Please only lnclude mdrwduals whose coverage is fmanced by Trtle XXi. )

1 . Children in Title XXI — financed programs [of = [T | i

A. Separate CHIP (children only)
B. Medicaid Expansion CHIP (children only)

C. Total CHIP enroliment (children only) 75725
(C =A+B)

2. Unborn Child Optlon under Title XXI
Note: If these are included as children in Section 1 above, please check here:[_]

3. Stair-step Children funded with Title XXI funds (descriBed below) !- -
Note: If these are mcluded as children in Sectlon 1 above please check here: [X]

Nate- A response of any Iength can be entered in aﬁte}ct bak . An X can be enteredfor Yes by cllckmg ona box |:| )

4. Stair-step Children (age 6 and older with income between 100 and 133% FPL): The ACA required that children ages 6
and up with incomes between 100 and 133% FPL be moved to Medicaid in January 2014, and these children continue to
have their health coverage reimbursed at the Title XXI match. We are aware that some states have transitioned these
children and others from their stand-alone programs to Medicaid ahead of this requirement. To help us ensure an
unduplicated count between this report and our companion report on Medicaid enrollment, please indicate:

A. Did your state transition children ages 6 and older from a standalone program to Medicaid? No
B. If so, when were such children transitioned from stand-alone CHIP programs to Medicaid?

This space is for any comments relating to the above data or for any updates to historical enrollment counts in the

attached report: Note for 4A: Since South Carolina is a combined Medicaid/CHIP state, the stair-step children were

already in the Medicaid program and funded via CHIP funding prior to 2014. Data Source: South Carolina Department of

Health and Human Services, Medicaid Management Information System Report RSS3870R02 June 2014 Final Report

If possible, please respond by attaching the survey to an e-mail to: vsmith@healthmanagement.com. To complete the
survey by phone, or for any questions, please call 517-318-4819. Thank you.

Sincerely,

Vernon Smith, Ph.D.



Health Management Associates
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