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Dear Ms. M@u\s wi

I'am writing for two reasons. First, I thank you and your staff for providing data for the June 2009Medicaid
enrollment update that Eileen Ellis and David Rousseau prepared for The Kaiser Commission on Medicaid and the
Uninsured. The December 2008 report is now available at http://www.kff.org/medicaid/7606.cfim, and the June
2009 snapshot is available at http://www kff.oreg/medicaid/8050.cfm.

Second, we are now preparing our next report which will focus on trends in Medicaid enrollment through December
2009 in all 50 states and the District of Columbia. For that report, we are now asking that you send us the report or
Excel workbook that Kevin Rogers has sent us in the past, updated with Medicaid enrollment data for the month of
December 2009. We are requesting that this information again include the split of your state’s Medicaid enrollment
between children and adults. (We will again assign disabled children to the “adult” category.)

In addition to the child/adult split, we will continue to track trends in enrollment of other subsets of the Medicaid
population including the following: (1) families, children, and pregnant women; (2) aged and disabled, (3) “childless
adults” for those states with waivers; (4) Transitional Medical Assistance; (5) poverty-related (SOBRA) enroliment
within the “families, children and pregnant women” group; (6) family planning waivers; (7) Pharmacy Plus
Waivers; and (8) Medicare Savings Programs (QMB, SLMB & QI).

There is special national interest in the impact of the recession on Medicaid enrollment. For that reason, we would
like to have this data not later than June 18. Most states now provide the information electronically. If you are able
to do so, 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 Kevin Rogers who assisted us as we gathered data for the last
report. I hope this will facilitate our request because of the short timeframes we are working under for this report.

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.

- _
oits b
T
Vernon K. Smith, Ph.D. —

igcerely,

Principal
L e

AusTiIN, TEXAS
CBICAGO, ILLINOIS
CorLumMsus, OHIO
ONE MICHIGAN AVENUE BUILDING INDIANAPOLIS, INDIANA
120 NORTH WASHINGTON SQUARE - LANSING, MIGHIGAN
Surre 705 New YOrRK, NEW YORK
LANSING, MICHIGAN 48033 SACRAMENTO, CALIFORNIA
TELEPHONE: 517.482.9256 SOUTHERN CALIFORNIA
Fax: 517.482.0920 TALLAHASSEE, FLORIDA

WWW.HEALTHMANAGEMENT.COM WASHINGTON. DC
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Kevin Rogers - Re: SC Medicaid Data Request

From: Kevin Rogers

To: Dennis Roberts

Date: 6/7/2010 1:04 PM

Subject: Re: SC Medicaid Data Request
CC: Kevin Rogers; Michael Jones

Attachments: SC Medicaid Eligibles December 2009.pdf

Attached is the December 2009 update.

Page 1 of 1

@.@%% @N\@

>>> Dennis Roberts <DRoberts@healthmanagement.com> 6/2/2010 12:56 PM >>>

Kevin,

We are again collecting data for our semi-annual Medicaid enrollment report that we write for the Kaiser
Commission. Attached are a copy of the Medicaid data request and a copy of what you provided last time. We
are currently collecting enroliment data for December 2009. We hope to collect data from all 50 states and the
District ¢f Columbia by June 18th. Your help with this very important project is greatly appreciated.

Dennis Roberts

Senior Consultant

Health Management Associates
120 N Washington Square #705
Lansing, MI 48933

Phone: (517) 482-9236
Fax:  (517) 482-0920

email: DRoberts@HealthManage

e e A2

file://C:\Documents and Settings\Rogers\Local Settings\Temp\XPgrpwise\4COCEE60SHH... 6/24/2010
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PAYMENT CATEGORY GROUP
10 NURSING HOME DA
11 TRANSITIONAL (TMA) OA
12 OCWI INFANTS OA
13 FOSTERCARE OA
14 GENERAL HCSPITAL DA
15 HOME&COMMUNITY BASED WAIVER DA
16 PASS ALONG DA
17 EARLY WIDOWS/WIDOWERS DA
18 DISABLED WIDOWS/WIDOWERS DA
19 DISABLED ADULT CHILDREN DA
20 PASS ALONG CHILDREN oA
31 TITLE IV-E FOSTER CARE 0221
32 AGED, BLIND, DISABLED (ABD) DA
33 ABD NURSING HOME DA
40 WORKING DISABLED DA
48 QUALIFYING INDIVIDUALS (QI) DA
50 QUAL.DISABLED WORKING INDIV. DA
51 TITLE IV-E ADOPTION ASSISTANCE OA
52 SLMB DA
54 SSI NURSING HOME DA
55 FAMILY PLANNING WAIVER OA
57 TEFRA/ KATIE BECKETT OA
59 LOW INCOME FAMILIES oA
60 REGULAR FOSTER CARE OA
71 BREAST AND CERVICAL CANCER DA
80 85I DA
81 SSI WITH ESSENTIAL SPQUSE DA
85 OPTIONAL SUPPLEMENT DA
86 OPTIONAL SUPPLEMENT & SSI DA
87 OCWI PREGNANT WOMEN [02:8
88 PARTNERS FOR HEALTHY CHILDREN OR
90 QUALIFIED MEDICARE BENEFICIARY DA
91 RIBICOFF CHILDREN OA
E EMERGENCY SERVICES OA
I SCDC INMATE SERVICES OA
C SCDC EMERGENCY/INMATE SERVICES OA
D DJJ INMATE SERVICES oA
J DJJ EMERGENCY/INMATE SERVICES OA
B DJJ GROUP HOME OA
P OTHER MISC. INMATE SERVICES OA
A OTHER EMERGENCY/INMATE SERVICES OA
TOTAL MEDICAID

X PHC EXPANSION OA
G PHC EXPANSION/DJJ GROUP HOME OA
99 HEALTHY CONNECTION KIDS OA

TOTAL SCHIP
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70 REFUGEE ENTRANT
92 GAPS

S.C., DEPARTMENT OF HEALTH AND HUMAN SERVICES
MEDICAID MANAGEMENT INFORMATION SYSTEM (MMIS)
MEDICAID ELIGIBLES
DEC-2009
FINAL REPORT

STATEWIDE SUMMARY
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Dear Ms. @K\:\E |

I am writing for two reasons. First, I thank you and your staff for providing data for the June 2009Medicaid
enrollment update that Eileen Ellis and David Rousseau prepared for The Kaiser Commission on Medicaid and the
Uninsured. The December 2008 report is now available at http://www.kff.org/medicaid/7606.cfm, and the June
2009 snapshot is available at http://www. kff.org/medicaid/8050.cfm.

Second, we are now preparing our next report which will focus on trends in Medicaid enrollment through December
2009 in all 50 states and the District of Columbia. For that report, we are now asking that you send us the report or
Excel workbook that Kevin Rogers has sent us in the past, updated with Medicaid enrollment data for the month of
December 2009. We are requesting that this information again include the split of your state’s Medicaid enrollment
between children and adults. (We will again assign disabled children to the “adult” category.)

In addition to the child/adult split, we will continue to track trends in enrollment of other subsets of the Medicaid
population including the wo:oc&nm (1) families, children, and pregnant women; (2) aged and disabled, (3) “childless
‘adults” for those states with waivers; (4) Transitional Medical Assistance; (5) poverty-related (SOBRA) enrollment
within the “families, children and pregnant women” group; (6) family planning waivers; (7) Pharmacy Plus
Waivers; and (8) Medicare Savings Programs (QMB, SLMB & QI).

There is special national interest in the impact of the recession on Medicaid enroilment. For that reason, we would
like to have this data not later than June 18. Most states now provide the information electronically. If you are able
to do so, 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 Kevin Rogers who assisted us as we gathered data for the last
report. I hope this will facilitate our request because of the short timeframes we are working under for this report.

1 thank you very much for your help on this very important project. If you have any questions, please feel free to call
Fileen Ellis, Dennis Roberts, or me at 517-482-9236.

Vemon K. Smith, Ph.D. —

Principal
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