FRAMEWORK FOR THE ANNUAL REPORT OF
THE STATE CHILDREN’'S HEALTH INSURANCE PLANS
UNDER TITLE XXI OF THE SOCIAL SECURITY ACT

Preamble

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

To assist States in complying with the statute, the National Academy for State Health Policy (NASHP),
with funding from the David and Lucile Packard Foundation, has coordinated an effort with States and
CMS over the years to design and revise this Annual Report Template. Over time, the framework has
been updated to reflect program maturation and corrected where difficulties with reporting have been
identified.

The framework is designed to:

HA.Recognize the diversity of State approaches to SCHIP and allow States flexibility to
highlight key accomplishments and progress of their SCHIP programs, AND

HB.Provide consistency across States in the structure, content, and format of the report, AND
HC.Build on data already collected by CMS quarterly enroliment and expenditure reports, AND

HD.Enhance accessibility of information to stakeholders on the achievements under Title XXI.
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SECTION |: SNAPSHOT OF SCHIP PROGRAM AND CHANGES

| 43 To provide a summary at-a-glance of your SCHIP program characteristics, please provide the
following information. You are encouraged to complete this table for the different SCHIP programs
within your state, e.g., if you have two types of separate child health programs within your state with
different eligibility rules. If you would like to make any comments on your responses, please explain in
narrative below this table.

SCHIP Medicaid Expansion Program

Separate Child Health Program

% of FPL

. % of
From conceptlon to FPL
birth
— 0 % of FPL for 0 % of From % of FPL for % of
infants FPL infants FPL
% of FPL for @
. % of % of FPL for 1 % of
T From | 134 | children ages 150 From
Eligibility 1 through 5 FPL through 5 FPL
% of FPL for % of % of FPL for % of
From | 101 | children ages 150 FOPL From children ages FOPL
6 through 16 6 through 16
% of FPL for % of FPL for
From [ 101 | children ages 150 ?PT From children ages T?pOLf
17 and 18 17 and 18
X [No ] No
Is presumptive eligibility Yes, for whom and how long? Yes, for whom and how long?
provided for children? ] ]
L] [NA ] N/A
[] [No ] No
Yes, for whom and how long?
A retroactive period of three months is
allowed for new applicants who allege
medical expenses and would have
been financially and categorically
Is retroactive eligibility X elighite iy heel gpale n Yes, for whom and how long?
available? - o
All PHC eligibility criteria are met at
application, and The applicant reports
that medical services were received by
at least one of the children in the
budget group during the three months
prior to application.
L1 [NA ] N/A
Does your State Plan (1 |[No
contain authority to Not applicable ] Yes
i iti ist?
implement a waiting list~ B N/A




Does your program have
a mail-in application?

] [No ] |No
X |Yes 1 |Yes
0 | NA 1 |NA




Can an applicant apply X [No ] No
for your program over the ] |Yes ] Yes
2
phoner O [nA O [NA
Does your program have ] |No ] No
an application on your
website that can be
printed, completed and DI |Yes O ves
mailed in? ] [NA ] N/A
X [No ] [No
[] | Yes - please check all that apply L] Yes — please check all that apply
[ Signature page must be printed [ Signature page must be printed
and mailed in and mailed in
Family documentation must be Family documentation must be
Can an applicant apply ] | mailed (i.e., income ] | mailed (i.e., income
for your program on-line? documentation) documentation)
[ | Electronic signature is required [ | Electronic signature is required
] [ No Signature is required
L] [NA ] N/A
Does your program DX |No [ No
require a face-to-face
interview during initial L1 |Yes [ Yes
application
L1 [NA ] N/A
Does your program X No [ No
require a child to be
uninsured for a minimum [ Yes H Yes

amount of time prior to
enrollment (waiting
period)?

Specify number of months

Specify number of months

[l N/A O] N/A
Does your program ] No N No
provide period of
continuous coverage X Yes L] Yes

regardless of income
changes?

Specify number of months |12

Specify number of months

Explain circumstances when a child would lose
eligibility during the time period in the box below

Explain circumstances when a child would lose
eligibility during the time period in the box below




A child would lose eligibility during the 12-
month period if he/she died, moved out of
state, or a request to close the case was
received.

Does your program
require premiums or an
enroliment fee?

] N/A ] N/A
X No ] No
L] Yes ] |Yes
Enroliment fee Enrollment fee
amount amount

Premium amount

Premium amount

Yearly cap

Yearly cap

If yes, briefly explain fee structure in the box
below

If yes, briefly explain fee structure in the box
below (including premium/enroliment fee
amounts and include Federal poverty levels
where appropriate)

L] | N/A ] | N/A
Xl | No ] [No
Does your program
impose copayments or [] |Yes 1 |Yes
coinsurance?
LI [NA O |na
D X | No 1 |No
0€s your program
impose deductibles? [ | Yes [] |Yes
L1 |N/A ] |INA
] | No ] [No
X |Yes [] |Yes

Does your program
require an assets test?

If Yes, please describe below

If Yes, please describe below

Effective July 1, 2006, Partners for Healthy
Children (PHC) may not have countable
resources totaling more than $30,000. This
resource policy applies to new applications
and annual reviews received by DHHS on or
after July 1, 2006.

O [N/A O |[NA
Does your program [] | No ] [No
require income Xl |Yes ] [ves

disregards?

If Yes, please describe below

If Yes, please describe below

There is a $50/month disregard for child
support per family.




[T A

| O [NA




Xl |No

No

L] |[Yes

Yes

| (1| We send out form to family with their
information pre-completed and ask

Is a preprinted renewal for confirmation

form sent prior to eligibility

expiring?

We send out form but do not require

a response unless income or other

circumstances have changed

] | We send out form to family
with their information pre-
completed and ask for
confirmation

We send out form but do not
require a response unless
income or other circumstances
have changed

O] [NA O [NA
Enter any Narrative text below.

2. Is|there an assets test for children in your Medicaid program? X Yes No | [] N/A
3. Iglit different from the assets test in your separate child health program? [ Yes No | [X] N/A
4. Ate there income disregards for your Medicaid program? X Yes No | [] N/A
5. Afe they different from the income disregards in your separate child health

program? [ Yes No Y N/A
6. Is|a joint application used for your Medicaid and separate child health

program? [ Yes No Y N/A

7. Have you made changes to any of the following policy or program areas during the reporting period? Please

indicate “yes” or “no change” by marking appropriate column.

a) ApplicJant and enrollee protections (e.g., changed from the Medicaid Fair
Hearing Process to State Law)

b) Applic{ation

Medicaid Separate
Expansion SCHIP Child Health
Program Program
No No
Yes Change N/A Yes Change N/A
[] X [] [ [] []
[] X [] [ [ []




L 2 2

9
Ry

Applig
Benef
Cost 4
Crowc
Delive

Eligib

ation documentation requirements

t structure

haring (including amounts, populations, & collection process)
| out policies

ry system

lity determination process (including implementing a waiting lists or

open enrollment periods)

B

T & T & 2 3 T & w

Eligib
Asset
Incom
Eligib
Enroll
Famil
Outre
Premi

Pren

-0

lity levels / target population

5 test in Medicaid and/or SCHIP

e disregards in Medicaid and/or SCHIP
lity redetermination process

ment process for health plan selection
coverage

ach (e.g., decrease funds, target outreach)
um assistance

al Eligibility expansion

Waive

r populations (funded under title XXI)

Parents

Pregnant women

Childless adults

X O | O 0o o (0
O] X | O 0o o (0
O] X | O O o (4
O] X | O O o (4
O] X | O O o (4
O] X | O O o (4
O] X | O 0o o (O
X O | O O o (4
O] X | O O o (4
O] X | O 0o o (O
O] X | O 0o o (O
O] X | O 0o o (O
O] X | O 0o o (O
I R 0o o (4
O] X | O 0o o (0
O] X | O O o (4
O] X | O O o (4
O] X | O O o (4




s) Metthds and procedures for prevention, investigation, and referral of cases
of fraud and abuse X [ [ [ [] []

) Other|- please specify

a O] O | K O o (0
b O] O | K O o (0
& O O (X O o (4

8. For each topic you responded yes to above, please explain the change and why the change was made, below:

=Y qulicant and enrollee protections

(e.g., changed from the Medicaid Fair Hearing
Process to State Law)

b} Application

DRA-Proof of citizenship and identity

€} Application documentation requirements

&} Benefit structure

) Coslt sharing (including amounts, populations, &

collection process)

f# Crowd out policies

¢} Delivery system

h} Eligjbility determination process
(including implementing a waiting lists or open

enroliment periods)

B Eligjbility levels / target population

Effective July 1, 2006, Partners for Healthy Children (PHC) may not
have countable resources totaling more than $30,000. This
resource policy applies to new applications and annual reviews
received by DHHS on or after July 1, 2006.

i} Asspts test in Medicaid and/or SCHIP
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Kk} Incqgme disregards in Medicaid and/or SCHIP

B Elig|bility redetermination process

m} Enrollment process for health plan selection

) Fanl\ily coverage

o) Outreach

p} Premium assistance

&) Prenatal Eligibility Expansion

£ Waiver populations (funded under title XXI)

Parents

Pregnant women

Childless adults

SC is using an enhanced SURS system to identify fraud and abuse
in the SCHIP program and will also be testing SCHIP payments by
participating in the PERM project for FY 2007.

s) MetLods and procedures for prevention,
investigation, and referral of cases of fraud and abuse

t)  Othpr — please specify

a.

b.

Enter any Narrative text below.
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SECTION Il: PROGRAM’S PERFORMANCE MEASUREMENT AND PROGRESS

This section consists of three subsections that gather information on the core performance measures for
the SCHIP program as well as your State’s progress toward meeting its general program strategic
objectives and performance goals. Section IIA captures data on the core performance measures to the
extent data are available. Section IIB captures your enrollment progress as well as changes in the
number and/or rate of uninsured children in your State. Section IIC captures progress towards meeting
your State’s general strategic objectives and performance goals.

SECTION lIA: REPORTING OF CORE PERFORMANCE MEASURES

CMS is directed to examine national performance measures by the SCHIP Final Rules of January 11,
2001. To address this SCHIP directive, and to address the need for performance measurement in
Medicaid, CMS, along with other Federal and State officials, developed a core set of performance
measures for Medicaid and SCHIP. The group focused on well-established measures whose results
could motivate agencies, providers, and health plans to improve the quality of care delivered to enrollees.
After receiving comments from Medicaid and SCHIP officials on an initial list of 19 measures, the group
recommended seven core measures, including four core child health measures:

8 Well child visits in the first 15 months of life

= Well child visits in the 3rd, 4th, 5th, and 6th years of life
= Use of appropriate medications for children with asthma
= Children’s access to primary care practitioners

These measures are based on specifications provided by the Health Plan Employer Data and Information
Set (HEDIS®). HEDIS® provides a useful framework for defining and measuring performance.
However, use of HEDIS® methodology is not required for reporting on your measures. The HEDIS®
methodology can also be modified based on the availability of data in your State.

This section contains templates for reporting performance measurement data for each of the core child
health measures. Please report performance measurement data for the three most recent years (to the
extent that data are available). In the first and second column, report data from the previous two years’
annual reports (FFY 2004 and FFY 2005). If you previously reported no data for either of those years, but
you now have recent data available for them, please enter the data. In the third column, please report the
most recent data available at the time you are submitting the current annual report (FFY 2006).

Additional instructions for completing each row of the table are provided below.

If Data Not Reported, Please Explain Why:
If you cannot provide a specific measure, please check the box that applies to your State for each
performance measure as follows:

| 8 Population not covered: Check this box if your program does not cover the population included in the
measure.

| © Datanotavailable: Check this box if data are not available for a particular measure in your State.
Please provide an explanation of why the data are currently not available.

| & Small sample size: Check this box if the sample size (i.e., denominator) for a particular measure is
less than 30. If the sample size is less than 30, your State is not required to report data on the measure.
However, please indicate the exact sample size in the space provided.

| & Other: Please specify if there is another reason why your state cannot report the measure.

Status of Data Reported:
Please indicate the status of the data you are reporting, as follows:

| 2 Provisional: Check this box if you are reporting data for a measure, but the data are currently being

modified, verified, or may change in any other way before you finalize them for FFY 2006.
| 2 Final: Check this box if the data you are reporting are considered final for FFY 2006.
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| & Same data as reported in a previous year's annual report: Check this box if the data you are
reporting are the same data that your State reported in another annual report. Indicate in which year’s
annual report you previously reported the data.

Measurement Specification:

For each performance measure, please indicate the measurement specification (i.e., were the measures
calculated using the HEDIS® technical specifications, HEDIS®-like specifications, or some other source
with measurement specifications unrelated to HEDIS®). If the measures were calculated using HEDIS®
or HEDIS®-like specifications, please indicate which version was used (e.g., HEDIS® 2006). If using
HEDIS®-like specifications, please explain how HEDIS® was modified.

Data Source:

For each performance measure, please indicate the source of data — administrative data (claims), hybrid
data (claims and medical records), survey data, or other source. If another data source was used, please
explain the source.

Definition of Population included in the Measure:

Please indicate the definition of the population included in the denominator for each measure (such as
age, continuous enrollment, type of delivery system). Check one box to indicate whether the data are for
the SCHIP population only, or include both SCHIP and Medicaid (Title XIX) children combined. Also
provide a definition of the numerator (such as the number of visits required for inclusion).

Note: You do not need to report data for all delivery system types. You may choose to report
data for only the delivery system with the most enrollees in your program.

Year of Data:

Please report the year of data for each performance measure. The year (or months) should correspond
to the period in which utilization took place. Do not report the year in which data were collected for the
measure, or the version of HEDIS® used to calculate the measure, both of which may be different from
the period corresponding to utilization of services.

Performance Measurement Data (HEDIS® or Other):

In this section, please report the numerators, denominators, and rates for each measure (or component).
The template provides two sections for entering the performance measurement data, depending on
whether you are reporting using HEDIS® or HEDIS®-like methodology or a methodology other than
HEDIS®. The form fields have been set up to facilitate entering numerators, denominators, and rates for
each measure. If the form fields do not give you enough space to fully report on your measure, please
use the “additional notes” section.

Note: SARTS will calculate the rate if you enter the numerator and denominator. Otherwise, if you
only have the rate, enter it in the rate box.

If you typically calculate separate rates for each health plan, report the aggregate state-level rate for each
measure (or component). The preferred method is to calculate a “weighted rate” by summing the
numerators and denominators across plans, and then deriving a single state-level rate based on the ratio
of the numerator to the denominator. Alternatively, if numerators and denominators are not available, you
may calculate an “unweighted average” by taking the mean rate across health plans.

Explanation of Progress:

The intent of this section is to allow your State to highlight progress and describe any quality improvement
activities that may have contributed to your progress. If improvement has not occurred over time, this
section can be used to discuss potential reasons for why progress was not seen and to describe future
quality improvement plans. In this section, your State is also asked to set annual performance objectives
for FFY 2007, 2008, and 2009. Based on your recent performance on the measure (from FFY 2004
through 2006), use a combination of expert opinion and “best guesses” to set objectives for the next three
years. Please explain your rationale for setting these objectives. For example, if your rate has been
increasing by 3 or 4 percentage points per year, you might project future increases at a similar rate. On
the other hand, if your rate has been stable over time, you might set a target that projects a small
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increase over time. If the rate has been fluctuating over time, you might look more closely at the data to
ensure that the fluctuations are not an artifact of the data or the methods used to construct a rate. You
might set an initial target that is an average of the recent rates, with slight increases in subsequent years.

In future annual reports, you will be asked to comment on how your actual performance compares to the
objective your State set for the year, as well as any quality improvement activities that have helped or
could help your State meet future objectives.

Other Comments on Measure:
Please use this section to provide any other comments on the measure, such as data limitations or plans
to report on a measure in the future.

NOTE: Please do not reference attachments in this table. If details about a particular measure are

located in an attachment, please summarize the relevant information from the attachment in the
space provided for each measure.

14



MEASURE: Well Child Visits in the First 15 Months of Life

FFY 2004

FFY 2005

FFY 2006

If Data Not Reported, Please Explain Why:
[] Population not covered.
[] Data not available. Explain:
[] Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

If Data Not Reported, Please Explain Why:
[] Population not covered.
[] Data not available. Explain:
[] Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

If Data Not Reported, Please Explain Why:
[] Population not covered.
[] Data not available. Explain:
[] Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

Status of Data Reported:

[ Provisional.

X Final.

[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Status of Data Reported:

[ Provisional.

X Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Status of Data Reported:

] Provisional.

X Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Measurement Specification:

[JHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

XOther. Explain:

Deliver EPSDT services to children enrolled in PHC/SCHIP
and regular Medicaid

Measurement Specification:

[JHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

[XlOther. Explain:

Deliver EPSDT services to children enrolled in PHC/SCHIP
and regular Medicaid

Measurement Specification:

[CJHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

[XlOther. Explain:

Deliver EPSDT services to children enrolled in PHC/SCHIP
and regular Medicaid

Data Source:

] Administrative (claims data).

[] Hybrid (claims and medical record data).
[ Survey data.

[X] Other. Specify:

CMS 416 report

Data Source:

[J Administrative (claims data).

[] Hybrid (claims and medical record data).
[ Survey data.

X] Other. Specify:

CMS 416 report

Data Source:

[J Administrative (claims data).

[] Hybrid (claims and medical record data).
[] Survey data.

X Other. Specify:

CMS 416 report

Definition of Population Included in the Measure:
Definition of denominator:

] Denominator includes SCHIP population only.

X] Denominator includes SCHIP and Medicaid (Title X1X).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

] Denominator includes SCHIP population only.

[] Denominator includes SCHIP and Medicaid (Title X1X).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

[[] Denominator includes SCHIP population only.

X Denominator includes SCHIP and Medicaid (Title X1X).
Definition of numerator: Definition of denominator: Total
number of children screened in SFY 2004

Definition of numerator: Number of additional children
screened in SFY 2005

Year of Data: 2003

Year of Data: 2004

Year of Data: 2005
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Well Child Visits in the First 15 Months of Life (continued)

FFY 2004
HEDIS Performance Measurement Data:
(If reporting with HEDIS/HEDIS-like methodology)
Percent with specified number of visits

0 visits 4 visits
Numerator: Numerator:
Denominator: Denominator:
Rate: Rate:

1 visit 5 visits
Numerator: Numerator:
Denominator: Denominator:
Rate: Rate:

2 visits 6+ visits
Numerator: Numerator:
Denominator: Denominator:
Rate: Rate:

3 visits

Numerator:

Denominator:

Rate:

Additional notes on measure:

FFY 2005
HEDIS Performance Measurement Data:
(If reporting with HEDIS/HEDIS-like methodology)
Percent with specified number of visits

0 visits 4 visits
Numerator: Numerator:
Denominator: Denominator:
Rate: Rate:

1 visit 5 visits
Numerator: Numerator:
Denominator: Denominator:
Rate: Rate:

2 visits 6+ Vvisits
Numerator: Numerator:
Denominator: Denominator:
Rate: Rate:

3 visits

Numerator:

Denominator:

Rate:

Additional notes on measure:

FFY 2006
HEDIS Performance Measurement Data:
(If reporting with HEDIS/HEDIS-like methodology)
Percent with specified number of visits

0 visits 4 visits
Numerator: Numerator:
Denominator: Denominator:
Rate: Rate:

1 visit 5 visits
Numerator: Numerator:
Denominator: Denominator:
Rate: Rate:

2 visits 6+ visits
Numerator: Numerator:
Denominator: Denominator:
Rate: Rate:

3 visits

Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure: In SFY 2003, the number of
regular Medicaid children <1 and 1-2 receiving
recommended screenings was 192,505. This is a 5% increase
in the number of people screened from the previous year.

Unfortunately, the data source used provides regular
Medicaid data for ages <1 and 1-2, and for PHC/SCHIP ages
1-2, not for first 15 months of life.

Data above does not include the following well child visits
provided by managed care: <1 = 5,406 1-4=9,370

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure: In SFY 2004, the number of
regular Medicaid children <1 and 1-2 receiving
recommended screenings was 202,814. This is a 5% increase
in the number of people screened from the previous year.

Unfortunately, the data source used provides regular
Medicaid data for ages <1 and 1-2, and for PHC/SCHIP ages
1-2, not for first 15 months of life.

Data above does not include the following well child visits
provided by managed care: <1 = 7,037 1-4=10,311

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 21464

Denominator: 202814

Rate: 10.6

Additional notes on measure: In SFY 2005, the number of
regular Medicaid children <1 and 1-2 receiving
recommended screenings was 224,278.

Unfortunately, the data source used provides regular
Medicaid data for ages <1 and 1-2, and for PHC/SCHIP ages
1-2, not for first 15 months of life.

Managed care data now included.

This is an 11% increase in the number of people screened
from the previous year.
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Explanation of Progress:
Annual Performance Objective for FFY 2007: 4%

Annual Performance Obijective for FFY 2008: 4%
Annual Performance Obijective for FFY 2009: 4%

Explain how these objectives were set: South Carolina Medicaid is making changes that will produce better consumer education, more benefit choices and provider incentives. We
expect both an increase in screenings and percentage of screening compared to the total population of children <1 and 1-2.

Other Comments on Measure: There has been a 5% increase in the number of people screened during the past two years. A portion of the 11% increase is due to the increase of managed
care data.
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MEASURE: Well-Child Visits in Children the 3rd, 4th, 5th, and 6th Years of Life

FFY 2004

FFY 2005

FFY 2006

If Data Not Reported, Please Explain Why:
[] Population not covered.
[] Data not available. Explain:
] Small sample size (less than 30)
Specify sample size:
[] Other. Explain:

If Data Not Reported, Please Explain Why:
[] Population not covered.
[] Data not available. Explain:
] Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

If Data Not Reported, Please Explain Why:
[] Population not covered.
[] Data not available. Explain:
] Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

Status of Data Reported:

[ Provisional.

X Final.

[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Status of Data Reported:

[ Provisional.

X Final.

[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Status of Data Reported:

] Provisional.

X Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Measurement Specification:

[JHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

XlOther. Explain:

Deliver EPSDT services to children enrolled in PHC/SCHIP
and regular Medicaid

Measurement Specification:

[JHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

[XlOther. Explain:

Deliver EPSDT services to children enrolled in PHC/SCHIP
and regular Medicaid

Measurement Specification:

[JHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

[XlOther. Explain:

Deliver EPSDT services to children enrolled in PHC/SCHIP
and regular Medicaid

Data Source:

] Administrative (claims data).

] Hybrid (claims and medical record data).
[ Survey data.

[X] Other. Specify:

CMS 416 report

Data Source:

] Administrative (claims data).

[] Hybrid (claims and medical record data).
[ Survey data.

X] Other. Specify:

CMS 416 report

Data Source:

[J Administrative (claims data).

] Hybrid (claims and medical record data).
[] Survey data.

X Other. Specify:

CMS 416 report

Definition of Population Included in the Measure:
Definition of denominator:

] Denominator includes SCHIP population only.

X] Denominator includes SCHIP and Medicaid (Title X1X).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

] Denominator includes SCHIP population only.

X] Denominator includes SCHIP and Medicaid (Title X1X).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

[[] Denominator includes SCHIP population only.

[] Denominator includes SCHIP and Medicaid (Title X1X).
Definition of numerator:

Year of Data: 2003

Year of Data: 2005

Year of Data:

HEDIS Performance Measurement Data:

(If reporting with HEDIS/HEDIS-like methodology)
Percent with 1+ visits

Numerator:

Denominator:

Rate:

Additional notes on measure:

HEDIS Performance Measurement Data:

(If reporting with HEDIS/HEDIS-like methodology)
Percent with 1+ visits

Numerator:

Denominator:

Rate:

Additional notes on measure:

HEDIS Performance Measurement Data:

(If reporting with HEDIS/HEDIS-like methodology)
Percent with 1+ visits

Numerator:

Denominator:

Rate:

Additional notes on measure:
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Well-Child Visits in Children the 3rd, 4th, 5th, and 6th Years of Life (continued)

FFY 2004

FFY 2005

FFY 2006

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure: Analysis of the number of
regular Medicaid and PHC/SCHIP children ages 3-5
receiving recommended screenings.

In SFY 2003, the number of regular Medicaid children ages
3-5 receiving recommended screenings was 33,252.

Data does not include the following well child visits provided
by managed care: 1-4 = 9,370 5-11=4,518

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure: Analysis of the number of
regular Medicaid and PHC/SCHIP children ages 3-5
receiving recommended screenings.

In SFY 2004, the number of Medicaid children ages 3-5
receiving recommended screenings was 33,406. Screenings
for ages 3-5 increased by 154 children in SFY 2004.

Data does not include the following well child visits provided
by managed care: 1-4 = 10,311 5-11=5,129

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure: Analysis of the number of
regular Medicaid and PHC/SCHIP children ages 3-5
receiving recommended screenings.

In SFY 2005, the number of Medicaid children ages 3-5
receiving recommended screenings was 35,040. Screenings
for ages 3-5 increased by 1,634 children in SFY 2005.

Managed Care data now included.

Explanation of Progress:

Annual Performance Objective for FFY 2007: 1,500 additional children

Annual Performance Obijective for FFY 2008: 1,500 additional children

Annual Performance Objective for FFY 2009: 1,500 additional children

Explain how these objectives were set: South Carolina Medicaid is making changes that will produce better consumer education, more benefit choices and provider incentives. We
expect both an increase in screenings and percentage of screening compared to the total population of children ages 3-5.

Other Comments on Measure:
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MEASURE: Use of Appropriate Medications for Children with Asthma

FFY 2004

FFY 2005

FFY 2006

If Data Not Reported, Please Explain Why:
[] Population not covered.
[] Data not available. Explain:
] Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

If Data Not Reported, Please Explain Why:
[] Population not covered.
[] Data not available. Explain:
] Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

If Data Not Reported, Please Explain Why:
[] Population not covered.
[] Data not available. Explain:
] Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

Status of Data Reported:

[ Provisional.

X Final.

[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Status of Data Reported:

[ Provisional.

X Final.

[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Status of Data Reported:

] Provisional.

X Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Measurement Specification:

[JHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

XlOther. Explain:

Decrease the incidence of children hospitalized for asthma
among Medicaid/PHC enrolled children by 2%

Measurement Specification:

[JHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

[XlOther. Explain:

Decrease the incidence of children hospitalized for asthma
among Medicaid/PHC enrolled children by 2%

Measurement Specification:

[JHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

[XlOther. Explain:

Decrease the incidence of children hospitalized for asthma
among Medicaid/PHC enrolled children by 2%

Data Source:

] Administrative (claims data).

X Hybrid (claims and medical record data).
[ Survey data.

[] other. Specify:

Data Source:

] Administrative (claims data).

X] Hybrid (claims and medical record data).
[ Survey data.

[] Other. Specify:

Data Source:

[J Administrative (claims data).

X1 Hybrid (claims and medical record data).
[] Survey data.

[] Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

] Denominator includes SCHIP population only.

X] Denominator includes SCHIP and Medicaid (Title X1X).
Definition of numerator: Denominator: Incident rate for the
base year 1997

Numerator: The decrease in incident rate from base year

Definition of Population Included in the Measure:
Definition of denominator:

] Denominator includes SCHIP population only.

X] Denominator includes SCHIP and Medicaid (Title X1X).
Definition of numerator: Definition of denominator: Incident
rate for the base year 1997

Definition of numerator: The decrease in incident rate from
base year

Definition of Population Included in the Measure:
Definition of denominator:

[[] Denominator includes SCHIP population only.

X Denominator includes SCHIP and Medicaid (Title X1X).
Definition of numerator: Definition of denominator: Incident
rate for the base year 1997

Definition of numerator: The decrease in incident rate from
base year

Year of Data: 2003

Year of Data: 2004

Year of Data: 2005
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Use of Appropriate Medications for Children with Asthma (continued)

FFY 2004

FFY 2005

FFY 2006

HEDIS Performance Measurement Data:

(If reporting with HEDIS/HEDIS-like methodology)
Percent receiving appropriate medications

5-9 years

Numerator:

Denominator:

Rate:

10-17 years
Numerator:

Denominator:
Rate:

Combined rate (5-17 years)
Numerator:

Denominator:

Rate:

Additional notes on measure:

HEDIS Performance Measurement Data:

(If reporting with HEDIS/HEDIS-like methodology)
Percent receiving appropriate medications

5-9 years

Numerator:

Denominator:

Rate:

10-17 years
Numerator:

Denominator:
Rate:

Combined rate (5-17 years)
Numerator:

Denominator:

Rate:

Additional notes on measure:

HEDIS Performance Measurement Data:

(If reporting with HEDIS/HEDIS-like methodology)
Percent receiving appropriate medications

5-9 years

Numerator:

Denominator:

Rate:

10-17 years
Numerator:

Denominator:
Rate:

Combined rate (5-17 years)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 126

Denominator: 574

Rate: 22

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 163

Denominator: 574

Rate: 28.4

Additional notes on measure: The overall rate for 2004 was
28%, not 22% as reported in 2005.

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 162

Denominator: 574

Rate: 28.2

Additional notes on measure:

Explanation of Progress:

Annual Performance Objective for FFY 2007: No significant change

Annual Performance Objective for FFY 2008: No significant change

Annual Performance Objective for FFY 2009: No significant change

Explain how these objectives were set: We do not project any significant change.

Other Comments on Measure:
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MEASURE: Children’s Access to Primary Care Practitioners

FFY 2004

FFY 2005

FFY 2006

If Data Not Reported, Please Explain Why:
[] Population not covered.
[] Data not available. Explain:
] Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

If Data Not Reported, Please Explain Why:
[] Population not covered.
[] Data not available. Explain:
] Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

If Data Not Reported, Please Explain Why:
[] Population not covered.
[] Data not available. Explain:
] Small sample size (less than 30).
Specify sample size:
[] Other. Explain:

Status of Data Reported:

[ Provisional.

X Final.

[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Status of Data Reported:

[ Provisional.

X Final.

[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Status of Data Reported:

[ Provisional.

X Final.

[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Measurement Specification:

[JHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

XlOther. Explain:

Recruit and orient physicians for participation in HMO, PCCM
and Managed Care Programs

Measurement Specification:

[JHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

XlOther. Explain:

Recruit and orient physicians for participation in HMO, PCCM
and Medical Home networks

Measurement Specification:

[JHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

XlOther. Explain:

Recruit and orient physicians for participation in HMO, PCCM
and Medical Home networks

Data Source:

] Administrative (claims data).

[] Hybrid (claims and medical record data).
[ Survey data.

[X] Other. Specify:

Internal program reports

Data Source:

[ Administrative (claims data).

] Hybrid (claims and medical record data).
[ Survey data.

[X] Other. Specify:

Internal program reports

Data Source:

] Administrative (claims data).

[] Hybrid (claims and medical record data).
[ Survey data.

[X] Other. Specify:

Internal program reports

Definition of Population Included in the Measure:
Definition of denominator:

] Denominator includes SCHIP population only.

X] Denominator includes SCHIP and Medicaid (Title X1X).
Definition of numerator: Definition of denominator: Number
of children and homes in baseline year

Definition of numerator: Number of additional children and
homes added since base year

Definition of Population Included in the Measure:
Definition of denominator:

] Denominator includes SCHIP population only.

X Denominator includes SCHIP and Medicaid (Title X1X).
Definition of numerator: Definition of denominator: Number
of children and homes in baseline year

Definition of numerator: Number of additional children and
homes added since base year

Definition of Population Included in the Measure:
Definition of denominator:

] Denominator includes SCHIP population only.

X] Denominator includes SCHIP and Medicaid (Title X1X).
Definition of numerator: Definition of denominator: Number
of children and homes in baseline year

Definition of numerator: Number of additional children and
homes added since base year

Year of Data: 2004

Year of Data: 2005
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FFY 2004

FFY 2005

FFY 2006

HEDIS Performance Measurement Data:
(If reporting with HEDIS/HEDIS-like methodology)
Percent with a PCP visit

12-24 months 7-11 years
Numerator: Numerator:
Denominator: Denominator:
Rate: Rate:

25 months-6 years 12-19 years
Numerator: Numerator:
Denominator: Denominator:
Rate: Rate:

Additional notes on measure:

HEDIS Performance Measurement Data:
(If reporting with HEDIS/HEDIS-like methodology)
Percent with a PCP visit

12-24 months 7-11 years
Numerator: Numerator:
Denominator: Denominator:
Rate: Rate:

25 months-6 years 12-19 years
Numerator: Numerator:
Denominator: Denominator:
Rate: Rate:

Additional notes on measure:

HEDIS Performance Measurement Data:
(If reporting with HEDIS/HEDIS-like methodology)
Percent with a PCP visit

12-24 months 7-11 years
Numerator: Numerator:
Denominator: Denominator:
Rate: Rate:

25 months-6 years 12-19 years
Numerator: Numerator:
Denominator: Denominator:
Rate: Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 123023

Denominator: 4604

Rate: 2672.1

Additional notes on measure: Physicians Participating in
Managed Care Programs:

Numerator: 1,179

Denominator: 334 (baseline)

Rate: 353%

Between FFY 2003 and FFY 2004 there was a 6% increase in
the number of primary care physicians participating in the
HMO program from 787 in 2003 to 838 in 2004.

From FFY 2003 to FFY 2004, there was a 14% decrease in the
number of enrolled PEP providers, from 49 in 2003 to 42 in
2004.

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 136396

Denominator: 4604

Rate: 2962.6

Additional notes on measure: Physicians Participating in
Managed Care Programs:

Numerator: 1,267

Denominator: 334

Rate: 379%

The # of HOP enrolled physicians decreased by 53% from
FFY '04 to '05, from 633 to 298. (HOP ended 10/05.) SC had
one HMO participating in Medicaid/SCHIP & only in select
counties. Over the past year, the HMO has expanded to serve
most counties & has recruited aggressively. Another HMO
was approved. SC submitted a waiver to move more Medicaid
& SCHIP beneficiaries into managed care.

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 208780

Denominator: 4604

Rate: 4534.8

Additional notes on measure: Physicians Participating in
Managed Care Programs:

Numerator: 1,331

Denominator: 334 (baseline)

Rate: 398%

From FFYs '05 to '06, there was a 5% increase in # of
providers

23




FFY 2004 | FFY 2005 FFY 2006

Explanation of Progress:
Annual Performance Objective for FFY 2007: N/A
Annual Performance Objective for FFY 2008: N/A
Annual Performance Objective for FFY 2009: N/A
Explain how these objectives were set: In 2006, SC implemented an auto-enrollment process in two counties, which enrolled some Medicaid eligible beneficiaries into managed care

programs. We expect a fully implemented enrollment broker this year and anticipate increases in both providers and children enrolled in managed care programs ensuring a medical home and
delivery of prevention services.

Other Comments on Measure:
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SECTION IIB: ENROLLMENT AND UNINSURED DATA

4. The information in the table below is the Unduplicated Number of Children Ever Enrolled in SCHIP in
your State for the two most recent reporting periods. The enroliment numbers reported below should
correspond to line 7 in your State’s 4" quarter data report (submitted in October) in the SCHIP Statistical
Enrollment Data System (SEDS). The percent change column reflects the percent change in enroliment
over the two-year period. If the percent change exceeds 10 percent (increase or decrease), please
explain in letter A below any factors that may account for these changes (such as decreases due to
elimination of outreach or increases due to program expansions). This information will be filled in
automatically by SARTS through a link to SEDS. Please wait until you have an enrollment number from
SEDS before you complete this response.

Program FFY 2005 FFY 2006 Percent change
FFY 2005-2006

SCHIP Medicaid 80646 68870 -14.6
Expansion Program

Separate Child 0 0
Health Program

A- Please explain any factors that may account for enroliment increases or decreases exceeding 10
percent.

We are aware of the decrease in enrollment, but a decrease is reflected in all Medicaid
categories. DRA requirements regarding proof of citizenship and identity have had some affect
on enrollment. Additionally, the asset test was implemented in this period in an effort to direct our
resources to those with the greatest need.

2. The table below shows trends in the three-year averages for the number and rate of uninsured
children in your State based on the Current Population Survey (CPS), along with the percent change
between 1996-1998 and 2003-2005. Significant changes are denoted with an asterisk (*). If your state
uses an alternate data source and/or methodology for measuring change in the number and/or rate of
uninsured children, please explain in Question #3. SARTS will fill in this information automatically, but in
the meantime, please refer to the CPS data attachment that was sent with the FFY 2006 Annual Report
Template.

Uninsured Children Under Age 19

Uninsured Children Under Age 19 Below 200 Percent of Poverty as a
Below 200 Percent of Poverty Percent of Total Children Under Age 19
Period Number Std. Error Rate Std. Error
1996 - 1998 141 24.6 13.5 24
1998 - 2000 84 18.7 8.3 1.8
2000 - 2002 52 10.8 4.9 1.0
2002 - 2004 62 11.7 5.7 1.1
2003 - 2005 66 134 6.2 1.2
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Percent change -53.2*%* NA -54, 1**0p** NA
1996-1998 vs.
2003-2005

* Significant at the .01 level, 2-tailed test

** Significantly different from zero at the .01 level, 2-tailed test

‘ A- Please explain any activities or factors that may account for increases or decreases in your number
and/or rate of uninsured children.

| B. Please note any comments here concerning CPS data limitations that may affect the reliability or
precision of these estimates.

| 3. Please indicate by checking the box below whether your State has an alternate data source and/or
methodology for measuring the change in the number and/or rate of uninsured children.

[] Yes (please report your data in the table below)
X No (skip to Question #4)
Please report your alternate data in the table below. Data are required for two or more points in

time to demonstrate change (or lack of change). Please be as specific and detailed as possible
about the method used to measure progress toward covering the uninsured.

Data source(s)

Reporting period (2 or more
points in time)

Methodology

Population (Please include ages
and income levels)

Sample sizes

Number and/or rate for two or
more points in time

Statistical significance of results

| A. Please explain why your State chose to adopt a different methodology to measure changes in the
number and/or rate of uninsured children.

| B. Whatis your State’s assessment of the reliability of the estimate? What are the limitations of the data
or estimation methodology? (Provide a numerical range or confidence intervals if available.)

| €. What are the limitations of the data or estimation methodology?

| 4. How many children do you estimate have been enrolled in Medicaid as a result of SCHIP
outreach activities and enrollment simplification? Describe the data source and method used to
derive this information

Data not available for estimate.
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SECTION IIC: STATE STRATEGIC OBJECTIVES AND PERFORMANCE GOALS

This subsection gathers information on your State’s general strategic objectives, performance goals,
performance measures and progress towards meeting goals, as specified in your SCHIP State Plan. The
format of this section has been revised for FFY 2006 to provide your State with an opportunity to track
progress over time. This section contains templates for reporting performance measurement data for
each of five categories of strategic objectives, related to:

H Reducing the number of uninsured children

& SCHIP enrollment

H Medicaid enrollment

E Increasing access to care

H Use of preventative care (immunizations, well child care)

Please report performance measurement data for the three most recent years for which data are
available (to the extent that data are available). In the first two columns, please enter the data you
reported for each objective in the previous two years’ annual reports (FFY 2004 and FFY 2005). In the
third column, please report the most recent data available at the time you are submitting the annual
report.

Note that the term performance measure is used differently in Section IlA versus IIC. In Section IIA, the
term refers to the four core child health measures. In this section, the term is used more broadly, to refer
to any data your State provides as evidence towards a particular goal within a strategic objective. For the
purpose of this section, “objectives” refer to the five broad categories listed above, while “goals” are
State-specific, and should be listed in the appropriate subsections within the space provided for each
objective.

NOTES: Please do not reference attachments in this section. If details about a particular measure
are located in an attachment, please summarize the relevant information from the attachment in
the space provided for each measure.

In addition, please do not report the same data that were reported in Sections IlA or IIB. The intent
of this section is to capture goals and measures that your State did not_report elsewhere in
Section Il

Additional instructions for completing each row of the table are provided below.

Goal:
For each objective, space has been provided to report up to three goals. Use this section to provide a
brief description of each goal you are reporting within a given strategic objective.

Type of Goal:
For each goal you are reporting within a given strategic objective, please indicate the type of goal, as
follows:

H New/revised: Check this box if you have revised or added a goal. Please explain how and
why the goal was revised.

H Continuing: Check this box if the goal you are reporting is the same one you have reported in
previous annual reports.

H Discontinued: Check this box if you have met your goal and/or are discontinuing a goal.
Please explain why the goal was discontinued.
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Status of Data Reported:
Please indicate the status of the data you are reporting for each goal, as follows:

H Provisional: Check this box if you are reporting performance measure data for a goal, but the
data are currently being modified, verified, or may change in any other way before you finalize
them for FFY 2006.

H FEinal: Check this box if the data you are reporting are considered final for FFY 2006.

H Same data as reported in a previous year’s annual report: Check this box if the data you are
reporting are the same data that your State reported for the goal in another annual report.
Indicate in which year’s annual report you previously reported the data.

Measurement Specification:

This section is included for only two of the objectives— objectives related to increasing access to care,
and objectives related to use of preventative care—because these are the two objectives for which States
may report using the HEDIS® measurement specification. In this section, for each goal, please indicate
the measurement specification used to calculate your performance measure data (i.e., were the
measures calculated using the HEDIS® specifications, HEDIS®-like specifications, or some other method
unrelated to HEDIS®). If the measures were calculated using HEDIS® or HEDIS®-like specifications,
please indicate which version was used (e.g., HEDIS® 2006). If using HEDIS®-like specifications, please
explain how HEDIS® was modified.

Data Source:

For each performance measure, please indicate the source of data. The categories provided in this
section vary by objective. For the objectives related to reducing the number of uninsured children and
SCHIP or Medicaid enrollment, please indicate whether you have used eligibility/enrollment data, survey
data (specify the survey used), or other source. For the objectives related to access to care and use of
preventative care, please indicate whether you used administrative data (claims), hybrid data (claims and
medical records), survey data (specify the survey used), or other source. In all cases, if another data
source was used, please explain the source.

Definition of Population Included in Measure:

Please indicate the definition of the population included in the denominator for each measure (such as
age, continuous enrollment, type of delivery system). Also provide a definition of the numerator (such as
the number of visits required for inclusion, e.g., one or more visits in the past year).

For measures related to increasing access to care and use of preventative care , please also check one
box to indicate whether the data are for the SCHIP population only, or include both SCHIP and Medicaid
(Title XIX) children combined.

Year of Data:

Please report the year of data for each performance measure. The year (or months) should correspond to
the period in which enroliment or utilization took place. Do not report the year in which data were
collected for the measure, or the version of HEDIS® used to calculate the measure, both of which may be
different from the period corresponding to enrollment or utilization of services.

Performance Measurement Data:
Describe what is being measured: Please provide a brief explanation of the information you intend to
capture through the performance measure.

Numerator, Denominator, and Rate: Please report the numerators, denominators, and rates for each
measure (or component). For the objectives related to increasing access to care and use of preventative
care, the template provides two sections for entering the performance measurement data, depending on
whether you are reporting using HEDIS® or HEDIS®-like methodology or a methodology other than
HEDIS®. The form fields have been set up to facilitate entering numerators, denominators, and rates for
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each measure. If the form fields do not give you enough space to fully report on your measure, please
use the “additional notes” section.

If you typically calculate separate rates for each health plan, report the aggregate state-level rate for each
measure (or component). The preferred method is to calculate a “weighted rate” by summing the
numerators and denominators across plans, and then deriving a single state-level rate based on the ratio
of the numerator to the denominator. Alternatively, if numerators and denominators are not available, you
may calculate an “unweighted average” by taking the mean rate across health plans.

Explanation of Progress:

The intent of this section is to allow your State to highlight progress and describe any quality improvement
activities that may have contributed to your progress. If improvement has not occurred over time, this
section can be used to discuss potential reasons for why progress was not seen and to describe future
guality improvement plans. In this section, your State is also asked to set annual performance objectives
for FFY 2007, 2008, and 2009. Based on your recent performance on the measure (from FFY 2004
through 2006), use a combination of expert opinion and “best guesses” to set objectives for the next three
years. Please explain your rationale for setting these objectives. For example, if your rate has been
increasing by 3 or 4 percentage points per year, you might project future increases at a similar rate. On
the other hand, if your rate has been stable over time, you might set a target that projects a small
increase over time. If the rate has been fluctuating over time, you might look more closely at the data to
ensure that the fluctuations are not an artifact of the data or the methods used to construct a rate. You
might set an initial target that is an average of the recent rates, with slight increases in subsequent years.
In future annual reports, you will be asked to comment on how your actual performance compares to the
objective your State set for the year, as well as any quality improvement activities that have helped or
could help your State meet future objectives.

Other Comments on Measure:
Please use this section to provide any other comments on the measure, such as data limitations or plans
to report on a measure in the future.
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Obijectives Related to Reducing the Number of Uninsured Children (Do not report data that was reported in Section 11B, Questions 2 and 3)

FFY 2004

FFY 2005

FFY 2006

Goal #1 (Describe)

Reduce the number and proportion of uninsured children in
the state by enrolling targeted low-income children in
Partners for Healthy (PHC) program.

Goal #1 (Describe)

Reduce the number and proportion of uninsured children in
the state by enrolling targeted low-income children in
Partners for Healthy (PHC) program.

Goal #1 (Describe)

Reduce the number and proportion of uninsured children in
the state by enrolling targeted low-income children in
Partners for Healthy (PHC) program.

Type of Goal:
] New/revised. Explain:
X] Continuing.
[] Discontinued. Explain:

Type of Goal:
] New/revised. Explain:
[X] Continuing.
[] Discontinued. Explain:

Type of Goal:
] New/revised. Explain:
[X] Continuing.
[] Discontinued. Explain:

Status of Data Reported:

[ Provisional.

X Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Status of Data Reported:

[ Provisional.

X Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Status of Data Reported:

[ Provisional.

X Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Data Source:

X Eligibility/Enrollment data
[] Survey data. Specify:

[] Other. Specify:

Data Source:

X Eligibility/Enroliment data
[] Survey data. Specify:

[] Other. Specify:

Data Source:

X Eligibility/Enroliment data
[] Survey data. Specify:

[] Other. Specify:

Definition of Population Included in the Measure:

Definition of denominator: Baseline number of uninsured
children below eligibility standard in 1997

Definition of numerator: Net additional number of children in
Medicaid/PHC since 1997

Definition of Population Included in the Measure:

Definition of denominator: Baseline number of uninsured
children below eligibility standard in 1997

Definition of numerator: Net additional number of children in
Medicaid/PHC since 1997

Definition of Population Included in the Measure:

Definition of denominator: Baseline number of uninsured
children below eligibility standard in 1997

Definition of numerator: Net additional number of children in
Medicaid/PHC since 1997

Year of Data: 2004

Year of Data: 2005

Year of Data: 2006

Performance Measurement Data:
Described what is being measured:
Numerator: The net additional
Medicaid/PHC since 1997

number of children in

Denominator: Baseline number of uninsured children below
eligibility standard: initial target was 75,000; revised to
85,000, then 162,500.

Numerator: 210553
Denominator: 162500
Rate: 129.6

Additional notes on measure:
Not all retroactive cases have been included in enroliment as

Performance Measurement Data:
Described what is being measured:
Numerator: The net additional
Medicaid/PHC since 1997

number of children in

Denominator: Baseline number of uninsured children below
eligibility standard: initial target was 75,000; revised to
85,000, then 162,500.

Numerator: 206773
Denominator: 162500
Rate: 127.2

Additional notes on measure: Not all retroactive cases have
been included in enrollment as of report date. The new three-

Performance Measurement Data:
Described what is being measured:
Numerator: The net additional
Medicaid/PHC since 1997

number of children in

Denominator: Baseline number of uninsured children below
eligibility standard: initial target was 75,000; revised to
85,000, then 162,500.

Numerator: 195122
Denominator: 162500
Rate: 120.1

Additional notes on measure: Not all retroactive cases have
been included in enrollment as of report date.
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FFY 2004 FFY 2005

FFY 2006

of report date. The new three-year average for low income | year average for low income (under 200% FPL) uninsured
(under 200% FPL) uninsured children in our state for 2000, | children in our state for 2002, 2003, 2004 is down to 62,000
2001, 2002 is down to 60,000 (standard error 11,500), which | (standard error 11,700), which is less than 7% of the total
is less than 7% of the total population under 19. population under 19.

Explanation of Progress:
Annual Performance Obijective for FFY 2007: No increase

Annual Performance Objective for FFY 2008: No increase

Annual Performance Obijective for FFY 2009: No increase

Explain how these objectives were set: Unless there is a South Carolina expansion in the SCHIP program, increases are not likely.

Other Comments on Measure:
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Obijectives Related to Reducing the Number of Uninsured Children (Do not report data that was reported in Section 11B, Questions 2 and 3) (Continued)

FFY 2004 FFY 2005 FFY 2006
Goal #2 (Describe) Goal #2 (Describe) Goal #2 (Describe)

Type of Goal: Type of Goal: Type of Goal:

] New/revised. Explain: ] New/revised. Explain: [] New/revised. Explain:

[ Continuing. [] Continuing. [ Continuing.

[] Discontinued. Explain:

[] Discontinued. Explain:

[] Discontinued. Explain:

Status of Data Reported:
[] Provisional.

[] Final.

[[] Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously
reported:

Status of Data Reported:
] Provisional.

[] Final.

[[] Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously
reported:

Status of Data Reported:

[] Provisional.

[] Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Data Source:

] Eligibility/Enrollment data
[] Survey data. Specify:

[] other. Specify:

Data Source:

] Eligibility/Enroliment data
[] Survey data. Specify:

[] Other. Specify:

Data Source:

] Eligibility/Enroliment data
[] Survey data. Specify:

[] Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

Definition of numerator:

Year of Data:

Year of Data:

Year of Data:

Performance Measurement Data:
Described what is being measured:

Numerator:
Denominator:
Rate:

Additional notes on measure:

Performance Measurement Data:
Described what is being measured:

Numerator:
Denominator:
Rate:

Additional notes on measure:

Performance Measurement Data:
Described what is being measured:

Numerator:
Denominator:
Rate:

Additional notes on measure:

Explanation of Progress:
Annual Performance Obijective for FFY 2007:

Annual Performance Obijective for FFY 2008:
Annual Performance Obijective for FFY 2009:

Explain how these objectives were set:

Other Comments on Measure:
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Obijectives Related to Reducing the Number of Uninsured Children (Do not report data that was reported in Section 11B, Questions 2 and 3) (Continued)

FFY 2004 FFY 2005 FFY 2006
Goal #3 (Describe) Goal #3 (Describe) Goal #3 (Describe)
Type of Goal: Type of Goal: Type of Goal:
] New/revised. Explain: ] New/revised. Explain: [] New/revised. Explain:
[ Continuing. [] Continuing. [ Continuing.

[] Discontinued. Explain:

[] Discontinued. Explain:

[] Discontinued. Explain:

Status of Data Reported:
[] Provisional.

[] Final.

[[] Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously
reported:

Status of Data Reported:
] Provisional.

[] Final.

[[] Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously
reported:

Status of Data Reported:

[] Provisional.

[] Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Data Source:

] Eligibility/Enrollment data
[] Survey data. Specify:

[] other. Specify:

Data Source:

] Eligibility/Enroliment data
[] Survey data. Specify:

[] Other. Specify:

Data Source:

] Eligibility/Enroliment data
[] Survey data. Specify:

[] Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

Definition of numerator:

Year of Data:

Year of Data:

Year of Data:

Performance Measurement Data:
Described what is being measured:

Numerator:
Denominator:
Rate:

Additional notes on measure:

Performance Measurement Data:
Described what is being measured:

Numerator:
Denominator:
Rate:

Additional notes on measure:

Performance Measurement Data:
Described what is being measured:

Numerator:
Denominator:
Rate:

Additional notes on measure:

Explanation of Progress:
Annual Performance Obijective for FFY 2007:

Annual Performance Obijective for FFY 2008:
Annual Performance Obijective for FFY 2009:

Explain how these objectives were set:

Other Comments on Measure:
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Obijectives Related to SCHIP Enrollment

FFY 2004 FFY 2005 FFY 2006
Goal #1 (Describe) Goal #1 (Describe) Goal #1 (Describe)
Type of Goal: Type of Goal: Type of Goal:
[C] New/revised. Explain: [] New/revised. Explain: [] New/revised. Explain:
] Continuing. [[] Continuing. ] Continuing.

X] Discontinued. Explain:
Information for objective was not requested in 2004.

X Discontinued. Explain:

SC has no current formal objectives related to SCHIP
enrollment.  The choices of New/Revised, Continuing,
Discontinued are not applicable for South Carolina.

X Discontinued. Explain:
SC has no current formal objectives related to SCHIP

Status of Data Reported:

[] Provisional.

[] Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Status of Data Reported:

[] Provisional.

[] Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

enrollment. The choices of New/Revised, Continuing,
Discontinued are not applicable for South Carolina.

Status of Data Reported:

[] Provisional.

[] Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Data Source:

[ Eligibility/Enrollment data.
[ Survey data.

[] Other. Specify:

Data Source:

[ Eligibility/Enroliment data.
[ Survey data.

[] Other. Specify:

Data Source:

[ Eligibility/Enroliment data.
[] Survey data.

[] Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

Definition of numerator:

Year of Data:

Year of Data:

Year of Data:

Performance Measurement Data:
Described what is being measured:

Numerator:
Denominator:
Rate:

Additional notes on measure:

Performance Measurement Data:
Described what is being measured:

Numerator:
Denominator:
Rate:

Additional notes on measure:

Performance Measurement Data:
Described what is being measured:

Numerator:
Denominator:
Rate:

Additional notes on measure:
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FFY 2004 FFY 2005 FFY 2006

Explanation of Progress:
Annual Performance Obijective for FFY 2007:
Annual Performance Obijective for FFY 2008:
Annual Performance Obijective for FFY 2009:

Explain how these objectives were set:

Other Comments on Measure: We are developing more proactive approaches with community organizations such as Family Connections in an effort to enhance SCHIP enrollment of
children under 150% of poverty.
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Objectives Related to SCHIP Enrollment (Continued)

FFY 2004 FFY 2005 FFY 2006
Goal #2 (Describe) Goal #2 (Describe) Goal #2 (Describe)
Type of Goal: Type of Goal: Type of Goal:
[] New/revised. Explain: [C] New/revised. Explain: [C] New/revised. Explain:
[] Continuing. [] Continuing. [] Continuing.
[] Discontinued. Explain: [] Discontinued. Explain: [] Discontinued. Explain:
Status of Data Reported: Status of Data Reported: Status of Data Reported:
[] Provisional. [] Provisional. [] Provisional.
[] Final. [] Final. [] Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Data Source:

[ Eligibility/Enrollment data.
[ Survey data.

[] Other. Specify:

Data Source:

[ Eligibility/Enroliment data.
[ Survey data.

[] Other. Specify:

Data Source:

[ Eligibility/Enroliment data.
[] Survey data.

[] Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

Definition of numerator:

Year of Data:

Year of Data:

Year of Data:

Performance Measurement Data:
Described what is being measured:

Numerator:
Denominator:
Rate:

Additional notes on measure:

Performance Measurement Data:
Described what is being measured:

Numerator:
Denominator:
Rate:

Additional notes on measure:

Performance Measurement Data:
Described what is being measured:

Numerator:
Denominator:
Rate:

Additional notes on measure:

Explanation of Progress:
Annual Performance Obijective for FFY 2007:
Annual Performance Obijective for FFY 2008:
Annual Performance Obijective for FFY 2009:

Explain how these objectives were set:
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FFY 2004

FFY 2005

FFY 2006

Other Comments on Measure:
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Objectives Related to SCHIP Enrollment (Continued)

FFY 2004 FFY 2005 FFY 2006
Goal #3 (Describe) Goal #3 (Describe) Goal #3 (Describe)
Type of Goal: Type of Goal: Type of Goal:
[] New/revised. Explain: [C] New/revised. Explain: [C] New/revised. Explain:
[ Continuing. [] Continuing. [ Continuing.
[] Discontinued. Explain: [] Discontinued. Explain: [] Discontinued. Explain:
Status of Data Reported: Status of Data Reported: Status of Data Reported:
[] Provisional. ] Provisional. [] Provisional.
] Final. ] Final. ] Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Data Source:

[] Eligibility/Enrollment data.
[ Survey data.

[] Other. Specify:

Data Source:

[] Eligibility/Enroliment data.
[ Survey data.

[] Other. Specify:

Data Source:

[] Eligibility/Enroliment data.
[] Survey data.

[] Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

Definition of numerator:

Year of Data:

Year of Data:

Year of Data:

Performance Measurement Data:
Described what is being measured:

Numerator:
Denominator:
Rate:

Additional notes on measure:

Performance Measurement Data:
Described what is being measured:

Numerator:
Denominator:
Rate:

Additional notes on measure:

Performance Measurement Data:
Described what is being measured:

Numerator:
Denominator:
Rate:

Additional notes on measure:

Explanation of Progress:
Annual Performance Obijective for FFY 2007:
Annual Performance Obijective for FFY 2008:
Annual Performance Obijective for FFY 2009:

Explain how these objectives were set:
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FFY 2004

FFY 2005

FFY 2006

Other Comments on Measure:
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Obijectives Related to Medicaid Enrollment

FFY 2004 FFY 2005 FFY 2006
Goal #1 (Describe) Goal #1 (Describe) Goal #1 (Describe)
Type of Goal: Type of Goal: Type of Goal:
[] New/revised. Explain: [C] New/revised. Explain: [C] New/revised. Explain:
[ Continuing. ] Continuing. ] Continuing.

[X] Discontinued. Explain:

Information for objective was not requested in 2004. The
choices of New/Revised, Continuing, Discontinued are not
applicable for South Carolina.

[X] Discontinued. Explain:

SC has no current formal objectives related to Medicaid
enrollment.  The choices of New/Revised, Continuing,
Discontinued are not applicable for South Carolina.

[X] Discontinued. Explain:

SC has no current formal objectives related to Medicaid
enrollment.  The choices of New/Revised, Continuing,
Discontinued are not applicable for South Carolina.

Status of Data Reported:

] Provisional.

[] Final.

[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Status of Data Reported:

] Provisional.

[] Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Status of Data Reported:

] Provisional.

[] Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Data Source:

] Eligibility/Enrollment data.
[ Survey data.

[] other. Specify:

Data Source:

] Eligibility/Enrollment data.
[ Survey data.

[] Other. Specify:

Data Source:

] Eligibility/Enrollment data.
[] Survey data.

[] Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

Definition of numerator:

Year of Data:

Year of Data:

Year of Data:

Performance Measurement Data:
Described what is being measured:

Numerator:
Denominator:
Rate:

Additional notes on measure:

Performance Measurement Data:
Described what is being measured:

Numerator:
Denominator:
Rate:

Additional notes on measure:

Performance Measurement Data:
Described what is being measured:

Numerator:
Denominator:
Rate:

Additional notes on measure:
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FFY 2004

FFY 2005

FFY 2006

Explanation of Progress:

Annual Performance Obijective for FFY 2007:
Annual Performance Obijective for FFY 2008:

Annual Performance Obijective for FFY 2009:

Explain how these objectives were set:

Other Comments on Measure:
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Objectives Related to Medicaid Enrollment (Continued)

FFY 2004 FFY 2005 FFY 2006
Goal #2 (Describe) Goal #2 (Describe) Goal #2 (Describe)
Type of Goal: Type of Goal: Type of Goal:
[] New/revised. Explain: [C] New/revised. Explain: [C] New/revised. Explain:
[ Continuing. [] Continuing. [ Continuing.
[] Discontinued. Explain: [] Discontinued. Explain: [] Discontinued. Explain:
Status of Data Reported: Status of Data Reported: Status of Data Reported:
[] Provisional. ] Provisional. [] Provisional.
] Final. ] Final. ] Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Data Source:

[] Eligibility/Enrollment data.
[ Survey data.

[] Other. Specify:

Data Source:

[] Eligibility/Enroliment data.
[ Survey data.

[] Other. Specify:

Data Source:

[] Eligibility/Enroliment data.
[] Survey data.

[] Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

Definition of numerator:

Year of Data:

Year of Data:

Year of Data:

Performance Measurement Data:
Described what is being measured:

Numerator:
Denominator:
Rate:

Additional notes on measure:

Performance Measurement Data:
Described what is being measured:

Numerator:
Denominator:
Rate:

Additional notes on measure:

Performance Measurement Data:
Described what is being measured:

Numerator:
Denominator:
Rate:

Additional notes on measure:

Explanation of Progress:
Annual Performance Obijective for FFY 2007:
Annual Performance Obijective for FFY 2008:
Annual Performance Obijective for FFY 2009:

Explain how these objectives were set:
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FFY 2004

FFY 2005

FFY 2006

Other Comments on Measure:
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Obijectives Related to Medicaid Enrollment (Continued)

FFY 2004 FFY 2005 FFY 2006
Goal #3 (Describe) Goal #3 (Describe) Goal #3 (Describe)
Type of Goal: Type of Goal: Type of Goal:
[] New/revised. Explain: ] New/revised. Explain: [C] New/revised. Explain:
[] Continuing. [] Continuing. [] Continuing.
[] Discontinued. Explain: [] Discontinued. Explain: [] Discontinued. Explain:
Status of Data Reported: Status of Data Reported: Status of Data Reported:
[] Provisional. [] Provisional. [] Provisional.
] Final. ] Final. ] Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Data Source:

[ Eligibility/Enrollment data.
[ Survey data.

[] Other. Specify:

Data Source:

[ Eligibility/Enroliment data.
[ Survey data.

[] Other. Specify:

Data Source:

[ Eligibility/Enroliment data.
[] Survey data.

[] Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

Definition of numerator:

Year of Data:

Year of Data:

Year of Data:

Performance Measurement Data:
Described what is being measured:

Numerator:
Denominator:
Rate:

Additional notes on measure:

Performance Measurement Data:
Described what is being measured:

Numerator:
Denominator:
Rate:

Additional notes on measure:

Performance Measurement Data:
Described what is being measured:

Numerator:
Denominator:
Rate:

Additional notes on measure:

Explanation of Progress:
Annual Performance Obijective for FFY 2007:
Annual Performance Obijective for FFY 2008:
Annual Performance Objective for FFY 2009:

Explain how these objectives were set:

Other Comments on Measure:
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Obijectives Increasing Access to Care (Usual Source of Care, Unmet Need)

FFY 2004

FFY 2005

FFY 2006

Goal #1 (Describe)
Improve access for children to medical care delivered in the
most appropriate setting by decreasing the overall percent of
Medicaid/PHC children's emergency room visits for non-
emergency conditions

Goal #1 (Describe)
Improve access for children to medical care delivered in the
most appropriate setting by decreasing the overall percent of
Medicaid/PHC children's emergency room visits for non-
emergency conditions

Goal #1 (Describe)
Improve access for children to medical care delivered in the
most appropriate setting by decreasing the overall percent of
Medicaid/PHC children's emergency room visits for non-
emergency conditions

Type of Goal:
[] New/revised. Explain:
[X] Continuing.
[] Discontinued. Explain:

Type of Goal:
[] New/revised. Explain:
[X] Continuing.
[] Discontinued. Explain:

Type of Goal:
[] New/revised. Explain:
[X] Continuing.
[] Discontinued. Explain:

Status of Data Reported:

] Provisional.

X Final.

[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Status of Data Reported:

] Provisional.

X Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Status of Data Reported:

] Provisional.

X Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Measurement Specification:

[JHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

XlOther. Explain:

Compare percent of non-emergent ER visits for 1997
baseline year and 2004

Measurement Specification:

[JHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

XlOther. Explain:

Compare percent of non-emergent ER visits for 1997
baseline year and 2005

Measurement Specification:

[CJHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

XlOther. Explain:

Compare percent of non-emergent ER visits for 1997
baseline year and 2006

Data Source:

] Administrative (claims data).

X Hybrid (claims and medical record data).
[ Survey data.

[] other. Specify:

Data Source:

] Administrative (claims data).

X] Hybrid (claims and medical record data).
[ Survey data.

[] Other. Specify:

Data Source:

[J Administrative (claims data).

X1 Hybrid (claims and medical record data).
[] Survey data.

[] Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

[C] Denominator includes SCHIP population only.

X] Denominator includes SCHIP and Medicaid (Title X1X).
Definition of numerator: Definition of numerator: The
number of non-emergent claims for Medicaid children under
age 19

Denominator: The total number of ER claims for Medicaid
children under age 19

Definition of Population Included in the Measure:
Definition of denominator:

[C] Denominator includes SCHIP population only.

X] Denominator includes SCHIP and Medicaid (Title X1X).
Definition of numerator: Numerator: The number of non-
emergent claims for Medicaid children under age 19

Denominator: The total number of ER claims for Medicaid
children under age 19

Definition of Population Included in the Measure:
Definition of denominator:

[C] Denominator includes SCHIP population only.

X Denominator includes SCHIP and Medicaid (Title X1X).
Definition of numerator: Numerator: The number of non-
emergent claims for Medicaid children under age 19

Denominator: The total number of ER claims for Medicaid
children under age 19

Year of Data: 2004

Year of Data: 2005

Year of Data: 2006

HEDIS Performance Measurement Data:
(If reporting with HEDIS/HEDIS-like methodology)

Numerator:
Denominator:

HEDIS Performance Measurement Data:
(If reporting with HEDIS/HEDIS-like methodology)

Numerator:
Denominator:

HEDIS Performance Measurement Data:
(If reporting with HEDIS/HEDIS-like methodology)

Numerator:
Denominator:
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FFY 2004

FFY 2005

FFY 2006

Rate:

Additional notes on measure:

Rate:

Additional notes on measure:

Rate:

Additional notes on measure:

Performance Measurement Data:

(If reporting with another methodology)
Numerator:

Denominator:

Rate: 4

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 8885

Denominator: 219625

Rate: 4

Additional notes on measure: In 2005, the percentage
decreased to 4.0%. (This 4.0% for 2005 reflects an overall
decrease of 70% since the beginning of the Partners for
Healthy Children program in 1997.)

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 8367

Denominator: 214192

Rate: 3.9

Additional notes on measure: In 2006, the percentage
remained 4%. (This 4.0% for 2006 reflects an overall
decrease of 70% since the beginning of the Partners for
Healthy Children program in 1997.)

Explanation of Progress:

Annual Performance Objective for FFY 2007: <4%
Annual Performance Objective for FFY 2008: <4%

Annual Performance Objective for FFY 2009: <4%

Explain how these objectives were set: South Carolina Medicaid is making changes that will produce better consumer education and more benefit choices. These changes should result

in some modest decrease in non-emergent claims.

Other Comments on Measure:
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Obijectives Related to Increasing Access to Care (Usual Source of Care, Unmet Need) (Continued)

FFY 2004

FFY 2005

FFY 2006

Goal #2 (Describe)

Improve access for children to continual medical care
delivered in the most appropriate setting by decreasing
uncompensated care delivered to children in hospital settings

Goal #2 (Describe)

Improve access for children to continual medical care
delivered in the most appropriate setting by decreasing
uncompensated care delivered to children in hospital settings

Goal #2 (Describe)

Improve access for children to continual medical care
delivered in the most appropriate setting by decreasing
uncompensated care delivered to children in hospital settings

Type of Goal:
[] New/revised. Explain:
[X] Continuing.
[] Discontinued. Explain:

Type of Goal:
[] New/revised. Explain:
[X] Continuing.
[] Discontinued. Explain:

Type of Goal:
[] New/revised. Explain:
[X] Continuing.
[] Discontinued. Explain:

Status of Data Reported:

] Provisional.

X Final.

[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Status of Data Reported:

] Provisional.

X Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Status of Data Reported:

] Provisional.

X Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Measurement Specification:

[JHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

XlOther. Explain:

Compare percent of children's inpatient admissions without
insurance as pay source for 1997 baseline year and 2003
(Inpatient admissions)

Measurement Specification:

[JHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

XlOther. Explain:

Compare percent of children’'s inpatient admissions without
insurance as pay source for 1997 baseline year and 2004
(Inpatient admissions)

Measurement Specification:

[CJHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

XlOther. Explain:

Compare percent of children’'s inpatient admissions without
insurance as pay source for 1997 baseline year and 2005
(Inpatient admissions)

Data Source:

] Administrative (claims data).

X1 Hybrid (claims and medical record data).
[ Survey data.

[] Other. Specify:

Data Source:

] Administrative (claims data).

X1 Hybrid (claims and medical record data).
[ Survey data.

[] Other. Specify:

Data Source:

[J Administrative (claims data).

X Hybrid (claims and medical record data).
[] Survey data.

[] Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

[[] Denominator includes SCHIP population only.

] Denominator includes SCHIP and Medicaid (Title X1X).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

[[] Denominator includes SCHIP population only.

[] Denominator includes SCHIP and Medicaid (Title X1X).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

[[] Denominator includes SCHIP population only.

[] Denominator includes SCHIP and Medicaid (Title X1X).
Definition of numerator:

Year of Data: 2003

Year of Data: 2004

Year of Data: 2005

HEDIS Performance Measurement Data:
(If reporting with HEDIS/HEDIS-like methodology)

Numerator:
Denominator:
Rate:

Additional notes on measure:

HEDIS Performance Measurement Data:
(If reporting with HEDIS/HEDIS-like methodology)

Numerator:
Denominator:
Rate:

Additional notes on measure:

HEDIS Performance Measurement Data:
(If reporting with HEDIS/HEDIS-like methodology)

Numerator:
Denominator:
Rate:

Additional notes on measure:
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FFY 2004

FFY 2005

FFY 2006

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate: 4

Additional notes on measure: The number of non-emergent
ER visits for 1997 baseline year and 2003 (Inpatient

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure: The number of non-emergent
ER visits for 1997 baseline year and 2004 (Inpatient

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure: The number of non-emergent
ER visits for 1997 baseline year and 2005

admissions) admissions) (Inpatient admissions)
4% (2003) 4% (2004) 5% (2005)
5.5% (1997) 5.5% (1997) 5.5% (1997)

Explanation of Progress:
Annual Performance Objective for FFY 2007: <5%
Annual Performance Objective for FFY 2008: <5%

Annual Performance Objective for FFY 2009: <5%

Explain how these objectives were set: During the past eight years rates have averaged about 4.5%. Unless there is a SC expansion of SCHIP, we do not expect significant changes.

Other Comments on Measure:
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Obijectives Related to Increasing Access to Care (Usual Source of Care, Unmet Need) (Continued)

FFY 2004

FFY 2005

FFY 2006

Goal #3 (Describe)

Improve access for children to continual medical care
delivered in the most appropriate setting by decreasing
uncompensated care delivered to children in hospital settings

Goal #3 (Describe)

Improve access for children to continual medical care
delivered in the most appropriate setting by decreasing
uncompensated care delivered to children in hospital settings

Goal #3 (Describe)

Improve access for children to continual medical care
delivered in the most appropriate setting by decreasing
uncompensated care delivered to children in hospital settings

Type of Goal:
[] New/revised. Explain:
[X] Continuing.
[] Discontinued. Explain:

Type of Goal:
[] New/revised. Explain:
[X] Continuing.
[] Discontinued. Explain:

Type of Goal:
[] New/revised. Explain:
[X] Continuing.
[] Discontinued. Explain:

Status of Data Reported:

] Provisional.

X Final.

[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Status of Data Reported:

] Provisional.

X Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Status of Data Reported:

] Provisional.

X Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Measurement Specification:

[JHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

XlOther. Explain:

Compare percent of children’s inpatient admissions without
insurance as pay source for baseline year and calendar year
2003 (Emergency Room visits)

Measurement Specification:

[JHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

XlOther. Explain:

Compare percent of children’s inpatient admissions without
insurance as pay source for baseline year and calendar year
2004 (Emergency Room visits)

Measurement Specification:

[CJHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

XlOther. Explain:

Compare percent of children’s inpatient admissions without
insurance as pay source for baseline year and calendar year
2005 (Emergency Room visits)

Data Source:

] Administrative (claims data).

X1 Hybrid (claims and medical record data).
[ Survey data.

[] Other. Specify:

Data Source:

] Administrative (claims data).

X1 Hybrid (claims and medical record data).
[ Survey data.

[] Other. Specify:

Data Source:

[J Administrative (claims data).

X Hybrid (claims and medical record data).
[] Survey data.

[] Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

[[] Denominator includes SCHIP population only.

X] Denominator includes SCHIP and Medicaid (Title X1X).
Definition of numerator: Definition of numerator:
Cumulative frequency of Emergency Room visits for non-
newborn patients less than 19 years of age

Definition of denominator: Frequency of Emergency Room
visits for non-newborn patients less than 19 years of age for
2003

Definition of Population Included in the Measure:
Definition of denominator:

[[] Denominator includes SCHIP population only.

X] Denominator includes SCHIP and Medicaid (Title X1X).
Definition of numerator: Definition of numerator:
Cumulative frequency of Emergency Room visits for non-
newborn patients less than 19 years of age

Definition of denominator: Frequency of Emergency Room
visits for non-newborn patients less than 19 years of age for
2004

Definition of Population Included in the Measure:
Definition of denominator:

[[] Denominator includes SCHIP population only.

X Denominator includes SCHIP and Medicaid (Title X1X).
Definition of numerator: Definition of numerator:
Cumulative frequency of Emergency Room visits for non-
newborn patients less than 19 years of age

Definition of denominator: Frequency of Emergency Room
visits for non-newborn patients less than 19 years of age for
2005

Year of Data: 2003

Year of Data: 2004

Year of Data: 2005
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FFY 2004

FFY 2005

FFY 2006

HEDIS Performance Measurement Data:
(If reporting with HEDIS/HEDIS-like methodology)

Numerator:
Denominator:
Rate:

Additional notes on measure:

HEDIS Performance Measurement Data:
(If reporting with HEDIS/HEDIS-like methodology)

Numerator:
Denominator:
Rate:

Additional notes on measure:

HEDIS Performance Measurement Data:
(If reporting with HEDIS/HEDIS-like methodology)

Numerator:
Denominator:
Rate:

Additional notes on measure:

Performance Measurement Data:
Numerator:

Denominator:

Rate: 10.38

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate: 10.63

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 46742

Denominator: 397256

Rate: 11.8

Additional notes on measure: Base year (1997) rate was
20.49%. This represents a 43% decrease from 1997.

Explanation of Progress:

Annual Performance Objective for FFY 2007: 11.5%
Annual Performance Objective for FFY 2008: 11.5%

Annual Performance Objective for FFY 2009: 11.5%

Explain how these objectives were set: Unless there is a South Carolina expansion of the SCHIP program, we do not expect significant changes.

Other Comments on Measure:
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Objectives Related to Use of Preventative Care (Immunizations, Well Child Care)

FFY 2004

FFY 2005

FFY 2006

Goal #1 (Describe)

Increase access to continuing care for PHC children by
delivering EPSDT services to children enrolled in
PHC/SCHIP at the same rate as children enrolled in regular
Medicaid

Goal #1 (Describe)

Increase access to continuing care for PHC children by
delivering EPSDT services to children enrolled in
PHC/SCHIP at the same rate as children enrolled in regular
Medicaid

Goal #1 (Describe)
Increase access to continuing care for Medicaid eligible
children by delivering EPSDT services

Type of Goal:
[] New/revised. Explain:
[X] Continuing.
[] Discontinued. Explain:

Type of Goal:
[] New/revised. Explain:
[X] Continuing.
[] Discontinued. Explain:

Type of Goal:

X New/revised. Explain:

[] Continuing.

[] Discontinued. Explain:

Separate data is no longer available on the CMS 416 report
for SCHIP/Medicaid

Status of Data Reported:

[] Provisional.

X Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Status of Data Reported:

[] Provisional.

X Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Status of Data Reported:

[] Provisional.

X Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Measurement Specification:

[CJHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

XlOther. Explain:

Compare the percent of PHC/SCHIP children to the percent
of regular Medicaid children age 6-20 receiving
recommended screenings

Measurement Specification:

[CJHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

[XlOther. Explain:

Compare the percent of PHC/SCHIP children to the percent
of regular Medicaid children age 6-20 receiving
recommended screenings

Measurement Specification:

[CJHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

[XlOther. Explain:

Compare the percent of Medicaid screenings received to
expected number of screenings

Data Source:

] Administrative (claims data).

] Hybrid (claims and medical record data).
[ Survey data.

[X] Other. Specify:

CMS 416 report

Data Source:

] Administrative (claims data).

] Hybrid (claims and medical record data).
[ Survey data.

[X] Other. Specify:

CMS 416 report

Data Source:

] Administrative (claims data).

] Hybrid (claims and medical record data).
[ Survey data.

[X] Other. Specify:

CMS 416 report

Definition of Population Included in the Measure:
Definition of denominator:

[] Denominator includes SCHIP population only.

X] Denominator includes SCHIP and Medicaid (Title XIX).
Definition of numerator: Definition of denominator:
1.Expected screenings for PHC/SCHIP

2.Expected screenings for regular Medicaid

Definition of numerator:
1.Total number of PHC/SCHIP screenings received
2.Total number of regular Medicaid screenings

Definition of Population Included in the Measure:
Definition of denominator:

] Denominator includes SCHIP population only.

X] Denominator includes SCHIP and Medicaid (Title XIX).
Definition of numerator: Definition of numerator:

1. Total number of PHC/SCHIP screenings received

2. Total number of regular Medicaid screenings

Definition of denominator:
1. Expected screenings for PHC/SCHIP
2. Expected screenings for regular Medicaid

Definition of Population Included in the Measure:
Definition of denominator:

[C] Denominator includes SCHIP population only.

X] Denominator includes SCHIP and Medicaid (Title XIX).
Definition of numerator: Definition of numerator: Total
number children screened
Definition of denominator: Total
screenings

number of expected

Year of Data: 2003

Year of Data:

Year of Data: 2005
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FFY 2004

FFY 2005

FFY 2006

HEDIS Performance Measurement Data:
(If reporting with HEDIS/HEDIS-like methodology)

Numerator:
Denominator:
Rate:

Additional notes on measure:

HEDIS Performance Measurement Data:
(If reporting with HEDIS/HEDIS-like methodology)

Numerator:
Denominator:
Rate:

Additional notes on measure:

HEDIS Performance Measurement Data:
(If reporting with HEDIS/HEDIS-like methodology)

Numerator:
Denominator:
Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure: Numerator: 5,538 (SCHIP)
Denominator: 29,487 (SCHIP)
Rate: 19% (SCHIP)

Numerator: 39,146 (regular Medicaid)
Denominator: 189,513 (regular Medicaid)
Rate: 21% (regular Medicaid)

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure: Numerator: 5,828 (SCHIP)
Denominator:28,610 (SCHIP)
Rate: 20% (SCHIP)

Numerator: 35,496 (regular Medicaid)
Denominator: 176,236 (regular Medicaid)
Rate: 20% (regular Medicaid)

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 39675

Denominator: 157734

Rate: 25.2

Additional notes on measure: In the past two years the rate
has been 20% for all Medicaid children age 6-20. The 5%
increase this year includes well child visits by managed care.
In the past years these numbers were reported separately.

Explanation of Progress:

Annual Performance Objective for FFY 2007: 27% Medicaid

Annual Performance Objective for FFY 2008: 29% Medicaid

Annual Performance Objective for FFY 2009: 30% Medicaid

Explain how these objectives were set: SC is continuing to make changes to the Medicaid Program that will provide better consumer education, more benefit choices and provider
incentives that should increase the number of children screened in both Medicaid and SCHIP.

Other Comments on Measure:
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Objectives Related to Use of Preventative Care (Immunizations, Well Child Care) (Continued)

FFY 2004

FFY 2005

FFY 2006

Goal #2 (Describe)

Increase access to preventive care for PHC children by
immunizing two-year-old children enrolled in PHC at the
same rate as two-year-old children in the general population

Goal #2 (Describe)

Increase access to preventive care for PHC children by
immunizing two-year-old children enrolled in PHC at the
same rate as two-year-old children in the general population

Goal #2 (Describe)

Increase access to preventive care for PHC children by
immunizing two-year-old children enrolled in PHC at the
same rate as two-year-old children in the general population

Type of Goal:

[] New/revised. Explain:

[X] Continuing.

[] Discontinued. Explain:

Data unavailable from another agency

Type of Goal:

[] New/revised. Explain:

[X] Continuing.

[] Discontinued. Explain:

Data unavailable from another agency

Type of Goal:

[] New/revised. Explain:

[] Continuing.

[X] Discontinued. Explain:

Data unavailable from another agency

Status of Data Reported:

] Provisional.

[] Final.

[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Status of Data Reported:

] Provisional.

[] Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Status of Data Reported:

] Provisional.

[] Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Measurement Specification:

[JHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

XlOther. Explain:

Compare complete 4313 series immunization rates for
Medicaid/PHC children to those for the general population of
two-year-olds in sample.

Measurement Specification:

[JHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

XlOther. Explain:

Compare complete 4313 series immunization rates for
Medicaid/PHC children to those for the general population of
two-year-olds in sample.

Measurement Specification:

[CJHEDIS. Specify version of HEDIS used:

[CJHEDIS-like. Specify version of HEDIS used:

Explain how HEDIS was modified:

XlOther. Explain:

Compare complete 4313 series immunization rates for
Medicaid/PHC children to those for the general population of
two-year-olds in sample.

Data Source:

] Administrative (claims data).

] Hybrid (claims and medical record data).
[ Survey data.

[] Other. Specify:

Data Source:

] Administrative (claims data).

] Hybrid (claims and medical record data).
[ Survey data.

[] Other. Specify:

Data Source:

[J Administrative (claims data).

] Hybrid (claims and medical record data).
[] Survey data.

[] Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

[[] Denominator includes SCHIP population only.

] Denominator includes SCHIP and Medicaid (Title X1X).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

[[] Denominator includes SCHIP population only.

[] Denominator includes SCHIP and Medicaid (Title X1X).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

[[] Denominator includes SCHIP population only.

[] Denominator includes SCHIP and Medicaid (Title X1X).
Definition of numerator:

Year of Data:

Year of Data:

Year of Data:

HEDIS Performance Measurement Data:
(If reporting with HEDIS/HEDIS-like methodology)

Numerator:
Denominator:
Rate:

Additional notes on measure:

HEDIS Performance Measurement Data:
(If reporting with HEDIS/HEDIS-like methodology)

Numerator:
Denominator:
Rate:

Additional notes on measure:

HEDIS Performance Measurement Data:
(If reporting with HEDIS/HEDIS-like methodology)

Numerator:
Denominator:
Rate:

Additional notes on measure:
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FFY 2004

FFY 2005

FFY 2006

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:

(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Explanation of Progress:

Annual Performance Objective for FFY 2007:
Annual Performance Obijective for FFY 2008:

Annual Performance Obijective for FFY 2009:

Explain how these objectives were set:

Other Comments on Measure:
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Objectives Related to Use of Preventative Care (Immunizations, Well Child Care) (Continued)

FFY 2004 FFY 2005 FFY 2006
Goal #3 (Describe) Goal #3 (Describe) Goal #3 (Describe)
Type of Goal: Type of Goal: Type of Goal:
[] New/revised. Explain: [C] New/revised. Explain: [C] New/revised. Explain:
[ Continuing. [] Continuing. [ Continuing.
[] Discontinued. Explain: [] Discontinued. Explain: [] Discontinued. Explain:
Status of Data Reported: Status of Data Reported: Status of Data Reported:
[] Provisional. ] Provisional. [] Provisional.
] Final. ] Final. ] Final.

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

[[] Same data as reported in a previous year’s annual report.
Specify year of annual report in which data previously
reported:

Measurement Specification:

[CJHEDIS. Specify version of HEDIS used:
[JHEDIS-like. Specify version of HEDIS used:
Explain how HEDIS was modified:

[C]other. Explain:

Measurement Specification:

[CJHEDIS. Specify version of HEDIS used:
[JHEDIS-like. Specify version of HEDIS used:
Explain how HEDIS was modified:

[CJother. Explain:

Measurement Specification:

[CJHEDIS. Specify version of HEDIS used:
[JHEDIS-like. Specify version of HEDIS used:
Explain how HEDIS was modified:

[CJother. Explain:

Data Source:

] Administrative (claims data).

[] Hybrid (claims and medical record data).
[ Survey data.

[] Other. Specify:

Data Source:

] Administrative (claims data).

[] Hybrid (claims and medical record data).
[ Survey data.

[] Other. Specify:

Data Source:

] Administrative (claims data).

[] Hybrid (claims and medical record data).
[] Survey data.

[] Other. Specify:

Definition of Population Included in the Measure:
Definition of denominator:

] Denominator includes SCHIP population only.

[C] Denominator includes SCHIP and Medicaid (Title XIX).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

] Denominator includes SCHIP population only.

[C] Denominator includes SCHIP and Medicaid (Title XIX).
Definition of numerator:

Definition of Population Included in the Measure:
Definition of denominator:

] Denominator includes SCHIP population only.

[C] Denominator includes SCHIP and Medicaid (Title XIX).
Definition of numerator:

Year of Data:

Year of Data:

Year of Data:

HEDIS Performance Measurement Data:
(If reporting with HEDIS/HEDIS-like methodology)

Numerator:
Denominator:
Rate:

Additional notes on measure:

HEDIS Performance Measurement Data:
(If reporting with HEDIS/HEDIS-like methodology)

Numerator:
Denominator:
Rate:

Additional notes on measure:

HEDIS Performance Measurement Data:
(If reporting with HEDIS/HEDIS-like methodology)

Numerator:
Denominator:
Rate:

Additional notes on measure:
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FFY 2004

FFY 2005

FFY 2006

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:

(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Other Performance Measurement Data:
(If reporting with another methodology)
Numerator:

Denominator:

Rate:

Additional notes on measure:

Explanation of Progress:

Annual Performance Objective for FFY 2007:
Annual Performance Obijective for FFY 2008:

Annual Performance Obijective for FFY 2009:

Explain how these objectives were set:

Other Comments on Measure:
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1. What other strategies does your State use to measure and report on access to, quality, or outcomes of
care received by your SCHIP population? What have you found?

Early Intervention Services:

1. Annual Reports and contract deliverables that provide the following data:
-Quality of service delivery

-Levels of service delivery

‘Range of services

‘Number of SCHIP population served

‘Ways to enhance services

‘Increased services and performance indicators.
‘Increased Provider enroliment

‘Increased Family participation

‘Increased the number of children served
‘Increased the number of Early Interventionist

‘Improved the Child Find Program

2. Updating the QA tools and providers visits will educate the providers on current and educational
interventions.

3. Establish protocol to provide follow up for the areas identified in the provider's annual reports as
deficiencies and/or accomplishment.

4. Increase utilization of trend developments in paid claims data and provide reports to identify trends in
access, quality and outcomes.

5. Evaluate level/type of outcomes reporting by provider for program enhancements.

6. Developmental Evaluation Centers (DEC)

-‘Broaden staff qualifications to allow for additional staff.

‘Increase the number of children being served resulting from expanded identification sources.

Behavioral Health Services (BHS):
1. BHS monitors the programs provided for quality of care and treatment.

Expected outcomes include providing children with emotional/behavioral problems and/or children who
have been abused/neglected with:

-Individualized services that meet the needs of each child.

-Quiality service delivery that reflects knowledge of the particular treatment issues involved.
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-Progressive improvement and relief from symptoms.

-Services designed to keep families together by preventing placement of a child into the foster care
system, juvenile justice or an out-of-home therapeutic placement.

-Continued client and family satisfaction.

-Services provided in the least restrictive environment.

2. Programs report annually on how they meet target outcomes such as:

-For a one-year period after discharge, at a minimum 80% of the children reside in the home of family or a
consistent stable caregiver.

-For a one-year period after discharge, at a minimum 80% of the children attend school, job training, or
are employed.

-For a one-year period after discharge, at a minimum 85% of the children are free from abuse and/or
neglect.

-For a one-year period after discharge, at a minimum 80% of the children avoid involvement with the
criminal justice system.

-For a one-year period after discharge, at a minimum 85% of the children do not return to MHS-NOS or a
more restrictive level of service.

-At the time of planned discharge, at a minimum 90% of children will have achieved at least 75% of the
goals/objectives on their treatment plans.

At a minimum, 75% of family responses indicate satisfaction with services.

At a minimum, 75% of referring agencies indicate satisfactions with services.

3.Community-Based Wraparound Services

Agencies must summarize the program and client outcomes including the number of children receiving
WRAPS, their ages and which components of WRAPS they received. This data is analyzed to determine
whether or not the WRAPS interventions have an impact on the child’s stability in the home and school.

4. Psychosocial Rehabilitation Services
Programs report annually on how they meet target outcomes such as:

-After discharge, at a minimum 90% of the children that were enrolled in PRS will have achieved at least
75% of the objectives on their treatment plans.

-At a minimum, 75% of children who have been discharged are residing with a consistent, stable
caregiver/family for at least three months following discharge.

-At a minimum, 75% of children and families indicate satisfaction with the PRS program.

-The child’s attendance in the PRS program is improved over the child’s attendance in his or her previous
school placement. The child’s unexcused absences shall decrease by, at a minimum, 50%.

-For those children returning to a less restrictive school environment, at a minimum 80% will experience at
least 50% fewer suspensions and disciplinary actions than before their enrollment on PRS.

-For those children not returning to the public school system because of age, at a minimum 50% will be
engaged in at least one of the following:

1.Completion of their GED.
2.Vocational training.

3.Gainful employment.
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-For those children discharged from the PRS program, at a minimum 80% will not return to PRS or a
higher level of care within six months from the date of discharge.

5. Therapeutic Behavioral Services
Programs report annually on how they meet target outcomes such as:
-After discharge, at a minimum 80% of children are residing with a consistent, stable caregiver.

-For children enrolled in regular day care or school after discharge from the TBS program, 80% wiill
remain in the regular setting for at least one year. For children not enrolled in regular day care or school
after discharge from the TBS program, 80% will not return to TBS or a higher level of care for at least one
year.

-At a minimum, 80% of children and families indicate satisfaction with the TBS program.

-After discharge, at a minimum 90% of the children that were enrolled in the TBS program will have
achieved at least 75% of the objectives on their treatment plans.

School Based Services:

1. Access is measured by our annual access to care report of utilization figures broken out by county to
capture specific data as it relates to school-based recipients.

2.Rehabilitative Therapy Services has solicited input from providers to promote program enhancement
and to increase provider enrollment to better serve the population.

Dental Services:

Review data through the Oral Health Coalition addressing areas in the state with the most barriers to care
and determine the core of the problem. Develop strategies to increase access to care, quality and
outcome of care through education of providers and parents/caregivers of the resources that are
available.

Transportation Services:

Working with local county offices and providers to identify and address areas with barriers to
transportation services and determine the source of those barriers. Developing strategies to increase
access to care, quality and outcome of care through education of providers and education of
parents/caregivers to the resources that are available.

2. What strategies does your SCHIP program have for future measurement and reporting on access to,
quality, or outcomes of care received by your SCHIP population? When will data be available?

Early Intervention
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1. BabyNet submits an annual compliance report to OSEP and to DHHS. This report will reflect the
current trends implemented in the program, the quality of services, and the delivery of services.

2. The QA tools will be updated in February of 2007 upon finalization of the revised manuals. The QA
tools will assist in reviewing the provider’s services and help predict training needed by the providers. The
revised manuals will provide updated information that will assist in improving the quality of services by the
provider.

3. Identification of trends in utilization and outcomes affected by the number of providers and beneficiary’s
usage of services are reviewed annual.

4. Utilizing the Client Management System (CMS) to track rehabilitative therapy service outcomes is an
ongoing system. When the lack of outcomes is detected, collaboration with stakeholders must occur to
research the need for policy/procedure and program design.

Behavioral Health Services (BHS):

1. BHS has formed a Quality Assurance team that continues to work on improving review tools for desk
reviews and site visits. Several site visits have been conducted and additional visits are planned
throughout the year. This team will also track and review deliverables from program providers. The team
will review the contract deliverables annually for compliance to the contract and to determine the
effectiveness of the services.

2. Utilization of the Client Management System continues to move forward with the introduction of several
county pilot programs within the state. The Client Management System is used daily for ad hoc reports
and reviewed annually to track services, analyze data to identify utilization, and review for service
duplication.

School Based Services:

1. We evaluated opportunities to link Medicaid data and School-Based Services data in support of health
outcomes and improved educational performance. Link administrative claiming data to increase service
referrals and increase accessing treatment rendered. This data is available at the end of each fiscal year.

2. With regard to rehabilitative therapy services, we utilize the Client Management System (CMS)to track
outcomes.

-The Client Management System is a new resource for our agency that will allow us to track outcome
measures. This data will be available later in 2007.

Dental Services:

1. Participation on the Oral Health Coalition Work plan Committee assists in identifying the best approach
in increasing access to dental resources and programs available to the SCHIP population through
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education of parents and caregivers to the link between good oral health and physical wellness. Data will
be available at the end of each fiscal year.

Transportation Services:

1. Procurement of a Broker to perform administrative services for the Transportation Program area. The
Broker will provide information regarding outcomes of the performance of their strategies to increase
access to and improve quality of transportation for Medicaid beneficiaries. The contract has been
awarded and is proceeding through the processes to implement the Broker services. Data will be
available at the end of each fiscal year.

3. Have you conducted any focused quality studies on your SCHIP population, e.g., adolescents,
attention deficit disorder, substance abuse, special heath care needs or other emerging health care
needs? What have you found?

No

4. Please attach any additional studies, analyses or other documents addressing outreach, enroliment,
access, quality, utilization, costs, satisfaction, or other aspects of your SCHIP program’s performance.
Please list attachments here and summarize findings or list main findings.

N/A

Enter any Narrative text below.
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SECTION lll: ASSESSMENT OF STATE PLAN AND PROGRAM OPERATION

Please reference and summarize attachments that are relevant to specific questions

OUTREACH

| 4. How have you redirected/changed your outreach strategies during the reporting period?

South Carolina is expanding outreach strategies including website and document translation
enhancements and more aggressive coordination with community organizations.

| 2.  What methods have you found most effective in reaching low-income, uninsured children (e.g., T.V.,
school outreach, word-of-mouth)? How have you measured effectiveness?

Making the applications available from commonly visited locations and getting applications into the
hands of parents of potentially eligible children has been most effective. South Carolina has a
simplified application, which is reader-friendly and simple to complete. The application offers a toll-
free telephone number where potential recipients can get assistance and an address where the
application can be mailed.

3. Is your state targeting outreach to specific populations (e.g., minorities, immigrants, and children
living in rural areas)? Have these efforts been successful, and how have you measured effectiveness?

With the inception of the program, South Carolina concentrated on building numerous partnerships
with organizations at the grassroots level. These organizations participated enthusiastically and
effectively in identifying potentially eligible children, making sure their parents received an application
and assistance with completing the application.

SC has experienced increased coordination efforts with community organizations. Additionally, we
are enhancing our website with applications, review forms and detailed program information.

SUBSTITUTION OF COVERAGE (CROWD-OUT)

States with a separate child health program above 200 through 250% of FPL must complete
guestion 1. All other states with trigger mechanisms should also answer this question.

| 4. Does your state cover children between 200 and 250 percent of the FPL or does it identify a trigger
mechanism or point at which a substitution prevention policy is instituted?

[]Yes
X] No
] N/A

If yes, please identify the trigger mechanisms or point at which your substitution prevention policy
is instituted.
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States with separate child health programs over 250% of FPL must
complete question 2. All other states with substitution prevention
provisions should also answer this question.

| 2. Does your state cover children above 250 percent of the FPL or does it employ substitution
prevention provisions?

[]Yes
X No
[] N/A

If yes, identify your substitution prevention provisions (waiting periods, etc.).

All States must complete the following 3 questions

3. Describe how substitution of coverage is monitored and measured and the effectiveness of your
policies.

At the eligibility level of 150% of poverty, crowd-out is not a particularly worrisome concern. If an
income eligible family has health insurance at the time the application is submitted, the children
are eligible under Title XIX rather than Title XXI. Even if there is health insurance, the benefit
structure is usually inferior to Medicaid in providing such things as well child care and screenings
for vision, hearing, and developmental progress. South Carolina does not want to encourage
families to drop existing coverage in order to be eligible for more comprehensive services and
prefers to provide wrap around coverage to supplement existing benefits.

The application asks for information about any health insurance coverage the family already has
and verifies that information with the employers and record matches under regular Medicaid TPL
procedures. The state also looks at the number of recipient children who would have been
SCHIP eligible, but were enrolled under Title XIX because they had insurance coverage. The
state generates a report that separates children who have third party coverage from those who do
not. Children without coverage go into SCHIP, while children with coverage are put into regular
Medicaid, so that appropriate match is drawn.

| 4. At the time of application, what percent of applicants are found to have insurance?

For SFY 05-06, 2.7% of the applicants have insurance.

| 5. Describe the incidence of substitution. What percent of applicants drop group health plan coverage
to enroll in SCHIP?

Data not available.

COORDINATION BETWEEN SCHIP AND MEDICAID
(This subsection should be completed by States with a Separate Child Health Program)

| 4. Do you have the same redetermination procedures to renew eligibility for Medicaid and SCHIP (e.g.,
the same verification and interview requirements)? Please explain.

| 2. Please explain the process that occurs when a child’s eligibility status changes from Medicaid to
SCHIP and from SCHIP to Medicaid. Have you identified any challenges? If so, please explain.
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3. Are the same delivery systems (including provider networks) used in Medicaid and SCHIP? Please
explain.

ELIGIBILITY REDETERMINATION AND RETENTION

| 4. What measures does your State employ to retain eligible children in SCHIP? Please check all that
apply and provide descriptions as requested.

X
X

X O

Conducts follow-up with clients through caseworkers/outreach workers

Sends renewal reminder notices to all families

H How many notices are sent to the family prior to disenrolling the child from the program?
Two

H At what intervals are reminder notices sent to families (e.g., how many weeks before the end
of the current eligibility period is a follow-up letter sent if the renewal has not been received by
the State?)
A Medicaid Review Form is mailed to the family. The primary beneficiary is asked to complete,
sign & return the form to the eligibility worker regardless of any changes in their circumstances.
If the beneficiary fails to reply within 60 days from the date of the Review Form, then action
must be taken to terminate eligibility. A Notice of Proposed Action is mailed prior to closure. If
information is provided within 60 days, eligibility will be re-determined based on information
provided.

Sends targeted mailings to selected populations
H Please specify population(s) (e.g., lower income eligibility groups)
Holds information campaigns

Provides a simplified reenrollment process,

Please describe efforts (e.g., reducing the length of the application, creating combined
Medicaid/SCHIP application)

See above Renewal Reminder notices to all families.

Conducts surveys or focus groups with disenrollees to learn more about reasons for disenroliment
please describe:

Other, please explain:

2. Which of the above strategies appear to be the most effective? Have you evaluated the effectiveness
of any strategies? If so, please describe the evaluation, including data sources and methodology.

Review notices are most effective. South Carolina recognizes that far too many families, upon
requiring verification, were no longer meeting eligibility requirements. Mailing out annual review
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forms for an opportunity to update information through assistance of the eligibility office has proven
more effective in maintaining integrity of the program. When the information is returned timely,
continuous eligibility can be maintained. Should the form not be returned timely, we incorporate a 30
day grace period during which eligibility can be reinstated without a break in coverage.

| 3. Does your State generate monthly reports or conduct assessments that track the outcomes of
individuals who disenroll, or do not reenroll, in SCHIP (e.g., how many obtain other public or private
coverage, how many remain uninsured, how many age-out, how many move to a new geographic

area)

[]Yes
X No
[] N/A

When was the monthly report or assessment last conducted?

If you responded yes to the question above, please provide a summary of the most recent findings (in the
table below) from these reports and/or assessments.

Findings from Report/Assessment on Individuals Who Disenroll, or Do Not Reenroll in SCHIP

Total Obtain other Remain Age-out Move to new Other

Number public or uninsured geographic

of Dis- private area

enrollees | coverage
Num Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
ber

Please describe the data source (e.g., telephone or mail survey, focus groups) used to derive this

information.

COST SHARING

| 4. Has your State undertaken any assessment of the effects of premiums/enroliment fees on
participation in SCHIP? If so, what have you found?

South Carolina does not charge premiums or enrollment fees.

| 2. Has your State undertaken any assessment of the effects of cost sharing on utilization of health

services in SCHIP? If so, what have you found?

South Carolina does not apply cost sharing.

s

If your state has increased or decreased cost sharing in the past federal fiscal year, has the state

undertaken any assessment of the impact of these changes on application, enrollment, disenroliment,
and utilization of health services in SCHIP. If so, what have you found?

N/A
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PREMIUM ASSISTANCE PROGRAM(S) UNDER SCHIP STATE PLAN

| 4. Does your State offer a premium assistance program for children and/or adults using Title XXI funds
under any of the following authorities?

[] Yes, please answer questions below.
X No, skip to Program Integrity subsection.

Children
[] Yes, Check all that apply and complete each question for each authority.

Premium Assistance under the State Plan

Family Coverage Waiver under the State Plan

SCHIP Section 1115 Demonstration

Medicaid Section 1115 Demonstration

Health Insurance Flexibility & Accountability Demonstration

Premium Assistance under the Medicaid State Plan (Section 1906 HIPP)

Oododo

Adults

[

Yes, Check all that apply and complete each question for each authority.

Premium Assistance under the State Plan (Incidentally)

Family Coverage Waiver under the State Plan

SCHIP Section 1115 Demonstration

Medicaid Section 1115 Demonstration

Health Insurance Flexibility & Accountability Demonstration

Premium Assistance under the Medicaid State Plan (Section 1906 HIPP)

Dododo

| 2. Please indicate which adults your State covers with premium assistance. (Check all that apply.)

[1 Parents and Caretaker Relatives
[1 childless Adults

3. Briefly describe your program (including current status, progress, difficulties, etc.)

4. What benefit package does the program use?

5. Does the program provide wrap-around coverage for benefits or cost sharing?

6. Identify the total number of children and adults enrolled in the premium assistance program for whom
Title XXI funds are used during the reporting period (provide the number of adults enrolled in premium
assistance even if they were covered incidentally and not via the SCHIP family coverage provision).

Number of adults ever-enrolled during the reporting period
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Number of children ever-enrolled during the reporting period

7. ldentify the estimated amount of substitution, if any, that occurred or was prevented as a result of your
premium assistance program. How was this measured?

8. During the reporting period, what has been the greatest challenge your premium assistance program
has experienced?

9. During the reporting period, what accomplishments have been achieved in your premium assistance
program?

10. What changes have you made or are planning to make in your premium assistance program during
the next fiscal year? Please comment on why the changes are planned.

11. Indicate the effect of your premium assistance program on access to coverage. How was this
measured?

12. What do you estimate is the impact of premium assistance on enroliment and retention of children?
How was this measured?

13. Identify the total state expenditures for family coverage during the reporting period. (For states
offering premium assistance under a family coverage waiver only.)

PROGRAM INTEGRITY (COMPLETE ONLY WITH REGARD TO SEPARATE SCHIP PROGRAMS
(I.E. THOSE THAT ARE NOT MEDICAID EXPANSIONS)

1. Does your state have a written plan that has safeguards and establishes methods and procedures for
prevention, investigation and referral of cases of fraud and abuse? Please explain.

2. For the reporting period, please indicate the number of cases investigated, and cases referred,
regarding fraud and abuse in the following areas:

a) Provider credentialing
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Number of cases investigated

Number of cases referred to appropriate law enforcement officials
| b} Provider billing

Number of cases investigated

Number of cases referred to appropriate law enforcement officials
‘ €} Beneficiary eligibility

Number of cases investigated

Number of cases referred to appropriate law enforcement officials

3. If your state relies on contractors to perform the above functions, how does your state provide
oversight of those contractors?

Enter any Narrative text below.
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SECTION IV: PROGRAM FINANCING FOR STATE PLAN

1. Please complete the following table to provide budget information. Describe in narrative any details of
your planned use of funds below, including the assumptions on which this budget was based (per

member/per month rate, estimated enrollment and source of non-Federal funds). (Note: This reporting

period =Federal Fiscal Year 2005. If you have a combination program you need only submit one budget;

programs do not need to be reported separately.)

COST OF APPROVED SCHIP PLAN

Benefit Costs 2006 2007 2008
Insurance payments 4,835,299 5,170,471 4,969,192
Managed Care

per member/per month rate @ # of eligibles

Fee for Service 53,129,437 56,812,239 57,145,704
Total Benefit Costs 57,964,736 61,982,710 62,114,896
(Offsetting beneficiary cost sharing payments)

Net Benefit Costs $ 57,964,736 $61,982,710 $ 62,114,896
Administration Costs

Personnel 4,613,237 5,983,732 6,176,919
General Administration

Contractors/Brokers (e.g., enrollment contractors)

Claims Processing

Outreach/Marketing costs

Other

Health Services Initiatives

Total Administration Costs 4,613,237 5,983,732 6,176,919
10% Administrative Cap (net benefit costs + 9) 6,440,526 6,886,968 6,901,655
Federal Title XX| Share 49,136,224 53,475,997 53,848,096
State Share 13,441,749 14,490,445 14,443,719
TOTAL COSTS OF APPROVED SCHIP PLAN 62,577,973 67,966,442 68,291,815

2. What were the sources of non-Federal funding used for State match during the reporting period?

State appropriations
Countyl/local funds
Employer contributions
Foundation grants
Private donations
Tobacco settlement

(I o
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[] Other (specify)

Enter any Narrative text below.
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SECTION V: 1115 DEMONSTRATION WAIVERS (FINANCED BY SCHIP)

Please reference and summarize attachments that are relevant to specific questions.

| 4. If you do not have a Demonstration Waiver financed with SCHIP funds skip to Section VI. If you do,
please complete the following table showing whom you provide coverage to.

SCHIP Non-HIFA Demonstration Eligibility || HIFA Waiver Demonstration Eligibility

. % of FPL % of % of % of
Children From o EPL From FPL to EPL
Parents % of FPL % of From % of % of
From to FPL FPL to FPL

Childless % of FPL % of From % of % of
Adults From to FPL FPL to FPL
Pregnant % of FPL % of % of % of
Women || oM to epL ||FrOM FPL to FPL

2. ldentify the total number of children and adults ever enrolled (an unduplicated enroliment count) in your
SCHIP demonstration during the reporting period.

Number of children ever enrolled during the reporting period in the demonstration
Number of parents ever enrolled during the reporting period in the demonstration

Number of pregnant women ever enrolled during the reporting period in the
demonstration

Number of childless adults ever enrolled during the reporting period in the demonstration

| 3. What have you found about the impact of covering adults on enrollment, retention, and access to care
of children?

| 4. Please provide budget information in the following table for the years in which the demonstration is
approved. Note: This reporting period (Federal Fiscal Year 2005 starts 10/1/04 and ends 9/30/05).

COST PROJECTIONS OF DEMONSTRATION 2007 2008 2009 2010
(SECTION 1115 or HIFA)

Benefit Costs for Demonstration Population #1
(e.g., children)

Insurance Payments

Managed care

per member/per month rate @ # of eligibles

Fee for Service

Total Benefit Costs for Waiver Population #1

Benefit Costs for Demonstration Population #2
(e.g., parents)

Insurance Payments

Managed care

per member/per month rate @ # of eligibles
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Fee for Service

Total Benefit Costs for Waiver Population #2

Benefit Costs for Demonstration Population #3
(e.g., preghant women)

Insurance Payments

Managed care

per member/per month rate @ # of eligibles

Fee for Service

Total Benefit Costs for Waiver Population #3

Benefit Costs for Demonstration Population #4
(e.g., childless adults)

Insurance Payments

Managed care

per member/per month rate @ # of eligibles

Fee for Service

Total Benefit Costs for Waiver Population #3

Total Benefit Costs

(Offsetting Beneficiary Cost Sharing Payments)

Net Benefit Costs (Total Benefit Costs - Offsetting
Beneficiary Cost Sharing Payments)

Administration Costs

Personnel

General Administration

Contractors/Brokers (e.g., enrollment contractors)

Claims Processing

Outreach/Marketing costs

Other (specify)

Total Administration Costs

10% Administrative Cap (net benefit costs + 9)

Federal Title XX| Share

State Share

[TOTAL COSTS OF DEMONSTRATION ] 1 1

When was your budget last updated (please include month, day and year)?

Please provide a description of any assumptions that are included in your calculations.

Other notes relevant to the budget:
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SECTION VI: PROGRAM CHALLENGES AND ACCOMPLISHMENTS

4. For the reporting period, please provide an overview of your state’s political and fiscal environment as
it relates to health care for low income, uninsured children and families, and how this environment
impacted SCHIP.
The SC state budget, like many other states', has had a difficult time over the last several years.
Fortunately, children's health has continued to be one of our highest priorities. This means the

Medicaid program, in relation to other state programs, has continued to receive strong support and
has been able to maintain eligibility levels.

2. During the reporting period, what has been the greatest challenge your program has experienced?

Maintaining adequate state funding.

3. During the reporting period, what accomplishments have been achieved in your program?

Providing beneficiaries with more benefit choices.

4. What changes have you made or are planning to make in your SCHIP program during the next fiscal
year? Please comment on why the changes are planned.

South Carolina has issued an RFP for enrollment Counselor Services for all beneficiaries. The
counselor will provide education regarding choices and assist with medical home selection.

Enter any Narrative text below.
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