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Alaska’s county codes do not follow the usua pattern of 3-digit odd numbers.
However, they are correct.

Alaskareports very few QMB and SLMB onlies (dua codes 1 and 3, respectively, in
the 2nd byte of the new annual crossover value). In Alaska, the SSI state supplement
income standard is approximately 110 percent of poverty for asingleindividual, and
122 percent of poverty for a couple. Hence, the vast majority of QMBs and SLMBs are
digiblefor full Medicaid benefits by virtue of their eligibility for the state supplement
to SSI.

Only 31% of eligibles were enrolled 12 monthsin 2000, alower than expected
proportion. However, due to seasonal employment in the summer, many families do
not qualify for benefits all year. In addition, atable showing the distribution of eligibles
by length of enrollment for the year showed more enrollment at the 3, 6 and 9 month
intervals than usually occurs, suggesting that the enrollment data may not be reliable
for month to month analysis. For most quarters, enrollment is lowest in the first

month and highest in the third month, and then there is a noticeable decline in the first
month of the next quarter.

AK isone of the few states without any MC enrollment.

Just over 1% of personsin AK for whom Medicaid claims were paid did not have any
reported months of eligibility in 2000. These records did not have MSIS IDs or SSNs
that linked with the identifiersin the MSIS digibility files.

AK’srate of private insurance coverage - close to half of monthly eligibles - occurs
because of Native Americans who qualify for Indian Health Service coverage.

5% of eligibles were coded as “unknown”.

Alaskareportsits M-SCHIP eligiblesin MSIS. The state does not have an S-SCHIP
program.

51 SSNs have duplicate records; this represents 0.1% of recordsin CY00. The
majority of these records are for children.
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Issue
AK 's TANF data are not reliable.

Alaska has a 6 months continuous eligibility guarantee for children. Enrollment for
children and adults usually fallsin July, atime of peak employment.

AK’s number of enrolleesin uniform groups 11-12 exceeds SSI counts because of a
state administered SSI supplement.

A small number of persons age >64 years are mapped to uniform eligibility group 12,
32 and 42. Researchers may want to recode these persons into groups 11, 31, and 41.

Beginning in August 2000, Alabama implemented a new 1115 Waiver. This 1115
welfare waiver provides family planning services for Plan First families (mapped to
uniform groups 54-55).

AL assigns some foster care children county code 100.
AL DOD data are incomplete.

Persons who are only reported to plan type code 04 (prenatal care) are reported to plan
type combo code 15 (other combo). Thisisan error. These enrollees should have
been mapped to plan type combo code 05 (other managed care only) instead.

More than 300,000 eligibles received PLAN TY PE 08 each monthin MSIS. These
persons were enrolled in what Alabamarefersto asits "PHP Network." Thisisnot a
comprehensive managed care plan. Rather, the PHP Network provides only inpatient
care for persons who do not have Medicare Part A coverage.

In October 1999, AL terminated its Bay Health Plan in Mobile County, causing a
decline in HMO enrollment of about 40,000 eligibles. The remaining HMO, United
Medicare Complete, only enrolls dua €eligibles.

Although disparities exist between CM S and M SIS Medicaid managed care counts,
Alabama asserts that the M SIS counts are more accurate.

Persons in uniform groups 54 and 55 only qualify for family planning benefits. These
persons are assigned restricted code 4, as are pregnant women.
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Alabama reportsits M-SCHIP children, but did not report any of its S-SCHIP
children. AL did not ever report its M-SCHIP program in SEDS.

In Alabama, 2,471 SSNs have duplicate records; this represents 0.7% of recordsin
CY00. The mgjority of these records are for children.

Alabama experienced major problems with its TANF flag and, as aresult, the monthly
TANF information was not reliable.

AL reports amost no one to uniform groups 44-45 due to state coding limitations.
Presumably TMA enrollees are included in the uniform groups 14-15 counts, aswell as
other 1931 enrollees.

In October 2000 enrollment in uniform group 35 increased by about 5,000 before
returning to its previous level in the following month. The jump in enrollment
represented the added enrollment of about 5,000 women into afamily planning
program. Most of the women elected not to remain enrolled beyond the first month.

Arkansas has an 1115 Waiver program and reported many of its poverty related children
into uniform group 54 in 2000. The adultsin uniform group 55 only qualify for
family planning benefits.

AR county code data are not reliable until 2003.
Just over 1,200 enrollees had ayear of death prior to 2000.
AR reported 29,038 duals in 2000 who were not found in the EDB files.

AR did not report enrollment into M SIS for its transportation PHP; however, CMS
managed care data show over haf of Medicaid eligibles enrolled inaPCCM and a
transportation PHP.

Managed care enrollment was undercounted for Arkansas. Arkansas only reported
PCCM enrollment for ARKids, a subset of PCCM enrollees.

More than 3% of personsin AR for whom Medicaid claims were paid did not have any
reported months of eligibility. These records did not have MSIS IDs or SSNs that
linked with identifiersin the M SIS dligibility files.

AR's private insurance data are not reliable.
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Adultsin uniform group 55 were assigned restricted benefits code 5 (other) since they
only qualify for family planning benefits.

Arkansas reports more M-SCHIP enrollees in MSIS than in HCFA's SEDS system.
The state insists that M SIS data are correct.

Arkansas reported its M-SCHIP eligiblesin MSIS. I1ts M-SCHIP program covers
older children to 100% FPL. The state did not have an S-SCHIP program.

In Arkansas, 521 SSNs had duplicate records; this represented 0.2% of recordsin
CYO00.

Arkansas did not report TANF datainto MSIS.

Some persons age >64 years are mapped to uniform digibility groups 12, 22, 32, and
42. Researchers may want to recode these personsinto groups 11, 21, 31, and 41.

In MAX 99, asmall group of persons under age 65 were mapped to uniform groups 11,
21,31 and 41. Thiserror was corrected in MAX 00, so that persons under 65 were
mapped to uniform groups 12, 22, 32 and 42.

County Code 012 is the proper FIPS code for La Paz county, which was formed out of
Yuma county in the early 80s.

SLMB only and QI enrollees were generally not included in M SIS data until 1ate 2002.

Only about 90% of aged enrollees were identified to be EDB duals, alower proportion
than most states. In addition, the dual eligible codes on M SIS claims data were not
found to be reliable, when files were linked to EDB.

In Arizona, Plan Type 08 is used primarily to cover new eligibles who have not yet
selected a managed care plan.

AZ did not report enrollment in Behavioral Health Plansin 2000. According to CMS
data, there were about 26,384 BHP enrolleesin AZ in June, 2000. However, there
may be BHP capitation claimsin MSIS.

Page 4 of 52



State
AZ

AZ

AZ

AZ

AZ

AZ

AZ

AZ

AZ

AZ

Measure
Managed Care

Managed Care

Missing Eligibility Data

Private Hedlth Insurance

Restricted Benefits Flag

Restricted Benefits Flag

SCHIP Code

SSN

Uniform Eligibility Groups

Uniform Eligibility Groups

Tuesday, December 05, 2006

Issue

In AZ, about 46% of EDB duals were ever enrolled in HMO/HIOs. |n addition, about
54% of EDB dualsin 2000 were enrolled in PHP only or PHP/PCCM only, higher
proportions than most states.

Persons who are only reported to plan type code 05 (LTC) are reported to plan type
combo code 15 (other combo). Thisisan error. These enrollees should have been
mapped to plan type combo code 05 (other managed care only) instead.

Just over 2% of personsin AZ for whom Medicaid claims were paid did not have any
reported months of digibility in 2000. These records did not have MSIS IDs or SSNs
that linked with the identifiersin the MSIS digibility files.

In CY 99, Arizona acknowledged that the number pf persons with private health
insurance was lower than it should be. They were making improvements to their TPL
file, and the reporting increased somewhat in CY 00.

AZ extends family planning only benefits to some personsin group 960. However, the
state has not been assigning restricted benefits code 5 to these individuals.

AZ extends family planning only benefits to some persons in uniform group 55 (state
specific code 960). However, they were not assigned restricted benefits code 5.

Arizonais not reporting their S-SCHIP programinto MSIS. The state does not have
an M-SCHIP program.

In Arizona, 5,235 SSNs have duplicate records: this represents 1.7% of recordsin
CY00. The vast mgjority of records with duplicate SSNsinvolved infants and children
under age 6.

Some persons age >64 years are mapped to 12, 32, and 42. Researchers may want to
recode these persons into groups 11, 31, and 41.

Arizona reported increased enrollment in uniform groups 14-15 during CY 2000,
attributable to arapidly growing number of 1931 €eligibles not receiving TANF
benefits.
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State Measure Issue

CA 1115 Waiver Californiaintroduced avery large 1115 Waiver program (FPACT) in December 1999,
which extended family planning benefits (only) to working age women. Enrollment
exceeded 1 million personsin 2000.

CA Date of Death California did not report any date of death data.

CA Dual Eligibility Codes In CA, only 88% of persons over 64 years of age were EDB duals, alower proportion
than in most states.

CA Managed Care In CA, about 85% of the EDB duals were enrolled in PHPs, a higher proportion than
most states.

CA Managed Care California reports many more dental PHP enrolleesin MSIS than are reported in CMS

counts. Asit turns out, asmall portion of California’s dental enrollees are enrolled in
"true blue" dental PHPs. These are the persons that appear in the CMS data. The
remaining 4 million enrollees participate in a hybrid FFS/PHP dental plan. The CMS
data do not count these plans as PHPs, but MSIS does. In addition, CA reported
enroliment in several hybrid PCCM plansinto plan type 8 (other) in MSIS since these
are limited risk contracts and not true PCCMs. However, these plans are reported as
PCCMsin the CM'S management care reports.

CA Missing Eligibility Data About 5% of personsin the CA file for whom Medicaid claims were paid did not have
any reported months of digibility in the year. These records did not have MSIS IDs or
SSNs that linked with the identifiersin the MSIS digibility files. According to the
state, most of these persons were women who were determined to be presumptively
digible for pregnancy-related services on atemporary basis. These records cannot be
linked for women who eventually enrolled in Medicaid.

CA Race/Ethnicity In 2000, 8% of eligibles were coded as 'unknown.’

CA Restricted Benefits Flag The 1.7 million FPACT eligibles are only €eligible for family planning benefits
(restricted benefits code 5-other).

CA SCHIP Code Californiareports its M-SCHIP enrollees, but not its S-SCHIP popul ation.
Additionally, some M-SCHIP enrollees in state-specific eligibility groups 7C, 8N, and
8T are correctly mapped to uniform eligibility group 44. These children are
undocumented aliens digible for emergency services only.
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Roughly one-third of eligibles have 9-filled SSNs. Thisresultsin part from the fact
that SSN's are not reported for the over 1 million persons who are 1115 FPACT
Waiver eligibles. Inaddition, SSNs are often not available for unborns, newborns,
undocumented aliens and immigrants.

In 2000 MAX, TANF statusiis reported as "unknown" for over 100,000 eligibles
beginning in FY 2000 Q1. L.A. county was unable to report TANF status.

Women receiving family planning benefits who are under age 18 are mapped to uniform
group 54.
The state does not report dates of death for any eligibles.

A specific dua eligibility flag code could not be assigned to about 30 percent of the
dual population. These persons received dual flag "09".

About 14% of the EDB dual eligibles were enrolled in HMOs/HIOs and about 70%
were enrolled in PHPs or PHPs & PCCMs. Thisisahigher proportion of MC
enrollment for EDB dual eligibles than occurred in most states.

9% of eligibles have an "unknown" race ethnicity code.

Colorado’s S-SCHIP program is not reported in the MSIS data. Colorado does not
have an M-SCHIP program.

In Colorado, 11.6% of SSNs, or 44,443 records, are 9-filled in CY2000. 63 SSNs
have duplicate records; this represents 0.0% of recordsin CY Q0.

Over half the children and adultsin MAS 1 do not receive TANF benefits, an unusua
pattern relative to other states.

CO shows many more SSI recipients in uniform eligibility groups 11/12 than SSA
data, but this may relate to a state-administered SSI supplement

More than 10 percent of Foster Care children are older than age 20. This proportion is
higher than expected.

CT had 65% of eligibles with 12 months of enrollment, a higher proportion than most
states.
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Connecticut has both M-SCHIP and S-SCHIP programs for children. CT isnot able
to identify M-SCHIP eligibles. Currently, M-SCHIP children belong to certain state
specific groups that also include non-SCHIP children. As aresult, these state-specific
groups are coded as 9 (SCHIP status unknown) for the SCHIP indicator. The state
does not report its S-SCHIP eligibles either.

CT isa209(b) state and only reports 50 percent of the SSI population in uniform
groups 11-12. Part of the problem isthat the state does not report disabled children
who quality for Medicaid in uniform group 12.

In 2000, 1,584 SSNs have duplicate records; this represents 0.7% of recordsin CY 00.
The magjority of these records are for children.

Connecticut cannot identify its TANF population. The field is 9-filled for all eigibles.

DC isnot able to assign a specific dual eligibility code to 55% of its dua population.
Instead, these eligibles are assigned dual code value 9 (in the 2nd byte of the new
annual crossover value). Also, D.C. does not include the following groups of dualsin
itsMSISdata: SLMB only, QI, Qll, QWDI. Information on these eligibles was not
retained in the District's MMIS. Since D.C. provides full Medicaid benefits to 100%
FPL for the aged and disabled, there are not any QMB only eligibles.

The District of Columbia extends full Medicaid benefits to the aged and disabled with
income <100% of the federal poverty level (FPL). Asaresult, some persons are
reported into the disabled poverty-related group who are not dual dligibles.

In DC, only 81% of persons greater than 64 years of age and 30% of disabled persons
were EDB duals, lower proportions than most states.

DC had 67% of eligibles enrolled all 12 months of the year, a higher proportion than
most states.

MSIS reports the "Health Services for Children with Special Needs' plan asan HMO.
However, this plan is reported as a"Medical-Only PHP" in the CM'S managed care
report.

DC reports alower than expected proportion of eligibles with private health insurance
(<2%).
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DC isreporting its M-SCHIP data. DC does not have an S-SCHIP program. MSIS
M-SCHIP counts are considerably higher (about 50% more) than those reported by DC
in the CM S reporting system for SCHIP. DC maintains that the MSIS dataon
M-SCHIP enrollment are more reliable.

Relative to the number of aged and disabled SS| recipients, DC reported 25% more
eligibles under uniform groups 11 and 12. This suggests they were covering some
aged and disabled under Medicaid as SSI recipients who no longer received SSI
benefits.

About 4% of eligibles do not have valid SSNs. In DC, 42 SSNs have duplicate
records; this represents 0.0% of recordsin CY00. The majority of these records are for
children.

DC extends full Medicaid benefitsto all aged and disabled with income <100% FPL.
Delaware’'s 1115 Waiver program extends full Medicaid benefits to adults with income

to 100% FPL. It also extends family planning benefits (only) for 24 months to women
leaving Medicaid.

Almost 2% of personsin DE for whom Medicaid claims were paid did not have any
reported months of eligibility in 2000. These records did not have MSIS IDs or SSNs
that linked with the identifies in the M SIS eligibility files.

Persons with restricted benefits code 5 (other) only qualify for family planning benefits.
Delaware’s S-SCHIP program is not being reported into MSIS. DE does not have an
M-SCHIP program.

In DE, 8 SSNs have duplicate records; this represents 0.0% of recordsin CY Q0.

Delaware 9-fills TANF status starting in July 2000. In addition, earlier TANF data do
not appear to bereliable.
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Issue

In Delaware all 1931 eligibles were correctly reported into uniform groups 14/15.
However, transitional assistance eligibles were aso reported into uniform groups 14/15
(instead of uniform 44/45), even though they are not 1931 dligibles. In addition, the
state expanded itsinterpretation of 1931 eligibility rules beginning in 1999. Over
time, as aresult of the 1931 expansion, there are an increasing number of dligiblesin
groups 14-15 who are not TANF eligibles.

Due to state coding constraints, not al eligiblesin 1619(b) waivers and foster care
could be separately identified and mapped to the correct uniform eligibility groups.

DE reports most children and adults to uniform eligibility groups 14-15 as aresult of
expanded section 1931 rules. However, persons qualify for transitional medical
assistance are al so reported to uniform groups 14-15; they should have been reported to
uniform igibility groups 44-45.

Relatively few eligibles are assigned dual code 1 (in the 2nd byte of the new annual
crossover value), since Florida extends full Medicaid benefits to the aged and disabled
with income below 90% FPL.

Florida generally codes enrollees in its MediPass plan to Plan Type 07 (PCCM).
However, enrollees with mental health MediPass providers are coded to Plan Type 03
(BHP). MSIS reports approximately 13,000 fewer enrolleesin Plan Type 03 than
CMS reportsin its PHP count for 6/00, but the state maintains that the MSISfigureis
accurate.

Just over 2% of personsin FL for whom medical claims were paid did not have any
reported months of eligibility in 2000. These records did not have MSIS IDs or SSNs
that link with the identitiesin the M SIS eligibility files. Most of the persons without
any Medicaid enrollment were refugees. In addition, this group may have included a
few hundred c children with enrollment in the state’s separate SCHIP program (SCHIP
code 3).

In 2000, about 11% of eligibles were coded as 'unknown.’

Florida reports enrollment in its M-SCHIP and S-SCHIP programs. The enrollment
reported in its S-SCHIP program, however, isincomplete and only for a subset of
digibles ages 1-5 years who transferred out of Medicaid.
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Issue

In Florida, 1,072 SSNs have duplicate records; this represents 0.8% of recordsin
CYO00. The mgority of these records are for adults.

Florida cannot identify TANF recipients. All digiblesreceive TANF =9, indicating
that their TANF status is unknown.

Enrollment in the state’'s 1115 program was reported in uniform groups 54 and 55.
The 1115 program provides family planning only benefits to personsin state specific
group FP.

The state provides full Medicaid benefits for the aged and disabled up to 90% FPL.

Enrollment in uniforms group 31-32 increased noticeably in October 2000 due to an
increase in state specific group SLMBA (SLMB only). The state acknowledges this
increase, but is unable to explain it.

GA has acknowledged that the county code 09 was incorrectly assigned for numerous
records. Although correction records were supposed to have fixed this problem, there
may still be more records assigned county code 09 than is appropriate.

Georgia coded the majority of its dual eligible population with dual code 9 (in the 2nd
byte of the new annual crossover value). This code indicates that the individual is
entitled to Medicare, but the reason for Medicaid igibility is unknown.

Managed careis under-reported in MSIS 2000 data. GA had a transportation managed
care plan (the NET Broker Program) that was not reported in MSIS. About 800,000
individuals were enrolled in NET each month during 2000, according to CMS
managed care data. In addition, the CM'S managed care report included about 2000
individuals in aMenta Health BHP that was not reported in MSIS becauseitisa
1915c¢ waiver program.

No HMO/HIO enrollment was reported as of 1/00 after GA’s Grady Memorial Hospital
HMO ceased to be aMedicaid HM O provider.

There appears to be a seam effect with the managed care enrollment data, with
enrollment lowest in month one each quarter and highest in month three. Then,
managed care enrollment fallsin month one of the next quarter.
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Issue

More than 11% of personsin GA for whom 2000 Medicaid claims were paid did not
have any reported months of eigibility in 2000. These records did not have MSIS IDs
or SSNsthat linked these identifiersin the MSIS digibility files

In 2000, 8% of eligibles were coded as 'unknown.” In addition, the 8.4% Hispanic fell
t0 0.8% in 2000, from 4.0% in 1999 (cause unknown).

Women in state group 77 who are quaified for family planning benefits were assigned
restricted benefits code 5 (other).

Georgiareports S-SCHIP childrenin MSIS. However, the number of S-SCHIP
enrollees was erratic month to month in 2000 and was considerably greater than the
level of S-SCHIP enrollment reported in the CMS SEDS system. The S-SCHIP
counts appear not to bereliable. The state does not have an M-SCHIP program.

In GA, 344 SSNs have duplicate records; this represents 8.4% of recordsin CY 00.
The mgjority of these records are for children. The state reports that thisis caused by
outside agencies providing datato MSIS.

Georgia 9-fillsthe TANF field.

Some persons in the aged uniform groups (11, 21, 31, and 41) were younger than age
65. Researchers may want to remap these individuals to uniform groups 12, 22, 32,
and 42.

Beginning in June 2000, as part of an 1115 program, GA extended family planning
benefits to women in state eligibility group 77. Beginning in January 2001, personsin
state group 77 were mapped to uniform group 55, instead of uniform group 35.
However, in August 2001, GA terminated its specia family planning program causing
an abrupt decline in uniform group 55.

GA data continued to show some quarterly 'seam effect’ problems. In severa quarters,
enrollment declined from the first month to the third month, and then increased
abruptly in the first month of the next quarter.

Roughly 89% percent of aged digibles are reported as being duals in 2000, alower
proportion than most states.

The state provides full Medicaid benefits for the aged and disabled up to 100% FPL.
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State Measure Issue

Hi Length of Enrollment HI had 61% of eligibleswith 12 months of enrollment, a higher proportion than most
states.
HI Managed Care HI's PACE program is not afull PACE, rather it isa"Pre-PACE" program operating

under awaiver. Asaresult, itisnot reported as managed care type 06 (PACE).
Instead, it is correctly reported to managed care plan type 01 (HMO).

HI Managed Care MSIC MC data show lower HMO enrollment than CMS MC data. The state
explained that this occurs because state-only enrollees were mistakenly included with
the CM S managed care data

HI Missing Eligibility Data About 2.7% of personsin HI for whom Medicaid claims were paid in 2000 did not

have any reported months of digibility in 2000. These records did not have MSIS IDs
or SSNsthat linked with identifiersin the M SIS digibility files.

Hi Race/Ethnicity About 12 percent of enrollees were reported to be "unknown" for the race/ethnicity code.

Hi SCHIP Code In October-December 2000, HI erroneously reported that M-SCHIP child enrollment
dropped to about 500 per month, compared to 3,000-4,000 per month in the previous
and subsequent quarters.

Hi SCHIP Code Hawaii has an M-SCHIP program, but no S-SCHIP program. The M-SCHIP program
did not begin enrollment until January 2000 and didn’t appear in M SIS until July
2000. It appears that M-SCHIP children may have been reported to uniform group 54
from January through June 2000.

HI SSN In HI, 292 SSNs have duplicate records; this represents 0.3% of recordsin CY00. The
majority of these records are for children.

HI TANF/1931 Hawaii 9-fillsthe TANF field for all eligibles.

HI Uniform Eligibility Groups From October to December 2000 HI erroneously reported that enrollment in uniform

group 48 dropped to less than 300 per month, compared to about 4,000 per month in
previous and subsequent quarters. It appears these children were reported to uniform
group 34 instead.

Hi Uniform Eligibility Groups Hawaii extends full Medicaid benefits to the aged and disabled with income <100% of
the federal poverty level (FPL). Asaresult, the disabled poverty-related group
included both dua eligibles and persons who were not dual eligibles.
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Issue

Hawaii is a so-called 209(b) state, meaning that it uses more restrictive eligibility
criteriafor Medicaid than the SSI program uses. However, it appears that about 90% of
SSI recipients are enrolled in Medicaid, when enrollment in uniform groups 11-12 is
compared to SSI administrative data.

Beginning in January 2000, enrollment is no longer reported to Uniform Eligibility
Group 35, since pregnant women could not be separately identified from other adults
covered under the 1115 waiver. Both groups are now mapped to uniform eligibility
group 550.

About 5% of dual eligibles are assigned dual code 9 (in the 2nd byte of the new annual
crossover value). 1A isnot ableto identify the dua group to which these people
belong.

In lowa, 34% of the EDB dual population were enrolled in PHPs or PHPs and
PCCMs, a higher proportion than most states.

Roughly 17% of lowa's Medicaid population each month was reported to have private
health insurance, a higher proportion than most states.

lowareported its M-SCHIP children in MSIS. The state did not report its S-SCHIP
children, however.

382 SSNs have duplicate records, these represent 0.2% of total recordsin CY00. The
majority of these SSNs are for children.

lowa's TANF data are not reliable.

By mistake, no enrollees were reported to reside in Blaine County (County Code 013).
ID failed to report to county code 013 until 2003 when about 900 enrollees were
reported in this county.

ID did not submit Date of Death datain 2000.

ID only reported 2 types of dual digibility -- QMB only (byte 1 in the dual field) and
QMB plus Medicaid (byte 2 inthe dua field). SLMB only and QI duals eligibles
were not included in the M SIS data

About 40% of dual eligiblesin ID were identified through the EBD link (not MSIS
data).
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State
ID

ID
ID

ID
ID
ID

Measure
Managed Care

Managed Care

MSISID
Private Health Insurance

SCHIP Code

SSI

SSN

TANF/1931

Uniform Eligibility Groups
Uniform Eligibility Groups

Dual Eligibility Codes

Managed Care

Managed Care

Tuesday, December 05, 2006

Issue

The state does not have any fully capitated managed care. They do have PCCMs,
however.

In 1D, 19% of EDB duals were enrolled in PCCMs, a higher proportion than most
states.

The state changed their MSIS | Ds starting with FFY 1999.

Idaho reports that over 20 percent of eligibles have private insurance. This proportion
is much higher than in most other states.

Idaho reportsits M-SCHIP enrollment. The state does not have an S-SCHIP program.
The state M-SCHI P counts are not always consistent with SEDS, but the state asserts
the M SIS dataare more reliable.

ID’s number of enrolleesin uniform groups 11-12 exceeds SSI counts because of a
state-administered SSI supplement.

21 SSNs have duplicate records. This represents 0.0% of recordsin CY 99.
Idaho 9-fillsthe TANF flag for al eligibles.

ID reports alower than expected number of enrollees to uniform groups 14-15; it seems

likely that many section 1931 enrollees are reported to uniform groups 44-45.

The number of eigiblesin uniform groups 11 and 12 exceeded SSI counts because of a
state administered SSI supplement.

InIL, only 87% of persons >64 years were EDB duals, alower proportion than most
states.

Persons who are only reported to plan type code 06 (PACE) are reported to plan type
combo code 15 (other combo). Thisisan error. These enrollees should have been
mapped to plan type combo code 05 (other managed care only) instead.

IL reported enrollment in plan type 08 (other). These plans consist of Primary Health
Providers and Managed Care Community Networks (MCCN), and they provide
different services than comprehensive plans. These plans appear to be reported as
HMOs (not PHPSs) in the CM'S managed care data.
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State Measure

IL SCHIP Code

IL SSN

IL Uniform Eligibility Groups
IL Uniform Eligibility Groups
IL Uniform Eligibility Groups
IL Uniform Eligibility Groups
IN Dual Eligibility Codes

IN Managed Care

IN Private Health Insurance

Tuesday, December 05, 2006

Issue
IL reported both M-SCHIP and S-SCHIP enroliment in MSIS.

Roughly 3.3% (58,676) of IL's eligibles had 9-filled SSNs. In addition, 14,532 SSNs
had duplicate records; this represents about 0.8% of recordsin CY 2000. SSNs can be
assigned to more than one record in IL due to the state's system of assigning Medicaid
identification numbers for uninsured children who are provided emergency services.
These children areinitially assigned temporary ID numbers; a permanent ID is assigned
oncethey are enrolled into Medicaid for full benefits. Thus, two records may exist
with the same SSN. SSN duplication problems can aso occur when an individual’s
Medicaid coverageis cancelled and | ater renewed with a different ID number.

IL uses more restrictive rules to determine Medicaid eligibility for SSI recipients, under
the 209(b) provisions. In addition, the state is not able to report all SSI recipients

into uniform groups 11 and 12. SSI recipients, including SSI state supplement
recipients, are reported into other uniform groups. Asaresult, the number of persons
reported into uniform groups 11-12 was considerably |ess than the number of SSI
recipients.

Enrollment in Uniform Eligibility Groups 14-17 and 44-45 declined across 2000, but
were offset by increases in Uniform Eligibility Groups 34 and 25. This shift wasa
result of a Department of Human Services initiative to redetermine eligibility.

There were two expansions in the summer of 2000 in Illinois --- aMedically Needy
expansion and an OBRA 86 expansion (the OBRA 86 expansion covered aged and
disabled eligiblesto 70% FPL ; this was later raised to 85%).

In spite of these expansions enrollment in uniform group 31-32 fell, with only adight
offset in uniform groups 21-22.

IN assigned dual code 8 (in the 2nd byte of the new annual crossover value) to about
24% of itsdual population. IN explained that these persons have Medicare Part B, but
don't fall into one of the other dual categories.

From 1999 - 2000, the total number of enrolleesin non-PCCM managed care increased
by 27%.

Roughly 13% of Indiana’'s Medicaid population was reported to have private health
insurance, a higher than expected proportion.
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State
IN

KS

KS
KS

KS
KS

KS
KS
KS

Measure
SCHIP Code

SSN

Uniform Eligibility Groups

Dual Eligibility Codes

Foster Care
Managed Care

Private Health Insurance
SCHIP Code

SSN
TANF/1931
Uniform Eligibility Groups

Tuesday, December 05, 2006

Issue

IN reports M-SCHIP and S-SCHIP children in MSIS. The state implemented its
S-SCHIP program in January 2000.

In Indiana, 2.6% of SSNs, or 20,144 records, are 9-filled in CY 2000. 427 SSNs have
duplicate records; this represents 0.1% of recordsin CY00. The mgjority of these
records are for children.

IN isaso-caled 209(b) state. This explains why the total number of SSI eligibles
reported into uniform groups 11 & 12 islower than the number reported by SSA. IN
reports the SSI disabled over age 64 into uniform group 11.

Kansas uses the MSIS dual code 8 (in the 2nd byte of the new annual crossover value)
for persons whose income and resources are too high to qualify for QMB plus, or
SLMB plus, but who till receive full Medicaid benefits.

Foster care is under-reported in uniform eligibility group 48 until February 2000.

Kansas continued to over report managed care enrollment in 2000. Both the HMO and
PCCM enrollment numbers are about 25 percent greater than the comparable countsin
the CMS managed care reports. I1n addition, about 48% of the EDB duals were
enrolled in PCCMs, a higher proportion than reported by most other states.

K S private insurance data are not reliable.

Kansasis not reporting their S-SCHIP children. The state does not have an M-SCHIP
program.

34 SSNs have duplicate records. This represents 0.0% of recordsin CY 00.

TANF countsin MSIS are about 17% below the expected number of recipients.

Beginning in April 2000, Kansas changed their nursing home criteria. Rather than
using the Medically Needy Criteria, the state used the 300% institutional rules. Asa
result, enrollment increased in uniform groups 41, 42, and 44 and fell in 21, 22, and
24,
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State
KY

KY

KY

KY

KY

KY
KY

KY
KY
LA

LA

LA

LA

Measure
Dual Eligibility Codes

Managed Care

Managed Care

Managed Care

Missing Eligibility Data

Race/Ethnicity

Restricted Benefits Flag

SCHIP Code
SSN
Dual Eligibil