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Introduction

Like many states, Florida expects its State Children’s Health Insurance Program (SCHIP) to be operating “in the red” beginning in 2005 or 2006.  Despite program enrollment growth and a concomitant increase in expenditures, Florida will receive less federal funding in fiscal years 2002 through 2004 due to the federal funding structure of SCHIP.  Even with a return to pre-2002 funding levels, annual federal allotments to states like Florida will not be sufficient to support the federal portion of expected programs costs.

In anticipation of the funding shortfall, the Board of the Florida Healthy Kids Corporation has begun a yearlong process to review various strategies/options for responding to the “CHIP Dip”, a term commonly used to refer to this two-year time period, and expected ongoing federal funding shortfall.  The outcome of this process is to prepare a set of recommendations to the Florida State Legislature to guide legislative action on this matter. 

This document will help to set a framework for the Board’s review process.  It will 1) provide background on SCHIP funding, 2) review the impact of the funding structure on Florida’s SCHIP program, 3) identify Florida’s options for managing the federal SCHIP funding shortfall, 4) outline key issues for consideration, 5) describe the Board’s process for reviewing the state’s potential strategies/options in preparation for developing its recommendation to the Legislature and 6) summarize the base year data that will be used to analyze the various options explored.  This piece will also serve as an introduction to the series of short topic papers discussing the impact of select strategies/options.  

Background on SCHIP Funding

The State Children’s Health Insurance Program (SCHIP) was created with the Balanced Budget Act of 1997.  Congress committed $40 billion dollars in federal funding to support state children’s health insurance programs over a ten-year period of time (1998 – 2007) and agreed to balance the budget by 2002.  In order to accomplish both objectives, Congress developed a creative financing structure.  Under the SCHIP funding structure, states would receive annual federal allotments for ten years to support SCHIP expenditures.  Congress would release the largest allocations in the first two and last year of the SCHIP program (1998 – 1999 and 2007, respectively) and gradually decreasing each years’ funding for 2000 and 2001 before levels substantially “dipped” in years 2002 to 2004, thus allowing Congress to balance the budget by 2002.  Congress would resume pre-“dip” funding in years 2005 – 2007.  In essence, Congress “front-loaded” the allocations and positioned the funding “dip” to occur as state programs reached maturity.  

Unfortunately, this financing approach did not compliment the implementation of a major program like SCHIP.  Before implementation could begin, states first needed to develop a detailed program design, secure federal approval, pass enabling state legislation and obtain new state funding.  None of these pre-implementation activities required much funding.  As a result, states were not able to take full advantage of first year federal allocations.  While federal provisions allowed unused allocations to rollover to subsequent years, this only compounded the problem for states by making more funding available at a time when program operations were just beginning to evolve.  Under SCHIP guidelines, funds expire after three years and, if not used, are returned to the federal government.  Because many states were unable to use the total amount of their federal allocations, $2.7 billion of the originally allocated federal funding will revert to the federal treasury at the end of fiscal year 2002/2003.
  Florida is not among the states expecting to lose allocations in 2003, but it did lose some of its 1998,1999 and 2000 allocations in 2000, 2001 and 2002, respectively. 

The difficulty with the federal funding structure is that actual and projected federal shares of program costs for 2002 through 2007 far exceed Florida’s annual federal SCHIP allotments.
  Including Florida, twenty-nine states are more than likely to exceed fiscal year 2003 SCHIP allotments.
  

Without the ability to rollover prior years’ funding, Florida would not have had sufficient annual federal allotments to support the federal share of its SCHIP costs from 2002 onward.  Even with rollover funding from prior years, Florida will still have insufficient federal funding to support the federal share of its SCHIP costs by 2005 or 2006.

The summary table below lists Florida’s diminishing federal SCHIP balance of available funds and actual and projected federal share of SCHIP costs for 2000 through 2007 – assuming 2003 cost estimates.  The unmet federal share of SCHIP expenditures represented here is the estimated “hole” or amount of new funding that will be required to continue SCHIP at 2003 program levels.  Because actual program expenses will likely be higher in 2004 through 2007 due to medical inflation and other factors, the federal share of Florida’s SCHIP program may exceed available funds earlier than indicated in this table.
Florida’s Diminishing Federal SCHIP Balance 

Estimated Available Funds, Federal Share of SCHIP Program Expenditures for 2000 through 2007
, Balance of Unused Funds for Rollover in Subsequent Year and Unmet Federal Share of SCHIP Expenditures 
	Year 
	Available Funds

	Expenditures

	Balance
	Unmet 

Federal Share

	2000
	$723,835,526
	$125,683,873
	$598,151,653
	0

	2001
	$787,497,153
	$195,218,825
	$592,278,328
	0

	2002
	$680,929,112
	$269,996,093
	$410,933,019
	0

	2003

	$556,366,267
	$313,185,909
	$243,180,358
	0

	2004
	$415,171,071
	$313,185,909
	$101,985,162
	0

	2005
	$323,116,079
	$313,185,909
	$9,930,170
	0

	2006

	$231,061,087
	$313,185,909
	0
	$82,124,822

	2007

	$273,001,132
	$313,185,909
	0
	$40,184,777


Overview of FHKC Approach to Examining Strategies/Options to Address Federal Funding Shortfall

The Board has asked the Florida Healthy Kids Corporation (FHKC) to work with its staff and outside consultants to explore a set of strategies/options for buffering the impact of the “CHIP Dip.” This process will help to inform the Board’s recommendations to the Legislature.  

To begin this process, FHKC solicited public input to identify the potential strategies/options for managing the funding shortfall.  The Corporation then selected a list of potential strategies/options based upon Board and interested party feedback. FHKC hired Medimetrix, a national health care business-consulting firm, to work with FHKC in carrying out the research process.

Over the next ten months, Medimetrix will develop a series of short analytical papers using the results of work performed by FHKC and/or its data and actuarial consultants.  Each paper will describe the proposed strategy/option, desired outcomes, specific analysis (analyses) performed, financial impacts, and considerations (pros and cons) related to the implementation of the particular option.  

The Board will review several options at each of its next three meetings.  As part of each meeting, Medimetrix will solicit feedback on the strategies/options discussed from interested parties.  At the final meeting in October 2003, the Board will select the strategy(ies) that it wishes to recommend to the State Legislature.

Addressing the Federal SCHIP Funding Shortfall

The Florida Healthy Kids Corporation has identified four active and one passive approach for managing the SCHIP funding shortfall (“CHIP Dip”). This process involved solicitation of public comment.  The approaches are to:  

1. Increase federal allotments; that is, secure federal action to allocate sufficient funds to support program enrollment;

2. Increase state spending to cover federal funding shortfalls; this approach will require raising new state or local funds and/or the re-allocation of existing funds to meet program funding requirements;

3. Reduce state and federal spending; that is, reduce the costs of the program so that available federal SCHIP funding is drawn down more “slowly” over the course of the year;

4. Implement some combination of the above three approaches;

5. Do nothing, automatically activating the sunset provisions in the KidCare Act.

The first two approaches require new federal, state and/or local funding.  In anticipation of the funding shortfall, Florida has already made federal lawmakers aware of the impending fiscal challenges and resulting consequences of insufficient federal SCHIP funding.  At the state level, Florida is aware that finding “extra,” “unassigned” state revenues to fill the federal funding gap for SCHIP is unlikely given the existing state budget shortfall.  The alternative is to “take” funding from other previously state supported activities to fill the federal funding gap.  To better understand whether and where opportunities might exist to re-direct existing state funding, Florida will need to convene key leaders to engage in serious discussions.  The state could also consider raising new state and/or local tax dollars to fill the funding gap.  A great deal of public debate has already taken place around local funding of the SCHIP program and local funding is no longer required for Title XXI enrollees. 

The third approach is to reduce program costs and, therefore, decelerate the draw down of federal SCHIP dollars.  The series of short papers that follows will explore a set of strategies/options that will likely reduce Florida’s SCHIP program costs.  Because the strategies/options discussed in the following short papers involve holding and/or cutting program expenses, each will impact Florida’s children – SCHIP covered and uninsured children.  The State budget and local communities will also be affected.  In order to better understand the consequences of the program funding reductions and to develop strong recommendations to the Legislature, the Florida Healthy Kids Board has requested high-level analysis of each option. 

Key Considerations

Analyzing state strategies for managing health care policy is a rather complex task, largely due to the degree of uncertainty involved.  The following caveats have been developed to help manage this uncertainty and establish a basis for reviewing the strategies presented.

· All analyses performed in the following set of option papers are based on actual January 2003 enrollment figures and January 2003 Healthy Kids costs.  Program costs for MediKids, CMS and SCHIP Infants and enrollment for SCHIP Infants are from earlier estimates.
  While using these figures establishes an accurate basis for analysis, cost estimates assume no medical inflation, program growth or actuarial rate adjustments.
, 
 For this reason, the analyses performed in the following option papers may grossly underestimate the impact of the CHIP dip on the Florida Healthy Kids program.

· No single option presents a win-win situation.  While each strategy is designed to decelerate the draw on federal SCHIP funds, children who lose coverage or who are denied coverage under new eligibility guidelines do not simply disappear.  Rather, uninsured children will continue to seek care and incur costs at the expense of local providers and taxpayers.
  

· National health care policy is currently in flux and subject to change.  President Bush has proposed revamping the Medicaid Program by introducing state block grants.  If the proposal takes effect, states will likely confront an entirely new set of challenges.  In reviewing the set of option papers that follows, it is important to stay mindful of these circumstances.

As Florida explores strategies/options to reduce and/or slow its draw on federal SCHIP funding, it must consider several federal and state statutory and/or regulatory issues.  These include:

Federal maintenance of effort requirements.  Florida was one of a handful of states with an existing children’s health insurance program at the time Congress created SCHIP.  For these states, the new federal law introduced maintenance of efforts requirements governing minimum state funding levels and program benefits standards.  While the minimum state funding contribution of a little more than $5 million is hardly an issue for Florida, adjusting the benefit plan to reduce program costs may prove more challenging due to federal restrictions.  

Other federal statutory and regulatory requirements.  The SCHIP program has restrictions related to family out-of-pocket costs, covered benefits and administrative matters.  These restrictions will likely affect any strategy/option related to benefits reductions.

Florida KidCare Act provisions.  The Florida KidCare Act includes provisions stipulating minimum covered benefits and other programmatic features such as the expanded Children’s Medical Services (CMS) Network, MediKids and the Behavioral Health Network Program.  Strategies/options to expand Medicaid, adjust benefits and/or restructure coverage for sub-populations of children will necessitate revision of state laws and/or regulations.

Florida insurance regulations.  Florida statute “deems” the Florida Healthy Kids Corporation (FHKC) “not to be an insurer.” It has been FHKC policy to not assume financial risk for health benefits costs of Healthy Kids enrollees.  For this reason, the Corporation contracts with licensed insurers and health plans who assume financial risk for benefits and underwrite products that must meet State insurance requirements.  Any strategies/options to reduce benefits costs must consider these State insurance requirements.

Criteria for Reviewing & Selecting from the Strategies/Options Presented

Once it has had the opportunity to review to review the various strategies/options, the Board of the Florida Healthy Kids Corporation will develop a set of guiding principles to evaluate and select from the options presented for recommendation to the State Legislature.  The selection process will take place at the October 2003 Board meeting.

Summary of Baseline Data Used for Analysis

As indicated above, all analyses performed in the following option papers are based on current January 2003 estimates.  No adjustments have been made for medical inflation, enrollment growth and/or actuarial rate changes.
  This section will describe the January 2003 financial and enrollment data that is used for all subsequent analyses.

Program Enrollment

Florida’s SCHIP or Title XXI program includes coverage for the following groups of children up to 200% of the federal poverty level:

· Infants under one year with family income between 185% and 200% of the FPL; these infants receive Medicaid benefits coverage financed through Title XXI (SCHIP Infants)

· Children ages one through four years from families with incomes between 133% and 200% of the FPL; these children are enrolled in MediKids and receive Medicaid benefits coverage financed through Title XXI (MediKids)

· Children ages five through eighteen years from families with incomes between 100% and 200% of the FPL; these children are enrolled in Healthy Kids coverage financed through Title XXI (Healthy Kids)

· Children 1) income eligible for Title XXI and 2) medically eligible for the state’s Children’s Medical Services Program; these children are enrolled in Children’s Medical Services’ and receive care through the CMS network of contracted providers (CMS)

Program Costs

Florida SCHIP program costs include medical and dental expenses, variable administrative costs calculated on a Per Member Per Month (PMPM) basis, and fixed administrative costs.  Like many states, Florida’s SCHIP program requires families with incomes above a specific income level to make a contribution toward the cost of coverage.
  The federal government deducts family contributions from the state’s total program costs and calculates federal contributions as a percentage of total program costs less family contributions.

Monthly variable administrative costs for Healthy Kids, MediKids and CMS include $2.33 per child per month for contracted administrative services.  Healthy Kids expenditures include another $1.00 per child per month for FHKC-specific program administrative costs.  There are no variable administrative costs for the SCHIP Infants group.
  Florida also pays fixed administrative expenses.  These expenses cover the cost of KidCare administration and other program administration.
, 
, 
 For the purpose of these analyses, fixed administrative costs for Florida SCHIP programs are expected to remain consistent regardless of any modeled projected changes in program enrollment.
  

Program Financing

SCHIP is financed through federal and state government contributions.  In creating SCHIP, Congress established a higher federal matching rate for SCHIP than for Medicaid.  Currently, the federal government pays 71% of SCHIP program costs net of family contributions.
, 
  The state is responsible for the balance of program costs.
  (For comparative purposes, Florida’s 2002 federal matching rate for the Medicaid program is 59% federal/41% state.)
  In 2002, the federal government share of program costs for Medicaid and SCHIP increased from 56% to 59% and 69% to 71%, respectively.  While this is good news from the perspective of reducing the amount of Florida’s state SCHIP contributions, raising the federal participation rate also increases the rate with which the state draws down funding from its annual federal SCHIP allotment.

As appropriate, further detail on January 2003 enrollment and expense assumptions will be described in each of the short papers to follow.  In particular, each will address the impact of implementing a specific option/strategy for reducing the federal share of SCHIP program costs.

Conclusion

There is no simple solution to the challenge at hand.  While any decision to cut spending will be a difficult one, some options may be better than others.  The following short papers are a tool for understanding the advantages and drawbacks of each strategy and should serve as a starting point for further deliberation.  The task for the Board is to synthesize the findings and develop an appropriate recommendation to the Legislature for managing the anticipated federal SCHIP funding shortfall.  

Strategy/Option #1:  Expand Medicaid Eligibility

[image: image1.wmf]
Overview:

In Florida, the state’s Medicaid or Title XIX program provides health benefits coverage to the following groups of children:

· Children ages six through eighteen years from families with income up to 100% of the FPL

· Children ages one through five years from families with income up to 133% of the FPL  

· Infants up to one year from families with income up to 185% of the Federal Poverty Level (FPL)

· Children with special health care needs whose family income meets specific eligibility criteria

One strategy/option for reducing SCHIP or Title XXI spending would be to expand Medicaid eligibility, thus shifting groups currently enrolled in and financed through Title XXI to the Title XIX program and financing.
  The intent of this approach would be to shift costs from Title XXI to Title XIX, thus decelerating the state’s draw down of federal SCHIP funding. 

The state has three options for expanding Medicaid eligibility; all would require Florida state legislative approval and, once legislative approval was secured, amending the state’s Medicaid plan.  The state could increase Medicaid program eligibility for children ages six through eighteen years to 133% of the FPL, increase Medicaid program eligibility for children ages one through eighteen years up to 150% of the FPL, and/or shift funding for infants between 185% and 200% of the FPL from SCHIP to Medicaid.
  (See Chart 1 – 1 for current Florida KidCare program eligibility.)

Chart 1 – 1
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Under this plan, no child would lose coverage.  Rather, the funding source for health benefits coverage to these children would shift from Title XXI (SCHIP) to Title XIX (Medicaid).  (Because Title XIX is currently an entitlement program and not a block grant like Title XXI, the federal government has not set limits on the amount of funding available to support this program.)
  While a plausible strategy, this approach will increase the state’s overall costs for covering these children.  This is because the state must pay a higher portion of overall service costs under Medicaid than under SCHIP.
  The purpose of this analysis is to estimate the financial impact of implementing this option/strategy in slowing the draw on federal SCHIP funds.

Specific analysis is provided for each of the following approaches:

· Expanding Medicaid eligibility for children six though eighteen years from 100% to 133% of the FPL

· Expanding Medicaid eligibility for children one though eighteen years to 150% of the FPL; this involves expanding Medicaid eligibility for children one through five years from 133% to 150% of the FPL and for children ages six through eighteen years from 100% of the FPL to 150% of the FPL

· Shifting the financing of Medicaid benefits coverage for infants less than one year between 185% and 200% of the FPL to Title XIX

Analytic Framework:

The following set of questions provides a framework for understanding and comparing the impact of each expansion.  These questions are revisited in the Financial and Administrative Impact section of this paper.


The following assumptions were used in estimating the financial impact of the three approaches:  

· Program medical and dental service costs for current SCHIP enrollees are presumed to be the same regardless of whether program financing is through Title XIX or Title XXI.  FHKC data show that as family income increases, average per child health care service use rates and costs also increase.
  Likewise, published research from Georgia documents that use rates for SCHIP-financed enrollees are higher than those for Title XIX-financed enrollees.  (In Georgia, both Title XIX- and Title XXI financed enrollees receive the same benefit coverage from the same provider delivery network.)
  For this reason, financial modeling using Florida’s current Medicaid program cost estimates would underestimate the actual costs of expanding Medicaid coverage to currently enrolled SCHIP groups.

· Total SCHIP family contributions are calculated by multiplying the $15 per family per month premium by the number of families with children enrolled in Healthy Kids, MediKids and CMS.  (No family contribution is required for the SCHIP Infants group.)  Family contributions are deducted from SCHIP program costs before federal and state contributions are calculated.

· The federal matching rates for SCHIP and Medicaid medical and dental services are 71% and 59%, respectively.  

· Florida’s Medicaid income eligibility rules regarding filing unit and income disregards are used to determine the number of children and families that would be affected by expanding Medicaid to 133% and 150% of the FPL.  The data from Table 3b in the Introduction section are used for this analysis.  

· Only medical and dental service costs are used in this analysis.  

Analysis:

· Expanding Medicaid Eligibility to 133%

Expanding Medicaid eligibility to 133% of the FPL would affect almost 100,000 children and close to 60,000 families and results in a monthly loss to the state of almost $900,000 in family contributions.  (Federal Medicaid regulations prohibit states from charging families a monthly share of premium for coverage.
)  Monthly federal contributions to coverage decrease by almost $900,000 and the state’s share of monthly coverage costs increases by almost $1,800,000.  (See Appendix II, Tables 1 through 7.)

· Expanding Medicaid Eligibility to 150%

Expanding Medicaid eligibility to 150% of the FPL would affect almost 200,000 children and almost 125,000 families and results in a monthly loss to the state of almost $1,900,000 in family contributions.  (Federal Medicaid regulations prohibit states from charging families a monthly share of premium for coverage.
)  Monthly federal contributions to coverage decrease by over $1,600,000 and the state’s monthly share of coverage costs increases by almost $3,500,000.  (See Appendix II, Tables 8 through 14.)
· Shifting financing for SCHIP Infants between 185% and 200% of the FPL to Title XIX

Shifting financing for SCHIP Infants between 185% and 200% of the FPL to Title XIX almost 1,800 children. Monthly federal contributions to coverage decrease by a little over $63,000 and the state’s share of monthly coverage costs increases by the same amount.  (See Appendix II, Tables 15 through 21.)
Financial and Administrative Impact:

· What “savings” to Florida’s federal SCHIP allotment would be achieved through each of these potential Medicaid expansions?  

Table 1 – 22 below describes the estimated total annual federal share saved and percent savings from the estimated annual federal share based upon annualized January 2003 program costs.

Table 1 – 22

Total Annual Federal Title XXI Share Saved and Percent of Annual Savings

	Expansion
	Total Annual Federal Share Saved
	% of Annual Savings

	100% to 133% for children 6-18 Years
	$94,704,706
	35%

	100% to 150% for children 1-18 Years
	$185,894,227
	69%

	Title XXI to Title XIX for SCHIP Infants between 185% to 200%
	$4,381,283
	2%


· What would be the estimated net costs to the state to expand Medicaid for the identified sub-populations of children?

Table 1 – 23 indicates the estimated net costs to the state to expand Medicaid coverage to the identified sub-populations of children.

Table 1 – 23

Estimated Net Annual Costs to State to Expand Medicaid Coverage

	Expansion
	Net Annual Cost to the State

	100% to 133% for children 6-18 Years
	$20,680,046


	100% to 150% for children 1-18 Years
	$41,352,153


	Title XXI to Title XIX for SCHIP Infants between 185% to 200%
	$762,016



· How much in family contributions would be lost in shifting children from SCHIP to Medicaid?

Table 1 – 24 below states the estimated lost annual family contribution from the identified groups.
Table 1 – 24

Estimated Lost Annual Family Contribution

	Expansion
	Lost Annual Family Contribution

	100% to 133% for children 6-18 Years
	$10,214,820

	100% to 150% for children 1-18 Years
	$21,894,300

	Title XXI to Title XIX for SCHIP Infants between 185% to 200%
	$0


· What impact would Medicaid expansion have on local communities?
In communities with few Medicaid participating physicians, access to care – particularly pediatric specialty care – may be a problem, prompting more visits to the emergency room.


· Are there any other consequences – intended or unintended – that could result from implementing this strategy/option?

Potential consequences for families and children.  
SCHIP Healthy Kids-enrolled children and families may find that the Medicaid and Healthy Kids provider networks and plans are different.  This may mean that children and families will need to find and establish new provider relations.  Likewise, providers (specialists, more so than primary care physicians) may be less willing to treat Medicaid covered children due to perceived low Medicaid payment rates.  Fewer providers could create access issues in some regions.  (Since MediKids and SCHIP Infants groups are already using Medicaid provider networks and plans, they will be unaffected.)


Some families may have a preference for a non-Medicaid product because of a perceived stigma associated with “welfare.”  Families with this impression may choose no coverage to Medicaid coverage.

Consequences for state in expanding enrollment of an entitlement program.  Expanding Medicaid program eligibility for the groups identified under the current Medicaid program will involve expansion of an entitlement program.
  This means that Florida may apply no enrollment or program spending caps that will deny coverage to any program-eligible infant or child.  Any identified eligible child will be required to enroll in Medicaid.  Under SCHIP, enrollment and spending caps may be applied, thus offering the state the option of limiting its financial investment in the program.

Loss of family contributions as an offset to coverage costs. 

Family contributions reduce the state and federal share of program coverage costs.  The estimated family contributions described in Table1 – 24 will no longer be available to reduce program costs under current federal Medicaid rules.
  Without benefit changes in Medicaid coverage, the state will also lose the offset of program copayments that have been provided by enrollees of the Healthy Kids program.  Both of these contributions reduce state and federal program costs.

Reduction in federal share of administrative expenses.  

While not modeled in this paper, the administrative costs associated with these new groups will be matched by federal funding at a lower rate if the affected children are enrolled in Medicaid.  Under Title XIX, the federal match for administrative program costs is 50%.  Under Title XXI, the match rate is 71%.  The difference in match rate will increase state costs.


Administrative consequences. 

Shifting children from Title XXI to Title XIX will be a simple administrative matter that will not require additional work on the part of families of eligible children. 

Impact on Healthy Kids contracted rates with health plans.

Almost 90,000 and 180,000 children would move from the Healthy Kids program as a result of expanding Medicaid to families with incomes <133% and <150% of the FPL, respectively.  This will likely impact the interest of and rate negotiations with the health plans, particularly in small counties where county program enrollment drops below a few hundred. 

· At a high level, what actions would Florida have to take to implement this strategy/option?

To implement this strategy, Florida will have to identify staff and develop a work plan of required tasks.  At a minimum, the state will need to secure federal approval to amend the state’s Medicaid and SCHIP plans, determine whether any state legislative and/or regulatory changes are necessary and obtain the necessary changes, design and develop a communication plan to provide adequate public notice of the change not only to families but also to providers, individuals and organizations state-wide who are involved with the KidCare program, identify and communicate directly with all affected families, and revise all program materials to reflect both the Medicaid and SCHIP program eligibility changes.
Considerations (Pros/Cons):

Pros

· Slows the draw on Title XXI funds

· Extends richer (Medicaid-level) coverage benefits to Healthy Kids SCHIP enrollees 

· Does not affect MediKids and SCHIP Infants groups as only the program financing will change for these enrollees

· Utilizes existing administrative efficiencies.  Since Medicaid currently uses the KidCare simplified form, families of eligible children would not be subject to any additional administrative work.  FHKC would simply refer the families electronically to the Department of Children and Families for Medicaid determination.

Cons

· From the state’s perspective, replaces non-entitlement coverage with entitlement coverage; (however, some may see this move to expand entitlement coverage as a pro)

· Increases the state program matching rates for both medical and dental services and administrative expenses; thus, increasing the state’s share of program costs

· Family copays and premium contributions are no longer available as an offset to state and federal medical service costs

· Creates the possibility that some children will not be eligible based on Medicaid’s income eligibility formulas; unless the MediKids program continues to be available almost 8,400 children from families with income less than 133% of the FPL will lose coverage

· Low Medicaid participation rates among physicians (especially specialty physicians) and other providers like dentists may affect access to care for children in some communities.

· SCHIP health plan premium rates may increase by removing so many children from the SCHIP pool.  Smaller counties will likely feel this impact the most

Strategy/Option #2:  Eliminate Florida Healthy Kids Full Pay Option


Overview:

Since its inception more than a decade ago, the Florida Healthy Kids Corporation (FHKC) has offered all children up to age 19 years access to coverage, regardless of income. 
  It has been the Corporation’s belief that all children should have access to health insurance coverage, the Corporation’s purchasing power and its demands for the highest standards of pediatric health care.  

Some level of Healthy Kids premium assistance has always been provided to families below a certain percentage of the federal poverty level (FPL).
 Families with incomes above this threshold have been able to purchase Healthy Kids coverage at full cost
 (i.e., the same premium price FHKC pays for health insurance from the contracted plan plus a small share of the FHKC costs related to program operations.
) 
 

Some contracted health plans and policy leaders have argued that inclusion of the full pay option raises overall premium costs for all children enrolled in the Healthy Kids program.
  That is, the full pay group exhibits some selection bias as evidenced by higher average claims costs due to a greater portion of higher service utilizing children and a lower proportion of children with little or no use of health care services.  To offset the higher costs and risk associated with these children, health plans and insurers raise premium rates for all children – in essence charging Healthy Kids more because these full pay children are included.  

Because FHKC data reflect some higher average utilization among full pay enrollees, it seems appropriate to examine the impact of eliminating the full pay option on overall program costs.  If overall program costs are reduced, implementing this strategy/option would decelerate the draw down of Florida’s SCHIP allotment and reduce the amount the state would be required to contribute to keep the program operational at current levels.

Analytic Framework:

The following set of questions provides a framework for understanding the impact of eliminating the full pay option for children and families.  These questions are revisited in the Financial and Administrative Impact section of this paper.


Analysis:  

In January 2003, full pay enrollees made up 3.8 percent of total Healthy Kids program enrollees.
  
  While the percentage of full pay enrollees dipped briefly in the fall of 2001
, the percentage has remained fairly constant over the past 19 months, particularly from July 2002 through January 2003.
, 

To evaluate the financial impact of eliminating the full pay option on the overall Healthy Kids program costs, Florida Healthy Kids Corporation requested an analysis be performed by its contracted actuary Health Economics Incorporated (Health Economics.)  Health Economics reviewed Healthy Kids program enrollment and utilization data for both the subsidized and full pay groups for the period October 1, 2001 through September 30, 2002.  Separate medical cost and use rates analyses were performed for both the subsidized and full pay Healthy Kids enrollment groups.  Full pay enrollees were determined to cost 38.3% more than enrollees receiving subsidy.  Based upon the proportion of full pay to subsidy enrollees in the sample database, the effect of eliminating the full pay option would be to reduce SCHIP costs by about two percent.  However, the database provided by the Institute for Child Health Policy to Health Economics reports full pay enrollees to be about five percent of the sample, higher than the current 3.82% in the baseline January 2003 enrollment figures.  Adjusting for the baseline January 2003 full pay enrollment percentage of total Healthy Kids enrollment, the effect of eliminating the full pay option would be to reduce SCHIP costs on the order of 1.5 percent.  

The impact of premium reduction was calculated by adjusting annualized January 2003 medical premium costs by both 1.5 percent and two percent.
 , 
, 

Financial and Administrative Impact:

· What is the added cost to premium related to the full pay option?

According to Health Economics, the added cost to premium related to the full pay option is an additional one and a half to two percent.  Assuming annualized January 2003 premium costs, the estimated added annual cost to overall Healthy Kids premium is about $4.8 to $6.4 million in total annual Healthy Kids medical costs of over $323 million.  Premiums for the non-SCHIP subsidized children will also decrease by the same percentage.

Health Economics has suggested that Healthy Kids look at the premium reduction as a “defense against future rate increases since carriers appear to have the impression – correctly or not – that the non-subsidized enrollees are a source of adverse selection.  This perception represents a possible justification for substantially higher premiums.  If the non-subsidized population is eliminated, attention can be directed to the experience of the subsidized enrollees, for which adverse selection is not considered a significant problem.”
  

Healthy Kids is unlikely to negotiate a premium rate cut from health plans/insurers because any rate adjustment would have to reflect increases due to factors like medical cost inflation.  Given current medical care cost inflation of almost five percent, Healthy Kids would likely see actual rates increase rather than decrease.
·  How much federal allotment would be saved by eliminating the full pay option?

To estimate the savings to the federal allotment, the net difference of federal share of estimated annualized January 2003 premium costs with and without the full pay options was compared to an estimate of annualized January 2003 total federal share of SCHIP expenditures.
  The estimated percent of savings is one percent to a little over one percent.
 
· How many kids and families would be affected if this strategy/option were implemented?

Both the full pay and “both full pay and subsidized” groups of children will be affected if the full pay option is eliminated.  In January 2003, 10,298 or 3.8% of Healthy Kids children were enrolled in the full pay option.  However, because 4.23% of ever-enrolled children have been both full pay and subsidized enrollees, the number of children who will likely be affected by the elimination of the full pay option is higher than the 10,298 full pay January 2003 figure.  Likewise, an estimated 191,000 currently uninsured children ages 0 to 18 will no longer have the option to enroll in the full pay coverage program.

· What impact would eliminating the full pay option have on local communities?

The over 10,000 children who would lose coverage will still need and seek care for medical conditions.  Local providers – both hospitals and physicians – will likely have to absorb the costs of caring for these children who will be seen in greater numbers in higher cost settings like emergency rooms.

· Are there any other consequences – intended or unintended – that could result from implementing this strategy/option?


Consequences for children and families.  

As described earlier, over four percent of Healthy Kids ever-enrolled children have received both full pay and subsidized coverage during their period of coverage.  Elimination of the full pay option will likely affect these children in at least two ways.  

First (the “best” available option), these children might only receive coverage for the part of the year in which they are eligible for subsidy.  This will leave them uncovered for the balance of the year unless the family is to purchase individual coverage or, if available, dependent coverage through an employer.  However, purchasing coverage has a downside.  If family income dips, qualifying these children for Healthy Kids premium subsidy, the employer-sponsored or individually purchased coverage will preclude the children from enrolling in Healthy Kids.  Unfortunately, the high costs associated with individual premiums and/or the employee contributions to family coverage will mean that most children will remain uninsured.  

Second, it is likely many of these families will never apply for subsidized coverage, thinking that they will not be eligible.  These children will, therefore, remain uninsured.
   
Administrative consequences.   
If Healthy Kids is to eliminate the full pay option, families with children who “float” between subsidized coverage and full pay, depending on monthly family income, will have to disenroll their children from the Healthy Kids program during those periods when family income makes them no longer eligible for subsidized coverage.  When family income dips again, and, therefore, makes the children eligible for coverage, families will have the option to reenroll their children in Healthy Kids.  While this will be a slight administrative hassle for families and a slight increase in call volume to Healthy Kids, the Healthy Kids reenrollment process requires minimal legwork. 
   Either scenario will increase the electronic activity between Healthy Kids and participating health plans. 

Potential consequences for premium costs.  

Like most SCHIP programs, the use patterns of most newly enrolled children suggest pent up demand for health services.  That is, families use new access to health care services for their children to attend to health conditions that have had to be ignored due to lack of insurance.  For this reason, the costs of medical services for the first few months of coverage are higher than ongoing monthly costs.  Moving on and off coverage for families with children who have received both full pay and subsidized coverage will potentially increase medical and dental costs, and, ultimately, increase overall Healthy Kids SCHIP costs. 

Considerations (Pros/Cons):

Pros

· Eliminating the Florida Healthy Kids full pay option would avoid any future health plan/insurer claims and higher rate adjustments for the full pay group.  Healthy Kids would then be able to focus its health plan/insurer rate discussions on the actual experience of the subsidized group (both SCHIP and non-SCHIP) where adverse selection is not considered a significant issue. 

· Eliminating the full pay option might slightly decrease the rate of premium increase thus slowing the rate at which the state would draw down federal Title XXI funds. 
Cons

· Unlike other options explored (e.g., expanding the Medicaid eligibility), more than 10,000 children would lose access to health insurance coverage under the full pay program.

· These children will seek care and local providers and taxpayers will have to absorb the costs.  Likewise, children are more likely not to continue seeking routine care at their medical home.  This could result in more episodic care being provided in costly settings like the emergency room and/or added pressure to the local health care safety net providers.

· The electronic activity between Healthy Kids and participating health plans would likely increase if children that have received both full pay and subsidized coverage were to drop coverage and/or reenroll in the program.

· An estimated 191,000 currently uninsured children ages 0 to 18 would no longer have the option to enroll in the full pay coverage program.

· The public may perceive Florida Healthy Kids as a subsidized insurance program as opposed to one that provides coverage options at all income levels. 

Strategy/Option #3:  Rollback SCHIP Income Eligibility to 185%


Overview:

Prior to the implementation of SCHIP, the Florida Healthy Kids program provided premium subsidy to children from families with income up to 185% of the Federal Poverty Level (FPL).  SCHIP provided an opportunity for the state to expand coverage to children from families with higher income.  Federal SCHIP (or Title XXI) funds are now used to subsidize coverage for the following groups of children up to 200% of the federal poverty level:

· Infants under one year with family income between 185% and 200% of the FPL; these infants receive Medicaid benefits coverage financed through Title XXI (SCHIP Infants)

· Children ages one through four years from families with incomes between 133% and 200% of the FPL; these children are enrolled in MediKids and receive Medicaid benefits coverage financed through Title XXI (MediKids)

· Children age five years from families with income between 133% and 200% of the FPL and ages six through eighteen years from families with incomes between 100% and 200% of the FPL; these children are enrolled in Healthy Kids coverage financed through Title XXI (Healthy Kids)

· Children who are income eligible for Title XXI and medically eligible for the state’s Children’s Medical Services Program
; these children are enrolled in Children’s Medical Services’ and receive care through the CMS network of contracted providers (CMS) 
One strategy/option for reducing SCHIP or Title XXI spending would be to rollback SCHIP income eligibility for each of these four groups of children to 185% of the FPL.  The intent of this approach would be to decelerate the state’s draw down of federal SCHIP funding. 

(Please note that by federal law, Florida may not rollback SCHIP coverage beyond this point for Healthy Kids because of maintenance of efforts requirements.  Federal law would permit the state to eliminate coverage for the SCHIP Infants and MediKids groups and certain children in the CMS group because these groups were not covered prior to Florida’s implementation of SCHIP.
   However, eliminating coverage for these groups of children is untenable, and, for this reason, will not be modeled in this analysis.)  

Under this plan, over 27,000 children would lose subsidized coverage.  Families with children ages five through eighteen years would have the opportunity to purchase full pay Healthy Kids coverage.
  However, family monthly costs would go from $15 per month for all children enrolled to an average premium of over $90 per child enrolled.
  Children enrolled in the SCHIP Infants program would not have the option to purchase full pay coverage.  Likewise, while state law permits the development of a full pay option for MediKids, one has not been implemented.

The purpose of the analyses below is to estimate the financial impact of implementing this option/strategy in slowing the draw on federal SCHIP funds.

Analytic Framework:

The following set of questions provides a framework for understanding and comparing the impact of rolling back premium subsidy eligibility to 185% of the FPL.  These questions are revisited in the Financial and Administrative Impact section of this paper.


The following assumptions were used in estimating the financial impact of the three approaches:

· Monthly program costs are calculated by adding monthly medical and dental costs and monthly variable administrative costs from Tables 6 and 7 in Appendix I.

· The federal matching rate for SCHIP medical, dental and administrative services is 71%.

· SCHIP income eligibility rules regarding gross household size and income are used to determine the number of children and families that would be affected by rolling back subsidy eligibility from 200% to 185% of the FPL.  The data from Table 3a in Appendix I are used for this analysis.  

Analysis:

Rolling back SCHIP eligibility to 185% of the FPL will affect over 27,000 children.  Annual federal contributions to coverage decrease by about $27 million and the state’s share of annual coverage costs decreases by about $11 million.  See Appendix IV, Tables 3-1 through 3-5.

Financial and Administrative Impact:

· What “savings” to Florida’s federal SCHIP allotment would be achieved through rolling back premium subsidy eligibility?

Based upon annualized January 2003 estimates, Florida will save about 10% of its estimated federal share of program expenditures if SCHIP subsidy eligibility is moved from 200% of the FPL to 185% of the FPL.

· How many children and families would be affected?

Over 27,000 children and 16,000 families will be affected by rolling back SCHIP program eligibility to 185% of the FPL.

· What impact would rolling back SCHIP income eligibility to 185% of the FPL have on local communities?
Children affected by the rollback will continue to seek care through local providers or locally sponsored programs at the expense of the community – providers, local governments and employers and individuals who pay premiums for private health care coverage.  Healthcare costs will likely increase because children will be less likely to seek preventative care and/or have access to coordinated care.  Community safety net providers are likely to be most significantly affected.

· Are there any other consequences – intended or unintended – that could result from implementing this strategy/option?

Consequences for children and families.  
Approximately 27,000 children will lose subsidized coverage.  The affected families whose children receive coverage through Healthy Kids will have the opportunity to purchase full pay coverage.
  However, family monthly costs will go from $15 per month for all children enrolled to an average premium of over $90 per child enrolled.
  While state law allows for full pay coverage under MediKids, no such program has been implemented.  Children enrolled in the SCHIP Infants and CMS programs will not have the option to purchase full pay coverage under those programs. 

The state of Florida and local communities also provide subsidy for about 15,000 non-SCHIP eligible children.  Rolling back premium subsidy eligibility from 200% of the FPL to 185% of the FPL will also affect coverage for some of these children.  

Additionally, state statute limits the number of non-subsidized (or full pay) children that can be enrolled in Healthy Kids to 10% of total program enrollment.  As of January 2003, there were 10,298 Healthy Kids enrollees with full pay coverage.  This figure represents approximately 4% of total Healthy Kids enrollment.  If the state chooses to rollback eligibility to 185%, the affected Healthy Kids’ children (just over 20,000 children with family income between 185% and 200%) will have the option to enroll in the full pay coverage program.  If a large number of these children choose to enroll the full pay option, the statutory cap may be reached and a number of these children will be denied access to coverage.  Likewise, if MediKids is to implement a full pay coverage option, enrollment of non-subsidized children will be limited to 10% of total enrollment. 

Administrative consequences. 

Notification of the affected families, organizations and individuals involved with KidCare will require time and involve some costs.  More detail on the actions required to implement this strategy is provided below.  

Impact on Healthy Kids contracted rates with health plans.

About 20,000 children will move from the Healthy Kids program as a result of rolling back SCHIP eligibility to 185% of the FPL. This will likely impact the interest of and rate negotiations with the health plans in small counties where county program enrollment drops below a few hundred.  Negotiations in larger counties will not likely be affected.

If the cost of the full pay Healthy Kids option leads to affected families only enrolling their child with the poorest health, Healthy Kids’ overall premium rates will likely increase due to real or perceived adverse selection.

· At a high level, what actions does Florida have to take to implement this strategy/option?

To implement this strategy, Florida will have to identify staff and develop a work plan of required tasks.  At a minimum, the state will need to secure federal approval to the state’s SCHIP plan, determine whether any state legislative and/or regulatory changes are necessary and obtain the necessary changes, design and develop a communication plan to provide adequate public notice of the change not only to families but also to providers, individuals and organizations statewide who are involved with the KidCare program, identify and communicate directly with all affected families, letting those families eligible for Healthy Kids full pay option understand how to transfer to this coverage, revise all program materials to reflect the subsidy eligibility changes and complete any information system programming changes to support the amended program eligibility criteria.
Considerations (Pros/Cons):

Pros

· Reducing SCHIP premium subsidy eligibility from 200% of the FPL to 185% would slow the draw on Florida’s federal share of Title XXI funds.

Cons

· Approximately 27,000 SCHIP enrolled children would lose subsidized coverage if this strategy were implemented.  

· A portion of the almost 15,000 non-SCHIP subsidized children with family income between 185% and 200% of the FPL would lose coverage.

· Families of children who are eligible to purchase full pay coverage through Healthy Kids would have higher monthly costs.  Affected MediKids, SCHIP Infants and CMS enrollees less than five would have no full pay option.

· Affected families may choose to enroll only their child with the poorest health in the Healthy Kids full pay program, potentially adversely affecting Healthy Kids rates with the health plans and insurers.

· Statutory limits on the percentage of full pay enrollees may be reached if a large portion of the affected Healthy Kids enrollees chooses to enroll in the full pay program.  This will mean that some children will be denied the option for coverage.  The same holds true for MediKids, if it were to implement a full pay coverage option.

· SCHIP health plan premium rates may increase for smaller counties by removing so many children from the SCHIP pool.  
Strategy/Option #4:  Reduce Covered Benefits


Overview:

One possibility for reducing SCHIP spending is to change covered benefits.  However, federal requirements limit Florida’s options for reducing program benefits.  That is, certain benefits like well-child care, age appropriate immunizations, emergency services, medical and surgical physician services, inpatient and outpatient hospital, and diagnostic services are required to be covered.  Additionally, family contributions toward premium and the costs of services are limited by federal requirements.  Despite these restrictions, there are some areas where benefits could be modified to reduce program costs, and, therefore, slow Florida’s draw on its available federal SCHIP funding.  

Florida’s SCHIP or Title XXI program includes coverage for the following groups of children up to 200% of the federal poverty level:

· Infants under one year with family income between 185% and 200% of the FPL; these infants receive Medicaid benefits coverage financed through Title XXI (SCHIP Infants)

· Children ages one through four years from families with incomes between 133% and 200% of the FPL; these children are enrolled in MediKids and receive Medicaid benefits coverage financed through Title XXI (MediKids)

· Children age five years between 133% and 200% of the FPL and ages six through eighteen years from families with incomes between 100% and 200% of the FPL; these children are enrolled in Healthy Kids coverage financed through Title XXI (Healthy Kids)

· Children who are income eligible for Title XXI and medically eligible for the state’s Children’s Medical Services Program
; these children are enrolled in Children’s Medical Services and receive care through the CMS network of contracted providers (CMS)

SCHIP federal regulations provided states with four health benefits coverage options.  Florida elected two different approaches to coverage for the four groups described above.  Florida selected the Existing Comprehensive State-Based Coverage Option
 for the Healthy Kids group, which allowed the state to continue with its existing benefits package for enrolled children.  These benefits were slightly modified to meet federal – and new state – requirements.  For the SCHIP Infants, MediKids and CMS groups, the state elected to extend Medicaid benefits coverage financed through Title XXI.  

Due to federal Maintenance of Efforts requirements, Florida’s options for reducing costs through benefit changes for the Healthy Kids group are limited, but could include eliminating dental benefits, increasing copays for non-preventive visits and prescription drugs; reducing the number of covered visits for chiropractic, behavioral health outpatient and inpatient services; and eliminating substance abuse coverage for all but pregnant adolescents.
  
There may be more opportunity to achieve cost reductions by moving SCHIP Infants, MediKids and CMS groups onto a Healthy Kids benefits structure with copayments and slightly more defined benefits limits.

The purpose of the analyses below is to estimate the financial impact of implementing this option/strategy in slowing the draw on federal SCHIP funds.

Analytic Framework:

The following set of questions provides a framework for understanding the impact of reducing Healthy Kids, MediKids, CMS and SCHIP Infants covered benefits.  These questions are revisited in the Financial and Administrative Impact section of this paper.


The following assumptions were used in estimating the financial impact of reducing program benefits:

· Monthly program costs are calculated by multiplying the number of children enrolled in the program by the Per Member Per Month costs.

· The federal matching rate for SCHIP medical, dental and administrative services is 71%.

Analysis:

Reducing Healthy Kids Benefits

As indicated above, Florida’s options for reducing costs through benefits changes for the Healthy Kids group are limited, but could include eliminating dental benefits, increasing copays for non-preventive visits and prescription drugs; reducing the number of covered visits for chiropractic, behavioral health outpatient and inpatient services; and eliminating substance abuse coverage for all but pregnant adolescents.  To evaluate the financial impact of reducing these benefits, Florida Healthy Kids Corporation requested an analysis be performed by its contracted actuary, Health Economics Incorporated (Health Economics.)  After reviewing Healthy Kids program utilization data, Health Economics determined the Per Member Per Month value of each reduced benefit.
  

In addition to medical benefits, Florida could also eliminate dental benefits for Healthy Kids enrollees.
  January 2003 dental benefits costs are included in the total medical and dental service costs listed in Table 6 in the Introduction.  Dental benefits are costly at $19.82 PMPM.  If Florida Healthy Kids Corporation were to make the changes listed in Appendix V, Table 4 – 1 and eliminate the $19.82 PMPM dental benefit, total medical and dental service costs would be lowered by $21.05 PMPM.
  Appendix V, Table 4 – 5 shows the projected financial impact of these reductions using annualized January 2003 medical and dental services costs.

Reducing SCHIP Infants Benefits  

Please note a review of potential benefit changes and the associated actuarial research has not been accomplished for the SCHIP Infants program.  Once these have been completed this section and the tables in Appendix V will be appropriately updated.

Reducing MediKids Benefits

Please note a review of potential benefit changes and the associated actuarial research has not been accomplished for the MediKids program.  Once these have been completed this section and the tables in Appendix V will be appropriately updated.

Reducing CMS Benefits

Please note a review of potential benefit changes and the associated actuarial research has not been accomplished for the SCHIP financed CMS program.  Once these have been completed this section and the tables in Appendix V will be appropriately updated.

Financial and Administrative Impact:

· How much would Healthy Kids, MediKids and CMS premiums be reduced through these benefit changes?

Healthy Kids premium costs would be reduced by almost $61 million ($58 million from eliminating the dental benefit.)

· How much federal allotment would be saved through these reductions in program benefits? 

An estimated $44 million in annual savings to the federal allotment would be accomplished through the benefit reductions to Healthy Kids.

· How many kids and families would be affected if this strategy/option were implemented?

Based upon January 2003 estimates and benefits changes to all programs, almost 290,000 children and over 175,000 families would be affected by program benefit reductions.
  In addition to the SCHIP enrollees, non-SCHIP subsidized enrollees and the Healthy Kids full pay families will also have program benefits reduced.

· What impact would reducing benefits have on local communities?
Children and families, particularly those children with special health care needs enrolled in CMS, will continue to need medical services whether or not these are covered under SCHIP.  Families, who may be hard-pressed to afford these services, will likely seek care from local providers at the community’s expense – providers, local governments and employers and individuals who pay premiums for private health care coverage.  

· What other consequences – intended or unintended –could result from implementing this strategy/option?

Impact on health of enrolled children and their families.  
Eliminating dental benefits may impact the oral health of all enrolled children – SCHIP and non-SCHIP subsidized and full pay.  Likewise, reducing mental health and substance abuse benefits is likely to affect the children and families currently relying on these benefits to manage conditions that may interfere with school performance and family stability.  This may cause more strain on families that may already be struggling financially.  

Jeopardize parent confidence in SCHIP coverage program.  

Reducing benefits means taking something away.  Florida has invested significant resources to “mainstream” its SCHIP program – working hard to make sure parents understand that programs like MediKids and Healthy Kids are there to help them provide necessary care for their children.  Communicating the elimination of program benefits will need to be carefully crafted so as not to undo hard-wrought gains in parent trust. 

Increase, at least temporarily, administrative costs. 

Notifying the affected families, providers and their administrative staff, health and dental plans, and all the state and local organizations and individuals involved with KidCare concerning these benefits changes will require time and involve costs.  Likewise, information system changes will be required to accurately implement the processing and payments for providers.  These, too, are costly.  FHKC will also have to amend contract language and renegotiate rate changes with each participating health plan.  More detail on the actions required to implement this strategy is provided below.

Decrease state and local share of program costs for non-SCHIP subsidized Healthy Kids enrollees.  Any benefits changes to the SCHIP program will likely also be implemented for non-SCHIP subsidized Healthy Kids enrollees.  The subsidized portion of the health benefits coverage for these enrollees is financed by state and local contributions.  Obviously, the state and local share of the coverage costs for these children will also be reduced.

· At a high level, what actions will Florida have to take to implement this strategy/option?

To implement this strategy, Florida will have to identify staff and develop a work plan of required tasks.  At a minimum, the state will need to:

- secure legislative approval for proposed benefits changes
- secure federal approval to amend the state’s SCHIP plan, 
- determine the necessary state legislative and/or regulatory changes required to amend the benefits and obtain the necessary changes, 
- renegotiate contracts and rates with health plans and insurers
- design and develop a communication plan to provide adequate public notice of the change to families but also to communicate with other critical parties: providers and their staff, the health and dental plans who contract with the state, vendors that process medical claims for program services and individuals and organizations state-wide who are involved with the KidCare program, 
- identify and communicate directly with all affected families, 
- revise all program materials to reflect both the Medicaid and SCHIP program eligibility changes, and 
- if changes are also made to SCHIP Infants, CMS and MediKids SCHIP programs, enact information system changes necessary to appropriately process and pay provider service claims.
Considerations (Pros/Cons):

Pros

· Decreases overall state and federal share of SCHIP program costs 

· Decreases state and local subsidy costs for non-SCHIP subsidized Healthy Kids enrollees

· Slows the draw on Title XXI funds

· Results in insignificant increases in copays for Healthy Kids enrollees

· Proposed decreases in chiropractic benefits are not likely to affect many children

Cons

· Impacts oral health needs of affected children

· Increases challenges to families with children needing behavioral health services and shifts direct and indirect costs to the local level

· May undermine parent trust in the SCHIP program

· Requires a clear communication plan to provide required public notice to children and families and to relay program change information to providers, health and dental plans, state agencies and other organizations and individuals involved with KidCare 

· Requires FHKC to amend contract language and renegotiate rate changes with participating health plans

· Increases copayments for some enrolled populations

· Forces families of children with special health care needs enrolled in CMS to seek alternative sources of medical care and funding

Strategy/Option #5:  Cap SCHIP Enrollment


Overview:

The objective of the strategies/options described in the first four papers in this series is to decelerate the draw on Florida’s annual federal SCHIP funding allotment.  The strategy/option described in this paper involves “living within program means.”  Florida Healthy Kids Corporation (FHKC) could cap SCHIP program enrollment beginning in 2003 through 2007 so as not to exceed available federal funding.  Using current program cost information, FHKC has projected the amount of SCHIP federal funding that will remain each year from 2003 to 2007. This information can be used to calculate the maximum enrollment per year given available funding.  Once FHKC understands the maximum number of children that can be enrolled each year without exceeding its funding limits, the Corporation can govern program growth and promote measured use of available federal SCHIP funding through the end of Florida Fiscal Year (FFY) 2007.

The purpose of the analyses in this paper is to describe the affect of implementing SCHIP enrollment caps so as not to exceed available federal SCHIP funding.

Please note that the SCHIP enrollment cap modeled in this paper is for total SCHIP enrollment.  No program-specific enrollment caps are modeled.  Also, total program cost calculations are based on January 2003 figures with no adjustments for medical inflation, enrollment growth or other changes in use rates and/or provider and/or health plan payment rates.  Medical inflation will likely result in higher average monthly costs over the five-year period resulting in the enrollment cap being lower that that modeled in this analysis.

Analytic Framework:

The following set of questions provides a framework for understanding the impact of capping SCHIP enrollment for children and families.  These questions are revisited in the Financial and Administrative Impact section of this paper.


Analysis:

The first step in this analysis is to estimate Florida’s available federal SCHIP funding for Federal Fiscal Year (FFY) 2003 through 2007 and from this estimate determine the estimated total available program funding.
 

The maximum monthly enrollment limit can then be determined by dividing total available funding by the average monthly cost per SCHIP enrollee from January 2003.
 
  Given estimated federal allotments for FFY 2003 through FFY 2007, Florida’s SCHIP program can support a maximum of 295,000 enrollees in any given month.

Financial and Administrative Impact:
· What is the maximum annual SCHIP enrollment limit that FHKC could achieve given current estimates of available federal funds for 2003 through 2007?  


Available federal SCHIP funding for years 2003 through 2007 will support no more than 295,000 enrollees each year.  Because January 2003 rates were not adjusted for medical inflation, changes in use rates and/or health plan and/or provider payment levels, this estimate may be higher than actual SCHIP enrollment caps once inflation and other adjustments are made to average monthly enrollee costs. 

· How many kids and families would be affected if this strategy/option were implemented?

Data from the Institute for Child Health Policy suggest that in 2002 there were over 180,000 uninsured children from families with incomes between 100% and 200% of the Federal Poverty Level.
  Capping enrollment at no more than 295,000 SCHIP enrollees will mean that a significant number of these children will not be able to enroll in the program due to the lack of available funds.  April 2003 enrollment figures show SCHIP program growth four percent above January 2003 levels and already above the 295,000 enrollment cap.  June 2004 SCHIP enrollment estimates from the March 2003 Social Service Estimating Conference total over 377,000 for all programs.



· What impact would capping SCHIP enrollment have on local communities?

Capping enrollment at the levels specified will mean that uninsured children will remain uninsured.  These children will continue to seek care through local providers or locally sponsored programs at the expense of the community – providers, local governments, employers and individuals who pay premiums for private health care coverage.  Healthcare costs for these children will likely be more costly because they will be less likely to seek preventative care and/or have access to coordinated care.  Safety net providers will be especially affected.
· Are there any other consequences – intended or unintended – that could result from implementing this strategy/option?

Uninsured income-eligible children will not be able to enroll.  
As described above, there are a significant number of uninsured children from families that will likely be eligible for Florida’s SCHIP programs who will be unable to enroll.  According to Institute for Child Health Policy estimates there are over 180,000 uninsured children with family income that would make them eligible for Florida’s SCHIP program.

Waiting lists may lead to parent loss of confidence in SCHIP.  

Enrollment caps will create waiting lists of interested parents.  Based on FHKC experience, parents whose children are placed on a waiting list lose confidence in the program’s ability to help them.  Once contacted and informed that “space” is available to enroll their child, parents of children on waiting lists are no longer as interested in enrolling their children.  More effort is typically required by program staff to regain parent trust and confidence.

Added program administrative burden for state and local agencies.   Mechanisms are already in place to monitor enrollment caps and ensure that children are fairly positioned on a waiting list for each program and notified when an opening is available. FHKC may need to update these mechanisms as appropriate.  Information on available space will need to be communicated to all state and local agencies and organizations involved in program outreach and enrollment.

The state also has an obligation to notify the federal Centers for Medicare and Medicaid Services when a waiting list for Title XXI has gone into effect.

Likely higher medical costs.  

The mantra of health care actuaries is that coverage groups must be allowed to grow.  Without growth, the individuals in the group “age,” their medical costs increase and those with the greatest medical service needs and no coverage options outside of Healthy Kids make sure they follow all the rules to remain on the program.  The higher average medical costs that result from this group growth stagnation will compound the higher cost from “routine” medical cost inflation, causing enrollment caps to be further lowered. 

Considerations (Pros/Cons):

Pros

· Enacting enrollment caps would allow Florida to live “within the means” of its estimated available federal SCHIP allotments

· The program would continue at about the same relative size from 2003 through 2007, as opposed to having to implement significant program cuts in 2005 or 2006 through 2007 when program costs exceed federal SCHIP allotments 

Cons

· A significant number of SCHIP eligible children would not be able to be enroll

· Stagnant program growth would likely lead to higher average program costs and further lowering of enrollment caps

· Enrollment caps lead to waiting lists; waiting lists cause parents to loose confidence in SCHIP coverage programs and require more outreach effort to renew parental interest in the program

· Maintaining a waiting list will require additional administrative effort and reporting

DISCLAIMER:  The figures used in the analyses below are based on January 2003 estimates and represent a snapshot in time.  All figures are subject to change given medical cost inflation, enrollment growth and actuarial rate adjustment.

Appendix I


Table 1

Annual Federal SCHIP Allotment for Florida by Year and

Annual Federal Share of Program Expenditures for 2000 through 2007

	Year
	Federal Allotment
	Expenditures


	2000
	$242,044,718
	$125,683,873

	2001
	$220,217,905
	$195,218,825

	2002
	$164,157,649
	$269,996,093

	2003

	$171,990,713
	$313,185,909

	2004
	$171,990,713
	$313,185,909

	2005
	$221,130,917
	$313,185,909

	2006
	$221,130,917
	$313,185,909

	2007
	$273,001,132
	$313,185,909


Table 2

Evolution of Florida’s Federal SCHIP Fund Balance for 2000 through 2007

	Year
	Federal Allotment
	Rollover
	Expired Funds

	Retained Funds

	Available Funds

	2000
	$242,044,718
	$481,790,808
	$87,168,359
	0
	$723,835,526

	2001
	$220,217,905
	$510,983,294
	$130,015,705
	$56,295,954
	$787,497,153

	2002
	$164,157,649
	$462,262,623
	$26,557,465
	$54,508,840
	$680,929,112

	2003

	$171,990,713
	$384,375,554
	N/A
	N/A
	$556,366,267

	2004
	$171,990,713
	$243,180,358
	N/A
	N/A
	$415,171,071

	2005
	$221,130,917
	$101,985,162
	N/A
	N/A
	$323,116,079

	2006
	$221,130,917
	$9,930,170
	N/A
	N/A
	$231,061,087

	2007

	$273,001,132
	0
	N/A
	N/A
	$273,001,132


Chart 1

Florida’s Use of Annual Federal SCHIP Allotments (1998-2003)


TABLE 3a

January 2003 Florida SCHIP Enrollment 

By Program and within Program by Poverty Tier

Florida’s Title XXI Eligibility Rules

	 
	Total Enrollment

	101-133% of FPL
	134-150% of FPL
	151-200% of FPL

	Healthy Kids
	244,420
	109,656
	45%
	41,032
	17%
	93,699
	38%

	MediKids

	34,610
	8,340
	24%
	5,806
	17%
	20,461
	59%

	CMS
	8,215
	3,652
	44%
	1,404
	17%
	3,157
	38%

	SCHIP Infants

	1,766
	
	
	
	
	1,766
	100%

	 Total
	289,011
	121,648
	42%
	48,242
	17%
	119,083
	41%


TABLE 3b

January 2003 Florida SCHIP Enrollment 

By Program and within Program by Poverty Tier

Florida’s Title XIX Eligibility Rules

	 
	Total Enrollment
	101-133% of FPL
	134-150% of FPL
	151-200% of FPL

	Healthy Kids
	240,021
	 88,094
	37% 
	91,352 
	38% 
	60,575 
	25%

	MediKids

	27,384

	
	19% 
	13,319 
	49% 
	14,065 
	51% 

	CMS
	8,015
	4,868 
	61% 
	1,232
	15%
	1,915
	24%

	SCHIP Infants
	1,766
	 
	 
	 
	 
	1,766 
	100% 

	 Total
	277,186

	92,962 
	34% 
	105,903 
	38% 
	78,321 
	28% 


Table 4

January 2003 Florida SCHIP Program Enrollment by Age Tier

	 
	Total Enrollment
	< 1
	1-5
	6-12
	13-18

	Healthy Kids
	244,420
	 
	 
	11,642
	5%
	137,354
	56%
	95,238
	39%

	MediKids

	34,610
	 
	 
	34,610
	100%
	 
	
	
	

	CMS
	8,215

	 
	 
	1,274
	16%
	4,017
	49%
	2,896
	35%

	SCHIP Infants
	1,766
	1,766
	100%
	 
	
	 
	 
	 
	 

	 Total
	289,011
	1,766
	1%
	47,526
	16%
	141,371
	49%
	98,134
	34%


Table 5

January 2003 Florida SCHIP Program Total Family Contribution
,

	Program
	 Total Enrollment 
	Families
	Family Contribution


	Healthy Kids
	244,420
	154,189
	$2,312,595

	MediKids
	34,610
	17,354
	$260,265

	CMS
	8,215
	3,579
	$53,655

	SCHIP Infants

	1,766
	N/A
	N/A

	Total
	289,011
	175,122
	$2,626,515


Table 6

January 2003 Florida SCHIP Enrollment, Total and PMPM Medical and Dental Service Costs, Family Contributions and Net Assistance and Net PMPM by Program

	Program
	Enrollment
	%

	Total Medical and Dental Costs
	Total PMPM
	Family Contributions
	Net Assistance

	%

	Net PMPM

	
	
	
	
	
	
	
	
	

	Healthy Kids
	244,420
	84%
	$26,967,750 
	$110.33 
	$2,312,595 
	$24,655,155 
	78%
	$100.87 

	MediKids
	34,610
	12%
	$2,702,695 
	$78.09 
	$260,265 
	$2,442,430 
	8%
	$70.57 

	CMS
	8,215
	3%
	$3,727,885 
	$453.79 
	$53,655 
	$3,674,230 
	12%
	$447.26 

	SCHIP Infants
	1,766
	1%
	$512,935 
	$290.45 
	-- 0 --
	$512,935 
	2%
	$290.45 

	Total
	289,011
	 
	$33,911,265 
	$117.34 
	$2,626,515 
	$31,284,750 
	 
	$108.25 


Table 7

January 2003 Total Variable and Per Member Per Month 

Administrative Costs by Program

	Program
	Enrollment
	Administrative Costs
, 

	Net PMPM

	Healthy Kids
	244,420
	 $813,919 
	$3.33

	MediKids
	34,610
	 $80,641 
	$2.33

	CMS
	8,215
	 $19,141 
	$2.33

	Total
	287,245
	 $913,701 
	$3.18


Table 8

Monthly Fixed Administrative Expenses

	
	

	KidCare Administration
	$213,693

	Other Program Administration
	$700,722

	Total
	$914,415


Table 9

Total Federal and State Portions of January 2003 Net Assistance 

for Medical/Dental Services by Program

	Program
	Enrollment
	Net Assistance

	Federal Portion

	 State Portion


	Healthy Kids
	244,420
	$24,655,155 
	$17,549,540
	$7,105,615

	MediKids
	34,610
	$2,442,430 
	$1,738,521
	$703,908

	CMS
	8,215
	$3,674,230 
	$2,615,317
	$1,058,913

	SCHIP Infants
	1,766
	$512,935 
	$365,107
	$147,828

	Total
	289,011
	$31,284,750 
	$22,268,485
	$9,016,264


Table 10

Total Federal and State Portions of January 2003

SCHIP Variable Administrative Costs by Program

	Program
	Enrollment
	Administrative Costs
	Federal Portion

	 State Portion
 

	Healthy Kids

	244,420
	$813,919
	$579,347
	$234,572

	MediKids
	34,610
	$80,641
	$57,400
	$23,241

	CMS
	8,215
	$19,141
	$13,625
	$5,516

	Total
	287,245
	$913,701
	$650,372
	$263,329


*

Table 11

Total Federal and State Portions of Monthly Fixed Costs 

	 
	Fixed Cost
	Federal Portion

	 State Portion
 

	KidCare Administration
	$213,693
	$152,107
	$61,586

	Other Program Administration
	$700,722
	$498,774
	$201,948

	Total
	$914,415
	$650,881
	$263,534


Table 12a

Estimated Build-Up of Annual Florida Healthy Kids Costs 

and Federal and State Portions 

	 
	Florida Healthy Kids

	 
	Jan-03
	Annualized
	Annualized Federal
	Annualized State

	Medical/Dental
	$24,655,155
	$295,861,860
	$210,594,472
	$85,267,388

	Variable Administration
	$813,919
	$9,767,028
	$6,952,171
	$2,814,857

	Total 
	$25,469,074
	$305,628,888
	$217,546,643
	$88,082,245


Table 12b

Estimated Build-Up of Annual MediKids Program Costs 

and Federal and State Portions 

	 
	MediKids

	 
	Jan-03
	Annualized
	Annualized Federal
	Annualized State

	Medical/Dental
	$2,442,430
	$29,309,159
	$20,862,259
	$8,446,900

	Variable Administration
	$80,641
	$967,692
	$688,803
	$278,889

	Total 
	$2,523,071
	$30,276,851
	$21,551,062
	$8,725,789


Table 12c

Estimated Build-Up of Annual CMS Program Costs 

and Federal and State Portions 

	 
	CMS

	 
	Jan-03
	Annualized
	Annualized Federal
	Annualized State

	Medical/Dental
	$3,674,230
	$44,090,758
	$31,383,802
	$12,706,957

	Variable Administration
	$19,141
	$229,692
	$163,495
	$66,197

	Total 
	$3,693,371
	$44,320,450
	$31,547,297
	$12,773,154


Table 12d

Estimated Build-Up of Annual SCHIP Infants Program Costs 

and Federal and State Portions 

	 
	SCHIP Infants

	 
	Jan-03
	Annualized
	Annualized Federal
	Annualized State

	Medical/Dental
	$512,935
	$6,155,220
	$4,381,286
	$1,773,934

	Variable Administration
	0
	0
	0
	0

	Total 
	$512,935
	$6,155,220
	$4,381,286
	$1,773,934


Table 13

Estimated Build-Up of Fixed Annual Administrative Costs for 

Florida SCHIP Programs

	
	Fixed Administrative Costs

	
	Jan-03
	Annualized
	Annualized Federal
	Annualized State

	KidCare Administration
	$213,693
	$2,564,316
	$1,825,280
	$739,036

	Other Program Administration
	$700,722
	$8,408,664
	$5,985,287
	$2,423,377

	Total
	$914,415
	$10,972,980
	$7,810,567
	$3,162,413


Table 14

Total Annualized SCHIP Program Costs 

Total Annual Federal and State Portions of SCHIP Costs

	 
	Total Monthly Costs
	Annualized Costs
	Annualized Federal
	Annualized State

	Medical/Dental Service Costs
	$31,284,750
	$375,417,002
	$267,221,822
	$108,185,180

	Administrative Costs
	$913,701
	$10,964,412
	$7,804,468
	$3,159,944

	Fixed Administrative Costs
	$914,415
	$10,972,980
	$7,810,567
	$3,162,413

	Total
	$33,112,866
	$397,354,394
	$282,836,857
	$114,517,537


Appendix II



Table 1 – 1

January 2003 Enrollment, Number of Enrollee Families, Family Contribution, 

Total Medical and Dental Service Costs 
for SCHIP Enrollees with 

Family Income < 133% of the FPL by SCHIP Program

Florida’s Title XIX Eligibility Rules

	Program
	Enrollment
	Number

Families
	Monthly Family Contribution
	Total Medical and Dental Costs

	Healthy Kids
	88,094 
	54,641
	$819,615
	$9,718,318


	MediKids

	N/A
	N/A
	N/A
	N/A

	CMS
	4,868 
	2,108
	$31,620
	$2,209,050

	Total
	        92,962 

	56,749
	$851,235 
	$11,927,368



Table 1 – 2

January 2003 SCHIP Program Costs 

SCHIP Enrollees from Families with Income Under 133% of the FPL

Total Medical and Dental Program Costs, Family Contributions, 

Net Premium Assistance and Federal and State Shares By Program

Florida’s Title XIX Eligibility Rules

	
	
	
	SCHIP Program 

	Program
	 # Kids 
	Total Cost

	Family 

Contributions
	Net Premium Assistance

	Federal Share

	State Share


	Healthy Kids
	88,094 
	$9,718,318

	$819,615
	$8,898,703

	$6,344,097

	$2,564,606


	MediKids

	N/A
	N/A
	N/A
	N/A
	N/A
	N/A

	CMS
	4,868 
	$2,209,050
	$31,620
	$2,177,430

	$1,549,894

	$627,535


	Total
	        92,962
	$11,927,368

	$851,235
	$11,076,133

	$7,883,991

	$3,192,141



Table 1 – 3

January 2003 Estimated Medicaid Program Costs for

SCHIP-Enrolled Children with Family Income Under 133% of the FPL

Total Medical and Dental Program Costs, Family Contributions, Net Premium Assistance and Federal and State Shares By Program

Florida’s Title XIX Eligibility Rules

	
	
	
	Expand Medicaid Eligibility to 133%

	Program
	 # Kids 
	Total Cost

	Family Contributions
	Net Premium Assistance
	Federal Share

	State Share


	Healthy Kids
	88,094 
	$9,718,318

	$0
	$9,718,318

	$5,714,371

	$4,003,947


	MediKids

	N/A
	N/A
	N/A
	N/A
	N/A
	N/A

	CMS
	4,868 
	$2,209,050
	$0
	$2,209,050
	$1,298,921

	$910,128


	Total
	        92,962
	$11,927,368

	$0
	$11,927,368

	$7,013,292

	$4,914,075



Table 1 – 4

Comparison of January 2003 SCHIP and Estimated Medicaid Medical and Dental Program Costs for SCHIP-Enrolled Children with 

Family Income Under 133% of the FPL

Florida’s Title XIX Eligibility Rules

	Program
	 # Kids 
	Total Cost

	Family Contributions
	Net Premium Assistance
	Federal Share
	State Share

	
	
	
	
	
	
	

	SCHIP
	        92,962
	$11,927,368

	$851,235
	$11,076,133

	$7,883,991

	$3,192,141


	Medicaid
	        92,962
	$11,927,368

	$0
	$11,927,368

	$7,013,292

	$4,914,075


	Net Difference
	-0-
	-0-
	$851,235
	-$851,235
	$870,699

	-$1,721,934



Table 1 – 5

Annualized Medical and Dental Costs and Family Contributions for 

SCHIP-Enrolled Children from Families with Income below 133% of the FPL

Florida’s Title XIX Eligibility Rules
	Program
	Enrollees
	Total 

Annualized Medical and Dental Costs
	Annualized Family Contribution
	Net 

Annualized Costs

	Healthy Kids
	88,094 
	$116,619,817

	   $9,835,380

	     $106,784,437


	MediKids

	N/A
	N/A
	N/A
	N/A

	CMS
	4,868 
	$26,508,597

	      $379,440

	       $26,129,157


	Total
	        92,962
	$143,128,414

	$10,214,820

	           $132,913,594



Table 1-6

New SCHIP Projected Medical and Dental Program Costs 

(After Eliminating SCHIP Costs for SCHIP-Enrolled Children with Family Income Under 133% of the FPL)

Florida’s Title XIX Eligibility Rules

	 
	Total
	SCHIP Related Costs and Contributions for <133% Enrollees
	New SCHIP Medical and Dental Program Costs (After Eliminating SCHIP Costs for Medicaid Expansion Group of <133% Enrollees)

	A. Net SCHIP Premium Assistance 
	$375,417,002
	$132,913,594
	$242,503,408


	B. SCHIP Federal Share (A x .7118 = B)
	$267,221,822
	$94,607,896

	$172,613,926


	C. SCHIP State Share (A – B = C)
	$108,185,180
	$38,305,698

	$69,879,482



Table 1- 7

Annual Estimated Savings to Florida’s Federal SCHIP Allotment

	 
	 

	Total Federal Share "Saved"
	$94,607,896


	Total Federal Share Estimate
	$267,221,822

	Percent of "Savings"
	35%



Table 1 – 8

January 2003 Enrollment, Number of Enrollee Families, Family Contribution and Total Medical and Dental Service Costs for SCHIP Enrollees with 

Family Income < 150% of the FPL by SCHIP Program

Florida’s Title XIX Eligibility Rules

	Program
	Enrollment
	Number

Families
	Monthly Family Contribution
	Total Medical and Dental Costs

	Healthy Kids
	      179,446 

	     112,495 

	$1,687,425

	  $19,788,485


	MediKids
	        13,319 

	         6,543 

	$98,145

	    $1,040,081


	CMS
	          6,100 

	         2,597 

	$38,955

	    $2,768,119


	Total
	      198,865 

	     121,635 

	$1,824,525

	  $23,596,685



Table 1 – 9

January 2003 SCHIP Program Costs 

SCHIP Enrollees from Families with Income Under 150% of the FPL

Total Medical and Dental Program Costs, Family Contributions, Net Premium Assistance and Federal and State Share By Program

Florida’s Title XIX Eligibility Rules

	
	
	
	 SCHIP Program 

	Program
	 # Kids 
	 Total Cost

	Family Contribution
	Net Premium Assistance
	 Federal Portion
 
	 State Portion
 

	Healthy Kids
	      179,446 

	  $19,788,485

	$1,687,425

	$18,101,061

	$12,884,335

	$5,216,726


	MediKids
	        13,319 

	    $1,040,081

	$98,145

	$941,936

	$670,470

	$271,466


	CMS
	          6,100 

	    $2,768,119

	$38,955

	$2,729,164

	$1,942,619

	$786,545


	Total
	      198,865 

	  $23,596,685

	$1,824,525

	$21,772,161

	$15,497,424

	$6,274,737



Table 1 – 10

January 2003 Estimated Medicaid Medical and Dental Program Costs for

SCHIP-Enrolled Children with Family Income Under 150% of the FPL

Florida’s Title XIX Eligibility Rules

	 
	 
	 
	Expand Medicaid Eligibility to 150%

	Program
	 # Kids 
	Total Cost

	Family 
Contributions
	Net Premium Assistance
	Federal Share

	State Share


	Healthy Kids
	      179,446 

	  $19,788,485

	$0
	  $19,788,485

	$11,635,630

	$8,152,856


	MediKids
	        13,319 

	    $1,040,081

	$0
	    $1,040,081

	$611,567

	$428,513


	CMS
	          6,100 

	    $2,768,119

	$0
	    $2,768,119

	$1,627,654

	$1,140,465


	Total
	      198,865 

	  $23,596,685

	$0
	  $23,596,685

	$13,874,851

	$9,721,834



Table 1 – 11

Comparison of January 2003 SCHIP and Estimated Medicaid Program Costs for SCHIP-Enrolled Children with Family Income Under 150% of the FPL

Florida’s Title XIX Eligibility Rules

	Program
	 # Kids 
	Total Cost

	Family Contributions
	Net Premium Assistance
	Federal Share
	State Share

	
	
	
	
	
	
	

	SCHIP
	      198,865 

	  $23,596,685

	$1,824,525

	$21,772,161

	$15,497,424

	$6,274,737


	Medicaid
	      198,865 

	  $23,596,685

	$0
	      $23,596,685

	$13,874,851

	$9,721,834


	Net Difference
	-0-
	-0
	$1,824,525
	-$1,824,525

	$1,622,573

	-$3,447,098



Table 1 – 12

Annualized Medical and Dental Costs and Family Contributions for 

SCHIP-Enrolled Children from Families with Income below 150% of the FPL

Florida’s Title XIX Eligibility Rules

	Program
	Enrollees
	
	Annualized Family Contribution
	

	
	
	Total

Annualized Medical and Dental Costs
	
	Net 

Annualized Costs

	Healthy Kids
	      179,446 

	$237,461,829

	$20,249,100

	$217,212,729


	MediKids
	        13,319 

	$12,480,968

	$1,177,740

	$11,303,228


	CMS
	          6,100 

	$33,217,428

	$467,460

	$32,749,968


	Total
	      198,865 

	$283,160,225

	$21,894,300

	$261,265,925



Table 1—13

New SCHIP Projected Program Costs 

(After Eliminating SCHIP Costs for SCHIP-Enrolled Children with Family Income Under 150% of the FPL)

Florida’s Title XIX Eligibility Rules

	 
	Total
	SCHIP Related Costs and Contributions for <150% Enrollees
	New SCHIP Medical and Dental Program Costs (After Eliminating SCHIP Costs for Medicaid Expansion Group of <150% Enrollees)

	A. Net SCHIP Premium Assistance 
	$375,417,002
	$261,265,925
	$114,151,077


	B. SCHIP Federal Share (A x .7118 = B)
	$267,221,822
	$185,969,086

	$81,252,736


	C. SCHIP State Share 

(A – B =C)
	$108,185,180
	$75,296,840

	$32,888,340



Table 1- 14

Annual Estimated Savings to Florida’s Federal SCHIP Allotment

	 
	 

	Total Federal Share "Saved"
	$185,969,086


	Total Federal Share Estimate
	$267,221,822

	Percent of "Savings"
	70%



Table 1 – 15

January 2003 Enrollment and Total Medical and Dental Service Costs for 

SCHIP Infants with Family Income between 185% and 200% of the FPL
 
	Program
	Enrollment
	Total 

Medical and Dental

Service Costs

	SCHIP Infants
	1,766
	$               512,935 



Table 1 – 16

January 2003 SCHIP Program Costs 

SCHIP Infants from Families with Income Between 185% and 200% of the FPL

Total Medical and Dental Program Costs, Family Contributions, Net Premium Assistance and Federal and State Share By Program

	
	
	
	SCHIP Program 

	Program
	 # Kids 
	Total Cost

	Family 
Contributions
	Net Premium Assistance
	Federal Share

	State Share


	SCHIP Infants
	1,766
	$512,935
	$0
	$512,935
	$365,107
	$147,828


Table 1 – 17

January 2003 Estimated Medicaid Program Costs for 

SCHIP Enrolled Children Less than One Year of Age with 

Family Income Between 185% and 200% of the FPL

	
	
	
	Expand Medicaid Eligibility from 185% to 200%

	Program
	# Kids
	Total Cost

	Family Contributions
	Net Premium Assistance
	Federal Share

	State Share


	SCHIP Infants
	1,766
	$512,935
	$0
	$512,935
	$           301,606 

	$           211,329 



Table 1 – 18

Comparison of January 2003 SCHIP and 

Estimated Medicaid Medical and Dental Program Costs for SCHIP Infants with Family Income Between 185% and 200% of the FPL

	Program
	 # Kids 
	Total Cost

	Family Contributions
	Net Premium Assistance
	Federal Share
	State Share

	
	
	
	
	
	
	

	SCHIP
	1,766
	$512,935
	0
	$512,935
	$365,107
	$147,828

	Medicaid
	1,766
	$512,935
	0
	$512,935
	$301,606
	$211,329

	Net Difference
	 
	$0
	$0
	$0
	$63,501
	               -$63,501



Table 1 – 19

Annualized Medical and Dental Costs and Family Contributions for 

SCHIP Infants with Family Income Between 185% and 200% of the FPL
 
	Program
	Enrollees
	Total 
	Annualized Family Contribution
	Net 

	
	
	Annualized Costs
	
	Annualized Costs

	 SCHIP Infants
	1,766
	$6,155,216 
	$0 
	$6,155,216 


Table 1- 20

New SCHIP Projected Program Costs 

(After Eliminating SCHIP Costs for SCHIP Infants with 

Family Income Between 185% and 200% of the FPL)

	 
	Total
	SCHIP Related Costs and Contributions for SCHIP Infants 
	New SCHIP Medical and Dental Program Costs (After Eliminating SCHIP Costs for SCHIP Infants)

	A. Net SCHIP Premium Assistance 
	$375,417,002
	$6,155,216
	$    369,261,786 


	B. SCHIP Federal Share (A x .7118 = B)
	$267,221,822
	$4,381,283
	$    262,840,539 


	C. SCHIP State Share (A – B =C)
	$108,185,180
	$1,773,933
	$    106,411,247 



Table 1- 21

Annual Estimated Savings to Florida’s Federal SCHIP Allotment

	 
	 

	Total Federal Share "Saved"
	$4,381,283

	Total Federal Share Estimate
	$267,221,822

	Percent of "Savings"
	2%


Appendix III


Table 2 – 1

January 2003 Total and Average PMPM Healthy Kids

Full Pay Health Plan Premium, Administrative and Total Costs

	 
	Full Pay Enrollment
	Number of Full Pay Families
	Average Number of Enrolled Full Pay Children Per Family
	Total Cost
	Average PMPM
	Average

Monthly Family Payment


	Premium Cost
	10,298
	8,242
	1.25
	$920,122
	$89.35
	$111.69

	Administrative Cost
	10,298
	8,242
	1.25
	$29,619
	$2.88
	$3.60

	Total
	10,298
	8,242
	1.25
	$949,741
	$92.23
	$115.29



[image: image2.wmf]Chart 2 - 1
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Table 2 – 2

Range of Annual Per Child Full Pay Premium

	
	# Full Pay Enrollees in Premium Level
	Total Monthly 

Full Pay Premium
	Annual Full Pay Premium Per Child

	Lowest Monthly Premium
	162
	$71.00
	$852

	Highest Monthly Premium
	130
	$137.00
	$1,644

	Average Premium
	10,298
	$92.23
	$1,107


Table 2 – 3

Total Ever Enrolled Children in Florida Healthy Kids Program

March 1992 Through February 2003

Total Number and Percent

	 
	Total
	%

	Ever Covered Children
	531,332
	100.00%

	Always Subsidized
	491,352
	92.48%

	Always Full Pay
	17,487
	3.29%

	Full Pay/Subsidized 
	22,493
	4.23%


Table 2 –4

January 2003 Healthy Kids Enrollment and Percentage Distribution

SCHIP, Non-SCHIP Subsidized and Full Pay

	 
	Total
	%

	SCHIP Enrollment
	244,420
	90.7%

	Non-SCHIP Subsidized Enrollment

	14,818
	5.5%

	Full Pay Enrollment
	10,298
	3.8%

	Total
	269,536
	100%


Table 2 – 5

July 2001 through June 2002

Healthy Kids Full Pay Participants as a Percentage of Total Enrollment

	Percentage of Full Pay Participants

	Month
	Full Pay

	July 2001
	3.0%

	August 2001
	3.0%

	September 2001
	3.0%

	October 2001

	2.7%

	November 2001
	2.7%

	December 2001
	2.8%

	January 2002
	2.9%

	February 2002
	3.1%

	March 2002
	3.4%

	April 2002
	3.6%

	May 2002
	4.0%

	June 2002
	4.0%

	Total
	3.2%


Table 2 – 6

July 2002 through January 2003

Healthy Kids Full Pay Participants as a Percentage of Total Enrollment

	Percentage of Full Pay Participants

	Month
	Full Pay

	July 2002
	3.8%

	August 2002
	4.0%

	September 2002
	3.9%

	October 2002
	3.7%

	November 2002
	3.7%

	December 2002
	3.7%

	January 2003
	3.8%

	Total
	3.8%


Table 2 – 7

January 2003 Age Distribution SCHIP and Full Pay Healthy Kids Enrollees

Total Enrollment and Percent by Age Tier

	
	Total
	1 - 5 Years

	6 - 12 Years
	13 - 18 Years

	SCHIP Enrollment
	244,420
	11,642
	5%
	137,354
	56%
	95,238
	39%

	Full Pay Enrollment

	10,298
	316
	3%
	5,156
	50%
	4,657
	45%


Table 2 – 8a
  
Eliminating Healthy Kids Full Pay Coverage Option

Assuming 2% Reduction in Premium

Estimating Annual Net Difference in Total Premium and

Federal and State Shares of Premium Assistance

	 
	With Full Pay
	Without Full Pay
	Difference

	Total Healthy Kids Medical Costs

	$323,613,000
	$317,140,740

	$6,472,260

	HK Family Contributions

	$27,751,140
	$27,751,140
	$0

	Net HK Premium Assistance
	$295,861,860
	$289,389,600
	$6,472,260

	Healthy Kids Federal Share
	$210,594,472
	$205,987,517
	$4,606,955

	Healthy Kids State Share
	$85,267,388
	$83,402,083
	$1,865,305


Table 2 – 8b
  
Eliminating Healthy Kids Full Pay Coverage Option

Assuming 1.5% Reduction in Premium

Estimating Annual Net Difference in Total Premium and

Federal and State Shares of Premium Assistance

	 
	With Full Pay
	Without Full Pay
	Difference

	Total Healthy Kids Medical Costs

	$323,613,000
	$318,758,805

	$4,854,195


	HK Family Contributions

	$27,751,140
	$27,751,140
	$0

	Net HK Premium Assistance
	$295,861,860
	$291,007,665

	$4,854,195

	Healthy Kids Federal Share
	$210,594,472
	$207,139,256

	$3,455,216


	Healthy Kids State Share
	$85,267,388
	$83,868,409

	$1,398,979



Table 2 – 9

Eliminating Healthy Kids Full Pay Option

Estimated Percent of Savings to Federal Share of SCHIP Program Costs

Assuming 2% and 1.5% Reduction in Medical Premium

	 
	 2% Reduction
	1.5% Reduction

	Total Federal Share "Saved"
	$4,606,955
	$3,455,216

	Total Federal Share Estimate
	$282,836,857
	$282,836,857

	Percent of "Savings"
	1.63%
	1.22%
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Table 3 – 1

January 2003 Enrollment, Number of Enrollee Families, Family Contribution, Total Medical and Dental Service and Variable Administrative Costs for SCHIP Enrollees with Family Income between 185% and 200% of the FPL by Program

	Program
	Enrollment
	Number

Families
	Monthly Family Contribution
	Total 

Medical & Dental 

Costs
	Total 

Variable

Administrative

Costs

	Healthy Kids
	20,199
	13,223
	$198,345
	$2,230,339
	$67,263

	MediKids
	4,776
	2,520
	$37,800
	$372,958
	$11,128

	CMS
	678
	298
	$4,470
	$307,670
	$1,580

	SCHIP Infants

	1,766
	-
	  -
	$512,935
	

	Total
	27,419
	16,041
	$240,615
	$3,423,902
	$79,971


Table 3 – 2
January 2003 SCHIP Program Costs 

SCHIP Enrollees from Families with Income between 185% and 200% of the FPL

Total Program Costs, Family Contributions, Net Premium Assistance and 

Federal and State Share By Program

	
	
	
	SCHIP Program 

	Program
	 # Kids 
	Total Cost

	Family 
	Net Premium Assistance
	Federal Share
	State Share

	
	
	
	Contributions

	
	
	

	Healthy Kids
	20,199
	$2,230,339 
	$198,345 
	$2,031,994 
	$1,446,373 
	$585,621 

	MediKids
	4,776
	$372,958 
	$37,800 
	$335,158 
	$238,565 
	$96,592 

	CMS
	678
	$307,670 
	$4,470 
	$303,200 
	$215,817 
	$87,382 

	SCHIP Infants
	1,766
	$512,935 
	$0 
	$512,935 
	$365,107 
	$147,828 

	Total
	27,419
	$3,423,902 
	$240,615 
	$3,183,287 
	$2,265,862 
	$917,423 


Table 3 – 3

Annualized Total Medical and Dental Service and Variable Administrative Costs, Family Contributions and Net Costs for SCHIP-Enrolled Children from 

Families with Income between 185% and 200% of the FPL

	 
	Enrollees
	Total 
	Annualized Family Contribution
	

	
	
	Annualized Costs
	
	Net 

Annualized Costs


	Healthy Kids
	20,199
	$26,764,068 
	$2,380,140 
	$24,383,928 

	MediKids
	4,776
	$4,475,494 
	$453,600 
	$4,021,894 

	CMS
	678
	$3,692,035 
	$53,640 
	$3,638,395 

	SCHIP Infants
	1,766
	$6,155,216 
	$0 
	$6,155,216 

	Total
	27,419
	$41,086,815 
	$2,887,380 
	$38,199,435 


Table 3- 4

New Annualized SCHIP Projected Program Costs 

(After Eliminating SCHIP Costs for SCHIP-Enrolled Children with 

Family Income between 185% and 200% of the FPL)

	 
	Total

	SCHIP Related Costs and Contributions for 185% to 200% Enrollees
	New SCHIP Program Costs (After Eliminating SCHIP Costs for SCHIP Enrollees between 185% to 200% of FPL)

	A. Net SCHIP Premium Assistance 
	$397,354,394
	$39,311,562
	$358,042,832 


	B. SCHIP Federal Share (A x .7118 = B)
	$282,836,857
	$27,981,970 
	$254,854,887 

	C. SCHIP State Share (A – B = C)
	$114,517,537
	$11,329,592 
	$103,187,945 


Table 3- 5   

Rolling Back SCHIP Income Eligibility to 185% of the FPL

Estimated Percent of Savings to Federal Share of SCHIP Program Costs 
	 
	 

	A. SCHIP Federal Share Current program
	$282,836,857 

	B. SCHIP Federal Share Net of Rollback Costs
	$255,646,500 

	C. Net difference (between above two) (A – B = C)
	$27,190,357 

	 
	 

	Total Federal Share "Saved" (C)
	$27,190,357 

	Total Federal Share Estimate (A)
	$282,836,857 

	Percent of "Savings" (A / C)
	10%
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Table 4 – 1

Estimated Per Member Per Month Value of Benefit Changes to Healthy Kids

	Benefit
	Change
	Approximate Value

	Office Visits
	Increase copay from $3 to $5 

No copay for preventive services
	$0.33 -- $0.50 PMPM

	Prescription Drugs
	Increase copay from $3 to $5
	$0.33 -- $0.83 PMPM

	Chiropractic Visits
	Decrease number of annual number of covered visits from 24 per year to 6 visits in 6 months
	$0.06 -- $0.09 PMPM

	Substance Abuse Services
	Eliminate coverage benefit for all enrollees except pregnant adolescents
	$0.06 -- $0.33 PMPM

	Behavioral Health -- Outpatient
	Decrease maximum number of covered visits from 40 to 20 per year
	$0.20 -- $0.60 PMPM

	Behavioral Health -- Inpatient
	Decrease the number of covered days from 30 to 15 days
	$0.25 -- $1.00

	Total Minimum Range
	
	$1.23 PMPM


Table 4 – 2

January 2003 Medical and Dental Service Costs for Healthy Kids SCHIP Enrollees

Total Costs and PMPM

	
	Total Costs
	PMPM

	Medical Costs
	$22,123,346
	$90.51

	Dental Costs
	$4,844,404
	$19.82

	Total
	$26,967,750
	$110.33


Table 4- 3

Estimated Annual Costs of Florida Healthy Kids Benefits Reductions

	Benefit
	Enrollment
	PMPM Benefit Reduction
	Annual Cost Reduction

	Medical Benefit
	244,420
	$1.23
	$3,607,644

	Dental Benefit
	244,420
	19.82
	$58,132,848

	Total
	 
	$21.05
	$61,740,492


Table 4- 4

New SCHIP Projected Program Costs 

(After Reducing Healthy Kids Total Medical and Dental Benefits Costs)

	 
	Total

	Reduction in Healthy Kids Benefits
	New SCHIP Program Costs (After Reducing SCHIP Benefits for Healthy Kids Enrollees)

	A. Total Annual SCHIP Program Costs
	$406,935,182 
	$61,740,492 
	$345,194,690 

	B. SCHIP Annual Family Contributions

	$31,518,180 
	
	$31,518,180 

	C. Net SCHIP Premium Assistance (A – B =C)
	$375,417,002 
	$61,740,492 
	$313,676,510 

	D. SCHIP Federal Share (C x .7118 = D)
	$267,221,822 
	$43,946,882 
	$223,274,940 

	E. SCHIP State Share (C – D = E)
	$108,195,180 
	$17,793,610 
	$90,401,570 


Table 4 – 5

Reducing Healthy Kids Program Covered Benefits

Difference in Projected Annual Healthy Kids 

Total Medical and Dental Benefits Costs

Current Benefit Levels and With Benefit Reductions

	 
	At Current 

Benefits Levels
	With Benefit Reductions
	Difference

	Total Healthy Kids Premium 
	$323,613,000 
	$261,872,508
	$61,740,492

	Healthy Kids Family Contributions 
	$27,751,140 
	$27,751,140
	$0

	Net Healthy Kids Premium Assistance
	$295,861,860 
	$234,121,368
	$61,740,492

	Federal Share
	$210,594,472 
	$166,647,590
	$43,946,882

	State Share
	$85,267,388 
	$67,473,778
	$17,793,610



Table 4 – 6

January 2003 SCHIP Infants Enrollment
 
	 Program
	Enrollment

	SCHIP Infants 
	1,766


Table 4 – 7

Estimated Per Member Per Month Value of Changes in SCHIP Infants Benefits 

	Benefit
	Change
	Approximate Value

	
	
	

	
	
	

	
	
	

	
	
	

	Total Minimum Range
	
	


Table 4- 8

Estimated Annual Costs of SCHIP Infants Benefits 

	Benefit
	Enrollment
	PMPM Benefit Reduction
	Annual Cost Reduction

	Medical Benefit
	1,766
	
	

	Dental Benefit
	1,766
	
	

	Total
	 
	
	


Table 4- 9

New SCHIP Projected Program Costs 

(After Reducing SCHIP Infants Total Medical and Dental Benefits Costs)

	 
	Total
	Reduction in SCHIP Infants Benefits
	New SCHIP Program Costs (After Reducing SCHIP Benefits for SCHIP Infants)

	A. Total Annual SCHIP Program Costs
	
	
	

	B. SCHIP Annual Family Contributions

	
	
	

	C. Net SCHIP Premium Assistance (A – B =C)
	
	
	

	D. SCHIP Federal Share (C x .7118 = D)
	
	
	

	E. SCHIP State Share (C – D = E)
	
	
	


Table 4 – 10

Reducing SCHIP Infants Program Covered Benefits

Difference in Projected Annual SCHIP Infants 

Total Medical and Dental Benefits Costs

Current Benefit Levels and With Benefit Reductions

	 
	At Current 

Benefits Levels
	With Benefit Reductions
	Difference

	Total SCHIP Infants Premium 
	
	
	

	SCHIP Infants Family Contributions 
	0
	0
	0

	Net SCHIP Infants Premium Assistance
	
	
	

	Federal Share
	
	
	

	State Share
	
	
	



Table 4 – 11

January 2003 MediKids Enrollment 

	 Program
	Enrollment

	MediKids
	34,610


Table 4 – 12

Estimated Per Member Per Month Value of Benefit Changes to MediKids
	Benefit
	Change
	Approximate Value

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Minimum Range
	
	


Table 4- 13

Estimated Annual Costs of MediKids Benefits 

	Benefit
	Enrollment
	PMPM Benefit Reduction
	Annual Cost Reduction

	Medical Benefit
	34,610
	
	

	Dental Benefit
	34,610
	
	

	Total
	 
	
	


Table 4- 14

New SCHIP Projected Program Costs 

(After Reducing MediKids Total Medical and Dental Benefits Costs)

	 
	Total
	Reduction in MediKids Benefits
	New SCHIP Program Costs (After Reducing SCHIP Benefits for MediKids)

	A. Total Annual SCHIP Program Costs
	
	
	

	B. SCHIP Annual Family Contributions

	
	
	

	C. Net SCHIP Premium Assistance (A – B =C)
	
	
	

	D. SCHIP Federal Share (C x .7118 = D)
	
	
	

	E. SCHIP State Share (C – D = E)
	
	
	


Table 4 – 15

Reducing MediKids Program Covered Benefits

Difference in Projected Annual MediKids

Total Medical and Dental Benefits Costs

Current Benefit Levels and With Benefit Reductions

	 
	At Current 

Benefits Levels
	With Benefit Reductions
	Difference

	Total MediKids Premium 
	
	
	

	MediKids Family Contributions 
	
	
	

	Net MediKids Premium Assistance
	
	
	

	Federal Share
	
	
	

	State Share
	
	
	



Table 4 – 16

January 2003 CMS Enrollment 

	 Program
	Enrollment

	CMS
	8,215


Table 4 – 17

Estimated Per Member Per Month Value of Benefit Changes to CMS 
	Benefit
	Change
	Approximate Value

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Minimum Range
	
	


Table 4- 18

Estimated Annual Costs of CMS Benefits 

	Benefit
	Enrollment
	PMPM Benefit Reduction
	Annual Cost Reduction

	Medical Benefit
	8,215
	
	

	Dental Benefit
	8,215
	
	

	Total
	 
	
	


Table 4- 19

New SCHIP Projected Program Costs 

(After Reducing CMS Total Medical and Dental Benefits Costs)

	 
	Total
	Reduction in CMS Benefits
	New SCHIP Program Costs (After Reducing SCHIP Benefits for CMS Enrollees)

	A. Total Annual SCHIP Program Costs
	
	
	

	B. SCHIP Annual Family Contributions

	
	
	

	C. Net SCHIP Premium Assistance (A – B =C)
	
	
	

	D. SCHIP Federal Share (C x .7118 = D)
	
	
	

	E. SCHIP State Share (C – D = E)
	
	
	


Table 4 –20

Reducing CMS Program Covered Benefits

Difference in Projected Annual CMS

Total Medical and Dental Benefits Costs

Current Benefit Levels and With Benefit Reductions

	 
	At Current 

Benefits Levels
	With Benefit Reductions
	Difference

	Total CMS Premium 
	
	
	

	CMS Family Contributions 
	
	
	

	Net CMS Premium Assistance
	
	
	

	Federal Share
	
	
	

	State Share
	
	
	


Table 4 – 21

Summary of Annual Estimated Premium Reductions 

From Benefits Changes by SCHIP Program
	SCHIP Program
	Annual Estimated Premium Reduction

	Healthy Kids

	$61,740,492

	SCHIP Infants
	

	MediKids
	

	CMS
	


Table 4 – 22

Reducing and Eliminating Select Covered Benefits

Estimated Percent of Savings to Federal Share of SCHIP Program Costs

Total and By Program

	SCHIP Program
	Total Annual Federal Share "Saved"
	Total Percent of "Savings"
	Percent of Savings 

Per Program

	Healthy Kids
	$43,946,882 
	16.39%
	20.87%

	SCHIP Infants
	
	
	

	MediKids
	
	
	

	CMS
	
	
	



Table 4 – 23 

Estimated Number of Children and Families by SCHIP Program 

Affected by a Reduction in Benefits
	SCHIP Program
	# of Children
	# of Families

	Healthy Kids
	244,420
	154,189

	SCHIP Infants
	1,766
	0

	MediKids
	34,610
	17,354

	CMS
	8,215
	3,579

	Total
	289,011
	175,122
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Table 5 – 1

Estimated Annual Federal SCHIP Allotments (FFY 2001 through FFY 2003) and 

Total Available SCHIP Funds for FFY 2003

	Year
	Federal Allotment

	2001
	$220,217,905

	2002
	$164,157,649

	2003
	$171,990,713

	Total
	$556,366,267


Table 5 – 2 

Estimated Remaining Federal SCHIP Funds and Total Remaining Federal Funds

FFY 2003 through FFY 2007

	Year
	Remaining SCHIP Federal Funds 

	2003
	$556,366,267


	2004
	$171,990,713

	2005
	$221,130,917

	2006
	$221,130,917

	2007
	$273,001,132

	Total
	$1,443,619,946


Table 5 – 3

Estimated Federal, State and Total SCHIP Funding

FFY 2003 through FFY 2007

	
	

	Federal Share
	$1,443,619,946

	State Share
	$584,505,856

	Total
	$2,028,125,802


Table 5 –4

Progression from Total Available SCHIP Funding to Maximum Monthly Enrollment
 

	Total Available Funding
	Average Monthly Cost per Enrollee

	Total Enrollee Months
	Total # of Months

(2003-2007)
	Maximum 

Enrollees

Per Month

(2003-2007)

	$2,028,125,802
	$114.57
	17,701,599

	60
	295,027



Table 5 –5

Progression from Maximum Monthly SCHIP Enrollment to Total Annual Program Costs and Annual Federal Share of Program Costs

	Maximum Enrollees Per Month
	Average Monthly Cost Per Enrollee
	Total Monthly Program Costs
	Total Annual Program Costs
	Federal Share of Total Annual Program Cost


	295,027
	$114.57
	$33,802,097
	$405,625,160
	$288,723,989


Table 5 – 6

Capping Total SCHIP Enrollment at 295,027

Total Available Federal SCHIP Funds, 

Federal Share of Program Costs and Unspent Federal Balance

FFY 2003 to FFY 2007

	Year 
	Annual Federal SCHIP Allotment
	Unspent Funds from Prior Year
	Total Available Federal Funds

	Federal Share

	Unspent Federal Balance


	2003
	$171,990,713
	 $384,375,554
	$556,366,267

	$288,723,989
	$267,642,278

	2004
	$171,990,713
	$267,642,278
	$439,632,991
	$288,723,989
	$150,909,002

	2005
	$221,130,917
	$150,909,002
	$372,039,919
	$288,723,989
	$83,315,929

	2006
	$221,130,917
	$83,315,929
	$304,446,846
	$288,723,989
	$15,722,857

	2007
	$273,001,132 
	$15,722,857
	$288,723,989
	$288,723,989
	$0


Table 5 – 7

March 17, 2003 Florida Social Service Estimating Conference 

June 2004 SCHIP Enrollment Projections By Program and 

SCHIP Total and Projected Enrollment Cap

	Program
	Projected

Enrollment
	Projected 

Enrollment Cap

	Healthy Kids
	324,067
	

	MediKids
	41,570
	

	CMS
	10,390
	

	SCHIP Infants
	1,635
	

	Total
	377,662
	295,027


What “savings” to Florida’s federal SCHIP allotment would be achieved through each of these potential Medicaid expansions?





What would be the estimated net costs to the state to expand Medicaid for the identified sub-populations of children?





How much in family contributions would be lost in shifting children from SCHIP to Medicaid?





What impact would Medicaid expansion have on local communities?





Are there any other consequences – intended or unintended – that could result from implementing this strategy/option?





At a high level, what actions would Florida have to take to implement this strategy/option?











What is the added cost to premium related to the full pay option?





How much federal allotment would be saved by eliminating the full pay option? 





How many kids and families would be affected if this strategy/option were implemented?





What impact would eliminating the full pay option have on local communities?





Are there any other consequences – intended or unintended – that could result from implementing this strategy/option?











What “savings” to Florida’s federal SCHIP allotment would be achieved through rolling back premium subsidy eligibility?





How many children and families would be affected?





What impact would rolling back SCHIP income eligibility to 185% of the FPL have on local communities?





Are there any other consequences – intended or unintended – that could result from implementing this strategy/option?





At a high level, what actions would Florida have to take to implement this strategy/option?








How much would Healthy Kids, SCHIP Infants, MediKids and CMS premiums be reduced with the described benefits changes?





How much federal allotment would be saved through reductions in program benefits?





How many kids and families would be affected if this strategy/option were implemented?





What impact would reducing benefits have on local communities?





What other consequences – intended or unintended –could result from implementing this strategy/option?








What is the maximum annual SCHIP enrollment limit that FHKC could achieve given current estimates of available federal funds for 2003 through 2007?  





How many kids and families would be affected if this strategy/option were implemented?





What impact would capping SCHIP enrollment have on local communities?





Are there any other consequences – intended or unintended – that could result from implementing this strategy/option?








Expanding Medicaid Eligibility to 133% of the FPL








Expanding Medicaid Eligibility to 150% of the FPL








Shift Funding for SCHIP Infants Between 185% and 200% from Title XXI to Title XIX 





Reducing Healthy Kids Benefits





Reducing SCHIP Infants Benefits





Reducing MediKids Benefits





Reducing CMS Benefits








� For more detailed information on the SCHIP funding “dip,” please refer to the Families USA (� HYPERLINK "http://www.familiesusa.org" ��www.familiesusa.org�) and Center on Budget and Policy Priorities (� HYPERLINK "http://www.cbpp.org" ��www.cbpp.org�) websites.


� Park, Edwin, Leighton Ku and Matthew Broaddus.  OMB estimates indicate that 900,000 children will lose health insurance due to reductions in federal SCHIP funding; Center on Budget and Policy Priorities, 11/7/02.  http://www.cbpp.org/7-15-02health.htm


� See Appendix I, Table 1.


� Park, Edwin, Leighton Ku and Matthew Broaddus.  OMB estimates indicate that 900,000 children will lose health insurance due to reductions in federal SCHIP funding; Center on Budget and Policy Priorities, 11/7/02.  http://www.cbpp.org/7-15-02health.htm


� Appendix I, Table 2 lists the evolution of Florida’s federal SCHIP balance for years 2000 through 2007.  The bar graph in Appendix I, Chart 1 illustrates Florida’s use of its federal allotment by year.





� Projected federal share of program expenses for federal fiscal year (FFY) 2003 through FFY 2007 reflect 2003 program estimates.  Estimates do not consider any growth in program enrollment or other medical inflation and/or actuarial rate adjustments that may be necessary to accurately reflect the impact of closing enrollment, implementing other administrative strategies and/or changing provider or plan payment arrangements.


� Available funds equal the sum of estimated federal allotment, unspent funds carried over from previous years, expired funds and retained funds.


� Updated figures from the Social Services Estimating Conference will be available in late March 2003.  


� Figures from years 2003 through 2007 reflect 2003 cost estimates.  Figures assume no growth in program enrollment, medical inflation and/or actuarial rate adjustments.


� The federal share of program expenditures in 2006 exceeds Florida’s estimated federal allotment by over $82 million.


� The federal share of program expenditures in 2007 exceeds Florida’s estimated federal allotment by over $40 million.


� The Florida KidCare Act has an automatic repeal, subject to prior legislative review, provision should either of the following occur:  1) the state’s federal Title XXI matching rate falls below 65% or 2) the state’s annual federal allotment is less than $250 million.  


� Since its inception, the Florida Healthy Kids Corporation (FHKC) has required local communities to demonstrate their commitment and local involvement in the Healthy Kids program through the dedication of local resources, both human and financial.  The former involved the development of a Healthy Kids Coalition to support a variety of functions including coordination, outreach and implementation of the program within the community.  The latter required communities to provide local dollars to support a percentage share of the premium costs for local children enrolled in the program.  For state fiscal year 2002/2003, the Florida legislature waived the requirement of local financial support for SCHIP enrollees and for the current state fiscal year provided counties with the option of contributing local funds to support low income, non-SCHIP-eligible children.


� SCHIP Infants program enrollment and costs are from the October 2001 Social Service Estimating Conference report, as are program costs for MediKids and CMS.


� According to the Consumer Price Index, the national medical care inflation rate as of January 2003 was 4.6%.  The medical care inflation rate in 2002 ranged from a low of 4.4% to a high of 5% in December 2002.


� Enrollment in Florida’s SCHIP programs has grown exponentially since 1998 and will continue to increase.  However, given the success of past outreach efforts, future program enrollment growth rates are expected to moderate.  According to 2002 estimates from the Institute for Child Health Policy, over half a million of Florida’s children remain uninsured and more than ninety percent of these children are from families whose income would make them eligible for public programs like Medicaid and SCHIP.   


� “A Shared Destiny: Effects of Underinsurance on Individuals, Families, and Communities.”  Institute of Medicine, March 6, 2003


� To appreciate the potential impact of enrollment growth, please note that April 2003 SCHIP enrollment reflects a 4% growth from January 2003.


� January 2003 enrollment for each program is described in Appendix I, Tables 3a and 3b.  Enrollment distribution by poverty tier is also reported.  Appendix I, Table 4 describes Florida SCHIP enrollment for January 2003 by program and age tier.


� Any child determined medically and financially eligible for CMS must be referred/enrolled in CMS.


� See Appendix I, Table 5 for January 2003 family contribution by program and total.


� See Appendix I, Table 6 for January 2003 total program expenses [medical and dental services] less administrative costs and family contributions [net assistance.] Table 6 also describes program enrollment distribution and total and net expense distribution among programs as well as per child per month costs [expressed as per member per month or PMPM].


� See Appendix I, Table 7 for Total and Per Member Per Month variable administrative costs for January 2003.


� Appendix I, Table 8 shows fixed costs for KidCare administration and other program administration.


� Healthy Kids provides applications and eligibility processing for the KidCare program.


� Other program administration includes amounts reported by Children’s Medical Services, Department of Children and Families and the Agency for Health Care Administration for the federal fiscal year ended September 30, 2002 divided by twelve.


� Appendix I, Table 13 shows fixed annual administrative costs for Florida SCHIP programs and the federal and state portion of these costs.


� Florida’s federal SCHIP matching rate is calculated each federal fiscal year.  For FFY 2003, Florida’s federal matching rate for SCHIP is 71.18%.


� SCHIP regulations require that any family contributions be deducted from program costs before calculations for federal program contributions are applied.


� The state share of Medicaid and SCHIP program costs may be shared up to certain limits with communities.


� Florida’s federal Medicaid matching rate for medical costs is determined each federal fiscal year.  The federal Medicaid matching rate for FFY 2003 is 58.8%.


� See Appendix I, Table 9 for a list of federal and state portions of total January 2003 net premium assistance [net assistance].  Appendix I, Tables 10 and 11 show the federal and state portions of January 2003 variable and fixed administrative costs by program.  Appendix I, Tables 12a through 12d show the build-up of annual SCHIP costs by program and the federal and state portions of annual SCHIP costs. Appendix 1, Table 14 shows the build-up of total annual SCHIP costs and the federal and state portions of annual SCHIP costs.





� SCHIP children enrolled in MediKids, CMS and SCHIP Infants programs already receive Medicaid program benefits financed through Title XXI.


� Infants under one year receive Medicaid covered benefits financed through Title XXI.


� President Bush has recently proposed changes to the Medicaid program involving block grants for new programs covering non-mandated population groups.  The groups of children discussed in this paper may be considered non-mandated groups.


� As described in the introduction section, the federal government pays a higher proportion of SCHIP than Medicaid program costs, 71% versus 59%, respectively for medical costs, and 71% versus 50%, respectively, for program administrative costs. This means that the state’s share of coverage costs would increase from 29% under SCHIP to 41% under Medicaid.  The state’s share of administrative costs would also increase from 29% to 50%.


� Data analysis provided by Institute for Child Health Policy to FHKC February 2003.


� Jennifer Edwards, Janet Bronstein and David B. Rein, “Do Enrollees in ‘Look-Alike’ Medicaid and SCHIP Programs Really Look Alike,” Health Affairs vol.21, no.3 (May/June 2002):  240-248.


� The state may wish to evaluate whether the more limited provider network access under Medicaid would off-set some portion of the difference in average PMPM costs for children meeting Title XIX income requirements and children meeting SCHIP income requirements.


� Florida could request a federal waiver from this rule arguing that families affected are already accustomed to making a monthly payment for coverage.


� Florida could request a federal waiver from this rule arguing that families affected are already accustomed to making a monthly payment for coverage.


� Please note that federal Title XXI savings are calculated for medical and dental services only.


� Net costs to the state is the annual increase in the state’s share of medical and dental service coverage costs resulting from shifting program financing from Title XXI to Title XIX.


� As discussed earlier, President Bush has proposed changes to the Medicaid program inducing block grants for expansion programs to certain population groups.


� Florida could request a federal waiver from this rule arguing that families affected are already accustomed to making a monthly payment for coverage.


� Assuming no changes in the current Medicaid program.


� Healthy Kids enrolled children who do not qualify for Medicaid are assumed to be able to continue to be Title XXI-program financed and enrolled in Healthy Kids.


� Since it began offering coverage, Florida Healthy Kids Corporation has provided coverage to 531,332 children.  (The count includes any child covered for one month or more from March 1992 through February 2003.)  Of this group, 491,352 children have always been subsidized and 17,487 have always been full pay enrollees.  Another 22,493 children have floated between full pay and subsidized coverage (i.e., at some time during their coverage through Healthy Kids, they have had their premium subsidized.)  This means that there are a little over four percent of ever-covered children whose family income is variable enough to have made them eligible for subsidized premium at some time during their tenure on the program.  (Appendix III, Table 2 – 3 summarizes the total number of ever-enrolled children in the Florida Healthy Kids Program and the number receiving subsidy, never receiving subsidy (i.e., have always been full pay) and children who have received subsidy and been full pay (i.e., have floated between subsidized and full pay groups.)  


� Before the implementation SCHIP, subsidy was available to families with incomes under 185% of the FPL.  With the implementation of SCHIP, families with incomes up to 200% of the FPL were able to receive premium assistance.  


� The full pay program option is not specifically allowed under the SCHIP Infant and CMS programs.  The state has created the opportunity for a full pay option for MediKids; however, no full pay program has been implemented.


� Florida statute “deems” the Florida Healthy Kids Corporation (FHKC) “not to be an insurer.” It has been FHKC policy not to assume financial risk for health benefits costs of Healthy Kids enrollees.  For this reason, the Corporation contracts with licensed insurers and health plans that assume financial risk for benefits and underwrite products that must meet state insurance requirements.  


� In January 2003, the average monthly premium per child for full pay program enrollees was $92.23 (see Appendix III, 2 – 1.)  This average premium per full pay enrollee is less than the average premium for Healthy Kids SCHIP enrollees described in Appendix I, Table 6.  The difference in premium costs is of particular interest because it influences both whether and the number of children that a family decides to enroll.  Not surprisingly, full pay enrollment is highest where Healthy Kids has been able to secure lower premium rates due to large volume discounts, provider and/or health plan/insurer competition.  As premium rates increase because of lower volume of children, fewer providers and/or less health plan/insurer competition, fewer full pay families elect to purchase coverage – and make hard decisions regarding whether to pay for coverage for all children in the family.  (As described in Appendix III, Table 2 – 1, the average family size among full pay enrollees is 1.25 children per family.  Under the SCHIP Healthy Kids program, the average family size is larger at 1.59 children per family.)  


� In contrast, the subsidized groups are more “natural” groups and include children whose use patterns follow a normal bell curve distribution with a small portion of high service users balanced by non-users.  


� Florida Healthy Kids enrollees include SCHIP and non-SCHIP subsidized children, as well as full pay children.  The non-SCHIP subsidized group consists of low-income children who do not qualify for SCHIP under federal rules.  These rules prohibit federal contribution toward coverage for certain non-citizen and other groups such as dependents of state employees.  State and local funds are used to subsidize Healthy Kids coverage for these children.  


� Appendix III, Table 2 – 4 lists Healthy Kids January 2003 enrollment counts and percentage enrollment by SCHIP, non-SCHIP and full pay categories.


� The dip in October 2001 coincides with the implementation of new, higher rates on October 1, 2001.


� Appendix III, Table 2 – 5 describes the percentage distribution among full pay Healthy Kids enrollees for the prior state fiscal year.  


� Appendix III, Table 2 – 6 describes July 2002 through January 2003 HK full pay participants as a percentage of total enrollment.  The January 2003 age distribution of Healthy Kids full pay enrollees compared with Healthy Kids SCHIP enrollees is provided in Table 2 – 7.


� In a conversation on March 26, 2003, John van Steenwyk, President of Health Economics, reported that the estimates of impact on rate reduction were based upon snapshots of Healthy Kids experience.  Actual experience may vary.  For this reason, calculations are provided here at both 1.5 and 2 percent savings levels.


� See Appendix III, Table 2-8a and Table 2-8b.


� Appendix III, Table 2-9 shows the estimated percent of savings to the federal share of SCHIP program costs by eliminating Healthy Kids full pay coverage.





� March 26, 2003 memorandum from John van Steenwyk, Health Economics to Terry Stoller, Medimetrix and copy to Jennifer Kiser Lloyd, Florida Healthy Kids Corporation.


� This includes all SCHIP medical and dental service costs and variable and fixed program costs annualized using January 2003 costs.


� See Appendix III, Table 2-9.


� Based upon 2002 data from the Institute for Child Health Policy.


� Families wishing to reenroll in Healthy Kids can easily update income information and check program eligibility over the phone; Healthy Kids VERY rarely requires families to resubmit a program application.  


� Families wishing to reenroll in Healthy Kids can easily update income information and check program eligibility over the phone; Healthy Kids VERY rarely requires families to resubmit a program application.


� Some children who lose full pay coverage under Florida’s SCHIP program may be picked up through other coverage programs (e.g., dependent coverage under employer-based insurance.)


� The latest Institute for Child Healthy Policy research data shows that the largest number of uninsured individuals (191,000) falls within the full pay coverage income range.


� Any child determined medically and financially eligible for CMS must be referred/enrolled in CMS.


� Pursuing this strategy would leave these children without the option to purchase full pay coverage through the state – like the option available through Healthy Kids to children ages five through eighteen years.  State law does not specifically allow a buy-in option for CMS.  Infants and children eligible for CMS and SCHIP Infants or MediKids groups would lose coverage if SCHIP Infants and MediKids coverage were eliminated.  While state law would allow a full pay option under MediKids, no such program has been implemented.  CMS children ages five to eighteen with family income under 185% of the FPL could be enrolled in Healthy Kids.  However, shifting coverage programs would involve a premium increase (i.e., families of children formally enrolled in CMS would no longer pay a $15 monthly premium but a much higher rate to reflect the full costs of care – under Healthy Kids the average monthly full pay premium is over $90).  Likewise, if affected Healthy Kids-eligible CMS children were to enroll in Healthy Kids, Healthy Kids overall premium rates could increase because of the higher costs associated with these children with special health care needs.


� This includes children formerly covered under CMS.


� Full pay monthly per child premiums in January 2003 ranged from $71 to $137, depending on the county.


� The matching rate for Florida’s federal SCHIP program is calculated each federal fiscal year.  For FFY 2003, Florida’s federal matching rate for SCHIP is 71.18%.


� This includes children ages five to eighteen years formerly covered under CMS.


� Full pay monthly per child premiums in January 2003 ranged from $71 to $137, depending on the county.


� Any child determined medically and financially eligible for CMS must be referred/enrolled in CMS.


� 42 Code of Federal Regulations Chapter IV (10—1-01 Edition) § 457.440 


� Florida could also explore with federal officials a waiver to further reduce benefits.


� Medicaid coverage is considered more generous and does not include any copayments or benefits maximums like the one million dollar lifetime limit on benefits under Healthy Kids.


� Federal SCHIP matching rates for each state are determined each Federal Fiscal Year.  For the purpose of these analyses, we are using the Federal SCHIP Matching rate for FFY 2003 (71.18%.)


� Appendix V, Table 4 – 1 lists program benefits, proposed benefit changes and their approximate values.  


� Appendix V, Table 4 – 2 breaks out January 2003 medical and dental costs for SCHIP Healthy Kids enrollees and provides per member per month (PMPM) costs for medical and dental benefits.  


� Appendix V, Table 4 – 3 describes the estimated annual costs of these benefits.  Appendix V, Table 4 – 4 indicates the annual SCHIP program benefits after reducing Healthy Kids Benefits.


� See Appendix V, Table 4-21. 


� See Appendix V, Table 4 – 22. 


� Table 4 – 23 provides the estimated number of SCHIP children by program that will be affected through the implementation of this strategy/option.  


� Table 5 – 1 in Appendix VI lists Florida’s federal SCHIP allotment for each year FFY 2001 through FFY 2003 and total estimated available federal SCHIP funding for FFY 2003.  Subsequent year funding will equal the total federal allotment for each year FFY 2004 through 2007.  A summary of estimated total federal funding for FFY 2003 through 2007 is provided in Appendix VI, Table 5 – 2.  


� To find the average monthly cost per SCHIP enrollee, total annualized SCHIP program costs ($397,354,394 as indicated in Table 14 in Appendix I) are divided by the total number of member months (based upon annualized January 2003 enrollment).  (Annualized January 2003 enrollment is calculated by multiplying total January 2003 SCHIP enrollment from Table 5 in the Introduction section (289,011) by 12 (289,011 x 12 = 3,468,132 total member months.)  The result is an average monthly program cost of $114.57 per SCHIP enrollee.


� Dividing total estimated SCHIP funding for FFY 2003 through 2007 (See Appendix VI, Table 5-3) by the average monthly program cost per enrollee provides the total number of enrollee months that Florida could support from 2003 through 2007.  This number is then divided by the total number of months in the five-year period (12 X 5 = 60).  The result is the total number of SCHIP enrollees that FHKC can support each month over a five-year period.  Table 5-4 in Appendix VI shows this progression.


� Institute for Child Health Policy data for the same period show almost 183,000 uninsured children from families with income less than 100% of the FPL, meaning that there are over 360,000 uninsured children from families with income less than 200% of the FPL.


� See Table 5 – 7 in Appendix VI.


� Projected federal share of program expenses for federal fiscal year (FFY) 2003 through FFY 2007 reflect 2003 program estimates.  Estimates do not consider any growth in program enrollment or other medical inflation and/or actuarial rate adjustments that may be necessary to accurately reflect the impact of closing enrollment, implementing other administrative strategies and/or changing provider or plan payment arrangements. 


� Updated figures from Social Services Estimating Conference will be released late March 2003.


� All figures in blue typeface are based on 2003 program estimates and do not account for annual inflation, actuarial rate adjustments or enrollment growth. 


� 2000 expired funds are from the 1998 federal allotment; 2001 expended funds, from the 1999 federal allotment; 2002 expired funds from the 2000 federal allotment.  


� 2001 funds retained from 1998 federal allotment; 2002 funds retained from 1999 federal allotment 


� All figures in blue typeface are based on 2003 program estimates and do not account for annual inflation, actuarial rate adjustments or enrollment growth.


� There are no rollover funds from prior year federal allotments in 2007.  In 2006, Florida’s estimated federal share of program costs exceeds its annual federal allotment for this year – even with rollover from 2005 – by over $82 million.


� Please note totals for each program do not include Native American and Alaskan Natives.  In January 2003, there were 33, 3 and 2 Native American/Alaskan Natives children enrolled in Healthy Kids, MediKids and CMS, respectively.  


� The Florida Medicaid program covers children age one through five up to 133% of the FPL.  It is assumed that the children indicated here as covered under MediKids are not eligible for Medicaid due to the differences in the manner in which family income is calculated by Medicaid and SCHIP.


� The SCHIP Infants program enrollment is from the October 2001 Social Service Estimating Conference report.


� Please note that using Title XIX income eligibility rules results in fewer children meeting program eligibility requirements.  This is the reason that there is a difference between the total number of SCHIP enrollees in Tables 3a and 3b.


� The Florida Medicaid program covers children ages one through five up to 133% of the FPL.  


� MediKids includes children ages one through four years from families with incomes between 133% and 200% of the FPL.


� CMS enrollment by age tier was taken from another FHKC database for the same January 2003 time period.  For this reason, CMS enrollment in this table is slightly different.  Total under each age tier equals 8,187.


� Families pay a $15 per month contribution toward premium regardless of the number of children enrolled in the program.  


� By federal law, Alaskan Natives and Native Americans make no family contributions.


� Using January 2003 enrollment figures, total annualized family contribution equals $31,518,180.


� Families of SCHIP Infant enrollees are not required to make a monthly premium contribution.


� MediKids, CMS and SCHIP Infants medical and dental service costs are from the October 2001 Social Service Estimating Conference materials.


� Equals January 2003 enrollment by program as a percentage of total January 2003 SCHIP enrollment


� Net Assistance is calculated by subtracting Family Contributions from Total Medical and Dental Costs; does not include administrative fees.


� Equals monthly net assistance by program as a percentage of total monthly SCHIP net assistance


� HK administrative costs equals number of HK enrollees x $3.33 ($2.33 PMPM + $1.00 PMPM to cover HK overhead); other SCHIP program administrative costs equals number of enrollees x $2.33 PMPM.


� No administrative fee applied to SCHIP Infants group (infants less than one year with family income between 185% and 200% of the FPL.)


� Total assistance less family contributions; does not include administrative costs.


� Federal portion = Net Assistance x .7118


� State Assistance = Net Assistance – Federal Portion


� Federal portion = Administrative Costs x .7118


� State Assistance = Administrative Costs – Federal Portion


� Healthy Kids Administrative Costs = enrollment x $3.33  (includes $1.00 for HK overhead); for all other programs, administrative costs = enrollment x $2.33


� Federal portion = Fixed Cost x .7118


� State Assistance = Fixed Cost – Federal Portion


� Please note only medical and dental costs are used in the analyses summarized in this Appendix.


� The Florida Medicaid program already covers children age one through five up to 133% of the FPL.  


� Table 1 – 2 demonstrates the total cost for providing medical and dental services to SCHIP enrollees up to 133% of the FPL.  Family contributions reduce SCHIP program costs by the amounts shown.  


� Total Cost is Total Medical and Dental Costs from Table 1 – 1.


� Net Premium Assistance is Total Cost less Family Contributions.


� Federal Share = Net Assistance x .7118


� State Share = Net Assistance – Federal Portion


� The Florida Medicaid program already covers children age one through five up to 133% of the FPL.  


� Table 1 – 3 describes January 2003 estimated Medicaid medical and dental program costs to expand Medicaid eligibility to the SCHIP enrolled children with family income less than 133% of the FPL.  Under existing Medicaid rules, Florida may not ask families to make a premium contribution.  


� Total Cost is Total Medical and Dental Costs from Table 1 – 1.  These costs are assumed to be the same whether the services for these children are financed through Title XIX or Title XXI.


� Federal Share = Net Assistance x .588


� State Share = Net Assistance – Federal Portion


� The Florida Medicaid program already covers children age one through five up to 133% of the FPL.  


� Total Cost is Total Medical and Dental Costs from Table 1 – 1.  These costs are assumed to be the same whether the services for these children are financed through Title XIX or Title XXI.


� To estimate the impact of this approach in decelerating the draw on Florida’s SCHIP allotment, annualized total SCHIP medical and dental program costs were developed using January 2003 cost and enrollment data.  (See Table 14 in the Introduction section.)  Annualized SCHIP medical and dental program costs were also developed for the SCHIP-enrolled children from families with income under 133% of the FPL.  Again, January 2003 medical and dental cost and enrollment data were used. 


Table 1 – 5 indicates the annualized medical and dental program cost and family contributions for this group. 


� The Florida Medicaid program already covers children age one through five up to 133% of the FPL.  


� Table 1 – 6 shows the adjustments made to develop new SCHIP medical and dental program costs after eliminating the costs for SCHIP enrolled children with family income under 133% of the FPL.  The federal SCHIP share from these calculations will be compared to the annualized total medical and dental federal SCHIP share (from Table 14 in the Introduction section) in Table 1 – 7.   


� Table 1 – 9 demonstrates the total cost for providing medical and dental services to SCHIP enrollees up to 150% of the FPL.  Family contributions reduce SCHIP program costs by the amounts shown.  


� Total Cost is Total Medical and Dental Costs from Table 1 – 8.  


� Federal Share = Net Assistance x .7118


� State Share = Net Assistance – Federal Portion


� Table 1 – 10 describes January 2003 estimated Medicaid medical and dental program costs to expand Medicaid eligibility to the SCHIP enrolled children with family income less than 150% of the FPL.  Under existing Medicaid rules, Florida may not ask families to make a premium contribution.  


� Total Cost is Total Medical and Dental Costs from Table 1 – 8.  These costs are assumed to be the same whether the services for these children are financed through Title XIX or Title XXI.


� Federal Share = Net Assistance x .588


� State Share = Net Assistance – Federal Portion


� Total Cost is Total Medical and Dental Costs from Table 1 – 8.  These costs are assumed to be the same whether the services for these children are financed through Title XIX or Title XXI.





� To estimate the impact of this approach in decelerating the draw on Florida’s SCHIP allotment, annualized total SCHIP medical and dental program costs were developed using January 2003 cost and enrollment data.  (See Table 14 in the Introduction section.)  Annualized SCHIP medical and dental program costs were also developed for the SCHIP-enrolled children from families with income under 150% of the FPL.  Again, January 2003 medical and dental cost and enrollment data were used.  Table 1 – 12 indicates the annualized program cost and family contributions for this group. 


� Table 1 – 13 shows the adjustments made to develop new SCHIP medical and dental program costs after eliminating the costs for SCHIP enrolled children with family income under 150% of the FPL.  The federal SCHIP share from these calculations will be compared to the annualized total medical and dental federal SCHIP share (from Table 14 in the Introduction Section) in Table 1 – 14.


� Families with children enrolled in the SCHIP Infants program are not required to make a monthly family contribution.


� Table 1 – 16 demonstrates the total cost for providing medical and dental services to SCHIP Infants with family income between 185% and 200% of the FPL.  Since families with children enrolled in this program are not required to contribute toward the monthly premium, the federal and state share is based on total program costs as shown, as opposed to total program costs less family contributions.


� Total Cost is Total Medical and Dental Costs from Table 1 – 15.  


� Federal Share = Net Assistance x .7118


� State Share = Net Assistance – Federal Portion


� Table 1 – 17 describes January 2003 estimated Medicaid medical and dental program costs to expand Medicaid eligibility to the SCHIP Infants group with family income between 185% and 200% of the FPL.  


� Total Cost is Total Medical and Dental Costs from Table 1 – 15.  These costs are assumed to be the same whether the services for these children are financed through Title XIX or Title XXI.


� Federal Share = Net Assistance x .588


� State Share = Net Assistance – Federal Portion


� Total Cost is Total Medical and Dental Costs from Table 1 – 15.  These costs are assumed to be the same whether the services for these children are financed through Title XIX or Title XXI.


� To estimate the impact of this approach in decelerating the draw on Florida’s SCHIP allotment, annualized total SCHIP medical and dental program costs were developed using January 2003 cost and enrollment data.  (See Table 14 in the Introduction section.)  Annualized SCHIP program costs were also developed for the SCHIP Infants from families with income between 185% and 200% of the FPL.  Again, January 2003 medical and dental cost and enrollment data were used.  Table 1 – 19 indicates the annualized program medical and dental cost and family contributions for this group.


� Table 1 – 20 shows the adjustments made to develop new SCHIP medical and dental program costs after eliminating the costs for SCHIP Infants with family income between 185% and 200% of the FPL.  The federal SCHIP share from these calculations will be compared to the annualized total medical and dental federal SCHIP share (from Table 14 in the Introduction Section) in Table 1 – 21.


� Please note that federal Title XXI savings are calculated for medical and dental services only.


� PMPM Premium, Administrative and Total Costs are calculated by dividing Total Cost by enrollment.


� Average monthly family payment is calculated by multiplying the average PMPM by the total full pay children per family.


� The count includes any child covered for one month or more since the program’s inception from 1992 through February 2003.


� Non-SCHIP subsidized enrollment is calculated by subtracting January 2003 full pay enrollment from January 2003 total enrollment in Healthy Kids “Other” category (25,116 children) on the Florida KidCare website.  


� In October 2001, the percentage of Healthy Kids full pay enrollees dropped due, in large part, to the implementation of higher premium rates.  As premium rates rose, family participation decreased.


� The Healthy Kids program includes children ages five through eighteen.  The program also covers several thousand children under the age of five who were grandfathered into the Healthy Kids program because they applied for Healthy Kids coverage under prior health plan/insurer agreements.  These children will be phased out of Healthy Kids coverage.  Healthy Kids no longer accepts new enrollees under the age of five.


� The age distribution analysis for full pay enrollees was performed using an active enrollment file with data as of the date the analysis was completed.  For this reason, the sum of full pay enrollees from each age tier (10,129) is different from the total column in this table and reported elsewhere in this document.  


� Only medical costs were included in this analysis.  Healthy Kids dental service premium and program administrative costs would be unaffected if the full pay option for coverage was eliminated.


� Total Healthy Kids service costs, as shown in Table 12a in the Introduction section, include total medical costs and total dental costs.  Only medical costs are used to calculate the net federal savings by eliminating the Healthy Kids full pay coverage option. Total annualized Healthy Kids medical costs are calculated by multiplying January 2003 Healthy Kids medical costs by twelve.


� Eliminating Healthy Kids full pay coverage enrollees reduces total medical costs by 2%.


� Families of Healthy Kids enrollees with full pay coverage do not pay a $15 premium.  For this reason, Healthy Kids family contribution remains the same after eliminating the full pay coverage group.


� Only medical costs were included in this analysis.  Healthy Kids dental service premium and program administrative costs would be unaffected if the full pay option for coverage was eliminated.


� Total Healthy Kids service costs, as shown in Table 12a in the Introduction section, include total medical costs and total dental costs.  Only medical costs are used to calculate the net federal savings by eliminating the Healthy Kids full pay coverage option. Total annualized Healthy Kids medical costs are calculated by multiplying January 2003 Healthy Kids medical costs by twelve.


� Eliminating Healthy Kids full pay coverage enrollees reduces total medical costs by 1.5%.  Without Full-Pay costs were calculated by multiplying With Full Pay costs by 1 – 0.015.


� Families of Healthy Kids enrollees with full pay coverage do not pay a $15 premium.  For this reason, Healthy Kids family contribution remains the same after eliminating the full pay coverage group.


� Variable administrative costs are calculated by multiplying each program’s January 2003 enrollment by the associated variable PMPM administrative cost listed in Table 7 in Appendix I.  


� No monthly family contribution is required for SCHIP Infants.


� Total Cost is calculated by adding total monthly medical and dental and variable administrative costs for each program.  


� Family contributions reduce SCHIP program costs by the amounts shown.   


� Net Annualized Costs are Total Annualized (Medical, Dental and Variable Administrative) Costs less Annualized Family Contributions.


� Table 3 – 4 shows the adjustments made to develop new estimated annualized SCHIP program costs after eliminating the costs for SCHIP enrolled children with family income between 185% and 200% of the FPL.  In Table 3 – 5, the federal SCHIP share from these calculations is compared to the estimated annualized total federal SCHIP share (see Table 14 in Appendix I) assuming no changes in program enrollment groups.  To estimate the impact of this approach in decelerating the draw on Florida’s SCHIP allotment, annualized total SCHIP program costs were developed using January 2003 cost and enrollment data.  (See Table 12a – 12d in Appendix I.)  Annualized SCHIP program costs were also developed for the SCHIP-enrolled children from families with income between 185% and 200% of the FPL.  Again, January 2003 cost and enrollment data were used.  


� From Table 14 in Appendix I.


�Healthy Kids SCHIP enrollment in January 2003 was 244,420.





� Totals are for all SCHIP programs and include Medical, Dental, variable administrative and fixed administrative costs.


� Family contributions are not affected by a reduction in benefits.


� Annualized January 2003 Medical and Dental Benefits Costs (See Table 12a in Appendix I for more detail.)


� This enrollment number is an estimate from the Social Service Estimating Conference in October 2001.


� Family contributions are not affected by a reduction in benefits.


� Annualized January 2003 Medical and Dental Benefits Costs (See Table 12d in Appendix I for more detail.)


� Family contributions are not affected by a reduction in benefits.


� Annualized January 2003 Medical and Dental Benefits Costs (See Table 12b in Appendix I for more detail.)





� Family contributions are not affected by a reduction in benefits.


� Annualized January 2003 Medical and Dental Benefits Costs (See Table 12c in Appendix I for more detail.)





� Table 4 – 21 below summarizes the estimated premium reductions resulting from the benefits changes explored for each SCHIP covered group using annualized January 2003 data.


� About $58 million is from eliminating the dental benefit for Healthy Kids.


� To estimate the savings to the federal allotment, the net difference of federal share of estimated annualized January 2003 premium costs with and without reducing/eliminating the detailed covered benefits for each SCHIP coverage group was calculated.  This difference in federal share “saved” was compared to an estimate of annualized January 2003 total federal share of SCHIP expenditures.  Table 4-22 shows the estimated percent of savings to the federal share of total SCHIP program costs and the percent of savings by SCHIP program.





� See Table 5-1.  $556,366,267 is equal to the sum total of federal SCHIP allotments for 2001, 2002 and 2003.  For 2003, FHKC was able to retain enough funds from subsequent years to preserve the full amount of federal allotments from 2001 and 2002.  (FHKC retained $56,295,954 of the 1998 federal allotment in 2001 and $54,508,840 of the 1999 federal allotment in 2002.) 


� Under SCHIP, the federal government contributes 71% of total SCHIP funding available.  The sum amount in Appendix VI, Table 5-2 is 71% of total available SCHIP funding.  (Florida’s federal SCHIP matching rate is calculated each federal fiscal year.  For FFY 2003, Florida’s federal matching rate for SCHIP is 71.18%.)  The state contributes the difference between total available SCHIP funding and the federal contribution.  In order to determine the state’s share of SCHIP funding, it is important to first understand total available program funding.  Total available program funding is estimated by dividing total available federal funds as shown in Table 5 – 2 by the current federal SCHIP matching rate.  (For the purpose of these analyses, we are using the Federal SCHIP Matching rate for FFY 2003.)  Based on this calculation, total program funds equal $2,028,125,802.  By subtracting total available federal funds from this amount, the state funding required to draw down all available federal SCHIP funding becomes $584,505,856.  Table 5 – 3 summarizes the estimated federal, state and total SCHIP funding available for FFY 2003 through 2007.


� Dividing total estimated SCHIP funding for FFY 2003 through 2007 (See Table 5-3) by the average monthly program cost per enrollee provides the total number of enrollee months that Florida could support from 2003 through 2007.  This number is then divided by the total number of months in the five-year period (12 X 5 = 60).  The result is the total number of SCHIP enrollees that FHKC can support each month over a five-year period.


� To find the average monthly cost per SCHIP enrollee, total annualized SCHIP program costs ($397,354,394 as indicated in Table 14 in Appendix I) are divided by the total number of member months (based upon annualized January 2003 enrollment).  (Annualized January 2003 enrollment is calculated by multiplying total January 2003 SCHIP enrollment from Table 5 in the Appendix I (289,011) by 12 (289,011 x 12 = 3,468,132 total member months.)  The result is an average monthly program cost of $114.57 per SCHIP enrollee.


� Table 5 – 5 demonstrates the progression from maximum enrollees per month to total annual program costs.  The final column shows the federal share of total annual costs.  This is the amount that Florida would have to draw down each year in order to “live within its means.”


� The federal share is 71.18% of the total costs, using Florida’s FFY 2003 federal SCHIP matching rate.


� Table 5 – 6 illustrates Florida’s total available federal funds, estimated total SCHIP program costs based upon capping enrollment at 294,140, the federal share of total program costs and the unspent balance of federal funds by year.


� Total Available Funds are the sum of the annual allotment plus unspent prior years’ funds.


� The annual federal SCHIP share is determined by applying the federal matching rate to total annual program costs, as determined in Table 5 – 4.


� The federal balance is the difference between the available funds and the federal share of the SCHIP program costs.  This balance is added to the annual federal SCHIP allotment in the following year.


� This figure is equal to the amount of available federal funds in 2003, as shown in Table 5-1.  
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		49		OSCEOLA				PHP		162		0		$11,085.66		$416.34		$11,502.00		71.00

		48		ORANGE				PHP		389		0		$26,627.05		$1,769.95		$28,397.00		73.00

		48		ORANGE				STWL		115		1		$8,108.65		$286.35		$8,395.00		73.00

		59		SEMINOLE				PHP		255		2		$18,135.60		$734.40		$18,870.00		74.00

		29		HILLSBOROUGH				PHP		589		3		$42,973.44		$1,790.56		$44,764.00		76.00

		53		POLK				PHP		211		1		$15,403.00		$633.00		$16,036.00		76.00

		51		PASCO				PHP		339		0		$25,086.00		$1,017.00		$26,103.00		77.00		2060		$71-$77		1945		2		6

		55		ST JOHNS				UHC		39		0		$3,071.64		$87.36		$3,159.00		81.00

		11		COLLIER				STWL		491		0		$40,870.84		$864.16		$41,735.00		85.00

		52		PINELLAS				PHP		390		1		$31,788.90		$1,361.10		$33,150.00		85.00

		42		MARION				HPSE		189		0		$15,698.34		$555.66		$16,254.00		86.00

		12		COLUMBIA				HPSE		19		0		$1,602.27		$50.73		$1,653.00		87.00

		50		PALM BEACH				HPB		188		1		$13,530.36		$2,825.64		$16,356.00		87.00

		50		PALM BEACH				PHP		194		0		$14,356.00		$2,522.00		$16,878.00		87.00

		50		PALM BEACH				VST		769		4		$64,849.77		$2,053.23		$66,903.00		87.00

		61		SUWANNEE				HPSE		14		0		$1,180.62		$37.38		$1,218.00		87.00

		35		LAKE				UHC		135		2		$11,439.90		$440.10		$11,880.00		88.00

		4		BRADFORD				HPSE		8		0		$688.72		$23.28		$712.00		89.00

		6		BROWARD				STWL		165		0		$13,279.20		$1,405.80		$14,685.00		89.00

		6		BROWARD				UHC		263		1		$29,434.96		($6,027.96)		$23,407.00		89.00

		6		BROWARD				VST		1,170		0		$99,169.20		$4,960.80		$104,130.00		89.00

		15		DIXIE				HPSE		3		0		$258.27		$8.73		$267.00		89.00

		21		GILCHRIST				HPSE		12		0		$1,033.08		$34.92		$1,068.00		89.00

		24		HAMILTON				HPSE		2		0		$172.18		$5.82		$178.00		89.00

		38		LEVY				HPSE		16		0		$1,377.44		$46.56		$1,424.00		89.00

		63		UNION				HPSE		2		0		$172.18		$5.82		$178.00		89.00		4069		$81-89				7		15

		20		GADSDEN				HPSE		10		0		$870.40		$29.60		$900.00		90.00

		65		WAKULLA				HPSE		14		0		$1,228.64		$45.36		$1,274.00		91.00

		2		BAKER				CLD		11		0		$982.63		$29.37		$1,012.00		92.00

		10		CLAY				CLD		50		0		$4,466.50		$133.50		$4,600.00		92.00

		19		FRANKLIN				HPSE		11		0		$975.26		$36.74		$1,012.00		92.00

		37		LEON				CHP		91		2		$8,141.77		$230.23		$8,372.00		92.00

		45		NASSAU				CLD		24		0		$2,148.96		$59.04		$2,208.00		92.00

		54		PUTNAM				CLD		15		1		$1,339.95		$40.05		$1,380.00		92.00

		5		BREVARD				HF		226		0		$20,482.38		$535.62		$21,018.00		93.00

		33		JEFFERSON				CHP		10		0		$896.20		$33.80		$930.00		93.00

		36		LEE				STWL		324		0		$29,859.84		$920.16		$30,780.00		95.00

		39		LIBERTY				HPSE		3		0		$277.80		$7.20		$285.00		95.00

		7		CALHOUN				HPSE		10		0		$926.00		$34.00		$960.00		96.00

		40		MADISON				HPSE		13		0		$1,212.12		$35.88		$1,248.00		96.00

		9		CITRUS				CLD		38		0		$3,572.00		$114.00		$3,686.00		97.00

		60		SUMTER				CLD		8		0		$752.00		$24.00		$776.00		97.00

		30		HOLMES				CLD		5		0		$475.80		$14.20		$490.00		98.00

		32		JACKSON				CLD		19		0		$1,808.04		$53.96		$1,862.00		98.00

		46		OKALOOSA				CLD		40		1		$3,806.40		$113.60		$3,920.00		98.00

		66		WALTON				CLD		11		0		$1,046.76		$31.24		$1,078.00		98.00

		67		WASHINGTON				CLD		4		0		$380.64		$11.36		$392.00		98.00

		62		TAYLOR				CLD		13		0		$1,250.99		$36.01		$1,287.00		99.00		950		$90-$99				6		22

		18		FLAGLER				FHCP		29		0		$2,805.75		$94.25		$2,900.00		100.00

		43		MARTIN				FNDH		91		0		$8,877.05		$222.95		$9,100.00		100.00

		64		VOLUSIA		WEST VOLUSIA		FHCP		177		1		$17,124.75		$575.25		$17,700.00		100.00

		64		VOLUSIA		HALIFAX		FHCP		177		0		$17,124.75		$575.25		$17,700.00		100.00

		64		VOLUSIA		SOUTHEAST		FHCP		52		0		$5,031.00		$169.00		$5,200.00		100.00

		13		MIAMI-DADE				JMH		376		1		$34,306.24		$3,669.76		$37,976.00		101.00

		13		MIAMI-DADE				STWL		93		0		$7,785.96		$1,607.04		$9,393.00		101.00

		13		MIAMI-DADE				UHC		252		0		$29,163.96		($3,711.96)		$25,452.00		101.00

		13		MIAMI-DADE				VST		386		1		$37,828.00		$1,158.00		$38,986.00		101.00

		1		ALACHUA				HPSE		75		0		$7,513.50		$211.50		$7,725.00		103.00

		31		INDIAN RIVER				CLD		63		0		$6,415.92		$199.08		$6,615.00		105.00

		3		BAY				CLD		51		1		$5,399.37		$159.63		$5,559.00		109.00

		23		GULF				CLD		9		0		$952.83		$28.17		$981.00		109.00		1831		$100-$109				8		9

		16		DUVAL				HO		247		3		$26,730.34		$686.66		$27,417.00		111.00

		17		ESCAMBIA				HO		109		0		$11,762.19		$336.81		$12,099.00		111.00

		57		SANTA ROSA				HO		119		0		$12,841.29		$367.71		$13,209.00		111.00

		8		CHARLOTTE				HO		75		0		$8,604.75		$245.25		$8,850.00		118.00

		14		DESOTO				HO		21		0		$2,409.33		$68.67		$2,478.00		118.00

		58		SARASOTA				HO		233		1		$26,732.09		$761.91		$27,494.00		118.00

		41		MANATEE				STWL		134		1		$15,584.20		$361.80		$15,946.00		119.00		938		$111-$119				2		7

		22		GLADES				CLD		1		0		$117.18		$2.82		$120.00		120.00

		25		HARDEE				CLD		4		0		$468.72		$11.28		$480.00		120.00

		26		HENDRY				CLD		14		0		$1,640.52		$39.48		$1,680.00		120.00

		28		HIGHLANDS				CLD		39		0		$4,570.02		$109.98		$4,680.00		120.00

		47		OKEECHOBEE				CLD		54		0		$6,327.72		$152.28		$6,480.00		120.00

		44		MONROE				CLD		145		0		$18,051.05		$508.95		$18,560.00		128.00		257		$120-$128				1		6

		27		HERNANDO				HO		63		0		$8,172.99		$206.01		$8,379.00		133.00

		56		ST LUCIE				CLD		130		0		$17,486.30		$323.70		$17,810.00		137.00		193		$133-$137				2		2

		34		LAFAYETTE				HPSE		0		0		$0.00		$0.00		$0.00		0.00

		64		VOLUSIA		OTHER		FHCP		0		0		$0.00		$0.00		$0.00		0.00

		TOTAL								10,298		29		$920,122.12		$29,618.88		$949,741.00		92.23		10298






