Section 2.

Guidance:

General Background and Description of Approach to Children’s Health
Insurance Coverage and Coordination

The demographic information requested in 2.1. can be used for State planning and

2.1.

will be used strictly for informational purposes. THESE NUMBERS WILL NOT BE
USED AS A BASIS FOR THE ALLOTMENT.

Factors that the State may consider in the provision of this information are age
breakouts, income brackets, definitions of insurability, and geographic location, as
well as race and ethnicity. The State should describe its information sources and the
assumptions it uses for the development of its description.

. Population
° Number of uninsured

° Race demographics

° Age Demographics

° Info per region/Geographic information

Describe the extent to which, and manner in which, children in the State (including
targeted low-income children and other groups of children specified) identified , by
income level and other relevant factors, such as race, ethnicity and geographic
location, currently have creditable health coverage (as defined in 42 CFR 457.10).
To the extent feasible, distinguish between creditable coverage under public health
insurance programs and public-private partnerships (See Section 10 for annual
report requirements). (Section 2102(a)(1)); (42 CFR 457.80(a))

The population of Delaware was estimated to be 724,773 in 1996. There were
183,895 children in the 0 - 18 age group or 25% of the State population. Based on
the Center for Applied Demography and Survey Research, University of Delaware,
approximately 23,432 children (or 13% of the children in Delaware) are uninsured. Of
the 23,432 uninsured children in the 0 - 18 age group, 14,581 (or 2.0% of the State’s
population) are < 200% FPL; 8,851 (4.8% of the State’s population) are > 200% FPL.
It is assumed that approximately 4,068 uninsured children age 0 - 18 < 100% FPL are
eligible for Medicaid/Title XIX. Therefore, DHCP will target approximately 10,513
children between 100% - 200% FPL.

Of the 183,895 children 0 - 18 in Delaware at the time the DHCP was created,
89.5% have some form of health insurance: 112,135 (or 61.0%) have private
insurance; 48,328 (or 26.3%) currently have health care coverage through Title XIX
Medicaid; 4,068 (or 2.2%) are eligible for, but not receiving Medicaid. In essence,
Title XXI will increase the number of insured children in the 0 - 18 group by 10,513
(or 5.7%), thereby bringing the total of insured children in Delaware to 95.2%. The
remaining 8,851 (or 4.8%) or the 0 - 18 population comprises uninsured children
above 200% FPL.

According to a published report by the Center for Applied Demography and Survey
Research, University of Delaware (U of D), Blacks are twice as likely to be without
health insurance compared to Caucasians. Hispanics have a higher risk, almost 5%
higher, than Blacks of being without insurance. 51% of the uninsured are male, 69%
are White, 8% are Hispanic.

The major reason cited by the U of D report for lack of insurance among 0 -18 year
olds are: poverty, lack of education, lack of work experience, and no family
responsibility (i.e., unmarried and without children). Parents of these children are



likely to be single-parent households with low-income jobs.

Guidance: Section 2.2 allows states to request to use the funds available under the 10 percent
limit on administrative expenditures in order to fund services not otherwise
allowable. The health services initiatives must meet the requirements of 42 CFR
457.10.

2.2. Health Services Initiatives- Describe if the State will use the health services

initiative option as allowed at 42 CFR 457.10. If so, describe what services or
programs the State is proposing to cover with administrative funds, including the
cost of each program, and how it is currently funded (if applicable), also update the
budget accordingly. (Section 2105(a)(1)(D)(ii)); (42 CFR 457.10)

Pursuant to Section 2105(a)(1)(D)(ii) of the Social Security Act, Delaware with use
administrative funds to offer health services initiatives under this plan with the goal of
improving the health of children, defined as “individual(s) under the age of 19
including the period from conception to birth,” per 42 CFR 457.10. Delaware
assures that it will use no more than 10% of the total expenditures under this Plan,
as specified in 42 CFR 457.618, to fund the State’s health service initiatives.

Vision Services — School-Based Initiative

Access to vision exams and glasses is critical for students’ educational achievements
and health outcomes, as 80% of all learning during a child’s first 12 years is vital. It
comes as no surprise that students with vision problems tend to have lower academic
performance, as measured by test scores and grades, and that students’
performance in school impacts future employment earnings, health behaviors, and
life expectancy. As such, Delaware seeks to use the health services initiative option
to improve the health of low-income children by increasing their access to needed
vision services and glasses through a targeted, school-based initiative. Delaware
intends to contract with a Medicaid participating provider to offer these services on-
site at certain Delaware schools.

The following describes how the CHIP HSI will be operationalized:

o The qualified provider will target Delaware’s low-income children by identifying
Community Eligibility (CEP) Schools. A school is eligible for CEP if at least 40% of its
students are “directly certified” through the Supplemental Nutrition Assistance
Program (SNAP) or Temporary Assistance for Needy Families (TANF) and the school
provides free breakfast and lunch to all of its students.

e These schools will provide the qualified provider with a list of children who
have failed the school-supplied vision screening.
. The qualified provider will send a parental/guardian consent form home with

these children informing the parent/guardian that their child has the opportunity to
receive vision services and, if necessary, corrective lenses and frames following the
procedure set forth in this policy. The parent/guardian has the opportunity to return
the form and accept or refuse these services. If no form is returned, no services will
be provided to the child.

. For children who return with parental/guardian consent the qualified provider
will vision services on-site in a mobile eye clinic.
. If the vision service results determine that corrective lenses and frames are

needed, the qualified provider will send a notice home to the child’s parent/guardian
informing them of the results and requesting insurance information.
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e e The qualified provider is then scheduled to return to the school to fit the child
for glasses.
e o The qualified provider will collect the following information, at a minimum, from
all children it serves, and submit it to the Delaware Division of Medicaid and
Medical Assistance (DMMA):
o Child’s first and last name;
o Child’s date of birth;
o Name of the parent or guardian;
o Name of the school the services were provided at and CEP status;
o Indication that the insurance information form was or was not returned; and if it
was returned;
o The insurance information that was provided.
o DMMA will identify children on this list who are enrolled in Medicaid or CHIP
and their managed care organization (MCO) and return this information to the
qualified provider, who will then submit bills for Medicaid and CHIP enrollees
directly to the MCOs. The MCOs will pay based on negotiated, standard fees.
¢ ¢ The qualified provider will use this data and submit a second report to DMMA
to include only those children that are under the age of 19, returned the insurance
information form, did not indicate a private insurance carrier, and were not
identified by DMMA as enrolled in Medicaid or CHIP on the previous submission.
¢ DMMA will remit payment for these services through CHIP HSI funding.
¢ DMMA will perform outreach by supplying the provider with brochures and
information about the CHIP and Medicaid Programs to provide to children that are
not currently enrolled in Medicaid or CHIP.
Delaware provides the following assurances regarding this Health Service
Initiative (HSI), Vision Services — School-Based Initiative:
e This HSI will only target children under the age of 19;
¢ This HSI will not supplant or match CHIP Federal funds with other Federal
funds nor allow other Federal funds to supplant or match CHIP Federal funds; and
e ¢ HSIfunds will not be used for children with private coverage and will only be
used to cover services provided to uninsured children.

Tribal Consultation Requirements- (Sections 1902(a)(73) and 2107(e)(1)(C));
(ARRA #2, CHIPRA #3, issued May 28, 2009) Section 1902(a)(73) of the Social
Security Act (the Act) requires a State in which one or more Indian Health Programs
or Urban Indian Organizations furnish health care services to establish a process for
the State Medicaid agency to seek advice on a regular, ongoing basis from
designees of Indian health programs, whether operated by the Indian Health Service
(IHS), Tribes or Tribal organizations under the Indian Self-Determination and
Education Assistance Act (ISDEAA), or Urban Indian Organizations under the Indian
Health Care Improvement Act (IHCIA). Section 2107(e)(1)(C) of the Act was also
amended to apply these requirements to the Children’s Health Insurance Program
(CHIP). Consultation is required concerning Medicaid and CHIP matters having a
direct impact on Indian health programs and Urban Indian organizations.

Describe the process the State uses to seek advice on a regular, ongoing basis from
federally-recognized tribes, Indian Health Programs and Urban Indian Organizations
on matters related to Medicaid and CHIP programs and for consultation on State
Plan Amendments, waiver proposals, waiver extensions, waiver amendments,
waiver renewals and proposals for demonstration projects prior to submission to
CMS. Include information about the frequency, inclusiveness and process for
seeking such advice.

Delaware does not have any state or federally recognized Indian tribes. Any
Delaware resident, including those who are American Indians or Alaska Natives,
may participate in the review of amendments to state law or regulation and may offer
comments on all program policies, including those relating to provision of child
health assistance to American Indian or Alaskan Native children.



