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. Executive Summary

Program enrollment
increased by 9
percent from State
FY 2002 to State FY
2003. One out of
every twelve
residentsin Florida
was served by
KidCare.

This report presents the descriptive results for the Year 5 Evaluation
of the Florida KidCare Program as required by state and federal
guidelines. This evaluation covers the period from July 1, 2002
through September 30, 2003, which encompasses both the state fiscal
year (July 1, 2002 through June 30, 2003) and the federal fiscal year
(October 1, 2002 through September 30, 2003).

A variety of data sources were used to conduct this evaluation
including data from prior KidCare evaluations, KidCare application
and enrollment files, and extensive telephone surveys conducted with
families involved in the KidCare Program. Acrossthefive
evaluation years, atotal of 19,951 surveys were conducted with
families whose children participated in the KidCare Program. During
Year 5 aone, 3,503 surveys were conducted. The primary focus of
the surveys was to assess children’ s experiences in the program when
they were 1) enrolled in the program for less than 3 months (new
enrollees), 2) enrolled for 12 months or longer (established
enrollees), or 3) disenrolled from the program.

The KidCare Program continued to grow with atotal enrollment of
1,507,513 children as of June 30, 2003 — a 9 percent increase over the
preceding year. Approximately one out of every twelve residentsin
Floridawas enrolled in KidCare on June 30, 2003. The total
enrollment included CM SN Title X X1 enrollees, Healthy Kids Title
XX1 and non-Title XX1 enrollees, MediKids enrollees, and Medicaid
Title XXI and Title XIX enrollees.

During State FY 2002-2003, 168,647 single page KidCare
applications were received representing 274,087 children. A large
majority (71 percent) of these children became enrolled in one of the
KidCare Program components. A waiting list has been formed to
hold those children who are approved for coverage, but not eligible
for immediate enrollment.

The KidCare Program continues to serve families from diverse
backgrounds. About 30 percent of program enrollees are Hispanic
and about 17 percent of enrollees speak Spanish as their primary
language in the home. Overal, 19 percent of enrollees are black.
Many KidCare enrollees (61 percent) live in two parent households.

Their parents' educational levels vary greatly with about 13 percent
of them having an Associates degree or higher. However, about 36
percent of enrollees’ parents report not having a high school or GED
diploma. These statistics highlight the importance of working with
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Children in the
KidCare Program are
racially and ethnically
diverse. About athird
are Hispanic and about
a fifth speak Spanish as
the primary language
inthehome. The
parents have a wide
range of educational
backgrounds.

The KidCare Program
serves a higher
percentage of children
with special health
care needs than might
be expected based on
statewide estimates.

Almost half of CMSN
parents on the Title
XXI Wait List report
not seeking care when
they thought they
should have due to the
anticipated costs of
care.

KidCare enrollees and their families in a culturally competent and
family-centered manner. The health care providers and program
administrators must be sensitive to the racial, ethnic, and educational
diversity seen among program enrollees.

Depending on the KidCare Program component, about one-half to
three-quarters of the families have access to the Internet at home.
However, only 11 percent reported that they learned about KidCare
through the Internet. Thisis asignificant increase from the one
percent who reported learning about KidCare on the Internet in State
FY 2001-2002.

The KidCare Program continues to serve many children with special
health care needs (CSHCN). WhileCMSN serves the most severe
CSHCN, there are still those with more mild to moderate special
needs (such as asthma, attention deficit disorder and other chronic
conditions) in the Medicaid, Healthy Kids, and MediKids Programs.
In fact, statewide estimates find about 13 percent to 14 percent of
Florida s children have specia needs compared to 24 percent of
KidCare established enrollees.

Within KidCare, CMSN has the largest share of children with special
health care needs (81 percent), but there are 21 percent of Medicaid
HMO enrollees, 30 of MediPass enrollees in counties without HMOs,
33 percent of MediPass enrollees with HM Os, 23 percent of Healthy
Kids enrollees, and 15 percent of MediKids enrollees that have
specia health care needs aswell. Asaresult, the KidCare Program
may experience higher than expected health care costs and must be
attentive to the quality of the provider network to ensure appropriate
access to specialists.

Surveys of parents on the Healthy Kids Summer 2003 and the CMSN
Fall 2003 wait lists found that while waiting for coverage, families
often need to make decisions about whether to seek medical care or
not. These decisions may be influenced by the lack of insurance
coverage and concerns about the costs of care. Parents were asked if
they had not sought medical care when they thought they should have
in the prior six months due to anticipated out-of -pocket expenses.
More than afifth (22 percent) of parents with children on the Healthy
Kidswait list reported that they had not sought care when they
thought they should have due to anticipated costs. Almost half (47
percent) of parents of children on the CMSN wait list did not seek
care due to anticipated costs. Given that children on the CMSN wait
list have awide-range of chronic and severe conditions, it is not
surprising that their parent have concerns about the cost of care.
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Children’s unmet health care needs were reduced in nearly every
category assessed after enrollment in the KidCare Program. Thirteen
percent of KidCare enrollees did not receive well-child visits prior to
enrollment compared to 2 percent post-enrollment.

Crowd-out does not appear to be a significant problem for the
KidCare program. Only 18 percent of families of new enrollees and
16 percent of families of established enrollees have accessto and are
eligible for employer-provided family coverage. Familiesin poverty
have lower rates of crowd-out than families with incomes above the
poverty line.

In summary, the KidCare Program continues to provide quality
health care services to low income children in Florida. Several areas
that were aready strengths for the program, such as satisfaction with
the application process and with the quality of health care, remained
strong. Other areas saw significant improvement over prior
evaluation years.

More in-depth statistical analyses will be conducted in the Spring,
2004 and will provide further detail that can be used for ongoing
quality improvement in the KidCare Program.

The Florida Kidcare Evaluation Year 5 6

Descriptive Report



. I ntroduction

Introduction
and Purpose
of the Report

The purpose of thisreport isto present the descriptive resultsfor the Year 5
Evaluation of the Florida KidCare Program as required by state and federal
guidelines. This evaluation covers the period from July 1, 2002 through
September 30, 2003, which encompasses both the state fiscal year (July 1,
2002 through June 30, 2003) and the federal fiscal year (October 1, 2002
through September 30, 2003). The evaluation includes children enrolled in
Medicaid (HMOs and M ediPass), MediKids, Healthy Kids, and the Children’s
Medical Services Network (CMYS).

Separate evaluations were conducted for Years 1, 2, 3, and 4 of the Florida
KidCare Program. For Evaluation Years 1 and 2, descriptive reports were
prepared. InYears 3 and 4, adescriptive report was prepared as well as
detailed statistical analyses examining such critical issues as the influence of
place of residence and family sociodemographic characteristics on family
satisfaction with their children’s health care, children’ s disenrollment
behaviors, and other critical outcomes.

The interested reader may obtain copies of these reports by accessing the
Agency for Health Care Administration’s web site (www.fdhc.state.fl.us) or
the Ingtitute for Child Health Policy’ s web site (www.ichp.edu). The current
report includes new data gathered during KidCare Evaluation Year 5 aswell as
comparisonsto prior years.

The current report contains the following content areas:
1. A description of the program structure and eligibility;
2. The evauation approaches used and data collected for this evaluation
period;
A description of the applications submitted; number of children
enrolled; and number of children disenrolled;
4. Anoverview of how families|earned about the program;
5. Demographic characteristics of program participants;
6. Presence of special health care needs among program participants;
7
8
9

w

. Families’ experiences with the application and enrollment process;
. Children’s access to a usual source of care and unmet needs;
. Families' satisfaction with the program;

10. Dental care;

11. Compliance with immunization guidelines;

12. Families’ experiences with disenrollment;

13. Crowd-out;

14. Program financing; and

15. Summary and conclusions.
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[11. Program Structure, Eligibility, and Recent L egidative Changes

Program
Structure

During the 2003 Legidative Session, several program changes were approved.
Each of the KidCare program componentsis briefly discussed in the following
paragraphs. A summary of the KidCare program changes that occurred as a
result of the 2003 Legidlative Session is then provided.

The Forida KidCare Program consists of the following components:

MediKidsisaMedicaid "look-alike" program for children ages1to 5
years, who are at or below 200 percent of the federal poverty level
(FPL). During State and Federal Fiscal Year 1998-1999, MediKids
also served children under one year of age who were at or below 200
percent FPL. The Florida Legislature subsequently changed the
Medicaid eligibility levelsto include infants (Iess than 12 months)
under 200 percent FPL in the Medicaid Program. Title XXI funds are
used to finance care for these infants, although they are served by
Medicaid.

MediKids offers the same benefit package as the Medicaid Program,
with the exception of special waiver servicesthat are availableto
Medicaid enrollees. State law provides that children in MediKids must
receive their care through one of two managed care options. Families
residing in counties where two or more Medicaid HMOs are available
must choose one of the HMOs. Families residing in counties where
only one HMO is available have the choice between MediPass and the
HMO.

Healthy Kidsisfor children ages 5 to 19, and at designated sites, their
younger siblings. The Healthy Kids Program includes three groups of
children: 1) those under 200 percent FPL who are Title XXI1 €ligible, 2)
those under 200 percent FPL who are not Title XX €eligible, and 3)
those over 200 percent FPL. Parents who are over 200 percent FPL
may enroll their children and pay the full per-child premium. The
average full premium is about $92.

The Florida Healthy Kids Program became available statewide in
September 2000. For each region, the Florida Healthy Kids
Corporation selects one or more commercialy licensed health plans
through a competitive bid process.
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The 2000 Florida Legislature directed Healthy Kids to implement a
dental program, which became available statewide in 2002. Three
dental insurers provide the benefits and form the provider networks.
Families have the opportunity to select one of these three plans.

The dental benefit package is the same asis offered to children enrolled
in Medicaid with no cost sharing or copayments. Title XXI enrollees
do not pay any additional monthly premiums for this coverage. Non-
Title XX familieswho are enrolled in the full premium option pay an
additional $20 per child per month if they select dental coverage.

Children’s M edical Services (CMS) Network is aprogram for
children ages 0 to 19 who have a specia health care need. CMSN is
the state’s Title V Children with Special Health Care Needs (CSHCN)
Program. The Department of Health (DOH) operates the program,
which isopento al childrenin Title XIX or Title XXI meeting
medical eligibility criteria. Childrenin CM SN have access to speciaty
providers, care coordination programs, early intervention services, and
other programs that are essential for their health care. These children
receive the Medicaid benefit package, as well as the previously
described expanded services.

Medicaid Prior to KidCare, the Medicaid Program provided coverage
for infantsage O to 1 at or below 185 percent FPL, children ages 1 to 6
at or below 133 percent FPL, children and adolescents ages 6 to 15 at
or below 100 percent FPL, and 15 to 19 year olds at 28 percent FPL.
Beginning in April 1998, the Medicaid Program was expanded to
include adolescents ages 15 to 19 who are at or below 100 percent
FPL. On July 1, 2000, the Medicaid Program was expanded a second
time to provide coverage for infants age O to 1, residing in families
with incomes at or below 200 percent FPL.

Families may select the type of managed care program they want for
their children. Children can receive their care through a health

mai ntenance organization (HMO), MediPass, which isaprimary care
case management (PCCM) program, or a Provider Service Network
(PSN), available in Miami-Dade and Broward countiesonly. A
special Emergency Room Diversion Program is also available to
MediPass enrollees in Miami-Dade, Broward, and Palm Beach
counties. The Agency for Health Care Administration contracts with
an enrollment broker to assist families in making this important
decision for their children. Inthe MediPass program, providers
receive a monthly capitation fee for the children in their panelsto
provide care coordination. All other health care services are
reimbursed according to the Medicaid fee schedule.
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Premium Families receiving Medicaid insurance coverage do not pay a premium.

Payments Except for Medicaid, the Florida KidCare Program is not an entitlement,
which means that the state is not obligated to provide Title XXI benefitsto all
children who qualify, and can establish awaiting list for the program.
Participants contribute to the costs of their monthly premiums. The monthly
family payment for Title X X1 enrolleesis $15 for those families with incomes
between 100 percent and 150 percent FPL and $20 for those families whose
incomes fall between 150 percent and 200 percent FPL. These premiums are
constant regardless of the number of children in the family.! Thereisno
monthly family payment for those in the Medicaid Program. Children whose
families submit a KidCare application are automatically screened for potential
Medicaid eligibility.

KidCare To be dligiblefor Title XXI-financed premium assistance, federal law
Eligibility specifies that a child must:

* Beunder age 19,

* Beuninsured,

* Beindigiblefor Medicaid,

* Not be the dependent of a benefits-eligible state employee,

» Haveafamily income at or below 200 percent of the FPL,

* BeaUnited States citizen or aqualified alien, and

* Not be aninmate of apublic institution or a patient in an institution for

mental diseases.

Table 1 provides information about the federal poverty levelsfor afamily of
four for 1999 through 2003. Table 2 summarizes the financia eligibility
requirements for each of the KidCare Program components. Figure 1
illustrates the coverage levels for the KidCare Program.

Children in the Medicaid Program, who are under five years of age, are given
12 months of continuous eligibility. Those who are 5 to 19 years of age are
allowed six months of continuous eligibility. Families receive notice from the
DCF when it istimeto redetermine their children’ s éligibility; thisis not a
passive re-enrollment process.

A passive redeterminaton processis used for those enrolled in Healthy Kids,
MediKids, or the Title XXI component of CMSN. Every year, families are
sent letters asking them to update their demographic information. More
information about the effectiveness of the passive redetermination processis
contained in section XI-Experiences With Paying Premiums.

! Those enrolled in Healthy Kids who are below 200% FPL but are not Title X X1 eligible also pay $20 per family
per month. Children over 200% FPL may be covered under the Healthy Kids program at full premium of
approximately $92 per child per month.
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Recent Asof July 1, 2003, the following program changes were implemented by
Legidlative KidCare:

Changes .

The use of waiting lists for Title XXI coverage was authorized.
Families were encouraged to continue to apply for KidCare coverage
since applications are accepted and children will be enrolled in Title
X X1 programs as space becomes available. As enrollment in Medicaid
isauthorized by Title XIX though, Medicaid will continue to accept
applications and enroll eligible children all year; waiting lists do not
apply to Medicaid.?

The monthly premium for Title XXI coverage for families between
150 and 200 percent FPL was raised to $20.

Healthy Kids dental benefits are limited to $750 per child, per year.
Co-pays for children enrolled in Healthy Kids receiving sel ected
services increased to $5.

Table 1. Federal Poverty Levelsfor a Family of Four

Incomeasa

Percent of FPL 1999 2000 2001 2002 2003
100% $16,700] $17,050] $17,650] $18,100] $18,400
133% $22,211] $22,677] $23475| $24,073] $24,472
150% $25,050] $25,575] $26,475| $27,150] $27,600
185% $30,895] $31,543] $32,653] $33,485] $34,040
200% $33,400] $34,100] $35,300] $36,200] $36,800

? Other states have implemented similar waiting list processes. Please see the Kaiser Commission on Medicaid and
the Uninsured for a report comparing the management of waiting listsin other states,
www.kff.org/medicaid/4159.cfm.
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Table 2. KidCare Program Components and Coverage L evels, FY 2002-2003

KidCare Program Component

CoverageLevel (FPL)

Medicaid for Children
AgesOto1l
Ages1lto6
Ages61t019

MediKids
Ageslto5

Healthy Kids*
Age5
Ages6to 19
Ages3to 19

CM S Network**

Physica Health

AgesOtol

Ages1to6

Ages61t019

Speciaized Behavioral Health
Ages5t0 19

200% or below
133% or below
100% or below

134% to 200%***

134% to 2009%6***

101% to 200%***

Above 200% -can participate but
receive no premium assistance

186% to 200%
134% to 200%***
101% to 200%***

101% to 200%***

* Some counties include children ages 1 to 5 who are siblings of enrollees ages 5 to 19.
** Children must also meet CM SN medical or behavioral health-specific eligibility criteria

*** Those families under 150% of FPL pay areduced premium.
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Figure 1. Florida KidCare Eligibility, State Fiscal Year 2002-2003

Florida Healthy Kids Full Pay > 200%

Florida Healthy Kids

KidCare Medicaid

Medicaid:

Ages Ages Ages ; _

Otol| 1through4 |[Ages Ages 6 through 16 17-18 Title XIX-Funded -
Title XXI-Funded  P##d

CMS Network Emm =

Note: Federal law specifies that only adol escents born before October 1, 1983 may enter the Title XXI funded Medicaid coverage. Asthose
adolescents have aged, there are no replacements for them. Hence, there are no adolescents currently covered by Title XXI.
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V. TheEvaluation Approachesand Data Collection

Evaluation
Phases

Data Sour ces

Populations
Included in
the Telephone
Surveys

The Year 5 KidCare Program Evaluation is being conducted in phases. The
first phase is the descriptive information contained in this report, which
satisfies the federal and state eval uation requirements.

The second phase will include more detailed multivariate analyses and results
from special focused studies addressing the following topics:

* Ananaysisof physical health care use, mental health care use, and
satisfaction with care for a sample of BNet enrollees compared to a
cohort of children with mental health conditionsin Medicaid, in
Healthy Kids, and on awaiting list for enrollment into BNet (after
controlling for illness burden or case-mix).

* A report detailing the issues associated with being on awaiting list to
enter the KidCare Program and its impact on the family in terms of out-
of-pocket spending for health care and deferred or forgone care.

* Anevauation of the transition in Medicaid coverage for infants under
the age of one. An analysis of performance data, including Health
Employer Data and Information Set (HEDIS)® measures, lag between
specidlist referrals and appointment, and CAHPS dental outcomes.

« A report investigating retention in KidCare programs using Kaplan-
Meier survival techniques.

A variety of data sources were used to conduct this evaluation including data
from prior KidCare evaluations, KidCare application and enrollment files, and
extensive telephone surveys conducted with familiesinvolved in the KidCare
Program. Acrossthe five evaluation years, atotal of 19,951 surveys were
conducted with families whose children participated in the KidCare Program.
During Year 5 aone, 3,503 surveys were conducted. The primary focus of the
surveys was to assess the children’s experiences in the program when they
were 1) enrolled in the program for less than 3 months (new enrollees), 2)
enrolled for 12 months or longer (established enrollees), or 3) disenrolled from
the program.

Telephone surveys were the primary data source for this report. Table 3
contains a summary of the response rates for each survey, number of completed
surveys, and confidence intervals. Four separate surveys were conducted from
July through December 2003, each with a different purpose, and a different
population. Children were randomly selected for each survey from the
KidCare program components. Telephone interviews were conducted with
parents of these sampled children.

Samples were selected from the KidCare application and enrollment files
maintained at the Institute for Child Health Policy for those enrolled in

° National Commission on Quality Assurance. HEDIS 2004. Washington DC: 2003.
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MediKids, Heathy Kids, and CM SN as aresult of the single page KidCare
applications.

The Agency for Health Care Administration (AHCA) aso provided random
samples of children enrolled in the Medicaid HMO and MediPass programs.

M ediPass enrollees were separated into two groups:. those residing in counties
in which no Medicaid health maintenance organizations (HMOs) were
available and those residing in counties with Medicaid HMOs. The two groups
are, respectively, labeled in this report as “Medipass Only” and “MediPass
wHMO". These Medicaid sample files were shared with the Department of
Children and Families (DCF) who provided the most up-to-date contact
information available about these families.

The four types of surveys conducted during State FY 2002-2003 were:

The New Enrollee Survey was designed to obtain information from families
whose children recently became enrolled in the KidCare program.
Specificaly, the familiesinterviewed had to meet the following criteria for
inclusion in the sample:
* Enrolled for three months or lessin Medicaid, MediKids, Healthy Kids,
or CMSN,
» Had not been enrolled in any KidCare program component for at least 9
months prior to the survey, and
» Had not switched between KidCare program components during the
time of their current enrollment.

Because these families were interviewed so early in their enrollment, they were
asked about how they heard about KidCare, what they thought about the
application and enrollment process, and what kind of medical care they had
prior to enrollment. Questions about demographics, health status, and unmet
need were also asked. The overall cooperation rate for this survey was about
63% percent.

The Established Enrollee Survey was designed to gather information from
families whose children had been enrolled in KidCare for a sustained period of
time; this survey was called “Caregiver” in prior evaluations. The criteriafor
inclusion in the survey sample were as follows:
» Enrolled for at least 12 consecutive monthsin CM SN, Healthy Kids,
MediKids, MediPass, or the Medicaid HMO Program, and
» Had not switched between KidCare program components during the
time of their current enrollment.

Families of established enrollees were asked about their satisfaction with the
quality of caretheir children received in the program and asked questions about
their demographics, their children’s health status, and unmet medical needs.
The overall cooperation rate for this survey was about 53 percent.
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The Disenrollee Survey was designed to obtain information from families
whose children had recently disenrolled from KidCare. Specifically,
respondents had to:

* Disenroll for two to three consecutive months from Healthy Kids,
MediKids, or Medicaid or disenroll for one to four consecutive months
from CMSN,* and

» Had not switched to another KidCare program component after
disenrolling.

Families were asked questions about their reasons for disenrolling their
children, the children’s current insurance status, and their access to other types
of health insurance coverage. Standard questions about health status and
demographics were also asked. The overall cooperation rate for this survey
was about 50 percent.

The Waiting List Survey was designed to obtain information from families
whose children were on waiting lists for Healthy Kids or CMSN coverage.
Families were asked questions about the length of their wait and medical costs
incurred while awaiting coverage. The CM SN survey also asked for
information on the child’ s diagnosis and special health care needs. The overall
cooperation rate for CMSN families was about 87 percent, while 72 percent of
Healthy Kids families cooperated.

* The time frame for the CMSN disenrollment surveys had to be broader than the time frame used for the Healthy
Kids, MediKids, or Medicaid disenrollment surveys (i.e., 1 to 4 months versus 2 to 3 months, respectively) because
so few children disenrolled from CM SN in the 2 to 3 month time frame used for the other KidCare Program

components.
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Table 3. Summary of Surveys Conducted for Fiscal Year 2002-2003 Evaluation

Eligibld Completed] Confidencs

Universq Interviewq Interval (%),
Surveys (Population N) (samplen) p<=.05**
New Enrollee
CMSN 1,069 100 +/-9.33
Hedlthy Kids 20,087 303 +/-5.59
Medicaid* 21,613 100 +/-9.78
MediKids 4,466 103 +/-9.55
Totd 47,235 606 +/-3.96
Established Enrollee (“ Caregiver”)
CMSN 4,744 301 +/-5.47
Healthy Kids 171,264 301 +/-5.64
Medicad HMO* 129,572 302 +/-5.63
MediPass only* (in counties without HMOs) 38,423 300 +/-5.64
MediPass WHMO* (in counties with HMOs) 31,227 302 +/5.61
MediKids 14,717 302 +/-5.58
Totd 389,947 1,808 +/-2.30
Disenrollee
CMSN 734 100 +/-9.11
Hedthy Kids 16,464 100 +/-9.77
Medicaid* 12,050 101 +/-9.71
MediKids 2,485 100 +/-9.60
Totd 31,733 401 +/-4.86
Waiting List
CMSN 675 310 +/-4.10%
Hedlthy Kids 24,824 378 +/-5.00%

* Medicaid populations are limited to those who entered the system through the Single
Page Application process.

** The confidence intervals are presented for hypothetical items with uniformly
distributed responses. These numbers are aworst case generality presented for reference

purposes only.
Note: The CM SN, Healthy Kids and MediKids universeis limited to Title XXI enrollees
only.
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V. Enrollment Patternsin the KidCare Program

KidCare
Applications
Received

About 71% of
those children
applying to the
KidCare Program
through thesingle
page application
process became
enrolled in one of
the program
components. This
isadramatic
decrease from last
year’'s 86%
enrolled. This
appearsto be due
to establishment of
wait listsfor Title
XXI programs.

Figure 2 shows the KidCare application process for State FY 2002-2003.
Figure 3 displays the outcomes of single page KidCare applications
submitted to the Florida Healthy Kids Corporation from July 1, 2002
through June 30, 2003 (State FY 2002-2003). The following calculations
were made using single page KidCare application and enrollment
information:

» 168,647 applications were received from families and represented
274,087 children.

o 52,729 children were immediately enrolled in Healthy Kids or
MediKids and no referral to CMSN or to DCF for Medicaid
eligibility determination was required.

e 21,270 children were referred to CMSN for medical eligibility
determination.

Of the children referred to CM SN, 2,194 of them became
enrolled in the Title XX1 component of CM SN, 1,419 of
them became enrolled in the Title X1X component of
CMSN. Of those children who were not approved for
CMSN, 6,248 became enrolled in Medicaid, 6,843 became
enrolled in Healthy Kids, and 1,142 of them became
enrolled in MediKids.

» 153,323 children were referred to DCF for Medicaid eligibility
determination.
Of the children referred to DCF, 112,196 became enrolled
in Medicaid and 23,440 became enrolled in Healthy Kids
or MediKids.

e 79,268 children or 29% of them did not become enrolled in any
KidCare Program component.

A small number (6,058) of these applicants were age 19 or
older and not eligible for the KidCare Program. An
additional 9,755 children were already insured. The
remaining 63,455 children not enrolled represent the
waiting list population, those children declined coverage
for other reasons, and the small group of children whose
parents did not accept an offer of coverage.
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Table 4 shows application and enrollment figures for each month of the State
and Federal FY 2002-2003. The mean monthly number of applications
received during State FY 2000-2001 was 13,261 and 14,221 for State Fiscal
Y ear 2001-2002. For State FY 2002-2003 though, the mean monthly average
number of applications was 14,054. This represents a 1.1% decreasein
applications received from the prior year. This follows severa years of strong
growth—a 7 percent increase was measured from State FY 2000-2001 to
State FY 2001-2002 and an 18 percent increase occurred from State FY
1999-2000 to State FY 2000-2001. During State FY 2002-2003, outreach
activitiesto notify families about the availability of the program were
terminated. This may have had an impact on the number of applications
submitted. In addition, if families are aware that thereis await list, they may
be less willing to apply for the program.

Figure 4 depicts the number of KidCare applications received during the
period from September, 1999 to September, 2003. Severa periods of high
activity can beidentified. Many of these periods correspond with the
beginning of each school year, when school-based outreach activities occur.
However, the peaks of activity in State FY 2002-2003 are not as great as
those seen in the prior fiscal year.
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Figure 2. KidCare Application Process
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Figure 3. Outcomes of Single Page Applications Submitted During State FY 2002-2003
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Table 4. Application and Enrollment Information, July 2002 through September 2003

Application
Information

Jul-02

Aug-02

Sep-02

Oct-02

Nov-02

Dec-02

Jan-03

Feb-03

Mar-03

Apr-03

M ay-03

Jun-03

Jul-03

Aug-03

Sep-03

Total

Number of Applications
Received

12,524

15,660

16,598

19,851

13,196

12,331

13,560

14,215

13,769

12,859

12,959

11,125

12,282

12,349

11,840

205,118

Number of Children
Represented on
Applications Received

20,359

25,999

27,592

32,732

21,569

19,903

21,798

22,935

22,203

20,502

20,719

17,776

19,861

20

19,235

333,178

Applications Referred to
DCF for Medicaid
Eligibility
Determination

6,726

8,434

8,998

10,693

7,065

6,734

7,670

8,028

7,697

7,288

7,242

6,140

6,721

6,727

6,197

112,360

Number of Children
Referred to DCF

11,029

14,316

15,487

18,073

11,846

11,105

12,465

13,137

12,551

11,836

11,650

9,828

10,990

10,961

10,227

185,501

Number of Applications
Referred to CMSN

955

1,197

1,243

1,362

930

905

1,081

1,121

1,147

1,591

1,155

921

1,008

1,120

1,014

16,750

Number of Children
Referred to CM SN

1,461

1,936

1,934

2,151

1,496

1,405

1,682

1,713

1,786

2,488

1,784

1,434

1,565

1,789

1,623

26,247

Mean Child Age*

7.3

7.8

7.9

7.6

7.6

7.4

7.9

8.1

7.9

7.6

7.6

7.6

7.6

7.6

7.6

7.7

Standard Deviation of
Mean Child Age

5.3

52

52

52

52

52

5.3

5.3

5.3

5.3

5.4

54

5.3

5.3

5.3

5.3

Mean Annua Family
Income**

21,208

21,703

21,141

21,391

21,953

21912

21,889

21,480

21,015

21,146

21,349

21,620

21,640

21,768

21,918

21,527

Standard Deviation of
Mean Annua Family
Income*

12,737

13,241

13,377

13,552

14,180

14,129

13,560

12,948

12,712

12,838

12,888

13,277

13,423

13,331

13,133

13,305

Mean Household
Sizer**

3.7

3.7

3.7

3.7

3.7

3.7

3.7

3.7

3.7

3.7

3.7

3.7

3.7

3.7

3.7

3.7

Standard Deviation of
Mean Household Size

1.3

1.3

1.3

1.3

1.3

1.3

1.3

1.3

1.3

1.3

1.3

1.3

1.3

1.3

1.3

1.3

*Child ages below 0 and above 21 were considered to be out of range and hence are not used in calculation of mean child age.
**Figures are rounded to the nearest dollar. Incomes below $25 and above $200,000 were considered out of range and were not used in cal culation of mean annua family income.

***Household sizes of below 0 and above 21 were considered to be out of range and were not used in the calculation of mean household size.
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Figure 4. KidCare Applications Received Monthly, September 1999 — September 2003
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Stateand Table 5 shows the total number of new enrollees and the total number of

Federal Fiscal  children ever served for State and Federal Fiscal Y ear 2002-2003.

Year 2002- Total enrollment refers to the total number of children ever enrolled

EOO?’ I during the specified time frames. Table 6 shows the point-in-time

nrofiment enrollment figures for the end of both the State and Federal Fiscal Years

2002 and 2003, and the percent growth during those time frames. Point-
in-time figures represent the number of children enrolled on a specific
date.

It isimportant to highlight the difference between these two ways of
representing enrollment. Total enrollment figures are important to
account for the churning that takes place in KidCare. Children may
have multiple periods of enrollment, separated by periods of
disenrollment.

Point-in-Time enrollment figures, on the other hand, are important to
show the number of children being served by a program at a specific
time. Therefore, both Tables 5 and 6 are very important to understand
the number of children served by the KidCare program. Trendsin the
growth in KidCare enrollment include:

* From State FY 2001-2002 to State FY 2002-2003, therewas a9
percent increase in KidCare total enrollment (Table 6). This
growth isless than the 12 percent increase in total enrollment
from State FY 2000-2001 to State FY 2001-2002 and the 20
percent increase in total enrollment that occurred from State FY
1999-2000 to State FY 2000-2001. As of June 30, 2003, there
were atotal of 1,507,513 children enrolled in KidCare. The U.S.
Census Bureau estimated that the July 1, 2003 resident
population for Floridawas 17,019,068. Hence, about one out of
every twelve residents in Florida (8.8 percent) was enrolled in
KidCare as of the start of the state fiscal 2002-2003 year.

* TheTitle XXI component of the KidCare Program grew by 21
percent from State FY 2001-2002 to State FY 2002-2003. This
growth is slower than that in State Fiscal Y ear 1999-2000 to
2000-2001 (38 percent), but faster than the growth in State
Fiscal Year 2000-2001 to 2001-2002 (18 percent).

* Oveadl, Medicaid grew by amost 6 percent, to atotal enrollment
of 1.15 million children.

Federal fiscal year trends were similar to those found for the state fiscal
year. Figure 5 displays the growth trend in KidCare enrollment for each
of the programs for State Fiscal Y ears 2000-2001, 2001-2002, and
2002-2003.
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Tableb. Total Enrolleesand Total New Enrollees for State and Federal FY 2002-

2003
SFY 2002-2003 FFY 2002-2003
Total New Total Total New Total
Enrollees* | Enrollees** | Enrollees* | Enrollees**
CM SN 4,589 12,925 5,386 13,544
Healthy Kids 122,898 390,887 133,879 398,276
MediKids 29,074 63,697 31,988 64,741

*New Enrollees are children who became enrolled in a program during the specified
time period, and had not previously been enrolled in that program any time during the

previous 11 months.

**The Tota Enrollees category includes anyone who was ever enrolled in aprogram
during the specified time period, which includes new and established enrollees.

Thus, children in the New Enrollees column are also counted in the tota enrollees

column.

Note: These figures represent enrollees as they enter each program. Thus, achild who
ages from the MediKids program to the Healthy Kids program would be represented

three timesin thistable: once as an existing MediKids enrollee, once as anew
Healthy Kids enrollee, and once as aHedthy Kids Tota enrollee.

Table6. Point in Time Enrollment Figuresfor State and Federal FY 2002-2003

State Fiscal Year

Federal Fiscal Year

Enrollment on

Enrollment on

Enrollment on| Enrollment on| September 30,| September 30,

June 30, 2002| June 30, 2003] % Growth 2002 2003 % Growth
CMSN Title XXI 7,546 9,297 18.8 7,684 9,558 19.6
Healthy Kids Title XXI 218,160 270,438 19.3 223,457 273,647 18.3
Healthy Kids Other 25,726 27,119 5.1 24,843 24,399 -1.8
Healthy Kids Total 243,886 297,557 18.0 248,300 298,046 16.7
Medicaid Title XXI* 6,062 1,431 -323.6 3,814 1,488 -156.3
Medicaid Title X1 X 1,078,627 1,149,528 6.2 1,108,434 1,166,694 5.0
Medicaid Total 1,084,689 1,150,959 5.8 1,112,248 1,168,182 438
MediKids 29,611 36,517 18.9 30,774 37,538 18.0
Title XXI Total 261,379 330,866 21.0 265,729 322,231 175
KidCareTotal 1,365,732 1,507,513 9.4 1,399,006 1,513,324 7.6

* This number is expected to decline because federal law specifies that only adol escents born before October 1, 1983 may
enter this program component. Thus, there are no replacements as those adol escents age out of the program.
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Figure5. Percentage Growth in KidCarefor theLast Three State Fiscal Years, By

Program
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Figures 6 through 11 show the monthly enrollment in each of the
KidCare Programs from April 1998 through December 2003. All
programs showed a steady increase in enrollment with the exception of
the Title XXI component of Medicaid. The Title XXI population in
Medicaid represents only children in a narrow range of ages and income
levels. Federal law specifies that only adolescents born before October
1, 1983 may enter this program component. Thus, there are no
replacements as those adol escents age out of the program. But, infants
under age one whose family income is between 185 and 200 percent of
FPL are being actively enrolled in the program, so program enrollment
will not drop to zero.
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Figure6. CM SN Title XXI Program Enrollment, 1998-2003
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Figure 7. Healthy Kids Program Enrollment, 1998-2003
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Figure 8. MediKids Title XXI Program Enrollment, 1998-2003
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Figure 9. Medicaid Program Enrollment, 1998-2003
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Figure 10. Medicaid Title XXI Program Enrollment, 1998-2003
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Thousands

Figure11. Overall Title XXI Program Enrollment, 1998-2003
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VI. Transition Between KidCare Program Components and Retention

Transition The Institute for Child Health Policy has coverage files for children

Between enrolled in MediKids, Healthy Kids, and the CMSN Network. In
KidCare addition, DCF provides coverage files for those children who were
Program referred to DCF and enrolled in Medicaid as aresult of their KidCare

Components  applications. Because the KidCare Program has four separate
components, there is a concern that children may not have continuity of
insurance coverage as they move between program components. Using
the enrollment files avail able at the Institute, the number of children
transitioning between CMBE , Healthy Kids, and MediKids for State FY
2002-2003 was assessed.

The following findings were obtained:

» 4,551 children transitioned from MediKids to Healthy Kids,
which represented approximately 7 percent of the total
MediKids enrollment for State FY 2002-2003. Thisis
slightly more than the 6 percent who transitioned State FY
2001-2002, thel0 percent who transitioned in State FY 2000-
2001 and the 13 percent who transitioned in State FY 1999-
2000.

o 37 children transitioned from MediKids to CMSN, which
represented far less than one percent of the total MediKids
enrollment for State FY 2002-2003. In State FY 2001-2002,
31 children transitioned from MediKids to CMSN.

* 440 children transitioned from Healthy Kids to the CMSN
Network, which was far less than one percent of the total
Healthy Kids enrollment for State FY 2001-2002. In State
FY 2001-2002, 320 children transitioned from Healthy Kids
to CMSN.

e 217 children transitioned from CM SN to Healthy Kids.

Retention Retention is an important aspect to consider when eval uating a health
care program for children, because it allows for the child and family to
devel op an ongoing relationship with their health care providers,
thereby facilitating early detection and treatment of problems.®> Table 7
shows the percentage of children enrolled in MediKids, Healthy Kids,
and the CM SN Network by the number of months of continuous
enrollment during the State FY 2002-2003.

® Starfield B. Primary Care: Concept, Evaluation, and Policy. New York: Oxford University Press; 1992.
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A minority of children in each of the three programs were continuously
enrolled for all of State FY 2002-2003. Only 26 percent of MediKids
enrollees, 38 percent of CMSN enrollees and 43 percent of Healthy
Kids enrollees were in those programs for all twelve months. Thisis
because children enter the programs throughout the fiscal year, hence
the maximum length of enrollment is not twelve months for all children.

Limiting the population to only the cohort of children who were
enrolled in July, 2002 results in over 44 percent of MediKids enrollees
being retained for the entire year. Larger shares of enrolleesin CMSN
and Healthy Kids (60 percent and 68 percent, respectively) that began
the fiscal year were retained for all twelve months.

Table 7. Percentage of Enrolleesin Each Program by Length of Continuous Enrollment
during State FY 2002-2003

Enrollees present at the start of the
All enrollees* fiscal year only
M onths CMSN Kids MediKids CMSN Kids MediKids|
1 month only 8.7 7.3 115 42 3.6 49
2 months only 6.7 6.1 8.4 38 33 44
3 months only 6.7 6.2 8.8 39 35 45
4 months only 6.4 6.1 7.8 3.8 36 51
5 months only 59 5.6 6.4 4.2 33 41
6 months only 55 53 6.1 34 3.3 53
7 months only 5.0 5.3 7.0 3.7 29 6.0
8 months only 45 43 5.0 34 26 5.6
9 months only 4.6 3.9 4.7 31 19 5.2
10 months only 4.2 35 4.7 35 2.3 54
11 months only 3.8 33 4.0 3.0 20 51
All 12 months 38.2 43.2 25.6 60.2 67.7 44.6

*Months of Continuous Enrollment is acount of the longest consecutive period of enrollment that the
child had during the fiscal year. In cases of two or more periods of continuous enrollment, the longest
period was counted. In cases of equal periods of continuous enrollment, the most recent period was

counted.
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VIlI. How FamiliesLearn About KidCare

How Families
Learn About
KidCare

Families
continueto
|earn about
KidCarefrom a
variety of
sources
including
schools, family
and friends, and
providers.

For each KidCare Evaluation since State Fiscal Y ear 1998-1999, a
sample of parents of newly enrolled children was asked to indicate
their sources of information about KidCare. Respondents may
choose more than one of many categories (e.g., health care
providers, family and friends, television, newspaper, and so on).
Theresults for State Fiscal Y ears 2001-2002 and 2002-2003 are
illustrated in Figures 12 and 13. Families continue to report
learning about the KidCare Program from a variety of sources. The
most frequently mentioned sources remain the schools, family and
friends, and health care providers. However, other sources of
information are important such astelevision, radio, and socia
Service agencies.

During State FY 2002-2003, outreach funding was curtailed.
However, as a program matures, less outreach funding may be
needed as knowledge of the program becomes more widespread.
For example, during the first two years of the program, there was a
steady increase in the percentage of respondents who learned about
KidCare from family and friends and health care providers.

However, it isimportant to sustain outreach funding and activities.
As previously noted, people continue to learn about KidCare from
amixture of personal sources and formal outreach campaigns. It
should also be noted that 85 percent of Florida's population growth
is due to migration from other U.S. states and foreign countries.
Outreach to families new to Floridawould be particularly
important to make eligible families aware of the resources
available to them herein Florida

The largest shares of respondents cited learning about KidCare
from family or friends. Their children’s schools were also
important sources of information about KidCare; as enrolleesin
MediKids are under five years of age, it is not surprising that their
parents had less information about KidCare from schools than
parents of children in Medicaid or Healthy Kids. Parents of CM SN
enrollees were less impacted by all sources of information about
KidCare than parents of children in the other programs.

Between State FY 2001-2002 and State FY 2002-2003, there was
stability in the findings about family and friends, health care
providers and schools as an important source of program
information. Ongoing outreach campai gns remain important given
that not all eigible children have applied for coverage.
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Figure 12. Per centage of FamiliesWho L earned about KidCare by Outreach M ethod and
Program Component, State FY 2001-2002
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Figure 13. Per centage of FamiliesWho L earned about KidCare by Outreach M ethod and
Program Component, State FY 2002-2003
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VIII1. Demographic Characteristics of Program Enrollees

Enrollees Race Demographic composition varies by program. For example, each of

and Ethnicity the KidCare Program components serves a substantial percentage of
racial and ethnic minority children (Figure 14). The demographic
characteristics of Medicaid enrollees varies significantly depending
on whether the child entered Medicaid through the single page

Overall, 30 application process or through avariety of different mechanisms

percent of including applications submitted through DCF Service Centers.

children served | Notably, 33 percent of children in Medicaid HM Os were Hispanic

by theKidCare | compared to lessthan 16 percent of those in MediPass. The Hispanic

Program are enrollees had awide variety of national ancestries, primarily
Hispanic. Mexican, Cuban, and Puerto Rican (Figure 15).

Overall, 17 The mgjority of children in all KidCare Program components spoke
percent of English in the home (80 percent overall). However, 21 percent of
enrollees Medicaid HMO enrollees and 24 percent of MediKids and Healthy

speak Spanish Kids enrollees spoke another language as their primary language at
asthar home. Less than 12 percent of MediPass or CMSN enrollees spoke
Fa:éml?z:\ye in another language at home. Spanish is the main language for those
th e% orﬁe. who don’'t speak English at home. Less than three percent of
respondents reported speaking a primary language in the home other
than English and Spanish. For example, Vietnamese and Creole were
reported in less than one percent of the cases as the primary
language.

The racial and ethnic backgrounds of the KidCare children and their
families and the findings about the primary language spoken in the
home, point to the ongoing importance of working with program staff
and providersto deliver culturally competent care and to ensure
program materials are available in Spanish. It isimportant to note
that the KidCare telephone surveys were only administered in
Spanish and in English. Thus, it is possible that the percentage of
children speaking “other” primary languages in the homeis an
underestimate. However, less than one percent of the families
contacted to participate in asurvey could not do so because of a
language barrier.

The reason for the continued increase in the percentage of Hispanic
enrollees is not known. The survey question about Hispanic ancestry
was the same across allevaluation years. Severa possibilities exist
to explain the change, all of which may be researched in the future:
(1) improved outreach to the Hispanic communities, (2) an increase
in uninsurance rates among the Hispanic population, and (3)
improved knowledge of program eligibility requirements.
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Figure 14. Children’s Race and Ethnicity By KidCare Program Component, State
FY 2002-2003
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Figure 15. Hispanic Enrollees by Ancestry Group, State FY 2002-2003
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Enrollees
Gender and Age

Families
Household Type,
Marital Status,
and Respondent’s
Education

Overall, 36
percent of
parents do not
have a high

school degree.

Overall, about 51 percent of enrollees are male and 49 percent are
female. This dlight male majority is expected; it matches the natural
U.S. sex ratio at birth. Only CM SN enrollees were significantly
different from the overall sex ratio. Over 58 percent of CMSN
enrollees are male. The gender distribution within CMSN is
consistent with findings of previous research that boys often have a
higher incidence of special health care needs than girls.

As expected, the MediKids Program has the youngest enrollees,
about three and a half years of age on average (3.69+0.87). Medicaid
HMO enrollees are 7.96 years on average (5.00), MediPass Only
enrollees are 8.68 years on average (+4.86), MediPass wHMO
enrollees are 8.46 years on average (+5.04), Healthy Kids enrollees
are 12.84 years (+3.46), and CMSN enrollees are 11.83 years
(x4.02), on average. No significant differencesin age across the five
evaluation years were noted.

The mgjority of children in allKidCare Program components reside
in two-parent households, with MediKids respondents reporting the
highest percentage of two parent families of any of the program
components (82 percent compared to 55 percent in Medicaid HMOs,
57 percent in MediPass Only52 in  MediPasswHMO, 68 percent in
Healthy Kids, and 66 percent in CMS).

Similarly, the mgjority of respondents are married. However, the
lowest percentage of married respondents is found among enrollees
in MediPass WHMO — 44 percent. Figure 16 shows the household
type and marital status for the different KidCare Program
components.

Figure 17 shows respondent educational characteristics. Overall,
about 36 percent of respondents do not have a high school degree,
while 20 percent have a high school degree, 31 percent have taken
some college classes or vocational/technical training, and 13 percent
have an Associates degree or higher. The results are relatively similar
for respondentsin any Medicaid program. Compared to Medicaid
HMO or MediPass enrollees, larger shares of MediKids, Healthy
Kidsand CM SN parents have post-high school training or an
Associates degree or higher.
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Figure 16. Enrollee Household Type and Respondent Marital Status, State FY 2002-
2003
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Figure 17. Respondent Education, State FY 2002-2003
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Enrollees Access
to Internet

I nternet access
at home varies
widely by
program, with
about a half to
three-quarters
of families
reporting such
acCess.

The Internet isincreasingly serving as an important source of

information. However, there is concern that low-income families
could lag behind higher income familiesin terms of Internet access.
To assess thisissue among KidCare enrollee families, a series of
questions about computer and Internet access were asked for the first
time on all of the KidCare surveys administered during State FY

2001-2002. These same questions were repeated on the 2002-2003

surveys and the results are presented in Table 8.

As seen with other family sociodemographic characteristics, the
results for Medicaid HM O and MediPass families are similar. These
Medicaid families have significantly less access to computers and
the Internet at home than other KidCare enrollees. On average, only
61 percent of all KidCare families have accessto the Internet at
home. Thus, if the Internet was used as a communication tool, other
methods must also be used to ensure a broad range of families are

reached.

A magjority of families report having a cellular telephone (Table 8).

Each of these families participated in the interviews at a home
telephone number. However, increasing use of cellular phones may

make it difficult to reach families for evaluation and program
operation purposes.

Table 8. Per centage of KidCare Respondentswith Computer and I nternet Access
and a Céllular Phone, State FY 2002-2003

Medicaid MediPass Medipass Healthy
HMO Only wHMO MediKids Kids CMSN
Access to computer a home 56.8 57.9 61.3 74.3 84.8 854
Internet access at home 48.3 46.0 52.7 67.7 75.2 76.7
Both computer and Internet at home 47.9 455 52.3 67.6 744 76.5
Internet access at work 215 23.2 174 37.8 40.9 36.1
Access to Internet at work and at home 14.2 144 13.7 30.1 355 29.9
Has acellular phone 52.2 46.1 50.7 67.7 67.1 63.6
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IX. Presenceof Special Health Care Needs Among New Enrollees,
Established Enrollees and Disenrollees

Background

CSHCN Screener
Results

In Florida, an
estimated 13-14
percent of children
have special

health care needs,
compared to over
30 percent of
MediPass

anrnllace anAd 22

The Children with Special Health Care Needs (CSHCN) Screener
has been used in al five of the KidCare evaluations to identify the
presence of specia health care needs among KidCare Program
enrollees. It isbased on parent self-report. The CSHCN Screener
contains five items that address whether the child (1) has activity
limitations when compared to other children of his or her age, (2)
needs or uses medications, 3) needs or uses specialized therapies
such as physical therapy and others, 4) has an above-routine need
for or use of medical, mental health or educationa services, or 5)
needs or gets treatment or counseling for an emotional, behavioral
or developmental problem. For any category with an affirmative
response, the parent is then asked if thisis due to amedical,
behavioral or other health condition and whether that condition has
lasted or is expected to last at least 12 months. The child is
considered to have a special need if the parent responds
affirmatively to any of the categories.®

Table 9 shows the percentage of children with special health care
needs for each of the KidCare Program components, for new
enrollees, established enrollees, and disenrollees, for the last three
state fiscal years. Overall, the findings are similar across the three
fiscal years. Each program component has a substantial
percentage of children with special health care needs. Among
established enrollees in State FY 2002-2003, 81 percent of CMSN
enrollees, 21 percent of Medicaid HMO enrollees, 30 percent
MediPass Only enrollees, 33 percent of MediPass WHMO
enrollees, 23 percent of Healthy Kids enrollees, and 15 percent of
MediKids enrollees were identified with special needs according
to the CSHCN Screener criteria

Although children must have a special health care need to be
approved for enrollment in CM SN, this CSHCN Screener only
identified 81 percent of CM SN enrollees as having aneed. This
suggests that the CSHCN screener items are not being understood
completely by parents or families may be reluctant to answer
questions about their children’s health despite assurances of
confidentiality.

* Bethell C, Read D. Child and Adolescent Health Initiative. Portland, Oregon: Foundation for

Accountability; 1999.
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Notably, all KidCare Program components have higher
percentages of children with specia needs than what might be
expected among the general population. For example, there are an
estimated 13 percent to 14 percent of CSHCN among the Florida
childhood population based on the National Survey of Children
with Specia Health Care Needs 2001. The National Center on
Health Statistics (NCHS) at the Centers for Disease Control
specifically designed and administered this survey so that reliable
prevalence estimates of CSHCN could be devel oped for each state.

In comparison to the NCHS estimates, over 30 percent of
MediPass and 23 percent of Healthy Kids enrollees have special
needs. These programs are voluntary and families can elect to
insure their children. It is possible that families who believe their
children have greater health care needs elect to insure those
children. If thisisthe case, it isnot surprising that the percentage
of children with special health care needs in the MediPass and
Healthy Kids Programsis higher than that of the general
population. The number of enrollees with special needs has
implications for the financing and the organization of the KidCare
Program. For example, health care costs may be higher than
anticipated. In addition, provider networks may need to be
modified to include more pediatricians and specialists to provide
the care which special needs children often require.
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Table9. Children Identified With Special Health Care Needs by Program
Component and Duration of Enrollment for State FY 2000-2001, 2001-2002, and

2002-2003

FY 2000-2001 FY 2001-2002* FY 2002-2003
Program/Duration Yes(%) No (%) Yes(%) No (%) Yes (%) No (%)
M edicaid Single Page Application
New Enrollees 22 79 20 80 20 80
Established Enrollees-All Medicaid 22 78 30 70
Established EnrolleesHMO 21 79
Established Enrollees-MediPass Only 30 70
Established Enrollees-MediPass wWHM O 33 67
Disenrollees 16 84 18 82 28 72
MediKids
New Enrollees 11 89 15 85 8 92
Established Enrollees 13 87 17 83 15 85
Disenrollees 11 89 18 82 20 80
Healthy Kids
New Enrollees 18 82 23 77 19 81
Established Enrollees 27 73 22 78 23 77
Disenrollees 21 79 25 75 20 80
CMSN
New Enrollees 75 25 81 19 76 24
Established Enrollees 77 23 77 23 8l 19
Disenrollees 71 29 72 28 75 25

* Medicaid established enrollees include the MediPass program, but not the HMO program.
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X.  Experienceswith the Application Process

Background Families' experiences with the application process are assessed in two
ways. First, administrative data are used to examine the length of time
that elapses from the time the third party administrator receives the
application to the time that the family is approved for coverage. Second,
arandom sample of families whose children are enrolled for less than
three monthsin the KidCare Program participated in a“New Enrollege”
telephone interview. During thisinterview families were asked about
thelir satisfaction with the application process including: 1) their
perceptions of the amount of time they had to wait from application to
coverage, 2) whether they delayed seeking care for their children while
awaiting coverage, 3) the ease of the application process, and 4)
experiences with the toll-free number. The same questions have been
asked for all five evaluation years.

Time From The Ingtitute for Child Health Policy uses application and enrollment
Application to information provided to cal culate the time elapsed from the time the
Eligibility KidCare application was received to the time the child was determined
Deter mination: eligible for Medicaid, MediKids, Healthy Kids, or CMSN. Table 10

Administrative Data shows the results based on administrative data for the wait times from

ool cation application to eligibility determination. The results are not significantly
pr%% ng times different from those obtained in prior evaluations. The median length of
are 30 days or less processing applicationsis less than 30 days for gll a_pplicants. This i_s
for all KidCare below the federal standard of 45 days from application to determination.
Program
components. This | Inaddition, the time from application to eligibility determination was
iswithin the 45 calculated separately for only those families who wereinitially referred to
day federal DCF for Medicaid ligibility determination, found not to be eligible and
standard for referred back to the third party administrator for Healthy Kids, MediKids,
Medicaid or CMSN eligibility determination. This additional step added less than
§I|g|b|l!ty : one week on average to the waiting times. Even with this step, the
etermination. eligibility determination time was well below the 45-day federal Medicaid
standard.
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Table 10. Percentage of Parents Reporting the Time Elapsed From Application to
Eligibility Deter mination for the KidCare Program, State FY 2002-2003

Average Median M odal

Number Number Number
of Days of Days of Days
Elapsed Elapsed Elapsed

For All Applicants:

Healthy Kids 31 22 12
MediKids 33 25 14
CMSN 28 20 8
Medicad 33 27 20

Only those applicantsreferred to DCF, not
Medicaid €eligible, and later enrolled in:

Hedthy Kids 32 22 12
MediKids 30 21 14
CMSN 29 22 9

Only those applicants NOT referred to DCF:

Hedthy Kids 31 22 8
MediKids 40 34 40
CMSN 27 20 8

Parent Perception  |n addition to using administrative data to assesthe length of time from the

of Time From receipt of an application to eligibility determination, families were asked
épphcatlon to about their perceptions of the length of time from application to coverage
overage

for their children. Significant improvements were noted for each of the
KidCare Program components from State FY 2000-2001 to State FY 2001-
2002 in the length of time families reported waiting for coverage. No
additional improvements were made in State FY 2002-2003. Table 11
provides the results for the current and prior state fiscal years.

Wait times for For those entering Medicaid through the single page application process,
coveragedidnot | only 45 percent reported reporting waiting one month or less for digibility
improvethis determination. This is a decline from 60 percent in State FY 2001-2002.
year. Almost a About 37 percent of newly enrolled familiesin MediKids report eligibility
quarter of all determination within a month. Larger shares of newly enrolled familiesin
newly enrolled

Healthy Kids (48 percent) and CMSN (41 percent) report receiving
more than two eligibility determination within a month. Almost a quarter of all newly
months for enrolled families recall waiting more than two monthsto learn of their
eligibility notice. eligibility determination though.

families waited
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Table 11. Percentage of Parents Reporting the Time Elapsed From Application to
Coveragefor the KidCare Program, State FY 2001-2002 and 2002-2003

Medicaid S.P.A. MediKids Healthy Kids CM SN

Length of Time SFY02 SFYO03 SFY02 SFYO03 SFY02 SFYO03 SFY02 SFYO03

Two weeksor less 14 16 3 4 7 9 10 12
Three weeks 15 7 8 11 14 11 9 6
One month 31 22 27 22 31 28 23 23
Oneto two months 17 21 21 23 21 17 19 20
Two months 8 10 18 11 12 12 17 19
M or e than two months 14 23 24 30 15 22 22 20

Expenditures During the period between application and enrollment, many families reported

While that their child had to have medical treatment, which they paid out of pocket
Awaiting (Table 12). Overall, 34.9 percent of families reported their child had at least one
KidCare visit to aprimary care provider (PCP) during this period, while 10.5 percent
Coverage reported at least one visit to the emergency room (ER), and 2 percent reported at

least one hospital stay. Among those who had PCP visits, about 47 percent
reported they had to pay more than $50 out of pocket for the visit. Among those
who had ER visits, 58 percent reported they had to pay more than $100 out of
pocket. The out-of-pocket costs for hospital admissions were highly variable.
Findings for Fiscal Y ear 2002-2003 are similar to those for previous years.
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Table 12. Out of Pocket Expenditures Incurred While Awaiting KidCare Coverage,

State FY 2002-2003

Medicaid Healthy
Overall SP.A. MediKids Kids CMSN
Visitsto PCP
% reporting at least
one visit 34.9 45,5 40.0 22.1 40.2
Mean visits 2.39 2.30 3.80 2.03 2.25
Cost (% paying)
$0 25.8 31.0 30.8 12.1 36.8
Lessthan $10 7.4 7.1 0.0 10.6 79
$10 - $15 55 7.1 0.0 4.6 0.0
$16 - $20 1.7 0.0 0.0 6.1 0.0
$21 - $30 3.2 24 0.0 6.1 2.6
$31 - $50 10.0 7.1 154 13.6 13.2
More than $50 46.5 45.2 53.9 47.0 39.5
ER Visits
% reporting at least
one visit 105 14.0 39 79 17.2
Mean visits 1.34 1.43 1.25 1.17 1.38
Cost (% paying)
$0 344 30.8 75.0 34.8 50.0
Lessthan $10 14 0.0 0.0 4.4 0.0
$11-$20 14 0.0 0.0 4.4 0.0
$51-$75 33 0.0 0.0 8.7 125
$76-$100 14 0.0 0.0 4.4 0.0
$100+ 58.1 69.2 25.0 435 375
Hospital
Admissions
% reporting at least
one visit 2.4 31 29 13 6.0
Mean visits 171 2.00 1.67 1.00 1.83
Mean cost $492.08 $200.00 $123.33]  $4,000.00 $625.00
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Families
Satisfaction with
the Mail-In
Application

Over 84 percent
of families
reported that
they could easily
reach someone
at the toll-free
number when
calling for
information
about their
applications.

Families have been very satisfied with the mail-in application process for
each of thefive evaluation years. There were no statistically significant
changesin families’ responses to questions about their experiences with the
application process. Therefore, only the results for FY 2002-2003 are
reported (Table 13). Over 75 percent of families reported that they were
kept well informed of the status of their children’s application. Over 95
percent of families thought the application form was easy to understand and
convenient.

Depending upon the program component, 77 percent to 87 percent of
families used a toll-free number to ask for information about their children’s
applications. It isimportant to note that there are several toll-free numbers
availableto families. Although the survey question specified the number
listed on the KidCare application, there is no way to be certain that families
correctly recall which toll-free number they used.

Those that used the toll-free number were then asked questions about their
experiences using that number. Seventy-eightto 90 percent of families
reported that they easily reached someone at the toll-free number, which is a
statistically significant improvement over the results obtained in State FY
2000-2001, where only 71 percent to 80 percent of families reached
someone easily. The vast majority of families reported that the person at the
toll-free number was helpful to very helpful.

Less than afifth of all families sought assistance from a socia service
agency or a health care provider during the application process. Between 11
and 21 percent of families, depending upon the KidCare Program
component, sought help other than or in addition to the toll-free number.
The most frequent place contacted was the Department of Children and
Families; case workers were the next most frequent source of information
and assistance. The mgjority of families (68%) agreed that these sources of
assistance were able to provide the help they needed.

In summary, families satisfaction with the mail-in application process has
been consistently high throughout the five evaluation years. The majority of
families report the application processis easy and convenient. In past
evaluation years, the lowest satisfaction has been with the toll-free number
and with seeking assistance from different state agencies. The satisfaction
with both the toll-free number and with the help provided by state agencies
significantly improved in the current evaluation year when compared to past
evaluation years.
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Table 13. Experience with Application and Enrollment Process, State FY 2002-2003

Medicaid Healthy
Per centage Responding SP.A. MediKids Kids CM SN
Wereyou kept informed while awaiting coverage?
Yes 755 74.8 75.4 76.0
No 24.5 25.3 24.6 24.0
Was the application form easy to understand?
Strongly agree 404 49.0 40.3 39.8
Agree 54.6 51.0 58.0 56.1
Disagree 40 0.0 13 41
Strongly disagree 1.0 0.0 0.3 0.0
Was the mail-in process convenient?
Strongly agree 374 44.6 375 30.0
Agree 57.6 50.5 59.5 66.0)
Disagree 3.0 40 2.0 3.0
Strongly disagree 2.0 1.0 1.0 1.0
Did you attempt to contact the toll-free number listed on the application for assistance?
Yes 76.5 87.1 79.9 81.0
No 235 12.9 20.1 19.0

Of those who used the toll free number, were you able to reach someone at the toll-free
number easily?

Yes 80.8 89.7 86.8 78.8
No 19.2 10.3 133 21.3
When you spoke to someone at the toll-free number, would you say they were...

Very helpful 378 42.1 54.0 47.5
Hel pful 311 39.8 336 32,5
Somewhat helpful 20.3 13.6 10.2 17.5
Not helpful at all 10.8 4.6 21 2.5

Have you asked for help from a social service agency or health provider about the status
of your child’sapplication?

Yes 21.4 15.7 10.7 19.2

No 78.6 84.3 89.3 80.8]

If yes, from which agencies..? (respondent can choose mor e than one)
Dept. of Children and Families 524 25.0 50.0 36.8
Public Health Department 19.1 0.0 21.9 5.3
Persond doctor or nurse 9.5 6.3 15.6 5.3
Case worker 429 313 21.9 26.3
Socid worker 19.1 125 125 21.1
Program Office (Healthy Kids, CMS 19.1 50.0 40.6 52.6)
Office)

Would you say they were able to provide the help you needed?

Strongly agree 191 53.3 28.1 26.3

Agree 429 40.0 46.9 47 .4

Disagree 28.6 0.0 15.6 10.5

Strongly disagree 9.5 6.7 9.4 15.8
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Wait List
Surveys

Wait lists for coverage comprise another aspect of the application
experience. Due to budgetary limitations, wait lists have been established for
the three Title X X1 programs, Healthy Kids, CMSN and MediKids. Two
surveys have been conducted to assess the characteristics and experiences of
children awaiting coverage. One survey was conducted of Healthy Kids
applicants in the Summer 2003, before the Title X X1 wait lists were
established. This survey was developed in April 2003, when there were
25,121 children awaiting Healthy Kids coverage. Almost all of those
children (25,089) were not eigible to enroll at that time due to their
citizenship status, a small number of other children were ineligible to enroll
because a parent was a state employee. When the citizenship status of non-
gualified immigrants changes, they become eligible for coverage. The
Summer 2003 survey serves as a baseline by which to compare the changes
in Healthy Kids Title XXI program enrollment limits and the subsequent
wait list enlargements during Fall 2003. This Summer 2003 survey was
conducted with arandom sample of 378 parents of children awaiting
coverage.

Another survey was conducted in the Fall, 2003 of the 675 children on the
wait list for CMSN Title XXI coverage. This survey was very similar to the
Healthy Kids wait list survey conducted in the summer, except that more
detailed was asked about the child’s diagnosis and severity of condition.
Attempts were made to contact all 657 children, but surveys were only
completed with 310 families, representing 489 children (72 percent of the
universe). Girls comprised 60 percent of the 675 children on the CM SN wait
list and 57 percent of the 310 surveyed (target) children. The average age of
children on the wait list was 9.1 years, and 9.5 years for surveyed children.
Over half (53.9 percent) of the children surveyed were reported to be white
non-Hispanic. Sixteen percent were Hispanic, while thirteen percent were
black non-Hispanic. About 17 percent were reported to be non-Hispanic, but
with some other racial identity. At least one CSHCN screener item was met
by 88 percent of children on the CMSN wait list. Ten percent of the children
met all five screeners. Diagnoses included conditions that are life
threatening (brain stem cancer), severe (sickle cell anemia, bipolar
schizophrenia, hydrocephal us, epilepsy), chronic (asthma, ADHD), and less
severe (hypothyroidism, speech disorders). Behavioral conditions (primarily
ADHD) or respiratory conditions (primarily asthma) are present in almost
half of al children on the CM SN waitl ist. The complete report on the results
of thissurvey is available at www.fdhc.state.fl.us/affordable _heath_insurance/
111703 _meeting/cmsn_wait_list_eval 1103.pdf.

During late 2003 and early 2004, the Institute for Child Health Policy will be
conducting a new wait list survey of those children on the Healthy Kids and
MediKids wait lists due to Title XXI enrollment limits. Results will be
available during the Spring, 2004.
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ForegoneCare  Whilewaiting for coverage, families often need to make decisions about

WhileOn Wait  whether to seek medical care or not. These decisions may be influenced by

List the lack of insurance coverage and concerns about the costs of care. Parents
were asked if they had not sought medical care when they thought they
should have in the prior six months due to anticipated out-of-pocket
expenses. More than afifth (22 percent) of parents on the children on the
Healthy Kids wait list reported that they had not sought care when they
thought they should have due to anticipated costs (Figure 18). Almost half
(47 percent) of parents of children on the CMSN wait list did not seek care
due to anticipated costs. Given that children on the CMSN wait list have a
wide-range of chronic to severe conditions, it isnot surprising that their
parent have concerns about the cost of care (Figure 19).

Figure 18. Foregone Medical Care Dueto Figure 19. Foregone Medical Care Dueto
Anticipated Expensesfor Parents of Anticipated Expensesfor Parents of
Children on the Healthy Kids Wait List Children on the CM SN Wait List (Fall
(Summer 2003) 2003)

47.2
52.8

78.1
0 Sought Care B Did Not Seek Care O Sought Care B Did Not Seek Care
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X1. Experienceswith Paying Premiums

Background

Paying a premium
isan important
part of Florida's
passive renewal
process at the end
of the continuous
eigibility period.
Florida's passive
renewal for Title
XXI enrollees
resultsin
significantly lower
disenrollment
rates at the end of
continuous
digibility periods.

Families whose children are enrolled in the Title XX component of
CMSN, Healthy Kids, and MediKids must pay a monthly premium. This
premium is very important to the overall KidCare Program operations.
The premium payment provides additional revenue to the program in the
amount of $36,177,493 in State FY 2001-2002. This additional revenueis
used to provide coverage for more children.

In addition, the premium alows Florida to have a passive renewal process.
At renewal time, families are asked to update their children’sinformation.
However, if they do not provide an update, their children are not
disenrolled aslong as the premiums are paid. Other states require an
active renewal process at the end of continuous eligibility periods and
children are disenrolled if the families do not comply. Florida'slower
disenrollment allows for better continuity of and accessto care. The
premium payment is acritical component of the passive renewal process.
Families wishing to remain on the program continue to pay their
premiums. If there was no premium payment system, there would be no
way of knowing, without some other process, whether families wished to
keep their children enrol | ed.

In the State FY 2002-2003 surveys, families were asked questions about
their experiences with premium payment. The results are summarized in
Table 14. About 90 percent of familiesfeel that the premium amount is
“about right.” A range of 3 percent to 5 percent felt that the premium was
“too much”. However, over 60 percent of families overall report that it is
rarely or never difficult to pay the premium.

More than 90 percent of families report paying the premium is “worth it”
so that their children can have needed insurance coverage. However,
between 10 and 20 percent of families whose children are enrolled in
Healthy Kids or MediKids think the premium is a*“waste of money”
because their children are healthy. Finally, over 95 percent of families
agreed with the statement that they felt good about paying for part of their
children’s health care coverage. The premium payment is an important
component of the KidCare Program operations. Overall, familiesare
satisfied with paying a premium and with the amount that they pay.
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Table 14. Families' Experiencewith Premium Payments, State FY 2002-2003

Healthy
Per centage Responding MediKids Kids CMSN
Isthe premium...?
About the right amount 922 904 89.7
Too much 29 5.0 4.1
Too little
How often isit difficult for you to pay the premium?
Almost every month 6.0 9.1 151
Every couple of months 12.0 14.3 20.4
Rarely 320 26.2 32.3
Never
Paying a premium isworth it.
Strongly agree 69.6 785 83.7
Agree 26.5 19.8 13.3
Disagree 39 10 0.0
Strongly disagree
Sometimes | think the premium is a waste because my child is healthy.
Strongly agree 9.8 8.9 5.2
Agree 49 10.3 5.2
Disagree 245 133 135
Strongly disagree 60.8 67.6 76.0
| feel better paying for some of the cost of my child’s coverage.
Strongly agree 81.2 835 76.5
Agree 18.8 135 21.4
Disagree 0.0 2.3 0.0
Strongly disagree 0.0 0.7 2.0
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XII.

Usual Sourceof Care

Background

Morethan 95
percent of
established
enrolleeshave a
doctor or nurse that
serves astheir usual
source of care. This
isimportant to
ensure compliance
with well child visits
and prompt
treatment of acute
care needs.

Having a usual source of medical care implies that the child and his or
her family are able to maintain a personal relationship with their health
care provider over time. The benefits associated with ausual source of
care are well documented and include early detection of health care
problems and reduced costs of care. Uninsured children are less likely
than insured children to have a usual source of care. Therefore, the
percentage of children with ausual source of careis assessed for each of
the KidCare Program components.

Families whose children were new enrollees were asked if their children
had a usual source of care prior to entering the KidCare Program. In
general, a high percentage of new enrollees had a usual source of care
prior to KidCare Program enrollment. Among new enrolleesin State FY
2002-2003, 73 percent of Medicaid, 81 percent of MediKids, 81 percent
of Healthy Kids, and 83 percent of CM SN had a usual source of care
before they enrolled in KidCare. However, the percentage of children
with ausual source of careimproved post-enrollment for all KidCare
Program components. These results are summarized in Figure 20. These
findings have been consistent over the five evaluation years.

Figure 20. Children with a Usual Source of Careby Program Component, State FY 2002-

2003
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The Florida Kidcare Evaluation Year 5 55

Descriptive Report



Families also were asked, given the choice of doctors they were offered, how
“much of aproblem it was” to get a usual source of care for their children that
they were “happy with.” The mgjority of families reported that it was “not a
problem” to find a personal doctor or nurse. These results are summarized in
Figure 21.

Figure 21. Respondents Reporting Problemswith Obtaining a Usual Sour ce of Care, State
FY 2002-2003

% 50 —
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XI11. Unmet Health Care Needs Pre- and Post-KidCar e Enrollment

Unmet Needs

Children’s unmet
health care needs
were significantly
reduced for a variety
of health care and
dental services after
KidCare enrollment.

13 percent of
children did not
receive well-child
visitsprior to
KidCare
enrollment
compared to 2
percent post-
enrollment.

22 percent of
children did not
receive needed
medical or surgical
proceduresprior to
KidCare

Children who are uninsured or underinsured frequently have many
unmet health care needs or they receive needed care with difficulty.
Determining how well the KidCare Program reduces those unmet
needs and/or reduces problems in obtaining needed careis an
important indicator of access to care and the quality of the program
overal. Families whose children were newly enrolled in KidCare
were asked a series of questions about unmet health care needs they
may have had in the period before KidCare enrollment. They also
were asked how much difficulty they faced getting needed care for
their children. Their answers were compared with those of families
whose children were enrolled in KidCare continuoudly for at least 12
months (Table 15).

Results show that unmet need was reduced in nearly every category
for every program component for established enrolleesin KidCare.
Overall, problemsin obtaining needed care al so were significantly
reduced when comparing new enrollees to those enrolled in the
program for twelve months or longer. The reductionsin the levels of
unmet need from pre-enrollment to post-enrollment are similar when
comparing results from the last four fiscal years.

Parents report that over afifth of new enrollees had unmet needs for
surgical care and access to speciaty physicians prior to enrollment.
Dental careisthe largest unmet need for children post-enrollment.
Even though dental careisincluded in the KidCare benefit package,
parents are reporting that their children need this care, but are not
getting it. Approximately 13 percent of established KidCare enrollees

enrollment are reported to need dental care.
comparedto 4
percent post-
enrollment.
The Florida Kidcare Evaluation Year 5 57

Descriptive Report



Table 15. Unmet Health Care Needs, State FY 2002-2003

Overall M edicaid MediKids Healthy Kids CMSN
Before After Before After Before After Before After Before After
KidCare KidCare KidCare KidCare KidCare KidCare KidCare KidCare KidCare KidCare
Per centage Responding Enrollment | Enrollment | Enrollment | Enroliment | Enroliment | Enrollment | Enrollment | Enroliment | Enrollment | Enrollment
Preventive Care
Did Not Receive 13.1 2.0 154 2.4 9.7 2.2 11.5 1.5 12.7 2.0
Received but a big problem 4.4 3.1 4.7 3.4 5.4 0.5 3.7 3.6 8.1 1.6
Minor Problem or Iliness
Did Not Receive 7.5 1.9 6.3 2.8 2.7 1.2 9.9 1.0 7.8 2.3
Received but a big problem 5.3 2.3 6.7 1.7 8.3 2.5 2.6 3.0 9.9 0.9
Emergency Care
Did Not Receive 1.2 0.7 0.0 1.3 0.0 0.0 29 0.0 0.0 0.0
Received but a big problem 15.8 3.1 16.7 3.4 25.0 0.5 12.1] 3.6 19.2 1.6
Surgical Careor Medical
Procedure
Did Not Receive 22.4 3.6 25.0 4.7 14.3 0.0 23.1 29 20.8 4.2
Received but a big problem 17.2 6.6 33.3 2.5 0.0 13.0 10.0 9.1 10.5 7.3
Specialty Physician Care
Did Not Receive 20.8 8.1 29.4 11.7 0.0 6.3 17.1 5.7 13.3 1.8
Received but a big problem 11.7 10.7 8.3 6.9 10.5 6.7 14.7 14.5 17.3 3.2
Prescription M edication
Did Not Receive 2.6 1.7 2.3 2.0 1.7 1.0 2.8 1.6 5.5 0.4
Received but a big problem 10.3 3.0 11.9 2.5 12.3 2.4 8.0 3.7 13.0 2.3
Dental
Did Not Receive 29.2 13.2 35.9 15.5 0.0 15.5 24.9 11.1 27.1 14.0
Received but a big problem 13.6 9.2 16.0 7.1 0.0 8.6 12.1] 10.9 229 7.6
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X1V. Family Satisfaction with the KidCare Program

Background The Consumer Assessment of Health Plans Survey (CAHPS) was used to
assess family satisfaction with the KidCare Program among those who had
been enrolled 12 consecutive months or more. This survey has been used in
all five of the three evaluation years. The CAHPS isrecommended by the
National Commission on Quality Assurance for health plans to use when
assessing enrollees’ satisfaction with the health care plan. Variationsin
satisfaction across the five years are noted in the narrative.

The CAHPS addresses severa care components including:
1. Getting hedlth care from aspecialist,
2. General hedlth care experiences in the 12 months preceding the
interview,
3. Need for and use of interpreter services,
4. Denta care,
5. A specia module for those with special needs that include questions
about home care and other specialized services,
6. Prescription medication use and satisfaction, and
7. Transportation concerns when obtaining health care.
These content areas are addressed in the following sections.

Getting Health A substantial percentage of children needed to see a specialist at sometime

CareFrom a in the 12 months preceding the interview. Twenty-tw@ercent of MediPass
Specialist Only enrollees, 27 percent of MediKids, 28 percent of Medicad HMO and
MediPass WHMO enrollees, 35 percent of Healthy Kids enrollees and 69
Three-quarters | percent of CMSN enrollees needed specialty care (Figure 22). The
of familiessaid | percentage of children requiring specialty careis similar to the results
itwas*“not a obtained in prior evaluations.
problem” to get
referralsfor Of those that needed specialty care, the majority reported that it was “not a
specialty care. problem” to get areferral for such care. More than 80 percent of CMSN and

M ediPass wHM O enrollees reported not having problems getting referrals to
specialist physicians and more than 70 percent of enrolleesin other
programs reported not having problems.
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Figure 22. Established Enrollees Needing and Getting Specialty Care, State FY 2002-2003
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Accessto Mental
Health Care

86 percent of
MediKids
parents said it
was “not a
problem” to get
needed mental
health carefor
their children.

The CAHPS contains a series of questions about the need for and receipt of
behavioral treatment or counseling. Over 15 percent of MediPass and
amost a quarter of CM SN parents indicated that their children had a
behavioral or emotional problem for which he or she received counseling.
Smaller shares of families whose children were in the Medicaid HMO,
Healthy Kids or MediKids Programs reported such needs (Figure 23). The
majority of families reported it was “not a problem” to receive such care
with families in MediPass reporting the fewest problems. These results are
similar to those obtained in prior years.

Figure 23. Established Enrollees Needing and Getting Mental Health Care, State FY 02-03
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General Health
Care Experiences

About 75 percent
of families said
they always
received care as
soon asthey
wanted when
their children
wereill.

Table 16 contains families’ responses about their children’s health care
experiences in the 12 months preceding the interview. Family satisfaction
has been very strong over the past four years and continues to be so.
Because there are no significant changesin families' responses to the
health care satisfaction questions, only the results from State FY 2002-
2003 are reported.

It isimportant to note that the satisfaction results presented in this report
are descriptive only. Many factors influence satisfaction with care
including the children’s health status and families’ sociodemographic
characteristics. More detailed multivariate statistical analyses arein
progress.

The magjority of respondents whose children were enrolled in KidCare for
12 months or longer reported that they had made appointments for their
children for routine or preventive care in the year preceding the telephone
survey. Twenty-nine to 48 percent of families reported that at some time
in the past year their children needed care immediately due to illness and
injury. Accessto carein these instances was good with 70 percent to 84
percent of families, depending on the KidCare Program component,
reporting that the children always received care for illness or injury as soon
asthey wanted. More than 84 percent of families reported it was “not a
problem” for their children to get needed care.

Over 85 percent of families said that there were no or minimal delaysin
their children’s health care while waiting for health plan approval.
Familiesin MediPass WHMO reported the greatest dissatisfaction with this
aspect of their children’s care when compared to any of the other KidCare
components. Finally, over 80 percent felt that their children’s doctors
treated them with courtesy and respect and over 66 percent believed that
the doctor always spent enough time with their children. The results
obtained for thisfiscal year are similar to those obtained in prior years.

It isimportant for the reader to note that these surveys, for the most part,
are administered at the program component level. That is, arandom
sampleisdrawn from children enrolled for 12 months or longer in the
Medicaid (HMO and MediPass), Healthy Kids, CMSN, and MediKids.
Conducting surveys at the overall program component level may mask
variations within the program at the health plan or regional level. Thus, it
may be important to consider more indepth sampling for future satisfaction
surveys to better target health plan or regional variation in satisfaction
results. The current findings indicate high satisfaction with KidCare
overall.
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Table 16. Family Satisfaction with Their Children’sHealth Care, State FY 2002-2003

Medicaid | MediPass | MediPass Healthy

[tem HMQO Only wHMO | MediKids Kids CM SN
Did you make any appointments for routine care?
Yes 56.0 56.9 60.9 72.2 54.5 75.3
No 44.0 43.1 39.1 27.8 455 24.8
How often did you get that appointment as quickly asyou wanted?
Never 4.8 0.6 3.3 14 3.7 1.8
Sometimes 14.3 9.4 12.0 11.6 14.1 12.5
Usualy 19.6 21.8 18.6 15.3 215 22.3
Always 61.3 68.2 66.1 71.8 60.7 63.4
Did your child have anillnessor injury where you needed careright away?
Yes 29.4 38.9 40.9 42.3 31.9 48.3
No 70.6 61.1 59.1 57.7 68.1 51.7
Did you get that care as soon as you wanted?
Never 34 35 16 0.8 31 2.1
Sometimes 6.8 6.9 4.9 7.9 7.3 7.6
Usualy 14.8 19.0 17.9 7.1 135 15.3
Always 75.0 70.7 75.6 84.3 76.0 75.0
Did your child need any specialist care?
Yes 27.81 22.1 285 27.2 34.9 69.4
No 72.19 77.9 715 72.8 65.1 30.6)
If your child needed to see a specialist, how much of a problem wasit to get areferral?
A big problem 12.1 10.8 8.1 9.9 15.4 34
A small problem 13.3 9.2 58 16.1 135 14.8
Not aproblem at all 74.7 80.0 86.1 74.1 71.2 81.8
How much of a problem wasit for you to get the care you believed was necessary for your child?
A big problem 75 3.3 6.5 4.2 5.0 39
A small problem 8.4 6.6 8.9 9.2 11.4 12.7
Not aproblem at al 84.1 90.1 84.7 86.6 83.6 83.4
How much of a problem were delaysin your child’s care while you waited for plan approval ?
A big problem 8.8 16.7 24.4 125 17.8 54
A small problem 33.3 10.0 17.1 31.3 21.9 26.4
Not aproblem at all 57.9 73.3 58.5 56.3 60.3 68.2
How often was child taken to the exam room within 15 minutes?
Never 36.8 29.1 30.9 31.0 34.1 24.7
Sometimes 25.7 25.2 26.3 24.5 22.6 26.8
Usualy 18.8 225 18.3 23.7 19.1 29.9
Always 18.8 23.3 24.4 20.8 24.2 18.6
How often were you treated with courtesy and respect?
Never 15 15 11 14 2.0 1.0
Sometimes 79 5.4 5.6 7.9 5.9 3.7
Usualy 7.1 9.7 9.4 10.1 8.6 12.6
Always 83.5 83.4 83.9 80.6 83.6 82.7
Isyour child old enough to talk to the doctor?
Yes 60.5 73.8 67.9 45.0 89.5 80.6)
No 39.5 26.3 321 55.0 105 19.5
Did the doctor explain thingsin a way your child could understand?
Never 8.9 9.0 5.6 8.0 39 4.2
Sometimes 7.6 9.0 51 8.8 44 7.6
Usualy 8.9 12.6 129 9.6 16.1 17.0
Always 74.7 69.5 76.4 73.6 75.7 71.2
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Table 16. Continued

M edicaid MediPass | MediPass Healthy Kids

Item HMO Only wHMO MediKids CMSN
How often did the doctor spend enough time with your child?
Never 6.8 4.3 23 29 35 1.0
Sometimes 13.9 12.7 13.2 13.0 114 7.9
Usually 15.0 15.1 12.0 21.7 17.7 21.0
Always 64.3 68.0 72.6 62.5 67.5 70.1
Doesyour child have special health care needsthat require help in school ?
Yes 9.7 13.9 12.2 7.6 105 25.3
No 90.4 86.1 87.8 925 89.5 74.7
Did your child’sdoctor talk to the school about these needs?
Yes 95.5 96.9 89.3 100.0 96.0 94.1
No 4.6 3.1 10.7 0.0 4.0 5.9
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XV. Dental Care

Background

Findings

Recommendations

Asnoted in the earlier section on unmet health care needs, there was
significant unmet need prior to KidCare Program enrollment for dental
care. The American Dental Association recommends that children have
at least one dental visit by their first birthday and every six months
thereafter.

The CAHPS has a section about satisfaction with dental care. The
percentage of children using dental services by KidCare Program
component is shown in Figure 24. A higher percentage of children in
Healthy Kids (63 percent) and CM SN (65 percent) saw a dentist in the
last year when compared to Medicaid HM O (49 percent), MediPass
Only (50 percent), and MediPass WHMO (48 percent). MediKids
enrollees had the lowest rate of dental care; only athird ofMediKids
enrollees saw adentist in the year prior to the interview.

For those children who saw a dentist, families were asked to rate the
dental care on a scale from zero representing the “worst possible dental
care” to ten representing the “ best possible dental care.” Figure 25
shows the families’ ratings of the dental care their children received.
Between 42 and 57 percent of respondents rated their dental care asa
“10”. An additional 25 to 32 percent rated their dental providersan “8”
ora“9’.

Families with younger children might benefit from education about the
importance of taking small children to the dentist. Guidelines for dental
care vary for very young children but it is essential for them to receive
dental visits beginning as early as 12 months of age.
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Figure 24. Children Seeing a Dentist in the Last Year, State FY 2002-2003
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Figure 25. Families' Ratings (on a Scale of Zero EqualsWorst to Ten Equals Best) of Their
Children’s Dental Care, State FY 2002-2003
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XVI1. Compliance with Preventive Care Guidelines

Wéll-Child Visit
Compliance

| mmunization
Compliance

93 percent of
children werein
compliance with
the Varicella
immunization
in FY 2002
compared to 69
percentin FY
2001.

Comparison with
Prior Years

The American Academy of Pediatrics (AAP) and others have established
guidelines for the appropriate number of well child visits. In general,
beginning at two years of age, children are expected to have annual well
child visits. Thereisabrief span in late childhood when visits are
scheduled every other year. Prior to two years of age, multiple visits are
recommended at predetermined intervals. Parents were asked if their child
had a preventive care visit in the preceding year. Thisinformation was
used to assess compliance with well-child visit guidelines for those two
years of age and older.

Ninety-eight percent of all KidCare established enrollees received awell-
child visit. All programs have high compliance with this guideline. These
figures are based on parent report and are higher than those reported in
prior evaluations of compliance.

Parent report was used to assess compliance with the AAP's
recommendations for childhood immunizations. The reader should
exercise caution when interpreting data based on parent report, given that
survey respondents may experience memory lapses, or may make errorsin
reporting the services their child has received. Another consideration in
interpreting these datais the fact that children in Florida who attend school
are required to prove they are compliant with AAP guidelines before they
can enroll. Thus, the vast majority of school-aged children will be
compliant, though their parent may not report this during the interview. In
addition, individual immunization compliance is reported and not
“composite scores.” That is, whether the child had all of the
recommended immunizations (not just individual immunizations) at the
age appropriate timesis not reported. Overall compliance with al of the
individual immunizations was very high.

Compliance was also compared between established enrollees in FY 2002
and FY 2001, to determine whether the KidCare Program has maintained
itslevel of quality in providing immunizations to enrollees (Tables 17 and
18). Results show that, overall, the majority of enrollees continue to be
compliant with AAP guidelines. The largest change between State FY
2001, FY 2002, and FY 2003 is the addition of pneumococcal vaccineto
AAP s recommendations.
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Table 17. Immunization Compliance among Established KidCare Enrollees, State FY 2000-2001 and 2001-2002

Overall CMSN Healthy Kids MediKids M ediPass
FY 2001 | FY 2002 | FY 2001 | FY 2002 | FY 2001 | FY 2002 | FY 2001 | FY 2002 | FY 2001 | FY 2002
DTP 875 875 88.0 90.4 90.1 90.0 84.5 84.6 86.5 86.2
Polio 83.1 82.0 829 84.3 81.7 83.1 81.4 81.6 80.2 80.4
HIB 65.7 63.6 62.5 63.8 59.0 61.6 70.7 68.3 64.5 62.3
MMR 95.9 95.1 94.0 96.3 95.7 934 97.2 96.6 95.6 94.6
Hepatitis B 829 82.7 80.0 84.9 83.9 81.6 85.4 85.0 82.3 80.9
Varicella 68.5 93.1 58.3 914 55.8 93.0 81.2 92.1 83.9 94.6
Tetanus Booster 98.2 98.9] 96.0 97.4 97.7 98.7 N/A* 1.0 98.4 99.3

*The Tetanus Booster shot is not required until 11-12 years of age. Thus, MediKids enrollees, a 1-5 years of age, do not need thisimmunization.

Table 18. Immunization Compliance among Established KidCare Enrollees, State FY 2002-2003

Overall | Medicaid | MediPass| MediPass | MediKids|] Healthy CMSN
HMO Only wHMO Kids
DTP 80.8 77.9| 785 82.3 82.1 83.0 83.8
Polio 70.0 68.8 69.3 69.3 75.9] 70.7 69.8
HIB 50.5 50.2 524 51.3 59.6 49.1 55.0
MMR 91.7 91.6 92.3 95.1 98.9| 90.2 934
Hepatitis B 74.3 69.3 73.2 747 81.8 77.6 76.8
Varicella 93.7 94.4 91.4 94.7 92.9 93.5 92.8
Tetanus Booster 97.5 97.2 99.5 99.5 N/A* 96.6 98.2
Pneumococcal 28.8 23.0 36.4 24.5 26.9] 32.2 33.3

*The Tetanus Booster shot is not required until 11-12 years of age. Thus, MediKids enrollees, at 1-5 years of age, do not

need thisimmunization.
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XVII.

Disenrollment Experiences

Numbers of
Disenrollees

The percentage of
children
disenrolling
declined sharplyin
SFY 2002-2003.

Reasonsfor
Disenrolling

39 percent of
familiesindicated
that their children
left Healthy Kids
or MediKids
because they
became digible for
Medicaid, while no
more than 5%
indicated
dissatisfaction with
some aspect of the
program as a
reason for
disenralling.

Program disenrollment is an important areato assess. As previously
noted, program disenrollees tend to lose their usual source of health care
and may be at risk for not receiving needed health care. Program
retention isimportant. Nationally, Medicaid and Title XXI Programs
experience difficulty in retaining their enrollees, particularly when
continuous eligibility periods end.”  Table 19 shows the number of
children who disenrolled from MediKids, Healthy Kids, and CMSN and
those who later re-enrolled following a disenrollment occurrence.

The percentage of children disenrolling from MediKids, Healthy Kids,
and CMSN increased from State FY 2000-2001 to State Fiscal Y ear
2001-2002, but then declined sharply in State FY 2002-2003. It is
possible that the imposition of waiting listsfor Title XX coverage has
made parents more conscientious about re-enrollment and less likely to
let coverage lapse.

Table 20 contains the reasons families gave for disenrolling their
children from a KidCare program component for State FY 2001-2002
and State FY 2002-2003. Families could give multiple reasons so
responses will not total to 100 percent. In addition, families were not
asked items that did not correspond with their program. For example,
families whose children were in the Medicaid Program were not asked if
they were dissatisfied with the premium amount that they paid every
month or if they were cancelled due to non-payment of premium.
However, families whose children were in Medicaid were asked if they
had difficulty with the renewal process; whereas those in Healthy Kids,
MediKids, or CMSN were not.”

Thirty-nine percent of families indicated that their children were
disenrolled from Healthy Kids or MediKids because they became
eligible for Medicaid. The next most common reason for disenrollment
reported by 33 percent of families was that they had difficulty with
renewal. Five percent or fewer indicated thatthey disenrolled their
children because of dissatisfaction with some aspect of the program.

" Dick AW, Allison A, Haber SG, Brach C, Shenkman E. (2002) “The Consequences of States' Policies for SCHIP
Disenrollment.” Health Care Financing Review.

8 Shenkman E, Vogel B, Boyett J, Naff R. (2001) “Enrollment and Disenrollment in a Title XXI Program.” Health

Care Financing Review.

® As previously described, Title XX enrolleesin Healthy Kids, MediKids, and CMSN have a passive renewal
process at the end of their continuous eligibility period, whereas Medicaid enrollees do not.
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Table 19. Disenrollment From M ediKids, Healthy Kids, and CM S, State FY 2000-2001,

2001-2002, and 2002-2003

Healthy
Medikids Kids CMSN

State Fiscal Year 2000-2001

Tota Enrollment 39,985 252,091 8,622
Tota Disenrollment 8,295 34,945 1,513
Percent Disenrolled 20.7 13.9 17.8
Tota Re-Enrollment 686 7,368 313
Percent of Disenrollees Re-Enrolled in Same Program 8.3 21.1 204
State Fiscal Year 2001-2002

Tota Enrollment 50,740 320,402 10,660
Tota Disenrollment 13,236 55,597 2,194
Percent Disenrolled 26.1 174 20.6
Tota Re-Enrollment 922 10,247 352
Percent of Disenrollees Re-Enrolled in Same Program 6.9 184 16
State Fiscal Year 2002-2003

Total Enrollment 63,697 390,887 12,925
Tota Disenrollment 10,260 43,593 1,572
Percent Disenrolled 16.1 11.2 12.2
Totd Re-Enrollment 958 11,531 341
Percent of Disenrollees Re-Enrolled in Same Program 9.3 26.5 21.7

Table 20. Per centage of Parent<Citing These R easonsfor Disenrollment, State FY 2001-

2002 and 2002-2003

Disenrollment Reason

SFY 2001-2002

SFY 2002-2003

Child switched to Medicaid
Obtained policy other than KidCare
Difficulty with renewal

Child no longer eligible due to age
No longer eligible due to income
Cancelled due to non-payment of premium

Dissatisfied with providers
Program not as expected
Dissatisfied with clinic or office setting

Dissatisfied with premium

Child no longer eligible, not in Welfare-to-Work Program
Did not want welfare

Dissatisfied with copayments at the time of visit

41
28
19

12
19
13

6

W

N W wWwh

39
25
33

19
23
12

5
5
2

N 01T W o
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56 percent of
children are
uninsured after
leaving the
KidCare Program.

For those children
who do obtain other
coverage after leaving
KidCare, the
percentage obtaining
employer-based
coverage declined from
80 percentin State FY
2000-2001 to 35
percent in State FY
2002-2003. Forty-five
percent of those who
obtained other
insurance coverage did
so by switching to
another KidCare
component.

Upon leaving the program, 44 percent of families obtained other
coverage for their children; whereas 56 percent did not. Of those
who did not obtain coverage, 51 percent of familiesindicated that
coverage was too expensive to obtain.

Of those with insurance after disenrollment (44 percent of all
disenrollees), the following types of coverage were obtained:
» 31 percent entered the Medicaid Program,
» 35 percent obtained private employer-based coverage,
e 13 percent entered the Healthy Kids Program,
» 6 percent purchased insurance directly not through an
employer,
» 1 percent entered the CMSN Program, and
* 14 percent named other insurance options (including
Medicare and other state' s public insurance programs).

The percentages of children with and without health insurance after
leaving the KidCare Program did not change from State FY 2001 to
State FY 2002. However, the results about the type of coverage
children obtained when they were insured post-KidCare enrollment
are significantly different than those obtained in State FY 2000-2001
and prior evaluation years. In FY 2000-2001, about 80 percent
overall of those who had coverage after leaving KidCare had
employer-based coverage. Only 7 percent overall entered the
Medicaid Program. In contrast, in State FY 2002-2003, only 35
percent of those with other coverage obtained it through their
employers. Thirty one percent of those with other coverage entered
Medicaid, 13 percent entered Healthy Kids, and 1 percent entered
CMSN. Thus, amost half of those who obtained other coverage did
so by switching to another KidCare Program component (45 percent
of those with other coverage).
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XVIII. Crowd Out

Background Throughout the development of the Title X X1 legislation at the federal
level, many policy analysts expressed concern about a phenomenon called
“crowd out.” Crowd out can occur when employers, knowing that other
insurance alternatives exist for their employees, drop dependent coverage,
resulting in a shift of children from private to public programs.
Alternatively, employees may either opt out of or not take employer-based
coverage if there are less expensive alternatives. Each of these scenarios
resultsin a decrease in private sector coverage and an increase in public
sector spending. Moreover, substitution of employer based coverage with a
subsidized state plan may result in fewer improvements in access to care
and health status than anticipated because families who are already covered
are simply moving to adifferent form of health insurance.

Because substitution can blunt the impact of health insurance expansions,
federal Title XXI legislation requires states to assess the degree to which
the states' programs are contributing to crowd out of employer-based
dependent coverage. The Title XXI legidation does include elements that
may contribute to crowd out. For example, states may elect to provide
coverage for children residing in families with incomes up to 200 percent
of the federal poverty level (FPL). Earlier studies have demonstrated that
access to employer-based coverage varies significantly by income, with
families above 185 percent FPL reporting increased access when compared
to those with lower incomes. Thus, families at the upper end of the income
cutoff for government subsidized insurance coverage may have greater
access to employer-based dependent coverage than families at the lower
end of the income range. If families at the higher range of the income
scales elect a Title XX option as opposed to their employer-based
coverage, these families are then contributing to crowd out. Additionally,
the Title XXI legiglation mandates arich benefit package. This benefit
package may be richer than those typically offered by many employers and
available at a substantially reduced premium to families, thereby potentially
contributing to the substitution of public for private coverage.
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Findings

About 18 percent of
New Enrollee
families have access
to employer-based
family coverage but
the cost of such
coverageis about 8%
percent of their total
family income on
average.

Thus, as part of the New Enrollee Telephone Survey, respondents were
asked whether their children had insurance coverage in the 12 months
preceding their enrollment in the KidCare Program, and if so the type
of insurance coverage they had. Both the New Enrollee and Established
Enrollee survey asked respondents whether parents currently had
access to family coverage through their employers and the cost of the
families' share of the premium per month. There are four types of
questions often rai sed about access to employed-based coverage and
crowd out.

First, what share of families had access to employed-based
coveragein theyear prior to enrollment and what share of those
with prior access also have current access? Approximately 18
percent of enrollees were covered by employer-based family coverage
at sometimein the twelve months preceding their KidCare Program
enrollment; only 27 percent of those with coverage prior to enrollment
had current access to employed-based family coverage. Figure 26
presents the share of childrenby KdCare program component, which
had employed-based family coverage at some time in the twelve
months preceding enrollment.

Second, what share of New Enrollee families has current accessto
employed-based coverage? Table 21 presents adetailed analysis of
access to current coverage for the parents of New Enrollees. Only 18
percent of parents had access to employer-provided family coverage.
Crowd out for New Enrollee families by poverty level is presented in
Table 22.

Those New Enrollee parents thatwere eligible for family coverage
were a so asked why the surveyed child was not enrolled in that
employer plan. Over 89 percent of the responses reported that the
employer-provided coverage was too expensive. Families of new
enrollees were also asked to estimate the cost of employer-based
coverage if they were to take such coverage. They estimated it would
be $173 per month, which represented on average 8.2% of their total
household income (Table 21). Thisfigure represents the cost of the
premiums only, and not the costs of any co-payments or deductibles. It
isimportant to note that the Title XXI legidlation mandates that
families do not spend more than 5 percent of their incomes on
premiums and co-payments for their children.

Third, among New Enrolleeswith current accessto employer-
provided coverage, what sharewas uninsured for all or part of the
twelve months prior to enrollment? Almost two-thirds (63 percent)
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of those with current access had no coverage in the entire year prior to
enrollment. Twenty-two percent with current access were covered for
less than six months out of the year prior to enrollment. Thirteen
percent of those with current access were covered for six to eleven
months of the year prior to enrollment. Only two percent of those with
current access had employer-provided coverage for all twelve months
prior to enrollment.

Fourth, what share of Established Enrollee families has current
access to employed-based coverage? For families of established
enrollees, about 16 percent had access to employer-provided coverage
(Table 23). Established enrollee familiesin poverty or near poverty had
lower rates of access and eligibility than higher income families (Table
24). Less than 14 percent of families of established enrolleesin
Medicaid HMOs or MediPass had access to employer-provided
coverage compared to about 18 percent of established enrolleesin the
Title XXI programs (Table 25).

Figures 27, 28 and 29 summarize the share of enrollees with current
access to employer-provided coverage.

Importantly, at 8.2 percent of their total household income, employer-
based coverage istoo expensive for New Enrollee families. A sample
family budget, presented in Table 26, illustrates several premium
alternatives.

Figure 26. Children with Employer-Based Coverage at Some Point in the Twelve Months
Preceding KidCare Program Enrollment, , State FY 2002-2003

20

18
16
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Table21. Accessto Insurance and Its Cost for Parents of New Enrollees, State FY 2002-03

% of

Characteristics of New Enrollees N Total
Total number of parentsenumerated by the survey.* 75,974] 100.00
Yes, the parent isemployed. 47,249] 62.19
No, the parent is not employed. 28,098] 36.98
Number of parents who did not respond to the item. 627 0.83
Yes, the parent's employer offers some type of insurance coverage. 26,411 34.76
No, the parent's employer does not offer insurance coverage. 18,390 24.21
Number of parents who are not employed; they are ineligible to respond to thisitem. 25,674 33.79
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 5,499 7.24
Yes, the parent iseligible for sometype of coveragethrough their employer. 20,797 27.37
No, the parent is not eligible for any coverage through their employer. 4,527 5.96
Number of parents who are not employed or their employer does not offer coverage; they are
ineligible to respond to thisitem. 44,064] 58.00
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 6,586 8.67
Yes, family coverage is available to the parent through their employer. This measures crowd-
out for parents of New Enrollees. 13,635] 17.95
No, only employee coverage is available to the parent through their employer. 6,447 8.49
Number of parents who are not employed or their employer does not offer coverage or they are
ineligible for employer-provided coverage; they are ineligible to respond to thisitem. 48,591] 63.96
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 7,301 9.61
Yes, the parent isenrolled in some type of employer-provided coverage. 13,577} 17.87
No, the parent is not enrolled in any type of employer-provided coverage. 6,495 8.55
Number of parents who are not employed or their employer does not offer coverage or they are
ineligible for employer-provided coverage; they are ineligible to respond to thisitem. 48,591] 63.96
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 7,311 9.62
Total responses from employed parents whose employer offersfamily coverageto theitem
"Why are children not enrolled in the employer'sfamily coverage plan?" ** 12,505] 100.00
Too expensive 11,173] 89.35
Didn't need it 906 7.25
Didn't like benefit package 2,203] 17.62
Didn't like doctors in the plan 370 2.96
Don't believe in health insurance 132 1.06
Other 1,319] 10.55
For those parents eligible for individual coverage, what is the mean monthly premium? ($)
That individual premium (annualized) would be what share of the average New Enrollee
household's yearly income? (%)*** $55 343
For those parents eligible for family coverage, what is the mean monthly premium? ($)
That family premium (annualized) would be what shar e of the average New Enrollee
household's yearly income? (%)*** $173 8.23

* Parentsinclude both biologica and other parents (step and adopted).

** This survey item asked the respondent to "check al that apply", hence the percentages shown are of responses,

not respondents.

*** A few outliers are excluded: those reporting premiums of $0 or over $500 per month, premiums exceeding

50% of household income, household income bel ow $5000 or over $50,000 per year.
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Table 22. Accessto Insurancefor Parents of New Enrollees, by Poverty, State FY 2002-03

% of
Characteristics of New Enrollees N Total

Total number of parentsenumerated by the survey, under 100% of FPL. 25,061| 100.00
Yes, family coverage is available to the parent through their employer. This measures crowd-

out for parents of New Enrollees, under 100% of FPL 3,354| 13.38
No, only employee coverage is avail able to the parent through their employer. 1,538 6.14
Number of parents who are not employed or their employer does not offer coverage or they are

ineligible for employer-provided coverage; they are ineligible to respond to thisitem. 17,071] 68.12
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 3,098 12.36
Total number of parentsenumerated by the survey, 101-132% of FPL. 12,953] 100.00
Yes, family coverage is available to the parent through their employer. This measures crowd-

out for parents of New Enrollees, 101-132% of FPL. 2,012] 15.53
No, only employee coverage is available to the parent through their employer. 1,017 7.85
Number of parents who are not employed or their employer does not offer coverage or they are

ineligible for employer-provided coverage; they are ineligible to respond to thisitem. 8,599| 66.39
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 1,325 10.23
Total number of parents enumerated by the survey, 133-149% of FPL. 10,859] 100.00
Yes, family coverage is available to the parent through their employer. This measures crowd-

out for parents of New Enrollees, 133-149% of FPL. 2484 22.88
No, only employee coverage is available to the parent through their employer. 918 8.45
Number of parents who are not employed or their employer does not offer coverage or they are

ineligible for employer-provided coverage; they are ineligible to respond to thisitem. 6,864 63.21
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 593 5.46
Total number of parentsenumerated by the survey, 150-184% of FPL. 7,227| 100.00
Yes, family coverage is available to the parent through their employer. This measures crowd-

out for parents of New Enrollees, 150-184% of FPL. 1,468| 20.31
No, only employee coverage is avail able to the parent through their employer. 1,094 15.14
Number of parents who are not employed or their employer does not offer coverage or they are

ineligible for employer-provided coverage; they are ineligible to respond to thisitem. 4,165 57.63
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 500 6.92
Total number of parentsenumerated by the survey, 185-199% of FPL. 6,825| 100.00
Yes, family coverage is available to the parent through their employer. This measures crowd-

out for parents of New Enrollees, 185-199% of FPL. 1,081| 15.84
No, only employee coverage is available to the parent through their employer. 807 11.82
Number of parents who are not employed or their employer does not offer coverage or they are

ineligible for employer-provided coverage; they are ineligible to respond to thisitem. 4,343 63.63
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 594 8.70
Total number of parents enumerated by the survey, 200% or greater of FPL. 10,349] 100.00
Yes, family coverage is available to the parent through their employer. This measures crowd-

out for parents of New Enrollees, 200% or greater of FPL. 3,236| 31.27
No, only employee coverage is available to the parent through their employer. 1,073 10.37
Number of parents who are not employed or their employer does not offer coverage or they are

ineligible for employer-provided coverage; they are ineligible to respond to thisitem. 7,549 7294
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 1,191] 1151
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Table 23. Accessto Insurancefor Parents of Established Enrollees, State FY 2002-2003

% of

Characteristics of Established Enrollees N Total
Total number of parents enumerated by the survey.* 536,627| 100.00
Yes, the parent isemployed. 324,431 60.46
No, the parent is not employed. 209,791 39.09
Number of parents who did not respond to the item. 2,405 0.45
Yes, the parent's employer offers some type of insurance coverage. 170,518 31.78
No, the parent's employer does not offer insurance coverage. 142,072 26.48
Number of parents who are not employed; they are ineligible to respond to thisitem. 191,952 35.77
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 32,085 5.98
Yes, the parent iseligible for sometypeof coveragethrough their employer. 145,765 27.16
No, the parent is not eligible for any coverage through their employer. 21,097 3.93
Number of parents who are not employed or their employer does not offer coverage; they are
ineligible to respond to thisitem. 334,024 62.25
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 35,741 6.66
Yes, family coverage is available to the parent through their employer. This measures crowd-
out for parents of Established Enrollees. 84,004 15.65
No, only employee coverage is avail able to the parent through their employer. 58,267 10.86
Number of parents who are not employed or their employer does not offer coverage or they are
ineligible for employer-provided coverage; they are ineligible to respond to thisitem. 355,121 66.18
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 39,235 731
Yes, the parent isenrolled in sometype of employer-provided coverage. 112,851 21.03
No, the parent is not enrolled in any type of employer-provided coverage. 28,745 5.36
Number of parents who are not employed or their employer does not offer coverage or they are
ineligible for employer-provided coverage; they are ineligible to respond to thisitem. 355,121 66.18
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 39,910 7.44
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Table 24. Accessto Insurance for Parents of Established Enrollees by Poverty, SFY 02-03

% of
Characteristics of Established Enrollees N Total

Total number of parentsenumerated by the survey, under 100% of FPL. 310,646| 100.00
Yes, family coverage is available to the parent through their employer. This measures crowd-

out for parents of Established Enrollees, under 100% of FPL 39,178| 12.61
No, only employee coverage is available to the parent through their employer. 22,120 712
Number of parents who are not employed or their employer does not offer coverage or they are

ineligible for employer-provided coverage; they are ineligible to respond to thisitem. 226,053 72.77
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 23,205 747
Total number of parents enumerated by the survey, 101-132% of FPL. 49,603| 100.00
Yes, family coverage is available to the parent through their employer. This measures crowd-

out for parents of Established Enrollees, 101-132% of FPL. 7,370 14.86
No, only employee coverage is avail able to the parent through their employer. 6,391 12.88
Number of parents who are not employed or their employer does not offer coverage or they are

ineligible for employer-provided coverage; they are ineligible to respond to thisitem. 32,495 65.51
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 3,347 6.75
Total number of parentsenumerated by the survey, 133-149% of FPL. 34,787| 100.00
Yes, family coverage is available to the parent through their employer. This measures crowd-

out for parents of Established Enrollees, 133-149% of FPL. 4951| 14.23
No, only employee coverage is avail able to the parent through their employer. 8,026| 23.07
Number of parents who are not employed or their employer does not offer coverage or they are

ineligible for employer-provided coverage; they are ineligible to respond to thisitem. 18,766 53.95
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 3,044 8.75
Total number of parentsenumerated by the survey, 150-184% of FPL. 49,012| 100.00
Yes, family coverage is available to the parent through their employer. This measures crowd-

out for parents of Established Enrollees, 150-184% of FPL. 9,341| 19.06
No, only employee coverage is available to the parent through their employer. 7,605 15.52
Number of parents who are not employed or their employer does not offer coverage or they are

ineligible for employer-provided coverage; they are ineligible to respond to thisitem. 30,666] 62.57
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 1,400 2.86
Total number of parents enumerated by the survey, 185-199% of FPL. 21,116| 100.00
Yes, family coverage is available to the parent through their employer. This measures crowd-

out for parents of Established Enrollees, 185-199% of FPL. 6,063] 28.71
No, only employee coverage is avail able to the parent through their employer. 4672 2213
Number of parents who are not employed or their employer does not offer coverage or they are

ineligible for employer-provided coverage; they are ineligible to respond to thisitem. 9,528| 45.12
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 853 4.04
Total number of parentsenumerated by the survey, 200% or greater of FPL. 71,463| 100.00
Yes, family coverage is available to the parent through their employer. This measures crowd-

out for parents of Established Enrollees, 200% or greater of FPL. 17,101| 23.93
No, only employee coverage is avail able to the parent through their employer. 9,363 13.10
Number of parents who are not employed or their employer does not offer coverage or they are

ineligible for employer-provided coverage; they are ineligible to respond to thisitem. 37,613| 52.63
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 7,386 10.34
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Table 25. Accessto Insurancefor Parents of Established Enrollees by Program, SFY 02-03

% of
Characteristics of Established Enrollees N Total

Total number of parentsenumerated by the survey, Medicaid HM O. 162,162| 100.00
Yes, family coverage is available to the parent through their employer. This measures crowd-

out for parents of Established Enrolleesin Medicaid HMO. 21,879| 13.49
No, only employee coverage is available to the parent through their employer. 10,725 6.61
Number of parents who are not employed or their employer does not offer coverage or they are

ineligible for employer-provided coverage; they are ineligible to respond to thisitem. 118,833 73.28
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 10,725 6.61
Total number of parents enumerated by the survey, M ediPass Only. 46,464| 100.00
Yes, family coverage is available to the parent through their employer. This measures crowd-

out for parents of Established Enrolleesin MediPassin countieswith no HMOs. 5632 1212
No, only employee coverage is avail able to the parent through their employer. 3,072 6.61
Number of parents who are not employed or their employer does not offer coverage or they are

ineligible for employer-provided coverage; they are ineligible to respond to thisitem. 33,536 72.18
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 4,224 9.09
Total number of parentsenumerated by the survey, M ediPasswHM O. 36,462| 100.00
Yes, family coverage is available to the parent through their employer. This measures crowd-

out for parents of Established Enrolleesin MediPassin countieswith HMOs. 4635 1271
No, only employee coverage is avail able to the parent through their employer. 2,163 5.93
Number of parents who are not employed or their employer does not offer coverage or they are

ineligible for employer-provided coverage; they are ineligible to respond to thisitem. 26,883| 73.73
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 2,781 7.63
Total number of parentsenumerated by the survey, MediKids 26,064| 100.00
Yes, family coverage is available to the parent through their employer. This measures crowd-

out for parents of Established Enrolleesin MediKids. 4560| 17.50
No, only employee coverage is available to the parent through their employer. 3456| 13.26
Number of parents who are not employed or their employer does not offer coverage or they are

ineligible for employer-provided coverage; they are ineligible to respond to thisitem. 16,320] 62.62
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 1,728 6.63
Total number of parents enumerated by the survey, Healthy Kids. 258,440| 100.00
Yes, family coverage is available to the parent through their employer. This measures crowd-

out for parents of Established Enrolleesin Healthy Kids. 46,008| 17.80
No, only employee coverage is avail able to the parent through their employer. 38,056 14.73
Number of parents who are not employed or their employer does not offer coverage or they are

ineligible for employer-provided coverage; they are ineligible to respond to thisitem. 155,064 60.00
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 19,312 747
Total number of parentsenumerated by the survey, CM SN. 7,035| 100.00
Yes, family coverage is available to the parent through their employer. This measures crowd-

out for parents of Established Enrolleesin CMSN 1,290 18.34
No, only employee coverage is avail able to the parent through their employer.A13 795 11.30
Number of parents who are not employed or their employer does not offer coverage or they are

ineligible for employer-provided coverage; they are ineligible to respond to thisitem. 4,485 63.75
Number of parents who did not respond to the item; their eligilibity for thisitem is unknown. 465 6.61
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Figure 27. Distribution of Parents of New Enrolleesin KidCare by Their Accessto
Employer-Provided I nsurance Coverage, State FY 2002-2003

Parents who did not

respond to theitem; .

ther digilibity is Y_es, famlly coverage
unknown. isavailable tothe
9.6 parent through their
employer. This
measures crowd-out.
179

Only individud
employ ee coverageis
availableto the parent

through their employer.

Parents who are not 85

employed or their

employer does not

offer coverage or they
areindigblefor
employer-provided
coverage.
64.0

The Florida Kidcare Evaluation Year 5
Descriptive Report

79



Figure 28. Distribution of Parents of Established Enrolleesin KidCare by Their Accessto
Employer-Provided I nsurance Coverage, State FY 2002-2003

Parents who did not
respond to the item;

their eligilibity is Yes, family cover age
unknown. is availabletothe
7.3 par ent through their
employer. This
measur es cr owd-out.
15.7

Only individual
employee coverage
is availableto the
parent through their

employer.
Parents who are not 109

employed or their
employer does not
offer coverage or
they areineligible for
employer-provided
coverage.
66.2

The Florida Kidcare Evaluation Year 5 80
Descriptive Report



Figure 29. Summary of KidCare Enrolleeswith Accessto Employer-Provided Coverage, State FY 2002-2003
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Established CM SN Enrollees
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Table 26. Estimated M onthly Family Budget for a Parent and Child, Including Insurance
Premium Options, at VariousIncome Levels

150% of FPL  185% of FPL  200% of FPL
Annual Income $18,180 $22,422 $24,240
Monthy Income $1,515 $1,869 $2,020

Estimated Family Budget*

Monthly housing $536 $536 $536
Monthly food $230 $230 $230
Monthly transportation $158 $158 $158
Monthly taxes $130 $130 $130
Sum of general budget categories $1,054 $1,054 $1,054
Remainder of income for al other expenses,

including health care $461 $815 $966

Average Monthly Cost of Employer-Provided

Family Coverage (Table 21) $173 $173 $173
Per centage of Total M onthly Income 114 9.3 8.6
Monthly Cost of Full Healthy Kids Premium®** $92 $92 $92
Per centage of Total M onthly Income 6.1 49 4.6
Monthly Cost of Full CM S Premium $415 $415 $415
Per centage of Total M onthly Income 274 22.2 20.5

* Source: Economic Policy Institute estimates for Gainesville, Florida. http://www.epinet.org
** This does not include the cost of dental coverage, which is additional.
Note: Poverty level for afamily of two is $12,120 for 2003.
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X1X. Program Financing

I ntroduction

The purpose of this section isto address al sources of program financing for
the Title XXI Program. For the KidCare Program, these sources include:

* Thefedera government,

» State allocations, and

* Individua paymentsfor premiums.
Table 23 summarizes the total, federal, state, and local share budgeted for each
of the KidCare Program components for State Fiscal Year 2002-2003. Table

24 contains a summary of the premium amounts for each of the KidCare
Program components. Table 25 shows the premium amounts collected for
Healthy Kids, MediKids, and the CMSN Network from families. Table 26
shows the total Title XXI expenditures for both the state and federal fiscal
years. ICHP gratefully acknowledges ACHA'’ s assistance in compiling all
information for these four tables.

Table 27. Florida KidCare Budgeted Federal and State Sharefor Sate FY 2003-2004

Program Total Share Federal Share State Share Local Share

MediKids $30,177,670.00 $21,495,554.00 $8,682,116.00 $0.00
Healthy Kids $324,945,890.00  $218,538,969.00 $99,406,921.00 $7,000,000.00
CM S Network $43,777,198.00 $31,182,498.00 $12,594,700.00 $0.00
BNET $4,440,000.00 $3,162,612.00 $1,277,388.00 $0.00
Medicaid Expansion <1 $7,745,357.00 $5,518,567.00 $2,226,790.00 $0.00
Total Title XXI Services $7,745357.00  $279,898,200.00  $124,187,915.00 $0.00
Administration $36,526,157.00 $23,993,363.00 $12,532,794.00 $0.00
Grand Total 44,271,514.00 303,891,563.00 136,720,709.00 0.00

Table 28. Per Member Per Month Premium Ratesfor Each KidCare Program Component
from the State FY 2003-2004 Budget

Program Premium
MediKids $81.22
Healthy Kids $106.83
CM S Network $414.93
BNET $1,000.00
M edicaid Expansion <1 $406.96
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Table 29. Premiums Collected For MediKids, Healthy Kids, and the CM SN Networ k
Participants, State and Federal FY 2001-2002 and FY 2002-2003

Program SFY 2001-2002 SFY 2002-2003 FFY 2001-2002) FFY 2002-2003*

MediKids $2,508,772 $3,102,615 $2,658,937 $3,432,935
Healthy Kids* $33,130,176 $42,009,218 $35,210,124 $45,672,285
CM S Network $538,545 $651,270 $562,845 $732,145
Total $36,177,493 $45,763,103 $38,431,906 $49,837,365

* These figures are subject to dight revision because some families under 150% of FPL paid $20 premiumsin
August and September 2003, rather than the $15 premium they should have, hence refunds are being issued in early

2004.

Table 30. Total Title XX Expenditures Reported to the Centersfor Medicare and
Medicaid Servicesfor the State and Federal FY 2001-2002 and 2002-2003

Total Federal State
SFY 2001-2002 $339,900,526 $236,330,490 $103,570,036
FFY 2001-2002 $388,478,373 $269,996,093 $118,482,280
SFY 2002-2003 $498,211,978 $352,409,021 $145,802,961
FFY 2002-2003 $502,857,300 $357,811,448 $142,365,495
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XX. Summary and Conclusions

Summary

Program
enrollment
increased by 9
percent from
State FY 2002 to
State FY 2003.

Children in the
KidCare Program are
racially and ethnically
diverse. About athird
of enrolleesare
Hispanic and about a
fifth speak Spanish as
their primary language
at home. Their parents

The KidCare Program continues to provide quality health care
servicesto low income childrenin Florida. Several areas that were
already strengths for the program, such as satisfaction with the
application process and with the quality of health care, remained
strong. Other areas saw significant improvement over prior
evaluation years.

In summary, the KidCare Program continued to grow with atotal
enrollment of 1,507,513 children as of June 30, 2003 — a9 percent
increase over the preceding year. Thetota enrollment included
CMSN Title XXI1 enrollees, Healthy Kids Title XXI and non-Title
XXI enrollees, MediKids enrollees, and Medicaid Title XXI and
Title XIX enrollees.

During State FY 2002-2003, 168,647 single page KidCare
applications were received representing 274,087 children. A large
majority (71 percent) of these children became enrolled in one of the
KidCare Program components. A waiting list has been formed to
hold those children who are approved for coverage, but not eligible
for immediate enrollment.

The KidCare Program continues to serve families from diverse
backgrounds. About 30 percent of program enrollees are Hispanic
and about 17 percent of enrollees speak Spanish astheir primary
language in the home. Overal, 19 percent of enrollees are black.
Many KidCare enrollees (61 percent) live in two parent households.

Their parents’ educational levels vary greatly with about 13 percent
of them having an Associates degree or higher. However, about 36
percent of enrollees’ parents report not having a high school or GED
diploma. These statistics highlight the importance of working with
KidCare enrollees and their families in a culturally competent and
family-centered manner. The health care providers and program
administrators must be sensitive to the racial, ethnic, and educational
diversity seen among program enrollees.

Depending on the KidCare Program component, about one-half to

have a wide range of oS
educational three-quarters of the families have access to the Internet at home.
backgrounds. However, only 11 percent reported that they learned about KidCare
through the Internet. Thisis asignificant increase from the one
percent who reported learning about KidCare on the Internet in State
FY 2001-2002.
The Florida Kidcare Evauation Year 5 85

Descriptive Report



The KidCare Program
serves a higher
percentage of children
with special health care
needs than might be
expected based on
statewide estimates.

Almost half of parents
on the CMSN Title XXI
wait list report not
seeking care when they
thought they should
have dueto the
anticipated costs of
care.

The KidCare Program continues to serve many children with special
health care needs (CSHCN). WhileCMSN serves the most severe
CSHCN, there are still those with more mild to moderate special
needs (such as asthma, attention deficit disorder and other chronic
conditions) in the Medicaid, Healthy Kids, and MediKids Programs.
In fact, statewide estimates find about 13 percent to 14 percent of
Florida s children have specia needs compared to 24 percent of
KidCare established enrollees.

Within KidCare, CMSN has the largest share of children with special
health care needs (81 percent), but there are 21 percent of Medicaid
HMO enrollees, 30 percent of MediPass enrollees in counties without
HMOs, 33 percent of MediPass enrolless with HM Os, 23 percent of
Healthy Kids enrollees, and 15 percent of MediKids enrollees that
have special health care needs aswell. As aresult, the KidCare
Program may experience higher than expected health care costs and
must be attentive to the quality of the provider network to ensure
appropriate access to specialists.

Surveys of parents on the Healthy Kids Summer 2003 and the CM SN
Fall 2003 Title XXI wait lists found that while waiting for coverage,
families often need to make decisions about whether to seek medical
care or not. These decisions may be influenced by the lack of
insurance coverage and concerns about the costs of care. Parents
were asked if they had not sought medical care when they thought
they should have in the prior six months due to anticipated out-of-
pocket expenses. More than afifth (22 percent) of parents with
children on the Healthy Kids wait list reported that they had not
sought care when they thought they should have due to anticipated
costs. Almost half (47 percent) of parents with children on the
CMSN wait list did not seek care due to anticipated costs. Given that
children on the CM SN wait list have awide-range of chronic and
severe conditions, it is not surprising that their parents have concerns
about the cost of care.

Children’s unmet health care needs were reduced in nearly every
category assessed after enrollment in the KidCare Program. Thirteen
percent of KidCare enrollees did notreceive well -child visits prior to
enrollment compared to 2 percent post-enrollment.

Crowd-out does not appear to be a significant problem for the
KidCare program. Only 18 percent of families of new enrollees and
16 percent of families of established enrollees have accessto and are

The Florida Kidcare Evaluation Year 5 86

Descriptive Report



eligible for employer-provided family coverage. Familiesin poverty
have lower rates of crowd-out than those with higher incomes.

More in-depth statistical analyses will be conducted in the Spring,
2004 and will provide further detail that can be used for ongoing
quality improvement in the KidCare Program.

Conclusions There are several strategies to consider:

1. Although great strides have been made in providing health
insurance coverage to children, the State must remain vigilant in
its efforts to insure low-income children.

2. Thefindings about the application and enrollment process are
very positive and several areas show significant improvement.
Thisinformation can be used as a baseline to evaluate the
improvements that the Healthy Kids Corporation and the
KidCare Partner Agencies made to the application process.

3. Family satisfaction and other measures of health care quality in
the program remain very high. However, these results are
descriptive only and do not reflect further statistical analyses that
will be conducted to assess whether there are racial or ethnic
disparitiesin the quality of health care delivered to enrollees.

4. KidCare should continue to address the dental needs of enrollees,
particularly those in the younger age groups (0 to 4) where
compliance with recommended visitsis particularly poor.

5. KidCare should evaluate the quality of care and the financing
implications for those enrolleeswith special health care needs.
Compared to overall state estimates, a high percentage of
CSHCN are enrolled in KidCare. CSHCN are particularly
vulnerable to variations in their health care quality and should be
the focus of aspecia study.
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