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DEMONSTRATION EXTENSION APPLICATION
FAMIS MOMS and FAMIS Select (No. 21-W-00058/3)

Historical Summary of the Demonstration Project

. Virginia’s Title XXI Health Insurance Flexibility and Accountability (HIFA)
Demonstration has two objectives. First, it expands Title XXI coverage to uninsured pregnant
women with family income up to 200% of the federal poverty level (FPL) who are not eligible
for Medicaid through a program known as FAMIS MOMS. Second, it uses Title XXT funds to
support a health insurance premium assistance program known as FAMIS Select. Virginia’s
Title XXI Child Health Insurance Plan (CHIP) covers children with family income from 133% to
200% FPL under a separate child health plan known as the Family Access to Medical Insurance
Security Plan (FAMIS). Children must first be found ellglble and enroll in FAMIS before
electing coverage through FAMIS Select. :

By targeting these two populations: uninsured pregnant women not eligible for Medicaid
with family income up to 200% FPL and FAMIS-eligible children with access to employer-
sponsored or private health insurance, Virginia expects to see the following outcomes:

A decrease in the rates of uninsurance among pregnant women,
An increase in participation in premium assistance in CHIP,
An increase in access to appropriate medical services, and

‘An improvement in certain health outcomes of children.

The Affordable Care Act (ACA) creates additional options for subsidized health care
coverage for low-income individuals and families effective January 1, 2014. The Department of
Medical Assistance Services (DMAS) is assessing the potenti?i impact of the ACA on both
components of this demonstration and will continue to consider the impact of the ACA as
specifics for implementation are developed. :

i

FAMIS MOMS

Virginia implemented the FAMIS MOMS program incrementally beginning August 1,
2005. The first increment expanded eligibility to pregnant women with family income above the
Medicaid limit of 133% FPL but less than or equal to 150% FPL. The second increment,
implemented September 1, 2006, covered pregnant women with incomes through 166% FPL.
The third increment, implemented July 1, 2007, covered pregnant women through 185% FPL.
The {inal increment, implemented July 1, 2009, covers pregnant women through 200% FPL.
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Effective July 1, 2010, eligibility requirements were amended to allow enrollment of pregnant
women with income below 133% FPL who are do not meet eligibility requirements for full
Medicaid coverage but do meet the FAMIS MOMS requirements. In addition, infants born to
FAMIS children and FAMIS MOMS are deemed eligible for Medicaid or CHIP coverage, as
appropriate, on the date of birth and remain eligible until attaining the age of 1, unless, after a
reasonable opportunity period, the state fails to obtain satisfactory documentation of citizenship

and identity.

The intent of this program expansion is to provide prenatal care to uninsured women
living within the Title XXI income range and likely to give birth to FAMIS eligible children.
Enrollment in FAMIS MOMS increased steadily during the first three years of the
Demonstration, leveled off in years four and five, then increased again with the economic
downturn in years six and seven (Figure 1). By May 1, 2012, over 1,500 uninsured women were
receiving coverage for prenatal and postpartum care during the month through FAMIS MOMS. .

H

Figure 1
FAMIS MOMS Monthly Enroliment by Demonstration Year
December 1, 2005 - May 1, 2012
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FAMIS Select

Virginia implemented the FAMIS Select program beginning August 1, 2005. FAMIS
Select replaced the former employer-sponsored health insurance (ESHI) program and provides
an alternative for families with children enrolled in FAMIS who have access to private or
employer-sponsored coverage. All children are first enrolled in FAMIS. For some families, the
FAMIS Select payment may make health coverage affordable for the entire family. In other
cases, it may allow a child to continue to see a doctor or dentist that may not accept FAMIS.

FAMIS Select has enrolled more families and proven to be easier to administer than the
former ESHI program. In August 2005, 66 children transferred from the ESHI to FAMIS Select.
Figure 2 shows enrollment in FAMIS and FAMIS Select over the course of the Demonstration.

_Enrollment in FAMIS Select increased to a high of 480 children on March 1, 2009 before
declining to 309 children on February 1, 2012, despite a continued increase in FAMIS
enrollment. FAMIS Select enrollment has stabilized during the current demonstration year
beginning July 1, 2011, averaging 329 children on the first of the month. In federal fiscal year
2011, a total of 186 parents and 34 siblings not enrolled in FAMIS were also incidentally
covered through the same health plans supported through FAMIS Select. '

Figure 2
FAMIS and FAMIS Select Enroliment
August 1, 2005 - May 1, 2012
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* Changes Requested
, Vlrgmla has enacted legislation expanding health care coverage for pregnant women
under Medlcald and for pregnant women and children under FAMIS to otherwise eligible

~ Tawtully residing immigrants, including those in their first five years of lawful residency in the -
United. States, pursuant to § 214 of the Children’s Health Insurance Program Reauthorization Act
of 2009. Virginia has requested an amendment to the Demonstration to implement this pfovision-
- for FAMIS MOMS effective July 1, 2012. State plan amendments are being submitted to
im})iement the provision for children under FAMIS and pregriant women under Medieaid.

~ Children in this population were already eligible under Medicaid.

“Each year an'unknown number of children with employer-sponsored or private insurance
lose _M_edicaid coverage due to an increase in family income that places them in the FAMIS
~income range. Unless they were enrolled in Medicaid’s Health Insurance Premium Payment
. (HIPP) prograrh a premium assistance option for families with children enrolled in Medicaid,
these chlldren do not qualify for enrollment into FAMIS because they do not meet the Title XXI _
* uninsured criterion. Beginning January 1, 2014, when major.provisions of the Affordable Care
.- Act (ACA) go into effect, a small number of children with ms!urance coverage are expected to be -
. transferred from Medicaid to FAMIS as federally required because they exceed the MAGI limit
 for Medicaid due to changes in disregards. These children areiréquired to be enrolled in the
state’s separaté CHIP program. Although some clarification was provided in the final Medicaid
eligibility regulations, the Department nceds additional information on how to identify these
" children and streamline this process without performing an ad;ditional eligibility determination
~using the old rules or manual processes. As a result DMAS is interested in discussing options for |
. changmg the Demonstration to allow enrollment into FAMIS for these children with access to
other insurance, but who lose Medicaid coverage at their first redetermination i in 2014 due to the
new MAGI eligibility rules. These children would then have the optxon to enroll in FAMIS
~Select to avoid termination at their next annual eligibility rev1ew The number of ohlldren
' affected and the budget impact is currently unknown. .
The ACA creates additional options for subsidized hea{ith care coverage for low-income
individuals and families effective January 1, 2014, DMAS is assessing the potential impact of
- the ACA on both the FAMIS MOMS and FAMIS Select progfams and will continue to consider -
- the impact of the ACA as specifics for implementation are developed. Virginia requests that
_-this Demonstration be extended for three additional years witH the understanding that an

- ., amendment will be requested at a later date if needed to accommodate changes resulting from

e ACA. - | ’

LT I I
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Waiver and Expenditure Authority

© Virginia is requesting the same waiver and expenditure authorities as those approved in
the current demonstration.

Quality Assurance

DMAS contracted with the Delmarva Foundation for Medical Care, Inc. as the External
Quality Review Organization (EQRO) to conduct annual prenatal care/birth outcomes focused
clinical studies. The aim of the studies was two-fold: 1) to evaluate the adequacy of prenatal care
for pregnant women in Medicaid and FAMIS MOMS; and 2) to determine the impact of prenatal
care on birth outcomes. Here are the major study findings for births that occurred in calendars
years 2008, 2009, and 2010:

» Women in the FAMIS MOMS program received adequate prenatal care at rates that were
more favorable than the HEDIS® National Medicaid Managed Care Averages in all years.

» The rate of infants born prematurely (before 37 completed weeks of pregnancy) in the
FAMIS MOMS program improved (decreased) and was more favorable than the national
rates for all three years.

»> Low birth weight rates for FAMIS MOMS improved in each of the three years and
outperformed the national benchmark in all years.

Financial Data

Historical and projected expenditures and financial analysis are provided in a spreadsheet
format as a separate document.

Evaluation

An interim evaluation report, updated to include activities and findings from the current
demonstration extension period, is provided as a separate document. This and previous
evaluation reports are available on the FAMIS web site at http://famis.org/waiver.cfm.

Compliance with Public Notice Process

DMAS has complied with the State public notice process for applications for an
extension of an existing demonstration project. On April 30, 2012, DMAS added a page to the
FAMIS website providing information about the demonstration, including the public notice,
proposed demonstration extension application, and link to the demonstration page on the CMS

5
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website. The new website also includés'links to the EQRO 1t;irth outcomes focused studies and
demonstration evaluation reports, as well as notice of the puBlic hearings and contact information
for comments.” A link to the demonstration page was added to the main DMAS website in the.
. What’s New column May 1, 2012. Public hearings, along w1th the link to the demonstration web

' page,-were announced through the Virginia Regulatory Town Hall and Commonwealth Calendar -
‘ 7 on May 3,2012. In addition, this information was sent by email to registered public users of the
Town Hall, members of the Board of Medical Assistance Services, Children’s Health Insurance
'Program Advisory Committee (CHIPAC), Joint Commission on Health Care, DMAS contracted
managed care organizations, and the Virginia Health Care F oundation’s listserv. -

" Public hearings were held May 22, 2012, at the Virginia Department of Medical
Assistance Services, 600 East Broad Street, Richmond, Virginia 23219 with a conference call
" option and June 7, 2012, in conjunction with the Quarterly Children’s Health Insurance Program .
'Adv1sory Committee quarterly meeting at the Virginia Hospltal and Healthcare Association, '
+ 4200 Innslake Drive, Glen Allen, Virginia 23060 The publlc comment perlod was open through _
June 7, 2012 %
Comments were received from three individuals representmg the V1rg1n1a Poverty Law
Center, Healthcare for All Vlrglmans (HAV) coalition of 68 orgamzatlons and two managed
' care organizations serving FAMIS MOMS. One commenter noted that among its priorities, _
HAV Supports protection of current eligibility in Medicaid and FAMIS and promotes filling gaps
in coverage for legal immigrants. At its June 7, 2012 quarterly meeting, the CHIPAC
unanimously adopted a formal resolution supportm,g, s the FAMIS MOMS and FAMIS Select
- Demonstratlon Wawer ’ oo ¥

No.lssues were raised by the public during the public comment period. All comments
Supported the demonstration ex_tensidn application. No changes were made to the demonstration
extension application based on public comments, The applicétion was updated to reflect the
. most recent enrollment numbers and the request to discuss options to allow enrollment into
FAMIS for children with access to other insurance, but who lose Medicaid coverage at their first
) . redetermination in 2014 due to the new MAGI eligibility rules. The Department needs additional

- clarification from CMS to understand the full financial and p(:jlicy implicatiof}s. '
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Virginia Title XXI Health Insurance Flexibility and Accountability (HIFA)

Demonstration: FAMIS MOMS and FAMIS Select
Project Number 21-W-000 18/10

Executive Summary

- Virginia’s Title XX Health Insurance Flexibility and Accountability (HIFA) »
Demonstration has two objectives. First, it expands Title XXI coverage to uninsured pregnant
women with family income up to 200% of the federal poverty level (FPL) who are not eligible
for Medicaid through a program known as FAMIS MOMS. Second, it uses Title XXI funds to
support a health insurance premium assistance program known as FAMIS Select. Virginia’s
HIFA Demonstration was approved for a three year extension for the period July 1, 2010,
through June 30, 2013. This interim evaluation report provides an update of previous evaluation
findings for the first half of this extension period.

Virginia continues to compare favorably with the United States population as a whole on
rates of insurance coverage while covering a smaller proportion of the population through
Medicaid and CHIP. There remains, however, a substantial uninsured population. The
uninsurance rate for the Virginia population with income less than 200% FPL is approximately
twice that of the population as a whole. Adults in the child-bearing age group are more likely
than other age groups to be uninsured. Virginia’s HIFA Demonstration targets pregnant women
and families with children in population groups with high rates of uninsurance.

During the-current Demonstration period the FAMIS MOMS program has continued to
accomplish its goal of providing quality prenatal care to uninsured women living within the Title
XXT incomerange and likely to give birth to a FAMIS eligible child. FAMIS MOMS
enrollment continued to increase. Outreach efforts succeeded in increasing the proportion of
enrollees who are Hispanic. While the percent of pregnant women receiving adequate prenatal
care decreased for those pregnant women who were enrolled in a FAMIS MOMS health care
delivery system before the last six weeks of their pregnancy, b1rth outcomes improved for this
populanon

The FAMIS Select program has continued to accomplish its goal of providing a
streamlined and cost-effective alternative to the standard FAMIS program. However, enrollment
declined during this Demonstration period despite an incrcase in FAMIS énrollment. To
promote more participation in premium assistance, DMAS is exploring mechanisms for enrolling
children in FAMIS who exceed the MAGI limit for Medicaid due to changes in income
disregards. These children would then have the option to enroll in FAMIS Select to avoid
termination at their next annual eligibility review.
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& Background’

Virginia’s Title XXI Health Insurance Flexibility and Accountability (HIFA)

. _'Demonstratron has two objectives. First, it expands Title XXI coverage to pregnant women with
*~ family income from the Medicaid income limit of 133% of the federal poverty level (FPL) to

"200% FPL through a program known as FAMIS MOMS. Second, it uses Title XXI funds to

__ supporta health insurance premium assistance program known as FAMIS Select. V1rg1n1a s
- Title XXI Children’s Health Insurance Program (CHIP) covers children with family income from

133% to 200% FPL under a separate child health plan known as the Family Access to Medical
.Insurance Security Plan (FAMIS). Children must first be found ell,g,lble and enroll in FAMIS
before elechng coverage through FAMIS Select

By targeting these two populations: pregnant women ‘with famliy income from 133% to

- '200% FPL and income eligible children with access to employer-sponsored or other pr1vate

-health insurance, Vlrgrma expects to see the followmg outcomes:
- t
LA decrease in the rates of uninsurance among pregnant women, .
An increase in participation in premium assistance in CHIP,
-~ An increase In access to appropriate medical services, and
An improve_ment in certain health outcomes of children.

‘ Vlrglnla s initial HIFA Demonstratlon was approved for a three year extension for the
. ‘perrod July 1, 2010, through June 30, 2013. This interim evaluanon report prov1des an- update of
evaluatlon ﬁndmgs for the first half of this extension period.

i« FAMIS MOMS

- Virginia implemented the FAMIS MOMS program 1ncrementally beginning August 1
2005. The final increment, 1mplemented Tuly 1, 2009, covers pregnant women through 200%
FPL: Effective July 1, 2010, eligibility requirements were amended to allow enrollment of
pregnant women with income below 133% FPL who are do not meet eligible requirements for -

- full Medicaid coverage but do meet the FAMIS MOMS requirements. -

e A ; The mtent of thlS program expansion is to prov1de prenatal care to uninsured women
_ living within the Title XXI income range and likely to give birth to a FAMIS eligible child. The
~ FAMIS MOMS ‘program provides eligible pregnant women the same comprehensive coverage

% that pregnant women receive from the Virginia Medicaid program. There is no difference in

~ covered services, service limitations, or pre-authorization requirements. The cost sharing
* requirements for FAMIS MOMS are consistent with those described in the Medicaid State plan
for pregnant women. There are no premiums or enrollment fees, but co-payments apply to

- .services that are not pregnancy-related. The Title XXT cost sharlng limits are not applied to

" FAMIS MOMS. However, consistent with Title XXI requirements, to be eligible for FAMIS
MOMS a pregnant woman must be uninsured, not a member of a family eligible for coverage
" undér the state employee health insurance plan, and not be an: 1npatlent in an institution for

' rnental discases. :
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FAMIS MOMS uses the same health care services dehvery systems (fee for-service and”
) '»rnanaged care organizations) as FAMIS. All pregnant women are initially enrolled under fee-
" for-service. Approximately 85% were transferred to a managed care orgamza‘uon within two
months durmg the period of this evaluation.

- FAMIS Select ' ‘ ‘ ‘
Virginia implemented the FAMIS Select program beg:,mmng August 1, 2005. FAMIS
_ .-Select replaced the former Employer Sponsored Health Insurance (ESHI) program under the
~ Title XXI state plan and provides an alternative for families with children enrolled in FAMIS
- who have access to private or employer-sponsored coverage. All children are first enrolled in
FAMIS. With FAMIS Select, the family of a FAMIS enrolled child may buy into their
‘employer’s-health insurance program or a private health i insurance plan, submit a pay stub or

. -other proof of payment to the FAMIS Select program, and be reimbursed $100 per month, per

- -eligible child not to exceed the total amount of the premium. " The child then receives the health
- - care services provided by the private/employer-sponsored health plan and the family is
responsible for any costs associated with that policy. For families with enrolled children who
" choose to receive coverage through premium assistance, cost sharing requirements are set by

' their private or employer-based coverage with no FAMIS wrap around benefits other than

immunizations. Virginia has established a mechanism to reimburse providers for the cost of

- immunizations not covered by the employer or private insurance. For some families, the FAMIS

.. Select payment may make health coverage affordable for the entire family. In other cases,.it may -
allow a child-to continue to see a doctor or dentist that may not accept FAMIS and gives a family .

- greater choice of providers. : !

’ Other factors lmpactmg the Demonstration f :

| December 2007 marked the beginning of an economic recession while health care costs

¢ontinued to rise. Key informant interviews and stakeholder focus groups were conducted in the

latter part of 2009 for the 2010 Title V Maternal and Child Health Needs Assessment. These

* ‘groups identified the growing cost of health care and its 1mpact on health insurance coverage,

: especially for lower income families and individuals, as a major 1ssue affecting Virginia’ E

- children.

After increasing each year since 1997, the number of tesident live births in Virginia
declined each year from 2007 to 2010 by a total of 5.1%. Data are not yet available for calendar,
'year 2011, Tt is likely that both the economic recession and the associated decline in births
.- impacted the number of pregnant women and young children’ el1g1ble for FAMIS MOMS and
o ~FAMIS Select .

In November 2008 the State Health Commissioner appomted a group of med1cal and’
. health professionals and community and civic leaders to work jointly with the Department of
* Health in the development and implementation of creative/innovative prevention strategies to
address Virginia’s high infant mortality rate. Rebecca Mendoza, Director of Virginia’s
~ Children’s Health Insurance Program and the FAMIS MOMS/ FAMIS Select Demonstration,
~ serves on the Infant Mortality Work Group. The work group collaborated in promoting the
- “national text4baby health education campaign to reduce premature births among low income

+ * women and improve maternal and child health outcomes, launched in February 2010.

© s e e — M e
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In September 2011 the Virginia Department of Health, in collaboratlon with'Virginia’s
" Home Visiting Consortium, made available funids authorized under the Affordable Care Act to
suppoit home visiting programs in “at-risk” communities in V1rgm1a One goal of'thé-home
visiting programs is to improve birth outcomes. In October 2011 Virginia added Medicaid
- coverage of family planning services for individuals with famlly income up to 200% FPL, thus
. -expanding this benefit to those in the FAMIS-MOMS income range. It is too soon to observe the

: 1mpact of these services on enrollment and birth outcomes' for FAMIS MOMS )
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_Evaluation Design
R ) . N ) ’ ‘f B ,

. The Demonstration evaluation plan has three componients: (1) monitoring the rate of

" uninsurance,-(2) evaluating part1c1pat10n in premium assistance in CHIP and (3) quallty
'.measures on access and outcomes

'Momrormg the Rate of Uninsurance
Data sources used for this component of the interim evaluatlon

"o State Health Access Data Assistance Center (SHADAC): Health insurance coverage ‘
- .estimates from the Current Population Survey Annual Social and Economic Supplement

- (CPS), 2006-2011, were obtained from SHADAC. SHADAUC, a project of the University
of Minnesota, is funded by the Robert Wood Johnson Foundation to help states monitor

rates of health insurance coverage and to understand factors associated with umnsurance .-

Inforrnatlon about SHADAC is avallable at http: //www shadac. org/

e Proﬁle of Vzrginia s Uninsured 2010: The Vlrglma HealthﬂCare Foundation contracted
- with the Urban Institute to produce the Profile of Virginia’s Uninsured 2010. Data from
~ both the American Community Survey (2009) and the Current Population Survey (2009)
o were analyzed to develop the Profile. The full report is available at
L http://www.vhef.org/wp-content/uploads/2010/ IO/Proﬁle of-Virginias-Uninsured-
o '2010 pdf. ‘
. Vzrgzma Title V 2011 Needs Assessment, July 15, 2010 The Virginia Departrnent of
Health administers the Commonwealth’s Title V program, including assessment of the
.. * maternal and child health needs of the population.. The assessment is available at
-+ http://Www.vdh.virginia.gov/OFHS/documents/201 2/policyandassesment/pdf/201 1%20V
' .1rgm1a%20MCH%20Needs%20Assessment pdt. :

e Virginia Pregnancy Risk Asvessment Monitoring System (PRAMS): PRAMS isa
~ surveillance project of the Virginia Department of Health and the US Centers for Disease
Control and Prevention. PRAMS collects Virginia-specific, population-based data on
maternal attitudes and éxperiences before, during, and shortly after pregnancy.
' lnformatlon about Vlrg,mla PRAMS is avallable at http //www.vahealth. org/prams/

Evaluatmg Pamc:patmn in FAMIS MOMS and FAMIS Select
: " Data sources used for this component of the interim evaluatlon

e - DMAS Reczpientﬁfe: The DMAS Recipient file rnainté,ins eligibility and demdgr’aphic
data for individuals enrolled in all DMAS programs funded by Medicaid and CHIP.

o FAMIS Select data base: The FAMIS Select data base is a case maintenance system that '
- includes data about FAMIS Select enrollees obtained from the DMAS Recipient file,
mformatlon from the FAMIS Select application, and premlum payments records
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Data sources used for this component of the interim evaluation:

- 2010 Improving Birth Qutcomes through Adequate Prenatal Care Study: DMAS

contracted with the Delmarva Foundation for Medical Care, Inc. to evaluate the quality of .

"prenatal care provided to women enrolled in the FAMIS MOMS and Medicaid for

Pregnant Women programs._ This report is available at
htip://dmasva.dmas.virginia.gov/Content_pgs/mec-home.aspx.

Maternal and Child Health Services Title V Block Grant State Narrative for Virginia, |
July 13, 2011 The Virginia Department of Health reports. on health status and health

-system'indicators in its annual report and application_for Title V block grant funds.

Vrrginia Department of Health (VDH), Division of Health Statiétics_: VDH collects,
analyzes, and publishes annual data from vital records, including official birth records.
The Division of Health Statistics works as a partner with the National Center for Health .
Statlstrcs . .

HélmiltOn BE, Martin JA, Ventura SJ. Births: Preliminary data for 2010. Natienal vital
statistics reports web release; vol 60 no 2. Hyattsvﬂle MD: National Center for Health

| . 'Statrstlcs 2011.

FAMIS Select data base: The FAMIS Select data base is a case maintenance system that

. includes data about FAMIS Select enrollees obtained from the DMAS’ Recipient file,

information from the FAMIS Select apphcatlon and premrum payments records.

P TV
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‘ _Rate of Uninsurance

_ Estimates made available by the State Health Access Data Assistance Center (SHADAC)'
* from the Current Population Survey Annual Social and Economic Supplement (CPS), 2006-2011
" were used to track the rate of uninsurance in Virginja. The data presented in this report are the -

: CPS estimates rather than SHADAC’s enhancegi CPS estimates. S :

Estimates of the uninsurance rates for the total Virginia population, as well as the income -
and ages groups targeted by this demonstration, are shown in Table 1 and Figure 1. The
‘uninsurarnce rate for the total Virginia population remained falrly stable during calendar years.
2005 to 2010. The uninsurance rate for children through 18 vears of age was consistently lower -

than that of the population as a whole. Uninsurance rates for the Virginia population with income

- less than 200% FPL were approximately twice the rates of the population as a whole. While the
umnsurance rate for children in this.low-income group has fluctuated during the period of this

. demonstration, three-year averages suggest that rates have dropped from 17.7% (+1.95%) in
2005 2007 to 13.9% (+] 75%) in 2008-2010.

»
o

Table 1: Umnsured Populatmn Estimates by Age and Poverty Level Groups
Vlrglma Calendar Years 2005-2010

Calendar ' All ages Age 0-18 Yrs All ages Age 0-18 Yrs
Year | Allincome levels | Aill income levels ; <200% FPL < 200% FPL
S % SE % SE .% - sE % SE
2005 - 12.8 08 87 1.1 254 2.1 16.9 29
2006 13:3 0.8 10.6 12 . 28.1 211 203 30
2007 14.8 o8 |- 108 12 | 7269 200 - 172 27
2008 12.4 0.8 7.7 1A 124.4 18 | 131 . 27
- 2009 13.0 0.8 7.3 1.1 - 257 18 | 128, ° 24
2010 14.1 0.8 8.7 1.1 1 20.2 20 .| 167 28

Séurce; SHADAC from,Cﬂrrent Population Survey (CPS)
Defin_itiohs: %’ = Percent; 'SE’' = Standard Error as a percent
. \
i

Flgure1 Unmsurance Rates by Age and Income Group
Virginia, 2005 - 2010

40

——i— Total
population |

—@—= Al children’
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Percent uninsured

2005 2006 2007 - 2008 - 2008 2010 -

Calendar Year’ 4
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Figure 2 compares health insurance coverage (of any type) and Medicaid/CHIP coverage
for Virginians to that of the United States (US) population in 2005, the beginning of the
Demonstration, and 2010, the latest data available. A slightly higher percentage of the Virginia
population was insured than the US population. In 2005, an estimated 87% of Virginians were
insured compared to 85% of the US population. In 2010, 86% of Virginians were insured
compared to 84% of the US population. A lower percentage of the Virginia population was
covered by Medicaid and CHIP than in the US population. In 2005, 8% of Virginians were
covered by Medicaid or CHIP compared to 13% of the US population. In 2010, 8% of
Virginians were covered by Medicaid or CHIP compared to 16% of the US population. Virginia,
like the US, experienced an increase from 2005 to 2010 in the proportion of the population
covered by Medicaid or CHIP.

Figure 2:

Insurance Coverage
Virginiaand US, 2005 and 2010

100
80
°
o O Virginia insured
2 &0
8 B USinsured
T O Va Medicaid/CHIP
g 40 _
e Q US Medicaid/CHIP
o
20
Q0

CalendarYear

Source: SHADAC from CPS, 2006, 2011

The comparison between Virginia and the US is similar for coverage of children through
18 years of age in families with income below 200% FPL, the population targeted by Medicaid
and FAMIS, Virginia’s CHIP (Figure 3). In 2003, an estimated 83% of children in low-income
families in Virginia were insured, comparable to 82% in the US population. In 2010, 83% of
children in low-income families in Virginia were insured, comparable to 85% in the US
population. In 2005, 40% of children in low-income families in Virginia were covered by
Medicaid or CHIP compared to 51% in this subpopulation of the US. In 2010, 45% of children

in low-income families in Virginia were covered by Medicaid or CHIP compared to 60% in the
US.
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Figure 3:

Insurance Coverage for Children in Low-Income Families
Virginiaand US, 2005 and 2010

100
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DOVirginia insured
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BUS insured
QVa Medicaid/CHIP
BUS Medicaid/CHIP

40

Percent Coverad

20

Calendar Year

Source: SHADAC from CPS, 2008, 2011

The Profile of Virginia's Uninsured 2010 found the highest rate of uninsurance in the 19
to 24 year age group followed by the 25 to 34 year age group. Individuals with income below
200% FPL were found to have significantly higher rates of uninsurance than those with higher

“income. A Department of Health study of women’s health using Behavioral Risk Factor
Surveillance System data from 2002-2006, reported in the Virginia Title V 2011 Needs
Assessment, confirmed that by age, women 18 to 24 years of age were the least likely to have
health insurance, with 22% reporting no insurance coverage. FAMIS MOMS provides health
care coverage for pregnant women in these population groups with high rates of uninsurance.

The Virginia Pregnancy Risk Assessment and Monitoring System (PRAMS) provides
information about insurance coverage among pregnant women. PRAMS is a survey of live
births and does not capture information about pregnancies that terminated in a natural fetal death

or induced abortion. PRAMS data are currently available for births that occurred during calendar
years 2007 through 2009.

The PRAMS survey asks women about Medicaid and CHIP coverage at three points in
-time: prior to pregnancy, for prenatal care, and for delivery. The PRAMS survey of 2009 births
estimates that only 9 percent of infants were born to mothers who were covered by Medicaid
before they became pregnant. Outreach for FAMIS MOMS targets women who become eligible
for full Medicaid or CHIP coverage only when they are pregnant. Medicaid, FAMIS, or FAMIS
MOMS paid for prenatal care for mothers of about 27 percent of newborns (Figure 4). Unlike
the CPS, women who havé both private or Tricare (military) coverage and Medicaid/CHIP
coverage are counted in the private or Tricare category only. While PRAMS data show a slight
increase in the proportion of pregnant women with Medicaid/CHIP coverage from 2007 to 2009,

10
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{he increase is not statistically significant (Table 2). The difference between women who weré
covered by Medicaid/CHIP for delivery but not for pregnancy decreased from 5.4 percentage

points in 2007 to 3.0 percentage points in 2009; however, this decrease 15 not statlstlcally
s1gmhcant

Figure 4:

, P Insurance Status Before Pregnancy,
B o During Prenatal Care and At Delivery,
S ‘ Virginia PRAMS 2009

100 -

T4

Percent

60

20 4

Before Pregnancy Prenatal care . ' De!i\}ery
Medicaid N Medicaid A [ Madicaid
R Prvate Pn_va'ie. Private ‘
(8| Uninsured- ) Unirsured - Uninsured
Tricarg Tneare ™ | -
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Table 2: Insurance Status, VA PRAMS 2007 and 2009

2007 2009
95% Confid 95% Confidence
Before Pregnancy intervals intervals.
% LCL uUcL % LCcL ucL
Medicaid 5.5 3.4 8.8 9.2 5.3 13.1
Private insurance 69.7 64.4 74.5 73.9 68.5 79.3
Uninsured 248 20.4 29.8 16.9 124 214
2007 2009
. 95% Confidh 65% Confid
During Pregnancy ntorvals intorvals.
' % | LeL ucL % LCL ucL
Medicaid/FAMIS 24.9 20.2 303 26.9 21.5 32.4
Private insurance 62.1 56.5 67.4 60.6 54.8 66.5
Uninsured 41 23 7.1 31 1.1 5.0
Tricare 8.9 5.3 125 | 9.3 58 12.9
2007 ‘ 2009
- 95% Confidence 95% Confidence
At Delwery intervals 1 _ intervals
, % LCL ucL % LCL ucL
Medicaid/FAMIS 30.3 254 35.8 29.9 24.4 354
Private insurance 59.1 53.6 64.4 °82 52.3 64.0
Uninsured 1.4 0.5 40 2.1 0.2 4.0
Tricare , 9.1 6.5 126 9.8 6.2 13.4

Saurce: Virginia Pregnancy Risk Assessment Monitoring System, Virginia Department of Health

Note: The questions to assess insurance status before, during and after pregnancy changed starting in 2009. To
account for this change, the data was coded to ensure consistency in the reporting of insurance across years.

Conclusions

Virginia compares favorably with the United States population as a whole on rates of
insurance coverage while covering a smaller proportion of the population through Medicaid and
CHIP. There remains, however, a substantial population that is uninsured. The uninsurance rate
for the Virginia population with income less than 200% FPL is approximately twice that of the
population as a whole. Adults in the child-bearing age group are more likely than others to be
uninsured. Virginia’s HIFA Demonstration targets pregnant women and families with children
in population groups with high rates of uninsurance.

12
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Participation in FAMIS- MOMS
! . Enrollment in FAMIS MOMS began in August 2005. Data for the first four months of
"the Demonstration are not included in the graph due to a change in the way enrollment was
- caleulated. Thé number of women enrolled increased to 1,203 pregnant women on October 1,
© 2008, and then remained relatively level during the final two years of the initial Demonstratlon
-petiod. Enrollment has increased during the current Demonstration period to a high of 1,564 on
~May 1, 2012.. Figure 5 shows the enrollment trend beginning December 1, 2005. A total of
- 3,818 women received FAMIS MOMS coverage in FFY 2011. A

Figure 5:

.

" FAMIS MOMS Monthly Enrollment* by Demonstratlon Year
December 2005 - May 2012 .

A
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_ " Number enrolled as of the first. day of the month

= Source: DMAS Remplent file '

The evaluatlon of the initial five-year Demonstration period resulted in two
'recommendatlons to enhance participation in FAMIS MOMS? (1) target outreach to HlSpaIlIC
- women, and (2) implement initiatives to simplify the appllcatlon process and reduce appllcatlon :

demals for, admlmstratlve reasons. :

- 13,
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-A Hispanic Outreach Liaison actively promoted the FAMIS MOMS program to the
Hispanic community statewide through July 2011. She participated in events and festivals aimed -
- specifically at the Hispanic community, particularly in Northern Virginia, Central Virginia,

- Norfolk/Virginia Beach, and Rockingham County and leveraged no cost advertising on Spanish
radio and newspapers. Since July 2011 outreach has been limited to regular distribution of '
: prmted materials in Spanish and through the Spanish FAMIS websr[e

: " The proportlon of women enrolled in FAMIS MOMS who identified their race as
. Hispanic increased from 8% on June 1,2010, to 10% on December 1, 2011. As illustrated by
““-Figure 6, almost one-half (49%) of women enrolled in FAMIS MOMS as of December 1, 2011,

. -identified their race as non-Hispanic white, 23% identified as non-Hispanic black/Afrlcan

+ American, 10% identified their race as Hispanic, and 4% identified as Asian. One percent of
. enrolled women specified another race or dual races. Race was unknown for the remamlng 13%
- of enrollees. ;

-

Figure 6:

'FAMIS MOMS Enrollees by Race/Ethnicity
December 1, 2011 -

Unknown

Other.
1%.
Asian
0,
4% White
7 49%

African
" American
23%

Source: DMAS recipient file

. Beginning July 15, 2010, FAMIS MOMS applicants who submit an online application
have the option to upload verification documents and sign the application with an electronic
signature. As of January 1, 2011, applications can also be signed over the telephone with an
. electronic signature. Data are not available specific to FAMIS MOMS. However, in March
- 2012, 78% of all new applications for FAMIS and FAMIS MOMS received at the FAMIS
- Central Processing Unit were submitted with an e-signature. Since implementation, over 12,500
- ',documents have been uploaded by new and renewing FAMIS and FAMIS MOMS applicants.
Data are not yet available to cvaluate the effectiveness of these strategies for reducing denials for

_admlmstratlve reasons.

14
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‘ Quahty Measures on Access and Qutcomes for FAMIS MOMS

The evaluatlon of the initial five-year Demonstration recommended that DMAS continue

* to work with the Virginia Infant Mortality Workgroup to improve adequacy of prenatal care and ) K

birth outcomes. During the first half of this demonstration period the workgroup continued its
work with hospital emergency departments for pregnancy verification, identified and
implemented strategies to promote utilization of Plan First family planning services, and

" promoted training for home v1s1tors Evaluation data suggest that birth outcomes are improving

for FAMIS MOMS.

DMAS contracted with the Delmarva Foundation for Medlcal Care as the external quality

; revrew organization to evaluate access and outcomes for the FAMIS MOMS and Medicaid

: programs for pregnant women. Coverage and delivery systems are the same for both programs.
" Findings are published in Calendar Year 2010 Improvmg Bmh Qutcomes through Adegquacy

Prenatal Care Study.

The Delmarva study population was limited to pregnant women who were ellglble for

: coverage under the FAMIS MOMS or the Medicaid for pregnant women eligibility category and

who were enrolled in a managed care organization (MCO) or the fee-for-service delivery system

, for at least 43 days prior to delivery and on the day of delivery, consistent with the HEDIS .
-measure for managed care plans. Enrollment data for the study population were linked to data

from birth certificate records to obtain the month prenatal care began, number of prenatal care
visits, birthweight, and gestational age at delivery. The Delmarva study population definition

“excluded women who enrolled in FAMIS MOMS or an MCO close to the date of delivery -

because late enrollment affords the delivery system limited opportumty to provide prenatal care

and 1mpact pregnancy outcome.

* A brief summary of the Delmarva study findings specific to FAMIS MOMS and related

‘to‘the Demonstration hypotheses follows, supplemented by data from other sources.

Hypothes;s 1 FAMIS MOMS will result in :mproved prenatal care for pregnant women
: - between 1 33 200 percent of the FPL. 4

« The Delmarva Calendar Year 2010 Improving Birth Outcomes through A dequacy

; Prenatal Care Study evaluated the adequacy of prenatal care for women in the FAMIS MOMS
~ program for the study population (n=1,387 for 2008; 1,403 for 2009; 1,497 for 2010) using birth
. record data and the Kotelchuck Adequacy of Prenatal Care Utilization Index. Prenatal care was
defined as adequate if care began in the first trimester of pregnancy and the number of prenatal

care visits was at least 80% of expected visits, controlling for when care began and gestational

“age at dehvery Findings were compared with the national Medicaid managed care average for

* the HEDIS measure, Frequency of Ongoing Prenatal Care. The Delmarva study concluded that

. 80.7%tw0f FAMIS MOMS participants giving birth in 2008 received adequate prenatal care;
*78.7% giving birth in 2009 received adequate prenatal care, and 78.0% giving birth in 2010

- received adequate prenatal care compared with HEDIS national Medicaid managed care

averages of 58. 7% in 2008 61.6% in 2009, and 61.1% in 2010 (Flgure 7).

15
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'Fi_gure 7:

. Percent of Pregnant Women with Adequate Prenatal Care
Calendar Years 2008 - 2010
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- Sources: CY 2010 Improving Birth Outcomes through Adequale Prenatal Care Study and Maternal and Ch;ld Health
Services Title V Block Grent Stafe Narrafive for Virginia

Data analysis for the Delmarva study was based on all prenatal care visits reported on the
“birth certificate record, including visits prior to enroliment in FAMIS MOMS or an-MCO.
 DMAS program staff and community health care providers have observed that many women
initiate prenatal care at a local health department or other safety net provider or under the DMAS
~ fee-for-service delivery system prior to enrolling in an MCO. The Delmarva study findings
support this observation. A larger proportion of the study population began prenatal care in the
- first trimester than enrolled in their hnal FAMIS MOMS delivery system durmg the first’
tr1mester

While similar in concept, the Delmarva study and HEDIS measures use different
definitions'and data sources. The Delmarva study definition of adequate prenatal care, unlike
-, HEDIS, includes the criterion that that prenatal care be initiated in the first trimester of
~pregnancy. The Delmarva study counted all prenatal care visits; the HEDIS measure is limited -
- to visits provided under a particular health plan. The Delmarva study is based on the number of
' prenatal care visits reported on the birth certificate; the HEDIS measure counts visits based on
inisurance claims data and medical record review. The HEDIS measure references the national

" 'MedJCaJd populatlon which mcludes pregnant women with lower family income than FAMIS
' MOMS .

» ' The Title V Maternal and Child Health program monitors adequacy of prenatal carc asa
‘health systems capacity indicator. This measure applies the Kotelchuck Index to birth record
data. The Maternal and Child Health Services Title V Block Grant State Narrative for Virginia,
. July 15, 2011, reported that the percent of all Virginia women age 15 to 44 years giving birth
T WhO reeewed adequate care was 78.2% in 2008, 76.5% in 2009 and 73. 8% in 2010 (F1gure 7)

T L 16
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Neéither of these compari'son statistics on adequacy of prenatal care is strictly comparable
" 10 the Delmarva FAMIS MOMS study population. However, taken together these data suggest
. that, at least for those pregnant women who are enrolled in a particular FAMIS MOMS health

- care delivery system before the last six weeks of their pregnancy, the adequacy of prenatal care

- exceeded that of the general population in Virginia. The percent of pregnant women receiving
. adequate prenatal care decreased from 2008 to 2010 among both the FAMIS MOMS study

. population and all pregnant women giving birth in Virginia. Both groups continue to fall short
- of the Healthy People 2010 objective for the Nation to increase the proportlon of pregnant

- women who receive early and adequate prenatal care to 90% .

. H"jzpothesis 2 FAMIS MOMS will improve birth outcomes g‘hereby decreasing the medical
- " costs incurred for infants born to women in this income range. .

L Infants born premature or weighing less than 2 500 grams have a h1gher risk of health.
- “problems at birth as well as long-term developmental and ‘other health problems. The 2007.
. report from the Governor’s Health Reform Commission estimated the average cost covered by
.~ taxpayer dollars for a baby carried to term at $3,200, compared to $31,000 to $48,000 for care of

“a premature baby who remains in a neonatal intensive care unit for an average of 11 days.

The Delmarva Calendar Year 201 0 Improving B:rth QOuicomes through Adequacy

Prenatal Care Study evaluated the birth outcomes for women in the FAMIS MOMS study
- population (n = 1,390 for 2008; 1,405 for 2009; 1,499 for 2010) based on birthweight and
gestational age from the birth record data. Findings were compared with national birthweight
~.and gestational age data for the previous year. The Delmarva study found that low birthweight ~

- (<2,500 grams) among the FAMIS MOMS study population fell each year from 8.1% (n=1 12) of

~births in 2008 to 7.8% (n=109) of births in 2009 and 7.4% (n=111) of births in 2010.

1 Nati_onally, low birthweight remained stable at 8.2% in 2008, 2009, and 2010

** (preliminary). The Virginia Division of Health Statistics reported that 8.4% of births were low

weight in 2008 and 2009, decreasing to 8.2% of births 2010. Figure 8 compares the Delmarva

study population with birthweight data for the total Virginia and United States populations of the
- same year. Low birthweight declined in both the Delmarva study population and among all .

. -V1rg1n1a births from 2008 to 2010.- This still falls short of the Healthy People 2010 objectlve for .
. the Nat10n to reduce low b1rthwe1ght to 5.0%. :

. The Delmarva study found that very low b1rthwe1ght (< 1,500 grams) among the FAMIS
MOMS study population declined from 2.2% (n=31) of births in 2008 to 1.6% (n=22) of births -
. in 2009 and 1.3% (n=19)'in 2010. The Virginia Division of Health Statistics reported that 1.7%
. of all births to Virginia residents in 2008 and 1:6% of resident births in 2009 and 2010 were very
*_low weight. Nationally, very low birthweight remained stable at 1.5% of births in 2008, 2009,
and 2010. The Healthy People 2010 objective for the Nation was to reduce very low b1rthwe1ght
to 0.9%. :
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o o Figure 8:

‘Percent of Births with Low Birthweight
Calendar Years 2008 - 2010
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" Sources: CY 2010 Improving Birth Outcomes through Adequale Prenatal Care Study and VDH Division of Health Statistics

: Prematurity is the primary risk factor for low birthweight and infant mortality. A preterm

~birth is defined as a birth delivered at less than 37 completed weeks gestation. Figure 9
¢ompares percent of preterm births in the Delmarva study population with that of all Virginia

. -and United States births of the same year. Preterm births among the Delmarva study population

- fell from 10.1% of births in 2008 to 8.8% in 2009 and 8.7% in 2010.

Figure.9:
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. Sources: CY 2010 Improving Birth Outcomes through Adequate Prenatal Care Study and VDH Division of Health Statistics

__ The Virginia Division of Health Statistics reported that 10.5% of all births to Virginia

residents in 2008 were preterm, falling to 10.2% in 2009 and 10.1% in 2010. Nationally, 12.3% -
. of births were preterm in 2008, falling to 12.2% in 2009 and 12.0% in 2010 (preliminary). The
»Healthy People 2010 objecttve for the Nation is to reduce preterm births to 7.6%.

It is. dltﬁcult to make a meanmgful comparison between birthweight and prematurity of

~ infants born to FAMIS MOMS and the general population. Women who enter prenatal care late

- or who deliver prematurely are at higher risk for delivering an infant with low birthweight.

_ These births were less likely to meet the criteria for inclusion in the Delmarva study population.
"The data suggest that birth outcomes for those pregnant women who were enrolled in-a FAMIS

- MOMS health care delivery system before the last six weeks of their pregnancy were better than
birth outcomes for all Virginia residents. '

' Hypotheszs 3 FAMIS MOMS will decrease the number of months income eligible babies will |
‘go without insurance. '

Y

LT Beginning July 1, 2010, children who are born to individuals eligible for FAMIS MOMS on
" the date of the child's birth-are deemed to have applied and been determined eligible for Medicaid or
" FAMIS; as appropriate, on the date of birth and remain eligible until their first birthcay. '

1

+
:
i

- . .
1 : . - f
L= ) . t ‘\
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: i Conclusmns and Recommendatlons for FAMIS MOMS

In the current Demonstration period beginning July 1, 2010 the FAMIS MOMS program R

continues to accomplish its goal of providing quality prenatal care to uninsured women living
within the Title XXI income range and likely to give birth to FAMIS eligible children. During
this Demonstration period DMAS has implemented initiatives-to simplify the application process -
. and reduce application denials for administrative reasons. Beginning July 15, 2010, FAMIS
" MOMS applicants who submit an online application have the option to upload verification .
" documents and sign the application with an electronic signature. Beginning July 1, 2010, children
who are born to individuals eligible for FAMIS MOMS on the date of the child's birth are deemed to
__have applied and been determined eligible for Medicaid or FAMIS, as appropriate, on the date of
-birth. FAMIS MOMS enrollment increased to 1,564 pregnant- women in May 2012.

A staff 'position was dedicated to outl;each pregnant and parenting Hispanic women
- through July 2011. The proportion of women enrolled in FAMIS MOMS who identified their
- race a$ Hispanic increased from 8% in June 2010 to 10% in June 2011.

DMAS continued to work with the Virginia Infant Mo}‘tality Workgroup to improve

; adequacy of prenatal care and birth outcomes. This workgroup continued working with hospital
emergency departments for pregnancy verification, identifying strategies to promote utilization

. of Plan Flrst family planmng services, and promoting trammg for home visitors.

. . For those pregnant women who were enrolled in a partlcular FAMIS MOMS health care
* delivery system before the last six weeks of their pregnancy, the total number of prenatal care
visits received was at least as adequate as that received by the general population in Virginia.

- However, the percent of pregnant women receiving an adequate number of prenatal care visits

- .decreased from 2008 to 2010 among the FAMIS MOMS study populauon and all births in

E Vlrgmla : ' ‘ - ;

The FAMIS MOMS program continues to provide eligible pregnant women the same

comprehensive coverage that pregnant women receive from the Virginia Medicaid program.

~ .Birth outcomes improved for those pregnant women who were enrolled in a FAMIS MOMS
~health care delivery system before the last six weeks of their pregnancy. FAMIS MOMS
,experlenced a declme in low birth Welght and preterm births from CY 2008 to CY 2010

_ This 1nter1m evaluatlon supports DMAS’ apphcatmn to continue the FAMIS MOMS
' Demonstratlon .

20. .
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Participation in Premium Assistance in CHIP: FAMIS Select

Figure 10 shows the trend in FAMIS and FAMIS Select enrollment over the course of the
Demonstration through May 2012. A total of 98 children were enrolled in FAMIS Select in
August 2005, the first month of the program. Enrollment reached a high of 480 children in
March 2009. Both FAMIS and FAMIS Select experienced a decline in enrollment during the
final year of the initial Demonstration period. Although FAMIS enrollment began to increase
again during the current Demonstration period, enrollment in FAMIS Select continued to decline.
By May 2011 only 328 children, 0.5% of FAMIS recipients, were enrolled in FAMIS Select
statewide,

1

Figure 10;
FAMIS and FAMIS SelectEnroliment*
August 2005 - May 2012
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* Number enrolled as of the first day of the month.

Source: DMAS Recipient file

In December 2011, 93% of children in FAMIS Select were covered under an employer-
sponsored plan; 7% were covered under a private plan.
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The evaluation of the initial five-year Demonstration period resulted in two ‘
recommendations to enhance participation in FAMIS Select:' (1) initiate a contact from FAMIS
Select at the time of FAMIS eligibility renewal to remind families that continued participation in
FAMIS Select 15 dependent on FAMIS eligibility, and (2) explore the possibility of allowing
children with health insurance coverage who otherwise meet FAMIS eligibility requirements to
enroll directly into FAMIS Select. DMAS initiated a process in May 2012 for FAMIS Select
staft to contact families the month prior to their FAMIS eligibility renewal to remind them that
continued participation in FAMIS Select is dependent on FAMIS eligibility. Data are not yet
available to evaluate the effectiveness of this strategy. To promote more participation in
premium assistance, DMAS is exploring mechanisms for enrolling children in FAMIS who
exceed the MAGI limit for Medicaid due to changes in income disregards. These children would
then have the option to enroll in FAMIS Select to avoid termination at their next annual
*eligibility review.

Consistent with the first Demonstration period, in December 2011 the less populated
Southwest region of Virginia had the highest participation rate of FAMIS enrollees in FAMIS
Select. FAMIS Select participation continued to be especially strong in Lynchburg and the
surrounding counties. The Northern region continued to have the lowest participation rate,
tollowed by the Eastern region. Of the localities with more than 1,000 FAMIS enrollees,
Chesterfield (Central Region) and Loudoun (Northern Region) Counties had a comparatively
large proportion of FAMIS enrollees participating in FAMIS Select. The following large )
localities had a comparatively small proportion of FAMIS enrollees participating in FAMIS
Select: Richmond City (Central Region), and Fairfax County, Prince William County, Arlington
~ County, and Alexandria (Northern Region). Norfolk and Newport News (Eastern Region) had
no participants. Henrico County (Central Region) and Chesapeake and Virginia Beach (Eastern

Region) had average participation of FAMIS enrollees in FAMIS Select.

As illustrated in Figure 11, the racial distribution of FAMIS Selecr participants continues
to be disproportionately white compared to all children enrolled in FAMIS. In December 2011,
63% of children in FAMIS Select were non-Hispanic white compared to 36% of all FAMIS
enrollees. Only 20% of children in FAMIS Select were identified as non-Hispanic black/African
American compared to 27% of all FAMIS enrollees. Only 8% of children in FAMIS Select were
identified as Hispanic compared to 23% of all FAMIS enrollees. Five percent of children in
FAMIS Select and 6% of all children in FAMIS were identified as another race or biracial.

Figure 12 compares the ages of children in FAMIS and FAMIS Se/ect in December 2011.
As 1n June 2010 at the end of the initial Demonstration period, FAMIS Select enrollees were
distributed more toward the center of the age spectrum compared to all FAMIS enrollees.
Seventy percent of children in FAMIS Select were 4 through 13 years of age compare to 55% of
all children in FAMIS. This is consistent with the previous finding that FAMIS Select is more
attractive to families with multiple children enrolled in FAMIS. Families with more than one
eligible child are more likely to have at least one child in the middle age group.
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Figure 11:
FAMIS and FAMIS Select Enrollees by Race and Ethnicity
December 2011
FAMIS FAMIS Select

Unknown

White
36%

Source: DMAS Recipient file

Figure 12:

FAMIS and FAMIS Select Enrollees by Age
December 2011
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Source: DMAS Provider file

Coverage of Adults and Other Children

FAMIS Select provides premium assistance only for children eligible for the FAMIS
program and does not cover adults. However, because families receive $100 per month per
eligible child, the premium assistance payment often makes family coverage affordable for the
entire family. Based on the information provided on enrollment applications, in December 2011,
730 additional family members (620 adults and 110 other children) were also covered by the
health insurance policies supported by FAMIS Select. '

24



. Access to Services

, Children enrolled in the FAMIS Select program have,access to the services covered by
- their private or.employer-sponsored insurance plan from the hetwork of providers offered by that
" plan. Parents are encouraged to carefully compare services covered under the private or
‘ ‘employer plan with covered services available through the standard FAMIS package. Coverage

© provided under their plan for children participating in FAMIS Select during December 2011 as -
. reported on the FAMIS Select enrollment apphcatlon 18 shown in Table 3. Based on parental ‘

* RECENVED ™" .
Jul 02,2012 14;13:20 WS# 20

- 'OSNUM: 070220121044 -

OFFICE OF THE SECRETARY

CORRESPONDENCE
CONTROL CENTER -

| ‘Quélity Measures on Access and Qutcomes for FAMIS Select

drugs and hOSprtal and emergency care, lab and x-rays, well-child check- -ups, and
immunizations. Coverage for dental care, vision care, and mental health care are each available -

. -to about three fourths of the children.

Table 3:

J
§
3

Coverage Provided by FAMIS Select E_‘Ians, December 2011

Number of children  Percent of children

Coverage
_, Doctor visits 379 : 100%
. Prescription drugs 377 . 99%
Hospital and emergency care 372 : 98%
‘Lab and x-rays 367. 97%
Well-child checkups 364 ! . 96%
- “Immunizations 360 ' 95%
‘Dental care 306 : 81% -
Vision care 284 i 75%
~ Mental health care 273 ; 2%

" Source: FAMIS Select Applications

Hypotheszs 1 The number of providers serving as usual sources of care (medical homes) for

chlldren in the State’s Title XXI program will increase.

- No additional data are available.

¢
'

é
]
+
!

" Hypothesis 2 There will be no d{fference in the percentage of children who are up—to—date on
N immunizations among FAMIS and FAMIS Select children and that both

programs result in an increase in the percent of children who are up-to-date on .

immunizations.
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1
With some exceptions State law mandates that medichl care insurers cover routine
immunizations for children from birth through six years of age Ninety-five percent of children
énrolled i in FAMIS Select in December 2011 were reported to have immunization coverage '
through their private or employer-sponsored plan. All children aré provided coverage on a fee-

- for-service basis for routine 1mmumzat10ns not covered by the plan
. !

: Hypotheszs 3 There wdl be no dtfference in the percentage of FAMIS and FAMIS Select
.  children who receive appropriate well-child care and that both programs result
... . inanincrease in the number of children receiving appropriate well child care.
With some exceptions State law mandates that most health care plans cover child
" health supervision services at intervals from birth through six years of age. Nine-six
percent of children enrolled in FAMIS Select in December 2011 were reported to have
'coverage for well-child care through their prwate or employer—sponsored plan.

‘ i

i

B T
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- Conclursi(')nrs‘and‘Recommendations for FAMIS Select

_ The FAMIS Select program continues to accomplish its goal of providing a streamlined
‘and cost=effeCtive alternative to the standard FAMIS program. However, enrollment continued
to decline during this Demonstration period despite an increase in FAMIS enrollment. The
program remains small, as expected given the availability of the alternative FAMIS plan witha
- :comprehensive benefits package and very low cost sharing. The FAMIS Selecs plan is generally
- advantageous only for those families with more than one child and a generous employer-
* sponsored plan. . : |

L]
i

‘ Most children have coverage for basic health care ser;vices, including immunizations and
" -well child care, through their insurance plan. However, coverage for dental care, vision care, and
mental health care is reported for only about three-fourths of: ;chi__ldren enrolled in FAMIS Select.

DMAS initiated a process in May 2012 for FAMIS Select staff to contact families the
month prior to their FAMIS eligibility renewal to remind theim that continued partlclpahon in

" FAMIS Select’is dependent on FAMIS eligibility. Data are not yet available to evaluate the

' ,effectlveness of ﬂ’llS strategy.

. 1

This interim evaluation supports DMAS’ application to continue the FAMIS Select
* Demonstration. To promote more participation in premium as&‘.lstance DMAS is exploring

* - mechanisms for enrolling children in FAMIS who exceed the MAGI-limit for Medicaid due to

changes in income disregards. These children would then have the option to enroll in FAMIS
" Select to avoid termination at their next annual eligibility review.

t

a
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Demonstration No. 21-W-00058/3
FAMIS MOMS and FAMIS Select
Virginia Department of Medical Assistance Services

+

- COMPLANCE WITH SPECIAL TERMS AND CONDITIONS

..’L. PREFACE

' The following documents compliance as of May 2012 with the Special Terms and Conditions
(STCs) for the Virginia FAMIS MOMS and FAMIS Se/éct programs, a Children’s Health

- Insurance Program section 1115 Demonstration, during the Demonstration renewal period

- beginning July 1, 2010. The STCs are arranged into the following subject areas: Program
Description and Objectives; General Program Requirements; General Reporting | X
Requirements; Eligibility and Enrollment; Benefits; Cost Sharing; Program Design; General
Financial Requirements for Demonstration Populations 1 and 2. ‘

- II. PROGRAM DESCRIPTION AND OBJECTIVES

. The Virgima FAMIS MOMS and FAMIS Select Demonstration was initially approved on
June 30, 2005, and implemented August 1, 2005. The Demonstration provides coverage for

-~ uninsured children through age 18, and services to pregnant women without creditable
coverage in families with incomes through 200 percent of the Federal poverty level (FPL).

Virginia continued to use Medicaid methodology for d.etérmining income eligibility for
"~ FAMIS MOMS, and continued to provide health care benefits that are identical to those

_provided to pregnant women under the Medicaid State plan. With this renewal effective July -

1, 2010, Virginia deemed infants born to FAMIS children and FAMIS MOMS eligible for
S Medicaid or CHIP coverage, as appropriate, on the date of birth. The infants remain eligible
"~ until attainmg the age of 1, unless, after a reasonable opportunity period, the DMAS fails to
obtain evidence to satisty satisfactory documentation of citizenship under 42 CFR. "
. 435.407(c)(1) and (2), and identity under 42 CFR 435.407(e) and (f).

“The FAMIS Select premium assistance program continuéd with no changes. Wrap-around
coverage continued to be provided for immunizations only

M. GEN ERAL PROGRAM REQUIREMENTS

B P Comphance with Federal Non-Dlscrlmmation Statutes. Virginia complies with all
- applicable Federal statutes relating to non-discrimination. These include, but are not
‘limited to, the Americans with Disabilities Act of 1990, title VI of the Civil Rights Act of
1964, sectlon 504 of the Rehabilitation Act of 1973, and the Age Discrimination Act of
1975. : .

F3

i

i . . 1

The CHIP Demonstration Period is June 30, 2005 — June 30,2010, | SR |
Renewal | Period: July 1,2010 — June 30, 2013 '



" RECENVED;"™"

Jul 02,2012 14:13:20 WS# 20
OSNUM: 070220121044 ~-
OFFICE OF THE SECRETARY

.CORRESPONDENCE
CONTROL CENTER

2. Compllance w:th Medicaid and Children s Health Insurance Program (CHiP) Law,
Regulation, and Policy. All requirements of the Medicaid and CHIP programs .
expressed in law, fegulation, and policy statement, not expressly waived or identified as _
not-applicable in the waiver and expenditure authority documents (of which. these terms
and conditions are part) were applled to the Demonstratlon :

3. Changes in Medicaid and CHIP Law, Regulation, ‘and Policy -No change in Federal
law, regulation, or policy affecting the Medicaid or CHIP programs has occurred during -
thls Demonstration approval period. : : .

4, Impact on Demonstration of Changes in Federal I;aw, Regulation, and _POlicY. ‘ .
B N’o__'change in Federal law, regulation, or policy required either a reduction or an increase -
/in Federal financial participation (FFP) for expenditures made under this Demonstration.

3. State Plan Amendments. No conformmg title XIX or title XXI State plan amendmenfs
- were required.. .

S " 6. Changes Subject to the Amendment Process. No changes were made related to
o eligibility, enrollment, benefits, cost sharing, sources of non- Federal share of funding,
‘ budget neutrahty, or other comparable program elements

7. Amendment Process. Virginia submitted a request to CMS on April 13, 2012, to amend
- the Demonstration. Virginia asked to implement the amendment July 1, 2012,
- recognizing that the request was submitted later than the 120 days. requlred by the STC;
* - The request includes: (a) an explanation of the public process used by the
P Commonwealth to reach a decision regarding the requested amendment; (b) an up -to- date
. * CHIP allotment neutrality worksheet; and (¢) a detailed description of the amendment
' '1ncludmg 1mpact on beneficiaries, with sufficient supportlng documentation.

.8, Extensmn of the Demonstration. The: Goyvernor of Virginia is submitting to CMS a
" Demonstration extension request to CMS 12 months prlor to the explratlon date of the
: Demonstration '

The Demonstration Extension Appllcation provides documentation of compllance with -
the pubhc notice requirements ‘outlined in paragraph 15:

a) Demonstration Summary and ObjeCtIVES The Demonstration Extension Application
~ provides a narrative summary of the Demonstratlon project, reiterates the objectives
set forth at the time the Demonstration was ptoposed, and provides evidence of how
these objectives have been met as well as future goals of the program. The -
application includes a narrative of the changes being requested along with the
objective of the change and desned outcomes. -

" "Fhe CHIP Demonstration Périod is June 30, 2005 — June 30,2010, o 2
Renewal 1 Period: July 1, 2010 — June 30, 2013 - '
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b) Special Terms and Conditions (STCs): This document provides documentation of
compliance with each of the STCs.

¢) Waiver and Expenditure Authorities: Virginia is requesting the same waiver and
expenditure authorities as those approved in the current demonstration. To promote
more participation in premium assistance, DMAS is exploring mechanisms for
enrolling children in FAMIS who exceed the MAGI limit for Medicaid due to
changes in income disregards.

i. General Requirements, Eligibility and Outreach ' ~ Section 2102 |

The Commonwealth’s Child Health Insurance Plan (CHIP) is not required to
reflect the demonstration populations, and eligibility standards need not be limited
by the general principles in section 3202(b) of the Act. To the extent other
requirements in section 2102 of the Act duplicate Medicaid or other CHIP
requirements for these or other populations, they do not apply, except that
Virginia performs eligibility screening to ensure that the demonstration
populations do not include individuals otherwise eligible for Medicaid.

1i. Cost Sharing Section 2103(e)
Rules governing cost sharing under section 2103(e) of the Act do not apply to the

FAMIS Select population to the extent necessary to enable Virginia to impose
cost sharing in private or employer-sponsored insurance plans.

iii. Cost-Sharing Exemption for American Indian/ Section 2102(b)(3)}(D)
Alaskan Native (AI/AN) Children 42 CFR Section 457.535

Virginia is permitted to impose cost sharing on AI/AN children who elect to
enroll in the premium assistance program. '

iv. Benefit Package Requirements Section 2103
Virginia is permitted to offer a benefit package that does not meet the
requirements of section 2103 at 42 CFR section 457.4 10(b)(1) for the
demonstration populations.

v. Federal Matching Payment and Family Coverage Limits Section 2105
Federal matching payment in excess of the 10-percent cap for expenditures

related to the demonstration population and limits on family coverage are not
applicable to the demonstration population.

The CHIP Demonstration Period is June 30, 2005 — June 30, 2010. 3
Renewal | Period: July 1, 2010 — June 30, 2013
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d) Quality: A summary of the most recent focused stndy conducted by the External

Quality Review Organization is provided in the Demonstratlon Extension .
Appllcatlon

©) Dra_ft Report with Evaluation Status and Findings: A narrative summary of the

evaluation design, status (including evaluation activitics and findings to date) is. -
provided as a separate document. No change in evaluation act1v1tles is planned for
~ the extension period. S

Demonstration Phase-Out. Virginia does not plan to éuspend or terminate this
De'rnonstration'in whole, or in part, prior to the expiration date.

Enrollment Limitation Durmg Demonstration Phase-Out Vlrglnla ant1c1pates that |

) thls Demonstration w1ll be eéxtended.

CMS Right to Termmate or Suspend. CMS has not suspended or termmated the
Demonstratlon (in whole or'in part).

Fmdmg of Non- C0mpllance CMS has not found that Vlrglma materlally falled to
comply.

, Wlthdrawal of Waiver Authority. CMS has not Wlthdrawn waiver or expenditure

authorities.
Adequacy of Infrastructure. Virginia has made avaﬂable adequate resources for

enrollment; maintaining eligibility systems; compliance with cost sharing requ1rements
and reporting on financial and other Demonstration components. .

Pubhc Notice and Tribal Consultation, and Consultatlon w1th Interested Parties. 7
Virginia has no federally recognized Indian trlbes Indlan health programs, and/or Urban .

: Indlan orgamzatlons

Federal F inancial Particibation (FFP) No Federal matching funde for expendifurés for
this Demonstration were requested for this'"demonstration period pr10r to the effective

: date 1dent1ﬁed in the Demonstration approval letter.

IV. GENERAL REPORTING REQUIREMENTS

1.

Quarterly and Monthly Enrollment Reports. Each quarter Virginia provides CMS
with an enrollment report, by Demonstration population, which shows the end of the -
quarter actual and unduplicated ever-enrolled figures. These enrollment data are entered
into the Statistical Enrollment Data System within 30 days after the end of each quarter.
[n addition, Virginia provides monthly enrollment data in the written report format
agreed to by CMS.and the Commonwealth. :

az

'Tﬁe CHIP\Demonst;‘ation Period is June 30, 2005 — June 30, 2010. ' o . | 4
Renewal 1 Period: July 1, 2010 — June 30, 2013 o ' '
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2. Monltorlng Calls. CMS and the Commonwealth held monitoring calls as needed to
discuss issues associated with-the continued operation of the Demonstration.
- 3. Annual Reports Virginia has not yet submitted the aniual report for the current
deémonstration period. Within 30 days of recelpt of comments from CMS, Vlrgmla will
submit a final annual report.” : :

4. Fmal Report. Virginia proposes to extend the Demonstratlon S0 does not plan to submit-
a final report at this time. , ; -

5. Final Evaluation Design and Implementation. CMS did not provide comments on the
draft evaluation design. Virginia continues to implement the evaluation design and report
its progress in the quarterly reports. Virginia will submit to CMS a draft evaluation

- report 120 days after the expiration of the current Demonstration period. If comments are
received from CMS, Virginia will submit a final report no later than 60 days after the
receipt of the comments from CMS. o :

V. ELIGIBILITY AND ENROLLMENT
1 Sereening for Medlcald V1rg1n1a continues to screen all applicants for the.

Demonstration for Medicaid- ehglbl]lty ‘Demonstration applicants eligible for Med1ca1d
are enrolled in Medicaid and receive the full Medicaid benefit package.

E,

2. Enrollment in Premium Assistance. CMS gave approval through this Demonstration
renewal for children eligible for Virginia’s Separate CHIP program and not eligible under
the Medicaid State plan as of March 31, 1997, to continue to choose to receive coverage -
through premium assistance for private or employer-sponsored insurance. Such

- enrollment is voluntary and based on informed choice regarding all implications of
choosing premium assistance, including the possibility of reduced benefits and increased -
cost sharing, and that the title XXI cost-sharing limit of 5 percent.on annual, aggregate

* . cost sharing does not apply. Virginia notifies fam1hes at enrollment and during the =~
month of May that they may choose direct coverage at any time. In the case of title XXI-
_ ehgrble children; Virginia continues to inform familjés that all age-appropriate o
immunizations in accordance with the recommendations of the Advisory Committée on ‘4
e Immunization Practices (ACIP) are covered. Families continue to be told that this
L coverage is a factor to consider in choosing private of employer-sponsored insurance. -
Virginia prov1des information as to where children may receive immunizations in the
~event these services are not covered in the employer-sponsored plan or private health
- plan in which-they are enrolled. In the case of title XXI eligibles whose employer or
private insurancée does not include immunizations, the Commonwealth has an established
-mechanism in effect to reimburse providers for the cost of immunizations.

3. Enrollment Limits. There is rio enrollment cap for FAMIS MOMS and FAMIS Seleci.
" Enrollmentina private or employer-sponsored plan is voluntary, and the child may elect-
1o sw1tch to direct FAMIS coverage at any tlme :

-The CHIP Demonstration Period is June 30, 2005 — June 30, 2010. ' o .5 '
Renewal I'Period: July 1, 2010 — June 30, 2013 ' - ' ' ' ) .
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- VI. BENEFITS

1. *Prenatal Coverage. No changes were made to the bénefit package." -
2. Premium Assistance. For children who chose to receive coverage lhrough pren‘lium
assistance, the benefit package available through the private or employer~sponsored
insurance company was the benefit package del1vered

‘VII. COST SHARING‘

1. Prenatal Coverage. The cost- sharing requirements for the FAMIS MOMS .
‘ Demonstration are consistent with those described in the title XIX State plan. There are
no premiums or enrollment fees. Copayments continue to apply to services that are not = _
pregnancy-related as specified in Attachment E of the. Demonstration proposal.’

2. Premium Assistance. For children who chose to receive coverage through premium

assistance, cost- sharmg requirements continued to be set by their pr1vate or employer-
based coverage.

k2

CVIIL -PROGRAM DESIGN .
- 1 Concurrent Operatlon Virginia’s title XXI State plan as approved contmued to
: operate concurrently with this.section 1115 Demonstratmn

2. Maintenance of Coverage and Enrollment Standards for Cllildron

.- . a) Virgihia continued to review of enrollment data to provide evidence that children

~ were not denied enrollment and continued procedures to enroll and retain eligible
‘ ch1ldren for CHIP.

3

L "" : ‘ b) -V1rgm1a s established monitoring process ensured that expenditures for the renewal

did not exceed available title XXI funding (i.ec. the title XXI allotment or reallocated
funds) and the appropriate State match.

-

‘Virginia did not employ the option to, for Demonstration population 1:
"o Lower the Federal poverty level used to determine eligibility, or °
 Suspend eligibility determination and/or intake into the program, or
¢ Discontinue coverage. ‘

. The CHIP Demonstration Period is June 30, 2005 - June 30,2010. - o 6.
- Renewal'1.Period: July 1, 2010 — June 30, 2013 '
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IX. GENERAL FINANCIAL REQUIREMENTS FOR DEMONSTRATION
POPULATIONS 1 AND 2

1. Virginia continues to report Demonstration expenditures through the Medicaid and State
Children’s Health Insurance Program Budget and Expenditure System (MBES/CBES),
following routine CMS-21 reporting instructions as outlined in section 2115 of the State -
~ Medicaid Manual. Title XXI Demonstration expenditures are reported on separate Forms -
. o 'CMS-21 Waiver and/or CMS-21P Watver, identified by the Demonstration project
C number assigned by CMS (including project number extension, which indicates the
] Demonstration year in which services were rendered or for which capitation payments
were made). Virginia continues to identify the program code and coverage (children or
o adults) on the appropriate waiver forms. .
a) : Virgmla makes all claims for expendltures related to the Demonstration (including any
. cost settlements) within 2 years after the calendar quarter in which the Commonwealth
made the expenditures. All claims for services during the Demonstration period .
(including cost settlements) will be made within 2 years after the conclusion or
termination of the Demonstration. During the latter 2-year period, the Commonwealth
will continue to identify separately, on the Form CMS-21, net expenditures related to
- dates of service during the operation of the Demonstration.

b) The standard CHIP funding process contmues to be used during the Demonstration.
. .+ Virginia continues to estimate matchable CHIP expenditures on the quarterly Form CMS-
‘ . 21B. Virginia provides updated estimates of expenditures for the Demonstration ‘
_ population on a separate CMS-21B. Within 30 days after the end of each quarter,
Virginia submits the Form CMS-21 quarterly CHIP expenditure report.

" ¢) The Virginia continues fo eertify Commonwealth/local monies used as matching funds
~ for the Demonstration and certifies that such funds are not used as matching funds for
any other Federal grant or contract, except as permitted by Federal law.

2. Virginia has not expended its available title XXI Federal funds for any claiming period.
- 3. Virginia has not expended its available title XXI Fedéral funds.

"+ " 4. Total expenditures for outreach and other reasonable costs to administer the title XXI State
: plan and the Demonstration rencwal that are applied against Virginia’s title XX1 allotment
have not exceeded 10 percent of total title XXI expenditures.

C 5 0f Vlrgmla exhausts the available title XXI Federal funds in a Federal fiscal year during this
renewal period of the Demonstration, the Commonwealth will continue to provide coverage
to the approved title XXI State plan separate child health program population and the
Demonstration population(s) with Commonwealth funds

6. Virginia has not closed enrollment or 1nst1tuted a waitmg llst with respect to the'.
Demonstration Populatlons :

The CHIP Demonstration Period is June 30,2005 — June 30, 2010. - i ' ‘ 7
_ Renewal I Period: July T, 2010 — June 30, 2013 : '
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improving Birth Outcomes thro'ugh Adequate Prenatal Care
Executive Summary -

The Virginia Department of Medical Assistance Services (DMAS) is responsibie for ¢valuating
the quality of prenatal care provided to pregnant women enrolled in the Family Access to
Medical Insurance Security (FAMIS) FAMIS MOMS and Medicaid for Pregnant Women
programs. DMAS contracted with the Delmarva Foundation for Medical Care, Inc. (Delmarva)
as the External Quality Review Organization (EQRO) to conduct a prenatal care/birth outcomes
focused study as an optional EQR task under the Centers for Medicare & Medicaid Services
(CMS) Medicaid guidelines. ’

The Medicaid for Pregnant Women program is funded under Title X1X (Medicaid State Plan)
serving pregnant women with incomes up to 133 percent of the federal poverty level (FPL). The
FAMIS MOMS program is funded under Title XX1 (CHIP Demonstration Waiver) and serves
pregnanf women with incomes up to 200 percent FPL during the time period covered by this
study. FAMIS MOMS provides benefits similar to Medicaid through the duration of the
pregnancy and for 60-days postpartum.

Women must have a medically confirmed pregnancy in order to enroll in these programs. Care
coordination is available for pregnant women who are identified as high-risk in both the Medicaid
and FAMIS MOMS programs. Beginning prenatal care within the first trimester and obtaining
the recommended number of prenatal care visits are essential to reducing the likelihood of
maternal and newborn complications. Complications, including low birth weight (LBW) infants
and premature births, can result in long-term health and developmental problems for the child
and family. Timely access to hi gh quality prenatal care is extrémely important for pregnant
women enrolled in Medicaid, as it can significantly contribute to optimal birth outcomes.

The aim of the study was two-fold: 1) to evaluate the adequacy of prenatal care for Virginia’s
pregnant women in the two Medicaid programs; and 2) to determine the impact of prenatal care
on birth outcomes. This study evaluated the status of prenatal care and birth outcomes and
compares the performance of the FAMIS MOMS and Medicaid for Pregnant Women programs
_ with each other and with national averages for births that occurred in calendar years (CY) 2008,
2009, and 2010.

Delmarva Foundation
i
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Findings and Recommendations

The majority (92.1 percent) of pregnant women were in the Medicaid for Pregnant Women
program while 7.9 percent were in the FAMIS MOMS program. The percentage of pregnant
women enrolled in a managed care organization (MCO) increased from 70.2 percent in 2008 to
74.9 percent in 2010. The number of women enrolled in FFS and PCCM continued to decrease
each year from 2008 to 2010.

» Data analysis showed that enrollees in both programs received adequate prenatal care at rates
that are notably better than the HEDIS® National Medicaid Managed Care Average.

» Rates of low birth weight infants born to FAMIS MOMS have improved and outperformed
the Centers for Disease Control and Prevention’s (CDC’s) national benchmark.

» Medicaid for Pregnant Women low birth weight rates remained unfavorable when compared
with the national CDC averages for all three years but showed an improvement (lower rate)

~in2010. |

» It should be noted that FAMIS MOMS is the higher income group of the two programs.

Adequate Prenatal Care Rates for CY 2008, 2009 and 2010

» Women in the FAMIS MOMS and Medicaid for Pregnant Women programs received
adequate prenatal care at rates that were more favorable than the HEDIS® National Medicaid
Managed Care Averages in all three years,

_Overall Low Birth Weight (LBW)

#» LBW rates for FAMIS MOMS improved in each of the three years androutperformed the
national CDC’s benchmark in all years.

> LBW rates for infants born to women in a managed care organization improved from 2009 to
2010 and outperformed the national benchmark in 2010.

A\

LBW rates for FFS enrollees were the least favorable of all delivery systems and when
compared with the national benchmarks for all years.

Preterm Infants

» The rate of infants born prematurely (before 37 completéd weeks of pregnancy) in the
FAMIS MOMS and Medicaid for Pregnant Women programs improved (decreased) and was
more favorable than the national rates for all three years.

Delmarva Foundation
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Recommendations

Women who are eligible for Medicaid for Pregnant Women or the FAMIS MOMS Programs are
considered to be at increased risk for adverse birth outcomes. Health care coverage may improve
access to care but does not guarantee improved outcomes. Other considerations such as social
determinants of health including race, ethnicity, and socioeconomic factors related to poverty,
housing and access to health services play a role in heaith outcomes. Further, cultural beliefs of
the expectant mom impact the effectiveness of evidenced based care. The ability to analyze
variables and gaps in expected outcomes can help to identify effective, focused interventions to
improve birth outcomes.

» DMAS should track, trend, and compare standardized Birth Registry data to have an accurate

~ . evaluation of prenatal care and birth outcomes for these populations.

> Root-cause analyses can identify subgroups whose barriers may cause or contribute to
adverse outcomes. This analysis can be used for tailoring‘education, outreach, and other
interventions in order to reduce barriers.

» The MCOs should conduct a root cause analysis to determine disparities and identify barriers

in their prenatal population outcomes. For example, African American women recorded the

highest (worst) rates of all categories of low birth weights. These outcomes persist even

though this subgroup received adequate prenatal care at rates that exceed all racial groups

except White women. '

The MCOs’ successful strategies for improving birth outcomes should be explored for

\%

possible replication in the FFS populations.
» DMAS should evaluate program results and strategies of other Medicaid agencies that
implemented statewide partnerships and collaborative efforts to improve the rates of infants
. born at healthy gestational ages and birth weights. ‘

Delmarva Foundation
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Improving Birth Outcomes through Adequate Prenatal Care
Introduction

The Virginia Department of Medical Assistance Services (DMAS) is responsible for evaluating
the quality of prenatal care provided to pregnant women enrolled in the Family Access to
Medical Insurance Security (FAMIS) FAMIS MOMS and Medicaid for Pregnant Women
programs. DMAS contracted with the Delmarva Foundation for Medical Care, Inc. (Delmarva)
as the External Quality Review Organization (EQRQ) to conduct prenatal care/birth outcomes
focused study as an optional EQR task under the Centers for Medicare & Medicaid Services
(CMS) Medicaid guidelines. A

- The Medicaid for Pregnant Women program is funded under "!l”itle XIX (M-edicaid State Plan)
" serving pregnant women with incomes up to 133 percent of the federal poverty level (FPL).

" The FAMIS MOMS program: is funded under Title XX (CHIP Demonstration Waiver) and
serves preghant women with incomes up to 200 percent FPL during the time period covered by
this study. FAMIS MOMS provides benefits similar to Medicaid through the duration of the
pregnancy and for 60-days postpartum.

Women must have a medically confirmed pregnancy in order to enroll in these programs. Care
coordination is available for pregnant women who are identified as high-risk in both the
~ Medicaid and FAMIS MOMS programs.

Beginning prenatal care within the first trimester and obtaining the recommended number of
. prenatal care visits are essential to reducing the likelihood of maternal and newborn
complications. Complications, including low birth weight (LBW) and premature births, can
result in long-term health and developmental problems for the child. Access to high quality
~ services for all persons enrolled in Medicaid is very important and particularly critical for
pregnant women to achieve optimal birth outcomes. )

" The Centers for Disease Control and Prevention (CDC) uses the National Center for Health
Statistics (NCHS) and the National Vital Statistics Systems (NVSS) to produce aggregated birth

- weight results from all state Birth Registry data. The definition of each low birth weight
category is as follows: '

. # Overall low birth weight (OLBW< 2,500 grams)

» Moderately low birth weight (MLBW — 1,500 to 2,499 grams

> Very low birth weight (VLBW<1,500 grams).

Delmarva Foundation
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Purpose and Objectives

The aim of the study was two-fold: 1) to evaluate the adequacy of prenatal care for pregnant
women in the two programs; and 2) to determine the impact of prenatal care on birth outcomes.
This study evaluated the status of prenatal care and birth outcomes and compares the
performance of the FAMIS MOMS and Medicaid for Pregnant Women programs with each
other and with national averages for births that occurred in calendars vears (CY) 2008, 2009, and
2010. : '

Methodology

The Virginia Department of Health (VDH) Birth Registry and DMAS’ Medicaid enrollment data
were used to identify the eligible population (denominator) for the births that occurred in CY
2010. First, a file of enrollment data was created to include the demographic strata needed to
perform the required analysis. This file was matched to the VDH Birth Registry for records
meeting the numerator specifications.

. The following administrative data files for calendar year 2010 were used in conducting this study
to assess birth outcomnes for women enrolled in FAMIS MOMS or Medicaid for. Pregnant
Women* programs:

» Enrollment Files-—Included information about gender, race/ethnicity, date of birth, the
enrollment spans for both the FAMIS MOMS and Medicaid for Pregnant Women programs,
and the enrollment spans for the three delivery systems Fee for Service (FFS), Primary Care
Case Management (PCCM) and Managed Care Organization (MCO).

Birth Registry—Included both mother’s and child’s demographic information for women

\dd

who met the enrollment criteria and had a live birth in calendar year 2010.

The birth outcomes study used enroliment and birth registry data as the primary data source.
Encounter and fee-for-service claims data were used only as a secondary analysis to confirm the
indicator results from the primary data in the birth registry. The secondary, confirmatory
analysis compares information from the birth registry about the trimester in which prenatal care
began and frequency of prenatal visits to the same information from the claims data.

*Prenatal Data containing the Other Medicaid population is included in Appendix 3.

Delmarva Foundation
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' -Signiﬁcant,‘positive correlations between the birth registry data and the-claims data for these two
. indicators (the trimester in which prenatal care began and frequency of prenatal rvisits)
substantiated the information in-the primary data source in CY 2008, 2009 and 2010. The
following data files were also utlhzed in this analysis: - -

P “> Encounter/FF S Claims Data—Includes clalms where the dates of service were in the range
Apnl 1,2009 — - December 31, 2010. ’ '

After merging the birth registry and enrollment data, analyses were performed'using SAS® Base _
E software, 2 product of SAS Institute, Cary, North Carolina. The SAS® programs were modified

- to reflect each of the calendar years being analyzed. All progfamming was validated by a° ]
. research scientist to assure the analytic logic. Results from these programs were comparéd with

- those from previous years to determme whether the eligible populatton SiZe was as expected and

* that data appeared complete

Since_the Virginia Birth Registry data was the primary data source, the Kotelchuck Index, also

- called the Adequacy of Prenatal Care Utilization (APNCU) Index, was used to analyze the data.
B The Kotelchuck Index defines the expected number of visits based on the American College of
| Obstetrlclans and Gynecologists (ACOG) prenatal care standards for uncompllcated pregnancies
: _-'and is adjusted for gestational age. This index identifi ies two cruc1al elements obtained from
birth cert1ﬁcate (self-reported) data: “when prenatal care began and the number of prenatal visits
- from initiation of prenatal care to delivery. The final measure combines these two dimensions

. “intoa smgle summary score. Adequate prenatal care as deﬁned by the Kotelchuck Index is a

" - score of > 80 percent.

Although some specifications were modified to meet the needs of DMAS, the Healthcare
* Effectiveness Data & Information Set (HEDIS™) Vol. 2, Technical Specifications were used as
-the model for constructmg the indicators, numerators, and denominators. HEDIS® was
. developed and is maintained by the National Committee for Quality Assurance {(NCQA)and is
' the most widely used set of performance measures in the managed care industry. The study
"~ results are compared with the corresponding HEDIS® measure: Frequency of ongoing Prenatal
'Care (FPC) The HEDIS® measure assesses the percentage of Medicaid women in managed care
. organizations who received the expected number of prenatal care visits. It should be noted that
while over 71 percent of the enrollees.in FAMIS MOMS and Medicaid for Pregnant Women
- received care through the managed care delivery system, the remaining 29 percent were served |
‘through the FFS or PCCM delivery system Therefore, the numbers within each delivery system
_ afe not entirely comparable ‘

‘Delmarva Foundation
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The ehglble populat1ons for this study were identified from both the Virginia Birth Registry and
the DMAS enrollment fi le. To be included, a new mother must have been enrolled in cither the
FAMIS MOMS or the Medicaid for Pregnant Women program and in one of the three delivery .
_systems for a minimum of 43 days. prior to and including the date of delivery. Then, based on

. these ldentlﬁed populatlons the Virginia Birth Registry data was utilized for calculatmg the

various. indicator results.

The most recent national data available from the CDC’s National Center for Health Statistics
:(NCHS), National Vital Statistics System (NVSS), was used as national averages for - ‘
‘comparative purposes. ‘The NVSS obtains data from state Birth Registries and includes all
" births, but ooes not contain information about the insurance siatus of recor}ded births.

e , Study Indicators

The Stu.idy results provide information about the adequacy of prenatal care, the timelineos of

" pregnant women receiving care, and the outcomes related to pregnancies of women who were

enrolled in the FAMIS MOMS or Medicaid for Pregnant Women programs for CY 2010 and met
_ the criteria for inclusion in the study. Please note that for mdlcators related to birth weight and -
gestatlona] periods, the overall denomiinator will be slightly larger due to multiple blrths
Specn‘ically, this report was designed to address a number of objectlves

l > Determine to what extent pregnant women received adequate prenatal care to include both .

. early prenatal care and the recommended number of prenatal care visits.
# Compare the adequacy of prenatal care rates among F AMIS MOMS and Medlcald for
~ Pregnant Women programs with national averages.
* » Determine the percentage of infants born with low (LBW) moderately low (MLB W), and
very low birth weight (VLBW).

o Compare the birth outcomes by program and delivery system with natlonal averages

. Study Population -

- -The study populatior{ included women with a birth documented in the Virginia Birth Registry

and who were also found in the DMAS enrollment file for CY 2010. The study population was
hmlted to those who were enrolled in managed care, PCCM, or FFS for at least 43 days prior to

Delmarva Foundation
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delivery and on the 'Day of Delivery (DOD). All data in this report are based on those deliveries
that meet-the study criteria, not all deliveries. Results are provided for the FAMIS MOMS and
 the Medicaid for Pregnant Women populations and by the following delivery sy'ste_ms:j

> FFS (considered traditional Medicaid).

# Managed care in which recipients enroll in an MCO that prowdes care through its network of‘ _

. providers. : ’ f :

» The MEDALLION PCCM is a program administered by DMAS in which recipients select a
", primary care pr0v1der who provides a medical home and authorizes some spemalty care.

When interpreting the findings of this study, it is important to note the size of the program 7
populatlons in the followmg three. tables : .

arg

. Overall Enroliment of Pres S

- Program Population . CY 2‘7008; . ] cY 2010
. < percent | Court | Percent  Count | P ount
FAMIS MOMS’ 7.3% 1,387 71.2% _ - 1,403_ 7;9% 1,497

“""Medicaid for - ' ' ' DU .
Pregnant Wornen® 92.7% 17,631 92.8% 18,024 . 9241% 17,423
Totals - 100% 19,018 100% 19,427 100% 18,920

. °Prenatal Data containing the Other Medicaid population is included in Append:x 3.
* FAMIS MOMS (a CHIP Title XXI waiver program)
® Medicaid for Pregnant Women (a Medicaid Title XIX program)

S There was a sllght increase in the FAMIS MOMS _program in 2010. .
--» Enrollment in the Medicaid for Pregnant Women program decreased slightly from 2009 to

2010; reversing the previous trend, but continuing to greatly exceed enrollment in the FAMIS
MOMS program.

Delmarva Foundation
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Delivery System

Table 2. Overall Enrollment of Prenant Women b Delwe

CY 2008

Percent

Count |

System: for rCY 2008 throu h CY 20] 0=

& cy2009 ]
uPereent l

CY 2040 :

Count ;

Count thercent :

FFS 22.1%
MCO T70.2%
PCCM - 78%
Totals 101%*

- *Rates may not add correctly due to rounding.

e

The percentage of pregnant women enrolled in the MCO delwery system 1ncreased over the’

three-year period, to nearly 75 percent in 2010. L ]
‘ > Enrollment (both the number and percentage) of pregnant.'women in the FFS and PCCM
programs decreased during the three- year period. As Virginia continues to expand managed
care throughout the state this trend of increased partle1pat|on in managed care is also

; expected to continue,

T

I Table 3. Overall Enrollment of Pregnant Woinen by Program Populatlon and Delivery System for CY 2008

throu h CY 2010* .
b T A I Medicaid for | Medicaid for | Medicaid for |
Delivery FAMIS. ¢ FAMiS, *  Pregnant Pregnant Pregnant '
System MOMS™ . MOMS™  {  \yomen® Women® Women® !
. i ] I !
o OY2008 . Cv2009 | CV2010 | yp008 | cv2009 | Y2010
FFS. 15.7% 12.7%
>
" MCO 84.3% 87.3%
PCCM 0% 0%

* Rates ma};' not add correctly due to roiinding,
_ * FAMIS MOMS {a CHIP Title XXI waiver program)
- Medicaid for Pregnant Women (a Medicaid Title XIX program)-

~» The percentage of women enrolled in an MCO in both the FAMIS MOMS.and Medlcald for
* Pregnant Women programs increased during this three-year period.
» The percentage of pregnant women enrolled in the FF S and PCCM programs decreased over

u

ey the same time perlod ' Ve

1

Ty

Delmarva Foundation _
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Findings
Adequate Prenatal Care: CY 2008, 2009, and 2010

Adequate prenatal care in this study is defined as a combination of two essential factors: early
and regulér prenatal care. Care is considered adequate if the first prenatal visit occurs in the first
trimester of pregnancy and if the total number of visits was appropriate to the gestational age of
the baby at birth, This js defined as the number and percent of pregnant women who received
early prenatal care (in the first 13 weeks of pregnancy) and regular prenatal care (10 or more
prenatal care visits).

Figure 1 displays the combined percentage of women in FAMIS MOMS and Medicaid for
Pregnant Women who received adequate prenatal care in calendar years 2008, 2009, and 2010 as
compared to the HEDIS® 2010 and 2011 National Medicaid Managed Care Averages.

The HEDIS® measure assesses the percentage of Medicaid women enrolled in managed care
organizations who received the expected number of prenatal care visits (regardless of when
prenatal care began). 1t should be noted that while almost 75 percent of the FAMIS MOMS and
Medicaid for Pregnant Women populations were enrolled in managed care, the remaining
percentage received care through FFS or PCCM and, therefore the averages for each delivery
system are not entirely comparable.

Delmarva Foundation
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Figure 1. Trends in Women Receiving Adequate Care
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| 2009 {CY2008) {2010 (cY2009) | 2011 (CY2010) |
& FAMIS MOMS & Medicaid for Pregnant Women & HEDIS National Medicaid Managed Care Average*

*HEDIS® 2009 rates refiect births for CY 2008, HEDIS® 2010 rates reflect births for CY 2009, and HEDIS® 2011 rates
reflect births for CY 2010. Note: the data sources for the Kotelchuck Index (used for FAMIS MOMS and Medicaid for
Pregnant Women) and the HEDIS® data are slightly different for this comparison and interpretation.

» Combined rates for FAMIS MOMS (a CHIP Title XXI waiver program) and Medicaid for
Pregnant Women (a Medicaid Title X1X program) receiving adequate prenatal care compare
favorably with the HEDIS® National Medicaid Managed Care Averages for all three years.

Figure 2 summarizes the percentages of women receiving adeciuate prenatal care in 2008, 2009,
and 2010 by specific Medicaid program populations compared to the HEDIS® National Medicaid
Managed Care Averages for the same time periods.
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Figure 2. Trends in Women Receiving Adequate Care—Specific Medicaid Program Populations**
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* FAMIS MOMS (a CHIP Title XXI waiver program)

* Medicaid for Pregnant Women (a Medicaid Title XIX programy} '
*HEDIS® 2009 is the year the HEDIS data were reported, but reflect births of 2008 and HEDIS® 2010 is the year the
HEDIS® data were reported, but reflect births of 2009. HEDIS® 2011 is the year the HEDIS® data were reported, but

refiect births of 2010.

S
~

\

From 2008 to 2010 both FAMIS MOMS and Medicaid for Pregnant Women showed slight
decreases in the adequacy of prenatal care.

The HEDIS® National Medicaid Managed Care Average also showed a slight decrease from
2009 to 2010.

The women in both programs received adequate prenatal care at rates that compare favorably
to the HEDIS® National Medicaid Managed Care Averages for all three years.

Delmarva Foundation
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Low Birth Weight Outcomes

Infants born with overall low birth weights of less than 2,500 grams or 5 Ibs. 8 oz. are at higher

risk of long-term developmental or health issues than infants born at higher or normal birth
“weights. The CDC/NCHS publishes data on birth rates and birth outcomes in an annual NVSS
Report for the United States. The CDC/NCHS data includes all births that occurred during the
year, regardless of payer or income levels. Rates are provided in number per 100 live births.

In this category, a lower score is more desirable for overall low birth weight rates. Due to

publishing lag times of national vital statistics data, the Virginia CY 2008 results are compared
(for informational purposes only) with the NCHS National Vital Statistics Systems (NVSS) Final
Birth Data for CY 2008. For CY 2009 and 2010, Virginia data are compared with the NCHS
Preliminary Birth Data for CY 2009. Final national data for 2009 were not yet available at the

» Overall low birth weight (OLBW< 2,500 grams)

~ time of this report. The definition of each low birth weight category is as follows:

» Moderately low birth weight (MLBW — 1,500 to 2,499 grams)

# Very low birth weight (VLBW<1,500 grams).

Figure 3 displays the low birth weight outcomes for FAMIS MOMS and Medicaid for Pregnant
Women in CY 2008 through CY 2010 as compared to the national CDC/NCHS/NVSS rates.

H

Delmarva Foundation
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Figure 3. Trends in Overall Low Birth Weight Rates 4 @
{LBW < 2,500 grams)

20.0 7
% 100 W 92 9.4
o
8.6 8.2 8.2
e el lumsess it
€0 - 2009 (CY2008) 2010 (CYy2009) 2011(CY2010) 2008 Final Data* 2009 Prelim. Data**
E FAMIS MOMS & Medicaid for PregnantWomen £ CDC Low Birth Weight Average

A A lower score is more desirable for overall low birth weight rates

B Rates calculated per 100 births
* CDC/NCHS/NVSS Final Birth Data CY 2008
** CDC/NCHS/NVSS Preliminary Birth Data CY 2009

> The combined rates for FAMIS MOMS (a CHIP Title XXI waiver program) and Medicaid

 for Pregnant Women (a Medicaid Title XIX program) improved (are lower) from 2009 to
2010. ) .

» Although improved, these combined rates continued to.compare unfavorably to the National
Averages for Overall Low Birth Weight Rate for 2008 and 2009 (preliminary). The national
averages, however, include all births, regardless of insurance status.

Delmarva Foundation
1-11



*** RECEIVED ***
Jul 02,2012 14:13:20 WS# 20
OSNUM: 070220121044 .
; N . OFFICE OF THE SECRETARY .
Department of Medical Assistance Services CORRESPONDENCE  Improving Birth Qutcomes through

Calendar Year 2010 CONTROL CENTER Adequate Prenatal Care

Figure 4 displays the moderately low birth weight (MLBW) and very low birth weight (VLBW)
outcomes for FAMIS MOMS and Medicaid for Pregnant Women in CY 2008 through CY 2010
as compared to the CDC/NCHS/NVSS rates.

Figure 4. Trends in Moderately Low and Very Low Birth Weight Rates (lower rates are better)
(MLBW — 1,500 to 2,499 grams; VLBW < 1,500 grams) @

100 4

MLBW MLBW MLBW MLBW MLBW MLBW

7.5
6.7 6.7
o] e e o
o N
"
o0
viBw ViBwW VLBW
17 15 15
0.0 - T d
2009 CY2008 2010 CY2009 2011 CY2010
RIFAMIS MOMS & Medicaid for Pregnant Women EICDC Average™

* Final Birth Data 2008 from CDC/NCHS/NVSS is compared to CY 2008 Rates for FAMIS MOMS (a CHIP Title XXI waiver
program) & Medicaid for Pregnant Women (a Medicaid Title XIX program). Preliminary Birth Data 2009 from
CDC/NCHS/NVSS is compared to CY 2009 and CY 2010 Rates for FAMIS MOMS & Medlcald for Pregnant Women

D pates calculated per 100 births

# Combined rates for FAMIS MOMS and Medicaid for Pregnant Women who delivered
infants of MLBW are higher (worse) than the national rates for all three years.

While the same is true for the VLBW rates in 2008 and 2009, the combined Medicaid
programs compare favorably (lower) to the national averages in 2010.

v
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Figure 5 displays the overall low birth weight outcomes for the FAMIS MOMS and Medicaid for
Pregnant Women populations for CY 2008, CY 2009, and CY 2010 as compared to the
CDC/NCHS/NVSS averages.

Figure 5. Overall Low Birth Weights — Specific Medicaid Program Populations
(Overall LBW <2,500 grams) @

200 1
| @ i 9.6
5100 9.3
8.2 8.2 g2
e . PR i e
0.0 - = T . - ,
2009 CY2008 2008 Final 2010 CY2009 2009 Prelim.Data 2011 CY2010 2009 Prelim. Data

& FAMIS MOMS - Qverall Low Birth Weight W Medicaid for Pregnant Women-Overall Low Birth Weight
L CDC Overall Low Birth Weight Average*

* Final Birth Data 2008 from CDC/NCHS National Vital Statistics Systems (NVSS) is compared to CY 2008 Rates for
FAMIS MOMS (a CHIP Title XXI waiver program) and Medicaid for Pregnant Women (a Medicaid Title XIX program).
Preliminary Birth Data 2009 from CDC/NCHS/NVSS is compared to CY 2009 and CY 2010 Rates for FAMIS MOMS and
Medicaid for Pregnant Women.

o Rates caiculated per 100 births

Rates for FAMIS MOMS have continued to improve (lower rate is better) during the three
year period and outperformed the national benchmark for all three years. It should be noted
that FAMIS MOMS is the higher income group of the two programs.

Medicaid for Pregnant Women rates remained unfavorable when compared with the national

A\t

averages for all three years but showed an improvement (lower rate) in 2010.
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Table 4. Trends in Moderately Low and Very Low Birth Weight Outcomes for Specific Program Populations
in CY 2008 through CY 2010 as Compared to the CDC/NCHS National Vital Statistics Systems (NVSS)
National Rates Jjj 8

(MLBW— 1,500 to 2,499 grams; VLBW < 1,500 grams)

h FaAMIS | FAMIS  FAMIS [ MAfor | WA for ” MAfor L CDC/NCHS l
|
I'
|
!

| CDC/NCHS
NVSS

Preliminary

j Birth Data

1 CY 20094

Indicator ;. MOMS MOMS | MOMS Ii PW | NVSS Final |
cY cYy h | cY cv ‘i Birth Data

2008’ 2009’ ‘\ 2010‘ ! 2008“ | 2009" ' 2010% { CY 2008+

) _ . L |

Moderately
Low Birth
Weight
Rates
Very Low
Birth
Weight
Rates
B \ote that when aggregating the Very Low and Moderately Low Birth Weight values to determine the overall Low Birth
Woeight rate, any discrepancy is due to rounding
B rates calculated per 100 births
* FAMIS MOMS (a CHIP Title XXI waiver program)
* MA for PW indicates Medicaid for Pregnant Women (a Medicaid Title XIX program)
* CDC/NCHS/NVSS Final Birth Data 2008
4.CDC/NCHS/NVSS Preliminary Birth Data 2009

5.8%° 6.2% 6.1% 7.7% 7.9% 7.3% 6.7% 6.7%

2.2%° 1.6% 1.3% 1.6% 1.7% 1.4% 1.5% 1.5%

> Rates of MLBW infants improved for FAMIS MOMS from 2009 to 2010, While this
performance trend was inconsistent for the three year period, overall performance was better
than the national benchmark, which remained unchanged.

» The rate for Medicaid for Pregnant Women was unfavorable during the three year period
when compared with the national rate for MLBW infants. A downward (favorable) trend
was noted from 2009 to 2010.

> Both'the FAMIS MOMs and the Medicaid for Pregnant Women rates for VLBW infants
improved and were below (lower is better) the national benchmark rate in 2010.

Delmarva Foundation
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"Figure 6 presents the overall low birth weight rates (a lower rate is better) by FFS, MCO, and

-PCCM delivery systems.

Figure 6. Overall Low Birth Weight Rates by Delivery System (Overall LBW <2,500 grams)®

20.0 1
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10.7
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10.0 il
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’ 6.8
il
H
: l
00 R . ... - .
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M Fee-for-Service (FFS)-Overall Low Birth Weight
& MEDALLION (PCCM)-Overall Low Birth Weight

Lt Medallion 11 {MCO)-Overall Low Birth Weight
L3 CDCOverall Low Birth Weight Average*

* Final Birth Data 2008 from CDC/NCHS/NVSS is compared to CY 2008 Rates for Virginia's FFS, MCO, and PCCM delivery systems.
Preliminary Birth Data 2009 from CDC/NCHS/NVSS is compared to CY 2009 and CY 2010 Rates for Virginia's FFS, MCO, and PCCM

delivery systems.
9 Rates caiculated per 100 births

>

\14

Overall low birth weight (LBW) rates for FFS enrollees were the least favorable of all
delivery systems and when compared with the national comparative rates for all years.
Overall LBW rates for infants born to women in a managed care organization were the most
favorable in 2008 and 2009 compared to FFS and PCCM and outperformed the national

average in 2010.

Rates for Overall LBW infants in the PCCM program reversed an unfavorable trend from

2008 to 2009 and were significantly better (lower) when compared with the national

benchmark in 2010.

It should be noted that PCCM primarily serves the far southwest region of Virginia, which is
not as racially diverse as the other areas of the state. In fact, nearly 90% of pregnant women

Delmarva Foundation
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in this area are White. As shown throughout this report, even when women in all racial
categories receive the same timely access to prenatal care, African-American women
experience a higher rate of delivering low-birth weight babies.

Table 5. Overall Low Birth Weight Rates by FFS, MCO, and PCCM Delivery Systems in CY
2008 through CY 2010 as Compared to the CDC/NCHS National Vital Statistics Systems

(NVSS) Averages.

{Overall LBW <2,500 grams) Jj O

1’ T oeee - N e  bert 2] CDC . CDC |

‘ - FFS - FF$ . FF8 ; MCO . MCO ; MCO . PCCM . PCCM ' PCC ’7 cY ¢ CY

| indicator ;| CY cy ey +oey ey o ey " ey ey ey | 2008 " 2009
. 2008 | : . 2009 | 2010 | 2008 , 2009 i 2010 ‘! . L

Moderately
Low Birth
Weight
Rates
“Very Low
Birth
Weight

Rates
Wote that when aggregating the Very Low and Moderately Low Birth Weight values to determine the overall Low Birth
Weight rate, any discrepancy is due te rounding.

B Rates calculated per 100 births
* CDC/NCHS/NVSS Final Birth Data 2008
4 CDC/NCHS/NVSS Preliminary Birth Data 2009

_

I

B87% | 88% | 87% | 7.2% [ 74% | 69% | 73% | 80% | 6.0% | 6.7% | 6.7%

31% | 31% | 3.1% | 11% | 1.1% | 1.0% | 27% | 2.7% | 0.8% | 1.5% | 1.5%

Moderately Low Birth Rates (MLBW)

> MLBW rates reversed its unfavorable trend and improved in all delivery systems from 2008
to 2010 while the national rates remained unchanged.

# Virginia Medicaid MLBW rates for both FFS and PCCM programs compared unfavorably
with national averages for all three years. The 2010 rate of 6.9% for the MCO population is

now only slightly higher (worse) than the 6.7% national rate.

Very Low Birth Weight (VLBW)

# Rates of VLBW decreased slightly for infants born in the managed care delivery system and
remain lower (better) than the national benchmark for all three years.

# The FFS VLBW rates remain unchanged from 2008 to 2010 at 3.1% in 2010. However, the

rate was more than twice the national average of 1.5 for all three years. .

VLBW rates for infants born into the PCCM program reversed an unfavorable trend that was

more than doublé the national rate in 2008 and 2009. The 2010 rate decreased to 0.8% and is

well below (better) than the 1.5% national rate.

Y7

Delmarva Foundation
| -16



" RECEIVED ***
Jul 02,2012 14:13:20 WS# 20
OSNUM: 070220121044
. N . OFFICE OF THE SECRETARY
Department of Medical Assistance Services cdmpsevimgiBith Outcomes through

Calendar Year 2010 CONTROL CENTRequate Prenatal Care

Premature’infants

[nfants born before 37 completed weeks of gestation are considered preterm or premature. The
latest March of Dimes White Paper in 2009 reported that preterm birth rates in the United States
increased by 36 percent in the last 25 years. The results in this study compare the rates of

preterm births for the FAMIS MOMS (CHIP Title XX1 waiver) and Medicaid for Pregnant

Women (Medicaid Title XIX) programs with national averages in calendar years 2008, 2009,

and 2010.

Figure 7. Percentage of Infants Bom Premature to FAMIS MOMS and Medicaid for Pregnant Women®

(Preterm birth rate: the number of births delivered at less than 37 completed weeks of gestation)

20 ~

123 122

Hadiieibuensnr] B Teesereaton ~

Rate

101

10 A

2009 (CY2008J 2010 (CY2009) 2011 (CYZOlO) 2008 Final Data 2009 Prefim, Data

EFAMIS MOMS & Medicaid for Pregnant Women EICDCOverall Preterm Average*

*Final Birth Data 2008 from CDC/NCHS National Vital Statistics Systems {NVS5S) is compared to CY 2008 Rates for
FAMIS MOMS (a CHIP Title XXI waiver program) & Medicaid for Pregnant Women (a Medicaid Title XIX program).
Preliminary Birth Data 2009 from CDC/NCHS/NVSS is compared to CY 2009 and CY 2010 Rates for FAMIS MOMS and
Medlcald for Pregnant Women. .

Rates calculated per 100 births

A\Y4

The rate of infants born prematurely to women in the FAMIS MOMS and Medicaid for
Pregnant Women programs improved (decreased) from 2008 to 2010.
> There was a slight improvement (decrease) in the national'averages for this same time period.
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. » The rate of infants born prematurely in the FAMIS MOMS and Medicaid for Pregnant

Women programs compared favorably to the national rate for all three years.

* Conclusions

-,._eThis stu'dylevaluated the adequacy.-of prenatal care services and the birth outcomes of Virginia
_women‘enfolled in'the FAMIS MOMS and the Medicaid for Pregnant Women programs. The -

results are compared with national benchmarks for calendar years 2008, 2009, and 2010.

Theé majority (92.1 percent) of pregnant women in the study were enrolled in the- Medicaid for

Pregnant Women program ‘while 7.9 percent were enrolled in the FAMIS MOMS program. The.

. e percentage of pregnant women enrolled in an MCO increased to almost 75 percent in 2010 whn]e o ,
Women enrolled in FF'S and PCCM decreased each year from 2008 to 2()10

Women in both programs received adequate 'prenatal care at rates that are notably better than the
national averages. However, infants born to women enrolled in the Medicaid for Pregnant

Women program experlenced low birth weight rates that were less favorable when compared to
o _ 'the nattonal benchmark.

) iAdequate Prenatal Care . :
- Women in the FAMIS MOMS and Medicaid for Pregnant Women programs recelved

adequate prenatal care at rates that were more favorable than the HEDIS® National Med\eald
Managed Care Averages in all years

‘Overall Low Birth Weight Outcomes by Program

> OLBW rates for FAMIS MOMS lmproved during the three years and outperformed the
' nat10na1 benchmark in all three years.

s Medicaid for Pregnant Women OLBW rates 1mproved from 2009 to 2010 but remamed

. unfavorable when compared to the national rates for all three years.
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Overall Low Birlh.Weight Ouicomes by Delivery System

# OLBW rates for infants born to women in a managed care organization were favorable in all
ycars- when compared with the national benchmark. ’ .

» OLBW rates for FFS enrollees showed no improvement and were the least favorable of all
delivery systems and when compared with the national benchmarks for all years.

> Rates for OLBW infants in the PCCM program reversed an unfavorable trend from 2008 to

2009. The PCCM 2010 rates were the lowest (most favorable) when compared with both the

national rates and the other delivery systems. The PCCM program also compared favorably

to the FFS program for the three-year period.

The rates of infants born prematurely in the FAMIS MOMS and Medicaid for Pregnant

Women programs were better than the national rates for all three years.

v

Recommendations

Women who are eligible for Medicaid or the FAMIS MOMS Programs due to pregnancy may be
at increased risk for adverse birth outcomes due to their lower socioeconomic status. Health care
coverage' may improve access to care but does not guarantee improved outcomes, Other
considerations such as social determinants of health including race, ethnicity, and socioeconomic
factors related to poverty, housing and access to health services play a role in health outcomes.
Further, certain cultural beliefs among enrollees may impact the effectiveness of evidenced
based care. The ability to analyze variables and gaps in expected outcomes can identify
effective, focused interventions to target and improve birth outcomes. Consideration should be
given to the following interventions:

» DMAS should trend and compare standardized Birth Registry data to have an accurate -
evaluation of prenatal care and birth outcomes for these populations.

#» The MCOs should conduct a root cause analysis to determine disparities and identify barriers

in their prenatal population outcomes. For example, African American women recorded the
highest (least favorable) rates of all categories of low birth weights. These outcomes persist
even though this subgroup received adequate prenatal care at rates that exceeded all racial
groups except White women. '

Y/

Disparities in birth outcomes are a national issue. DMAS, the MCOs, and providers should
monitor the results of promising practices throughout the country for opportunities to
replicate strategies for reducing the disparities. .

# The MCOs should determine any gaps in services and design initiatives to improve
outcomes.

Delmarva Foundation
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» The MCO strategies that are producing improved outcomes should be evaluated for
integration and replication in the FFS population. :

> DMAS should evaluate program results and strategies of other Medicaid agencies that

implemented statewide partnerships and collaborative efforts to improve the rates of infants

born at healthy gestational ages and birth weights.
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1-20
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APPENDIX 1

Demographic Characteristics of Study Population

Race Distribution

The racial distribution of births of Virginia Medicaid for Pregnant Women and FAMIS MOMS
recipients are displayed by specific population groups. Tables A1-4 and A1-6 include the

percentage of White, African American, Asian, Hispanic and Other Women enrolled in the
FAMIS MOMS and the Medicaid for Pregnant Women programs during CY 2008 through CY

2010.

., Program Population

FAMIS MOMS*

ablAI-I.

Racial Distribution b _

White
(700)°

pecific Program Populatio

African ‘
American .

1
it

Medicaid for
Pregnant Women®

48.9%
{8,622)

n for births durin

Hispanic |

 CY 2008*

=
v

Other

* Rates may not add correctly due to rounding
* FAMIS MOMS (a CHIP Title XX| waiver program)
¥ Medicaid for Pregnant Women (a Medicaid Title XIX pregram)

© Numerator

Table Al-2. Rcal Disribution b

Program Population

FAMIS MOMS*

Medicaid for
Pregnant Women®

White

Seciﬁc Pro

I' American

African" '

Y

Asian

amolatio for bihs during

Hispanic

CY 2009

- |

Other Denominator ,

49.0% 26.9% 2.6% 9.8% 11.6% 1403
_(©88)° | (377 (37) (138) (163) '

47.9% 37.2% 1.6% - 6.0% 7.3% 18 024

(8,627) {6,711) (281) (1,081) {1,324) T

* Rates may not add correctly due to rounding
* FAMLIS MOMS (a CHIP Title XXI waiver program)
¥ Medicaid for Pregnant Women (a-Medicaid Title XIX program)

9 Numerator

_ Program Population

FAMIS MOMS*

Medicaid for
Pregnant Women®

White

African

1 American

28.6%
__(428)

36.6%
(6,374)

Asian

3.3%
(50}

le Al-3. __ rition b Seciﬁc Proraoulation or birt during CY 20*

j Hispanic ;'

RS

Other

1.5%
(253)

* Rates may not add correctly due to rounding
* FAMIS MOMS (a CHIP Title XXI waiver program)
¥ Medicaid for Pregnant Women {a Medicaid Title XIX program)

® Numerator

Delmarva Foundation
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» The overall percentage of women enrolled in FAMIS MOMS and Medicaid for Pregnant
Women who were White declined each year from 2008 to 2010.
# The overall percentage of African-American women in the FAMIS MOMS program declined
- from 2008 to 2009 but increased in 2010.
The overall percentage of African-American women in the Medicaid for Pregnant Women

A\

program declined in each of the three years.

#» There was an increase in the percentage of total enrollment that were Asian or “other’ race
during this three year period, while the overall percentage of enrollees who were Hispanic
decreased in the same time period.

Racial Group Analysis by Delivery System in CY 2008, 2009 and 2010

eci Program Population for births during CY 2008*

Distribution by S
Delivery = - - =

+ System . African
f White Arnerican

FFS 2,042 1,518 281 310
% |  48.7% 36.2% 1.1% 6.7% 7.4%
MCO N 5,989 5,448 202 903 806
% 44.9% 40.8% 1.5% 6.8% 6.0%
PCCM N 1,291 79 4 43 56
% 87.6% 5.4% 0.3% 2.9% 3.8%

* Rates may not add correctly due to rounding
* FAMIS MOMS (a CHIP Title XXI waiver program}

¥ Medicaid for Pregnant Women (a Medicaid Title X1X program}
® Numerator

Delivery ‘-=- - . o —gl e
System . African 3
: American i

P

FFS 1,920 1,478 64 263 385
% 46.7% 36.0% 1.6% 6.4% 9.4%

MCO N 6,127 5,632 252 931 1,043
% 44.1% 39.8% 1.8% 6.47% 7.5%

PCCM. N 1,268 78 2 25 59
% 88.6% 5.5% 0.1% 1.8% 4.1%

* Rates may not add correctly due to rounding
* FAMIS MOMS (a CHIP Title XX! waiver program)

® Medicaid fqr Pregnant Women {a Medicaid Title XIX program)
® Numerator

Delmarva Foundation
Al-2
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le Al-6. Racial Distribution by Specific Program Population for bihs during CY 2010*

Delivery

African Hispanic .
American P

[

FFS 1,604 1,297 45 203 457
% 44.5% 36.0% : 1.3% N 5.6% , 12.7%
MCO N 6,190 5,452 257 998 1,280
% 43.7% 38.5% 1.8% 7.0% 9.0%
PCCM N 1,022 53 1 25 36
% 89.9% 4.7% 0.1% 2.2% 3.2%

* Rates may not add correctly due to rounding

* FAMIS MOMS (a CHIP Title XXI walver programy)

* Medicaid:for Pregnant Women (a Medicaid Title XIX program)
© Numerator

Racial Group Analysis by Specific Indicators in CY 2008, 2009 and 2010

Table A1-7. Racial Group Aﬁalysis of Recipients Who Gave Birth in CY 2008: Adequacy of Care,
Modatel Low Birth Wet, Ve Lw Birth Weight, and Over]l Low Birth Wi ht

e e —_——

. I
: Indicator ! White . African American ! Asian

77.9% T 74.5% 71.4%

Adequacy of Care 80.8% +

_ (7,453/9,219) (5,480/7,035) (187/251) (875/1,225)

~Moderately Low 6.6% 9.5% 63% 5.1%
Birth Weight“' (614/9,332) (673/7,052) (16/252) (63/1,230)

Very Low Birth 1.3% 2.3% 1.2% 1.1%
Weight"':| ] " (125/9,332) (162/7,052) (3/252) (14/1,230)

“Overall Low Birth 7.9% ' 11.8% 7.5% 6.3%
Weight"':| {739/9,332) (835/7,052) (19/252) (77/1,230)

¥ Numerator/Denominator
.2 Rates may not add correctly due to rounding

’ I:'-I-'\.‘atets calculated per 100 births

Delmarva Foundation
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Table Al-8. Racial Group Analysis of Recipients Who Gave Birth in CY 2009: Adequacy of Care,
Moderately Low Birth Weight, Very Low Birth Weight, and Overa]l Low Birth Weight

i : B

African American

Indicator Hispanic

Adequacy of Care 80.3% 77.9% 71.1%
{7,.273/9,056)* {5,499/7,060) (218/317) {860,/1,210)

Moderately Low 6.7% 10.0% 5.6% 53%
Birth Weight®® (622/9,320) (707/7,009) (18/319) (65/1,221)

Very Low Birth 1.3% 2.4% 1.9% 1.1%
Weight°? {117/9,320) . {169/7,009) (6/319) (13/1,221)

“Overall Low Birth 7.9% 12.3% 7.5% 6.4%
Weight®d {739/9,320) (876/7,099) (24/319) (78/1,221)

FNumerator/Denominator
© Rates may not add correctly due to reunding

B Rates calculated per 100 births

.. Table A1-9. Racial Group Analysis of Recipients Who Gave Birth in CY 2010: Adequacy of Care,
‘Moderately Low Birt Weight, Very Low Birth Weight, and Overall Low Birth Weight ]

W

Indicator African American !i Hispanic
Adequacy of Care 80.3% 77.4% 68.3% 68.3%
_ (6,979/8.687)" {5,215/6,737) {207/303) ~ {830/1,215)
~ Moderately Low 6.3% 9.1% 5.0% 5.0%
Birth Weight®® (560/8,823) {618/6,809) {15/303) (61/1,228)
Very Low Birth 0.9% 2.0% 1.3% : 1.2%
Wweight®? (81/8,823) (135/6,809) (4/303) (15/1,228)
~Overall Low Birth 7.3% 11.1% 6.3% 6.2%
Weight®? (641/8,823) (753/6,809) {19/303) (76/1,228)

* Numerator/Denominator
® Rates may not add correctly due to rounding

B Rates calculated per 100 births

% African American women recorded the highest (worst) rates of Overall LBW, MLBW and
VLBW even though they received adequate prenatal care at rates that exceed all racial groups

except White women for all three vears

Table A1-10. Trlmesterwhen Medicaid Eligibili Began for CY 28thr0uh010

Trimester CY 2008 CY 2009
1 77.3% 77.2% 79.6%
(14,707/19,018)* (14,992/19,427) (15,062/18,920)
o 172% S A7.2% 157%
(3,262/19,018) (3,342/19,427) (2,968/18,920)
3 5% 5.6% 47%
{1,049/19,018) (1,093/19,427) (890/18,920)

FNumerator/Denominatar

Delmarva Foundation
Al -4
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Table Al- Trimestern Prog raEnrollment Bea for CYO* 7 .

Trimester FAMIS MOMS* Medicaid for Pregnant Women®

© 70.4%
(977/1,387)*
24.7% 24.7%

2 (343/1,387) {4,358/17,631)
3 4.8% 8.4%
: (67/1,387) (1,483/17,631)
*Program of record is the program in which the mother is enrolled on the day of delheegIveED "
**Rates ma . Jul 02,2012 14:13:20 WS# 20
; y not add cor.rectly due.to rounding OSNUM: 070220121044
FAMIS MOMS (a CHIP Title XXI waiver program) OFFICE OF THE SECRETARY
® Medicaid for Pregnant Women (a Medicaid Title XIX programy) CORRESPONDENCE
CONTROL CENTER

* Numerator/Denominator

Table Al-12. Trimester when Program™ Enrollment Began for CY 2000**
- _ ad e L —

Trimester FAMIS MOMS* ' Medicaid for Pregnant Women® .

.

1 70.2% 66.5%
(985/1,403)* (11,987,/18,024)

- 25.5% 24.8%
(358/1,403) {4,475/18,024)

3 43% ' 8.7%
(60/1,403) ‘ (1,562/18,024)

*Program of record is the program in which the mother is enrolied on the day of delivery
**Rates may not add correctly due to rounding

* FAMIS MOMS (a CHIP Title XXI waiver program)
* Medicaid fer Pregnant Women (a Medicaid Title XIX program)

* Numerator/Denominator

an for CY 2010**

Table Al-13. Trimester when Pro Enrollment Be

| ) .
N Trimestet FAMIS MOMS* + Medicaid for Pregnant Women®

e

1 70.9% 68.9%
(1,061/1497)* _(12,009/17,423)

N 24.3% 233%
(366/1497) (4,053/17,423)

3 4.7% 7.8%
(70/1497) (1,361/17,423)

'*Program of record is the program in which the mother is enrolled on the day of delivery

**Rates may not add correctly due to rounding

* FAMIS MOMS {a CHIP Title XXI waiver program)

* Medicaid for Pregnant Women (a Medicaid Title XIX program)
* Numerator/Denominator

Delmarva Foundation
Al-5
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Trimester Fee-for-Service (FFS} MCO

34.8% 12.9% 16.4%
(1,509/4,341)* (1,595/12,387) (288/1,757)
o 356% 63.7% 64.9%
(1,544/4,341) (7.889/12,387) (1,140/1,757)
3 29.7% 23.4% T 187%
{1,288/4,341) (2,903/12,387) (329/1,757)

*Delivery system of record is the system In which the mother is enrolled on the day of delivery
**Rates may not add correctly due to rounding
* Numerator/Denominator

g+

Table Al-15, Trimester when Delive
e

Trimester " Fee-for-Service (FFS) MCO

System* l Began for CY 200

35.6% 13.3%
(1,464/4,110)* (1,841/13,885)
2 35.0% 65.1% 66.1%
(1,439/4,110) (9,044/13,885) (947/1,432) |
' 3 29.4% 21.6% 14.9%
{(1,207/4,110) {3,000/13,885) (214/1,432)

*Delivery system of record is the system in which the mother is enrolled on the day of delivery
**Rates may not add correctly due to rounding
* Numeratar/Denominator

System* Enrolen Began for Y 2010 i

Fee-for-Service (FFS) | MCO
1 39.0% 13.8% 22.3%
(1,405/3,606)* (1,962/14,177) (253/1,137)
5 32.7% 66.8% 66.2%
{1,178/3,606) (9,472/14,177) (753/1,137)
3 28.4% 19.3% 11.5%
{1,023/3,606) (2,743/14,177) (131/1,137)

*Delivery system of record is the system in which the mother is enrolled on the day of delivery
**Rates may not add correctly due to rounding
* Numerator/Denominator

Delmarva Feundation
Al-6
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Table A1-17. Number/Rate of Infants Born Premature to FAMIS MOMS and Medicaid for Pregnant Women

for CY 2008 through CY 2010%
Preterm blrth rate: the number of of blrths dellvered at Iess than 37 com ]eted weeks of _
[ CDC/NCHS

_ CDC/NCHS \ NVSS
Program oY 2008 CY 2009 i CY 2010 NVSS Final Preliminary

Population . Birth Data ) b bata
CY2008* | cy20094

" FAMIS MOMS | 101% | '
& Medicaid : 9.7% 9.3% . .
for Pregnant | (1:924/19.036) | (4 893,19 444) | (1,757/18,934) 12.3% 12.2%
Women®

Y Rates calculated per 100 births
FAMIS MOMS is a CHIP Title XXI waiver program and Medicaid for Pregnant Women is a Medicaid Title XIX program

Numerator/Denomlnator
*CDC/NCHS National Vital Statistics Systems (NVSS) Final Blrth Data CY 2008

4 CDC/NCHS National Vital Statistics Systems (NV5S}) Preliminary Birth Data CY 2009

Table A1-18. Number/Rate of Infants Born Premature by Program Population for CY 2008 through CY 2010

(Preterm bmh rate: the number of bmhs delivered at Iess than 37 com Ieted weeks of z estatlon) o
: B - CDC/NCHS . CDS{ggHS
Program . ¢y 2008 ! - NVSSFinal 4 iminary
Population : ‘ Birth Data ‘ .
: " CcYZ2008*% Birth Data
L o . . Ji_CY20094
. FAMIS 10.1% 8.8% B.7%
___Moms® | (140/1,390)* {123/1,405) (130/1,499)
H H 0, [s)
M;:l;;zrz‘i:nftor 10.1% 9.8% 9.3% 12.3% 12.2%
Women* (1,784/17,646) | (1,770/18,039) | {1,627/17,435)

L Rates calculated per 100 births

* Numerator/Denominator

* FAMIS MOMS (a CHIP Title XXI waiver program)

* Medicaid for Pregnant Women (a Medicaid Title XIX program)

*CDC/NCHS National Vital Statistics Systems (NVSS) Final Birth Data CY 2007

4 CDC/NCHS National Vital Statistics Systems (NVSS) Preliminary Birth Data CY 2008

Delmarva Foundation
Al1-7
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" Table A1-19. Numbet/Rate of Infants Born Premature by Delivery System for CY 2008 through CY 2010

’estatlon)

——= e

(Pterm birth rate: the numberof births detivered at less than 37 completed weeks of
} ) ; © cpc/NCHs | CPC/NCHS |
Program 5 ' : NVSS Final || NVSS i
: . CY 2008 ‘' CY2009 | CYZ2010 ) o Preliminary '
Population |, ‘ Birth Data 'l Bi
‘ . | Cyzoosx . DithData .
A . CY 20094

l Fee fonce 7 3% T13.2% 13.5%
(FFS) (559/4,203)" {545/4,117) _ (486/3, 611)
. 91% 876% 873% . .
mco _(1,220/13,362) | (1,196/13,898) | (1,184/14,185) 12.3% 12.2%
PCCM 9.9% ' 10.6% 77%
(145/1,471) | (152/1,429) (87/1,138)
~ Rates calculated per 100 births _ '
¥ Numerator/Denommator , . )

" *CDC/NCHS National Vital Statistics Systems (NVSS) Final Birth Data CY 2007 .

4 CDC/NCHS National Vital Statistics Systems (NVSS) Preliminary Birth Data CY 2008

v

Table A1-20. Number/Rate of Infants Born Premature by Race for CY 2008 through CY 2010®
Preterm bir bn‘th ratethe number of bll‘thS dehvered | at | ss than 37 completed weeks of estation

e

i CDC/NCHS

CY 2008 CY2009 ! cy2010 f‘ NVSS Final ' Preliminary
' i i Birth Data
i K . CY 2008* 5| Birth Data .
N . S S R 4 CY 20094
Wit T 0,6% 8.9% 8.2%
|_®90/9,332) | (827/9318) | (725/8821)°
African 11.4% 1175% 10.7%
American (806/7,050) | (847/7,098) | (729/6810) [ .. ..
i | 99% T9.1% 9.9% 12.3% o A2.2%
: (25/252) (29/319) (30/303)
- 9.0% 8.4% 9.0%
: (111/1,230) | (102/1224) | (114/4.228)

9 Rates calculated per 100 births

* Numerator/Denominator
*CDC/NGCHS National Vital Statistics Systems (NVSS) Final Birth Data CY 2008

4 CDC/NCHS National Vital Statistics Systems (NVSS) Preliminary Birth Data CY 2009

Deimarva Fbundation
Al-8
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Map 1. Adequacy of Prenatal Care for Births in CY 2010

Alaxandria

Adegquacy of Prenatal Care”*

Adequate cor Better
B 80to120%

@ 70t0 79.5%

D <70%

[ wa

‘Bedford

Manassas

2010 Births

Manassas

Richmaond

Falis Church

Manassas Park

Foanoke

Salem

Chesapanke BB Honpon

Staunon

Bristal Franklin 69% {Martinsville
Buena Vista 27 "Ml Fradaericksburg | 67% |NewponNews
Cherlotiesville 172 50 G e lax Nartolk

Colonial Heights

Naorion

b
Harisonburg  |EEESIR

Pelersburg

N/A  |Williamsb urg

EKSCA WY inchester

- [Covington Hopewell Poquoson
Danville Lexington i N/A Ponsmouth
Emparia 57% |Lynchburg 953%  IREHID)

o B Mecian

: 'Da_ta for areas marked W/ A are nol available dus to low rumber of biths

-* Since the Virginia Birth Registry data was the primary data source, the Kotelchuck Index, also called the Adequacy of
Prenatal Care Utilization (APNCU) Index, was used to analyze the data. The Kotelchuck Index defines the expected
number of visits based on the American College of Obstetricians and Gynecologists (ACOG) prenatal care standards for
uncomplicated pregnancies that is adjusted for the gestational age. This index identifies two crucial elements obtained
. from birth.certificate data: when prenatal care began and the number of prenatal visits from when initiated until delivery.

" The final méasure combines these two dimensions into a single summary score and adequate prenatal as defined by the

Kotelchuck Index, is a score of > 80%.

>

v

Y

A4

.

Dark Green: those areas where 80% or more of enrollees received adequate prenatal care.
Medium Green: those areas where at least 70% but less than 80% of enrollees had adequate

prenatal care,

Lightest green: those areas where less than 70% of enrollees had adequate prenatal care.

Delmarva Foundation .

A2 -1

_Gray: areas with too few births to be reliably displayed (not applicable).



** RECEIVED ™"

Jul 02,2012 14:13:20 WS# 20
OSNUM: 070220121044
OFFICE OF THE SECRETARY

CORRESPONDENCE
CONTROL CENTER

Cofnmonweatth of Virginia
Department of Medical Assistance Services

Prenatal Care Focused Study
Appendix 2

Table A2-1. Adequacy of Prenatal Care for Births in CY 2010 by City

Number with |7~ Percent with

City Name FIPS Code Number of Births Adequate or Better || Adequate or Better |

{ i PrenatalCare ' Prenatal Care
~ Alexandria 510 135 75 55.6
Bedford City 515 37 32 865
Bristol 520 21 19 905
Buena Vista 530 39 29 74.4
Charlottesville 540 139 103 741
Chesapeake 550 575 464 80.7
Colonial Heights 570 54 46 85.2
Covington 580 N/A N/A N/A
Danville 590 207 157 75.8
Emporia 595 21 12 57.1
Fairfax 600 N/A N/A N/A
Falls Church 610 N/A ‘N/A N/A
Franklin 620 51 35 68.6
Fredericksburg 630 100 67 67.0
Galax 640 39 32 82.1
Hampton 650 448 396 88.4
Harrisonburg 660 132 109 826
Hopewell 670 107 92 86.0
Lexington 678 N/A N/A N/A
Lynchburg 680 347 323 931
Manassas 683 70 43 64.4
Manassas Park 685 23 14 60.9
Martinsville 690 81 64 79.0
Newport News 700 806 743 92.2
Norfolk 710 950 762 80.2
Norton 720 21 15 714
Petersburg 730 205 154 751
Poquoson 735 N/A N/A N/A
Portsmouth 740 472 385 81.6
Radford 750 46 35 76.1
Richmond 760 681 494 725
Roanoke 770 415 406 a7.8
Salem 775 N/A N/A N/A
Staunton 790 93 78 839
Suffolk 800 236 144 611
Virginia Beach 810 1070 818 76.4
Waynesboro 820 109 a4 86.2
Williamsburg 830 25 18 72.0
Winchester 840 110 99 90.0

* Not Applicable (N/A) due to low numbers N below 20

Delmarva Foundation
A2 -2
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Table A2-2. Adequacy of Prenatal Care for Births in CY 2010 by County

N - — N __

: { Percent with :

County Name ' FIPS Code Number of Births  Adequate or Beiter Adequate or Better
: Prenatal Care Ii Prenatal Care

i Number with

| PR — —

56 | 90 57.7

Accack ' 1
Albemarle 3 169 132 78.1
Alleghany - 5 30 26 86.7
Amelia 7 38 31 816
Amherst : 9 106 23 87.7
Appomattox 11 49 42 85.7
Arlington 13 92 46 . 50.0
Augusta 15 182 146 80.2
Bath 17 ' N/A N/A N/A
Bedford 19 133 118 88.7
Bland 21 N/A N/A N/A
Botetourt 23 48 46 95.8
Brunswick 25 70 52 74.3
Buchanan 27 99 87 87.9
Buckingham _ 29 64 54 83.1
Campbell 31 206 191 92.7
Caroline 33 109 84 771
Carroll 35 . 93 71 76.3
Charles 36 N/A " N/A N/A
Charlotte 37 43 33 76.7
Chesterfield 41 655 556 849
Clarke 43 21 18 857
Craig 45 N/A N/A N/A
Culpeper 47 119 73 61.3
Cumberland 49 . 32 28 875
Dickenson 51 66 59 89.4
Dinwiddie 53 96 75 78.1
Essex 57 49 42 857
Fairfax ' 59 741 438 59.1
Fauquier 61 126 81 64.3
Floyd 63 61 .42 68.9
Fluvanna 65 47 34 72.3
Franklin 67 145 ' 129 89.0
Frederick 69 222 202 91.0
Giles 71 67 50 | 74.6
Gloucester 73 99 91 919
Goochland 75 ' - 34 24 70.6
Grayson 77 58 53 91.4.
Greene 79 53 40 75.5
Greensville 81 39 33 84.6

Delmarva Foundation  °
A2 -3
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This table is continued from the previous page.

Numberwith |  Percent with

County Name FIPS Code Number of Births | Adequate or Better ° Adequate or Better
; Prenatal Care Prenatal Care

. S ) J—

Halifax | 83 | 144 I 124 ] 86.1

Hanover 85 129 86 - 66.7
Henrico 87 763 547 717
Henry 89 173 150 86.7
Highiand 91 N/A N/A N/A
Isle of Wight 93 64 ) a7 73.4
James 95 118 82 69.5
King and Queen 97 33 27 818
King George 99 55 35 63.6
King William 101 43 40 93.0
Lancaster 103 ' 41 '35 ' 85.4
Lee 105 76 57 75.0
Loudoun 107 227 177 78.0
Louisa 109 7104 70 673
Lunenburg 111 42 31 738
Madison 113 49 33 67.3
Mathews 115 26 7 23 885
Mecklenburg 117 109 86 78.9
Middlesex 119 T 27 23 85.2
Montgomery 121 227 156 68.7
Nelson 125 57 43 75.4
New Kent 127 27 21 778
Northamptoen 131 ‘ 58 _ 34 . _ 58.6
Northumberland 133 40 34 85.0
Nottoway 135 67 _ 54 80.6
Orange 137 68 35 515
Page 139 78 59 . 756
Patrick 141 34 27 79.4
Pittsylvania 143 200 169 84.5
Powhatan 145 48 a5 938
Prince Edward 147 &8 63 716
Prince George 149 63 51 81.0
~ Prince William 153 - 673 ' 359 53.3
Pulaski 155 108 77 TTYLE
Rappahannock - 457 23 15 65.2
Richmond 159 20 15 75.0
Roanoke 161 209 199 ' 952
Rockbridge 163 56 39 69.6
Rockingham 165 204 - 166 81.4
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This table is continued from the previous page.

S ——_—

il
Number with Percent with

FIPS Code Number of Births ~ Adequate or Better . Adequate or Better
o Prenatal Care | Prenatal Care

[ (S _

Russell S 167 ] 84 77 [ 917
Scott 7 169 N/A N/A N/A
Shenandoah 171 134 118 88.1
Smyth 173 129 121 938
Southampton 175 64 48 75.0
Spotsylvania 177 279 _ - 186 66.7
Stafford 179 200 121 60.5
Surry 181 24 18 - 75.0
Sussex 183 27 22 81.5
Tazeweil 185 125 109 87.2
Warren 187 122 104 85.2
Washington 191 166 112 96.6
Westmoreland 193 62 48 77.4
" Wise 195 181 141 779
Wythe 197 93 76 81.7
York 199 84 | 73 86.9

* Not Applicable (N/A} due to low numbers N below 20
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Map 2. Low Birth Weight Rates in CY 2010 rate per 100 births

Low Birth Weight

LBV Qutcome

[] teastDesratie
[@ Average

B wost Dearabis
O wa

Alexand ria

Winchaster

Charlottesville

“dependent Gities. 2010

Rate*: 2010

Manassas

Manassas Richmond |
Bedford Falls Church N/A {Manassas Park Roancke }
Bristoi Franklin Martinsville Salem N/A
Buena Vista I Fredericksburg Newport News Staunton
Charlottesville | |Galax | Narfolk | |Suffolk ! |
Chesapseake Hampion Norion Virginia Beach -
|Colonial Heights Hamisonburg Petersburg Waynesboro [N
Covington N/A {Hopewell Pogquosen N/A [Williamsburg
Danville Lexington N/A [Potsmouth Winchester =
Emporia Lynchburg Radfard

Data for areas marked NfA are ngt available’due to kbw number of biths

*All infants weighing less than 2,500 grams or 5 Ibs. 8 oz. at birth are included in overall low birth weight rates.

™
~

v

v

Y

Dark Green: those areas with Overall Low Birth Weight (LBW) rates in the lowest (lower is
better) quartile statewide and labeled most desirable.

Medium Green: those areas encompassing the two middle quartiles surrounding the
statewide median {(average) Overall LBW rate.

Lightest green: those areas in the top quartile statewide of the Overall LBW rates (higher is

least desirable outcome).

Gray: areas with too few births to be included as reliable data (not applicable).
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Table A2-3. Number of Infants Born with Low Birth Weight (LBW) CY 2010 by City

Alexandria 510 136 10 7.4%
Bedford 515 37 3 8.1%
Bristol 520 N/A _ N/A N/A
Buena Vista 530 39 1 2.6%
Charlottesville 540 139 14 - 10.1%
Chesapeake 550 576 41 7.1%
Colonial Heights - 570 54 4 7.4%
Covington 580 N/A N/A N/A
Danville 590 207 17 8.2%
Emporia 595 21 0 0.0%
.Fairfax 600 . N/A N/A ____N/A
Falis Church 610 N/A N/A N/A
“Franklin - 620 56 ' 8 ' 14.3%
Fredericksburg 630 109 9 83%
Galax - 640 } 39 4 10.3%
Hampton 650 451 38 8.4%
Harrisonburg 660 134 9 6.7%
Hopewell 670 107 14 13.1%
Lexington 678 N/A N/A . N/A
Lynchburg 680 347 28 8.1%
Manassas 683 _ 70 2 2.9%
Manassas Park 685 23 ) 1 4.3%
Martinsville . 690 81 6 7.4%
Newport News 700 808 77 9.5%
Norfolk 710 956 103 10.8%
Norton 720 21 1 4.8%
Petersburg 730 205 30 ' 14.6%
Poquoson 735 ' 12 1 8.3%
‘Portsmouth 740 480 54 11.3%
Radford 750 46 2 4.3%
Richmond 760 682 78 11.4%
Roanoke 770 435 46 10.6%
Salem ' 775 N/A CN/A N/A
Staunton 790 94 8 8.5%
Suffolk 800 ' 274 36 _ 13.1%
Virginia Beach 810 1076 90 8.4%
Waynesboro . 820 109 6 5.5%
Williamsburg 830 25 1 4.0%
Winchester 840 110 ' 7 6.4%

® The lowest {lower is better) quartile statewide is less than or equal to 6.88% and the top quartile (higher is least
desirable) is greater than 11.35%.

* Not Applicable (N/A) due to low numbers N below 20
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Table A2-4. Number of [nfants Born with Low Birth Weight (LBW) CY 2010 by County*

' - Number of Infants Low Birth
County Name : FIPS Code Number of Births Born with LBW | Weight Rate (%)

e % __

Accomack 1 156 19 122
Albemarle 3 170 14 8.2%
Alleghany 5 31 1 3.2%
Amelia 7 - 38 1 2.6%
Amherst 9 106 10 9.4%
Appomattox 11 49 5 10.2%
Arlington 13 ' 94 9 , 9.6%
Augusta 15 182 10 5.5%
Bath _ 17 13 ) 1 7.7%
Bedford 19 137 11 8.0%
Bland 21 N/A N/A _ N/A
Botetourt 23 52 2 3.8%
Brunswick _ 25 70 6 _ 8.6%
Buchanan 27 Q9 8 8.1%
Buckingham 29 } 65 2 - 3.1%
Campbell 31 207 18 8.7%
Caroline 33 117 10 8.5%
Carroll 35 93 5 5.4%
Charles 36 ] 14 1 _ 7.1%
Charlotte 37 43 12 27.9%
Chesterfield 41 657 60 9.1%
Clarke a3 21 1 4.8%
Craig 45 13 1 7.7%
Culpeper 47 119 6 5.0%
Cumberland 49 33 6 18.2%
Dickenson 51 66 4 6.1%
Dinwiddie 53 96 11 11.5%
Essex 57 49 5 10.2%
Fairfax 59 743 53 7.1%
Fauquier 61 126 8 6.3%
Floyd 63 61 3 4.9%
Fluvanna 65 47 4 8.5%
Franklin 67 156 10 6.4%
Frederick 69 223 18 8.1%
Giles - 71 68 ' 4 5.9%
Gloucester 73 99 6 6.1%
Goochland 75 34 4 11.8%
Grayson 77 58 8 . 13.8%
Greene 79 53 1 1.9%
Greensvilie 81 39 4 10.3%
Halifax 83 145 10 6.9%

Delmarva Foundation
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This table is continued from the previous page.

I . .
Number of Infants Low Birth

County Name : FIPS Code . Number of Births

'+ Bornwith LBW ©  Weight Rate (%)
“Hanover 85 130 ' 13 10.0%
Henrico 87 767 66 8.6%
Henry 89 173 13 7.5%
Highland 91 N/A N/A N/A
Isle of Wight 93 73 5 6.8%
James 95 _ 119 10 8.4%
King and Queen 97 33 2 6.1%
King George 99 62 5 8.1%
King William 101 43 4 9.3%
Lancaster 103 40 5 12.5%
Lee 105 77 3 3.9%
_Loudoun 107 ' 227 16 7.0%
Louisa 109 107 12 11.2%
Lunenburg 111 42 4 9.5%
Madison 113 49 5 10.2%
Mathews 115 : 26 1 38%
Meckienburg 117 111 14 12.6%
Middlesex 119 27 2 7.4%
Montgomery 121 228 25 11.0%
Nelson ’ 125 57 2 3.5%
New Kent 127 27 2 7.4%
Northampton 131 58 ' 8 13.8%
Northumberland 133 40 4 10.0%
Nottoway 135 ] 67 11 16.4%
Orange 137 68 5 7.4%
Page 139 79 2 2.5%
Patrick 141 34 5 14.7%
Pittsylvania 143 200 13 6.5%
Powhatan 145 T 48 4 8.3%
Prince Edward 147 88 8 9.1%
Prince George 149 64 5 7.8%
Prince William | 153 . 676 50 7.4%
Pulaski 155 109 10 9.2%
Rappahannock 157 23 1 4.3%
Richmond 159 20 1 5.0%
Roanoke 161 224 14 6.3%
Rockbridge 163 56 3 5.4%
Rockingham 165 207 14 6.8%
Russell 167 84 7 8.3%
Scott 169 N/A NAA NAA
Shenandoah 171 134 8 6.0%
Smyth 173 129 5 3.9%

Delmarva Foundation
AZ2-9



** RECEIVED ***
Jul 02,2012 14:13:20 WS#20
OSNUM: 070220121044

Commonwealth of Virginia o CoRRERG RIS are Focused Study

Department of Medical Assistance Services CONTROL CENTER Appendix 2

This table is continued from the previous page.

County Name . FIPS Code ~ Number of Births Nlér:rie:vﬁ:ll:_\;mts i WeiLgC}.':r :;';t: (%)
Southampton 175 68 9 - 13.2%
Spotsylvania 177 302 17 5.6%
Stafford 179 212 21 9.9%
Surry 181 27 2 7.4%
Sussex 183 29 2 0.9%
Tazewell 185 125 B 6.4%
Warren 187 123 7 5.7%
Washington 191 116 9 7.8%
Westmoreland 193 69 7 10.1%
Wise 195 181 14 7.7%
Wythe 197 : 93 13 14.0%
York 199 ' 84 5 6.0%

* The lowest (lower is better) quartile statewide is less than or equal to 6.88% and the top quartile (higher is least
desirable) is greater than 11.35%. '

* Not Applicable {(N/A) due to low numbers N below 20
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Virginia FIPS Areas

Independent Cities :

1 Alexandrla 15 Frederlcksburg 29 Petersburg

2 Bedford 16 Galax 30 Poquosan

3 Bristn) 17 Hampton 31 Portsmouth

4 Buena Vista 18 Harrisonburg 32 Radford

5 Chades 19 Hopewell 33 Richmond

6 Chardottesviile 0 James . 34 Roanoke

7 Chesapeake 2] Lexington 35 Salem

B Calonlal Helghts 22 Lynchburg 36 Staunton

9 Covington 23 Monassas 37 sutfolk
10 panville 24 Monassas Park 38 Virginia Beach
11 Emporia 25 Martinsville 39 Waynesbora
12 Fairfax’ 26 Newporl News 40 Willlarmsburg
13 Falls Church I7 Norfolk a1 Winchester
14 Franklin I8 Norton

0 0 50 100
- miles
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APPENDIX 3

Appendix 3 contains data for women enrolled in the All Other Medicaid Program which is not
reported in the body of the report, but displayed for historical trending purposes. Rates in the
body of the report for Overall Low Birth Weights are displayed with rounding to one-tenth of a
percentage point. Rates in the Appendix contain both numerators and denominators and may

display a slight difference from rounded data.

Table A3-1. Program Populations for CY 2008 through CY 2010

’ . CY 2008 CY 2009 CY 2010
Program Population

. Percent " Count Perée_nt ' L W.iC.(;l-mt g P_e?cér_nt (ééqﬁi
EAMIS MOMS* 5.8% 1,387 5.7% 1403 6.2% 1497
Pre’;’:::t’wo;‘:;n, 73.4% 17,631 72.8% 18,024 72.1% 17,423
All Other Medicaid 20.8% 4,992 21.6% 5,342 21.7% 5247

* FAMIS MOMS (a CHIP Title XXI waiver program)
¥ Medicaid for Pregnant Women (a Medicaid Title XIX program)

Delivery System

Table A3-2. Delivery

System Populations for CY 200

CY 2008

Percent

‘ 'Count'

CY 2009

__ Percent_____ Count

CY 2010

, Percent

" T count

Fee f?;FSS‘:”'ce 21.5% 5,168 20.4% 5,057 18.5% 4,660
Mco S 70.9% 17,029 72.5% 17,947 75.7% 18,294
PCCM® 7.6% 1,813 7.1% 1,765 5.9% 1,413

A Medallion 1l
* MEDALLION

Delmarva Foundation
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Table A3-3. Program by Delivery System Populatlonsfor cy 2008 through CY 2010

Fee-for- *' Fee-for-  Fee-fol

\
MCO

; Service  Sewvice = Service | MCO @ MCO
Population = (FFS) . (FFS} (FFS}y | €Y ~ CY cYy
cY Ccy , Cy ' 2008 = 2009 ' 2010 ;'
. . 2008 - 2009 2010 j o -

FAMIS 0, 0 0, s 0, L+ 0, 0, o,
MOMS* 15.7% 12.7% 12.5% 84.3% 87.3% | 87.5% 0% 0% 0%
Medicaid

for 0, 0y Q, 0, L+ 0 0 . C, 0,
Pregnant 226% | 21.8% 19.6% | 69.1% 70.2% 73.9% 8.4% 7.9% 6.5%
Women®
All Other
Medicaid 19.5% 17.7% 16.3% [ 73.7% 76.0% 78.5% 6.8% 6.2% 5.3%
Programs

¥ FAMIS MOMS (a CHIP Titie XXI waiver program)
® Medicaid for Pregnant Women {a Medicaid Title XIX program)

Table A3-4. Trends in Women Recewmg Adequate Care — Specific Program Populations for CY 2008

through CY 2010

|' - Tﬁi
|
|

Women = Women °~ Women ‘\ Numera ; Numera |

. Receiving  Receiving Recewmg‘ tor/ tor/

Program Adequate ' Adequate  Adequate \ Denomin { Denomin ‘

HEDIS | HEDIS | HEDIS |
2008 2009 ' 2010
Numera National National | National
tor/ . Medicaid | Medicaid | Medicaid
Denomin | Managed | Managed : Managed

Population  care  care - Care ‘ ator | ator ator Care Care | Care
CY2008 CY 2009 , CY 2010 \ CY 2008 | CY 2009 | CY2010 | Average | Average | Average
1 Pooey | ¢y cY
Y ) _ | 2008 ) 2009* | 2010°
. FAMIS o o o 1,111/ 1,093/ 1,155/
MOMS* 80.7% 78.7% 78.0% 1,377 1,389 1,480
Medicaid
for o o o | 13,773/ | 13,896/ | 13,415/
Pregnant 78.6% 78.4% 78.0% 17518 | 17,726 | 17,208
®
Wormnen 58.7% | 61.6% | 61.1%
All Other
o 3,556/ | 3,757/ | 3724/
0, 0, 0,
Medicaid 71.6% 71.3% 71.7% 4.968 5,269 5196
Programs
o o o 18,440/ | 18,746/ | 18,294/
Total 771.3% 76.9% 76.6% 23863 | 24,384 | 23884

® HEDIS 2009 rates are for CY 2008

*HEDIS 2010 rates are for CY 2009

T HEDIS 2011 rates are for CY 2010 .

* FAMIS MOMS {a CHIP Title XXI walver program)

® Medicaid for Pregnant Women {a Medicaid Title XIX program)

Delmarva Foundation
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“Table A3-5. Trends in Women Receiving Adequate Care - Specific Delivery Systems for CY 2008 through
CY 2010 .

R B v Y T 77y HEbis ‘ HEDIS ' HepIs !
 Numer | Numer | 2009 | 2010 & 2011

g ator/ ator/ ! National ‘ Nati-ﬂnal < National

‘ I Medicaid @ Medicaid - Medicaid

: 4
Women © Women | Women @ Numerat

Receiving  Receiving = Receiving ' Of/

Delivery T" Adequate - Adequate ' Adequate ‘ Denomi | Denomi | Denomi I Managed | Managed Managed
. System 1 cape i« Care l Care nator | vator nator Care | Care
. CY2008  CY2009 ' CY2010 ' cyoppg | _CY . Average | Average
P ; 1 . - 2009 cY } cY .
] ) N [ | 2008* y 2009~ j CY2010°
Fee-for-
Service | 71.4% | 70.6% | 705% | Yoo | 3| 3099/
(FFS) ' ' !

al 13,305/1 | 13,975/ | 14,004/
MCO 78.2% 78.0% 77.5% 7,015 17,911 18 079 58.7% 61.6% 61.1 %

. o ) o 1,480/ 1,274 1191/
PCCM 858% | 83.8% | B4.5% 1,726 /1.520 1410

. * HEDIS 2009 rates are for CY 2008
¥ HEDIS 2010 rates are for CY 2009
" HEDIS 2011 rates are for CY 2010
O Medallion i
® MEDALLION

1

Delmarva Foundation
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CY 201047
“Overall . Overail | Overali |
Low potow i Low ¢ . cDe/
. Birth | Birth ‘ Birth Numerat . Numerat i Numerat NCHS
" weight " Weight | Weight | °Peno | ovbeno [ orDeno |\ A
Rates g Rates b Rates minator ¢ minator minator ! Birth Data
a | 1 n
oY oY .I cy 1 CY 2008 | CY 2009 | CY 2010 CY 2008%
. 2008 _ | 2010 . _ . -
FAMIS N 112/ 109/ 111/
9, 0, 0,
moms* | 31% 7.8% 7.4% 1,390 1,405 1,499
Medicaid o
- for - 26, o 1,644/ 1,721/ 1514/
Pregnant 9.3% 9.5% 8.7% 17,648 18,042 | 17,437 o
Women® 8.2%
| All Other o
. o : 624/ 707/ 637/
‘Medicaid | 12.5% 13.2% 12.1%
Programs ,?,9,91 _ ?,341 | 5247
: T2,3807 | 25377 2262/
0 0,
Total 9.9% 10.2% 9.4% 24,029 24788 | 24183

o
i

Table A3-6.. Trends in Overall Low Birth Weight Rates - Specific Program Populatlons for CY 2008 through

cDC/

NCHS

NVSS
Preliminary
Birth Data
CY 20094

8.2%

* A lower score is more desirable for overall low birth weight rates

B pates caIcuIated per 100 births
May differ from rates reported in the body of the report due te rounding

| Overall
b Low
Birth

Y weight .,

Rates
CY

i 2008 f
L. .. .

Low
Birth
Weight
Rates
cYy
2009

W

Low
Birth

Weight

cY
2010

Rates }

) Ov-ér;mu Overall |'

A
G
3

S

tor

Cy 2008

i

\
H Numerator/ | Numerator/

Denomina | Denomina

tor

CY 2009

o CDC/NCHS National Vital Statistics Systems (NV5$) Final Birth Data CY 2007
= CD(_:/ NCHS National Vital Statistics Systems (NVSS) Prefiminary Birth Data CY 2008

Numerator/
. Denomina

;f tor

LCY 2010

cbc/
NCHS

NVSS Final

Birth Dat

" Feefor- |
f o . . | 617/ 625,/ 532/

‘SFF?SE . ;1{94, 123% | 11.9% 5.175 5,066 4465 |
A N o 15647 | L7135/ 1,659/ 8.2%
MCO™ | 92% 1 9.5% | 89% | 12440 | 17950 | 18303

! BRI ' 1957 300/ 168/
L} ) 0, 0,
PCCM® | 11.0% | 11.3% | 7.6% 1814 708 tass

a
CY 2008* |

Table A3 7 Trends in Overal] Low Birth Weight Rates by Specific Delivery Systems for CY 2008 through
S CY 2010400

cbC/
NCHS NVSS
Preliminary
Birth Data
CY 2009+

]

8.2%

* A Iower score is more desirable for overall low birth weight rates
Rates calculated per 100 births

. *CDC/NCHS National Vital Statistics Systems (NVSS) Final Birth Data CY 2008

A CDC/NCHS National Vital Statistics Systems (NVSS) Preliminary Birth Data CY 2009 -

* MEDALLION

) e May differ from rates reported in the body of the report due to rounding
& Medallion .
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Table A3-8. Moderately Low and Very Low Birth Weight Rates by Specific Program Populations for CY

2':l MLBW —1.500 to 2,499 grams, VBLW < 1,500 grams) _

' I
|
|
|

: ” Moderately |
Moderately Low Birth

Very Low ¢
' Birth Weight | Moderately

A ; Very Low | - !
Program + LOW BN o Weight | WEIBNU b\ imerator/ | LowBirth | Yerylow o
. Weight i Numerator/ | ; . ! Birth Weight
Population Rate ; : Denominato Weight i
Rates : Denominato | i Average*
CY 2008 | ' r ' Average*
CY 2008 ; r ! CY 2008 |
cvao0s | “Y4 “
FAMIS o o :
MOMS + 5.8% 2.2% 81/1,390 31/1,390
Medicaid for
Pregnant 7.7% 1.6% 11_73 ggé 290/17,648 _
Womens 6.7% - 1.5%
All Other 515/
Medicaid 10.3% 2.2% 109/4,991
4,991
Programs
1,950/
Total 1% 1.89 ’ 430/24,02
ota 8 8% 24,029 /24,029

d Rates calculated per 100 births

* CDC NCHS National Vital Statistics Systems (NVSS) Final Birth Data CY 2008
* FAMIS MOMS (a CHIP Title XXI waiver program)

® Medicaid for Pregnant Women (a Medicaid Title XIX program)

Table A3-9. Moderately Low and Very Low Birth Weight Rates by Specific Program Populations for CY

2009 (MLBW 1,500 102,499 grams, VBLW < 1.500

. Moderately ~ Very Low T_c;c\:’er;;:f:‘y [ Very Low Birth | Moderatel
Program Low Birth Bith | et | Weight | Low Bl nhy Very Low Birth
- Weight Weight |  Numerator/ . Weight
Population Numerator/ | ; ‘ Weight
Rates Rate ‘ Denominator | Denominator | Average* Average*
CY 2009 CY 2009 | I cv2008 | ;
_ . cv2009 | OV200% 4 - |
FAMIS ) .
o MOMSt o 6.2% 1.6% 87/1,405 22/1,405
Medicaid for
Pregnant 7.9% 1.7% 1'84;32 302/18,042
Women ’ o o
All Other ' 6.7% 1.5%
Medicaid 10.4% 2.9% 553/5,341 154/5,341
~ Programs
Total 8.3% 1.9% ;f?gé 478/24,788

‘Rates calculated per 100 births
*CDC NCHS National Vital Statistics Systems (NVSS) Preliminary Birth Data CY 2009
* FAMIS MOMS (a CHIP Title XXI waiver program)
® Medicaid for Pregnant Women (a Medicaid Title XIX program)

Delmarva Feundation
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Table A3-10. Moderately Low and Very Low Birth Weight Rates by Spec:]ﬁc Program Populations for

) CY 2010':| MLBW —1.500 to 2,499

Very Low ]
Birth

' Moderately
Low Birth
Weight
Rates
CY 2010

Program

Population Weignt

Rates |
CY 2010 }

grams, VBLW < 1.500

Moderately
Low Birth
Weight
Numerator/
Denominator
€y 2010

erams)

Very Low Birth
Weight
Numerator/
Denominator
CY 2010

Moderately
Low Birth
Weight
Average*

Weight
Average*

FAMIS . .
MOMS s 6.1% 1.3@ 92/1,499. |  19/1499
Medicaid for
Pregnant 7.3% 1.4% 1721314 243/17,437
. Women$ ) L 6.7% - 1.5%
Al Other ) A0 .
Medicaid 9.5% 2.6% 499/5247 | 138/5247
Programs e L ‘ _ . .
- 1865/
0, 0, ¥
Total 7.7% . 1.7% 24195 400/24,183

;

. Very Low Birth | )

B Rates calculated per 100 births

) *CDC NCHS Nationai Vital Statistics Systems (NVSS) Preliminary Birth Data CY 2008

* FAMIS MOMS {a CHIP Title XXI waiver program)

- *® Medicaid for Pregnant Women (a Medicaid Title XIX program)

Table’'A3-11. Moderately Low and Very Low Birth Welght Rates by Specn" ¢ Delivery Systems for CY 2008

(MLBW — 1,500 t0 2,499

j

ar v
] Moderately . Very Low

rams VBL < 1,500

“Moderately

4 Very Low Birth

* R Low Birth } Moderately Very Low
Delivery + oW Birth Birth Weight Welght 1 Low Birth Birth
0 Woeight Weight Numerator/ . .
System & R Numerator/ | . Weight Weight
! ates Rate Denominator | Dcnominator Average* Average*
Y CY2008 « CY2008 CY 2008
L . _CY 2008 intadis I R
~ Fee-for- = _ '
. Service ' 8.8% 3.3% 474/5 368 178/5,368
_ (FFS) & ' .
) 0, Q,
mco ™ 8.2% 1.5% 1,310/15,920 | 241/15920 6.7% 1.8%
PCCM*® ) 8.6% 1.5% 186/2,162 32/2,162

—

T Rates calculated per 100 births

)

*CDC NCHS National Vital Statistics Systems (NVSS) Final Birth Data CY 2007

& Medallion |
- % MEDALLION

-
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“Table A3-12. Moderately Low and Very Low Birth Weight Rates by Specific Délivery Systems for CY 2009

A(MLBW — 1,500 to 2,499 grams, VBLW < 1,500

— = ———-—-r——————————wr

arams)®
Moderately

Very Low Blrth !l Moderately

: Moderately ' Very Low .
. i Low Birth Birth Low .Blrth Weight i Very_' Low
Delivery | . i . Weight Low Birth Birth
! Weight @ Weight Numerator/ ; ) -
System Numerator/ | ; ' weight Weight
Rates ! Rate Denominator Denominator Average* Average*®
[ 0v2009 1 0Y2009 | g 5qqe" | CY2009 !
" Fee-for-
Service 2.1% 3.2% 462/5,066 163/5,066
S — ' | — 6.7% 1.5%
Mcoa - 81% .1.5% 1,447/17,959 265/17,959 ) :
PCCM-’ 8.5%. 2.8% 150/1,763 50/1,763

Rates calculated per 100 births

*CDC NCHS National Vital Statistics Systems (NVSS) Prellmmary Birth Data CY 2008

©. & Medallion.ll

® MEDALLION

Table A3-13." Moderately Low and Very L.ow Birth Weight Rates by Spéciﬁc Delivery.Systems for CY 2010

< MLBW_ 1,500 102,499

grams, VBLW < 1,500
- 1{ "Moderately

arams)®

Very Low Birth

; Modera'\tely Very Low Low Birth - Moderately : Very Low
. Low Birth Birth Weight . i .
Delivery - . Weight Low Birth Birth
System Weight Weight Numerator/ Numerator/ Weight Weight
¥ Rates CY Rate CY - Denominator g * eig "
5010 Denominator CY 2010 Average Average
. ] CY 2010 R . e
| = Fee-for-
Service 8.9% 3.0% 398/4,465 134/4,465
_(FFS)
T 0 Q,
meol | 75% 14% | 1372/18,303 | 250/18303 6.7% 1.8%
PCCM', , - 6.5% 1.1% 92/1.415 16/1,415

Rates calculated per 100 births

_*CDC NCHS National Vital Statistics Systems (NVSS) Prel:mmary Birth Data CY 2009

O Medallion-lk
- * MEDALLION

A3 -7
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" Table A3-14.- Racial Distribution by Specific Program Populations Who Gave Bll‘th During CY 2008*

| Program | I African 1[ Denominator |
. Population _Wh'te , Jl American r. Asian 715?7311‘“_77?&81_ ~Cv2008
FAMIS | - 50.5% 29.7% 2.3% 8.7% 8.8% 1387
MOMS+ (700)7- 7 (412) _ {32) (121) (122) ’
Mgf:;':nft‘” 48.9% 376% |  12% | 6.3% 6.0% 17631
Womens | (8622} | (6633 | (220) (1,106) (1,050) 631
T ther 33.7% 58.9% 0.6% 5.0% 1.8% 1992
" | Programs (1,683) (2,939 (28) {250) {92) ’
_ 45.8% 41.6% 1.2% T 6.2% 5.3% 2
Total | 13008) | (9,984) (280) arry | @2 | 24010

* Rates may not add correctly due to rounding
* FAMIS MOMS {a CHIP Title XXI waiver program)
. * Medicaid for Pregnant Women {a Medicaid Title XIX program)

. Numerator

Table'A3- 15, Racial Drstrrbutlon by Specific Program Populatmns Who Gave Birth Durmg CY 2009*

[_—Program i . African : Asian : R . " Denominator
Populrathrnd. e Al er@_w‘ e CCY 2009
49.0% - 26.9% 2.6% . 1403
MOMS+ (688) (377) (37) {138) (163) -
. | "Medicaid for \ % Y 9 ;
M | e e g | sox T o
Womens ' T _ ’ _ -
?ﬂtgtcg?:l 32.3% 59.7% 0.6% 5.3% 2.1% 5 342
Programs {1,726) (3,188) (31) (285) (112)
: | - 44.6% C 41.5% 1.4% 6.1% 6.5%
Total (11,041) (10,276) @49y | @509 (1,599) 24,769

* Rates may neot add correctly due to rounding
* FAMIS MOMS (a CHIP Title XX] waiver program}
., ® Medlcald for Pregnant Women (a Medicaid Title XIX program)

" Numerator

Delmarva Foundation
A3 -8
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African
Amer:can

PR T T T

Program Asian Other
Populat[gp i

. Table A3-16, Raclal Dlstnbutlon by Spemﬁcogram Ppulatmns Who Gave Birth During CY 2010%

" Denominator
Hispanic

| CY2010

FAMIS 47.2% 286% | 33% | 83% 12.6% 1407
MOMS+ (706)* (428) _(50) (124) (189) :
Mgf;;?ni:nftm 46.6% 36.6% 1.5% 6.3% 9.1% 1'7 123
.| Womens : .(8,110) ) (6,734) (253) (1,.10.2) (1,584) ’
amg:i’; 32.0% 59.1% 0.6% 5.2% 3.4% 5047
Programs (1,678) (3,103) (33) (272) (161) '
ot (f‘if;/:") (;,15%1/‘:) (13;?) (ffgog) (f,g:;ﬁ) 24,167

* Rates may not add correctly due to rounding
* FAMIS MOMS (& CHIP Title XX waiver program)
* Medicaid for Pregnant Women (a Medicaid Title XIX program)
* 'Numerator :

 Table A3-17. Racial Group Analysis of Recipients Who Gave Birth in CY 2008: Adequacy of Care,
ModeratelyLow Very Low and Overall LOWBU‘th nght"":I _

indicator

* Rates may not add correctly due to rounding

* Numerator/Denominator

B Rates calculated per 100 births

‘Delmarva Foundation

A3 -9

Adequacy of Care | 337 10.886)* | (7,517/9,967) (202/279) (1,043/1,475)
Moderately Low 6.9% 10.1% 5.7% 5.5%
Birth Weight” (765/11,016) (1,011,/9,990) (16/280) (82/1,479)
Very Low Birth | 1.4% 2.4% 1.1% 13%
Weight® (152/11,016) (239/9,990) (3/280) (19/1,479)
““Overail Low Birth 83% 12.5% 6.8% TT68%
Welght® (917,/11,0186) (1,250/9,990) (19/280) (101/1,479)



" -Commonwealth of Virginia
Department of Medical Assistance Services

" RECEIVED ***

Jul 02,2012 14:13:20 WS# 20

OSNUM: 070220121044

O CORRESFRBEREE

CONTROL CENTER

ARY
are

Focused Study

¢

w and Overl Low Birth We

e

' African American
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Hispanic

Adequacy 6f Care 69.4%
aat (8,532/10,726)% .| (7,731/10,233) (236/348) (1,036/1,493)

" Moderately Low 7.0% 10.4% 6.0% 56%

Birth Weight™ (775/11,044) (1,074/10,287) (21/350) (84/1,507)
Very Low Birth ) 1.4% 2.6% CAT% 1.3%

Weight™ (157/11,044) (274/10,287) (6/350) (20/1,507)

““Overall Low Birth 8.4% 13.1% 7.7% “6.9%
Weight? (932/11,044) (1,348/10,287) (27/350) (104/1,507)

* Rates may not add correctly due to rounding
* Numerator/Denominator
" r'.‘ Rates calculated per 100 births

Table ‘A3-19. Racial Group Analysis of Recipients Who Gave Birth in CY 2010:
and Overalt Low Beiht*n'

Indicator

+ African American

il
Asian

Hispanic

* Rates may not add correctly due to rounding

* Numerator/Denominator
" B'Rates calculated per 100 births

69.3% 67.1%
Adequacy of Care | g 548/10,348)* | (7,364/9,816  (232/335) (995,/1,482)
Moderately Low 6.6% 9.6% 5.4% 4.9%
Birth Weight? (692/10,502) (955/9,911) (18/336) (73/1,500)
Very Low Birth 11% 2.4% C21% 11%
Weight? (112/10,502) (237/9,911j (7/336) (17/1,500)
~Overall Low Birth 77% 15.0% 7.4% 6.0%
Weight™ (804/10,502) (1,192/9,911) (25/336) (90/1,500)

** Table A3-20. Trimester Eligibility Began for All Progra
: i R Numerator/ I

ms in CY 2008 through C
| i ; i
Trimester l’ CY 2008 j{ Denominator .

Y 2010*
I Numerator/ I

1

" Numerator/

CY 2009 Denominator 1{ CY 2010 Denominator |
| | cv2008 i J CY 2009 b cY2010
1 | 80.4% . 12%,209150/ 80.4% _12%"?126%/ - 825%
2 - 14.8% gf”g% 14.7% gf;‘gg  13.4% gfigf,
T e T | e e

*Rates may not add correctly due to rounding

Delmarva Foundation
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Trimester

FAMIS Moms*

Medicaid for Pregnant

Women®

Table A3-21. Trimester Specnﬂc Program* [ Enrollment Began for CY 2008** by Program Population

All Other Medicaid

Programs

1 70.4% 66.9% 90.4%
(977/1,387)* (11,790/17,631) {4,514/4,992)
9 24.7% 24.7% 6.6%
(343/1,387) (4,358/17,631) {327/4,992)
3 TT48% T 84% T 3.0%
(67/1,387) (1,483/17,631) (151/4,992)

* Program of record is the program in which the mother is enrolled on the day of delivery

**Rates may not add correctly due to rounding
* FAMIS MOMS (a CHIP Title XXI waiver program)

* Medicaid for Pregnant Women (a Medlcald Title XIX program)

+ Numerator/Denominator

Trimester

FAMIS Moms*

Medicaid for Pregnant

Table A3- 22 Trimester Program* Enrol]ment Began for CY 2009 by Program Populatlon**
| ' All Other Medicaid

Women® Programs
1 (985/1 403)* (11,987/18,024) (4,848/5,342)
N 255% 24 8% 6.6%
(358/1,403) (4,475/18,024) (355/5,342)
3 43% 8.7% 2.6%
(60/1,403) (1,562/18,024) (139/5,342)

x Program of record is the program in which the mother is enrolled on the day of delivery
**Rates may not add correctly due to rounding
* FAMIS MOMS (a CHIP Title XXI waiver program)

% Mechcaid for Pregnant Women (a Medicald Title XIX program)

Numerator/Denommator

Trimester

FAMIS Moms*

S

Medicaid for Pregnant

Women*

Table A3- 23 Trlmester Proram* Enrollment Began for CY 2010 by Program Populanon**

All Other Medlcald

[P P p—

Programs

1 ) 70.9% 68.9% 92.2%
(1,061/1,497)* (12,009/17,423) (4,839/5,247)
2 24.5% 23.3% 5.4%
(366/1,497) (4,053/17,423) (284/5,247)
3 47% 7.8% 2.4%
(70/1,497) (1,361/17,423) (124/5,247)

* Program of record is the program in which the mother is enrolled on the day of delivery
**Rates may not add correctly due to rounding
* FAMIS MOMS {a CHIP Title XXI waiver program)

¥ Medlcald for Pregnant Women (a Medicaid Title XIX program)

Numerator/Denomlnator

Delmarva Foundation
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Tahle A3-24. Trlmester Delivery System* Enroliment Began for CY 2008**

Trimester Fee-for-Service (FFS)
1 43.1% . 26.1%
(2,229/5,168)* {(4,551/17,029) (474/1,813)
2 313% |7 T Tsa1% 59.1%
(1,618/5,168) {9,211/17,029) (1,072/1,813)
3 256% 19.2% 14.7%
(1,321/5,168) (3,267/17,029) {267/1,813)

*Delivery system of record is the system in which the mother is enrolled on the-day of delivery
" **Rates may not add correctly due to rounding
* Numerator/Denominator

Table A3-25. Trimester Delivery System* Enrollment Began for CY 2009**
- :

| Trimester
1 41.2% 27.2% 28.4%
(2,082/5,057)* ~ (4,B75/17,947) {501/1,765)
a 31.9% - 54.3% 58.1%
(1,615/5,057) (9,740/17,947) (1,025/1,765)
3 26.9% 18.6% 13.5%
{1,360/5,057) {3,332/17,947) (239/1,765)

*Delivery system of record is the system in which the mother is enrolled on the day of delivery
**Rates may not add correctly due to rounding
* Numerator/Denominator

Table A3-26. Trimester Delivery System™ Enrollment Began for CY 2010**

Trimester
1 44.1% 28.0% 31.4%
(1,965/4,460)* (5,123/18,294) (443/1,413)
> 20.8% 55.5% - 57.7%
(1,328/4,460) (10,146/18,294) (815/1,413)
3 36.9% 16.5% ‘ ' 11.0%
(1,167/4,460) (3,025/18,294) (155/1,413)

.*Delivery system of record is the system in which the mother is enrolled on the day of de!wery
**Rates may not add correctly due to rounding
* Numerator/Denominator

Delmarva Foundaticn
A3 - 12
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Table A3-27. Percentage of infants born premature to FAMIS MOMS, Medicaid for Pregnant Women (.MA

for PW), and Other MA for CY 2008 through CY 2010

{Preterm birth rate: the number of births delivered at less than 37 completed weeks of gestation)

coc/ i coe/ B .

. . NCHS NCHS . Numerat.or/ i Numerat.or/ f Numerat_or/
Program Population - cY cY cY NVSS Final . NVSS Denomina i Denomina ', Denomina

: 2008 . 2009 ' 2010 Birth Datg & Creliminary . tor " tor ii tor

! CY 2008* BithData . CY 2008 - CY2009 K CY 2010

. Y2908 | cv 20004 '

1
i

"~ FAMIS MOMS,
Medicaid for Pregnant 2,578/ 2,590/ 2473/
Women & 10.7% | 10.5% | 10.2% 12.3% 12.2% . 24,024 24,784 24179
Other MA®

* CDC NCHS National Vital Statistics Systems (NVSS) Final Birth Data CY 2008
4 CDC NCHS National Vital Statistics Systems {NVSS) Preliminary Birth Data CY 2009
® FAMIS MOMS is a CHIP Title XXI waiver program and Medicaid for Pregnant Women (MA for PW) is a Medicaid Title XiX

program

Table A3-28. Percentage of [nfants Born Premature by Program Population for CY 2008 through CY 2010
Preterm birth rate: the number of births delivered at less than 37 comp leted weeks of gestation

cDC/ :
+ NCHS : Numerator/ Numerator/ Numerator/

Program cYy + ¢y cy i : ' D : b h

+ Birth Data
| CY2008" i cv2000s

|

FAMIS : 140/ 123/ 130/
moms* | 10-1% | 88% | 8.79% : 1,390 1,405 1,499
~Medicaid
for 1,784/ 1,770/ 1,627/
Pregnant | 10-1% | 9.8% } 9.3% 17,646 18,039 17.435
Women® 12.3% 12.2%
All Other
; . 654/ 697/ 716/
Medicaid 13.1% | 13.1% | 13.7%
Programs 4,998 5,340 | 5,245
2,578/ 2,590/ 2,473/
Total 10.7% | 10.5% | 10.2% 24024 24784 24178

* CDC NCHS National Vital Statistics Systems (NVSS) Final Birth Data CY 2008

4 CDC NCHS National Vital Statistics Systems (NVSS) Preliminary Birth Data CY 2009
* FAMIS MOMS (a CHIP Title XXI waiver program)

* Medicaid for Pregnant Women (a Medicaid Title XIX program)

Detmarva Foundation
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Table A3-29. Percentage of Infants Bom Premature by Delivery System for CY 2008 through CY 2010
Preterm birth rate: the number of births delivered at less than 37 completed weeks of zestation)

coc/

i Ccbc/

E : NCHS
: " ‘ NCHS Numerator/ ~ Numerator/ = Numerator/ i
‘ gellvery 23;8 28;9‘ 2310 NVSS Final Prgi:qs:ar . Denominator * Denominator , Denominator !
ystem . ? Bith Data oo LR ' Y 2008 CY2009 i CY2010

. ] | V20087 | cyaooes

Fee for

Service | 13.5% | 13.6% | 13.6% - 700/5,175 690/5,066 608/4,464

(FFS)

MCOa 9.9% 9.5% 9.6% 12.3% 12.2% 1,689/17,036 | 1,714/17,957 | 1,746/18,300
" PCCM® | 10.4% | 10.6% | 8.5% 189/1,843 186/1,761 119/1,.415

* CDC NCHS National Vital Statistics Systems (NVSS) Final Birth Data CY 2008

4 CDC NCHS National Vita) Statistics Systems (NVSS) Preliminary Birth Data CY 2009
£ Medaltlion |1 :

- ® MEDALLION

Table A3-30. Percentage of Infants Born Premature by Race for CY 2008 through CY 2010
Preterm birth rate: the number of births delivered at less than 37 completed weeks of gestation

T Ty Toepes T 4y
i NCHS ! . :
E ‘ " NVSS .

cYy cy CY ° Final Prelimina Er:] umerator/ l;' umeratar/ DN umerator/

- 2008 2009 21010 . Bith  ryBirth ° enominator - enominator ! enominator

' Data CY 2008 CY 2009 : CY 2010

cY

Race

|
|

.. 2008* 1 2009 B 3 . L
white | 9.8% | 9.3% | 8.7% | 1,084/11,013 | 1,023/11,042 | 920/10,499
African | 15 49 | 12.3% | 12.2% 1,234/9988 | 1.267/10.285
Drrican | 12 3% | 12. 234/9.9 267/10,28 1,207/9,912
123% | 12.2% .
Asian | 9.3% | 9.1% | 10.7% 26,280 32/350 36/336
Hispanic | 9.1% | 9.1% | 9.0% ' 135/1479 137/1,607 136/1,500

* CDC NCHS Nationa! Vital Statistics Systems (NVSS) Final Birth Data CY 2008
4 CDC NCHS National Vital Statistics Systems (NVSS) Preliminary Birth Data CY 2009

Deimarva Foundation
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