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.  INTRODUCTION

The State Childrern? s Hedlth Insurance Program (SCHIP) Statigtica Enrollment Data System (SEDS)
is a web-based application maintained by the Hedlth Care Financing Administration (HCFA) to collect
enrollment data from the States. The three atistical reporting forms posted on the web (Forms HCFA-
21E, HCFA-64.21E, and HCFA-64EC) gather basic information about participation of SCHIP and non-
SCHIP bendficiaries in federaly funded childrer? s hedth insurance programs.

The Forms Training Guide provides detailed ingtructions for accessing the system, entering and
submitting data, and creating reports. This manua provides additiond information to guide States through
the data-entry process.

[I. SUBMISSION OF DATA

States should submit quarterly enrollment data within thirty (30) days after the end of the quarter and
aggregate annua data within thirty (30) days after the end of the fourth quarter.

For States that adlow retroactive eligibility, these initid enrollment reports will be deemed
preliminary. These States should also submit final reports thirty (30) days after the end of the next quarter.
Thefind reports should include information about children whaose digibility was retroactive to the eerlier
quarter. So, for example, a State with retroactive digibility would submit a preliminary report for the
second quarter of the federa fiscal year (January 1 through March 31) by April 30 and afinal report for
that quarter by July 31. Thefind report for the second quarter would include information about children
who agpplied in the third quarter (April 1 through June 30) whose digibility was retroactive to sometimein
the second quarter.*

[Il. REPORTING FORMS

The three (3) reporting forms posted on the web collect information about children with three (3)
different types of federally funded hedlth care coverage.

*As explained later in this document, children whose eligibility is retroactive to an earlier quarter
should be counted as “ever enrolled” in both quarters (the quarter in which they applied and the quarter to
which their eligibility was retroactive) but as “new enrollees’ only in the earlier quarter. In many cases, these
children will be counted as new enrollees only on the final report for the earlier quarter.



C Form HCFA-21E. Thisform collects dataon children enrolled in separate child health programs.
Use one (1) copy of this form to report data for each separate child hedth program and/or
operationa entity. If, for example, a State operates one separate child hedlth program that serves
children with disabilities and a second separate child hedth program that serves other children, the
Sate should submit two (2) Form HCFA-21Es. The system will combine data from the two forms
to creste an aggregate report. 1n the case of specid programs that provide additiona servicesto
certain children who are enrolled in the State’ s comprehensive separate child heglth program, the
State should use the narraive function in the system to note on the form for the non-comprehensive
program that the children counted on the form are dso counted on the form for the comprehensve
program. Say, for example, that the State operates a program that provides only behaviora hedth
services to children with specid nesds who are enrolled in the State’ s comprehensive child hedlth
program. The State should submit one Form HCFA-21E for each of these two programs. On the
form for the behaviora hedth program, the State should note thet children enrolled in this program
are dso enrolled in comprehensive program.

C Form HCFA-64.21E. This form collects data on children enrolled in Medicaid expanson
SCHIPs. Use one (1) copy of this form to provide data on al children covered by the State? s
Medicaid expansion.

C Form HCFA-64EC. This form collects data on children enrdlled in the Medicd Assistance
Program—that is, Title XIX-funded Medicad coverage, which we will refer to throughout this
manua as “traditiond Medicaid.” Use one (1) copy of this form to provide data on dl children
covered by traditiond Medicaid.

All three (3) forms collect enrollment data by age category, State-defined income levels, and type of
service ddivery system. Each report conssts of four (4) screens (pages), one for each of four (4) specified
age groups. Separate columns are designated for each income group, and separate rows for each type of
ddivery systemn in which enrollees may be served.

The quarterly report for each program should present unduplicated within-program counts of
enrollees, disenrollees, and enrollment months for each program. Enroliment in other programs before,
during, or after the quarter should not affect the Satistics for any program. A child who was enralled in two
different programs (e.g., traditional Medicaid and a SCHIP Medicaid expansion) during the quarter should
be counted twice (once on each quarterly report).

Example Reporting Instructions

A child was enrolled in a State? s SCHIP Information about this child should be
Medicaid expansion at the beginning of the reported on Form HCFA-64.21E (the

quarter, disenrolled, and then enrolled in the SCHIP Medicaid expansion form) and



Example Reporting I nstructions

State? s separate child health program later in Form HCFA-21E (the separate child
the quarter. health program form).>

A child was enrolled in traditional Medicaid at = Information about this child should be
the beginning of the quarter and transferred reported Form HCFA-64EC (the

to the State? s Medicaid expansion later inthe  traditional Medicaid form) and on Form
quarter. HCFA-64.21E (the Medicaid expansion

form).3

V. DEFINITIONSAND RULES

This section defines the various reporting categories pecified on the forms and provides detailed
reporting rules.

A. HEADERITEMS
The following items gppear in the header of dl three (3) forms, unless otherwise specified.

Quarter and Year. Enter the quarter (1-4) and the Federa Fiscd Year (FFY) to which the data
pertain. The FFY runsfrom October 1 through September 30. For example, thefirst quarter of FFY 2000
is October 1 through December 31, 1999; the second quarter is January 1 through March 31, 2000; the
third quarter is April 1 through June 30, 2000; and the fourth quarter is July 1 through September 30, 2000.

Program Code. (Thisitem gppears only on Form HCFA-21E, the separate child hedlth program
form.) States should report enrollment data for each separate child hedth program and/or operationd entity
on a separate copy of Form HCFA-21E. The program code uniquely identifies the separate child hedlth
program to which the report pertains. To create a program code, enter the two-letter State abbreviation
followed by a number from 1 to 9999. For example, the State of Floridawould enter FL1, for its first
separate child hedlth program, FL2 for its second separate child hedlth program, and so forth.

Type of Eligible. (Thisitem gppears only on Form HCFA-64.21E, the Medicaid expansion form).
This two-character code identifies the Medicaid expansion group or groups to which the data pertain.

’As explained in Section IV.C, this child should be reported as a “disenrollee” in the Medicaid
expansion, a“new enrollee” in the separate child health program, and as “ever enrolled” in both programs.

As explained in Section IV.C, this child should be reported as a “disenrollee” in traditional Medicaid,
a“new enrollee” in the Medicaid expansion, and as “ever enrolled” in both programs.



C U2. Sdect“U2" if the State' s Medicaid expanson covers only the 1905(U)(2) expansion
group, optiond targeted low income children. These are uninsured children under age 19 who
meset Title XXI digibility requirements who would not be digible for traditiond Medicad
under the State plan in effect on 3/31/97.

C U3. Sdect“U3" if the State’ s Medicaid expansion covers only the 1905(U)(3) expansion
group. These are children under age 19 born before 10/1/83 who would not be igible for
traditional Medicaid under the State plan in effect on 3/31/97 only because of their age. (Had
they been born on or after 10/1/83, these children would qudify for traditional Medicad
under the State' s poverty-related digibility provisions.)

C BO. Sdect “BO” if the State's Medicaid expansion covers both groups.
Age of Children.  Each reporting form has four (4) screens (pages), one for each of four (4)

specified age groups. “Under 1,” “1-5,” “6-12,” and “13-18" (incdlusive). Ageisdefined asthe child'sage
on the last day of hisor her enrollment during the quarter.

Example Reporting I nstructions

An infant was enrolled in a State's This child should be counted in the “Under 1"
Medicaid expansion through March 1. age group for the second quarter, because he
He turned one year old on March 3. was under one year of age on hislast day of

enrollment during the quarter.

Family Income. States should report data separately for at least two (2) income groups. Each
income group should be specified in relation to the Federa poverty leve (FPL). States may define
countable income and the family unit as they choose.

The specific income groups for which a State reports data will depend on the cost-sharing
requirementsin its SCHIP. Statesthat do not impose cost-sharing or that use adiding scae to gpply cost-
sharing should report data for each program by two income categories: (1) up to and including 150% of
the FPL and (2) over 150% of the FPL. States that impose cost-sharing at State-gpecified income levels
(e.g., dove 185% of the FPL) should report data by income categories that match their cost-sharing
categories.

Each form providesfive (5) columns, to alow Statesto report data for up to five (5) income groups.

For eech income group, the State should enter a column heading specifying the income range covered. The
forms are partidly automated. The sysem automaticaly setsto zero (0) the lower end of the income range
in the heading for the first column. After the State specifies the upper end of the income range in the first



column, the system will automatically st the lower end of the income range in the next column to one more
than the vaue entered in the preceding column. So, for example, if the state enters “ 150" as the upper end
of the income range in the first column, the system will set the lower end of the income range in the next
columnto “151.”

Example Reporting I nstructions

A State does not impose cost-sharing and ~ This State should provide datain two (2)
covers children with family incomeupto  columns. The column headings should read “0 —
200% of the FPL. 150" and “151 — 200.”

A State imposes one level of cost sharing  This State should provide data in two (2)

on families with incomes up to 144% of ~ columns. The column headings should read “0
the FPL and another on families with — 144" and “145 - 200.”

incomes above that level. The State

covers children with family income up to

200% of the FPL.

A State has set two cost-sharing breaks,  This State should provide datain three (3)

one at 130% of the FPL and another at columns. The column headings should read “0
145% of the FPL. The State covers -130,” “131 - 145,” and “146 - 225.”

children with family income up to 225%

of the FPL

B. CATEGORIESOF SERVICE DELIVERY SYSTEM

States must report each descriptive datigtic (e.g., unduplicated number of new enrollees) by the type
of ddivery sysem in which the children were served:  fee-for-service (FFS), a managed care arrangement,
or primary care case management (PCCM). Each child should be grouped in one of these three categories
based on the system in which he or she was last covered during the quarter. This categorization should
reflect the basic plan in which a child was enrolled. For example, a child enrolled in a FFS plan who
receives menta hedth services through a* carve-out” to a prepaid hedth plan should be counted in the FFS
group. The three types of service ddivery systems are defined as follows.

Feefor service. FFSisdefined in this context as a payment sysem in which providers submit daims
to the State (or aclams processing firm that contracts with the State) and are paid a pecific amount for
each sarvice performed. Enrollees are free to visit any State-certified provider. Count achild in the FFS
category if FFSwasthe last system in which he or she was covered for basic services during the quarter.

Managed care arrangements. Managed care is defined in this context as a system in which the
State contracts with health maintenance organizations (HMOs) or hedlth insuring organizations (HIOs) to



provide a comprehensive set of services on a prepaid capitated risk basis” Enrollees choose a plan and
a primary care provider (PCP), who will be responsible for managing their care. Count a child in the
managed care category if managed care was the last system in which he or she was covered for basic
services during the quarter.

Primary care case management. PCCM is defined in this context as a system in which the State
contracts directly with PCPs who are responsible for providing or coordinating medical services to the
SCHIP or Medicaid enrollees under their care. Most State PCCM programs reimburse PCPs on a FFS
basis for medical services and also pay them a monthly management fee; some programs operate on a
partia capitation bass. Count achild inthe PCCM category if PCCM wasthe last sygem in which he or
she was covered for basic services during the quarter.

Example

A child applied to and was enrolled in a
State's separate child health program during
the first month of the quarter. The State first
provided her with FFS coverage and then
enrolled her in an HMO later in the quarter.

A child was enrolled in a Medicaid expansion
PCCM program and a prepaid behavioral
health plan throughout the quarter.

A child was enrolled in an HMO in the State's
separate child health program for the first
two weeks of the quarter. She was then
transferred to the State’s Medicaid

expansion, where she was covered under

FFS for the next six weeks and then enrolled
in an HMO for the rest of the quarter.

C. ENROLLMENT MEASURES

Reporting I nstructions

This child should be counted in the managed care
category, because managed care was the last
system in which she was covered for basic
services during the quarter.

This child should be counted in the PCCM
category, because the PCCM program was the
last system in which she was covered for basic
services during the quarter.

This child should be counted in the managed care
category on the report for the separate child health
program (HCFA-21E) and in the managed care
category on the Medicaid expansion report
(HCFA-64.21E). Managed care was the only
system in which the child was covered for basic
services in the separate child health program and
the last system in which she was covered for
basic services in the Medicaid expansion.

This section defines each enrollment measure and outlines rules for counting enrollees, new enrollees,

disenrollees, and enrollment months. Some key rules are highlighted in Table 1.

Unduplicated Number of Children Ever Enrolled During the Quarter. Report each child

“Some prepaid health plans (PHPs) also provide a comprehensive set of services on arisk basis.



enrolled in the program for any length of time during the quarter. Count each child once on each quarterly
report regardless of the number of times he or she was enrolled or re-enrolled in the program during the
quarter. (However, if achild was enrolled in multiple programs--separate child health program, Medicad
expangon, or traditional Medicaid--during the quarter, count him or her on the quarterly report for each.)

Note that any child reported as a new enrollee or disenrollee during the quarter must dso be reported as
ever enrolled. Report each child under the service ddivery system in which he or shewaslast covered for
basic services during the quarter.

Report children with retroactive digibility as“ever enrdlled” in the quarter in which they goplied and,
if their coverage became effective in an earlier quarter, as“ever enrolled” in that quarter aswel (on thefind
report for that quarter, as described in Section I1).

Unduplicated Number of New Enrolleesin the Quarter. Report as anew enrollee any child
enralled in the program a any time during the quarter who was not enrolled in the program as of the last
day of the previous quarter. Count each child once on each quarterly report regardless of the number
of times he or she enrolled and re-enrolled in the program during the quarter. If, for example, achild was
enrdlled for thefirg time in a State' s separate child hedth program in the firg month of aquarter, disenrolled
in the second, and re-enrolled in the third, he or she should be counted as one new enrollee on the report
for thet quarter. (However, if achild became enrolled in multiple programs--separate child hedth program,
Medicaid expansion, or traditional Medicaid--during the quarter, count him or her on the quarterly report
for each.) Report each new enrollee under the sarvice ddlivery systlem in which he or shewaslast covered
for basic services during the quarter.

As illugrated in the following examples, a child's status on the last day of the previous quarter
determines whether he or sheis categorized as a new enrollee in the current quarter.

Example Reporting I nstructions

A child was enrolled in a State’ s separate This child should not be counted as a new
child health program through the last day of enrollee on the quarter 2 report, because
the quarter 1 but no longer enrolled as of the  she was enrolled in the separate child

first day of quarter 2. She was subsequently  health program on the last day of quarter

re-enrolled later in quarter 2. 1

A child was enrolled in the separate child This child should be counted as a new

health program through the next-to-the-last enrollee on the quarter 2 report, because

day of quarter 1. He was subsequently re- he was not enrolled in the separate child

enrolled later in quarter 2. health program on the last day of quarter
1

A child s prior enrollment in another program (traditiona Medicaid, Medicaid expanson, or separate
child heath program) should not affect his or her categorization as anew enrollee in agiven program. If,
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for example, achild was enrolled in a State’ s Medicaid expansion at the beginning of a quarter, and then
moved to the State' s separate child hedlth program later in the quarter, he or she should be reported as a
new enrollee in the separate child hedlth program on the report for the quarter (aswell asadisenrollee from
the Medicaid expansion, as explained in the next section).

Example Reporting I nstructions

A child enrollsin traditiond Medicaid at the
beginning of the quarter. She is subsequently
found ligible for the State’ s separate child
health program and transferred to that program
at the end of the quarter.

This child should be reported as a “new
enrollee” and as “ever enrolled” on both
the quarterly report for traditional
Medicaid and the quarterly report for the
separate child health program.

As noted, a child with retroactive digibility should be reported as a new enrollee in the quarter in
which his or her coverage became effective. If a child s digibility is retroactive to an earlier quarter, the
State should report him or her asa“new enrolleg” (aswell as*ever enrolled”) in that earlier quarter when
it submitsitsfina (updated) report for that quarter. (See Section 11.)

Example

A child applies for coverage in the middle of
quarter 2 (after the State has submitted its
preliminary report for quarter 1) and is found
eligible for traditiond Medicaid. Her digibility
is retroactive to the middle of quarter 1. She
remains enrolled throughout quarter 2.

A child applies for coverage at the end of
guarter 2 and is found eligible for the State's
Medicaid expansion. Her digibility is

Reporting I nstructions

This child should be reported as a “new enrollee”
and as “ever enrolled” on the final report for
quarter 1. (Thisisthe updated quarterly report
submitted by the State within 30 days of the end
of the following quarter.) This child should aso
be reported as “ever enrolled” (but not as a“new
enrollee”) on both the preliminary and final
reports for quarter 2.

This child should be reported as a “new enrollee”
and as “ever enrolled” on both the preliminary
and final reports for quarter 2.

retroactive to the beginning of quarter 2. She
remains enrolled throughout the quarter.

Unduplicated Number of Disenrolleesin the Quarter. Report asadisenrollee any child who
disenrolled from the program a any time during the quarter who was not re-enrolled as of the last day
of the quarter. Count each child once on each quarterly report regardiess of the number of times he or
she enrolled and disenrolled from the program during the quarter. (However, if a child disenrolled from
multiple programs--separate child health program, Medicaid expanson, or traditional Medicaid--during the
quarter, count him or her on the quarterly report for each.) Report each disenrollee under the service
delivery sysem in which he or shewas last covered for basic services during the quarter.
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Two circumstances—"aging out” and disenrollment a the end of a quarter--warrant particular
attention. A child who “ages out” of a program during the quarter (for example, an SCHIP enrollee who
turns 19) should be counted as a disenrollee during that quarter. A child who is disenrolled at the end of
the quarter should be reported as adisenrollee in that quarter. That is, achild who is enrolled through the
last day of the quarter for which the State is reporting data but who is no longer enrolled as of the first day
of the next quarter should be counted as adisenrolleein the earlier quarter (the quarter being reported).

Thisrule ensures that a child is reported as a disenrallee only in aquarter in which he or she is reported as
ever enrolled.

Example

A child was enrolled in a State’ s separate
child health program through the last day of
the quarter 1 but no longer enrolled as of the
first day of quarter 2. She was subsequently
re-enrolled in quarter 3.

A child was enrolled in a State’ s separate
child health program in the first month of the
quarter, disenrolled in the second month, and
re-enrolled in the third month.

Reporting I nstructions

This child should be counted as a
disenrollee on the quarter 1 report, not the
quarter 2 report.

This child should not be counted as a
disenrollee on the quarterly report, because
she was re-enrolled in the same program
by the end of the quarter.

Number of Member-Months of Enroliment in the Quarter. Taly member-monthsfor each child
ever enrolled during the quarter. Count one month for each month in which the child was enrolled for at
least one day. Count dl of a child’s member-months for a quarter under the service ddivery sysem in
which he or shewas last covered for basic services during the quarter.

Example

A child was enrolled for half the first month
of the quarter, disenrolled, and then re-
enrolled late in the third month of the quarter.
In the first month, the child was in a FFS
system, but in the third month, she was
enrolled in a managed care plan.

A child was enrolled in an HMO in the State's
separate child health program for the first two
weeks of the quarter. She was then
transferred to the State's Medicaid expansion,
where she was covered under FFS for the

Reporting I nstructions

The number of member-months of
enrollment for this child would be two (2),
one for each month in which she was
enrolled at least one day. Both months
would be counted under “managed care
arrangements,” because this was the last
system in which she was covered for basic
services during the quarter.

The number of member-months of
enrollment reported for this child on the
separate child health program form (HCFA-
21E) would be one (1), for the single month
in which she was enrolled for two weeks.



Example Reporting I nstructions

next six weeks and then enrolled in an HMO This month would be counted under

for the rest of the quarter. “managed care arrangements.” The number
of member-months reported for this child
on the Medicaid expansion form (HCFA-
64.21E) would be three (3), because she
was enrolled in the Medicaid expansion for
at least one day in al three months. These
three months would be counted under
“managed care arrangements,” because this
was the last system in which she was
covered for basic services during the
quarter.

Average Number of Months of Enrollment. The sysem automaticaly caculates the average
number of months of enrollment by dividing the figures entered in section 4 (member-months of enrollment)
by the corresponding figuresin section 1 (number ever enrolled).

Number of Children Enrolled At Quarter’sEnd. Report the number of children enrolled in the
program on the last day of the quarter. Report each child under the service ddivery sysem in which he or
she was covered for basic services on that day. This point-in-time number will dmost dways be less than
the number ever enrolled during the quarter.

Unduplicated Number of Children Ever Enrolled in the Year. Thisitem gppearsonly on the
report for the fourth quarter of the FFY. Report each child enrolled in the program at any time during the
FFY (October 1 through September 30). Count each child once regardless of the number of times he or
she was enrolled or re-enrolled in the program during the year.  (However, if a child was enrolled in
multiple programs--separate child health program, Medicaid expansion, or traditional Medicaid--during the
year, count him or her on the annud report for each.) Report each child under the service delivery system
in which he o de was last coveed for basc sarvices during the quarter.
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TABLE 1

KEY RULESFOR REPORTING ENROLLMENT DATA

Each quarterly report (HCFA-21E, HCFA-64.21E, and HCFA-64EC) should present unduplicated
within-program counts of enrollees, disenrollees, and enrollment months for each program. A
child's enrollment in ancther children’s hedth insurance program before, during, or after the quarter
should not affect how he or sheisreported or categorized on the report for any given program.

A child who was enrolled in two programs during the quarter should be counted twice (once on each
quarterly report).

Any child reported as a new enrollee or disenrollee during a quarter must also be reported as ever
enrolled during the quarter.

Children should be grouped into service ddivery system categories based on the ddlivery systemin
which they were last covered for basic services during the quarter.

A “new enrolleg’ is a child who was enrolled in the program a any time during the quarter who was
not enrolled on the last day of the previous quarter.

Children whose digibility is retroactive to an earlier quarter should be reported as new enrolleesin
the quarter in which their coverage became effective, not in the quarter in which they gpplied. They
should be reported as ever enrolled in both quarters.

A “disenrolleg’ is achild who was disenrolled from the program a any time during the quarter who
was not re-enrolled as of the last day of the quarter.

A child who was enrolled only through the last day of aquarter (no longer enrolled as of thefirst day
of the next quarter) should be counted as a disenrollee in the earlier quarter.

A child who “ages out” of a program during the quarter should be counted as a disenrallee in that
quarter.

An “enrallment month” is any month in which a child was enrolled for a least one day.

All of achild s enrollment months for the quarter should be counted under the service ddlivery sysem
in which he or shewaslast covered for basic services during the quarter.
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