






















































































H 0 N 0 L U L U

NEIL ABERCROMBIE
G0VRN0R

October 10, 2014

The Honorable Fred Upton
The Honorable Henry A. Waxman
The Honorable Ron Wyden
The Honorable Orrin G. Hatch
2183 Rayburn House Office Building
Washington, D.C. 20515

Dear Congressman Upton
Congressman Waxman
Senator Wyden
Senator Hatch:

This letter is in response to the questions posed regarding the Children’s Health Insurance
Program (CHIP) in your July 29, 2014 letter. CHIP is an immensely valuable program for
reducing the rate of uninsured children. According to the U.S. Census Bureau Current
Population Survey 2013 Annual Social and Economic Supplement, Hawaii had an uninsured
children rate of 3.6%, one of the lowest in the nation. CHIP, which provides health care
coverage to 28,230 children in Hawaii, plays an important role assuring access to health care
for Hawaii’s children.

1. How many individuals are served by your state’s CHIP program? What are the

characteristics of CHIP enrollees in your state (eg. income, health status,

demographics)?

As of June 2014, 28,320 children, of which 88 were blind or disabled, benefited from
Hawaii’s CHIP program. The distribution of eligible children by island of residence is 57%
Oahu, 18% Hawaii, 14% Maui, 9% Kauai, and 1% Molokai/Lanai. Of the eligible children
statewide, 1% were age <1 year, 19% age 1-5 years, and 80% age 6-19 years. Distribution

by household income is provided in the table.

%FPL %

<150 575 2.0%

l5Oto<200 53 0.2%

200to<250 - 21 — 0.1%

250to<300 27671 97.7%

EXECUTIVE CHAMBERS

Total 28320 100.0%
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2. What changes has your state made to its CHIP program as a result of the Patient
Protection and Affordable Care Act? How has the implementation of PPACA
impacted the way your state administers CHIP?

Hawaii has implemented CHIP as a Medicaid expansion program. As such, the two
programs are fully integrated from an operational perspective. Hawaii has implemented
changes specifically required under the ACA (e.g., provider enrollment and screening), and
has successfully implemented a new eligibility system with online application capability and
interface to the federal services data hub. The implementation of PPACA has otherwise not
impacted Hawaii’s administration of its CHIP program.

3. To the extent the following information is readily available and you believe it is
relevant, please describe the services and or benefits and or cost sharing currently
provided in your state under CHIP that are not comparably available through your
state’s exchange or through the majority of employer sponsored health plans in your
state.

Children in Hawaii covered under CHIP receive full Medicaid state plan benefits, including
EPSDT, which meet minimal essential coverage and are comparably or more available
compared to commercial health plans available in the State. Hawaii’s CHIP has no cost-
sharing.

I strongly support extending the enhanced reimbursement in Medicaid, expanding provider
eligibility to other key specialties and provider types, and extending these initiatives to all of
CHIP or at least to Medicaid expansion CHIP. Commercial health plans reimburse providers
at a higher rate. The reimbursement enhancement to primary care providers in Medicaid
has been valuable, but this provision did not extend to CHIP. This has been challenging in
states, like Hawaii, that have implemented CHIP as a Medicaid expansion as it has been
difficult to implement the enhancement for primary care providers but not for CHIP providers
as Hawaii does not have a separate CHIP program.

4. Do you recommend that CHIP funding be extended? If so, for how long, and for
budgeting and planning purposes, under what timeframe should Congress act upon
an extension? If you do not believe CHIP funding should be extended, what coverage
(if any) do you believe CHIP enrollees in your state would be able to obtain? How
many children covered by CHIP do you estimate would become uninsured in the
absence of CHIP?

No child should be without health insurance, and I strongly recommend that CHIP funding
be extended. To avoid any gap in program continuity and provide stability to states, funding
should be established prior to expiration of the current funding and for a period of no less
than two years, preferably ten years.

5. In spite of the restructuring and retargeting of allotments that occurred in 2009, some
CHIP funding remains unspent. Do you believe the annual allotments your state has
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received starting in 2009 have been sufficient and the formula is working
appropriately? Do you believe there is a need for Congress to further address the
issue of unspent allotments?

The CHIP funding for Hawaii has been sufficient.

6. Over the past number of years, States have worked to reduce the number of
uninsured children, and Medicaid and CHIP have been a critical component of that
effort. Do you believe there are federal policies that could help states do an even
better job in enrolling eligible children? What other policy changes, if any, would
help improve enrollment of eligible children, reduce the number of uninsured, and
improve health outcomes for children in your state?

Looking at the federal funding given to health insurance exchanges for outreach as
precedent, providing 100% federal funding to states for outreach to identify and enroll
uninsured children would be beneficial. For younger children, increased federal funding
could be made available to public health agencies to incorporate health insurance tracking
and application assistance with immunization efforts. For school age children, schools in
receipt of federal funding could be required to verify that students have health insurance,
and schools could be required and/or given the authority to submit an application for
affordable health insurance on behalf of an uninsured student.

Thank you for the opportunity to communicate my complete support for continued funding for
the CHIP program and for other efforts to reduce the rate of uninsured children. If you have any
questions regarding these responses, please contact our State Medicaid Director, Dr. Kenneth
Fink, by phone at .

NEIL ABERCROMBIE
Governor, State of Hawaii

C: Patricia McManaman, (DHS, Director)
Kenneth S. Fink, MD, MGA, MPH, (DHS, MQDA)




