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Breakdown By Plan and Top Counties

ENROLLMENT BY PLAN TOP 10 COUNTIES BY ENROLLMENT
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Nursing Facility Usage and Enrollee Demographics

NURSING FACILITY UTILIZATION ENROLLEE POPULATION BREAKDOWN

Program

Type of Stay  Current

Total
Rehab Stay 12 212
Long Term Stay 20 23
Total 32 235

* Portions of this chart are self-reported MMP data. . . . -
B Community B HCBS Waiver B Nursing Facility

Sources: SCDHHS Medicaid Management Information System, CMS Monthly Full Enrollment Data File
(Updated June 2016)
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Enroliment by Source

Opt-in Vs. Passive Enrollments

Opt-in
Enroliments,
1840, 34%

Passive
Enroliments,
3579, 66%

Enroliment by Plan

Total
Enroliments = /
Molina Dual Options pif: 729 937 3419
First Choice VIP Care Plus 620 1451 2,071
Advicare Advocate 509 1399 1,908

Absolute Total Care m 503

B Opt-in W Passive

Sources: SCDHHS Medicaid Management Information System, CMS Monthly Full Enrollment Data File (Updated June 2016)



BETTER CARE. BETTER VALUE. BETTER HEALTH. ENROLLMENT DASHBOARD

June

Healthy Connections Prime Active Enroliment 20

Absolute Total Advicare First Choice VIP | Molina Dual
. County Total
Care Advocate Care Plus Options

Abbeville 5 46 53 0 104
Aiken 0 0 0 0 0

Allendale 0 9 4 2 15
Anderson 0 199 173 0 372
Bamberg 5 15 21 21 62
Barnwell 6 25 27 24 82
Beaufort 5 3 4 0 12
Berkeley 7 43 11 0 61
Calhoun 4 1 1 3 9

Charleston 75 31 79 4 189
Cherokee 0 80 100 0 180
Chester 16 34 32 40 122
Chesterfield 12 11 3 2 28
Clarendon 14 15 7 0 36
Colleton 22 6 5 1 34
Darlington 0 0 0 0 0

Dillon 12 8 5 4 29
Dorchester 0 0 0 0 0

Edgefield 0 31 23 29 83
Fairfield 7 31 40 29 107
Florence 5 13 22 64 104
Georgetown 29 6 4 0 39
Greenville 85 216 250 199 750
Greenwood 0 29 2 0 31
Hampton 6 3 6 0 15
Horry 0 0 0 0 0

Jasper 9 1 1 0 11
Kershaw 8 49 71 62 190
Lancaster 0 0 0 0 0

Laurens 5 70 90 61 226
Lee 6 1 4 6 17
Lexington 11 135 124 113 383
McCormick 10 4 1 10 25
Marion 1 8 4 13 26
Marlboro 0 14 10 9 33
Newberry 2 31 37 31 101
Oconee 0 114 85 0 199
Orangeburg 47 16 43 0 106
Pickens 1 78 114 0 193
Richland 67 170 171 161 569
Saluda 2 19 25 13 59
Spartanburg 4 307 376 1 688
Sumter 0 0 0 0 0

Union 3 24 37 27 91
Williamsburg 12 12 6 8 38
York 0 0 0 0 0

Sources: SCDHHS Medicaid Management Information System, CMS Monthly Full Enrollment Data File (Updated June 2016)
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Glossary of Key Terms

Cancellation: A request by an individual to be removed from the program before
the coverage effective date. For example: An individual has been passively enrolled
into a Medicare-Medicaid plan but they ask to leave the program before the
coverage effective date. This request will delete the enroliment from all enrollment
systems. This would be considered a cancellation.

Disenrollment: A request by an individual to be removed from the program after
the coverage effective date. For example: An individual has opted into a Medicare-
Medicaid plan but they ask to leave the program after the coverage effective date.
This request will end the current enrollment coverage at the end of the month it is
submitted. This would be considered a disenrollment.

Opt-in Enrollment: A request by an eligible individual to actively join a Medicare-
Medicaid plan.

Opt-out: A request by an individual to affirmatively decline passive enrollment into
the Healthy Connections Prime program. Once an individual has opted out, the
State must document this and exclude him/her from future passive enrollment
processing. There are three scenarios where opt-out requests can be received:

— The individual opts-in or is passively enrolled, and then opts out before the
enrollment effective date. The State must cancel the enrollment along with
opting the individual out of the program.

— The individual opts-in or is passively enrolled, and then opts out on or after
the enrollment effective date. The State must disenroll the individual along
with opting the individual out of the program.

— Anindividual has not opted-in to the program and he/she has not been
passively enrolled but he/she requests to opt-out. The State must opt the
individual out of passive enrollment into the program.

Passive Enrollment: An auto assighment into a Medicare-Medicaid plan for an
eligible individual who has not actively chosen to join the program. The effective
date for Wave 1 passive enrollments is April 1, 2016 and the effective date for
Wave 2 passive enrollments is July 1, 2016. Newly eligible individuals will be auto-
assigned monthly on an ongoing basis. Please note that if an individual does not
take action to end their coverage, their membership in the program will be
considered voluntary. A map of the Wave 1 and Wave 2 counties can be found on
the Program Data page of our website (https://msp.scdhhs.gov/SCDue?2/site-
page/program-data).
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