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Monthly Enrollment by Group 

SFY 2020 

 

 

 

 

 

 

 

 

 

 

 

 

Average Enrollment 

SFY 2020 
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SFY 2020 Enrollment by Gender 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SFY 2020 Enrollment by Age 
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SFY 2020 Enrollment by Race 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

26,045 

2,505 

1,047 856 
174 22 15 

0

6,000

12,000

18,000

24,000

30,000

White Unspecified Race Black or African
American

More than one race
(regardless of

ethnicity)

Asian Native Hawaiian or
Other Pacific

Islander

American
Indian/Alaska Native

0

5,000

10,000

15,000

20,000

25,000

30,000
26,045 

4,619 

All OtherWhite

% of WV % of WV
WVCHIP WVCHIP Population Population

Race/Ethnicity Population Population Under 18 Years Under 18 Years

White 26,045 84.9% 342,576 93.6%
Unspecified Race 2,505 8.2% 732 0.2%
Black or African American 1,047 3.4% 11,712 3.2%
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Health Coverage of West Virginia Children 

by WVCHIP and Medicaid 

June 30, 2020 
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Enrollment Changes by County 

As % Difference from July 2019 through June 2020 

 

Total Enrollees Total Enrollees

County July 2019 June 2020 Difference % Change

Barbour 244 259 15 6%

Berkeley 1,877 1,970 93 5%

Boone 257 247 -10 -4%

Braxton 159 149 -10 -7%

Brooke 1 1 0 0%

Cabell 871 955 84 9%

Calhoun 104 99 -5 -5%

Clay 135 113 -22 -19%

Doddridge 95 95 0 0%

Fayette 717 742 25 3%

Gilmer 88 90 2 2%

Grant 121 109 -12 -11%

Greenbrier 588 629 41 7%

Hampshire 284 298 14 5%

Hancock 556 539 -17 -3%

Hardy 215 230 15 7%

Harrison 881 994 113 11%

Jackson 318 312 -6 -2%

Jefferson 695 739 44 6%

Kanawha 2,132 2,282 150 7%

Lewis 241 227 -14 -6%

Lincoln 260 307 47 15%

Logan 396 425 29 7%

Marion 676 710 34 5%

Marshall 298 311 13 4%

Mason 258 281 23 8%

McDowell 208 196 -12 -6%

Mercer 852 990 138 14%

Mineral 269 301 32 11%

Mingo 254 256 2 1%

Monongalia 909 997 88 9%

Monroe 261 275 14 5%

Morgan 269 250 -19 -8%

Nicholas 338 365 27 7%

Ohio 381 432 51 12%

Pendleton 95 106 11 10%

Pleasants 80 71 -9 -13%

Pocahontas 114 123 9 7%

Preston 389 464 75 16%

Putnam 668 737 69 9%

Raleigh 1,067 1,193 126 11%

Randolph 426 472 46 10%

Ritchie 100 87 -13 -15%

Roane 258 282 24 9%

Summers 170 178 8 4%

Taylor 201 206 5 2%

Tucker 110 124 14 11%

Tyler 93 93 0 0%

Upshur 353 403 50 12%

Wayne 421 462 41 9%

Webster 104 133 29 22%

Wetzel 153 165 12 7%

Wirt 68 62 -6 -10%

Wood 1,060 1,097 37 3%

Wyoming 283 312 29 9%

Totals 22,421 23,945 1,524 6%

12-Mo. Avg. 23,183 127 4%
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Enrollment Changes by County 

As % of Children Never Before Enrolled from July 2019 through June 2020 

 

New Enrollees

Total Enrollees Total Enrollees New Enrollees As % of

County July 2019 June 2020 Never in Program June 2020

Brooke 1 1 1 100%

Grant 121 109 43 39%

Mingo 254 256 94 37%

Marshall 298 311 113 36%

Braxton 159 149 52 35%

Mineral 269 301 104 35%

Berkeley 1,877 1,970 669 34%

Marion 676 710 239 34%

Tyler 93 93 31 33%

Logan 396 425 141 33%

Wyoming 283 312 103 33%

Wayne 421 462 152 33%

Mercer 852 990 324 33%

Hardy 215 230 73 32%

Monroe 261 275 86 31%

Jefferson 695 739 231 31%

Morgan 269 250 78 31%

McDowell 208 196 60 31%

Nicholas 338 365 110 30%

Lincoln 260 307 91 30%

Taylor 201 206 61 30%

Putnam 668 737 218 30%

Kanawha 2,132 2,282 672 29%

Hancock 556 539 157 29%

Lewis 241 227 66 29%

Upshur 353 403 116 29%

Raleigh 1,067 1,193 341 29%

Webster 104 133 38 29%

Hampshire 284 298 85 29%

Cabell 871 955 271 28%

Ohio 381 432 122 28%

Preston 389 464 131 28%

Jackson 318 312 87 28%

Gilmer 88 90 25 28%

Harrison 881 994 275 28%

Wirt 68 62 17 27%

Mason 258 281 76 27%

Wood 1,060 1,097 294 27%

Pendleton 95 106 28 26%

Calhoun 104 99 26 26%

Boone 257 247 63 26%

Randolph 426 472 119 25%

Greenbrier 588 629 158 25%

Tucker 110 124 31 25%

Clay 135 113 28 25%

Monongalia 909 997 245 25%

Pleasants 80 71 16 23%

Summers 170 178 38 21%

Barbour 244 259 55 21%

Ritchie 100 87 18 21%

Wetzel 153 165 34 21%

Pocahontas 114 123 25 20%

Doddridge 95 95 19 20%

Roane 258 282 56 20%

Fayette 717 742 55 7%

Totals 22,421 23,945 6,861 29%

12-Mo. Avg. 23,183 572 2.5%
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Annualized Health Care Expenditures 

(Cost Per Child) 

SFY 2020 
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Uninsured Children, Program Outreach, and Health Initiatives 

 

WVCHIP continues to work with many types of community partners and entities as identified in its State Plan; 

however, as enrollment has stabilized, efforts to promote public awareness of the program have shifted from 

an enrollment focus to one of promoting child health awareness and prevention messaging on topics such as 

childhood health screening, child development, immunizations, quality improvement and the importance of a 

medical home. 

  

Rate of Uninsured Children 

  

Based on health insurance survey data from the U.S. Census Bureau’s 2019 Annual Community Survey (ACS), 

WVCHIP continues to monitor uninsured rates for West Virginia children in its monthly reports to the legislative 

health committees reflecting both WVCHIP and Medicaid enrollment data for children at the county level.  The 

uninsured rate for West Virginia children rose in 2019 slightly to 3.5 percent, approximately 13,000 children.  

West Virginia ranks 7th in the nation in the percentage of uninsured children.  West Virginia’s 2018 rate was 3.4 

percent, again around 13,000 kids, and West Virginia ranked 14th in the nation.  The U.S. Census Bureau Small 

Area Health Insurance Estimates (SAHIE) provides uninsured information for children under 19 broken down to 

the county level, based on ACS estimates.  The SAHIE data reflects more accurately the variation from county to 

county depending on the availability of employer sponsored insurance and should be a more accurate way to 

target outreach activities to the county level.  The ACS information is more widely cited by researchers and 

advocates.  The map below depicts uninsured estimates by county using the most current SAHIE that are based 

on 2018 ACS uninsured estimates. 
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Public Information via the HelpLine, Website, WVPATH, and Healthcare.gov 

  

WVCHIP makes application and program information available through its 1-877-982-2447 toll-free HelpLine, 

which averages 1,200 calls a month and mails out applications and program materials upon request.  

Information is also available through the Agency’s website at www.chip.wv.gov where program guidelines and 

applications can be downloaded and printed.  The WVCHIP website provides a wealth of information to the 

public about the agency, its governance, applying and enrolling for benefits, major annual reports, program 

statistics, and other program and health-related information. 

  

An online application process that allows people to apply from the convenience of home and print out their own 

applications is available by DHHR at www.wvpath.org.  Many WVPATH users who have evaluated the online 

application process have commented on its ease of use, costs avoided from travel to pick-up applications, and 

time savings from having to wait in line at local offices.  Since the implementation of the ACA in 2013, the 

inROADS and now the WVPATH application, the replacement for inROADS, is also linked to the 

www.healthcare.gov  website.  This linkage of the federal state insurance marketplace with the WVPATH online 

application process for both WVCHIP and Medicaid provides a “no wrong door” approach for any member of 

the public interested in health care coverage.  

  

Health Collaborative Efforts 

  

Collaborations are important to allow multiple agencies and entities inside and outside state government to 

integrate efforts related to a statewide mission for the health of West Virginia children.  WVCHIP prioritizes 

prevention efforts to support West Virginia’s Healthy People objectives for children.  WVCHIP hopes to expand 

these collaborations jointly with the contracted managed care organizations to support the healthy 

development of West Virginia’s children.  Implementation of a child-focused Member Advisory Council will help 

to facilitate future work for children in West Virginia. The basis for the Council’s work will focus on the following 

areas:  Access, Service Delivery, Gaps in Support System, Engagement with System Staff, Cultural Competency, 

and Consumer Knowledge of Services and Supports.  
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WVCHIP Set of Pediatric Core Measures 2020 
  

Ten years ago, the Secretary of the U.S. Department of Health and Human Services identified 24 pediatric core 

measures for which state CHIP and Medicaid programs could begin voluntarily reporting.  WVCHIP extracts this 

information to the extent possible from administrative and claims data according to specifications developed 

for the Healthcare Effectiveness Data and Information Set (HEDIS®).  Some core measures were developed by 

other states who are the measure steward (the expert group setting the measure specifications) and were 

recommended for inclusion in the core set by national panels of experts.  The most common measure steward 

is the National Committee of Quality Assurance (NCQA).  The NCQA oversees and revises its HEDIS® specification 

sets annually.  Since 2010, WVCHIP has expanded the number of pediatric core measures to include 17 of the 

24 national child core measures which are reported annually to the Centers for Medicare & Medicaid Services 

(CMS).  This set of measures is expected to be studied and evaluated and become a mandatory reporting set for 

all states’ CHIP and Medicaid child health programs sometime in the future.  In addition, West Virginia’s 

Medicaid program requires reporting of specific pediatric measures through its managed care contracts to drive 

measurement and improvement in child population health. 

  

The HEDIS® set of standardized health performance measures  identifies only those individuals with continuous 

12-months enrollment for the measurement period before treatment or visit data can be included in calculating 

the measure.  This helps to assure that the population measured is comparable from one health plan to another.  

It also only captures a subset of the child enrollees in the CHIP program each year as the denominator.  

Continuous 12-month enrollment is defined as those members with no more than a 45-day break in enrollment 

throughout the measurement year.  Measures are based on prior calendar year data.  Therefore, 2020 measures 

are based on calendar year 2019 data. 

  

The Center for Medicaid and CHIP Services (CMCS) decided that the Child Core Healthcare Quality Measure Sets 

for reporting year 2020 would retire three measures: 1) Use of Multiple Concurrent Antipsychotics in Children 

and Adolescents (APC-CH); 2) Children and Adolescents’ Access to Primary Care Practitioners (CAP-CH); and 3) 

Pediatric Central Line–Associated Bloodstream Infections (CLABSI-CH).  One new measure was added to the 

2020 Core Set:  Metabolic Monitoring for Children and Adolescents on Antipsychotics (APM-CH).  West Virginia 

uses all reportable measures to assess, monitor, and identify areas for improvement in the care being provided 

to its members.  Even though the APM-CH measure was retired this year, WVCHIP opted to include this measure 

in this Annual Report. 

  

The measures are broken out into six domains:  Primary Care Access and Preventive Care (9 measures), Maternal 

and Perinatal Health (6 measures), Care of Acute and Chronic Conditions (2 measures), Behavioral Health Care 

(4 measures), Dental and Oral Health Services (2 measures), and Experience of Care (1 measure). 

  

The measures on the following pages are the ones that WVCHIP reports to CMS, with the exception of the APM-

CH measure, which is included here, but not reported to CMS.  More information on CMS core measures is 

located on www.medicaid.gov. 
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Health Care Quality Measures 

Centers for Medicare and Medicaid Services – Child Core Set 2020 
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Health Care Quality Measures 

Centers for Medicare and Medicaid Services – Child Core Set 2020 
 

 


