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Commissioner
June 18, 2014

LaVem Baty

Center for Medicare and Medicaid Services
Center for Medicaid and CHIP Services
7500 Security Boulevard, Mail Stop S2-01-16
Baltimore, MD 21244-1850

RE: Children's State Health Insurance Program (CHIP) State Plan Amendment (SPA)-Response
to 06/05/14 Letter

Dear Ms. Baty,

This letter is being sent to address questions pertaining to the Children's State Health insurance
Program (CHIP) State Plan Amendment (SPA) number 13 submitted by Kentucky. The SPA
proposed to make necessary changes to comply with provisions outlined in the Affordable Care
Act and with an effective date of January 1, 2014.

In a letter dated June 5, 2014, CMS requested additional information in order to proceed with the
review of SPA number 13. Below are the responses provided by the State to address specific
concems related to the SPA:

. Bu Is

e Page 96: Budget Table — Please complete the line for the 105 Administrative Cap. This line has been
left blank. Please note that the administrative cap is equal to the “Net Benefit Costs” divided by “9".
See 42 (CFR §475.618(c)(3).

State response: The budget table has been corrected.
* Page 96: Budget Table-the proposed SPA submitted March 31, 2014, indicated a cost of “0”on the line

item titled “Cost of Proposed SPA Changes” However, the revised proposed SPA sent electronically on
June 2, 2014, indicated a cost of $18,634,205 for this line time. Please clarify.

State response the budget table has been comected. The $18,634,205 is the 10%
Administrative Cap amount and was inadvertently listed on this line instead of the 10%

Administrative Cap line. o
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it ction 6.2 Forms overa Children th te Elects to Provide
» Pages 22-78: In the revised proposed SPA submitted on June 2, 2014, the state checked “6.1.4.1.

Coverage the same a Medicaid State plan” stating that “the KCHIP benefit package will be essentially
the same as the State’s Title XIX Medicaid plan with the exception of non-emergency transportation
and EPSDT special services” as well as provided a comprehensive description of items 6.2.1.-6.2.6.,
6.2.8.-6.2.13., and 6.2.15-6.2.23. Please clarify whether the descriptions for each are the same as what
is in the Medicaid State plan or whether the descriptions indicate how these services differ in KCHIP
from Kentucky’s Medicaid State plan.

State response: The descriptions for each service are the same as in the Medicaid State plan.
e Page 75: In the proposed SPA submitted on March 31, 2014, “6.2.21. Care coordination services” was

checked. In the revised proposed SPA submitted electronically on June 2, 2014, section 6.2.21. has
been left blank. Please clarify which one is correct.

State response: Care coordination is not a covered service.

fil.  Section 8 Cost-Sharing and Payment
e Page 88: Please confirm that the copayments detailed in 8.2.3. in the proposed SPA replace the text in

Kentucky’s current state plan.

State response: The copayments detailed in 8.2.3 in the proposed SPA replace the text in
Kentucky's current state plan.

e Pages 88 and 96: It was noted in the budget table on p.96 that the Managed Care Organizations
(MCOs) may or may not impose the copayments outlined in the proposed SPA. Therefore, do the
copayments outlined in the proposed SPA beginning on p. 88 represent maximum copayments that
the MCOs may charge? Please explain.

State response: The copayments on page 88 represent maximum copayments. The MCOs
may not impose copayments that exceed the limits outiined in this SPA.

The State is available to address any additional items or concem in order to order to obtain a
favorable review of this SPA. Please let me know If additional information is necessary.

Sincerely,

Lisa . Lee, Deputy Commissioner
Program Director, Kentucky Children's Health Insurance Program (KCHIP)

C: File
Jackie Glaze, CMS

Attachment(s)



TEMPLATE FOR CHILD HEALTH PLAN UNDER TITLE XXI OF THE SOCIAL SECURITY ACT
CHILDREN’S HEALTH INSURANCE PROGRAM

(Required under 4901 of the Bolanced Bud et Act o 1997 (New section 2101(b)))

| State/Territory: -Kentuck
(Name of State/Tetritory)

As a condition for receipt of Federal funds under Title XXI of the Social Security Act, (42 CFR,
457.40(b))

WT Ki er Co
(Signature of Govemar, or designee, of State/Territory, Date Signed)

submits the following Child Health Flan for the Children’s Health Insurance Program and hereby agrees
to adm:mster the program 1n accordance with the provisions of the approved Child Health Plan, the
requirements of Title XXI and XTX of the Act (as appropnate} and all applicable Federal regulations and
other official issuances of the Department.

The following State officials are responsible for program administration and financial oversight (42 CFR
457.40(c)):

Name:; Positien/Title: Director Polic and
ns

Name. 1sa Lee Positicn/T tle' Com  sioner

Name: Neville 1se Position/Title. ommi in

*Disclosure, According to the Paperwork Reduction Act of 1995, no persons are required to respond to
a collection of inf rmation unless t displays a valid OMB control number. The vahid OMB control
number for this information collechion  (1938-0707, The time required to complete this information
collection 13 estmated to average 80 hours per response, mcluding the tune to review mstructions,
search exishing data resources, gather the data needed, and comptlete and review the information
collection. If you have any comments concerning the accuracy of the time estimate(s) or suggestions for
improving this form, wnte to- CMS, 7500 Secunity Bivd., Attn. PRA Reporis Clearance Officer, Mail
Stop C4-26-05, Baitumore, Maryland 21244-1850.



Introduction: Section 4901 of the Balanced Budget Act of 1997 (BBA), public law 105-33 amended
the Social Security Act (the Act) by adding a new title XXI, the Children’s Health Insurance Program
(CHIP). In February 2009, the Children’s Health Insurance Program Reauthorization Act (CHIFRA)
renewed the program. The Patient Protection and Affordable Care Act of 2010 further modified the
program.

This template outlines the information that must be included in the state plans and the state plan
amendments (SPAs). It reflects the reguiatory requirements at 42 CFR Part 457 as well as the previously
approved SPA templates that accompanied guidance issued to States through State Health Official
{SHO) letters. Where applicable, we indicate the SHO number and the date it was issued for your
reference. The CHIP SPA template inciudes the following changes:

e Combined the instruction document with the CHIP SPA template to have a single document. Any

modifications to previous instructions are for clarification only and do not reflect new policy
guidmnce.

e Incarporated the previously issued guidance and templates (see the Key following the template for
information on the newly added templates), including:

Prenatal care and associated health care services (SHO #02-004, issued November 12, 2002)

Coverage of pregnant women (CHIPRA #2, SHO # 09-006, issued May 11, 2009)

Tribal consultation requirements (ARRA #2, CHIPRA #3, issued May 28, 2009)

Dental and supplemental dental benefits (CHIFRA # 7, SHO # #09-012, issued October 7, 2009)

Premium assistance (CHIPRA # 13, SHO # 10-002, issued February 2, 2010)

Express lane eligibility (CHIPRA # 14, SHO # 10-003, issued February 4, 2010)

Lawfully Residing requirements {CHIFRA # 17, SHO # 10-006, issued July 1, 2010)

e Moved sections 2.2 and 2.3 inta section 5 to eliminate redundancies between sections 2 and 5.

® Removed crowd-out language that had been added by the August 17 letter that later was repealed.

The Centers for Medicare & Medicaid Services (CMS) is developing regulations to implement the
CHIPRA requirements. When final regulations are published in the Federal Register, this template will
be modified to reflect those rules and States will be required to submit SPAs illustrating compliance
with the new regulations. States are not required to resubmit their State plans based on the updsted
template. However, States must use the updated template when submitting a State Plan Amendment.

R nosed SPA. (42 CFR Part 457 Subpart
A) Inordertobeehg:bleforpaymmtlmd&'thlsmme eachStatemustsubmltaTﬂeX)ﬂplanfor
approval by the Secretary that details how the State intends to use the funds smd fulfill other
requirements under the law and regulations at 42 CFR Part 457. A SPA is approved in 90 days unless
the Secretary notifies the State in writing that the plan is disapproved or that specified additional
information is needed, Unlike Medicaid SPAs, thexe is only one 90 day review period, or ¢lock for CHIP
SPAs, that may be stopped by a request for additional information and restarted after a complete
response is received. More information on the SPA review process is found at 42 CFR 457 Subpanrt A,



When submitting a State plan amendment, states should redline the changes that are being made to the
existing State plan and provide a “clean” copy including changes that are being made to the existing
state plan.

The template includes the following sections:

1.

Genersl Description and Purpose of the Children’s Health Insurance Plans and the
Requirements- This section should describe how the State has designed their program. It also is
the place in the template that a State updates to insert a short description and the proposed
effective date of the SPA, and the proposed implementation date(s) if different from the effective
date. (Section 2101); (42 CFR, 457.70)
General Background and Description of State Approach to Child Health Coverage and
Coordination- This section should provide general information related to the special
characteristics of each state’s program. The information should include the extent and manner to
which children in the State currently have creditable health coverage, cumrent State efforts to
provide or obtain creditable health coverage for uninsured children and how the plan is designed
to be coordinated with current health insurance, public health efforts, or other enrollment
initiatives. This information provides a health insurance baseline in terms of the status of the
children in a given State and the State programs currently in place. (Section 2103); (42 CFR
457.410(A))
Methods of Delivery and Utilization Controls- This section requires a description that must
include both proposed methods of delivery and proposed utilization control systems. This section
should fully describe the delivery system of the Title XXI program including the proposed
contracting standards, the proposed delivery systems and the plans for enrolling providers.
(Section 2103); (42 CFR. 457.410(A))
Eligibility Standards and Methodology- The plan must include a description of the standards
used to determine the eligibility of targeted low-income children for child health assistance under
the plan. This section includes a list of potential eligibility standards the State can check off and
provide a short description of how those standards will be applied. All eligibility standards must
be consistent with the provisions of Title XXI and may not discriminate on the basis of
diagnosis. In addition, if the standards vary within the state, the State should describe how they
will be applied and under what circumstances they will be applied. In addition, this section
provides information on income eligibility for Medicaid expansion programs (which are exempt
from Section 4 of the State plan template) if applicable. (Section 2102(b)Y, (42 CFR 457.305 and
457.320)
Outreach- This section is designed for the State to fully explain its outreach activities. Outreach
is defined in law as outreach to families of children likely to be eligible for child heatth
assistance under the plan or under other public or private health coverage programs. The purpose
is to inform these families of the availability of, and to assist them in enrolling their children in,
such & program. (Section 2102(c)(1)}); (42CFR, 457.90)
Coverage Requirements for Children’s Health Insurance- Regarding the required scope of
health insurance coverage in a State plan, the child health assistance provided must consist of
any of the four types of coverage outlined in Section 2103(a) (specifically, benchmark coverage;
benchmark-equivalent coverage, existing comprehensive state-based coverage; and/or Secretary-
approved coverage). In this section States identify the scope of coverage and benefits offered
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under the plan including thecategones under which that coverage is offered. The amount, scope,
and duration of each offered service should be fully explained, as well as any corresponding
limitations or exclusions. (Section 2103); (42 CFR 457.410(A))

7. Quality and Appropriateness of Care- This section includes a description of the methods
(including monitoring) to be used to assure the quatity and appropriateness of care and to assure
access to covered services. A variety of methods are available for State’s use in monitoring and
evaluating the quality and appropriateness of care in its child health assistance program. The
section lists some of the methnds which states may consider using. In addition to methods, there
are a variety of tools available for State adaptation and use with this program. The section lists
some of these tools, States also have the option to choose who will conduct these activities. As
an altemative to using staff of the State agency administering the program, states have the option
1o contract out with other organizations for this quality of care finction. (Section 2107); {42 CFR
457.495)

8. Cost Sharing and Payment- This section addresses the requirement of a State child health plan
to include a description of its proposed cost sharing for enrollees. Cost sharing is the amount (if
any) of premiums, deductibles, coinsurance and other cost sharing imposed. The cost-sharing
reqmranents provide protection for lower income children, ban cost sharing for preventive
services, address the limitations on premiums and cost-sharing and address the treatment of pre-
existing medical conditions. (Section 2103(e)), (42 CFR 457, Subpart E)

9, Strategic Objectives and Performance Goals and Plan Administration- The section
addresses the strategic objectives, the performance goals, and the performance measures the
State has established for providing child health assistance to targeted low income children under
the plan for maximizing bealth benefits coverage for other low income children and children
generally in the state. (Section 2107, (42 CFR 457.710}

10. Annusl Reports and Evaluations- Section 2108(a) requires the Staie to assess the operation of
the Children’s Health Insurance Program plan and submit to the Secretery an annual report
which includes the progress made in reducing the number of uninsured low income children. The
report is due by January 1, following the end of the Federal fiscal year and should cover that
Federnl Fiscal Year. In this section, states are asked to assure that they will comply with these
requirements, indicated by checking the box. (Section 2108); (42 CFR 457.750)

11. Program Integrity- In this section, the State assures that services are provided in an effective
and efficient manner through free and open competition or through basing rates en other public
and private rates that are actuariafly sound. (Sections 2101(a) and 2107(e); (42 CFR 457, subpart

D

12. Applicant and Enrollee Protections- This section addresses the review process for eligibility
and enrollment matters, health services matters (i.e., grievances), and for states that use premium
assistance a description of how it will assure that applicants and enrollees are given the
opporhimity at initial enrollment and at each redetermination of eligibility to obtain health
benefits coverage other than through that group health plan. (Section 2101(a)}, (42 CFR
457.1120)

Program Options. As mentioned above, the law allows States to expand coverage for children through
a separate child health insurance program, through a Medicaid expansion program, or through a
combination of these programs, These options are described further below:

4



e Option to Create a Separate Program- States may elect to establish a separate child health
program that are in complismce with title XXI and applicable rules. These states miust
establish enroliment systems that are coordinated with Medicaid and other sources of heaith
coverage for children and also must screen children during the application process to
determine if they are eligible for Medicaid and, if they are, enroll these children promptly in
Medicaid.

s Option to Expand Medicaid- States may elect to expand coverage through Medicaid. This
option for states would be available for children who do not qualify for Medicaid under State
rules in effect as of March 31, 1997, Under this option, current Medicaid mles would apply.

Medicaid Expansion- CHIP SPA Requirements
In order to expedite the SPA process, states choosing to expand coverage only through an expansion
of Medicaid eligibility would be required to complete sections:
¢ 1 (General Description)
e 2 (General Background)
They will also be required to complete the appropriate program sections, including;
o 4 (Eligibility Standards and Methodology)
e 5 (Outreach)
e 9 (Strategic Objectives and Performance Goals end Plan Administration including the
budget)
¢ 10 (Annual Reports and Evaluations).

Medicaid Expansion- Medicaid SPA Requirements
States expanding through Medicaid-only will also be required to submit a Medicaid State Plan
Amendment to modify their Title XIX State plans. These states may complete the first check-off and
indicate that the description of the requirements for these sections are incorporated by reference
through their State Medicaid plans for sections:
e 3 (Methods of Delivery and Utilization Controls)
4 (Eligibility Standards and Methodology)
6 (Coverage Requirements for Children’s Health Insurance)
7 (Quality and Appropriateness of Care)
8 (Cost Sharing and Payment)
11 (Program Integrity)
12 {(Applicant and Enroliee Protections)

e Combination of Options- CHIP allows states to elect to use a combination of the Medicaid program
and a separate child health program to increase health coverage for children. For example, a State
may cover optional targeted-low income children in families with incomes of up to 133 percent of
poverty through Medicaid and a targeted group of children above that level through a separate child
health program. For the children the State chooses to cover under an expansion of Medicaid, the
description provided under “Option to Expand Medicaid” would apply. Similary, for children the
State chooses to cover under a separate program, the provisions outlined above in *“Option to Create
a Separate Program” would apply. States wishing to use a combination of approaches will be

5



required to complete the Title XXI State plan and the necessary State plan amendment under Title
XIX.

Proposed State plan amendments should be submitted electronically and one signed hard copy to the
Centers for Medicare & Medicaid Services at the following address:

Name of Project Officer

Centers for Medicare & Medicaid Services

7500 Security Blvd

Baltimore, Maryland 21244

Attn: Children and Adults Health Programs Group

Center for Medicaid and CHIP Services

Mail Stop - 52-01-16



The state will use fimds provided under Title XXI primarily for (Check appropn  bex)
(Section 2101 Xa)(1)); (42 CFR 457.70):

Obtaining coverage that meets the requirements or a separate child health program
(Sect1  2101(a)1) and 2103), O

and approval,
Providing expanded benefits under the State’s Medicaid plan (Ti e XIX) (Section
2101¢a)2)); OR

113 X

L1-DS []

12

1.3. X

approval,
A combmation of both of the above. (Section 2101(a)2))

'The State will provide dental-only supplemental coverage. Only States operating a T stope. Not
separate CHIP program are eligible for this option. States choosing this option must also

complete sections 4.1-DS, 4.2-DS, 6.2-DS, 8.2-DS, and 9.10 of this SPA template.

{Section 2110(b)X3))

Check to provide an assurance that expenditures for child health assistance will not be
claimed prior to the time that the State has legislative authority to operate the State plan
or plan amendment as approved by CMS. (42 CFR 457.40(d})

Check to provide an assurance that the State complies with all applicable civil rights
requirements, meludimg title VI of the Civil Rights Act of 1964, itle I of the Amenicans
with Disabilities Act of 1990, section 504 of the Rehabilitation Act of 1973, the Age
Discrimunation Act of 1975, 45 CFR part 80, part 84, and part 91, and 28 CFR part 35.
(42CFR 457.130)



14-1C

Provide the effective (date cosis begin to be incurred) and implementation (date services
begin to be provided) dates for thus SPA (42 CFR 457.65). A SPA may only have one
effective date, but provisions withun the SPA may have differen implementation dates
that must be after the effective date.

Origipal Plan
Effective Date

Implementation Date:

e : U t serv' delv odel d
provisions
Proposed effective dat 01/01/2014

Proposed implementation date: ——01/01/ 014

Tribal Consultation (Section 2107(e)1XC)) Describe the consultation process that
occurred specifically for the development and submssion of this State Plan Amendment,
when t occurred and who was involved.

ofederall rec  ~ ed American Indian Tribes in

TN No. Approval Date Effective Date




22

2.3-TC

Section 3.
Cl

Describe the extent to which, end manner in which, children in the State {including
targeted low-income chuldren and other groups of children specified) identified , by
income level and other relevant factors, such as race, ethnicity and geographc location,
currently have credatable health coverage (as defined 1n 42 CFR 457.10). To the extent
feasible, distinguish between creditable coverage under pubhc health msurance programs
and public-private partnerships (See Section 10 for annual report requirements). (Section
2102(2)(1)); (42 CFR 457.80(a))

Health Services Initiatives- Describe if the State will use the health services initiative
ophion as allowed at 42 CFR 457.10. If so, descnibe what services or programs the State is
proposing to cover with admimstrative funds, including the cost of each program, and
how 1t 15 currently funded (1f applicable), also update the budget accordingly. (Section
2105(a)X1XDXu)), (42 CFR 457.10)

Tribal Consultation Requirements- (Sections 1902(a)X73) and 2107(e)(1XC)); (ARRA
#2, CHIPRA #3, 1ssued May 28, 2009) Section 1902(a)(73) of the Social Secunty Act
(the Act) requires a State mn which one or more Indian Health Programs or Urban Ind:an
Organizations furnish heslth care services to establish a process for the State Medicnd
agency to seek advice on a regular, ongoing basts from designees of Indian health
programs, whether operated by the Indian Health Service (IHS), Tnbes or Tnbal
orgamzations under the Indian Self Determunation and Education Assistance Act
(ISDEAA), or Urban Indian Organizations under the Incian Health Care Improvement
Act (IHCIA). Section 2107(e)X1)XC) of the Act wes also amended to apply these
requirements to the Cinldren’s Health Insurance Program (CHIF). Consultation 1
required concermng Medicaid and CHIP matters having a direct unpact on Indian health
programs and Urban Indian crgamzations.

Describe the process the State uses to seek advice on a reguler, ongoing basis from
federally-recognized tnbes, Indian Health Programs and Urban Indian Organizations on
matters related to Medicard and CHIP programs and for consultation on State Plan
Amendments, waiver proposals, waiver extensions, waver amendments, waiver renewals
and proposals for demonstration projects pnor to submission to CMS. Include
mformation about the frequency, inclusiveness and process for seeking such advice.

Controls

Check here if the State elects to use funds provided under Title XXT only to provide expanded

ehgitality under the State s Medicaud plan, and continue on to Section 4.

9
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finencing and the methods for assuring delivery of the msurance products and delivery of
health care services covered by such products to the enrollees, mcluding any vanations.
(Section 2102)a)4) (42CFR 457.49((a))

en edi 1 Services contrac standards r wre
uresto ss e that servicespr w1 1 med: Il neces anda ate ¢
ures staff tim lines and  dards fors eni s National Comumttee for ‘Y
A urance C A anda lcabeK tu a e u n and delines wereused o
v ds.
" ce ‘thutiizationmana ment ontrac accom ished
ou MCO o ton theannual nst re ews ¢ Kentuck Cabinet for eal
d w1 e ermal review entit that evaluatesu 17 onmana ement
This lan e tro

(X  Check here if the State child health program delivers services using a managed care
delivery model. The State provides an assurance that 1ts managed care contract{ )
complres with the relevant provisions of section 1932 of the Act, including section
1932(a)4), Process for Enrollment and Termination and Change of Enrollment section
1932(a)X5), Provision of Information, section 1932(b), Beneficiary Protections, sechion
1932(c), Quality Assurance Standards; section 1932(d), Protechons Against Fraud and
Abuse and section 1932( ), Sanctions for Noncomphance. The State also assures that it
will submut the contract(s) to the CMS Regronal Office for review and approval. (Section

2103(£)(3))

e th t all mana ed cot t co withre evan ovisio of
sectio 9
Describe the utihization controls under the child health provided under the plan

for targeted low-income chaldren. Descnibe the systems designed to ensure  enrollees
receiving heal  care services under the State planreceive  y appropniate and medically

1



necessary health care consistent with the benefit package described in the approved State
plan. (Section 2102)a)4) (42CFR 457.450(b))

I
Sectiond.  Elizibility Standards and Methodology

Formatted: Indent: Left:
Tab stops: Not at -1



40.X

41X

Medicaid Expansion
4.0.1. Ages of each ehgibility group and the income standard for that group

Separate Program Check all standards that will apply to the State plan. (42CFR
457.305(a) and 457.320(a))

4.1.0 [X] Describe how the State meets the citizenship verification requremen .
Include whether or not State has opted to use SSA venfication option.

4.1.1 [ Geographic area served by the Plen if less than Statewide:

4.1.2 ] Ages of each eligibility group, including unborn children and pregnant
women (1f apphicable) and the mcome standard for that group:

4.1.21-PC[] Age: through birth (SHO #02-004, 1ssued November 12,
2002)

4.1.3[] Income of each separate eligibility group (if applicable):
4.1.3.1-PC [[] 0% of the FPL {and not eligible for Medicaid) through %
o the FPL (SHO #02-004, 1ssued Nov  ber 12, 002)
4.1.4 ] Resources o each separate cligibility group (including any standards
relating to spend downs and disposition of resources).

4.1.5 [ Residency (so long as residency requirement is not based on length of hme
1 state):

4.1.6 [ Disability Status (5o long as any standard relating to disability status does
not restrict el bihty):

4.1.7 [X] Access to or coverage under other health coverage
4,1.8 ] Duration of eli bility, not to exceed 12 months
4.1.9[] Other tandards- Identify and describe other standards for or affecting

eh bility, luding those standards m 457.310 and 457.320 that are ot
addressed above. or instance.

o

Hanging



4.1-pPW[J

41-IR ]

419207 Continuous eligibility

Pregnant Women Option (section 2112} The State includes eligibility for one or more
populations of targeted low-income pregnant women under the plan. Describe the
population of pregnant women that the State proposes to cover in this section. Include all
eligibility criteria, such as those described in the above categories (for instance, income
and rescurces) that will be applied to this population. Use the same reference number
system for those criteria (for example, 4.1.1-P for a geographic restriction). Please
remember to update sections 8.1.1-PW, 8.1.2-PW, and 9.10 when electing this option.

Lawfully Residing Option (Sections 2107(e)(1)(J) and 190Xv)(4)A), (CHIPRA # 17,
SHO # 10-006 issued July 1, 2010) Check if the State is electing the option under section
214 of the Children’s Health Insurance Program Reauthorization Act of 2009 (CHIFRA)
regarding lawfully residing to provide coverage to the following otherwise eligible
pregnant women and children as specified below who are lawfully residing in the United
States including the following:
A child or pregnant woman shall be considered lawfully present if he or she is:
(1) A qualified alien as defined in section 431 of PRWORA (8 U.S.C. §1641),
(2) An alien in nonimmigrant status who has not violated the terms of the
status under which he or she was admitted or to which he or she has
changed after admission;,
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(3) An alien who has been paroled into the United States pursuant to section
212(d)(5) of the Immigration and Nationality Act (INA) (8 U.S.C.
§1182(dX5)) for less than 1 year, except for an alien paroled for
prosecution, for deferred inspection or pending removal proceedings;

{(4) An alien who belongs to one of the following classes:

(i) Aliens currently in temporary resident status pursuant to section 210 or
245A of the INA (8 U.S.C. §§1160 or 1255a, respectively),

(ii) Aliens currently under Temporary Protected Status (TPS) pursuant to
section 244 of the INA (8 U.8.C. §1254a), and pending applicants for
TPS who have been granted employment authorization;,

(iii) Aliens who have been granted employment authorization under 8
CFR 274a.12(cX9), (10), (16), (18), (20), (22), or (24);

(iv) Family Unity beneficiaries pursuant to section 301 of Pub. L. 101-
649, as amended;

(v) Aliens currently under Deferred Enforced Departure (DED) pursuant
to a decision made by the President;

(vi) Aliens currently in deferred action status; or

(vii) Aliens whose visa petition has been approved and who have a
pending application for adjustment of status;

(5) A pending applicant for asylum under section 208(a) of the INA (8 U.S.C.
§ 1158) or for withholding of removal under section 241(b)(3) of the INA
(8 U.S.C. § 1231) or under the Convention Against Torture wha has been
granted employment authorization, and such an applicant under the age of
14 who has had an epplication pending for at least180 days,

(6) An alien who has been granted withholding of removal under the
Convention Against Torture;

(7) A child who has a pending application for Special Immigrant Juvenile
status as described in section 101(a)(27)(J) of the INA (8 U.S.C.
§1101(a)27X7));

{8) An alien who is Iawfully present in the Commonwealth of the Northern
Mariana Islands under 48 1.S.C. § 1806(e), or

{9) An alien who is lawfully present in American Samoa under the
immigration laws of American Samoa.

{_] Elected for pregnsmt women.
[X] Elected for children under age ——19

4.1.1-LR[X| The State provides assurance that for an individual whom it enrolls in
Medicaid under the CHIPRA Lawfully Residing option, it has verified, at
the time of the individual’s initial eligibility determination and at the time
of the eligibility redetermination, that the individual continues to be
lawfully residing in the United States. The State must first attempt to
verify this status using information provided at the time of initial
application. If the State cannot do so from the information readily
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4.1-Ds[]

4.2.

4.2-DS

4.3,

available, it must require the individual to provide documentation or
further evidence to verify satisfactory immigration status in the same
manner as it would for anyone else claiming satisfactory immigration
status under section 1137(d) of the Act.

Supplemental Dental (Section 2103(c)5) - A child who is eligible to enroll in dental-
only supplemental coverage, effective January 1, 2009, Eligibility is limited to only
targeted low-income children who are otherwise eligible for CHIFP but for the fact that
they are enrolled in a group health plan or health insurance offered through an employer.
The State’s CHIP plan income eligibility level is at least the highest income eligibility
standard under its approved State child health plan (or under a waiver) as of January 1,
2009. All who meet the eligibility standards and apply for dental-only supplemental
coverage shall be provided benefits. States choosing this option must report these
children separately in SEDS, Please update sections 1.1-DS, 4.2-DS, and 9.10 when
electing this option.

Assurances The State assures by checking the box below that it has made the following
findings with respect to the eligibility standards in its plan: (Section 2102(b)(1XB) and 42
CFR 457.320(b))

4.2.1. [X] These standards do not discriminate on the basis of diagnosis.

4.2.2. [X] Within a defined group of covered targeted low-income children, these
standards do not cover children of higher income families without covering
children with a lower family income. This applies to pregnent women included
in the State plan as well as targeted low-income children.

4.2.3. [] These standards do not deny eligibility based on a child having a pre-existing
medical condition. This applies to pregnant women as well as targeted low-
income children.

Supplemental Dental - Please update sections 1.1-DS, 4.1-DS, and 9.10 when electing

this option. For dental-only supplemental coverage, the State assures that it has made the

following findings with standards in its plan: (Section 2102(b)(1)B) and 42 CFR

457.320(b))

4.2.1-DS [] These standards do not discritinate on the basis of diagnesis.

4,2.2-DS [] Within a defined group of covered targeted low-income children, these
standands do not cover children of higher income families without covering
children with a lower family income.

4.2,3-DS ] These standards do not deny eligibility based on & child having a pre-
existing medical condition.

Methodology. Describe the methods of establishing and continuing eligibility and
enrollment. The description should address the procedures for applying the eligibility
standards, the organization and infrastructure responsible for making and reviewing
eligibility determinations, and the process for enrollment of individuals receiving covered
services, and whether the Stste uses the same application form for Medicaid and/or other

16



public benefit programs. (Section 2102)(b)2})) (4 CFR, 457.350)
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4.3.1. Limitation on Enrollment Describe the processes, if any, that a State will use for
instituting enrollment caps, establishing waiting lists, and deciding which children will be
given priority for enrollment. If this section does not apply to your state, check the box
below. (Section 2102(b)(2)) (42CFR, 457.305(b})

[ Check here if this section does not apply to your State.

4.3.2. ] Check if the State elects to provide presumptive eligibility for children that meets the
requirements of section 1920A of the Act. (Section 2107(e)X1)XL)); (42 CFR 457.355)

4.3.3-EL Express Lane Eligibility [] Check here if the state elects the option to rely ona

finding ﬁummExpressmeagmcywhcndetammmgwhdherachﬂdsaﬁsﬁmmeor
more compenents of CHIP eligibility. The state agrees to comply with the requirements
of sections 2107(e)(1)XE) and 1902(e)(13) of the Act for this option. Please update
sections 4.4-EL, 5.2-EL, 9.10, and 12.1 when electing this option. This authority may not
apply to eligibility determinations made before February 4, 2009, or after September 30,
2013. (Section 2107(eX1X(E))

4.3.3.1-EL Also indicate whether the Express Lane option is applied to (1) initial

eligibility determination, (2) redetermination, or (3) both.

4.3.3.2-EL List the public agencies approved by the State as Express Lane
agencies.

4.3.3.3-EL List the components/components of CHIP eligibility that are
determined under the Express Lane, In this section, specify any differences in
budget unit, deeming, income exclusions, income disregards, or other
methodology between CHIP eligibility determinations for such chiidren and the
determination under the Express Lane option.

4.3.3.3-EL List the component/components of CHIP eligibility that are
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44,

determined under the Express Lane.

4.3.3.4-EL Describe the option used to satisfy the screen and enrollment
requirements before a child may be enrolled under title XX1.

Eligibility screening and coordination with other health coverage programs
States must describe how they will assure that:

4.4.1, [ only targeted low-income children who are ineligible for Medicaid or not
covered under a group health plan or health insurance (including access to a
State health benefits plan) are firnished child health assistance under the plan.
(Sections 2102(b)(3XA), 2110(bX2XB)) (42 CFR 457.310(b), 42 CFR
457.350({a)(1) and 42 CFR 457.80(c)(3)) Confirm that the State does not apply a

waiting period for pregnant women.

4.4.2, [X] children found through the screening process to be potentially eligible for
medical assistence under the State Medicaid plan are enrolled for assistance
under such plan; (Section 2102(b)3X(B)) (42CFR, 457.350(a)2))

4.4.3. [X] children found through the screening process to be ineligible for Medicaid are
enrolled in CHIP, (Sections 2102(a)(1) and (2) and 2102(c)2)) (42CFR
431.635(b)X4))

1%



4.4.4. [X the insurance provided under the State child health plan does not substitute for
coverage under group health plans. (Section 2102(bX3)XC)) (42CFR, 457.805)
Formatted: Indert: Left: 0. , Hanging:
4.4.4.1. [ (formerly 4.4.4.4) If the State provides coverage under a premitm 0.5 Tabstops. Notat I°+ 1.62
assistance program, describe: 1) the mmmum penod without coverage
under a group health plan. This should include any allowable exceptions
to the waiting period, 2) the expected muumum level of contnbution
employers will make; and 3) how cost-effectiveness is deterrmned.
(42CFR 457.810(a}{c))

4.4.5. (] Child health assistance is provided to targeted low-income children in the State
who are Amenican Indian and Alaska Native. (Secton 2102(b)(3XD)) (42 CFR
457.125(a))

Formattad: Indent: Hanging: 05" Ta stops.
Not at -1" + 1.63"

4.4-EL The State should designate the option it will be using to carry out screen and enroli
requirements’

[0  The State will continue to use the screen and enroll procedures required under
section 2102(b)(3XA) and (B) of the Social Secunty Act and 42 CFR 457.350(a)
and 42 CFR 457.80(c). Describe this process.

[  The State is establishing a screening threshold set as a percentage of the Federal
poverty level (FPL) that exceeds the lnghest Medicaid mcome threshold
apphcable to & child by a mmmum of 30 percentage pomnts. (NOTE. The State
may set this threshold hgher than 30 percentage pomts to account for any
differences between the income calculation methodologres used by the Express

ane agency and those used by the State for 1ts Medicand program. The State may
set one screenung threshold for ali cldren, based on the highest Medicand mcome
threshold, or it may set more than one screeming threshold, based on 1is existing,
age-related Medicaid eligitulity thresholds. ) Include the screening threshold( )
expressed as a percentage of the FPL, and provide an explanation of how this was
calculated.

[0  The State is temporarily enrolling children in CHIP, based on the income finding
from the Express Lane agency, pending the completion of the screen and enroll
process,

Section 5. utreach a na
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52

5.2-EL

(formerly 2.2) Describe the current State  oris to provide or obtain creditable heal
coverage for unmsured chil by addressing sections 5.1.1 and 5.1. . (Section

2102)aX2) (42CFR 457.80(b))

5.1.1

512

(formerly 2.2.1.) The steps the State 15 currently taking to identify and enroll all
umnsured children who are eli bl toparti pate public ealth insurance programs
(1.e.,, Medicad and state-only ¢ d health insurance).

(formerly 2.2.2.) The stepsthe 8 is curren y taking to identify and enroll all
umnsured  dren who ble to pariscipate in heal insurance programs that
involve a pubhic-private partnershap:

{(fermerly 2.3) Describe how CHIP coordinstes withother ¢ vate heal
pro other sourceso heal ben cov e other evant
ch: d health pro (suchast e V), that provide SErvices Or oW  Oome
Idren to the umbero children wa le cov . (Section
2102(¢ X3), 102(bX3XE)  2102{cX )){42 4 7.80( )). itemn req a ’
overview of how T tle XXI  oris — parh ¥ new outreach —will
be coordinated with and improve upon exastngS e

The State should include description of s election of the |
ophon to provide a sump  ed ty det on expedi limen
of el "ble children into Medicaid or CHIP.

First ine



53. Strategles Describe the procedures used by the State to accomplish outreach to families
of children likely to be eligible for child health assistance or other public or private health
coverage to inform them of the availability of the programs, and to assist them in
enrolling their children in such a program. (Section 2102(c)(1)) (42CFR 457.90)

[0  Check here if the State elects to use funds provided under Title XXI only to provide expanded
eligibility under the State’s Medicaid plan and proceed to Section 7 since children covered under
a8 Medicaid expansion program will receive all Medicaid covered services including EPSDT.

6.1. The State elects to provide the following forms of coverage to children: (Check all that
apply. ) (Section 2103(c)); (42CFR 457.410(a))

61.1.1.] FEHBP-equivalent coverage, (Section 2103(b)(1) (42 CFR 457.42((a)) (OIf
checked, attach copy of the plan.)

6.1.1.2.[] State employee coverage; (Section 2103(b)(2)) (If checked, identify the
plan and attach a copy of the benefits description.)
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6.1.2 0] Benchmark-equivalent coverage; (Section 2103(a)2) and 42 CFR 457.430)
Specify the coverage, including the amount, scope and duration of each service,
as well as any exclusions or limitations. Attach a signed actuarial report that
meets the requirements specified in 42 CFR 457.431.

613.1 Existing Comprehensive State-Based Coverage; (Section 2103(a)(3) and 42 CFR
457.440) This option is only applicable to New York, Florida, and Penmsylvama.
Attach a description of the benefits package, administration, and date of
enactment. If existing comprehensive State-based coverage is modified, provide
an actuarial opinion documenting that the actuarial value of the modification is
greater than the value as of August 5, 1997 or one of the benchmark plans.
Describe the fiscal year 1996 State expenditures for existing comprehensive state-
based coverage.

6.1.4. X Secretary-approved Coverage. (Section 2103(a)(4)) (42 CFR 457.450)

24



614.1.[X

6.1.4.2. ]

6.143.

6.1.44.[]

61.45.[]

Coverage the same as Medicaid State plan

tiall he e theS tes tl XIX edi 1d lanwit the

11 s d ateh thcar di SETvICES
trest t d ther es 1 sech 05a of ¢
t cto ctor e rate ectsand s1 and ment
illnesses ndii sident b E scT c
no v ed the tuc te Pl itle XTX
E luded o EPS S Servi ¢ vera e an ces 1
ase cl n aml n not I 10 cal tural
es 81 onal ified tion
too cud mu d nmen 1d ° includi T
ditio
Des ons ardin he 10 of each ‘cea
well tatt  are ed belo each ce Secwons62 8and
19are  wi

Comprehensive coverage or chuldren under a Medicaid Sectt 1115
demonstration waiver

Coversge either includes the full EPSDT benefit or thet the State has
extended to the entire Medicard popul  on

Coverage that mcludes benchmark coverage plus additional coverage

Coverage that is the same as definedbyexi *  comprehensive state-
basedcov e applicable only New York, Pennsylvama, or Florida
(under 457.440)

Formatted:

Thb

Not

Left:  Fmtline O



6.1.46.[]1 Coverage under a group health plan that is substantially equivalent to or
greater than benchmark coverage through abene by benefit comparison
(Provide a sample 0 how the comparison will be done)

614700 Other (Describe)

62  The State elects to provide the following forms of coverage to children (Check all that apply. If
an tem 1s checked, describe the coverage with respect to the amount, on dscopeo
services covered, as well as any exclusions or umitations) (Sechion 2110(a)) (42CFR 457.490)

62114 Inpatient services (Section 2110aX1))

To ov the ent
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tshall vem de nation th theno enc  miss1  was
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out t1 tbasis
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6.2.4.[X1 Surgical services (Section 2110(aX4))

Al sur ust m i n wremen
do cal 1 be ered endehv icaid
6.2.5. [ Climc services (including health center services) and other ambulatory health care
services. {Section 2110( X5))
———Ci cservices cl ‘ces ed Health
C enters H ural H Ci1 s C are C P
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6.2.6. Prescnption drugs (Section 2110(a)(6))
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