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6.219.[K]  Outpatient substance abuse treatment services (Section 2110( X19))
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6.221.[]  Care coordination services {Section 2110(aY21))

62.22.[X]  Physical therapy, occupational therapy, and services for individuals with speech,
hearing, and languege disorders (Section 2110({ X22))
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6224.[]  Any other medical, diagnostic, screening, preventive, restorative, remedial,
therapeutic, or rehabilitative services. (Section 2110(a)24))
6.2.25.[]  Premiums for private health care insurance coverage (Section 2110(a)2 ))
6.2.26.[  Medical transportstion (Section 2110(aX26))
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6.227.(]  Enabling services (such as transportation, translation, and outreach services)
(Section 2110(a)}27))

6.228.[1  Any other health care services or items specified by the Secretary and not
included under this Section (Section 2110(a)28))

6.2-DC Dental Coverage (CHIPRA # 7, SHO # #09-012 issued October 7, 2009) The State will
provide dental coverage to children through one of the following. Please update Sections
9.10 and 10.3-DC when electing this option. Dental services provided to children eligible
for dental-only supplemental services must receive the same dental services as provided
to otherwise eligible CHIP children (Section 2103(a)(5)):

6.2.1-DCP] State Specific Dental Benefit Package. The State assures dental services
represented by the following categories of common dental teminology (CDT')
codes are included in the dental benefits:

1. Diagnostic {i.e., clinical exams, x-rays} (CDT codes: D0100-D0999) (must follow periodicity

schedule)

Preventive (i.e., dental prophylaxis, topical fluoride treatments, sealants) (CDT codes:

D1000-D1999) (must follow periodicity schedule)

Restorative (i.e., fillings, crowns) (CDT codes: D2000-D2999)

Endodontic (i.e., root canals) {CDT codes; D3000-D3999)

Periodontic (treatment of gum disease) (CDT codes: D4000-D4999)

Prosthodontic (dentures) (CDT codes: D5000-D5899, D5900-D5999, and D6200-D6999)

Oral and Maxillofacial Surgery (i.e., extractions of teeth and other oral surgical procedures)

{CDT codes: D7000-D7999)

Orthodontics (i.e., braces) (CDT codes: DR000-D8999)

Emergency Dental Services

62.1.1-DC  Periodicity Schedule, The State has adopted the following periodicity
schedule:
[C] State-deveioped Medicaid-specific
[X] American Academy of Pediatric Dentistry
[C] Other Nationally recognized periodicity schedule
(0] Other (description attached)

6.2.2-DC[] Benchmark coverage; (Section 2103(cX5), 42 CFR 457.410, and 42 CFR
457.420)

B

ope NOWRW
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6.2-Ds[]

6.2.2.1-DC [ JFEHBP-equivalent coverage; (Section 2103(c)(5XCX3i)) (If checked,
sttach copy of the dental supplemental plan benefits description and the
applicable CDT? codes. If the State chooses to provide supplemental
services, also attach a description of the services and applicable CDT
codes)

6.2.2.2-DC [ State employee coverage; (Section 2103(c)5)XCXii)) (If checked, identify
the plan and attach a copy of the benefits description and the applicable
CDT codes. If the State chooses to provide supplemental services, also
attach a description of the services and applicable CDT codes)

6.2.2.3-DC [_]JHMO with largest insured commercial enrollment (Section
2103(e)5XCXiti)) (If checked, identify the plan and attach a copy of the
benefits description and the applicable CDT codes. If the State chooses to
provide supplemental services, alse attach a description of the services and
applicable CDT codes)

Supplemental Dental Coverage- The State will provide dental coverage to chitdren
eligible for dental-only supplemental services. Children eligible for this option must
receive the same dental services as provided to otherwise eligibie CHIP children (Section
2110(b)(5XCYXii)). Please update Sections 1.1-DS, 4.1-DS, 4.2-DS, and 9.10 when
electing this option.

6.3,

The State assures that, with respect to pre-existing medical conditions, one of the
following two statements applies to its plan: (42CFR 457.480)

63.1L X The State shajl not permit the imposition of any pre-existing medical condition

exclusion for covered services (Section 2102(bY 1)B)ii)}; OR

63.2[] The State contracts with a group health plan or group health insurance coverage,

or contracts with a group heaith plan to provide family coverage under a waiver
(see Section 6.6.2. (formerly 6.4.2) of the template). Pre-existing medical

Currept Dental Termigology, © 2010 American Dental Association. All rights reserved.
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conditions are permitted to the extent allowed by HIPAA/ERISA. (Formerly 8.6.)
(Section 2103(f)) Describe:

64. Additional Purchase Options- If the State wishes to provide services under the plan
through cost effective alternatives or the purchase of family coverage, it must request the
iste option. To be approved, the State must address the following: (Section
2105(c)(2) and (3)) (42 CFR 457.1005 and 457.1010)

64.1.01 Cost Effective Coverage- Payment may be made to a State in excess of the 10
percent limitation on use of funds for payments for: 1) other child health
assistance for targeted low-income children; 2) expenditures for health services
initiatives vnder the plan for improving the health of children (including targeted
low-income children and other low-income chiidren), 3) expenditures for
outreach activities as provided in Section 2102(c){1) under the plan; and 4) other
reasonable costs incurred by the State to administer the plan, if it demonstrates the
following (42CFR 457.1005(a)):

6.4.11, Coverage provided to targeted low-income children through such
expenditures must meet the coverage requirements above; Describe the
caverage provided by the alternative delivery system. The State may cross
reference Section 6.2.1 - 6.2.28. (Section 2105{c}2)BXi)) (42CFR
457.1005(b))

6.4.1.2. The cost of such coverage must not be greater, on an average per child
basis, than the cost of coverage that would otherwise be provided for the
coverage described above; Describe the cost of such coverage on an
average per child basis. (Section 2105(c)2)BXii)) (42CFR 457.1005(b))




64.1.3. The coverage must be provided through the use of a community based
health delivery system, such as through contracts with health centers
receiving funds under Section 330 of the Public Health Service Act or
with hospitals such as those that receive disproportionste share payment
adjustments under Section 1886(c)}5XF) or 1923 of the Social Security
Act. Describe the compmnity-based delivery system. (Section
2105(e)(2)XBXiii)) (42CFR 457.1005(a))

64.2[] Purchase of Family Coverage- Describe the plan to purchase family coverage.
Payment may be made to a State for the purpose of family coverage under a group
health plan or health insurance coverage that includes coverage of targeted low-
income children, 1f it demonstmtes the following: (Section 2105(c)3)) (42CFR
457.1010)

6.4.2.1. Purchase of family coverage is cost-effective. The State’s cost of
purchasing farmly coverage, including administrative expenditures, that
includes coverage for the targeted low-income children involved or the
farmly mvolved (as apphcable) under premium assistance programs must
not be greater than the cost of obtaning coverage under the State plan for
all eligble targeted low-mcome children or farmlies involved; and (2)
The State may base 1ts demonstration of cost effectiveness on an
assessment of the cost of coverage, mcluding admmstrative costs, for
children or families under premium assistance programs to the cost of
other CHIP coverage for these chuldren or famihes, done on a case-by-case
basis, or on the cost of premum asmsted coverage 1n the aggregate.
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6.4.2.2,

6.4.2.3.

The State assures that the family coverage would not otherwise substitute
for health insurance coverage that would be provided to such children but
for the purchase of family coverage. (Section 2105(cX3)XB)) (42CFR
457.1010(b))

The State assures that the coverage for the family otherwise meets title
XXI requirements. (42CFR 457.1010(c))

6.4.3-PA: Additional State Options for Providing Premium Assistance (CHIFRA # 13, SHO
# 10-002 issued February, 2, 2010) A State may elect to offer a premium assistance subsidy for
qualified employer-sponsored coverage, as defined in Section 2105(c)(10)XB), to all targeted
low-income children who are eligible for child health assistance under the plan and have access
to such coverage. No subsidy shall be provided to a targeted low-income child (or the child’s
parent) unless the child voluntarily elects to receive such a subsidy. (Section 2105(c)(10)XA)).
Please remember to update section 9.10 when electing this option. Does the State provide this
option to lxrget'e:]d low-income children?

Yes
X No

64.3.1-PA  Qualified Employer-Sponsored Coverage and Premium Assistance

Subsidy

6.4.3.1.1-PA Provide an assurance that the qualified employer-sponsored
insursmce meets the definition of qualified employer-sponsored coverage as
defined in Section 2105(c)(10)B), and that the premium assistance subsidy meets
the definition of premium assistance subsidy as defined in 2105(c)10XC).

6.4.3.1.2-PA Describe whether the State is providing the premium assistance
subsidy as reimbursement to an employee or for out-of-pocket expenditures or
directly to the employee’s employer.

64.3.2-PA: Supplemental Coverage for Benefits and Cost Sharing Protections

Provided under the Child Health Plan.

6.4.3.2.1-PA If the State is providing premium assistance for qualified employer-
sponsored coverage, as defined in Section 2105(c) 10)EXi), provide an assurance
that the State is providing for each targeted low-income child enrolled in such
coverage, supplements] coverage consisting of all items or services that are not
covered or are only partially covered, under the qualified employer-sponsored
coverage consistent with 2103(a) and cost sharing protections consistent with
Section 2103(e).

6.4.3.2.2-PA Describe whether these benefits are being provided through the
employer or by the State providing wraparound benefits.
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6.4.3.2.3-PA If the State is providing premium assistance for benchmark or
benchmark-equivalent coverage, the State ensures that such group health plans or
health insurance coverage offered through an employer will be certified by an
actuary as coverage that is equivalent to a benchmark benefit package described
in Section 2103(b) or benchmark equivalent coverage that meets the requirements
of Section 2103(&)(2).

6.43.3-PA: Application of Waiting Peried Imposed Under State Plan: States are
required to apply the same waiting period to premium assistance as is
applied to direct coverage for children under their CHIP State plan, as
specified in Section 2105(c)(10)XF).

6.4.3.3.1-PA Provide an assurance that the waiting period for children in premium
assistance is the same as for those children in direct coverage (if State has &
waiting period in place for children in direct CHIP coverage).

6.434-PA: Opt-Out and Ouireach, Education, and Enrollment Assistance

6.4.3.4.1-PA Describe the State’s process for ensuring parents are permitted to
disenroll their child from qualified employer-sponsored coverage and to enroll in
CHIP effective on the first day of any month for which the child is eligible for
such assistance and in a manner that ensures continuity of coverage for the child
{Section 2105(cX10XG)).

6.4.3.4.2-PA Describe the State’s outreach, education, and enrollment efforts
related io premium assistance programs, as required under Section 2102(c)(3).
How does the State inform families of the availability of premium assistance, and
assist them in obtaining such subsidies? What are the specific significant
resources the State intends to apply to educate employers about the availability of
premium assistance subsidies under the State child health plan? (Section 2102(c))

6.4.3.5-PA  Purchasing Pool- A State may establish an employer-family premium
assistance purchasing pool and may provide a premium assistance subsidy
for enrollment in coverage made available through this pool (Section
2105(c)(10)(l))|.:]Does the State provide this option?
Yes

O Ne

6.6.3.5.1-PA Describe the plan to establish an employer-family preminm
agsigtance purchasing pool.

6.6.3.5.2-PA Provide an assurance that employers who ere cligible to participate:
I) have less than 250 employees; 2) have at least one employee who is a pregnant
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woman eligible for CHIP or a member of a family that has at least one child
eligible under the State’s CHIP plan.

6.6.3.5.3-PA Provide an assurance that the State will not claim for any
administrative expenditures attributable to the establishment or operation of such
a pool except to the extent such payment would otherwise be permitted under this
title.

6.4.3.6-PA  Notice of Avallability of Premium Assistance- Describe the procedures

that assure that if a State provides premium assistence subsidies under this
Section, it must: 1) provide as part of the application and enrollment
process, information describing the availability of premium assistance and
how to elect to obtain a subsidy; and 2) establish other procedures to
ensure that parents are fully informed of the choices for child heaith
assistance or through the receipt of premium assistance subsidies (Section
2105(c) 10)K)).

6.4.3.6.1-PA Provide an assurance that the State includes information about
premium assistance on the CHIP application or enroliment form.




[]  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 contime on to Section 8.

7.L Describe the methods (inciuding external and intemal monitoring) used o assure the
quality and appropriateness of care, particularly with respect to well-baby care, well-child
care, and immmmjzations provided under the plan. (Section 2102{a)(7XA)) (42CFR
457.495(a)) Will the State utilize any of the following tools to assure quality? (Check ail
that apply and describe the activities for any categories utilized.)

71L& Quality standards
7124 Performance measurement

7.1.2 (n) 4 CHIPRA Quality Core Set
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7.2,

7.1.2 (b) (] Other

7.1.3. X Information strategies

7.14. X Quality improvement strategies

7.2.1

7.2.2

723

7.2.4.

2102(aX7YB)}

Describe the methods used, including monitoring, to assure: {Secticn 2102(a)(7XB))
{42CFR 457.495)

Access to well-baby care, well-child care, well-adolescent care and childhood and
adolescent immumzations. (Section 2102(a)X7)) (42CFR 457.495(a))

Access to covered services, including emergency services as defined in 42 CFR 457.10.
(Section 2102(a){7)) 42CFR 457.495(b))

Appropriate and timely procedures to monitor and treat enrollees with chronic, complex,
or serious medical conditions, meluding access to  edequate numberof i to
speciahists expenienced wmn treahing the specific medscal condihion and access to out-o -
network providers when the network is not edequate for the enrollee’s medical condition.
{Section 2102(2) 7)) (42CFR 457.495(c))

Decisions related to the prior anthorization of health services are completed 1n
accordance with State iaw ar, m accordance with the medical needs o the patient, wathin
14 days after the recetpt of a request for services. (Section 2102(aX7)) (42CFR
457.495(d)) Exagent medical crrcumstances may require more rapid response according
to the medical needs of the patient.
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Section 8. t-S

O

81

8.2

n t

Check here if the State elects to use finds provided under Title XX only to provide expanded
ehgibility under the State’s Medicaid plan, and continue on to Section 9.

Is cost-sharing imposed on any o the children covered under the plan? {(42CFR 457.505)
indicate 1 this also apphies  pregnant women. {C = RA #2, SHO 09-006, 1ssued

May 11, 2009)

8.1.L & Yes

812 [0 No, skip to question 8.8.

8.1.1-PW [0 Yes

812PW [1 No,skiptoqueston8.8.
and (¢))

Describe the amount of cost-sharing, any sliding scale based on income, the group or
groups of enrollees that may be subject to the charge by age and income (1f applicable)
and the service for which the charge 13 imposed or tme penod for the charge, as
appropnate, (Section 2103(e)(1)(A)) (42CFR 457.505(a), 457.510(b) and (c), 457.515(a)

and (c))

8.2.1.] Premiums:

8221 Deductibles:

8.2.3, Coinstrance or copayments

Acute in th s
t tienth t 1 t w co en
Generic 1 ent
Preferr d
Non eferred brand name
None er ¢ 8c en
D o0 ent

Podia officew1

co t



1 viIs1 co ent
I th oo icevisit 3co a 1
Vi1 oOrcare 1c1an assistant adv cere st cert fed

visitforcar b a viralhealh of s

Rural Heal 1 1
1
s or atio Thera visit
aborat di t 1 s ent
A CHIP ch i neo f e across the stat n ma
vaayb C Os wa ve hann butma n tc vetheh hed
b edicad. h vel 0%of e ub ect to ts

8.24.1 Other'

82-DS[]  Supplemental Dental (CHIPRA 7, SHO # #09-012 issued October 7, 2009) For

83.

chnldren enrolled m the dental-only supplemental coverage, describe the amount of cost-
shanng, specifying any shicing scale based on income. Also describe how the State will
track that the cost sharing does not exceed 5 percent of gross farmly income. The 5
percent of income calculation shall include all cost-sharing for health insurance and
dental mnsurance. (Section 2103(eX1)}A)) (42 CFR 457.505(a), 4 7.510(b) and {(c),
457.515(a) and (c), and 457.560( )) Please update Sections 1.1-DS, 4.1-DS, 4.2-DS, 6.2-
DS, and 9.10 when electing this option.

8.2.1-DS[] Premiums:

822-DS[] Deductibles

8.23-DS[] Coinsurance or copayments:

8.24-DS[] Other
Describe how the public will be notified, including the public schedule, of this cost
shanng (mclucng the cumulative maximuim) and changes to these amounts and any
differences based on mcome. (Section 2103(e)(1XA)) (42CFR 457.505(b))

In shann o w bhs ed

e t tt . The cluded
e umulat em informa n cost
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84.

8s.

8.6.

i

The State assures that it has made the following findings with respect to the cost shanmg
mits plan. (Section 2103(e))

8.4.1L X Cost-sharing does not favor children from higher income families over lower
income famihes. (Section 2103()(1XB)) (42CFR 457.530)

8.4.2. X No cost-shanng applies to well-baby and well-child care, mcluding age-
appropriate immumzations. (Section 2103(e)2)) (42CFR 457.520)

843 X No additional cost-shanng applies to the costs of emergency medical services
delivered outside the network. (Section 2103(eX1)(A)) (42CFR 457.515(f)

Describe how the State will ensire that the annual aggregate cost-sharing for a family
does not exceed 5 percent of such family’s income for the length of the child’s el  bality
penod in the State. include a description of the procedures that do not pnmarily rely on a
re  d given by the State for overpayment by an enrollee: (Section 2103(eX3XB))

(4 CFR 457.560(b) and 457.505(e))

The edicad f a i ‘cator fo ‘dual u ect
to cos shann ¢ sts un a 1 and com esthe
cu tiveco t hann amountinth s ! ed erl 1 If e
a ate cost s ch 5% f faml s e the indicator
Medt d o t st ischan ed mdi that olonera 1 b
Co sharm nfo ao d al shared with ch 1 basistoen
mdivid s v [ e ° maxim amo t aco

Descnbe the procedures the State will use to ensure Amenican Indian (as defined by the
Indiean Health Care Improvement Act of 1976) and Alaska Natve children will be
excluded from cost-shanng. (Sectzon 2103(b)(3)D)) (42CFR 457.535)

K

1 n If riin o ensure d Alaskan
v xcluded rom ¢ h ical n
1ce e work s e er ethmct Th com u

aut t te themedical dfr as Nat ves t

m co- 8. ee -l atrcall e
1 el Inda as v for all
Inda atv that wereac v t etmethe lc w ect
were alsoaut  t out the dicato w ent

Provide a description of the consequences for an enrollee or applicant who does not pay a
charge. (42CFR 457.570 and 457,505(c))
e ce fo 1t who does not

ot refuse t t an enrollee o eco a




88.

87.LL State has established a process that gives enrollees reasonable notice of
and an opportumty to pay past due premiums, copayments, coinsurance,
deductibles or sumilar fees pnor to disenroliment. (42CFR 457.570(a))
-— - mms s ordedu ttb es viders

€ t vl serviest ocann or thea I b
hann amount led o co

8.7.1.2.0] The disenroliment process affords the enrollee an opportunity to show that
the enrollee’s family income has declined prior to disenrollment for non-
payment of cost-shanng charges. (42CFR 457.570(b))
——FEnrol

87.13.[X Intheinstance mentioned above, that the State wilt facilitate enrolling the
chuld 1n Medicazd or adjust the child’s cost-sharing category as
appropniate. (42CFR 457.570(b))

ota It be n t disenro

8.7.14[X  The State provides the enrollee with an opportunity for an impartial
review to ackdress disenrollment from the program. (42C 4 7.570(c))
la e. Enrol ees t edfor al
ents.

The State assures that it has made the following findings with respect to the payment
aspects of 1ts plan: (Section 2103{e))

8.8.1. X No Federal funds will be used toward State matching requirements. (Section
2105(c)4)) (42CFR 457.220)

8824 No cost-shanng (mcluding premiums, deductibles, copayments, coinsurance and
all other types) will be used toward State matching requarements. (Sechon
2105(cX(5) (42CFR 457.224) (Previously 8.4.5)

8.8.3. X No funds under thus title will be used for coverage if a private insurer would have
been obligated to provide such assistance except or a provision hnmting this
obligation because the child 1s ehgible under the this tifle. (Section 2105(cX6)XA))
(42CFR 457.626{aX1))

8.8.4. come and resource standards and methodologies for determining Medicaid

bihity are not more restrictive than those apphed as of June 1, 1997, (Section
2 05(d)(1)) (42CFR 457.622(bX5))
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8.8.5 ] No finds provided under this title or coverage finded by this tstle wifl include
coverage of abortion except 1f necessary to save the life of the mother or if the
pregnancy 18 the result of an act of rape or incest. (Section 2105Xc)X7X(B))
(42CFR 457.475)

8.8.6.X No fumds provided under this ile will be used to pay for any abortion or to assist
1 the purchase, 1n whele or in part, for coverage that includes abortion (except as
described above). (Sectian 2105Xc)7)A)) (42CFR 457.475)

9.1, Describe strategic objectives for increasing the extent of creditable heal coverage
am eted low-mico  children and other low-income children: (Section
2107( X2)) (42CFR 4 7.710(b))

9.2 Spec’fy one or more perf ce oals for each sta  “c objective identified: (Section
2107(a)3)) (2C 4 7.710(c))



9.3.

9.4.X

9.5,

9.6.[]

Describe how performance under the plan will be measured through objective,
mdependently venfiable and compared against performance goal  order to
determme the State’s performance, taking into account suggested performance mdicators
as specified below or other tndicators the State develops: (Section 2107(a)4)XA),(B))
(42CFR 457.710(d))

Check the applicable suggested performance measurements listed below that the State plans to
use: {Section 2107(a)X4))

9.3.1. 4
9.3.2.
9.3.3. X
9.3.4.X

93.5.[]
9.3.6.[1]

937X

938

The mcrease in the percentage of Medicaid-eligible children enrolled in Medicaid.
The reduction 1n the percentage of umnsured chuldren.

The mncrease 1n the percentage of chuldren wath a usual source of care,

The extent to which outcome measures show progress on one or mare of the
health problems idenhified by the state.

HEDIS Measurement Set relevant to children and adolescents younger than 19,
Other child appropnate measurement set. List or describe the set used.

I not utilizing the entire HEDIS Measurement Set, specify which measures will
be collected, such as:

93.7.L0] Immunizations

93.7.2.[X1 Well cluldcare

9.3.7.3.00  Adolescent well vi ‘ts

9.3.74.) Satisfachon with care

9.3.7.5.[] Mental health

93.76.[] Dental care

93.7.7.[] Other, hst:

Performance measures for special targeted populations.

The State assures it will collect all data, maintain records and furnish reports to the
Secretary at thetimes and  the standardized format that the Secretary requires. (Section
2107(b)(1)) (42CFR 457.720)

The State assures it will comply with the annual assessment and evaluation required
under Section 10. Briefly describe the State s plan for these annual assessmen  and
reports. (Section 2107(b)(2)) (42CFR 457.750)

The S
re

assuzes it will provide the Secretary with access to any recordsor  ormation
to the plan for purposes of review or audit. (Section 2107(b)X3)) (42CFR

457.720)
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9.7.[X The State assures that, in developing performance measures, it will modsfy those
measures to meet national requirernents when such requrements are developed. (42C
457.710(€))

9.8. The State essures, to the extent they apply that the followmg provisions of the Social
Security Act will apply under T tle XX, to the same extent they apply to a Staie under
Title XIX: (Section 2107(e)) (42CFR 457.135)

9.8.1. [ Section 1902(a)4)(C) (relating to conflict of interest standards)

98254 P (2}, (16) and (17) of Section 1903(t) (relating to Limntations on
payment)

9.8.3. K Section 1903(w) (relating to limstations on provider donations and taxes)

9.8.4. 4 Section 1132 (relating to penods withm which claims must be 1led)

9.9. Describe the process used by the State to accomplish involvement of the public = the
design and ymplementaton of the planand e od or ensuring ongomng public
mvolvement. (Sechion 2107(c)) (42CFR 457.120(a) (b))

9.9.1. Describe the process used by the State to ensure interaction with Indian Tribes and
tions in the State on the development and  lemen o of the procedures
requred n42C  457.125.5tates o dprowde ticeandconsul onw1 T beson

proposed pregnan women expansions. (Section 2107(c)) (42CFR 457.120(c))

as ister ‘bes ’ et i askan N ve
ou t1 erefo n v s s eo If
K msa 1Zath ive wil be

velo
9.9.2.  or an amendment relating to eligibility or benefits (including cost sharing and
enrollment procedures), descnbe how and when prior public notice was provided as
required in 2 CFR 457.65(b) through (d).

1ons ncsts cedi within ein
S  emberand 01 tio a v  format s n wh
fro mat otk Th o a als av
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aim co
Providers 1 at o entatione an

st whic vi routine useto view t ormation.

9.9.3. Describe the State’s interaction, consultation, and coordination with any Indian tribes and
orgaruzations in the State regarding tmplementation of the xpress Laneel: b ty

option.
Kent ¢k has danTn ’ ‘an/ as  Native
t 5. Therefore noi t v as been devel I
ams areco  1zed tnbe 0 v s 1 bedevel .
9.10. Provide a -year projected budget. A suggested financial form for the budget 1s below

The budget must descnibe: (Section 2107(d)) (42CFR 457.140)

» Planned use of funds, including’

¢ Projected amount to be spent on heaith services;

e Projected amount to be spent on administrative costs, such as outreach, child
health tatives, and evaluation, and

e Assumptions on which the budget 1s based, including cost per child and
expected enrollment.

o Pmjected expenditures for the separate child health plan, including but not
limited to expenditures for targeted low income chitdren, the optional
coverage of the unborn, lawfully residing eligibles, dental services, etc.

s All cost sharing, benefit, payment, ehgibility need to be reflected in the
budget.

o Projected sources of non-Federal plan expenditures, including eny requirements for
cost-shanng by enrollees.
¢ Inchude a separste budget line to indicate the cost of providing coverage to pregnant
women.
e States must include a separate budget line item to indicate the cost of providing
coverage to premium assistance children.
¢ Include a separate budget line to indicate the cost of providing dental-only
supplemental coverage.
e Include a separate budget line to indicate the cost of implementing Express Lane
Eligiblity.
¢ Provide a 1-year projected budget for all targeted low-income children covered under
the state plan using the atizched form. Additionally, provide the following:
- Total 1-year cost of adding prenatal coverage
- Estimate of unborn clnldren covered in year 1
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10.1. Annunl Reports. The State assures that it will assess the operation of the State plan
under this Title in each fiscal year, inclhuding: (Section 2108(a)(1),(2)) (42CFR 457.750)

10.1.1.{X]  The progress made in reducing the number of uninsured low-income children and

report to the Secretary by January 1 following the end of the fiscal year on the
result of the assessment, and

10.2. [ The State assures it will comply with fiture reporting requirements as they are developed.
(42CFR 457.710(e))

10.3. [ The State assures that it will comply with all applicable Federal laws and regulations,
including but not limited to Federal grant requirements and Federal reporting
requirements.

10.3-DC[X The State agrees to submit yearly the approved dental benefit package and to submit
quarterly curyent and accurate information on enrolled dental providers in the State to the
Health Resources and Services Administration for pesting on the Insure Kids Now!
Website. Please update Sections 6.2-DC and 9.10 when electing this option.

Section 11.  Program Integrity (Section 2101(a))

[0  Check here if the State elects to use finds provided under Title XXT enly to provide expanded
eligibility under the State’s Medicaid plan, and continue to Section 12.

11.1.[X The State assures that services are provided in an effective and efficient manner throngh
free and open competition or through basing rates on other public and private rates that
are actuarially sound. (Section 2101(a)) (42CFR. 457.940(b))

11.2. The State assures, to the extent they apply, that the following provisions of the Social

Security Act will apply under Title XX, to the same extent they apply to a State under
Title XIX: (Section 210%(e)) (42CFR 457.935(b)) (The items below were moved from
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section 9.8. Previously 9.8.6. - 9.8.9.)

1L.21.54 42 CFR Part 455 Subpart B (relating to disclosure of information by providers
and fiscal agents)

11.22. [ Section 1124 (relating to disclosure of ownership and related information)

11.23.[X]  Section 1126 (relating to disclosure of information about certain convicted
individuals)

11.24.[  Section 1128A (relating to civil monetary penalties)

11.25.0d  Section 1128B (relating to criminal penalties for certain additional charges)

11.2.6.[X Section 1128E (relating to the National health care frand and abuse data collection
program)

Section 12

[0  Check here if the State elects to use funds provided under Title XX1 only to provide expanded
eligibility under the State’s Medicaid plan.

12.1. Eligibility and Enrollment Matters- Describe the review process for eligibility and
enrollment matters that complies with 42 CFR 457.1120. Describe any special processes
and procedures that are unique to the applicant’s rights when the State is using the
Express Lane option when determining eligibility.

[ Formatted: Indert: Left 07, First line; 07,
| Tabstops: Notat 05" + .04 |

122, Health Services Matters- Describe the review process for health services matters that
complies with 42 CFR 457.1120. ) . oe
S + | Formattad: Tab swops: Nt st 0.5+ 1° |
123, Premium Assistance Programs- If providing coverage through & group health plan that
does not meet the requirements of 42 CFR 457,1120, describe how the State will assure
that applicants and enrollees have the option to obtain health benefits coverage other than
through the group health plan at mitial enrollment and at each redetermination of

eligibility.



Key for Newlv Incorporated Templates
The newly incorporated templates are indicated with the following letters after the numerical section

throughout the template.

PC- Prenatal care and associated health care services (SHO #02-004, issuad November 12, 2002)
PW- Coverage of pregnant women (CHIPRA #2, SHO # 09-006, issued May 11, 2009)

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

DC- Dental benefits (CHIPRA # 7, SHO # #09-012, issued Octeber 7, 2009)

DS- Supplemental dental benefits (CHIPRA # 7, SHO # #09-012, issued October 7, 2009)

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

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

LR- Lawfully Residing requirements (CHIPRA # 17, SHO # 10-006, issued July 1, 2010)
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GLOSSARY
Adapted directly from Sec. 2110. DEFINITIONS,

CHILD HEALTH ASSISTANCE- For purposes of this title, the term “child health assistance’
payment for part or 2l of the cost of health benefits coverage for targeted low-income
children that includes any of the following (and includes, in the case described in Section
2105(a)(2)A), payment for part or all of the cost of providing any of the following), as
specified under the State plan:

Inpatient hospital services.

Surgical services.

Clinic services (including health center services) and other ambulatory health care services.

Prescription drugs and biologicals and the administration of such drugs and biologicals, only if

such drugs and biologicals are not furnished for the purpose of causing, or assisting in causing,

the death, suicide, euthanasia, or mercy killing of a person.

7. Over-thecounter medications.

8. Laboratory and radiological services.

9. Prenatal care and prepregnancy family planning services and supplies.

10. Inpatient mental health services, other than services described in paragraph (18) but including
services furnished in a State-operated mental hospital and including residential or other 24-hour
therapeutically planned structured services,

11. Outpatient mental health services, other than services described in paragraph (19) but including
services furnished in a State-operated mental hospital and including community-based services.

12. Durable medical equipment and other medically-related or remedial devices (such as prosthetic
devices, implants, eyeglasses, hearing aids, dental devices, and adaptive devices).

13. Disposable medical supplies.

14, Home and community-based health care services and relnted supportive services (such as home
health nursing sesvices, home health aide services, personal care, assistance with activities of
daily living, chore services, day care services, respite care services, training for family members,
and minor modifications to the home).

15. Nursing care services (such as nurse practitioner services, nurse midwife services, advanced
prectice nurse services, private duty nursing care, pediatric nurse services, and respiratory care
services) in a home, school, or other setting.

16. Abortion only if necessary to save the life of the mother or if the pregnancy is the result of an act
of rape or incest,

17. Dental services.

18. Inpatient substance abuse treatment services and residential substance abuse treatment services.

19. Outpatient substance abuse treatment services.

20. Case management services,

21. Care coordination services.

22, Physical therapy, occupational therapy, and services for individuals with speech, hearing, and
lenguage disorders,

23. Hospice care.
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24. Any other medical, diagnostic, screening, preventive, restorative, remedial, therapeutic, or
rehabilitative services (whether in a facility, home, school, or other setting) if recognized by
State law and only if the service is—

B, mmibedbynrﬁnnishedbyaphysidmmoﬂrrﬁcmsedorregistuedpmcﬁﬁm
within the scope of practice as defined by State law,

b. performed under the general supervision or at the direction of a physician, or

c. fumnished by a health care facility that is operated by a State or local government or is
licensed under State law and operating within the scope of the license.

25. Premiums for private health care insurance coverage.

26. Medical transportation.

27. Ensbling services (such as transportation, translation, and outreach services) only if designed to
increase the accessibility of primary and preventive health care services for eligible low-income
individuals.

28. Any other health care services or items specified by the Secretary and not excluded under this
section.

TARGETED LOW-INCOME CHILD DEFINED- For purposes of this title—

1. IN GENERAL- Subject to paragraph (2), the term *targeted low-income child’ means a child—

a. who has been determined eligible by the State for child health assistance under the State
plan;

b. (i) who is a low-income child, or
(ii) is a child whose Eamﬂyimome(asdﬁaminedtmdutheswmﬂdheanhplan)mceeds
the Medicaid applicable income level (as defined in paragraph (4)), but does not exceed 50
percentage points above the Medicaid applicable income level; and

¢. who is not found to be eligible for medical assistance under title XIX or covered under a
group health plan or under health insurance coverage (as sach terms are defined in Section
2791 of the Public Health Service Act).

2. CHILDREN EXCLUDED- Such term does not include—

a. a child who is a resident of a public institation or a patient in an institution for mental
diseases; or

b. achild who is 8 member of a family that is eligible for health benefits coverage under a State
health benefits plan on the basis of a family member's employment with a public agency in
the State.

3. SPECIAL RULE- A child shall net be considered to be described in paragraph (1)C)
notwithstand.ingthatthechﬂdismvuedundaaheakhinsmmecovmgcpmgmnthﬂhnsbemin
operation since before July 1, 1997, and that is offered by a State which receives no Federal funds
for the program’s operation.

4. MEDICAID APPLICABLE INCOME LEVEL- The term ‘Medicaid applicable income level’
means,withlmpecttouchild,theeﬁ'ccﬁveinwmelevel(cxp:medasapaumtofthepnvmyline)
that has been specified under the State plan under title XIX (including under a waiver authorized by
the Secretary or under Section 1902(rX2)), as of June 1, 1997, fer the child to be eligible for medical
assistance under Section 1902(1X2) for the age of such child

5. TARGETED LOW-INCOME PREGNANT WOMAN.—The term “targeted low-income pregnant
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