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

Preamble

Section 4901 of the Balanced Budget Act of 1997 (BBA) amended the Social Security Act (the Act)
by adding a new title XXI, the Children’s Health Insurance Program (CHIP). Title XXI provides
funds to states to enable them to initiate and expand the provision of child health assistance to
uninsured, low-income children in an effective and efficient manner. To be eligible for funds under
this program, states must submit a state plan, which must be approved by the Secretary. A state may
choose to amend its approved state plan in whole or in part at any time through the submittal of a
plan amendment.

This model application template outlines the information that must be included in the state child
health plan, and any subsequent amendments. It has been designed to reflect the requirements as they
exist in current regulations, found at 42 CFR Part 457. These requirements are necessary for state
plans and amendments under Title XXI.

The Department of Health and Human Services will continue to work collaboratively with states and
other interested parties to provide specific guidance in key areas like applicant and enrollee
protections, collection of baseline data, and methods for preventing substitution of Federal funds for
existing state and private funds. As such guidance becomes available; we will work to distribute it in
a timely fashion to provide assistance as states submit their state plans and amendments.
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TEMPLATE FOR CHILD HEALTH PLAN UNDER TITLE XXI OF THE SOCIAL SECURITY

ACT CHILDREN’S HEALTH INSURANCE PROGRAM

(Required under 4901 of the Balanced Budget Act of 1997 (New section 2101(b)))

State/Territory: Kansas
(Name of State/Territory)

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

Kari Bruffett
(Signature of Governor, or designee, of State/Territory, Date Signed)

submits the following Child Health Plan for the Children’s Health Insurance Program and hereby
agrees to administer the program in accordance with the provisions of the approved Child Health

Plan, the requirements of Title XXI and XIX of the Act (as appropriate) 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: Susan Mosier, M.D. Position/Title: Medicaid Director
Name: Wayne Wallace, M.D. Position/Title: Acting Medical Director
Name: Michael Randol Position/Title: Fiscal Manager

*Disclosure. According to the Paperwork Reduction Act of 1995, no persons are required to
respond to a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0938-0707. The time required to
complete this information collection is estimated to average 80 hours per response, including
the time to review instructions, search existing data resources, gather the data needed, and
complete and review the information collection. If you have any comments concerning the
accuracy of the time estimate(s) or suggestions for improving this form, write to: CMS, 7500
Security Blvd., Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore,
Maryland 21244-1850.
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Section 1. General Description and Purpose of the State Child Health Plans and State Child
Health Plan Requirements (Section 2101)

1.1.

1.2.

1.3.

1.4.

The state will use funds provided under Title XXI primarily for (Check appropriate box)
(42 CFR 457.70):

1.1.1. [X Obtaining coverage that meets the requirements for a separate child
health program (section 2103); OR

1.1.2. [ ] Providing expanded benefits under the State’s Medicaid plan (Title X1x);
OR

1.1.3. [] A combination of both of the above.

X Please 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))

X Please provide an assurance that the state complies with all applicable civil
rights requirements, including Title VI of the Civil Rights Act of 1964, Title 11 of the
Americans with Disabilities Act of 1990, Section 504 of the Rehabilitation Act of
1973, the Age Discrimination Act of 1975, 45 CFR Part 80, Part 84, and Part 91, and
28 CFR Part 35. (42CFR 457.130)

Please provide the effective (date costs begin to be incurred) and
implementation (date services begin to be provided) dates for this plan or plan
amendment (42 CFR 457.65):

Effective date: July 1, 2010
Implementation date: July 1, 2010

Amendment #1 — Effective April 20, 2000

Amendment #2 — Effective May 1, 2001

Amendment #3 — Effective August 21, 2001
Amendment #4 — Effective January 1, 2003
Amendment #5 — Effective July 1, 2003

Amendment #6 — Effective July 1, 2005

Amendment #7 — Effective July 1, 2006

Amendment #8 — Effective January 1, 2010
Amendment #9 — Pending Withdrawn February 6, 2013
Amendment #10-Pending Effective November 19, 2010

Effective Date: January 1, 2013 3 Approval Date:



Model Application Template for the Children’s Health Insurance Program

1.4-TC Tribal Consultation (Section 2107(e)(1)(C)) Describe the consultation process that

occurred specifically for the development and submission of this State Plan
Amendment, when it occurred and who was involved.

Tribal Consultation for KanCare was conducted in two rounds of consultation, an initial
consultation meeting in February 2012, and the second in June and July 2012. The State
incorporated feedback from the consultation process in its August 6 application for an 1115
waiver. Additionally, a result of the consultation process for KanCare was the establishment
of a Kansas Tribal Technical Advisory Group (TTAG) that meets and consults on
Medicaid/KanCare issues, including the 1115 authority, 1915(c) waivers, and any other
KanCare related authorities on an ongoing basis.

Section 2. General Background and Description of State Approach to Child Health

2.1.

Coverage and Coordination (Section 2102 (a)(1)-(3)) and (Section 2105)(c)(7)(A)-(B))

Describe the extent to which, and manner in which, children in the state including targeted
low-income children and other classes of children, by income level and other relevant factors,
such as race and ethnicity and geographic location, currently have creditable health coverage
(as defined in 42 CFR 457.10). To the extent feasible, make a distinction between creditable
coverage under public health insurance programs and public-private partnerships (See Section
10 for annual report requirements). (42 CFR 457.80(a))

From 1997 to today, certain studies and reports have been promulgated regarding the
uninsured in Kansas. In summary, those are:

September 1997 - The Kansas Health Foundation and the Kansas Department of Health and
Environment funded a statewide survey and review of secondary data on insurance coverage.
That survey found that 9.4% of the nonelderly population in Kansas was uninsured, and that
31% of the uninsured were children under age 18 (approximately 64,200 children, based on
the 1994 Census figures) who were without insurance at the time of the survey. Another
29.9% of those uninsured at some point during the prior year (approximately 25,700) were in
this age group. This results in a range of uninsurance for this age group of 64,200 at a point
in time to 89,900 at any time over the past year. Adding children aged 18 to this review
would, by interpolation, increase the range of uninsured to 67,800 to 91,500.

CPS data from 1993, 1994, 1995 - This data is the basis for the CHIP allocations in FFY
1998. While not statistically significant for Kansas, it showed that there were 60,000
uninsured children under age 19, plus or minus 12,300, for a range of 47,700 to 72,300
children.

March 2001 - Kansas Health Institute Issue Brief 11 - As part of the three-year evaluation of
HealthWave 21, the dynamics of the Title 21 and Title 19 programs between July 1, 1998
and June 30, 2000 were evaluated. One of the findings was a majority (68%) of children
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entering HealthWave 21 had prior experience with Medicaid, and only 19% to 30% of
enrollees were new to public insurance. This implies that while children “aging out” of the
stair-step Medicaid eligibility ladder still have access to no-cost or low-cost insurance, the
program is not reaching as many of the previously uninsured as was anticipated.

August 2001 - Kansas Health Insurance Study - This study, commissioned by the Kansas
Insurance Department and funded by a grant from the Health Resources and Services
Administration, Department of Health and Human Services, looked at insurance status by
age, gender, marital status, education, employment status, and region. Questions about the
reasons for uninsurance and health status were asked. This study found that 7.8% of children
under age 19 were not insured at the time of the survey. While this percentage is lower than
that found in the August 1997 survey for children under age 18 (9.4% versus 7.8%), it
translates into approximately 55,600 children, based on the 2000 population figures for
Kansas from the Census Bureau.

Other notable findings were that children were enrolled in Medicaid/HealthWave 21 at three
times the rate of the general public, and that the main reason for uninsurance was the cost.

PROJECTED BASED ON 1997 CPS DATA

Age 0-99% | 100 - 133- 150- 160- 170- 185- Total
FPL 132% 149% 159% 169% 184% 199%
FPL FPL FPL FPL FPL FPL
0 10 10 15 15 50
1-5 1,150 783 783 1,174 1,221 5111
6-14 12,097 6,212 4,230 4,230 6,347 6,597 | 39,713
15-18 4,608 2,365 1,612 1,612 2,417 2,513 | 15,126
Total 16,705 9,727 6,635 6,635 9,953 | 10,346 | 60,000
In October 2012, the Georgetown University Health Policy Institute, Center for
Children and Families, published “Uninsured Children 2009-2011: Charting the
Nations Progress”. Using data from the American Community Survey, the report
examines trends in children’s coverage over a two year period, from 2009-2011. In
2009, the number of uninsured children under age 18 in Kansas was 57,717, in 2011,
the number of uninsured children was 46, 345. During this time period the total
change in percent of uninsured children under 18 shows a decrease of 1.8 percentage
points, tying Kansas for 7" in the nation.
Guidance: Section 2.2 allows states to request to use the funds available under the 10 percent

2.2.

Effective Date:

limit on administrative expenditures in order to fund services not otherwise allowable.
The health services initiatives must meet the requirements of 42 CFR 457.10.

Health Services Initiatives- Describe if the State will use the health services initiative
option as allowed at 42 CFR 457.10. If so, describe what services or programs the
State is proposing to cover with administrative funds, including the cost of each
program, and how it is currently funded (if applicable), also update the budget
accordingly. (Section 2105(a)(1)(D)(ii)); (42 CFR 457.10)
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Tribal Consultation Requirements- (Sections 1902(a)(73) and 2107(e)(1)(C));
(ARRA #2, CHIPRA #3, issued May 28, 2009) Section 1902(a)(73) of the Social
Security Act (the Act) requires a State in which one or more Indian Health Programs
or Urban Indian Organizations furnish health care services to establish a process for
the State Medicaid agency to seek advice on a regular, ongoing basis from designees
of Indian health programs, whether operated by the Indian Health Service (IHS),
Tribes or Tribal organizations under the Indian Self-Determination and Education
Assistance Act (ISDEAA), or Urban Indian Organizations under the Indian Health
Care Improvement Act (IHCIA). Section 2107(e)(1)(C) of the Act was also amended
to apply these requirements to the Children’s Health Insurance Program (CHIP).
Consultation is required concerning Medicaid and CHIP matters having a direct
impact on Indian health programs and Urban Indian organizations.

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

The Division of Health Care Finance will consult and obtain feedback from the Indian
Health Clinic Directors and/or Tribal contacts, prior to implementation of any state
plan amendments, and proposals for demonstration projects likely to have a direct
effect on Indians, Indian Health Programs or Urban Indian Organizations. The process
includes the following:

) The Agency will seek advice concerning changes that have a direct
impact on Indians, Indian health programs, or Urban Indian
Organizations. For example, such changes may be items such as more
restrictive eligibility determinations, changes to reduce payment rates
or changes in payment methods, or covered services and changes in
consultation policies.

° Advice will be sought through phone calls and emails directly to the
Kansas Indian Health Services and urban Indian (1/T/Us) Programs.

° Documents relevant to the proposed change will be shared for
comments and advice through email. The Indian organizations will not
be required to provide input should they choose not to.

° If Indian organizations, desire to have a face-to-face meeting, or
conference call concerning the proposed change, such meetings will be

arranged.
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Methods of Delivery and Utilization Controls

[] 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 continue on to Section 4.

Guidance:

In Section 3.1., discussion may include, but is not limited to: contracts with managed

Effective Date:

health care plans (including fully and partially capitated plans); contracts with
indemnity health insurance plans; and other arrangements for health care delivery. The
State should describe any variations based upon geography, as well as the State
methods for establishing and defining the delivery systems.

Should the State choose to cover unborn children under the Title XXI State plan, the
State must describe how services are paid. For example, some states make a global
payment for all unborn children while other states pay for services on fee-for-services
basis. The State’s payment mechanism and delivery mechanism should be briefly
described here.

Section 2103(f)(3) of the Act, as amended by section 403 of CHIPRA, requires
separate or combination CHIP programs that operate a managed care delivery system
to apply several provisions of section 1932 of the Act in the same manner as these
provisions apply under title XIX of the Act. Specific provisions include: section
1932(a)(4), Process for Enrollment and Termination and Change of Enroliment;
section 1932(a)(5), Provision of Information; section 1932(b), Beneficiary Protections;
section 1932(c), Quality Assurance Standards; section 1932(d), Protections Against
Fraud and Abuse; and section 1932(e), Sanctions for Noncompliance. If the State
CHIP program operates a managed care delivery system, provide an assurance that the
State CHIP managed care contract(s) complies with the relevant sections of section
1932 of the Act. States must submit the managed care contract(s) to the CMS Regional
Office servicing them for review and approval.

In addition, states may use up to 10 percent of actual or estimated Federal expenditures
for targeted low-income children to fund other forms of child health assistance,
including contracts with providers for a limited range of direct services; other health
services initiatives to improve children’s health; outreach expenditures; and
administrative costs (See 2105(c)(2)(A)). Describe which, if any, of these methods
will be used.

Examples of the above may include, but are not limited to: direct contracting with
school-based health services; direct contracting to provide enabling services; contracts
with health centers receiving funds under section 330 of the Public Health Service Act;
contracts with hospitals such as those that receive disproportionate share payment
adjustments under section 1886(d)(5)(F) or 1923 of the Act; contracts with other
hospitals; and contracts with public health clinics receiving Title V funding.

If applicable, address how the new arrangements under Title XXI will work with
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existing service delivery methods, such as regional networks for chronic illness and
disability; neonatal care units, or early-intervention programs for at-risk infants, in the
delivery and utilization of services. (42CFR 457.490(a))

Delivery Standards Describe the methods of delivery of the child health assistance
using Title XXI funds to targeted low-income children. Include a description of the
choice of financing and the methods for assuring delivery of the insurance products
and delivery of health care services covered by such products to the enrollees,
including any variations. (Section 2102)(a)(4) (42CFR 457.490(a))

By state statute, service delivery for the CHIP program is provided through capitated
managed care arrangements. Other health services are obtained through direct
contracts with MCOs chosen for participation as a result of a competitive Request for
Proposal (RFP) process. The program is statewide, with coverage and access
requirements contained in the contracts and monitored by the state.

Effective with Dates of Service on or after October 1, 2009, Kansas will ensure the
Federally Qualified Health Centers (FQHCs) and Rural Health Clinics (RHCs) will
receive a reimbursement equivalent to that received by those providers under the
Medicaid Prospective Payment System (PPS).

For FOHC and RHC services, CHIP encounter claims are included in the clinic
reimbursement method in the same manner as Medicaid encounter claims. Effective
January 1, 2001, the State implemented the prospective payment system (PPS) to
conform with the Benefits Improvements and Protections Act (BIPA) of 2000. There
are no retroactive settlements under the PPS system. As an alternative to PPS,
providers are offered the opportunity for reimbursement under the rebased PPS. The
rebased PPS averages the two most recent finalized cost settlement rates and applies
the MEI trend to the rate. This reimbursement method provides the monies on a
current basis rather than retroactive. Clinics are paid the greater of rebased PPS or
PPS-based reimbursement.

CHIP encounters in Indian Health Clinics are reimbursed by the managed care
organizations at 100% of the Medicare Indian Health Service encounter rate negating
the need for a wraparound payment. The managed care organizations reimburse all
such managed care encounters provided for enrolled member by the Indian Health
Clinic using 100% of the Medicare Indian Health Service encounter rate.
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Check here if the State child health program delivers services using a managed care
delivery model. The State provides an assurance that its managed care contract(s)
complies 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)(5), Provision of Information; section 1932(b), Beneficiary Protections;
section 1932(c), Quality Assurance Standards; section 1932(d), Protections Against
Fraud and Abuse; and section 1932(e), Sanctions for Noncompliance. The State also
assures that it will submit the contract(s) to the CMS Regional Office for review and
approval. (Section 2103(f)(3))

In Section 3.2., note that utilization control systems are those administrative

Effective Date:

mechanisms that are designed to ensure that enrollees receiving health care services
under the State plan receive only appropriate and medically necessary health care
consistent with the benefit package.

Examples of utilization control systems include, but are not limited to: requirements
for referrals to specialty care; requirements that clinicians use clinical practice
guidelines; or demand management systems (e.g., use of an 800 number for after-
hours and urgent care). In addition, the State should describe its plans for review,
coordination, and implementation of utilization controls, addressing both procedures
and State developed standards for review, in order to assure that necessary care is
delivered in a cost-effective and efficient manner. (42CFR, 457.490(b))

Describe the utilization controls under the child health assistance provided under the
plan for targeted low-income children. Describe the systems designed to ensure that
enrollees receiving health care services under the State plan receive only appropriate
and medically necessary health care consistent with the benefit package described in
the approved State plan. (Section 2102)(a)(4) (42CFR 457.490(b))

Utilization control mechanisms are in place for the CHIP program to ensure that
children use only health care that is appropriate, medically necessary, and approved by
the State or the participating MCO.

Before being approved for participation in the CHIP Program, MCOs must develop
and have in place utilization review policies and procedures that include protocols for
prior approval and denial of services, hospital discharge planning, physician profiling,
and retrospective review of both inpatient and ambulatory claims meeting pre-defined
criteria. MCOs also must develop procedures for identifying and correcting patterns
of over and under utilization on the part of their enrollees.
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More information can be found on utilization control in Section 7 — Quality and
Appropriateness of Care.

Children who are determined presumptively eligible for Title XXI will receive the
Title XXI benefit package until such time as eligibility for Title XXI is confirmed or
denied. The State of Kansas provides Secretary Approved Coverage for Title XXI
eligibles which includes the State Employee Health Plan as the benchmark coverage
plus additional coverage that is medically necessary.

When formal determination of the PE application is complete, the child will be
enrolled in the appropriate program, either Title X1X or Title XXI. Program
placement will be based on established eligibility criteria.

Children who are found presumptively eligible for Title XIX will receive the Title
XIX benefit package. Title XIX offers services to persons eligible for Medicaid
through a managed care organization system. These services are available statewide.
Access to medically necessary services are provided by the beneficiaries” MCO.

Claims for services being provided to individuals found to be presumptively eligible
for CHIP will be processed in accordance with the State Medicaid Manual, Option 1
(report all expenditures at Medicaid match rate). Applicants who qualify at or under
250% of the 2008 Federal Poverty Guidelines must not have had any active health
insurance for the time period of the application date minus 8 months.

Section 4. Eligibility Standards and Methodology. (Section 2102(b))

[] 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 continue on to Section 5.

4.1.  The following standards may be used to determine eligibility of targeted low-income children
for child health assistance under the plan. Please note whether any of the following standards
are used and check all that apply. If applicable, describe the criteria that will be used to apply
the standard. (Section 2102)(b)(1)(A)) (42CFR 457.305(a) and 457.320(a))

411. X Geographic area served by the Plan: The plan is available statewide.

41.2. X Age: Children from birth to age 19 are served.

413. ¥ Income: Income is at or belew-241%FPL under 250% of the 2008 Federal
Poverty Guidelines for the CHIP program. Current Medicaid definitions of
family income and those income deductions, disregards, and budgeting
methods specified in the State’s Title X1X State Plan is applicable to the CHIP
population

41.4. [ ] Resources (including any standards relating to spend downs and
disposition of resources): No resource test is applied.
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4.16. X

4.1.7.

418. X

41.9. X
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Residency (so long as residency requirement is not based on length of time
in state): Children must be residents of Kansas. The citizenship and
immigration status requirements applicable to Title XIX shall also be
applicable to CHIP.

Disability Status (so long as any standard relating to disability status does
not restrict eligibility):

X Access to or coverage under other health coverage: Children up to
200% Federal Poverty Level are ineligible for CHIP if currently covered by
other health insurance or eligible for Medicaid coverage. Children from 201
—241% Federal-Poverty Level under 250% of the 2008 Federal Poverty
Guidelines may not have had insurance coverage for the time identified time
period prior to the application date. The identified time period is eight months.
Duration of eligibility: Annual eligibility determination. Twelve months of
continuous eligibility is also applicable to both Title X1X and CHIP even if
family income increases above the income threshold.

Other standards (identify and describe):

. To be eligible for CHIP coverage, families above 150% of the poverty
level must agree to pay a monthly premium which does not exceed the
limitations of section 2103(e).

o Children are ineligible for CHIP coverage if they are eligible for health
coverage under the Kansas Group Health Insurance Program, if they are
an inmate in a public correctional institution, or if they are a patient in
an institution for mental diseases.

. The state requires a social security number for all applicants in
accordance with the provisions at 42 CFR 457.340(b).

4.2.  The state assures that it has made the following findings with respect to the eligibility
standards in its plan: (Section 2102)(b)(1)(B)) (42CFR 457.320(b))

42.1. X
422. X

These standards do not discriminate on the basis of diagnosis.

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.

423. X These standards do not deny eligibility based on a child having a pre-existing medical
condition.

4.3.  Describe the methods of establishing eligibility and continuing enrollment.
(Section 2102)(b)(2)) (42CFR 457.350)
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A simplified application/enrollment form is used to access both Medicaid and CHIP coverage.
The form is available through a number of access points including schools, churches, medical
providers and Secial-and-RehabHitation-Services{SRS)Department for Children and Families
(DCF). The form is mailed in along with supporting documentation such as wage information
to a central clearinghouse. The clearinghouse is responsible for initial processing and
eligibility determination for both Medicaid and CHIP and involves privately contracted staff.
The Medicaid state agency administers the portion of the clearinghouse responsible for
Medicaid determination and case maintenance. Contracted staff is responsible for all CHIP
processing and determinations as well as ongoing case management.

The Income Eligibility Verification System (IEVS) is used to confirm income information on
an ongoing basis and the Systematic Alien Verification for Entitlements (SAVE) program or
an appropriate alternative is used to verify immigration status.

Eligibility is continuous for 12 months and re-established annually. The family must meet all
eligibility criteria and have paid any applicable premiums from the prior year to be re-enrolled
for a new 12-month period. The amendment effective 1/1/99 allows an infant born to a
HealthWave-KanCare enrolled mother will be retroactively enrolled in Health\Wave-KanCare
starting with the month of birth, but will be subject to Medicaid screening and enrollment
requirements no later than 90 days from the date the Agency has been notified of the birth of
the infant.

The application/enroliment form will be used to ascertain current health insurance coverage as
well as access to state employee coverage. Children found to have current health coverage
will be denied eligibility for CHIP coverage.

If application is made for medical assistance under Medicaid or CHIP, the applicant must
provide approved documentation for verification of citizenship and identity.

In addition, access to state employee coverage will result in denial of benefits under the CHIP
program.

The amendment effective 7/1/01 allows children who had health coverage within six months
prior to application for the CHIP program to receive benefits. They will be denied benefits in
the situation when other private health coverage is active on the day of application. Kansas
does track those who had health coverage within 6 months prior to application. Premiums
will be charged to families above 150% of FPL in the CHIP program. There are exceptions
which are listed in section 4.4.4.2.

The agency will verify the applicant is not covered by any insurance at the time of application
and will monitor any conditions that may contribute to crowd out on at least an annual basis
for up to 200% of Federal Poverty Level. For those applicants between-201%-241%of
Federal-Poverty-Level; under 250% of the 2008 Federal Poverty Guidelines the agency will
require that private insurance has not been voluntarily terminated within the previous eight
months.

Effective Date: January 1, 2013 12 Approval Date:



Model Application Template for the Children’s Health Insurance Program

Once determined eligible for the CHIP program, children are enrolled into one of three
Managed Care Organizations contracted to provide services. Once approval is authorized in
the state’s eligibility system, the record is transferred to the MMIS, which in turn sends an
834 enrollment record to the MCO. Applicants may choose any of the MCQO’s in which to
enroll, however if a choice is not indicated on the application the beneficiary will be auto-
assigned to an MCO. There is a 90 day choice period after enrollment during which
beneficiaries may chose a different MCO. Once the 90 day choice period is over, the
beneficiary remains assigned to the plan for one year.

Presumptive Eligibility Process

Staff of designated entities selected and trained by the Medicaid state agency are authorized to
determine presumptive eligibility. The determination will be completed using only the
Kansas Presumptive Eligibility determination tool. The tool will be prowded by the agency.
If the income of the family group is at or below

250% of the 2008 Federal Poverty Guidelines the child is presumptively eligible for medlcal
coverage. Children within the CHIP income guidelines may be eligible for medical coverage
if he or she has no other health coverage. Information on eligible children will be submitted
by the qualified entity to the central clearinghouse within 5 working days. The staff at the
designated entity will assist the family in completing a formal application for CHIP and
submit it to the central clearinghouse.

Presumptive eligibility begins on the day the designated entity determines that the child
appears eligible. If an application is filed on the child’s behalf by the last day of the month
following the month in which the determination of presumptive eligibility was made, the
presumptive period ends on the day a final determination of eligibility is made. If an
application is not filed by the last day of the month following the month the determination of
presumptive eligibility was made, the presumptive period ends on that last day.

Each child is eligible for only one period of presumptive eligibility within a 12 month period.
The 12 month period begins on the first day of presumptive eligibility determination.
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