Table of Contents

State/Territory Name: Pennsylvania

State Plan Amendment (SPA) #: PA-16-0001-CHIP

This file contains the following documents in the order listed:

1) Approval Letter
2) Approved SPA Pages

The complete title XXI state plan for Pennsylvania consists of the most recent state plan posted on
Medicaid.gov under CHIP and State Plan Amendments. The link is provided below. The following pages are in
addition to, or replace sections of the state’s posted current state plan. The attached approval letter explains
how these pages fit into that state plan.

Link to state title XXI state plans and amendments: http://medicaid.gov/Medicaid-CHIP-Program-Information/By-
Topics/Childrens-Health-Insurance-Program-CHIP/CHIP-State-Program-Information.html



http://medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Childrens-Health-Insurance-Program-CHIP/CHIP-State-Program-Information.html
http://medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Childrens-Health-Insurance-Program-CHIP/CHIP-State-Program-Information.html

DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop: 52-01-16
Baltimore, Maryland 21244-1850

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Children and Adults Health Programs Group

APR 05 2017

Ms. Lisa M. Watson

Acting Executive Director

Children’s Health Insurance Program (CHIP)
Pennsylvania Department of Human Services
1142 Strawberry Square

Harrisburg, PA 17120

Dear Ms. Watson:

I am pleased to inform you that Pennsylvania’s Children’s Health Insurance Program (CHIP)
state plan amendment (SPA) number PA-16-0001-CHIP, submitted June 30, 2016, has been
approved. This SPA has a retroactive effective date of December 1, 2015.

This SPA changes the administration of CHIP from the Pennsylvania Insurance Department to
the Pennsylvania Department of Human Services, and updates the number of contracts with
managed care organizations from ten to nine. This SPA removes annual and lifetime monetary
limitations for all types of medical and behavioral services under the CHIP. This SPA also
removes visit limitations for many services, such as inpatient, outpatient and physician
services. This SPA also adds case management as a new benefit. In addition, this SPA
changes the type of dental benchmark coverage provided to children from state employee to
Federal Employee Health Benefit Program (FEHBP) coverage, and removes all annual monetary
limitations for dental services.

Prior to this SPA, Pennsylvania was directly responsible for reimbursement payments to
Federally Qualified Health Centers (FQHCs) and Rural Health Clinics (RHCs) at the Medicaid
PPS rate, and also supplemental payments to the FQHCs and RHCs, as necessary. The state 1s
now electing to delegate this responsibility to its CHIP managed care organizations, which is
considered an alternative payment methodology. This SPA submission is consistent with
guidance provided in State Health Official Letter number 16-006, issued on April 26, 2016,
which clarifies that if a state’s CHIP (or Medicaid) managed care organizations are responsible
for paying FQHCs and RHCs at the Medicaid PPS rate, the state plan must describe this
reimbursement process in the State Plan.

Your title XXI project officer, Ms. Ticia Jones, is available to answer questions concerning this
amendment and other CHIP-related issues. Ms. Jones’ contact information is as follows:
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Centers for Medicare & Medicaid Services
Center for Medicaid and CHIP Services
Mail Stop: S2-01-16

7500 Security Boulevard

Baltimore, MD 21244-1850

Telephone: (410) 786-8145

Facsimile: (410) 786-5882

E-mail: Ticia.Jones@cms.hhs.gov

Official communication regarding program matters should be submitted simultaneously to Ms.
Jones and Mr. Francis McCullough, Associate Regional Administrator (ARA) for the Division of
Medicaid and Children's Health Operations in the CMS Philadelphia Regional Office. Mr.
McCullough's contact information is as folows:

Centers for Medicare & Medicaid Services
Philadelphia Regional Office

Division of Medicaid and Children's Health Operations
The Public Ledger Building, Suite 216

150 South Independence Mall West

Philadelphia, PA 19106

If you have additional questions, please contact Ms. Amy Lutzky, Acting Director, Division of State
Coverage Programs, at (410) 786-0721.

Singerely,

/Anne Marie Costello/

Anne Marie Costello
Director

ce: M. Francis McCullough, ARA, CMS Region III, Philadelphia



Model Application Template for the State Children’s Health Insurance Program

MODEL APPLICATION TEMPLATE FOR
STATE CHILD HEALTH PLAN UNDER TITLE XXI OF THE SOCIAL SECURITY ACT
STATE 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 State Children’s Health Insurance Program (SCHIP).
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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Model Application Template for the State Children’s Health Insurance Program

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

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

State/Territory: Pennsylvania
(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))

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

submits the following State Child Health Plan for the State Children’s Health Insurance
Program and hereby agrees to administer the program in accordance with the provisions of
the approved State Child Health Plan, the requirements of Title XXl 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: Theodore Dallas Feresa-bD—Miller Position/Title: Secretary, Human Services

Name: Brendan HarrisPeterP—-Camacei-J+ Position/Title: Executive Deputy Secretary,
Human ServicesBirectorBureau-of Life-Accident
and-Health-tasurance

Name: Position/Title:

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 160 hours (or minutes) 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, please write to: CMS, P.O. Box 26684, Baltimore, Maryland 21207 and to the
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Model Application Template for the State Children’s Health Insurance Program

Office of the Information and Regulatory Affairs, Office of Management and Budget, Washington, D.C.
20503.
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Model Application Template for the State Children’s Health Insurance Program

Section 1. General Description and Purpose of the State Child Health

11

Plans and State Child Health Plan Requirements (Section
2101)

The state will use funds provided under Title XXI primarily for (Check

appropriate box) (42 CFR 457.70):

1.2

1.3

1.4

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 XIX); 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 I

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):

PA-16-0001Fwelith Amendment:

This amendment updates Section 6., Coverage Requirements for Children’s Health

Insurance, to meet statutory requirements as minimum essential coverage.

Effective Date: December 1, 2015

Implementation Date: December 1, 2015

Approval for this amendment was received on

4

Effective Date: December 1, 2015Juhy-1,-2014 Approval Date: April 5, 2017




Model Application Template for the State Children’s Health Insurance Program

Original Plan
Effective Date: May 28, 1998

Implementation Date: June 1, 1998

Transmittal Number SPA PDF | Description Superseded
Grou Plan
Section(s)
PA-14-0001 MAGI CS7 | Eligibility — Sections 4.1.1,
Eligibility Targeted Low 4.1.2,4.1.3:
Effective/Implementation | & Methods Income Children | Supersede all

Date: July 1, 2014

CS10 | Children Who Section 4.4.1:
Have Access to Supersede
Public Employee | information

Coverage on dependents
of employees
of a public
agency

CS10 Appendix:
Hardship Supersede

Exemption current
documentation

CS13 Section 4.3:
Add new
Deemed subsection;
Newborns supersedes
information in
section 4.1.9
on CHIP

deeming

CS15 Section 4.3:
Add new
subsection;
MAGI-Based supersedes
Income information in
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Model Application Template for the State Children’s Health Insurance Program

Methodologies section 4.1.3

on income
counting
PA-14-0002 XXI CS3 | Eligibility for Supersedes
Medicaid Medicaid the current
Effective/Implementation | Expansion Expansion Medicaid
Date: July 1, 2014 Program expansion
section 4.0
PA-14-0003 Establish CS14 | Children Incorporate
2101(f) Ineligible for within a
Effective/Implementation | Group Medicaid as a separate
Date: July 1, 2014 Result of the subsection
Elimination of under section
Income 4.1
Disregards
PA-14-0005 Non- CS17 | Non-Financial Supersedes
Financial Eligibility — the current
Effective/Implementation | Eligibility Residency section 4.1.5

Date: July 1, 2014

CS18 | Non-Financial — | Supersedes

Citizenship the current
sections 4.1.0;
4.1.1-LR;
4.1.1-LR

CS19 | Non-Financial — | Supersedes
Social Security the current
Number section 4.1.9.1

CS20 | Substitution of Supersedes
Coverage the current
section 4.4.4

CS21 | Non-Payment of | Supersedes

Premiums the current
section 8.7
CS27 | Continuous Supersedes
Eligibility the current
section 4.1.8

SPA #12, Purpose of SPA: This amendment is intended to update the premium bands to
the MAGI converted equivalents as required.
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Model Application Template for the State Children’s Health Insurance Program

Proposed effective date: July 1, 2014

Proposed implementation date: January 1, 2014
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Section 2. General Background and Description of State Approach to

2.1

Child Health 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))

Public-Private Health Insurance Program

Children’s Health Insurance Program (CHIP)

The Children’s Health Insurance Act, 62 P.S. 88 5001.101 et seq., as
amended by Act 68 of 1998, 40 P.S. 88 991.2301 et seq. (the Children’s
Health Care Act), and-Act 136 of 2006, and Act 84 of 2015, was originally
enacted in December 1992 and implemented in May of 1993 (see Appendix
A for a copy of the Children’s Health Care Act as amended [the “Act”]). The
program provides free or subsidized insurance for children in low-income
families who are not eligible for Medicaid or not otherwise insured through
private or employer-based insurance. The program also allows those that do
not meet the income guidelines to purchase the coverage at the state’s
negotiated rate. CHIP is administered by the Pennsylvania lasuranee
Department of Human Services through individual contracts with nine ten
health insurance companies (hereinafter referred to as Contractors). Under
terms of the contract, Pennsylvania requires the Contractors to:

Conduct outreach

Utilize CAPS to determine eligibility

Enroll and renew enrollment for eligible children

Provide required in-plan services

Contract with qualified providers to provide primary and
preventative health care

Provide parent health education

e Perform quality assurance tasks (including but not limited to
monitoring of quality of care and health outcomes)

CHIP provides free coverage to children from birth through age 18 whose
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family income exceeds the Medicaid limit, but is no greater than 2086% of the
Federal Poverty Level (FPL). Subsidized coverage is provided to children
from birth through age 18 in families whose income is greater than 2086% but
no greater than 31400% of the FPL. The free and subsidized programs are
funded by sState and fFederal funds. Families whose income is greater than
31400% FPL may purchase the CHIP benefit package at the rate negotiated
by the commonwealth. The buy-in program is not supported through state or
federal funds. Additionally, utilization experience of the buy-in program is not
included in rate setting for the free and subsidized programs.

The program is administered by the Pennsylvania lasuranee Department_of
Human Services (see Appendix Ar-the-Act-Seetion231{G)H1)). In addition,
the Act provides for a Children’s Health Advisory Council. The Council
consists of sixteenfedrteen voting members, nineseven (9#4) of whom are
appointed by the Human Services Secretarylsurance-Commissioner. The
Council also includes the Secretary of Health, the Insurance Commissioner,
the Human Services Secretary, or their respective designees (see Appendix
A, the Act, Section 2311 (I)). Its primary functions are to review outreach
activities; and to review and evaluate the accessibility and availability of
services to children enrolled in the program.

Public Insurance Program

Pennsylvania has operated a categorically and medically needy Medicaid
program for many years. However, major program expansions have occurred.

In 1988, the state implemented federally-mandated coverage for pregnant
women and qualified children. This coverage was designated as Healthy
Beginnings. Healthy Beginnings provides medical coverage to pregnant
women and infants up to age one (Income Standard: 2151385% FPL); children
ages one to fivesix (Income Standard: 15733% FPL); and children ages six to
under the age of 19.and-bern-afterSeptember306,-1983 (Income

Standard: FPL). Early periodic screening, diagnosis and
treatment provide comprehensive health services to all persons under age
1921 who are receiving Medicaid. These services include check-ups and
follow-up care. Pennsylvania has also elected to provide presumptive
eligibility to pregnant women thereby encouraging early prenatal care and
providing payment for outpatient primary care expenses incurred during
pregnancy.

See Appendix C for the number of children currently enrolled in CHIP and
Medicaid

C. Private Health Insurance Programs for Low-Income Families
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Special Care Program

Description: Special Care is a low cost insurance plan offered statewide to
low-income residents by Pennsylvania Blue Cross plans and Pennsylvania
Blue Shield. Special Care provides basic preventive care services to children
and adults ineligible for CHIP and Medicaid who cannot afford private health
insurance. Special Care provides protection for families by covering the high
cost of hospitalization, surgery, emergency medical care in addition to routine
primary care.

2.2. Describe the current state efforts to provide or obtain creditable health
coverage for uncovered children by addressing: (Section 2102)(a)(2) (42CFR
457.80(b))

2.2.1. The steps the state is currently taking to identify and enroll all
uncovered children who are eligible to participate in public health
insurance programs (i.e., Medicaid and state-only child health
insurance):

The commonwealth is committed to providing access to quality health
care coverage and to improving the health status of its children. Of
particular concern are children of low-income families; families with
limited access to care; and families having children with special needs
due to chronic or disabling conditions. (Special needs programs
include spina bifida, diabetes, asthma, hepatitis B, etc.)

To achieve the goal of providing access to health care the office of CHIP meets

reqularly with the statewide advocacy community
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dedicated to increasing awareness and enrollment in both CHIP and Medicaid.

Senior and management staffs of the Department of Human Services, Health

and Education are consulted to complete strategic planning, to monitor

progress,

collaborate, share resources and to problem solve. The efforts of these

meetings and relationships has increased awareness and enrollment with the

following efforts which include but are not limited to:

Effective Date: December 1, 2015Juhy-1,-2014

Establishing a single statewide toll-free number (1-800-
986-KIDS) to provide access to helpline staff who inform,
refer, and assist in applying for CHIP and Medicaid,—while
alse_ p'e"f'd"l'g aelellt_lenal |||_Ie||nat|e|| &“d. reterals lte & |

Jointly funding a multi-year contract with a media
consultant.

Developing complementary media messages about the
availability of healthcare coverage and the importance of
preventative care.

Improving access to enrollment by streamlining eligibility
and application practices.

Conducting studies regarding hard-to-reach populations to
increase knowledge on how to achieve better results in-
outreach to them.

Measuring the effectiveness of our efforts by gathering
and analyzing available data.

The Department’s particular efforts to identify and enroll all uncovered
children who may be eligible for CHIP include but are not limited to the

following:

Conducting a statewide outreach campaign for CHIP. The
campaign includes but is not limited to: paid television,
Internet and radio advertisements, posters, brochures,
banners and the like.

Monitoring, measuring and evaluating the effectiveness of
the statewide outreach campaign as well as other
outreach strategies initiated and implemented by the
Department.

Engaging in collaborative interagency outreach for the
purpose of developing and implementing strategies to
enroll children in both CHIP and Medicaid. Agencies
include but are not limited to: the Department of
Education (school- and library-based enrollment) and, the
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Department of Health

e Developing a strategic plan to maximize awareness of
CHIP with organizations and associations with existing
statewide networks.

e Implementing school-based outreach and/or enrollment.

e Approving and monitoring the outreach and enrollment
strategies of CHIP insurance company contractors.

et oo Lo oo el pn g ce e p e b e
outreach and marketing of CHIP.

e Participating in and-providing-technical-assistancefor
outreach activities initiated by local community
organizations.

e Conducting studies which improve the Department’s
understanding of issues relating to hard to reach
populations and developing outreach strategies
recommended by such studies.

As stated above, the commonwealth is committed to assuring that
children receive the health_care coverage for which they are eligible
(either CHIP or Medicaid). If a parent or guardian applies for CHIP
coverage on behalf of a child and it is determined that the child is
ineligible (e.g. because the level of family income is within the Medicaid
range), the application and-decumentation- submitted by the parent or
guardian is automatically forwarded to the local County Assistance
Office (CAO) for the determination of Medicaid eligibility. Conversely, if
an application for Medicaid is filed and the child is found ineligible, the
application and-decumentation is are forwarded to a CHIP contractor.
This practice negates the need for the parent or guardian to file
separate applications for the two programs and facilitates enroliment of
the child. In 2008, this process was automated through the
implementation of the “Health_care Handshake”. The health_care
handshake improves efficiencies by removing the need to print
applications, to mail or fax applications between agencies, and to
reenter data, and significantly reduces the time required for an eligibility
decision by the receiving agency.

Additionally, the Department is making a concerted effort to have the
CHIP insuranee-contractors identify children who are potentially eligible
for Medicaid due to a serious illness or disabling condition. Agairi-a

o red_4 ke o
S = e

The Department has worked-eleselywith-the-Department-of Publie
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Welfare to expand access and simplify the application and renewal
process for the CHIP and Medicaid programs through the development
of an online application and renewal system called COMPASS
(Commonwealth of Pennsylvania Access to Social Services). This web
portal allows citizens to screen and apply for CHIP or Medicaidhealth
CREEERE s as well as many other social service programs across

Commonwealth agencies with one application. The
Department Boeth-departments provides administrative funding for a-toll-
free helplines that can answer citizens’ questions about CHIP,
Medicaid, and various other social service programs, as well as assist
callers with completing applications over the phone, utilizing
COMPASS.

In 2003, shortly after being sworn into office, Governor Edward G.
Rendell created the Governor’s Office of Health Care Reform (GOHCR)
aimed at improving access, affordability and quality by rejuvenating the
state government’s approach to health care. In January 2004,
Pennsylvania launched a statewide data collection effort to more
accurately define the characteristics of the state’s uninsured. This effort
was repeated in 2008. In July 2004, the GOHCR was given the lead
responsibility to apply for a State Planning Grant through the Health
Resources and Services Administration (HRSA). The purpose of the
grant was to develop a comprehensive plan to provide access to
affordable, quality health care coverage for every Pennsylvanian.

In keeping with that goal, in early 2006, the Governor introduced the
Cover All Kids expansion that makes CHIP benefits available to all
eligible children in the commonwealth. Later that year, eligibility was
expanded to cover all children in Pennsylvania through either Medicaid
or CHIP. Following federal approval in February 2007, enroliment
began in the expanded program in March 2007.

Pennsylvania has added a post application screening process to
COMPASS. If a family applies for any of the social services accessed
by COMPASS other than Medicaid or CHIP, at the end of the
application, the family is made aware of the fact that it appears they are
eligible for Medicaid or CHIP and asks if they wish to apply. The
information is then pulled from the current application into the
application for access to health care. COMPASS then requests any
additional information from the family, screens for eligibility and routes
the application to the appropriate agency for an eligibility determination.

With the approval of this State Plan Amendment, Pennsylvania elects to
meet the requirements of Express Lane Eligibility for both simplified
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eligibility determination and expedited enrollment of eligible children.
CHIP will accept eligibility determinations from state agencies that meet
the requirements under Section 203 (F) (ii) (I) including:
e Temporary Assistance for Needy Families under Part A of Title
v
e The State Medicaid Plan

e The CHIP application is an extract of the application used
for Medical Assistance and TANF. Therefore, all of the
required elements for a determination of CHIP eligibility
are included on the Medical Assistance or TANF
application.

e Upon receipt of an application for benefits, the Medicaid
or TANF agency processes the application and ensures
that the application contains all information required to
make an eligibility determination.

e If additional information is needed, the caseworker
contacts the applicant to inform the applicant of the
required information and explains what, if anything, is
needed to verify the information.

e The caseworker verifies information such as gross
income, household composition, citizenship, identity, and
third party insurance.

e After verifying all required information, the caseworker
determines if the applicant is eligible for Medical
Assistance. If not, the caseworker:

0 Prepares and distributes the determination of
ineligibility and

o Electronically refers the applicant’s
modified/verified application via the “healthcare
handshake” to the appropriate CHIP insurance
contractor.

e Upon receipt of a referral from the County Assistance
Office, the CHIP contractor will enter all data into the
centralized eligibility system (CHIP Applicationsanéd
adultBasie Processing System — CAPS) and run eligibility.
As stated above, all information is considered verified and
no additional information is required from the applicant.
Eligibility is determined to place the applicant into the
category of CHIP for which the applicant is eligible.

e The applicant has the opportunity to appeal any eligibility
decision made by the contractor or to request a
reassessment. If additional information is provided by the
applicant that allows the contractor to determine the
applicant is eligible for a lower cost or the free program
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(different household size, reduction in income since
applying, and the like), eligibility is redetermined and the
applicant is enrolled in the appropriate category of CHIP.

Other state agencies that have fiscal liability or legal responsibility for
the accuracy of data used in eligibility determination findings may be
included in the future (i.e. Child Support Enforcement, Child Care
SubsidyBayeare, School Lunch Program and the like).

2.2.2. The steps the state is currently taking to identify and enroll all
uncovered children who are eligible to participate in health insurance
programs that involve a public-private partnership:

CHIP insurance company contractors are mandated by contract to
conduct outreach activities.

Each CHIP contractor is required to provide the following outreach
information:

e I|dentification of outreach objectives and activities for the contract
period,;

e Description of activities to locate potentially eligible children;

e Requirement that outreach materials be linguistically and
culturally appropriate, and that outreach services include specific
provisions for reaching special populations;

e Indication of whether the contractor will employ a dedicated
marketing staff, and if not, submission of a program to assure
special efforts are coordinated within overall outreach activities.

Operationally, outreach activities include canvassing local businesses,
child caredayeare centers, school districts, CAOs, hospitals/providers,
legislative offices, religious organizations and churches, social service
agencies, unions and civic groups, and numerous other organizations
and groups.

All contractors employ bilingual representatives who are capable of
responding to CHIP inquiries in either English or Spanish. TDD lines
allow for communication with the hearing impaired and access to
multiple language translating services are also available.

2.3. Describe the procedures the state uses to accomplish coordination of SCHIP
with other public and private health insurance programs, sources of health
benefits coverage for children, and relevant child health programs, such as
title V, that provide health care services for low-income children to increase
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the number of children with creditable health coverage. (Previously 4.4.5.)
(Section 2102)(a)(3) and 2102(c)(2) and 2102(b)(3)(E)) (42CFR 457.80(c))

See Section 2.2.1
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Section 3. Methods of Delivery and Utilization Controls (Section

2102)(a)(4))

] 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.

3.1.

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))

CHIP benefits are provided on a statewide basis using a managed care model
through ten insurers. The insurers are Blue Cross and/or Blue Shield entities,
subsidiaries or affiliates of Blue Cross and/or Blue Shield entities, Health
Maintenance Organizations (HMO), or risk-assuming gatekeeper Preferred
Provider Organizations (PPO). All enrollees are provided the same Act 68
consumer protections. (Act 68 of 1998 is the state law that outlines
requirements for managed care plans in Pennsylvania, many of those
mirroring the requirements of Section 403 of CHIPRA.) Enrollees do have the
option to terminate enrollment or voluntarily transfer from one contractor to
another as required by Section 2103(f)(3) (incorporating section 1932(a)(4) (42
U.S.C. 81396u-2(a)(4)).

Effective with dates of service on or after October 1, 2009, Pennsylvania will
ensure the Federally Qualified Health Centers (FQHCs) and Rural Health
Clinics (RHCs) will receive a reimbursement equivalent in aggregate by
federal fiscal year to the amounts of reimbursement each FQHC/RHC would
have received under the Medicaid Prospective Payment System (PPS). This is
the result of Section 503 of the CHIP Reauthorization Act of 2009 (CHIPRA)
which amended section 2107(e)(1) of the Social Security Act to make section
1902(bb) of the Social Security Act applicable to CHIP in the same manner as
it applies to Medicaid.

Under this provision of CHIPRA, PA CHIP will ensure that payments to each
FQHC and RHC for services provided on and after October 1, 2009 to PA
CHIP covered children are at least equal in aggregate by federal fiscal year by
date of service to the amount that would have been paid to that FQHC/RHC if
PA CHIP reimbursement had been consistent with Medicaid prospective

payment prlnC|pIes PAGHIP—mwmake&Wnem&Lpawﬂemmese
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caleulations-
Beqginning December 1, 2013 CHIP Contractors assumed the responsibility of

reimbursing FOHCs and RHCs at the Medicaid prospective payment rate. All
internal claims systems have the ability to process reimbursments.

3.2. 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))

CHIP services are provided through a managed care model, in which
enrollees select a primary care physician who is responsible for providing
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basic primary care services and referrals to other specialty care. For those
enrollees in counties with a Gatekeeper PPO, a medical home is assigned in
lieu of a primary care physician.

As a means of determining the level of utilization, managed care plans
systematically track the utilization of health services to identify patterns of over
and under utilization of health services. In addition, each CHIP Contractor is
required to submit specific utilization data to the Department on a quarterly
and annual basis. The data includes:

e The number of enrollee visits to primary care physicians, medical
specialists, as well as visits for vision, hearing, dental, and mental
health services.

e The number of prescriptions and the ten most utilized drugs; and

e The number of hospital admissions for medical, surgical, maternity,
mental health and substance use disorderabuse and average length
of stay, by age group.

The data collected is analyzed by the Department to identify outliers and
potential utilization issues. The Department then works with the plans to
further evaluate the outliers and correct problems as necessary during its
ongoing utilization review and quality improvement programs.
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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))

4.1.1.

4.1.2

4.1.3.

4.1.4.

4.1.5.

4.1.6.

4.1.7.

X

X X

X O X O

Geographic area served by the Plan: If an application is received
by an insurance vendor that does not service the county of
residence, the insurance vendor will immediately transfer the
application to an insurance vendor that does service the county
of residence. This effort improves the timeliness of an eligibility
determination and by transferring the application instead of
denying the application, a child can be immediately enrolled
without reapplying.

Age: CHIP provides coverage to children from birth through 18.
(see Appendix A, the Act, section 2311 (D))

Income: CHIP provides free coverage to children in families with
incomes too high for Medicaid and adjusted gross income at or
under 208% of FPL. Subsidized CHIP is provided to children in
families with adjusted gross income of greater than 208% of
FPL, but not greater than 314% of FPL (i.e., up to and including
314% FPL).

Resources (including any standards relating to spend downs and
disposition of resources):

Residency (so long as residency requirement is not based on
length of time in state): Must be a resident of the state.
Disability Status (so long as any standard relating to disability
status does not restrict eligibility):

Access to or coverage under other health coverage:
Pennsylvania requires that children be totally uninsured or
ineligible for Medicaid to be eligible for CHIP. Contractors have
the capacity to compare enrollee families to their own company
subscribers to verify whether the family has private or employer
sponsored coverage. We currently match new applications
against a Medicaid data base to ensure the applicants are not
already enrolled in Medicaid. The Commonwealth also runs a
match through a Third Party Liability contract to assist in the
determination that the applicants qualifying for low cost CHIP do

not currently have private insurance-and-thattherequired-period
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of uninsurance has been met.
4.1.8. X Duration of eligibility: Enrollment normally begins the first of the
month following determination of eligibility and receipt of
premium payments, when required. Children are enrolled for a
period of 12-months with the following exceptions.
Exceptions to the 12-months of continuous coverage include:
e A child becomes 19 years of age
e A child is found to have other insurance or is eligible for or
receiving Medicaid

A child moves out of the household

A child moves out of the state

A child is deceased

Non payment of required premiums

A voluntary termination of coverage is requested by the

parent or guardian

e The child was conditionally enrolled pending resolution of
inconsistencies with information provided to the SSA for
verification of citizenship status. The child will be enrolled
for a maximum of 120 days while we attempt to work
through the inconsistencies.

e The child was enrolled in CHIP temporarily pending a
Medicaid eligibility determination and Medicaid eligibility is
confirmed

e Misinformation was provided at application or renewal that
would have resulted in a determination of ineligibility had
the correct information been provided. In this case a child
will be retro-terminated to the date of original enrollment.
The rationale for this is the child was not eligible for the
program and should not have been enrolled based on
inaccurate information on the application (e.g. private
insurance, not in the household, unreported income, and
the like.)

4.19. X Other standards (identify and describe):

e A child must be a citizen of the United States, a U.S. national, or
a qualified alien, consistent with SCHIP regulations defined at 42
CFR 457.320(b)(6). Citizenship of children declaring U.S.
citizenship will be verified through a match with the Social
Security Administration (SSA). Enrollment of otherwise eligible
children will not be delayed pending verification of U.S.
citizenship. Children will be conditionally enrolled in CHIP
pending final verifications. If citizenship cannot be verified by the
SSA, the state will work closely with the family to reconcile any
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differences for up to 90 days. If the issue cannot be reconciled in
the 90-day period, a termination notice will be issued and
termination will be effective the first of the next month.

e Citizenship of other applicants may be verified through the
Verification Information System — Systematic Alien Verification
for Entitlements Program. The commonwealth elects to provide
coverage to children who are lawfully residing in the United
States and are otherwise eligible for CHIP including optional
targeted low-income children described in section 1905(u)(2)(B)
without a five-year delay.

e Pennsylvania CHIP simplified the application process by the
elimination of the requirement for proof of income in those
instances where verification may be obtained through various
data exchanges (e.g., Income and Eligibility Verification System
— IEVS). If the self-declared income on the application and the
information available through IEVS is within tolerance, the
income is considered verified. Within tolerance is defined as
resulting in no change to the category of CHIP a child is to
receive (Free, Subsidized level, or Full Cost). In this case, no
further verification is required. If the income cannot be verified
through IEVS or if the information in IEVS is out of tolerance, the
application will be treated as incomplete and the appropriate
notifications will be generated to request the information from the
applicant. As with all eligibility determinations, the family retains
the right to appeal any determination and provide additional
information to show that the correct determination was not made.

¢ Pennsylvania state law requires the mother’s insurance to cover
the newborn from the time of birth through 30 or 31 days. If a
child is born to a CHIP enrollee, because the mother is covered
by CHIP, full CHIP coverage is extended to the child from the
time of birth and CHIP would pay for any claims during this
period. Based upon the new mother’s eligibility status, we would
naturally assume the newborn will be eligible for either

edicaidMedical-Assistance(MA) or CHIP.

e Children who are born to individuals eligible under the approved
State Plan are considered by Pennsylvania to be targeted low-
income children on the date of the child’s birth, to have applied
and been determined otherwise eligible for Medicaid or CHIP, as
appropriate, on the date of birth, and to remain eligible until
attaining the age of 1 unless, after a reasonable opportunity
period, the agency fails to obtain evidence to satisfy satisfactory
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documentation of citizenship under 42 CFR 435.407(c)(1) and

(2) and identity under 42 CFR 435.407(e) and (f).

e To ensure no gap in access to health care between the
coverage of the child by CHIP under the mother and the
coverage of the child by either Medicaid or CHIP under the
child’s identification number, upon notification of the birth, the
insurance contractor will temporarily enroll the newborn in
CHIP with an effective date of the first of the month following
birth. The child will be assigned its own identification number
at that time. Simultaneously, the centralized eligibility system
will screen the newborn for potential Mediciadeligibility using
the appropriate information on income and family size
contained on the mother’s existing application.

(0}

The appropriate information would be directly related
to the newborn and the newborn’s parent(s) and
siblings and their associated income only. The new
grandparents and the new mother’s siblings and their
incomes are not to be counted for the newborn’s
eligibility determination.
In the vast majority of cases, the outcome will be that
the newborn is potentially eligible for Medicaid. If
potentially eligible form Medicaid, the newborn must
be referred to the local county assistance office (CAO)
for an eligibility determination.
The newborn will remain enrolled in CHIP until an
Medicaid eligibility determination is completed. If
eligible for Medicaid, the newborn will be terminated
from CHIP effective the

which Mdicaid determined
the newborn eligible. This will ensure no gap in access
to health care.
If not eligible for Medicaid, the newborn will be
screened to determine in which category of CHIP the
newborn is placed (Free, Low-cost, or Full-cost).
The newborn is guaranteed 1 year of eligibility in CHIP
or MA, with the exceptions listed in Section 4.1.8 of the
State Plan. The normal renewal process will remain in
effect for the new mother. After 1 year, the newborn’s
renewal due date will be synchronized with the new
mother’s renewal due date. At the next renewal due
date, the normal renewal process will be followed.

e Children born to mothers who are not covered by Medicaid or
CHIP and are otherwise eligible for CHIP may be enrolled in
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CHIP with an effective date of the first of the month following the
month of birth, if an application is received during the month of
birth or the month following. This allows for a newborn to have
continuous access to the health care system with no gap in
coverage. If the retroactive enrollment causes duplication of
coverage with the mother’s insurance during the first 30 days of
life, CHIP will be the payer of last resort.

e Pennsylvania CHIP chooses to use the Express Lane option
described in Section 2.2.1 above for both initial eligibility
determinations and redeterminations. Due to the various
categories of CHIP in Pennsylvania, the state will still run
eligibility to determine for which category the child is eligible.

e The commonwealth simplified its enrollment and renewal
processes by reducing the burden on applicants to
provide information that has been provided to an Express
Lane Agency (listed in Section 2.2.1) within the past six
months.

e No CHIP specific application will be required if the
applicant indicates on the Express Lane Agency’s
application that the applicant wishes to enroll in health
care or if the applicant affirmatively consents to being
enrolled or have enrollment continued through affirmation
in writing, by telephone, orally, or through electronic
signature

e Applicants that are determined not eligible for CHIP
through the Express Lane process will be redetermined
using the regular procedures to include notice
requirements for potential eligibility for lower premiums
and utilizing the Screen and Enroll requirements of
CHIPRA Section 203 (a)(C)(iii)

e Children will be temporarily enrolled in CHIP pending the
outcome of the eligibility determination. No additional
verification of information will be required if the information
was previously provided by an Express Lane agency
unless there is reason to believe the information is
erroneous

e Children who are enrolled through the Express Lane

24
Effective Date: December 1, 2015Juhy-1,-2014 Approval Date: April 5, 2017




process will be assigned codes as the Secretary shall
require
¢ Pennsylvania CHIP chooses to provide coverage to children of
employees of a public agency in the state who meet the hardship
exception as defined in P.L. 111-148 Section 10203(d)(2)(D)

4.1.10. ] Check if the state is electing the option under section 214 of
the Children’s Health Insurance Program Reauthorization Act of 2009
(CHIPRA) 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;

(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(d)(5)) 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:

().  Aliens currently in temporary resident status pursuant to section
210 or 245A of the INA (8 U.S.C. 881160 or 1255a,
respectively);

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

().  Aliens who have been granted employment authorization under
8 CFR 274a.12(c)(9), (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

(vi).  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. §81158) or for withholding of removal under section 241(b)(3) of
the INA 8 U.S.C. 81231) or under the Convention Against Torture who
has been granted employment authorization, and such an applicant
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under the age of 14 who has had an application pending for at least
180 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.
81101(a)(27)(J));

(8) An alien who is lawfully present in the Commonwealth of the Northern
Mariana Islands under 48 U.S.C. §1806(e); or

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

[ ] The State elects the CHIPRA section 214 option for children up to
age 19

[ ] The State elects the CHIPRA section 214 option for pregnant
women through the 60-day postpartum period

4.1.10.1 [ ] The State provides assurance that for individuals
whom it enrolls in CHIP under CHIPRA section 214 option that it
has verified, both 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 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.

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))

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.

4.2.3. 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 enroliment.

(Section 2102)(b)(2)) (42CFR 457.350)
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CHIP Contractors enter application data into the commonwealth’s CHIP-ard
adutBasie Processing System (CAPS). CAPS is the automated system
developed by the Department for the purpose of determining eligibility for
CHIP-and-adultBasic. Applications for enrollment and re-enrollment are
received via: the internet through the Commonwealth of Pennsylvania’s
Access to Social Services (COMPASS); telephone through calls to the

through electronic referrals from the Medicaid agency; or, a mail-in process.
Data matches with other agencies, health insurance carriers, and employers
are conducted after an application is entered into CAPS and prior to a final
determination of eligibility.

Through our past SPA, the commonwealth initiated the verification of
citizenship through a match with the Social Security Administration.
Pennsylvania assures that it will follow the process outlined in Section 211 of
CHIPRA.

To facilitate cross matches between information technology systems, Social
Security numbers will be required on applications. If an applicant does not yet
have a Social Security number or fails to include a Social Security number, the
insurance contractor will conduct outreach to the applicant to obtain the
number. An application will not be delayed nor denied due to the absence of
the Social Security number. The demographic information from the application
will be forwarded to the Social Security Administration to try to obtain any
number that is not provided by using the enumeration process.

Contractors enroll children on a prospective basis on the first of each month.
Contractors are provided with the CHIP Procedures Manual and other forms of
instruction (i.e. CHIP Transmittals) which prescribe the method and
procedures to be used in the determination of eligibility. Parts | and Il of the
manual prescribe:

e Basic eligibility requirements relating to income, age, residency,
citizenship, and the lawful status of non-citizens

e Verification requirements (required for income if not verifiable through data
exchange matches, U.S. citizenship and proof of qualified alien status only
unless, in the judgment of the contractor, other verification is needed to
clarify incomplete or inconsistent information provided on the application)

e Application processing standards (a decision on eligibility or ineligibility
must be made within fifteen calendar days from the receipt of a complete
application)

e Notification requirements for notices of eligibility, ineligibility, renewal and
termination
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4.3.a Process for Express Lane Eligibility

e The commonwealth simplified its enroliment and renewal processes by
reducing the burden on applicants to provide information that has been
provided to an Express Lane Agency (listed in Section 2.2.1) within the
past 6 months

e No CHIP specific application will be required if the applicant indicates
on the Express Lane Agency'’s application that the applicant wishes to
enroll in health care or if the applicant affirmatively consents to being
enrolled or have enrollment continued through affirmation in writing, by
telephone, orally, or through electronic signature

e Applicants that are not determined net-eligible for CHIP through the
Express Lane process will be redetermined using the regular
procedures to include notice requirements for potential eligibility for
lower premiums and utilizing the Screen and Enroll requirements of
CHIPRA Section 203 (a)(C)(iii)

e Children will be temporarily enrolled in CHIP pending the outcome of
the eligibility determination. No additional verification of information will
be required if the information was previously provided by an Express
Lane agency unless there is reason to believe the information is
erroneous

Children who are enrolled through the Express Lane process will be assigned
codes as the Secretary shall require.

4.3.1 Describe the state’s policies governing enrollment caps and waiting lists
(if any). (Section 2106(b)(7)) (42CFR 457.305(b))

The commonwealth would closely monitor expenditures of CHIP funds. If
necessary and feasible, we would cap the number of new enrollees in the
expanded population (those above 2086% of the FPL) and create a waiting list
for that population to ensure we do not exceed our CHIP allotment for the
year. Prior to implementing a cap and waiting list, the state will provide CMS
with appropriate notifications. Other actions at time of decision include:
e Publication in the Pennsylvania Bulletin 60 days prior as public
notification
¢ Inclusion ofude waiting list information on CHIP and COMPASS web
sites
New applications would still be accepted through the normal processes.
Screen and enroll procedures for Medicaid would remain unchanged. Eligibility
would be run on all applications. The applications of individuals that appear to
be eligible for Medicaid would be forwarded te-the-Bepartment-of- Public
Welfare-for eligibility determination. Those applicants not eligible for Medicaid
would be put on the waiting list with an effective date of the date when the
Contractor received a complete enough application to enter into CAPS for an
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eligibility determination. On at least a monthly basis, the commonwealth would
make an assessment of the number of enrollees against the appropriated
funds for the program. As additional funds would become available (either
through attrition of enrollees or more funding is identified) applicants on the
waiting list would be notified of the availability of coverage through CHIP. A
determination would be made as to the number of new enrollees that could be
accommodated with the identified funds. Notifications would go out first to
those applicants with the earliest completion date; thus a first come, first
served process. To update eligibility, applicants would need to attest that there
have not been any changes to their family circumstances (e.g. number in
household, income, insurance status, and the like). If changes have occurred,
the new information would be added into CAPS and eligibility would be re-
determined. The signing of the attestation or the submission of additional
information would be the basis for a new eligibility date and the 12 months of
eligibility would begin with the enrollment. It is not expected that enrollees
would be affected by any caps or waiting lists that may be implemented.

[ ] Check here if this section does not apply to your state.
4.4. Describe the procedures that assure that:

4.4.1. Through the screening procedures used at intake and follow-up
eligibility determination, including any periodic redetermination, that
only targeted low-income children who are ineligible for Medicaid or not
covered under a group health plan or health insurance coverage
(including a state health benefits plan) are furnished child health
assistance under the state child health plan. (Section 2102)(b)(3)(A))
(42CFR 457.350(a)(1) and 457.80(c)(3))

Families declare on the application form whether their children are
receiving Medicaid or some other form of health insurance coverage.
Only those children without another source of creditable coverage are
enrolled in CHIP. CHIP Contractors compare applicants’ names
against their commercial subscribers to determine if they have health
insurance coverage through their companies. Matches are also
conducted against Medicaid Client Information System (CIS) files to
determine if a child is already enrolled in Medicaid. With the Cover All
Kids CHIP expansion in 2007, we included a match of all new
applications with household income of greater than 2082% of the FPL
against the

to assist in the
determination that applicants do not have creditable private insurance.

b e oo pes e o o e T oo b oy
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Screening procedures at initial application and at times of renewal
ensure that a child will not be enrolled in CHIP if a child is found eligible
for Medicaid.

Pennsylvania is opting for temporary enrollment in CHIP pending
screen and enroll as outlined in SHO #10-003 (CHIPRA #14). During
the temporary enrollment period, the state will conduct a full eligibility
determination. The state will not ask for information from the family that
has already been provided to the state or is available to the state from
another credible and cooperating source (effective June 2010). Note:
In June 2010, CHIP obtained connectivity to various data exchanges
and uses these exchanges to obtain or verify much of the information
that is currently provided by the family.

e Ifitis determined the child is potentially eligible for Medicaid, the
child will be referred to the CAO for a Medicaid eligibility
determination; however, the child will remain enrolled in CHIP
pending that determination.

e If the child is subsequently enrolled in Medicaid, the child’s CHIP
enroliment will end at the end of the month in which Medicaid
coverage began.

e |Ifitis determined the child is not eligible for Medical Assistance,
the child will be referred back to the contractor and CHIP
coverage will continue through the next redetermination.

If the TANF application is marked both Cash and Medicaid, the
application would have been screened for Medicaid eligibility prior to
being sent to CHIP. No additional screening for Medicaid would be
required. The CHIP insurance contractor would still need to determine
eligibility for CHIP to determine in which category of CHIP to enroll the
applicant child. An applicant retains the right of appeal or to request a
reassessment.

As stated in Section 4.1.9, Pennsylvania CHIP chooses to provide coverage to children of
employees of a public agency in the state who meet the hardship exception as defined in
P.L. 111-148 Section 10203(d)(2)(D). This will only impact those employees that are part-
time or seasonal who work enough hours to become eligible for health care benefits, but not
enough to be eligible for full-time benefits. Such employees contribute an amount
determined by the Fund’s Trustees toward the cost of the coverage with no state subsidy for
their dependent children. Children of those employees whose contributions exceed five
percent of their household’s annual gross income will meet the hardship exemption. To
determine eligibility for the exemption, the following process will be followed:
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e The insurers must make every effort to closely review all
submitted income documentation and CAPS income history to
determine if a parent is employed with a state/public agency
(most pay stubs will have “Commonwealth of Pennsylvania
Employee Pay Statement” as a banner at the top).

e At application, a child who appears to be eligible for a state
health benefits plan will be denied.

e For children found to be eligible for state benefits and enrolled
either at renewal or through happenstance, CHIP coverage will
be terminated at the end of the month in the month that the CHIP
Contractor or DHSPIB becomes aware of the wrongful
enrollment. A 30-day notice of termination is not required in this
situation; however, a notice should be sent as soon as possible.

e If, as a result of examining a parent’s paystub, it appears that the
parent is employed by a state/public agency and there is no
indication of the parent paying for the state health benefit plan, the
insurer will fax a copy of the pay stub to the impartial review officer
before the contractor takes any action to enroll or reinstate
coverage. The impartial review officer will verify employment
status and availability of benefits and determine if the household
is required to pay more than 5% of income to purchase the benefit.
Those families that meet the requirements above and are required
to pay more than 5% of their household’s annual gross income to
purchase the benefit will be permitted to enroll their children in
CHIP if otherwise eligible._If benefits are not available, such as
during a probationary period, children will be permitted to enroll in
CHIP if otherwise eligible.

4.4.2. The Medicaid application and enroliment process is initiated and
facilitated for children found through the screening to be potentially
eligible for medical assistance under the state Medicaid plan under Title
XIX. (Section 2102)(b)(3)(B)) (42CFR 457.350(a)(2))

A process known as “Any Form is a Good Form” was adopted in
February 1999 which facilitates enrollment in both CHIP and Medicaid.
Application documents with a common set of data elements are being
utilized to accommodate both the CHIP and Medicaid Program.
Application materials for children determined ineligible for Medicaid
because family income is within the CHIP range are sent to a CHIP
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4.4.3.

4.4.4

Contractor for a determination of eligibility for CHIP. Application
materials for children determined ineligible for CHIP because family
income is within the Medicaid range are sent to the appropriate CAO for
a determination of eligibility for Medicaid. We automated the referral
process through the “health care handshake” to improve efficiency.

Children, who are screened as potentially eligible for Medicaid, will be
temporarily enrolled in CHIP while awaiting a Medicaid eligibility
determination.

The State is taking steps to assist in the enrollment in SCHIP of
children determined ineligible for Medicaid. (Sections 2102(a)(1) and
(2) and 2102(c)(2)) (42CFR 431.636(b)(4))

See Section 4.4.2

The insurance provided under the state child health plan does not
substitute for coverage under group health plans. Check the
appropriate box. (Section 2102)(b)(3)(C)) (42CFR 457.805) (42 CFR
457.810(a)-(c))

4.4.4.1. [X] Coverage provided to children in families at or below
2080% FPL: describe the methods of monitoring
substitution.

Pennsylvania has taken a number of steps to guard
against and monitor for crowd-out. Questions regarding
insurance coverage are contained on the application and
renewal forms and cross matches against Medicaid and
private insurance files are completed to help determine
that only uninsured children are enrolled.

Pennsylvania enjoys one of the nation’s highest rates of
the persons insured by employer-based coverage. The
continued stability of the rate of employer based coverage
supports the hypothesis that no serious degree of “crowd
out” has or is occurring as the result of expansion of
publicly funded health care programs.

4.4.4.2. X Coverage provided to children in families over 2080% and
up to 314256% FPL: describe how
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substitution is monitored and identify specific strategies to
limit substitution if levels become unacceptable.

Monitoring: Pennsylvania will continue to monitor the
rate of employer-based coverage for changes. In addition
to using information obtained from the applications,
Pennsylvania implemented a cross match through a Third
Party Liability contract to determine current and recent
health insurance status. This match assists in the
determination that the applicant is currently uninsured-and
has met the required period of uninsurance. This match
also provides us a source of data, other than applicant
provided information, on the number of individuals who
applied for CHIP and had private insurance within the
previous six months prior to application. With the addition
of this data, we are able to more accurately determine the
possibility of substitution among these individuals.

Strategy to limit substitution — children over the age

of two: Qennsywanmmplememeéanmnsumd—peﬁeemf

Anether disincentive for dropping private coverage is the
addition of cost sharing (premiums and copayments) in
the CHIP benefit package for families with net incomes
greater than 2008% of FPL.

Strategy to limit substitution - children under the age
of two: In addition to monitoring for overall level of
substitution, we will compare the data for the O - 2 year
olds with data for 2 — 5 year olds to determine if the no
period of uninsurance for the 0 — 2 year olds is
significantly increasing the rate of substitution in
Pennsylvania. H-the-rate-of substitution-in-the-uhder-2

33
Effective Date: December 1, 2015Juhy-1,-2014 Approval Date: April 5, 2017




Cost sharing requirements (premiums and copayments)
also apply to the under age two group.

4.4.4.3. X Coverage provided to children in families above 250%
FPL: describe how substitution is monitored and identify
specific strategies in place to prevent substitution.

Please see 4.4.4.2.

Another strategic option that is available is to increase the
cost sharing requirements for this target population to
deter substitution.

4.4.4.4. [ ] If the state provides coverage under a premium

assistance program, describe:
The minimum period without coverage under a group
health plan, including any allowable exceptions to the
waiting period.
The minimum employer contribution.
The cost-effectiveness determination.

4.4.5 Child health assistance is provided to targeted low-income children in

the state who are American Indian and Alaska Native. (Section
2102)(b)(3)(D)) (42 CFR 457.125(a))
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Pennsylvania does not have any American Indian tribes recognized by
the Federal or State government. However, outreach and enrollment
strategies outlined in Section 5 include all children, including American
Indians and Alaska Natives.

The application form requests information regarding the applicant’s
racial and ethnic identity, including whether the child is an American
Indian or Alaska Native. This information is collected and reported as
required.

See Appendix C
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Section 5.

Outreach (Section 2102(c))

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)

The Commonwealth is committed to providing access to quality health care

coverage and to improving access to coverage. The achieve this goal, the

office of CHIP meets reqularly with public advocates from the statewide

advocacy community dedicated to increasing awareness and enrollment in

both CHIP and- Medicaid. Senior and management staffs of the Department of

Human Services, Health, and Education are consulted to do strateqic

planning, to monitor progress, collaborate, share resources, and to problem

solve.

The agenda for increasing awareness and enrollment includes but is not
limited to:

e Broad based marketing strategies using television, Internet, social media
and radio advertising to increase public awareness of the program and to
encourage families to enroll their children.

e Targeted marketing to special populations to address cultural diversity
and barriers to participation.

e Strong relationships with other public and private agencies to promote
outreach and enroliment activities.

e Ultilizing (e.g. on-line application) technology to create optional
methodologies for enrollment in CHIP.

e Establishing a single statewide toll-free number (1-800-986-KIDS) to
provide access to helpline staff who inform, refer, and assist in applying
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for CHIP and Medicaid;.-the-Special-Kids-Network-and-otherpublic

e Increasing access to coverage by improving eligibility and enroliment
practices.

e Conducting market research to improve targeted marketing and outreach.

e Measuring the effectiveness of all efforts by gathering and analyzing
available data.

37
Effective Date: December 1, 2015Juhy-1,-2014 Approval Date: April 5, 2017




Section 6. Coverage Requirements for Children’s Health Insurance
(Section 2103)
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 7.

[

6.1.

The state elects to provide the following forms of coverage to children:
(Check all that apply.) (42CFR 457.410(a))

6.1.1. [ ]

Benchmark coverage; (Section 2103(a)(1) and 42 CFR 457.420)

6.1.1.1. [ | FEHBP-equivalent coverage; (Section 2103(b)(1))

(If 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.)

6.1.1.3. [_] HMO with largest insured commercial enrollment (Section

6.1.2. [ ]

6.1.3. X

Effective Date: December 1, 2015Juhy-1,-2014

2103(b)(3)) (If checked, identify the plan and attach a
copy of the benefits description.)

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. Please attach a signed actuarial report that meets
the requirements specified in 42 CFR 457.431. See instructions.
Existing Comprehensive State-Based Coverage; (Section
2103(a)(3) and 42 CFR 457.440) [Only applicable to New York;
Florida; Pennsylvania] Please attach a description of the benefits
package, administration, date of enactment. If existing
comprehensive state-based coverage is modified, please provide
an actuarial opinion documenting that the actuarial value of the
modification is greater than the value as of 8/5/97 or one of the
benchmark plans. Describe the fiscal year 1996 state
expenditures for existing comprehensive state-based coverage.

A. Benefits Package: See Appendix D, Benefits Chart. Also,
note Section 6.2. which denotes benefits provided by
Contractors beyond the minimums required by the Act.

B. Administration: CHIP is administered by the Department of

Human Servicestasurance-Department (see Appendix A,
Section 2311 (G)(1)). The iasuranece Department of Human
