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7.

APPL| CATI ON/ REDETERM NATI ON PROCESS

Prior to approval for W CHI P, the client nust be determ ned ineligibl
for all Medicaid coverage groups except: AFDC- and SSI - Rel ated Medice
with an unnet spenddown, QVB, SLIMB, Q-1 and Q-2. Therefore, the
application/redeterm nation procedures that apply to Medicaid nust be
applied when determning eligibility for W CHI P. These are found in
Chapter 1 of this Manual.

In addition to these Medicaid requirenents, the follow ng applies to V
CHI P.

The policies listed below are the same for W CH P as for Qualified ar
Poverty-Level. The Manual citations are also found bel ow

- Application fornms See Section 1.9, A

I n addition, when information is received on an OFS- MCAT-1 t hat
i ndi cates the presence in the honme of a potentially eligible
W CHIP child, the Worker nust forward a W CH P-1 formto the
famly to offer the opportunity to receive nedical coverage for t
chil d.

- Determ ning a conplete application See Section 1.9,B

- Determ ning the date of application See Section 1.9,C

- If interview is required, See Sections 1.9,D and E
Who nust be interviewed

- Who nmust sign the application See Section 1.9, F

- Due date of additional information See Section 1.9, H

- VWho is the payee See Section 1.9,K
- Redet erm nati on schedul e See Section 1.9, N
- Data system action See Section 1.9,Q

The follow ng policies and procedures differ fromthose for Qualified
Poverty-Level children.
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A

CONTENT OF THE | NTERVI EW

Al t hough not required, when an interview is conducted the intervi

requirements found in Sections 1.2 and 1.9,G are applicable.
addition, the follow ng nust be discussed with the client.

In

An expl anation of the relationship between Medicaid and

W/ CHI P, including that W CHIP is not a Medicaid program b
is health insurance coverage. This includes an explanation

that the client will receive a denial notice for Medicaid, b
will be notified by PEIA that W/ CHI P coverage has been star
and the begi nning date of the coverage. This information w

al so be included in the Medicaid denial notice sent by RAPID
The Worker must al so explain that W/ CHI P provides nore |im

coverage than Medicaid and that, if eligible, PEIA wll noti
hi m of the specifics of the coverage.

An expl anation of the 12-nmonth continuous period of eligibi

An expl anation that any denial or term nation of benefits du
to dropping health insurance coverage for the child(ren) wl
be automatically referred to W CHI P by the Hearing O ficer
after an adverse Fair Hearing decision. The Departnent of
Adm ni stration has another opportunity to make an exception
this policy, based on the client’s individual circunstances.

An expl anation that all changes in case circunmstances nust b
reported to the Departnment, not to PEIA.

An expl anation that, for the foll owi ng services, the client
must contact PEIA directly: replacenent of the nedical

i nsurance card, regardless of the reason for the request;

i nqui ri es about services covered; inquiries about the status
medi cal clains; inquiries and conpl ai nts about denial of
paynent, |evel of coverage, delay in paynent; requests for
original or replacenent copies of Explanation of Benefits
(EOB); any other inquiry or problemrelated to paynent of
medi cal benefits. PEIA w Il mil a “Sunmary Pl an Descriptio
to all W/ CHI P eligibles upon approval. This wll also expl
when to contact PEIA.
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- An expl anation that the client’s nedical services providers
must contact PEIA for assistance or questions, not the
Depart ment .

- The availability of child support services, but that
participation is voluntary and failure to cooperate or accep
services does not affect W CHIP eligibility in any way. Th
client nust al so be advised that child support cooperation m
become mandatory if the children are later determned eligib
for Medi cai d.

- The availability of an extended processing time for those
applicants who elect to drop existing health insurance becau
it costs 10% or nmore of the famly’s gross, annual incone.
Section 7.4,A. This extra processing tinme, up to 45 days af
the date of application, is allowed so that the famly may
cancel the child s health insurance coverage and provide pro
that the child is no |onger covered to establish W/ CHI P
eligibility. The Worker nust advise the client that the
child s health insurance coverage is the sole reason for W
CHIPineligibility.

NOTE: No famly is to be encouraged to drop a child s existi
heal th i nsurance coverage w thout assurance fromthe Worker
that W/ CHI P coverage will be approved once the child s othe
health insurance is term nated.

B. AGENCY DELAYS

Once established, eligibility begins on the first of the nonth of
application, regardl ess of the reason for the del ay.

NOTE: Rei nbursenent for out-of-pocket expenses due to agency del
does not apply to W CHI P cases.

NOTE: Under no circunstances is an application denied solely beca

the processing time limt has passed and the Worker has failed to
act .

VWhen the Departnent fails to request necessary verification, the
Wor ker nmust imrediately send a witten request for the informatio
He nust informthe client that the application is being held pend
and the starting date of his W/ CHI P coverage nay be delayed if h
does not respond i mMmediately. Upon receipt of the information, t
begi nning date of eligibility is the first day of the nonth of
application. See Section 7.14,C for all situations which result
backdati ng W CHI P cover age.

See Section 7.14,C for all situations which result in backing
W/ CHI P cover age.
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C.

BEG NNI NG DATE OF ELIG BI LI TY

The beginning date of eligibility is the 1st day of the nonth

of application if eligible. Wen the case is held pending

term nation of other health insurance coverage the earliest date
of eligibility is the first day of the nonth when the other healtt
i nsurance is not in effect. Eligibility may not be backdated up
to 3 nonths as is allowed for Medicaid. The only instances of
backdat ed coverage are identified in Section 7.14,D. |In no case
may t he begi nning date of W CHI P coverage be earlier than the
nonth follow ng the beginning inplenmentati on date of the program

REDETERM NATI ON SCHEDULE

The redeterm nation notice is mailed automatically on or about
the first day of the 11'" nonth of eligibility and is conpleted
in the 12t" nont h.

CLI ENT NOTI FI CATI ON

The Worker is responsible for all client notification requirenment:
Chapter 6 regarding ineligibility for Medicaid.

In addition, the Worker is responsible for client notification
of ineligibility for W CHI P at application and when the client
becones ineligible. RAPIDS |letters are avail able to acconplish
this. The 13-day advance notice period described in Chapter 6
does not apply to W/ CHI P eligibility.

Once the case is forwarded to PEIA, PEIA is responsible for
subsequent notification of W/ CHI P approval and all matters
related to nedi cal coverage and paynment of benefits.

THE BENEFI T

The nedi cal insurance card is produced and nmailed to the client
by PEIA. Only one card is produced for the 12-nmonth eligibility
period. The W/ CHIP card is different fromthe Medicaid card
produced by RAPIDS and cannot be replaced through RAPIDS, by use
of blank Medicaid cards or by a letter fromthe Departnment. Wen
a replacenent is necessary, the client nmust contact PEIA. |If the
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client contacts the Departnment instead of PEIA he is referred to
1-877-WA-CHI P or 1-877-982-2447 for a replacenent.

PElI A determ nes whether the client is subject to co-paynents for
certain nedical services and prescriptions which are collected by
t he provider, based on whether the countable income is greater the
150% FPL. Since PEIA makes this determ nation, no indication of ¢
pay status appears in RAPIDS. The client nust be referred to PEl/
for any questions concerning copaynents.

EXCEPTI ON: Native Anerican children are exenpt from copaynents. |
is not necessary to verify race and the client’s statenent is
accepted. The Wbrker nmust ensure the proper race code is entered
RAPI DS.

G.  EXPEDI TED PROCESSI NG
The policy in Section 1.9,0 applies to W CH P

However, the processing tinme my be extended for a maxi num of 45
days fromthe date of application when all of the follow ng
conditions are net:

- The child has other health insurance coverage; and

- The cost of insurance for the famly is 10% or nore of the
famly’ s gross annual incone; and

- The applicant has indicated that the other health coverage f
the child will be term nated; and

- The only reason the child is ineligible for W CHI P is that
has ot her health insurance coverage.

This special procedure allows tine for the famly to term nate the
ot her coverage and provide verification, if necessary, wthout
having to reapply for W CHI P. Eligibility may begin the first
nmonth the health insurance is no |longer in effect.
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