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Changes to W CHI P are being made as foll ows.
effective August 1, 2002.

These changes are

Throughout the text, references to PEIA have changed to Autonmated
Heal th Systens (AHS) or Express Scripts, as appropriate.

APPENDI X A - Definitions of Insurance for W CHI P

The |ist of Excepted Insurance Benefits and other definitions such as
Group Health Plan that was on a page at the beginning of the chapter
has been desi gnated Appendix A. Previously it had no designation or

page nunbers.

Section 7.2, A and E

Language concerning notification of Medicaid ineligibility was
del eted. Language concerning RAPIDS i ssuance of notices at approval
and redeterm nation was added to item E.



Section 7.7

A reference was corrected.

Section 7.14, A

Language was added to the SSN provision requirement to make it
consistent with Section 7.8, F.

Policy Questions should be directed to the OFS Policy Unit.

RAPI DS questions should be directed to the RAPIDS Hel p Desk.
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