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7.14 SPECI FI C W CHI P REQUI REMENTS

The information is this Section parallels the information in

Chapt er

16, which contains the requirenents specific to Medicai d.

Item A describes the criteria for W/ CHIP children. Sections B and C
describe the simlarities and differences between requirenents for
W/ CHI P and ot her Medi caid coverage groups.

A. REQUI REMENTS FOR W CHI P CHI LDREN

| ncome: 200% FPL Assets: N A

NOTE:

No Spenddown Provi sion

If a child is receiving inpatient services on the date

he would lose eligibility due to reaching the maxi num age,
eligibility must continue until the end of that inpatient stay.

A child is eligible as a W CH P child, when all of the
followi ng conditions are net:

The child is not yet age 19, regardl ess of school attendance
or course conpl etion date. Emancipation of the child, by
marri age or other neans, does not inpact eligibility as |ong
as the individual falls in the eligible age range. A child
does not lose W CHIP eligibility due to reaching age 19
until the end of the nmonth in which he attains that age. A
child who attains age 19 on the first day of the nonth
retains eligibility until the end of that nonth.

Countable fam ly income, determ ned according to Section
7.10, is equal to or |less than 200% FPL. See Appendi x A of
Chapter 10 for the maxi numinconme |imts.

The child is not an inmate of a public institution.

The child is not a patient in an institution for nental
di seases.

The child neets the Medicaid citizenship and alienage
requi rements found in Chapter 18.

At the tinme of application or redeternmi nation, the child is
not eligible for any Medi caid coverage group. The child,
the parent(s), or other adult with whomthe child lives may
choose for the child to receive W CHI P instead of Medicai d.
However, the child/parent(s)/adult(s) nay choose at any tine
to refuse Medi caid coverage.
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- The child is not eligible for a state group health plan
based on a famly nenber’s enploynent with a public
agency. This includes, but is not limted to, county and
muni ci pal enpl oyees and school board enpl oyees. This
requirenment is based on eligibility for such coverage,
not on the receipt of it. PEIA including HVO coverage,
is a state group health plan, so the children of W State
enpl oyees are not eligible for W CHI P.

- The child does not have individual or group health
i nsurance coverage. See “Definitions” section at the
begi nning of this Chapter for information related to this
provision. Most children with health coverage will not
qualify for W/ CHI P.

NOTE: A child who starts receiving health insurance coverage
after W/ CHI P approval | oses W/ CHI P coverage prior to the
expiration of the current 12-nonth continuous eligibility

peri od.

- An SSN is provided for the W CHIP child.

- | ndi vi dual or group health insurance coverage (See
“Definitions” section at the beginning of this Chapter)
for the child has not been voluntarily term nated,
wi t hout good cause, in the nonth of application or in the
6-mont h period i medi ately preceding the nonth of
application. Policy and procedures for determ ning good
cause for term nating health insurance coverage are found
in ltem D bel ow

NOTE: Failure to accept available health insurance coverage
does not affect W CHIP eligibility except for public

enpl oyees who are receiving or eligible to enroll in PEIA
This requirenment is concerned only with those persons who drop
out of an existing program

A W CH P child nust not be required to have an AFDC Medi cai d
deprivation factor or to live with a specified relative.
There is no asset test for such children.

B. MEDI CAI D REQUI REMENTS APPLI CABLE TO W CHI P

The policy listed belowis the same for W CH P as for Qualified
and Poverty-Level children.
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Consi deration for all Medicaid groups nust be made prior to
closure of W CHI P. See Section 16.3, A

C. MEDI CAI D REQUI REMENTS THAT ARE DI FFERENT FOR W/ CHI P

The policies listed below do not apply to W CHI P or there is
a difference in application of the policy.

1. Speci al Drug Approval
This does not apply to W CHI P.
2. Rel ati onship wi th CSHCN
This does not apply to W CHI P.
3. Assi gnnment of Medical Support Rights

There is no requirenent for the famly to assign medical
support rights to the Departnent.

4. Certificate of Coverage When W CHI P Coverage Ends

The Worker is not required to issue an OFS-HI P-1 to the
famly. This is a PEIA responsibility.

5. Chi |l d Support Requirenents

W/ CHIP children are not referred to BCSE and are not
required to pursue or accept child/spousal support as a
condition of eligibility. However, the Wrker nust

expl ain

the availability of child support services. The RAPIDS
automatic referral to BCSE is bl ocked for W/ CH P

chil dren.

6. Backdati ng Cover age
The policy which allows Medicaid coverage to be backdated
up to 3 nonths prior to the date of application does not
apply to W CHIP benefits.

There are 4 situations which require the Worker to
backdate W/ CHI P coverage. These are as foll ows:
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- Failure of the Worker to approve a conplete
application within 13 days of receipt and the del ay
results in a |loss of coverage; or

- Failure of the Worker to request additional
information in a tinely manner and the delay results
in aloss of coverage; or

- The client applies and/or establishes eligibility
too late in the nonth for the Worker to approve
coverage beginning the 1st of the foll ow ng nonth;
or

- The only Medicaid coverage group for which the child
may be eligible requires that a spenddown be net.
If the child does not neet his spenddown during the
30-day period for doing so, but is W CH P eligible,
t he beginning date of W/ CHIP eligibility nust be
based on the date that all information necessary to
establish W CHIP eligibility was provided. See
item A above for nore detail

EXAMPLE: On March 10th a child' s famly applies for
Medi cai d. Based on the information provided, the
famly is not eligible for any Medicaid coverage
group except AFDC-Rel ated Medicaid. All
verification and information to determ ne
eligibility is provided by the client on March 15th.
There is a $3,000 spenddown. By April 10th the

fam |y nmust provide paid or unpaid

medi cal bills equal to or greater than $3,000 to be
Medi caid eligible. The parents provide $2,345 in
bills by April 10th and fail to establish Medicaid
financial eligibility. However, the child neets the
requi rements for W CHIP. Eligibility for W CH P
begins April 1st, since all the verification and

i nformati on needed to determne eligibility was
provi ded on March 15th and

the child met the W CHIP eligibility requirenents
at that tinme.

Rel ationshi p Between W/ CHI P and Medi cai d Coverage G oups

Al'l Medicaid coverage groups are classified as either
Categorically Needy or Medically Needy. See Section
16.4. W CHIP is not Categorically Needy or Medically
Needy because the coverage is not provided under

Medi cai d.

Long- Term Car e
If the child requires long-termcare services, and

qualifies for I CF/ MR, HCB Waiver, CDCS, or MR/ DD Wi ver
cover age
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groups, the child is Medicaid eligible and the caretaker
nmust be notified.

Since W CHIP is not a Medicaid coverage group, receipt
of

W/ CHI P does not qualify an individual for Medicaid
payment

of nursing facility services.

D. GOOD CAUSE FOR TERM NATI NG HEALTH NON- EXCEPTED | NSURANCE
COVERAGE

This section outlines basic criteria for determning if

good cause exists for dropping the child s current non-
excepted health insurance coverage. A child is ineligible
for W CHI P so | ong as he has full-coverage health insurance.
When it is determ ned the applicant has good cause, W/ CHI P
eligibility my begin effective the first day of the nonth
following term nation of the health insurance coverage.

1. Det erm ni ng Excessive Cost of Fami|ly Coverage For
Good Cause

Good cause for term nating non-excepted health insurance
coverage exists when the annual cost of the famly
coverage is 10% or nore of the famly' s total gross
annual income. The total cost of fam |y coverage

i ncl udes basic coverage and any optional dental or
optical coverage, even when paid separately fromthe
basi ¢ coverage. When a good cause determ nation is
bei ng made under this criteria, special application
processi ng procedures may apply. See Section 7.2,F.

a. Definition of Famly
NOTE: This determi nation is for purposes of this
good cause determ nation only.
The fam |y includes:

S The nother or stepnmother of the W/ CHI P child,
if living in the home with the child

- The | egal father or stepfather of the W CHI P
child, if living in the home with the child

- The W CH P child

- The | egal spouse of the W/ CHIP child, if living
in the home with the child
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- The W CHIP child s blood-rel ated or adopted
si blings who are under age 19.

b. Client’s Responsibilities

When the client requests eligibility consideration

under this good cause criteria, he nust provide the
Worker with the famly income and health insurance
cost information necessary for the Wrker to make

t he determ nati on.

When the client is informed that he is otherw se
eligible except for health insurance coverage, he
must provide verification of the termnation of the
coverage and the effective end date of the coverage.

cC. Wor ker’ s Responsibilities

When the Worker receives an application show ng that
the fam |y has non-excepted health insurance, he
must :

S Consider the application to be a request for
eligibility consideration under this good cause
criteria

S If not already provided, request information
necessary to make this detern nation.

S Determne if the client is otherwise eligible for
W/ CHI P, except for having current non-excepted
heal t h i nsurance coverage.

S Determne by the steps outlined in itemd bel ow
if the fam |y’ s annual health insurance cost
equal s or exceeds 10% of his famly’'s gross
non- excl uded annual i ncone.

S Informthe client in witing whether or not he
is otherwise eligible for W/ CHI P except for the
non- excepted health insurance coverage.

S Informthe client that W/ CHI P coverage is
continuous for 12 nonths and if their inconme
i ncreases there is a possibility the child

S may not be eligible at redeterm nation.

S Advise the client that it is his decision whether
or not to drop the health insurance for W CHI P
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and that W/ CHI P coverage begins only after the
heal t h i nsurance coverage ends.

C. Procedure for Determining if the Criteria is Mt

Bel ow are the steps for determining if the famly’s
heal th i nsurance cost equals or exceeds 10% of their
total gross annual incone.
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STEP 1: Add together all of the famly’'s annual
gross, non-excluded earned and unearned i ncone.

STEP 2: Miltiply the total in Step 1 by .10.

STEP 3: Determne the total annual cost of the
famly’'s health insurance coverage.

STEP 4: Conpare the Step 2 anmount to the total cost
of the famly's annual health insurance prem umin
Step 3.

STEP 5: If the famly’s annual health insurance in
Step 3 cost equals or exceeds the amount in Step 2,
good cause exists for dropping the health insurance.
If the famly’ s health insurance cost is |ess than
the amount in Step 2, good cause does not exist for
droppi ng the health insurance.

2. Ot her Good Cause Criteria
Ot her factors that are considered to be good cause for
the term nation of health insurance coverage are as
fol |l ows:
S The enployer term nates health insurance coverage.
S Health insurance coverage stops when the job is
term nated by the enpl oyer
S Loss of coverage for the child is due to a change in
enpl oynment .
S Loss of coverage was outside the control of the
enpl oyee.
S A determ nation of good cause is made by the | ega

representatives of the Departnent of Adm nistration.
Referral for consideration is made automatically by
the Hearings O ficer after a negative Fair Hearing
deci sion for the client.
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