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. PURPCSE:

This adm nistrative directive advi ses social services districts of aninterim
procedure which nust be inplenmented to neet the federal requirenents under Title
XXl of the Social Security Act to find and enroll uninsured children in Medicaid
or Child Health Plus (CHPl us).

1. BACKGROUND:

In 1990, Title 1-A of Article 25 of the Public Health Law of New York State
authorized the creation of the Child Health Plus (CHPlus) Program which is a
partnershi p between government and private health insurers to provide subsidized
or free health insurance to |lowincone children. Though it initially covered
only outpatient care for children under thirteen, it has been expanded to incl ude
addi ti onal services such as inpatient care, and currently covers approxi nately
170,000 children up to age nineteen.

In 1997, the U S. Congress passed the Bal anced Budget Act (BBA), Public Law
105- 33, which contains several provisions relating to children's health care
coverage. These provisions, including the newy created Title XXl of the Soci al
Security Act, contain the franmework for states to establish Child Health
I nsurance Plans (CH Ps), to vastly expand outreach and enrol |l ment efforts for
bot h Medi caid and the new CH Ps, and to foster close coordination between the two
progr ans. Enhanced federal financial participation is available for these
efforts.

The Departnment was required to submit a Title XXI State Plan outlining our
plans to reach New York's uninsured children and enroll themin either Medicaid
or CHPlus, and to ensure efficient and effective coordinati on between the two
programs. Title XXl requires states to ensure that only targeted |owincone
children are given CH P coverage, and that children who appear eligible for
Medicaid are enrolled in Medicaid. The Health Care Financing Adm nistration
(HCFA) approved our State Plan, which included assurances that the Medicaid
eligibility screening and referral procedures described herein wll be
i mpl enent ed. Pl an approval affords the State the opportunity to provide a
conti nuum of care between these two prograns.

[11. PROGRAM | MPLI CATI ONS:

Currently, fanmilies apply for CHPlus by requesting an application from an
i nsurer chosen froma list of participating plans, and nailing the conpleted
application and required docunentation directly to the insurer. The insurer then
performs a screening process to deternmine if the children
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in that fanm|ly appear to be eligible for Medicaid, and notifies the famly to
apply for Medicaid if eligibility appears likely. This procedure is repeated at
each famly's yearly CHPlus recertification if it appears that their incone has
decreased to the Medicaid standard. Al 'though these fanmilies are informally
referred to the local departnent of social services, many fail to apply for
Medi caid, and their children remain uninsured. Therefore, there is a need to
strengthen the |inkages between Medi caid and CHPI us.

I'V. REQU RED ACTI O\

In accordance with the Title XXI State Plan requirenments and to inprove the
coordi nati on between Medicaid and CHPlus, the follow ng procedures have been
devel oped. These are interim procedures and nmay be changed to support
| egislation once it is enacted.

A. The CHPlus insurers will continue to perform the screening process to
determine if the child(ren) in each fam |y which applies for CHPl us appear
to be Medicaid eligible.

B. Those who appear to be Medicaid eligible will continue to be advised to
apply for Medicaid, but in addition, their names and addresses will be
forwarded to the Departnent, where they will be sorted by county of
resi dence.

C. Each nonth, a tape, disk, or witten report containing these nanes and
addresses will be forwarded to each |ocal social services district, as
appropriate. (See Systens Inplications.)

D. Districts nust mail a Medicaid application package with a cover letter
advising the famly of the appropriate procedure to secure an appoi ntnent to
apply for Medicaid in that district. Attached is a nodel letter which
districts nay use as a cover when sending out the application. Districts
should send out the DSS-2921-P, which is the conbined Medicaid / WC
application. However, if the applicant indicates that children over the age
of fourteen and/or adults in the household wish to apply, the full
application (DSS-2921) should be nail ed instead.

V. SYSTEMS | MPLI CATI ONS:

The record layout for the tape, disk, or report which districts will receive
is as foll ows:
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Field Addr ess Field Fi xed Record
Nunber Li ne Nane Lengt h Position
1 1 Parent, guardian, or 19 1

child' s first nane.
2 1 Parent, guardian, or 1 20
child's middle initial
3 1 Parent, guardi an, or 20 21
child' s | ast nane.
4 2 Address line 1. 40 41
5 3 Address |ine 2. 40 81
6 4 Address |ine 3. 40 121
7 5 Gty 40 161
8 5 State 2 201
9 5 Zip 15 203
10 Soci al Security Nunber 9 218
11 Date of Birth 8 227
( MVDDYYYY)
12 Phone Number 10 235

Logi cal Record Lengt h=244
W will contact each social services district shortly to determ ne how you
Wi sh to receive this report, and to whomit should be sent.

VI . EFFECTI VE DATE:

These procedures are effective imediately. Districts should begin
receiving nonthly reports fromthe Departnent of Health during the nonth of
June, 1998.

Ann C enmency Kohl er, Deputy Conmi ssioner
Ofice of Medicaid Managenent



