DSS- 4037EL (Rev. 9/89)
Transmittal No: 92 LCM 38

Date: February 24, 1992

Di vi sion: Medical Assistance

TO Local District Comm ssioners

SUBJECT: CHI LD HEALTH PLUS (CHP) | nsurance Program

ATTACHMVENTS: Suggested letter to CHP providers: Attachment 1 (on-1line)
CHI LD HEALTH PLUS Poster: Attachment 2 (not avail able on-
line)

The Departnent has received questions relating to the Child Health Plus
(CHP) program Many CHP questions were answered in Informational Letter 91
I NF-71. This letter will respond to additional questions from the |I|oca

districts.

Question 1: Administrative Directive 91 ADM 18 notes that the CHP
subsidy nust stop when the Medical Assistance (MA) case includes a CHP
recipient. In Section IV.A, the letter reads as foll ows:

The social services district nust contact the CHHP [CHP] contract
agency to informit that MA eligibility has been established.

Wthin this context, how nust the district contact the plan?

Response 1: The district should wite a letter to the plan so that the
pl an has official notification of MA eligibility for that child before
the plan takes action to drop CHP coverage. This witten notification
shoul d detail the child' s period of MA eligibility. Generally, a plan
will not accept a phone call by the district as being sufficient, and
will require a letter. In turn, the CHP insurer wll disenroll the
child fromCHP. Attachnent 1 is a suggested letter to CHP providers.
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Question 2: Adnministrative Directive 91 ADM 18, Section IV.D., requires
| ocal social services districts to provide notice of CHP when the MA

denial/closing action affects a child under 13 vyears of age. The
suggested letter was Attachnent |1l to that Administrative Directive.
Is there a statewi de hotline nunber that could be added to the suggested
letter?

Response 2: Yes. The Public Policy and Educati on Fund of New York has
a contract with the New York State Departnment of Health for CHP
outreach. Their statew de hotline nunber , which should be added to the
letter fromlocal social services districts, foll ows:

1- 800- 698- 4Kl DS

The CH LD HEALTH PLUS poster, Attachment 2, was devel oped by the Public
Policy and Education Fund. Staff fromthe Fund will contact |oca

soci al services districts to discuss the interface of CHP with the MA
program and to supply outreach material.

It should be noted that a separate contractor has been selected for CHP
outreach in New York City. The Medi cal and Heal th Research Associ ation
of New York City wll <contact the New York Cty Hunan Resources
Admi nistration for CHP outreach.

Question 3: The New York State Departnent of Health pays a nonthly
subsidy to the CHP insurance carrier. The annual subsidies were
detailed in 91 LCM 136. Additionally, certain clients are required to
pay a $25 fee per child per year, up to a total of $100 per household
per year. How should these paynents/bills be handl ed for spenddown?

Response 3: The nonthly subsidy anount paid to the insurance carrier by
the New York State Departnent of Health (NYSDOH) can be used to reduce
the nmonthly spenddown.

For any CHP fee billed to the MA household, as with other health
i nsurance premuns incurred by the individual or famly, treat as a
deduction from countable incone. Therefore, the client's share of
prem um costs, as well as the subsidy, can be used to reduce the nonthly
spenddown.

NOTE: Pl ease renenber that persons receiving MA are not eligible for
CHP. Si nce the household can choose who nmay apply for M pl ease
renmenber that applicants/recipients can include or exclude persons from
the MA household. Therefore, if a CHP recipient is not included in the
MA application, the CHP coverage renai ns uninterrupted. The anmount of
the NYSDOH subsi dy and any househol d prem uns would reduce the nonthly
spenddown for the rest of the famly. See Administrative Directive 91
ADM 18 for details.
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Question 4: A 5 person househol d applied for MA and was conditionally
accepted as a spenddown case. The nonthly spenddown is $350. The
household has not net the spenddown requirenent in any recent nonth.
Therefore, the Conmon Benefit ldentification Card will not be valid,
since coverage has not been authorized through EMEVS. The househol d
appears incone-eligible for CHP. Can the children in the household

under age 13 apply for and get CHP?

Response 4: Yes. Thi s househol d should apply for CHP. The children

are neither eligible for nor in receipt of MA at this tine. Ther ef or e,
the household can apply for and receive CHP for appropriate children if
ot herwi se eligible. Renenmber that the CHP subsidy and any premum

paynents are used to reduce the excess incone of other fam |y nenbers.

Question 5: |Is the phone nunber for GH correct as given in 91 LCM 1367
Response 5: No. The correct phone number for GH is 212-960-6655.

* k%

If there are questions on spenddown, please call M. Joseph Kudner on 1-800-
342- 3715, extension 3-5509. For questions on CHP, call M. John Harw ck on
ext ensi on 3-5878.

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi sion of Medical Assistance



ATTACHVMENT 1

Suggested letter to CHP when child is on Medicaid and CHP

Dear

NAME OF CHI LD:
ADDRESS:

SQOCI AL SEC. #:

PHONE:

DATES OF ELIG BI LI TY

FOR MEDI CAL ASSI STANCE
(fromto)

We have been advi sed that the above-naned child is currently receiving

Child Health Plus fromyour organization. In accord with Chapters 922 and
923 of the Laws of 1990, we are informng you that this child is enrolled
in the Medical Assistance programfor the tine period noted above. Pl ease
call (staff nanme) on (phone nunber) if there are any questions.

Si ncerely,



