June 05, 2000

Andriette Johnson

HCFA Regional Office
Atlanta Federal Center
61 Forsyth Street, N.W.
Atlanta, GA 30303-8909

RE: Pre-existing Coverage
Dear Ms. Johnson:

As you know, under our CHIP Plan Mississippi hagxamonth waiting period for children with
previous creditable health insurance coverage. ZD0@ Session of Mississippi Legislature passed
and Governor Ronnie Musgrove signed House Bill 1488is bill seeks to eliminate or secure the
least restrictive waiting period for children whame or had full health insurance coverage withén th
last six months. Consequently, | am submitting thllowing amended concept to our State
Children’s Health Insurance Plan for your consitlera

Under Section 4, Eligibility Standards and Methady of the Plan, the following standards will be
used to determine eligibility of the targeted laveceme children:
1) Geographic area served by the Plan: _Statewide
2.) Age: __ Birth through 18 years
3.) Residency: Currently residing in State witlemttto stay.
4.) Income: 200% FPL
5.) Access to or coverage under other healerage: Children who are eligible for
Medicaid will not be eligible for CHIP or who hawreditable health
coverage under another plan at the time of apjdicat Creditable health
insurance is defined in Section 2.3 of the Stéde.P
6.) Duration of eligibility: 12 months from daof initial determination or until the
child reaches age 19 or becomes eligible for Médiaghichever occurs first.




The above stated eligibility criteria will apply &l children applying for health insurance coverag
under the separate health program of our State Plamder this proposal, an uninsured child
applying for benefits will have at least a thirtgsgperiod for processing before the effective déte
coverage begins. Those applying for benefits uthdeemployer-sponsored plan, when implemented,
will still have the 6-month waiting period if théave had previous coverage. Medicaid eligibitity
not affected by previous coverage.

Under Section 4.4 Describe the procedures tlsafras

4.41 Through intake and follow-up screening, tbaly targeted low-income
children who are either Medicaid or other credigatbverage are furnished
child health insurance under the state child hqaéh.

The current application for MS Health Benefits Reog asks the applicant

two questions regarding their access to healthramae. The first question:

“Could you get health insurance for your childréinotugh any employer-

named if you had the money to pay the premiums®e Jecond question

asks: “Has anyone applying for health benefits hay health insurance

coverage in the past 6 months? If yes, name th@ance company, policy

number, the insured, policy holder's name and $seizurity number and end

date of coverage.” The responses to these qoestd provide a database to

monitor enrollment trends and patterns relativgpttevious coverage and

access to employer coverage. The State will furéxplore methods of

monitoring current status of the insured statewifdeugh an exchange of

information with Blue Cross Blue Shield and thetStasurance Department.. - | Comment: Have we approached the
Blue Cross Blue Shield currently provides insurasweerage for the majority ;“:;,;?;;fgeg?{;”;h?gt;;;‘:;:;g that the
of insured population in the State and is the glerof insurance coverage for | Goveror should do? Please remind me.
our CHIP eligible. The State Insurance Departmaaintains a listing of the
active insurance companies in the State.

In summary, the State proposes to address the evotvprovision by:
» screening all applicants for Medicaid eligibility;
« verifying insurance status of the applicant atitme of application through a data match
process and self declaration; and,

< monitoring the number of children enrolled in SCHifAo had coverage within six
months of application.

Division of Medicaid will plot quarterly the inforation provided from the above-described process
in order to monitor the number of children who weoered by health insurance at or prior to
application. If the data indicates that 15% oféeheolled children had dropped insurance coverage
within the six months prior to applying, we willgpose additional crowd-out prevention strategies
which may include, but not limited to, a waitingipel prior to coverage with some exceptions. We
will further conduct a crowd-out study to definiational issues that influenced families to doop
lose previous health insurance coverage prior pdyapm for SCHIP.



Thus, the State proposes to have no waiting pddoghildren applying for coverage under the
separate insurance plan who meet the describedikfyocriteria and do not have Medicaid or other
creditable insurance at the time of applicatiome Effective date of implementation is October 1,
2000. We appreciate your consideration of thigppsed amendment and look forward to your
prompt response.

Sincerely,

CHIP-Coordinator
Rica Lewis-Payton
Executive Director



