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100 percent of FPL and at or bel ow 185 percent FPL. Prior to
July 1, 1998, these children were eligible for a section 1115
denonstration project that did not provide inpatient hospital
cover age.

On July 27, 2000, Maryland submtted an anmendnent to inplenent
Phase Il of the Maryland Children’s Health Program Under
Phase I'l, Maryland will provide SCH P coverage to children
with famly income above 200 percent but at or bel ow 300
percent of the Federal poverty |evel (FPL) through a separate
child health program For Phase Il enrollees, it also

i ntroduces cost sharing and establishes a prem um assi stance
programto provide coverage through enpl oyer sponsored health
benefit plans that neet title XXl requirenents.

On June 14, 2002, Maryland submtted an anendnent to change
the required m ni num enpl oyer contribution for famly health
coverage from50 percent to 30 percent in its prem um

assi stance program

On June 27, 2002, Maryland submtted an anendnent to update
and anend the SCH P State plan to indicate the State's
conpliance with the final SCH P regul ati ons.

On July 30, 2003, Maryland submitted its fifth amendments to convert children whose family
income is above 185 percent but at or below 200 percent of the FPL from the SCHIP
Medicaid expansion program to the separate child health program.

Children Covered Under Program

In FFY 2002, the State reported that 125,180 children were ever
enrolled in the Maryland Children’s Health Program

Adm ni strati on

The Department of Health and Mental Hygiene administers the program.

Health Care Delivery System

Services are provided through the current delivery system for the Medicaid program,
HealthChoice, a Section 1115 demonstration project. This population is required to choose a
Managed Care Organization (MCO) for delivery of health care services.

Effective July 1, 2003, families enrolled in the premium assistance program will only be
eligible for that program through the end of the benefit plan year.

Benefit Package

Secretary-approved coverage that is the sane as the coverage
provi ded under its Medicaid benefit package.



Cost Sharing

Premuns wll be charged to famlies of children enrolled in
the separate child health program as foll ows:

° For famlies whose incone is above 185 percent of the FPL
but at or bel ow 200 percent of the FPL, the
premuns Wwll be 2 percent of the FPL for a famly of two at
185 percent of the FPL

° For fam |ies whose inconme is above 200 percent of FPL, but
at or bel ow 250 percent of FPL, the premiunms will be 2
percent of the FPL for a famly of two at 200 percent of the
FPL;

° For fam |ies whose incone is above 250 percent of FPL, but
at or bel ow 300 percent of FPL, premuns will be 2 percent
of the FPL for a famly of two at 250 percent of the FPL

Effective July 1, 2003, famlies enrolled in the prem um

assi stance programfor the remainder of the plan benefit year
wi |l be responsible for any copaynents, coinsurance or
deducti bl es i nposed by the enployer plan, with the exception
of well-baby, well-child, and preventive care services. The 5
percent cunul ative cost-sharing cap applies to this group

Coordi nati on between SCH P and Medicaid

Maryl and uses the sanme systemto determne eligibility for its
Medi cai d expansion programand its separate child health
program

Maryl and uses a Cient Autonmated Resource Eligibility System
(CARES) that uses financial and other data fromthe joint
application process for Medicaid and the Maryland Children’s
Heal th Program (MCHP) to determine eligibility. CARES
interfaces with the State’s Medi caid Managenent |nformation
System (MM S) and triggers the Heal thChoice enroll nent process
by the enrol |l ment broker.

State Action to Avoid Crowd- CQut

In the SCH P Medi cai d expansi on program (under section 1115
denonstration authority) and the separate child health
program any individual who is covered by enpl oyer-based

heal th insurance, or who has voluntarily term nated enpl oyer -
based health insurance, wll have to wait 6 nonths prior to
enrolling in the program

Outreach Activities



e The State utilizes many strategies to identify and enrol
eligible children, which include:

° A grassroots information disseni nation canpai gn invol ving
col |l aboration with State agencies, advocacy and comunity-
based groups and provi der organizati ons.

[e]

A redesign of the application and eligibility determination process.
Fi nanci al I nformation

Total FFY 2004 SCHIP allotment -- $33,927,307
Enhanced Federal matching rate -- 65%

Dat e | ast updated: Cctober 28, 2003
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