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Section 1.  General Description and Purpose of the State Child Health Plans    (Section 2101)

The state will use funds provided under Title XXI primarily for (Check appropriate box):

1.1.  �� Obtaining coverage that meets the requirements for a State Child
Health Insurance Plan (Section 2103);   OR

1.2.  �� Providing expanded benefits under the State��s Medicaid plan (Title

XIX) ;  OR

1.3.  �� A combination of both of the above.

Introduction

Shortly after enactment of the federal Children�s Health Insurance Program, Governor Wilson
developed a program for implementing the Initiative in California.  He submitted his legislative
package to the legislature in August of 1997 and the legislature worked with the Governor to
enact the Health Families program in the last weeks of  the 1997-98 legislative session.

With its Healthy Families program, California seeks to expand access to health care coverage for
uninsured children through:

� Creation of a health insurance program for children whose family incomes are above those
which provide eligibility for no cost Medi-Cal up through 200% of poverty;

� Changes to the Medi-Cal system which will improve access by simplifying eligibility; and

� Coverage through the Access for Infants and Mothers (AIM) program of infants up to 12
months whose family income is between 200-250% FPL.

California�s program consists of the following pieces of legislation, which are included in the plan
as Attachment 2.*

� Chapter 623 (AB 1126 -Villaraigosa) outlines the Healthy Families insurance program
which provides affordable private health insurance plans for low-income children either
through a health insurance purchasing pool or an insurance purchasing credit. The
legislation details program administration, eligibility criteria, monthly premiums, benefits,
the program application process, and outreach activities;

*Attachment 1 is a glossary of terms used in the State Plan.
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� Chapters 626 and 624 (AB 217 - Figueroa and SB 903 -  Lee /Maddy) enact several
provisions designed to improve access to Medi-Cal for Medi-Cal eligible children; and

� Chapter 625 (AB 1572  - Villaraigosa/ Gallegos) appropriates start-up funds for the
Healthy Families program.

Many children will come to Healthy Families through the Healthy Families �gateway� program, 
the Child Health and Disability Prevention (CHDP) program. Families of uninsured children
receiving health screens from CHDP will be informed about the opportunity for health  coverage.
 Those families wishing to pursue comprehensive coverage will be directed either to Medi-Cal or
into the insurance program.

In the insurance program, children will receive health coverage like that provided to California�s
state employees under California�s benchmark plan, the California Public Employees Retirement
System (CalPERS).  They will also receive comprehensive vision and dental coverage patterned
after state employee coverage.  Children with certain complicated medical conditions will receive
treatment of those conditions through California�s highly regarded California Children�s Services
(CCS) program.  Similarly, children with serious emotional disturbances will receive treatment of
their condition from county mental health departments.  This comprehensive child focused
benefits package provides children with preventive, full scope, quality health care which will help
promote healthier children and, as a result, healthier families for the state of California.

California will seek to ensure that children�s health plans become their medical homes by
emphasizing preventive services, coordinating with programs that currently serve the uninsured 
and weaving quality measurement and monitoring into the fabric of the program.  California will
require specified performance measures in its contracts with plans and will build on these as
additional measures are developed.

The Department of Health Services (DHS) will be responsible for implementing the outreach and
Medicaid changes proposed in the Title XXI state plan as well as ongoing administration of the
CCS and CHDP programs.

The Managed Risk Medical Insurance Board (MRMIB) will be responsible for administering the
purchasing pool, the purchasing credit, and the AIM program.  MRMIB has a strong commitment
to providing affordable quality health care to Californians.   MRMIB currently administers three
health insurance  programs: the Major Risk Medical Insurance Program (MRMIP), a program for
medically uninsurable people, the Health Insurance Plan of California (HIPC), a small employer
purchasing pool and the Access For Infants and Mothers Program (AIM), a program for
uninsured pregnant women and their newborns.  (The state also seeks FFP for a portion of the
AIM program.)
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Section 2.  General Background and Description of State Approach to Child Health
Coverage  (Section 2102 (a)(1)-(3)) and (Section 2105)(c)(7)(A)-(B)) 

2.1.  Describe the extent to which, and manner in which, children in the state including
targeted low-income children and other classes of children, by income level and
other relevant factors, such as race and ethnicity and geographic location, currently
have creditable health coverage (as defined in section 2110(c)(2)).  To the extent
feasible, make a distinction between creditable coverage under public health
insurance programs and public-private partnerships (See Section 10 for annual
report requirements).

According to the Current Population Survey (CPS) data analyzed by the UCLA Center for
Health Policy Research, most California children currently have access to creditable health
coverage.  According to CPS data for 1995, 7,636,000 children had insurance coverage,
with most of those (4.9 million or 53 percent of all children) having coverage through job-
based insurance.  In 1995, 2,345,000 (25 percent of all children) were served by Medi-Cal,
the state�s Medicaid program.1  Another 124,000 children (1 percent) were covered
through other public insurance such as Medicare or CHAMPUS, while 291,000 children
(3 percent) had access to privately purchased insurance coverage in 1995.  However, 1.6
million California children were uninsured, an estimated 17 percent of all California
children.

Public Health Care Programs for Children.  As was noted above, most California
children obtain their coverage through private means.  However, a significant number are
served through public programs.  The public programs under which children may get
coverage include the following:

Medi-Cal.  California�s largest public health insurance program serving children is 
Medicaid (known in California as Medi-Cal).

� Most children are served under the categorically needy categories (SSI/SSP and
AFDC/TANF recipients).

� The Medically Needy program under Title XIX, Section 1902(a)(10)(C) provides
benefits to children under age 21 who meet resource requirements and who are
determined otherwise eligible.

� The Federal Poverty Level programs under Title XIX, Section 1902(l) provides
                                               

1 The California Department of Health Services believes that CPS data significantly
underestimate the number of beneficiaries served by Medi-Cal.
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� benefits to children under age 19 who are determined otherwise eligible.  The FPL
programs are as follows:

� For infants up to age one: family income must be at or below 200 percent of FPL,
the income (between 185 percent and 200 percent) and the resources of the
parents and child are disregarded.

� For children age one and under age six: family income must be at or below 133
percent of FPL.

� For children who have attained the age of six, who were born after September 30,
1983, but who have not attained the age of 19: family income must not exceed 100
percent of FPL.

� State legislation to provide for Medi-Cal coverage under Title XXI of children
under 19 and born before September 30, 1983 has just been enacted.

� Presently, resources are counted for children ages 1 to 19 in the FPL program. 
However, state legislation has just been enacted to disregard the resources of the
parents and child in the FPL program which will expand Medi-Cal coverage under
Title XXI.

California Health Care for Indigents Program (CHIP).  CHIP provides funding to 
large counties for uncompensated hospital, physician, and other health service 
costs.

To be eligible for CHIP funds, counties must meet their Maintenance of Effort (MOE),
and provide or arrange for follow-up medical treatment for children with health problems
and/or medical disorders detected through the CHDP program.

Rural Health Services (RHS).  RHS provides funding to small rural counties for
uncompensated hospital, physician, and other health services costs.

To be eligible, counties must participate in the County Medical Services Program, meet
their Maintenance of Effort (MOE), and provide or arrange for follow-up medical
treatment for children with health problems and/or medical disorders detected through the
CHDP program.

The program contracts with the State Office of County Health Services for the rural
counties� obligation to provide follow-up treatment for condition identified in CHDP
screens.

Expanded Access to Primary Care (EAPC) Program.  EAPC provides financial 
assistance to primary care clinics serving medically-underserved areas or
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populations.  EAPC is funded through Proposition 99 tobacco tax monies and 
serves individuals at or below 200 percent of the poverty level on a sliding scale 
basis.

Seasonal Agricultural and Migratory Workers Health Program.  This program provides
financial and technical assistance to primary care clinics serving the needs of seasonal,
agricultural, and migratory workers and their families.  Individuals pay on a sliding scale. 

California Children�s Services (CCS).  CCS provides funding for medical care for eligible
low-income families with children with serious medical problems, such as critical acute
illnesses, chronic illnesses, genetic diseases, physical handicaps, major injuries due to
violence and accidents, congenital defects, and neonatal and pediatric intensive care unit
level conditions.  It provides physician, hospital, laboratory, X-ray, rehabilitation services,
medications, and medical case management.

To be eligible, individuals must be under twenty-one years of age, have a medical
condition covered by CCS, be a resident of the county, have an adjusted gross family
income below $40,000 or a projected out-of-pocket medical cost greater than twenty
percent of the family income.

Major Risk Medical Insurance Program (MRMIP).  MRMIP provides subsidized health
coverage to individuals, including children, who are denied coverage by private carriers
because of a pre-existing medical condition.  People who are eligible for Medicaid or
Medicare cannot enroll in this program.  Approximately 6% of the program subscribers
are children.

Direct health services are frequently provided through community health centers, school
based health centers and voluntary practitioner programs.

AIM.  The AIM program is a public-private partnership which offers creditable coverage
to pregnant women with incomes between 200 percent and 300 percent of FPL and their
newborn children through the first two years of life.  AIM is administered by MRMIB,
which contracts with the private sector to provide subsidized coverage for beneficiaries. 
To cover the full cost of care, California uses Proposition 99 tobacco tax monies to
subsidize subscriber copayments and contributions, while the subscriber pays two percent
of their average annual income.  As of September 1997, AIM has provided access to
comprehensive health benefits for 28,921 women and 25,735 newborns.

Uninsured Children.  The CPS data indicate that the vast majority of uninsured children
(1.4 million) live in families with at least one working parent.  In fact, 965,000 uninsured
children lived in families with at least one parent employed full-time for the entire year. 
Uninsured rates are highest among children in self-employed families, but lack of insurance
is also prevalent among families in which a parent works for an employer.
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There are disparities in California�s uninsured children�s race and ethnicity as well.  CPS
data show that 29 percent of Latino children are uninsured, in contrast to 12 percent of
Asian American children, 10 percent of non-Latino white children, and 10 percent of
African American children.  Furthermore, uninsured rates for children vary across
geographic regions.  CPS data show that 25 percent of children in Los Angeles County
and 20 percent of children in Orange County are uninsured.  In contrast, an average of 16
percent of children in Central Valley counties, 13 percent in San Diego County, an
average of 11 percent in Riverside and San Bernardino counties, and 10 percent in the six-
county San Francisco Bay Area are uninsured.

CPS data estimates reflect that there are 580,000 uninsured California children whose 
families have incomes between 100 and 200% FPL and this might qualify as 
targeted low income children under Title XXI, and thus could potentially be served by 
the Healthy Families program.  Given the sample size drawn for CPS, there are no 
statistically valid demographic data on this population.  A copy of UCLA�s analysis 
of the health status of children between 100 percent and 200 percent of poverty is 
included as Attachment 3.

2.2.  Describe the current state efforts to provide or obtain creditable health coverage for
uncovered children by addressing:  (Section 2102)(a)(2)

2.2.1. The steps the state is currently taking to identify and enroll all uncovered
children who are eligible to participate in public health insurance programs
(i.e. Medicaid and state-only child health insurance):

California currently identifies and enrolls uncovered children who are potentially
eligible to participate in public programs in several ways:

� DHS administers its Baby-Cal media campaign, which provides extensive
outreach to pregnant women about the importance of obtaining prenatal
care, and informs them that, if they have modest incomes, state programs
are available to help them.  With its annual $6 million budget, Baby-Cal
uses a media campaign, operates a toll-free line which, among other things,
refers callers to Medi-Cal or the AIM program (as applicable), and
conducts outreach through a network of roughly 350 community based
organizations (CBOs).

� Child Health and Disability Prevention (CHDP), California Children�s
Services (CCS), and Women, Infant and Children (WIC) providers identify
children who may be potentially eligible for Medi-Cal and refer the family
to the appropriate office to apply.  State statute requires CCS applicants to
fill out a Medi-Cal application.

� To facilitate the application process, Medi-Cal outstations eligibility
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workers in locations which serve large numbers of potentially eligible
children, such as disproportionate share hospitals, prenatal clinics and
federally qualified health centers.

2.2.2. The steps the state is currently taking to identify and enroll all uncovered
children who are eligible to participate in health insurance programs that
involve a public-private partnership:

The Baby-Cal campaign described in Section 2.2.1 targets pregnant women who
may be eligible for participation in the AIM program.  AIM also works with three
community-based outreach contractors in various regions of the state to distribute
informational materials via mail and at public events.  AIM�s contractors conduct
other innovative activities such as educating insurance agents about the program,
conducting a telemarketing campaign, and producing public service
announcements.  AIM also conducts outreach through the use of an application
assistance fee paid to individuals and entities that assist families in filling out the
AIM application.

2.3.  Describe how the new State Title XXI program(s) is(are) designed to be coordinated
with such efforts to increase the number of children with creditable health coverage
so that only eligible targeted low-income children are covered:  (Section 2102)(a)(3)

The Healthy Families program consists of four components: expansions of coverage under
Medi-Cal (as described in Section 2.1); establishment of a purchasing pool and purchasing
credit program for children with family incomes up to 200% FPL (who are ineligible for
no-cost Medi-Cal); an aggressive outreach and education campaign to make the public
familiar with the availability of health coverage for the uninsured; and provision of
coverage under the AIM program for children under the age of 1 with family incomes
between 200 -250% FPL.  This section concentrates on the insurance program and AIM
as Medi-Cal�s administration is in accordance with California�s Title XIX plan.

Insurance Program

The insurance program will serve children whose family income falls below 200 percent
FPL but who are not eligible for no-cost Medi-Cal.  The program has been designed to
have a smooth interface with Medi-Cal and includes a number of provisions to ensure that
the insurance program enrolls only targeted low-income children.

Coordination with Medi-Cal:

� Under Title XXI, California will expand Medi-Cal eligibility to implement a
resource disregard for children whose countable family income is at or below the
appropriate FPL in the Medi-Cal program.  Thus, eligibility for both programs

           will depend only on a family�s income.  Eligibility workers, CHDP providers, and
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other organizations assisting families will be able to use an income chart to refer
children to the appropriate program.

� Healthy Families will compare its participant list against Medi-Cal�s enrollment
files to ensure that children do not already have creditable coverage through Medi-
Cal.

� To provide families moving from Medi-Cal to Healthy Families with time to enroll
in Healthy Families, the Department of Health Services will implement one month
of �continued eligibility� for Medi-Cal covered children whose family income is at
or below the appropriate FPL who lose eligibility for no cost Medi-Cal due to
increased family income or increased age of child.

Coordination with employer-sponsored coverage.  The insurance program has been
designed to ensure coordination with existing private coverage to reach only targeted low-
income children:

� The program has a coverage �firewall� -- a prohibition against covering children
who have had employer sponsored coverage within 3 months prior to applying for
the Program.  MRMIB is authorized to increase the length of the period to 6
months if it finds it is covering substantial numbers of children who were
previously covered under employer-sponsored plans.

� The program�s enabling statute prohibits insurance agents and insurers from
referring dependents to the program where dependents are already covered
through employer sponsored coverage. 

� The program�s enabling statute makes it an unfair labor practice for an employer to
refer employees to the program for dependent coverage where the employer
provides for such coverage or for an employer to change coverage or change the
employee share of cost for coverage to get employees to enroll in the Program.

� The purchasing credit mechanism provides families with funds to purchase
dependent coverage through their employer�s plan for families who have employer-
sponsored coverage for uninsured dependents but have been unable to finance the
employee share.  The program will provide supplemental coverage for families
using the purchasing credit if their employer-based coverage is not as
comprehensive as that offered through the purchasing pool.

Outreach.  A central component to the design of Healthy Families is an extensive outreach
campaign.  The outreach for the new Healthy Families program is designed to be
performed by CHDP providers, community-based organizations, county health agencies,
and other entities that are geared to assist targeted low-income families in obtaining
needed health and related services.  CHDP providers will provide early medical  
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screenings and immunizations (following Early Periodic, Screening, Diagnostic, and
Treatment (EPSDT) guidelines) for children under 200% of poverty and will perform a
critical eligibility screening and referral function for both Healthy Families and Medi-Cal. 
Healthy Families outreach will be coordinated with efforts to inform families about the
enhancements to children�s Medi-Cal coverage that accompany the implementation of the
new Healthy Families program.  As with the AIM program, entities that are likely to have
contact with large numbers of children in the target population, such as school districts
and day care centers, and individuals such as insurance agents will be paid a fee for
assisting families in filling out the Healthy Families application.  The outreach campaign is
further outlined in Section 5 of this plan.

Integration of traditional and safety net providers.  Counties as well as clinics and certain
providers are primary sources of care for Medi-Cal beneficiaries and the uninsured,
including children.

Given the critical safety net role these systems play in serving targeted children, the state
will facilitate their participation in the purchasing pool.  The following features are
intended to assist with this process:

� MRMIB will encourage managed care plans to subcontract with safety net
providers and require them to report annually on the number of subscribers
selecting these providers.

� MRMIB will allow the health plan that has the highest percentage of traditional
and safety net providers in its provider network to charge a discounted premium.

� County managed care systems (county organized health systems) are allowed to
participate in the pool and given two years to obtain a commercial health plan
license.

� MRMIB will give priority in contracting to plans with significant numbers of
providers who serve uninsured children.

AIM

The authorizing statute for the AIM program includes the same prohibitions as mentioned
above regarding insurance agent referral and unfair labor practices.  It also will not
provide coverage to a woman on Medi-Cal or who has employer-sponsored coverage
(unless the coverage has such high deductibles that MRMIB views the coverage as being
tantamount to being uninsured.)
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Section  3. General Contents of State Child Health Plan  (Section 2102)(a)(4))

� Check here if the state elects to use funds provided under Title XXI only to provide
expanded eligibility under the state��s Medicaid plan, and continue on to Section 4.

3.1.  Describe the methods of delivery of the child health assistance using Title XXI funds
to targeted low-income children:  (Section 2102)(a)(4)

Overview of the Comprehensive Healthy Families Delivery System

California�s approach is to serve targeted low income children through an integrated
system of care.  The central component of this system is a new program to provide
creditable health insurance coverage through managed care, a program which will be
administered by MRMIB.  MRMIB will use two mechanisms to provide managed care to
targeted low-income children between ages 1 and 19: a health insurance purchasing pool
and an insurance purchasing credit for children whose families have access to (but do not
have) employer sponsored coverage.  Through the purchasing pool and the insurance
purchasing credits, the state will deliver a comprehensive range of health services to
targeted low income children.  The state will use the power of pooled purchasing not only
to obtain affordable coverage for uninsured children but also to demand high quality
services for children.

Many children will come to Healthy Families through a �gateway� program, the CHDP
program.  CHDP offers preventive health services to children under 200 percent of
poverty.  When children receive services from a CHPP provider, they will either be
referred to Medi-Cal or to the Healthy Families insurance program.  Should follow up
treatment be required for a condition identified in the CHDP screen, Medi-Cal or the
insurance program (depending on which program the child qualifies for) will cover the
cost of care provided to children for 30 days prior to enrollment.  Low income children
who are ineligible for Medi-Cal or the insurance program will be referred to counties for
treatment.

To meet the special needs of children, the Healthy Families program will also ensure the
provision of necessary specialized services beyond those offered through the
comprehensive insurance package in a coordinated manner.  The CCS program and
county mental health departments will address the significant needs of the minority of
children whose needs may not be fully met under an insurance benefit package.  The CCS
program will provide case management and treatment for chronic, serious, and complex
physically handicapping conditions, while county mental health departments will provide
appropriate services to meet the needs of seriously emotionally disturbed children.  Both
programs will reimburse providers for these specialized services.  Children receiving such
services will continue to have their primary health needs served through the insurance
program.  Allowing those specialized services to be provided as a complement to, but
outside of, the managed care setting is consistent with recent actions in the Federal budget
reconciliation act which prohibit mandatory enrollment of children with special      
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medical needs in managed care.

To promote a smooth interface between Healthy Families and Medi-Cal, Medi-Cal will be
enhanced through a resource disregard for children in the federal poverty level program,
accelerated coverage for all children under 100 percent of the federal poverty level, and an
additional one month of continued eligibility to allow children whose families become
ineligible for Medi-Cal time to become enrolled in the insurance programs.  In addition to
program integration, these features will promote greater coverage of children who are
already eligible for, though not enrolled in, Medi-Cal.  Under this Medicaid expansion,
children without health insurance will receive their coverage under Title XXI funding. 
Children with health insurance will receive their coverage under Title XIX funding with
the applicant�s other health coverage requirements being applied.

Targeted low income children under age 1 whose families have incomes between 200-
250% of federal poverty level will be served through the AIM program, under a
purchasing pool arrangement similar to the Healthy Families purchasing pool. 

The authorizing statute for Healthy Families also requires the state to assess the need for
specialized services in two additional areas: rural health and substance abuse.

Rural health.  The Department of Health Services (DHS) is authorized to operate up to
five pilot programs in rural areas should the coverage provided through the insurance
programs be insufficient in particular rural areas or for particular populations, such as
migrant workers or American Indians.  DHS will be meeting with stakeholders in rural
areas as well as holding a public hearing in the fall of 1997 to begin to assess these issues.
 A final determination will be made in early 1998, after MRMIB has finished negotiations
with plans for the purchasing pool and, thus, are aware of the extent of the coverage in
rural areas.  Should DHS, relying on the advice of the Rural Health Policy Council and the
County Medical Services Program Board in evaluating the need for supplemental services,
determine that supplemental services are needed, California will submit an amendment to
this plan.

Substance abuse.  The authorizing statute directs MRMIB, in consultation with the
Department of Alcohol and Drug Programs, to assess the feasibility of providing
supplementary services for substance abusers.  The core benefit package includes those
services made available to state employees, but some have argued that additional services
are necessary for the target population.  MRMIB will report to the legislature on the need
for additional services by April 15, 1998.  The state will submit an amendment to this plan
if it wishes to expand substance abuse services.

Healthy Families Purchasing Pool

Delivery System.  For the majority of eligible families, MRMIB will offer access to health
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plans through a subsidized consumer choice purchasing system.  The pool will be built
around the concepts used successfully by organized purchasers such as the California
Public Employees Retirement System (CalPERS) and HIPC -- price competition among
managed care health plans, family choice of plans, performance based contracts with plans,
and reliance on existing private sector delivery systems. In the purchasing pool, many of
the same health plans and networks available in the employer market will be available to
beneficiaries, providing broad access to health care providers.  Most of the plans
participating will be health maintenance organizations (HMOs), but it is possible that one
or more preferred provider organizations (PPOs) will also participate.  PPO�s participate
in several of MRMIB�s programs and are a particularly effective means of providing
coverage in areas with little or no penetration by HMO�s.

Plan Contracting.  MRMIB is authorized to contract with licensed health plans and health
insurers as well as Local Initiatives approved by the Department of Health Services to
provide service to Medi-Cal beneficiaries, County Organized Health Systems (COHS),
and federal Health Insuring Organization demonstration projects such as Santa Barbara�s
COHS.  Participating plans will be under the regulatory authority of California�s
Department of Insurance or Department of Corporations, and subscribers will be able to
take any benefit grievances to those regulators.  Eligibility grievances are appealable to
MRMIB.  COHS are presently overseen by the Department of Health Services, but will be
required to obtain Knox-Keene licensure within two years to participate in Healthy
Families. 

To assure that health care providers currently serving low income families are given the
opportunity to participate in the program:

� MRMIB will encourage private managed care plans to subcontract with safety net
providers and require them to report annually on the number of subscribers
selecting these providers.

� MRMIB will allow the health plan in each county that has the highest percentage
of traditional and safety net providers in its provider network to charge a
discounted premium.

� County managed care systems (county organized health systems and local
initiatives) are allowed to participate in the pool and, in the case of COHS�s, given
two years to obtain licensure as private health plans.

� MRMIB will give priority in contracting to plans with significant numbers of
providers who serve uninsured children.

Plan Contracting Process.  The process that MRMIB will use to contract with health
plans will be the process it uses to contract with health plans under its three existing
programs.  MRMIB will first adopt (emergency) regulations detailing the eligibility,
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benefits and appeals process for the program.  It will then issue model contracts, one for
the administrative function, and one each for health, dental, and vision plans, which specify
MRMIB �s contracting requirements.  The model contracts issued by MRMIB serve as the
basis of negotiations with all vendors.  These contracts will contain numerous
requirements, ranging from quality standards, participation of safety net providers,
communication standards, grievance procedures, and manner of payment.  Many of the
provisions will be aimed at developing a medical home for children.  These provisions
include:

� Performance standards regarding provision of health promotion service, such as
immunizations;

� Requirements that families receive ID cards, evidence of coverage documents, and
physician and hospital directories on the effective date of coverage;

� Requirement to report on grievances; and

� Requirements to publish materials in specified languages.

MRMIB traditionally contracts with health plans for two years.  It continually refines and
improves the requirements of the contract prior to each new contracting period.  It will be
able to incorporate in subsequent contracts the indicators of a high quality medical home
once such measures have been developed.

Both the regulations and the model contracts will be adopted in public session by MRMIB
after the public has had the opportunity to testify on them.  Once the model contracts are
adopted, MRMIB staff will meet with any and all potential contractors.  Those interested
in participating will be required to submit signed contracts, together with their price for
services, at a certain time.  MRMIB staff will review contracts for compliance with
requirements and MRMIB will select contractors offering the state the best value. 
MRMIB can select as few or as many health, dental, and vision plans as it deems
appropriate and is not constrained to select the lowest bidder(s).

MRMIB has a reputation for expeditious implementation of the programs it administers. 
Each of the three existing MRMIB programs opened for enrollment within nine months of
enactment of authorizing legislation.  Mindful of the urgent needs of California�s uninsured
children, MRMIB has adopted a similarly aggressive schedule for enrollment to the pool.

Administration.  The purchasing pool and purchasing credit components of the program
will be privately administered under the oversight of MRMIB.  A mail-in application
process will be used, and eligibility determination will be completed within an estimated
ten days.  The application (intended to be as similar as possible to a planned redesigned
Medi-Cal application for children) will be designed to verify the income eligibility of
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families and to screen them for access to employer sponsored coverage as well as
coverage under no cost Medi-Cal.  As is done in the AIM program, income eligibility will
be verified using copies of last year�s federal income tax forms or current year wage stubs.
 A random sample of applications will be audited using the Income Eligibility Verification
System (IEVS) on an on-going basis to ensure the fiscal integrity of the program.

The administrative contractor will be responsible for eligibility determination, premium
collection, transmission of enrollment information to health plans, administration of the
insurance purchasing credits, and printing and mailing of application materials. 

In addition, an application assistance payment will be made to entities able to refer large
numbers of children to the program.  The types of entities anticipated to be authorized by
MRMIB for receipt of the fee include state maternal and child health contractors, school
districts, parent-teacher associations, Healthy Start sites, county health departments,
county welfare offices, licensed day care operators, and insurance agents or brokers.  A
flat fee of $50 will be paid to the referring entity for every family that is determined to be
eligible for and enrolled in the program. 

Quality Oversight.  Consistent with its administration of its three existing programs, the
MRMIB will look to the state regulatory entities to assure the basic quality of health plans
with regard to financial stability, adequacy of network, and appropriateness of medical
policy.  In addition, to ensure that a health plan becomes a child�s medical home, the best
practices available for quality improvement and monitoring will be adopted.  Such
performance standards could include assuring the accessibility of services (such as wait
time for appointments) and the delivery of preventive treatments (such as improvements in
the percentage of children that are fully immunized by age two).

Coordination with Other Programs.  MRMIB will encourage all plans (purchasing pool
and purchasing credit) to develop protocols to screen and refer children needing services
beyond the scope of the program�s benefit package to public programs providing such
services and to coordinate care between the plan and the public programs.  This could
include the regional centers for the developmentally disabled, county substance abuse
programs and local education agencies.

MRMIB will also be coordinating eligibility with the state Medi-Cal program by referring
children who appear to be eligible for Medi-Cal to the county for follow-up.  MRMIB and
Medi-Cal are also assessing the feasibility of using the same application form for both
programs so that applications could simply be mailed for processing.

The application assistance fee, which MRMIB will pay for referrals of eligible children, is
another feature which will facilitate coordination with public and private entities.  MRMIB
will specify those agencies and persons in regulation after public hearing, but anticipates
authorizing a wide range of entities including insurance agents, PTA�s and                
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county maternal and child health contractors.

Outreach Efforts.  A statewide outreach effort will be launched to inform parents about
the child health services offered through programs such as Healthy Families and Medi-Cal.
 The outreach program will use mass media, toll free phone lines, community based
organizations, and coordination with other state and local programs to deliver messages
that are culturally and linguistically appropriate.  (See Section 5 for a more detailed
description of the outreach activities.)

Healthy Families Insurance Purchasing Credit

An estimated 15 percent of uninsured children reside in families in which employer
sponsored dependent coverage is available but the families are unable to afford the
employee share of cost.  Rather than requiring children in these families to obtain coverage
through the purchasing pool, those families with access to (reasonably priced) employer
sponsored coverage will be given an insurance purchasing credit to purchase coverage
through their employer.

Allowing uninsured children in families with insured parents to obtain coverage from 
their parents health plan has a number of benefits.  These include:

� Encouraging utilization of employer-sponsored coverage, which, in turn,
discourages crowd out of employer-sponsored coverage.

� Providing maximum convenience for the family.

� Providing for better medical care for the family as doctors can more easily treat
health problems affecting the entire family.

Delivery System.  Families will be notified by the program administrator of their 
eligibility for the insurance purchasing credit and its value.  Transactions related to the 
insurance purchasing credit will be automated to eliminate the administrative cost and 
complexity of a paper based system.  The same mail-in application form will be used for 
the purchasing pool and purchasing credit programs.

The value of the insurance purchasing credits will be equal to or less than the cost of
enrolling a child in the purchasing pool.  For children whose employer sponsored
coverage is not 95 percent actuarially equivalent to coverage offered through the
purchasing pool, MRMIB is authorized to purchase supplemental coverage for these
services or cost sharing protections that are excluded from the employer�s plan. 
However, children receiving a purchasing credit for health services would receive dental
and vision coverage through the purchasing pool, to the extent such benefits are
unavailable through employer-sponsored coverage.  Families would not be required to
contribute out-of-pocket costs in excess of the cost-sharing requirements established
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under the purchasing pool component of the Healthy Families program.

Administration/Coordination/Outreach.  These features of the purchasing credit are like
            those described in the above section on the purchasing pool.

Child Health and Disability Prevention Program

To maximize access, continuity of care, and ease of administration, the existing CHDP
program which provides preventive health screening examinations for children with
family incomes of less than 200 percent of the federal poverty level will be integrated
into the design of the Healthy Families program.  CHDP is a logical point of entry for the
target population to be served for many reasons:

� Targeted low income children eligible under Title XXI currently access
preventive health services offered through CHDP;

� CHDP providers are likely to be the providers in the child health insurance plans
and serve as the �medical home� for children enrolled in plans; and

� Integrating CHDP as a component of Healthy Families provides the new program
with acceptability and credibility for providers and families.

To assure that uninsured children in the target population move smoothly into enrollment
in either the Healthy Families or Medi-Cal programs, California will adopt a form of
limited retroactive eligibility.  Once enrolled in one of the programs, a child will be
provided 30 day retroactive eligibility to the date of the screening visit for payment for
services related to health, dental or vision care needs identified at the initial visit.  The
cost of these services will be reimbursed on a fee for service basis (at Medi-Cal rates)
during the period from application to enrollment and will be paid by Medi-Cal for
children enrolled in Medi-Cal and by MRMIB for children enrolled in the insurance
program.

A streamlined system will be developed which will provide for identification of eligibility
for Healthy Families or Medi-Cal at the time of a health screening so that providers have
a mechanism for delivering care and receiving payment.  The services available during
this period of retroactive eligibility will be specified in regulation.  Appropriate referral
will also be made to the CCS program if the problem identified through the screening
examination appears to be a CCS eligible condition.   To ensure continuity of care
whenever possible, referrals for treatment services will be made to providers in the
Healthy Families insurance plan which the family has chosen.  During the month between
application and enrollment, the county CHDP program can assist with identification of
providers, scheduling appointments for identified health care needs, coordination of
services, and completion of the application form.
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Specialized Services

Mental Health.  A basic benefit package of mental health services will be provided by the
health care plans.  This basic package for mental health treatment includes 20 outpatient
visits, and 30 inpatient mental health days per year.  While it is anticipated that the great
majority of the mental health needs of children will be met under the insurance benefit
package, it is recognized that some seriously emotionally disturbed children will require
more specialized mental health services.  Consistent with the treatment of similarly
situated privately insured populations, these children are eligible for specialized mental
health services through the county mental health system of care.  Children with serious
emotional disturbances (estimated at between 3-5% of the general population) will be
referred by the health care plan to the county mental health program for treatment,
pursuant to a Memorandum of Understanding (MOU) between the two organizations for
any needed additional mental health services.2  The required MOU will formalize this
important arrangement.  (The description of services available is in Attachment 6.)  The
county mental health program will coordinate the delivery of mental health and other
health services with the health care plan for those children who meet the criteria of serious
emotional disturbance.

County mental health programs will provide mental health treatment services directly or
through contracts with private organizations and individual providers.  The requirements
for provider selection and quality improvement for these mental health services will be
consistent with those used for the Medi-Cal program for a similar population.

                                               
2Definition of Serious Emotional Disturbance from Welfare and Institutions Code:
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California Children�s Services Program. Integrating the CCS program into Healthy
Families is a logical way to ensure that uninsured low income children with serious health
conditions will continue to have access to a program highly respected by the medical
community because of its focus on high quality care. Children with chronic, serious, and
complex physically handicapping conditions are best served by systems and programs
which have been organized specifically to serve them.  It is important that care not be
disrupted and that continuity and quality of services be maintained.  With these goals in
mind, plans will be required to refer CCS-eligible children to the CCS program for the
treatment of CCS-eligible conditions.

CCS, the Title V designated program for children with special health care needs, provides
medical case management and payment for health care services for those children with
eligible medical conditions who live in families with annual incomes below $40,000. 
Coverage is, and will be, limited to coverage of the specific condition.  The program
establishes standards for approval of inpatient hospital facilities and pediatric specialty and
subspecialty providers delivering care to eligible children.  The program also has an
extensive system of special care centers located at tertiary medical centers at which
multispecialty, multidisciplinary teams deliver coordinated inpatient and outpatient care to
children with chronic medical conditions.  The centers include cardiac, chronic pulmonary
disease, hematology and oncology, myelomeningocele, hemophisia, sickle cell, renal,
infectious disease/immunology, hearing and speech, metabolic disorders, inherited
neurologic disease, limb defect, gastroenterology, craniofacial anomalies and
endocrinology.  The program also approves neonatal intensive care, pediatric intensive
care, and pediatric rehabilitation units.

CCS program staff determine the appropriate source of health care for eligible children,
assist families in accessing care, and identify other needs of the child and family that could
impact the care of the eligible condition.

The services to treat the CCS eligible medical condition of a child enrolled in Healthy
Families will not be the responsibility of the contracting health plan in which the child is
enrolled.  The CCS program will continue to authorize the medically necessary services to
treat the condition using the program�s regulations, policies, procedures and guidelines in
determining the appropriateness of providers, and the necessity for services.  CCS will
expand the systems of communication that have been instituted to work with Medi-Cal
managed care plans that have CCS services �carved out� from their capitation rate.  Local
CCS programs carefully coordinate the authorization and delivery of specialty and
subspecialty services with the primary care provider to which the child is assigned.

Medi-Cal

As part of the Healthy Families program, the state enacted a number of changes to Medi-
Cal designed to ease the entry of Medi-Cal eligible children into the Medi-Cal system and
establish a more consistent eligibility standard for children.  Specifically the state enacted
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legislation to:

� Disregard resources of the parent and child, for children between ages 1-19 in the
Federal Poverty Programs, thereby expanding coverage under Title XXI for
children whose families meet Medi-Cal�s income standards but who have not met
its resource standards;

� Provide one month of continuous eligibility to be used by families who no longer
qualify for no share of cost Medi-Cal to transition to Healthy Families private
insurance;

� Require development of a simplified Medi-Cal form which can be mailed in; and

� Make eligible for Medi-Cal at 100% or less of FPL, children under age 19 who
were born before September 30, 1983 (children age 14-19).  This means that
children aged 6-19 will be eligible at 100% or less of FPL.

Funding for children who meet the criteria above who are uninsured will be funded by
Title XXI while funding for children with private coverage will be by Title XIX.

The delivery system for targeted low income children served by Medi-Cal will be
consistent with the existing Title XIX state plan.  The appropriate Title XIX state plan
amendments are included with this proposal.  See Attachment 4.

AIM

The AIM program provides creditable coverage to pregnant women with incomes
between 200 percent and 300 percent of FPL and their newborn children through the first
two years of life.  AIM is administered by MRMIB, which contracts with the private
sector to provide subsidized coverage for beneficiaries.  Because Medi-Cal currently
serves infants under 1 year of age through 200 percent of FPL, infants through age 1 up to
250 percent of poverty served by AIM fall within the income range of targeted low
income children.  AIM�s delivery system and contracting standards are virtually identical
to that of Healthy Families� purchasing pool described above.  Nine health care service
plans participate in AIM, which offers statewide coverage, and the vast majority of all
beneficiaries are offered a choice of two plans in each region (three in Los Angeles
county).

3.2.  Describe the utilization controls under the child health assistance provided under
the plan for targeted low-income children:  (Section 2102)(a)(4)

Health Insurance Programs

MRMIB will contract with managed care plans which will receive a specified amount per
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enrollee per month.  

Virtually all of the plans will be regulated by California�s Department of Corporations
(DOC) under a body of law - the Knox-Keene Act - established specifically for managed
care plans.3  The Knox-Keene Act proscribes rules for the organization of health
maintenance organizations and other managed care entities.  It specifies plan standards,
marketing rules, and consumer disclosure requirements.  It also establishes fiscal solvency
requirements and quality assurance standards.  Specific Knox-Keene requirements include:

� Medical decision making.  The Knox-Keene Act requires medical services to be
sufficiently separate from administrative and fiscal management so that medical
decisions are not unduly influenced by fiscal concerns.   DOC conducts an onsite
medical survey at least every three years.  Plans have physician medical directors
responsible for medical decision making and directing quality assurance programs.

� Basic health care services.  Knox-Keene plans must provide the following basic
services: physician services, inpatient and outpatient services, diagnostic and
therapeutic lab and radiologic services, home health care, preventive health care,
and emergency health care, including ambulance and out-of-area coverage.  In
addition, there are a number of statutory mandates to provide or offer specific
benefits.

� Accessibility of services.  DOC must review and approve provider networks and
contracts.  Primary care services must be within 30 minutes or 15 miles of the
enrollees� residence or workplace.  Regulations require at least one primary care
provider (FTE) for every 2,000 enrollees as guideline.  DOC may require more
providers depending on the area, population density, and other factors.  Different
requirements may apply in rural or medically underserved areas.  DOC assures
reasonable access to ancillary services and tertiary care.

� Quality assurance.  Plans must have quality assurance programs to review quality
of care, which includes as one component a utilization review system.  Regulations
require a program directed by health providers to review the quality of care being
provided, and to identify, evaluate and remedy problems related to access,
continuity and quality of care, utilization and monitoring of plan providers.

� Financial viability.  Plans must file quarterly and annual financial statements and

                                               
3 Plans regulated by the Department of Insurance are also eligible to participate in the

health insurance program as are county organized health systems which are overseen by the
Department of Health Services under rules set forth in the Title XIX plan.
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other financial reports.  Plans must meet �tangible net equity� requirements and a
financial and administrative audit is conducted at least every three years to monitor
plan financial viability. 

� Consumer protection.  Plans must maintain internal grievance procedures for plan
enrollees and appeals may be made to DOC if grievances are not resolved to the
enrollees� satisfaction.  DOC reviews and approves plan contracts, disclosure
forms, marketing materials and advertising to be sure that consumers receive fair
and accurate information. 

In addition to the Knox-Keene statutory and regulatory requirements for all health plans,
MRMIB has developed a number of features for its programs  to assure that enrollees are
receiving needed health care.  A number of these are discussed in Section 7.  However,
two features associated with the purchasing pool should be pointed out here:

� Purchasing Pool Structure.  MRMIB will use a purchasing pool structure under
which families can choose from among a number of health plans available in their
area.  Once a year, the program will have an open enrollment period in which
families can change health plans for any reason, if they so choose. 

This �vote with your feet� feature means that enrollees dissatisfied with their health
plan can easily change to another -- and likely will even be able to switch to one
that also  includes their own provider.  Thus, health plans must work to satisfy
their enrollees if they hope to attract and keep large numbers of enrollees.

� Risk Assessment/Risk Adjustment.  MRMIB is one of the country�s leaders in
developing and operating a risk assessment/risk adjustment (RARA) mechanism. 
One of the purposes of RARA is to provide fiscal relief to plans that have attracted
a disproportionate share of higher risk enrollees. This mitigates the incentives that
a health plan may have to avoid (or provide inadequate treatment to) a higher risk
person or population because they will be high cost. Stated alternatively, it seeks
to assure that plans with a higher than average risk mix of enrollees have the
resources needed to serve their population.  MRMIB has successfully operated a
RARA mechanism in the HIPC since 1995 and intends to implement such a
mechanism in the Healthy Families pool.

Child Health and Disability Prevention Program

The CHDP program, which will serve as an initial screening and treatment entity as well as
a  referral source for Healthy Families and Medi-Cal eligible children, develops and
distributes medical guidelines for health assessments which CHDP providers use as
guidance for the CHDP examinations.   Duplicate copies of the health assessment reports
are submitted by the providers to the appropriate county CHDP program.  The program
uses the copies to assist with referrals as needed to assure treatment was provided and to
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assess the quality of the exams done by individual providers.  The state CHDP program
analyzes statewide data on the health assessments to determine if children are receiving
appropriate preventive health services. Treatment services will be limited to services for
which a need was identified in the health assessment. CHDP will develop prior
authorization procedures for high cost services.  CHDP will respond to requests for prior
authorization within 72 hours so that treatment is not delayed.

Specialized Services

California Children�s Services Program.  CCS is a medical case management program.
Program staff determine  the appropriate source of health care for eligible children, assist
families in accessing care and identify other needs of the child and family that could impact
the care of the eligible condition.  The program prior authorizes payment of funds for
medically necessary services to treat the child�s eligible condition and for hospitalized
children does concurrent reviews.  This authorization is based on the program�s
regulations, policies, procedures and guidelines. The program also approves pediatric
intensive care units and refers only to specialists meeting standards established by the
program.

Mental Health.  The county mental health program has responsibility for case coordination
and authorization of services to treat serious emotional disturbances.  Utilization
management requirements for this program will be consistent with those used for the
Medicaid program for a similar population and described in the Title XIX plan.

Medi-Cal

The expanded Medi-Cal services provided under Title XXI will be provided in accordance
with the routine utilization review procedure used in the Medi-Cal program consistent
with the Title XIX state plan.  The amendments to the Title XIX state plan that allow for
these services can be found in Attachment 4.

AIM

AIM, like the Healthy Families purchasing pool, operates in a managed care environment.
 The utilization controls used in the program are like those discussed in the above section
on the purchasing pool.
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Section 4. Eligibility Standards and Methodology.   (Section 2102(b))

�� Check here if the state elects to use funds provided under Title XXI only to provide
expanded eligibility under the state��s Medicaid plan, and continue on to Section 5.

4.1.  The following standards may be used to determine eligibility of targeted low-income
children for child health assistance under the plan.  Please note whether any of the
following standards are used and check all that apply.  If applicable, describe the
criteria that will be used to apply the standard.  (Section 2102)(b)(1)(A))

4.1.1.  �� Geographic area served by the Plan: The plan is available statewide.

4.1.2.  �� Age: Children from ages 1 to 19 will be served within the insurance program
 and infants ages 0-1 within the AIM program.  Children ages 14-19 with
family incomes 85% to 100% FPL will be eligible for Medi-Cal through a
Title XXI expansion.

4.1.3.  �� Income: Between 100-200% FPL for the insurance program and 200-250% for
AIM.   Medi-Cal uses specific exemptions from income, as is detailed in California�s
Title XIX State plan.  The insurance programs will also use exemptions similar to
Medi-Cal.   These, at a minimum, will include exemptions for work expense, child
support or alimony, and child care.

4.1.4.  �� Resources (including any standards relating to spend downs and
disposition of resources): The insurance program has no resource
requirements.  Consistent with this approach, California will waive the
resource Medicaid requirements for all children in the Federal Poverty Level
program under Medi-Cal.

4.1.5.  �� Residency: Children must be residents of California.  They must also meet
the citizenship and immigration status requirements applicable to Title XXI.

4.1.6.  �� Disability Status (so long as any standard relating to disability status
does not restrict eligibility): _______________________________

4.1.7.  �� Access to or coverage under other health coverage:  Children are
ineligible for the insurance program if they have been covered under
employer sponsored coverage within the prior 3 months (with certain
exceptions described in Section 4.4.3) or if they are eligible for (no cost)
Medi-Cal or Medicare coverage.  To participate in AIM, pregnant women
must not have employer sponsored coverage or no cost Medi-Cal at the time
of application.   

4.1.8.  �� Duration of eligibility: Annual eligibility determination for Healthy
Families. Medi-Cal will extend one month of continued eligibility for
children whose family income increases beyond Medi-Cal�s eligibility



24

threshold for no-cost Medi-Cal.  Infants aged 0-1 in the AIM program are
determined eligible at the time their pregnant mother enrolls.

4.1.9.  �� Other standards (identify and describe):
� Enrollment in the insurance program and AIM will be limited to the

number of children that can be served within appropriated funds.

� To be eligible for the insurance program, families must enroll all of
their children, pay the first month�s family contribution, and (if
selecting coverage through the purchasing pool) agree to remain in
the pool for at least six months, unless other coverage is obtained
and demonstrated.  To remain enrolled in the insurance program,
families must make their premium payments.  Those who fail to do
so will be disenrolled and not allowed to apply again for six months.
However, state law stipulates that MRMIB may waive the six
month exclusionary period of disenrollment for good cause. 

� Children are ineligible for the insurance program if they are eligible
for any California Public Employees� Retirement System Health
Benefits Program(s), if they are an inmate in a public correctional
institution or if they are a patient in an institution for mental illness.

� To be eligible for AIM, families must agree to pay 2% of the
family�s gross income plus $100 at the child�s first birthday ($50
discount if the child�s immunizations are up to date on their first
birthday).  The child�s mother must have lived in California for at
least six months prior to applying for coverage under the program.

4.2.  The state assures that it has made the following findings with respect to the
eligibility standards in its plan:  (Section 2102)(b)(1)(B))

4.2.1.  �� These standards do not discriminate on the basis of diagnosis.

4.2.2.  �� Within a defined group of covered targeted low-income children,
these standards do not cover children of higher income families
without covering children with a lower family income.

4.2.3.  �� These standards do not deny eligibility based on a child having a pre-
existing medical condition.

4.3.  Describe the methods of establishing eligibility and continuing enrollment. 
(Section 2102)(b)(2)) 
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Insurance Program

MRMIB will contract with a private company to conduct eligibility determinations,
premium collection, payment of the application assistance fee and other enrollment
functions.  This is the same process that it uses for MRMIB�s three existing programs. 

Families will fill out a simple application and mail it with  accompanying supporting
documents to MRMIB�s enroller. The application/enrollment brochure will be published in
English, Spanish, and any other languages designated by the Department of Health
Services as a �threshold� language for the Medi-Cal program.  Families with questions
about the form will be able to call the administrative vendor through a toll free  number. 
Families will be able to speak to the administrative vendor�s staff in English or Spanish,
and may communicate via other languages through a telephone translation service. 
MRMIB is authorized to pay certain agencies and individuals such as insurance agents and
parent-teacher organizations an application assistance fee for assisting a family with a
successful application. The supporting documents that families send to the enroller will
include documentation of  income eligibility which the administrative vendor will verify
using copies of the past year�s federal income tax forms, or current year wage stubs.  The
administrative vendor will audit a random sample of applications on an ongoing basis using
the IEVS system to confirm income information.  The Systematic Alien Verification
System (SAVE) or an appropriate alternative  will be used to verify immigration status.

Parents will indicate on the application whether they are seeking enrollment in the
purchasing pool or subsidized coverage through their employer using a purchasing credit. 
The administrative vendor will review the application within a 10 day time frame and
either return it to the applicant for additional information,  enroll the child(ren) in a
purchasing pool health plan or enroll the child(ren) in coverage available through the
employer.  Coverage under the purchasing pool plan will begin 10 days after the
application has been determined complete.  Coverage under the employer-sponsored plan
will begin consistent with the terms of that plan, however, state law provides that children
eligible for purchasing credits can not be treated as �late enrollees.�

Eligibility will be continuous for 12 months and reestablished annually, unless a child is
otherwise made ineligible.

Enrollment in a Health Plan.  Families will select their children�s health plans when
applying for the program.  If families have access to coverage for their children from their
employer, they will choose their employer�s health plan and use the purchasing credit.  If
families are seeking coverage through the purchasing pool, they will choose from among
the plans participating in their geographic area.  The number of plans from which families
can choose will vary depending on the geographic area, as there are fewer managed care
plans available in rural areas.  In the state�s population centers, MRMIB expects families
to be able to choose from between 10-15 health plans, dropping down to one or two
plans in the most rural parts of the state.
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Descriptions of each health plan will be included in the program�s application brochure. 
In the description each plan will list its toll free numbers and describe how families can
get copies of its provider directories and evidence of coverage documents.  The
application and enrollment materials will be available in English, Spanish, and any other
threshold language designated by the Department of Health Services.

MRMIB will provide participating families with an annual open enrollment period during
which time they may choose to switch plans.

Medi-Cal

Eligibility will be established and enrollment continued in a manner that is consistent with
the state�s Title XIX plan.

AIM

MRMIB presently contracts with a private company, Maxicare - Health Care
Alternatives, which serves as the administrative vendor for the program.

Families fill out a four-page application and mail it, with accompanying supporting
documents, to MRMIB�s administrative vendor. Applications are available in English and
Spanish.  Certain agencies (such as county health departments or maternal and child
health contractors) and providers (such as physicians and registered nurses) specified by
MRMIB can obtain a $50 application assistance fee for assisting a family with their
(successful) application. The supporting documents families send include documentation
of  income eligibility which the administrative vendor verifies using copies of the past
year�s federal income tax forms, or current year wage stubs.

Maxicare  reviews the application within a 10 day time frame and either returns it to the
applicant for additional information or  enrolls the pregnant woman in the purchasing
pool health plan selected by the woman. Coverage under the purchasing pool plan begins
10 days after the application has been determined complete.

Eligibility is determined once -- at time of application to the program-- and continues for
60 days post partum, for the mother and up to the child�s second birthday.  (However, the
state seeks FFP only for the health care costs of the child up to age one and only for
children with family incomes between 200% and 250% of poverty.)

4.4.  Describe the procedures that assure:

4.4.1.  Through intake and followup screening, that only targeted low-income
children who are ineligible for either Medicaid or other creditable coverage
are furnished child health assistance under the state child health plan.  (Section
2102)(b)(3)(A))
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In the Medi-Cal program, California will implement a resource disregard for children in
the Federal Poverty Level program.  In the insurance programs, MRMIB will use income
disregards similar to Medi-Cal�s.  Thus, the new insurance program and Medi-Cal will be
substantially similar in terms of eligibility determination criteria.

To screen for Medicaid eligibility, the insurance enroller will verify the income eligibility
of families by reviewing income information submitted by families, including either the
previous year�s federal income tax forms or current year wage stubs.  Based on this
verification, families eligible for Medi-Cal with no share of cost will be denied enrollment
in the Healthy Families program but referred to the Medi-Cal program.

Further, the Healthy Families program will share eligibility files with Medi-Cal on an
ongoing basis to check for children enrolled in both programs.  Additionally, a random
sample of applications will be audited using the Income Eligibility Verification System
(IEVS) on an on-going basis to verify that the incomes being reported were the incomes
earned.

Private Coverage.  The application will ask parents about their access to employer
sponsored coverage.  Children who have been covered under such coverage in the prior 3
months will be determined ineligible.  Uninsured children whose families have access to,
but have not purchased, employer sponsored coverage will obtain their coverage under
the purchasing credit unless the family can demonstrate that the employer contribution for
dependent coverage and the value of the insurance purchasing credit are insufficient to
make the employer�s policy affordable, or unless the employer�s health benefit plan cannot
feasibly be supplemented such that the child�s benefits would be at least 95% actuarially
equivalent to those provided via the purchasing pool component of the program. 
Families making these demonstrations will obtain coverage through the pool.

AIM

The program serves women whose family income is too high for Medi-Cal and who do
not have employer sponsored coverage.  The AIM administrative vendor verifies the
income eligibility of families by reviewing income information submitted by families,
either the previous year�s federal income tax forms or current year wage stubs.  Families
eligible for no-cost Medi-Cal are denied AIM enrollment.  If a family indicates on the
AIM application that it has coverage through an employer, that application is not
approved.

4.4.2. That children found through the screening to be eligible for medical assistance
under the state Medicaid plan under Title XIX are enrolled for such assistance
under such plan.  (Section 2102)(b)(3)(B))
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California is currently assessing whether it is possible to develop an application form
which can be used both for Healthy Families and Medi-Cal for pregnant women and
children.  Until that form is developed (and its development determined to be feasible),
such families will be notified of their potential eligibility for Medi-Cal and how to apply
when their Healthy Families application is returned to them.

The state�s outreach and community based organization activities will be coordinated
between Medi-Cal and the insurance program.  These efforts will aim to assist families in
applying for the program under which they qualify, with a goal of directing families to the
correct program at the point of first contact, in recognition that CBOs are often the health
system�s first contact with uninsured families with income under 200% FPL.

The state also intends to rely heavily on the state�s CHDP program as an access point into
coverage.  CHDP providers will screen the children for eligibility into Medi-Cal or
Healthy Families and assist families in filing applications for the appropriate program.

4.4.3.  That the insurance provided under the state child health plan does not substitute
for coverage under group health plans. (Section 2102)(b)(3)(C))

The program design for Healthy Families contains a number of features to protect against
it becoming a substitute for coverage under group health plans.  Healthy Families:

� Creates a purchasing credit mechanism for families that have access to employer-
sponsored coverage for their uninsured dependents but have been unable to
finance the employee share.  It will provide funds to families to purchase coverage
for their dependents through their employer�s plan.  Healthy Families will provide
supplemental coverage for families using the purchasing credit if their employer-
based coverage is not as comprehensive as that offered through the purchasing
pool.

� Establishes a coverage �firewall� -- a prohibition against covering children who
have had employer sponsored coverage within 3 months prior to applying for
Healthy Families.  MRMIB is authorized to increase the length of the period to 6
months if it finds that Healthy Families is covering substantial numbers of children
who were previously covered under employer-sponsored plans.

� The state has established exceptions to this limitation in cases where prior
coverage ended due to reasons unrelated to the availability of the program.  These
 include, but are not limited to:
- Loss of employment due to factors other than voluntary termination.
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- Change to a new employer that does not provide an option for dependent 
  coverage.

- Change of address so that no employer sponsored coverage is 
available.

- Discontinuation of health benefits to all employees of the applicant�s    
employer.

- Expiration of COBRA coverage period.
- Coverage provided pursuant to an exemption authorized under

subdivision (I) of Section 1367 of the Health and Safety Code.

� Establishes copayments for non-preventive services.  Virtually all coverage
available through employers require copayments.

� Prohibits insurance agents and insurers from referring dependents to the program
where dependents are already covered through employer sponsored coverage.
Violation of the provisions would constitute unfair competition under the
Business and Professions Code.

� Makes it an unfair labor practice for an employer to refer employees to the
program for dependent coverage where the employer provides for such coverage.

� Makes it an unfair labor practice for an employer to change coverage or change
the employee share of cost for coverage to get employees to enroll in the
Program.

� Directs MRMIB to develop participation standards that minimize �crowd out�.

� Directs MRMIB to monitor applications to determine whether employers or
employees dropped coverage to participate in the program.

4.4.4.  The provision of child health assistance to targeted low-income children in the state
who are Indians (as defined in section 4(c) of the Indian Health Care Improvement
Act, 25 U.S.C. 1603(c). (Section 2102)(b)(3)(D))

The provision of child health assistance to low income children who are American Indians
(as defined in section 4(c) of the Indian Health Care Improvement Act, 25 U.S.C.
1603(c) (Section 2102)(b)(3)(D), will be assured through the following procedures:

� Technical assistance by the state American Indian Health Program, Federal Indian
Health Services, and tribes in tracking of services to American Indians.
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� Inclusion of American Indian ethnicity using the federal definition on the
application form for tracking purposes.

� Targeted statewide outreach media campaign and outreach activities through
contracts with selected community based organizations providing services to
American Indian children to assure that American Indian families are aware of the
program throughout the state and to assist children in enrolling in the Healthy
Families Program.

� Provision of training to local American Indian clinic staff for outreach and referral
to the Healthy Families program.

� Use of the 30 American Indian primary care clinics (which are CHDP providers)
to screen low income youth, provide initial treatment and referral either to Medi-
Cal or Healthy Families.

4.4.5.  Coordination with other public and private programs providing creditable
coverage for low-income children.  (Section 2102)(b)(3)(E))

The state�s goal is to provide all targeted low-income children with a streamlined and
comprehensive system of care that secures a medical home for children.  Thus, California
will ensure that the insurance program coordinates with Medi-Cal in identifying and
facilitating enrollment in the respective programs.  MRMIB will coordinate with the
Department of Health Services in its efforts to conduct outreach and education efforts for
all children under 200% FPL whether they qualify for Medi-Cal or the new insurance
program.  Community based organizations participating in this effort, as well as CHDP
providers, will direct families to the appropriate program at this first point of contact, and
will assist them in applying for each respective program.  Public programs which have
established networks serving families who would meet the insurance programs income
eligibility requirements (CHDP, WIC, FQHCs, local health departments, Healthy Start
sites) will be used as a resource in identifying and enrolling eligible children. 

The insurance program will ensure that children with specialized needs will be referred to
appropriate programs, such as the CCS program.  Health plans participating in the
insurance program will develop MOU�s with county mental health departments for the
referral of seriously emotionally disturbed children.
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Section 5. Outreach and Coordination  (Section 2102(c))

Describe the procedures used by the state to accomplish:

5.1.  Outreach to families of children likely to be eligible for assistance or under other
public or private health coverage to inform them of the availability of, and to assist
them in enrolling their children in such a program:  (Section 2102(c)(1))

The state recognizes the importance of outreach to families of children likely to be eligible
for assistance under the Healthy Families program to inform families of the availability of
coverage and to motivate them to enroll.  California will undertake a multifaceted
approach to outreach to meet these goals.  California will secure a $20 million annual
outreach contract with a private entity, which will conduct a media campaign and
subcontract with community based organizations and other entities to directly identify and
assist potential enrollees to Medi-Cal and the new Healthy Families insurance program. 
The state will also use a pre-enrollment process and application assistance fee to outreach
to beneficiaries, as well as reduce barriers such as complicated enrollment forms which
may impede beneficiaries from participating.  In addition, California will engage in a
provider education effort in support of its outreach campaign, as providers are a vital link
to the subscriber community.  California believes this multi-pronged outreach strategy will
motivate the families of targeted low income children to enroll them into the subsidized
health insurance programs that California has available to them.

The Department of Health Services (DHS) is recognized nationally as a leader in social
marketing and public awareness campaigns and will be responsible for outreach for both
the Medi-Cal and Healthy Families� insurance programs. Pursuant to Section 14067 of the
Welfare and Institutions Code, DHS will develop and conduct a community outreach and
education campaign to help families learn about and apply for Medi-Cal and the newly
authorized health insurance program.  The outreach campaign will target families of
children who are currently eligible for Medi-Cal but not enrolled in the program, as well as
targeted low income children who will be newly eligible for the Healthy Families program.
 DHS will administer the outreach contract because of its extensive experience conducting
similar outreach efforts, including the BabyCal campaign which focuses on prenatal care
for both the Medi-Cal and AIM programs, the statewide anti-tobacco campaign, and the
Partnership for Responsible Parenting which aims to reduce teen and unwed pregnancy.

The outreach efforts for the Healthy Families and Medi-Cal programs  will be modeled
after similar Departmental campaign efforts such as BabyCal. Under BabyCal, DHS
conducts education and outreach programs to low- income pregnant women who may be
eligible either for Medi-Cal or AIM.  DHS targets its message to low-income uninsured
women who are then referred to the appropriate program.  DHS will also rely on its
experience conducting  beneficiary education and outreach for its Medi-Cal managed care
efforts, including the importance of using materials and messages that are appropriate to
the target populations�  comprehension levels, languages, and cultures.
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DHS will contract with a private marketing firm to administer the statewide outreach
campaign. Outreach efforts will consist of  two main strategies to enroll uninsured children
into the Title XXI funded programs as quickly as possible. The first is a traditional multi-
media approach. DHS will implement a variety of targeted outreach strategies, such as
English and Spanish advertising on TV, radio, outdoor billboards, transit ads, posters,
pamphlets, fliers, and other promotional items. Additionally, collateral materials in ten
threshold languages will be printed and distributed, and the state may incorporate additional
threshold languages into the media campaign as the program matures.  California will also
use print media to educate providers who are a key link to the target population.

The outreach message will be simple. The target population will be informed about the
importance of preventive care, the value of insuring children before they become ill and that
health care programs for the uninsured are available. Potential beneficiaries will be advised
to call a toll-free phone numbered for more information.  DHS has used a similar approach
though its administration of the BabyCal campaign, a $6 million annual effort which
educates pregnant women of the importance of prenatal care. The DHS� toll free line directs
low and modest income pregnant women to Medi-Cal or to the Access for Infants (AIM)
program to assist them in obtaining coverage for their pregnancies. The multi-media
approach is intended to effectively and quickly notify the broad public about Healthy
Families and Medi-Cal�s availability to cover children.

The second facet of the outreach strategy is a community outreach effort to complement the
statewide media campaign.  The community outreach effort will entail distribution of print
material and promotional items developed under the media component as well as work at
the individual level to explain to families what must be done to obtain health insurance and
all steps needed to see a health care provider.  The DHS outreach contractor will coordinate
a number of community-based initiatives to educate potentially eligible applicants about the
program and to assist potential applicants in the application process, and will partner with
entities working directly with target populations.  The existing infrastructure of public
health programs already serves a high proportion of families with targeted low income
children, as do other entities such as community-based organizations and schools.  Thus, in
overseeing the campaign, DHS will coordinate with, seek input from, offer comprehensive
training to, and partner with entities and programs including (but not limited to): MRMIB
and its contracting health plans; the California Department of Education; county health
departments; Women, Infants, and Children (WIC) program agencies; Child Health and
Disability Prevention (CHDP) providers; primary care clinics; school-linked health services,
such as Head Start and Healthy Start programs; and community based organizations that
deal with potentially eligible families and children.

Community based organizations, public health programs, and other entities will play a key
role in the state�s outreach and education efforts given their community orientation and
focus, as well as their ability to provide culturally and linguistically appropriated services to
California�s diverse target population.  Furthermore, these programs and organizations are a
vital link to families of targeted low income children who may not be otherwise reached
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through the statewide media campaign, such as farmworker families and immigrant
communities, among others.  By allocating a significant portion of its outreach resources to
this local effort, California will better ensure that it educates potential beneficiaries from
diverse cultural and ethnic populations in the state, and will target families that -- through a
media campaign alone -- may not be motivated to enroll in the Healthy Families insurance
program or in Medi-Cal.

Overall, in its oversight of the outreach contract, DHS is committed to the following:

� Focus group testing to ensure quality and understanding of communication materials
with target population.

� Ongoing and frequent involvement of stakeholders.  Such stakeholders include, but
are not limited to: community based organizations (CBO�s), members of the target
population, providers, public health programs, advocacy groups, and the
Department of Social Services, which is leading the State�s welfare reform efforts.

� Development of linguistically appropriate informing materials in up to ten threshold
languages as appropriate. 

The collaborative strategy to initiate a large state-wide media campaign with significant
emphasis on local community-based involvement will effectively spread the message that:

� 1)  preventive services like those provided through comprehensive, child
focused health insurance is important to keep children healthy; and

� 2) California has programs, like Medi-Cal and Healthy Families, which can
help families become a part of a medical home.

Beyond administering the outreach contract, DHS will ensure that staff at the state and
county level will be well trained to respond to inquiries from and provide progress reports
to CBO�s, advocacy groups, the legislature, and other interested parties, to enroll eligible
children, and to ensure that providers are involved early on in the process.  In addition,
outreach efforts will be coordinated with existing state efforts to outstation eligibility
workers at federally qualified health centers (FQHC�s) and disproportionate share hospital
(DSH) facilities.

The outreach effort will also be targeted to business coalitions, such as the Chamber of
Commerce, to ensure that employees are aware of the new programs for uninsured children.
 Messages to employers will emphasize that the programs are for children presently
uninsured and will detail the various statutory sanctions (described in Section 4.4.3) to deter
employers from dropping dependent coverage.

While DHS will undertake the efforts outlined above, MRMIB will conduct a number of
corresponding efforts to outreach to uninsured families whose children may be eligible for the
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insurance program.  MRMIB will begin by starting a pre-enrollment process.  From now until
the program begins, MRMIB will be keeping a list of all potential beneficiaries who contact
them expressing interest about the program.  When all enrollment materials become available,
MRMIB will mail enrollment materials to all applicants on their mailing list.

In addition to pre-enrollment, MRMIB may also provide a $50 one-time application
assistance fee for entities and individuals that assist beneficiaries applying for the Healthy
Families program.   MRMIB successfully uses an application assistance fee in two of its
existing programs, MRMIP and AIM.  The purpose of the fee is to provide an outcomes
based financial incentive to organization/person who come into regular contact with the
target population.  Use of the application assistance fee is particularly important as it is the
way by which MRMIB creates an incentive for insurance agents and brokers to participate in
enrollment outreach.  Agents and brokers are the primary means by which coverage is sold to
small employers for whom most of the uninsured work.  Traditionally, insurers pay
commissions of 6-10% on a monthly basis for agent broker assistance.  Use of a one time flat
fee is a cost effective way to involve agents and brokers in outreach for the program.

 MRMIB will pay the application assistance fee only for those beneficiaries who are
successfully enrolled into the insurance program.  Such entities, which have yet to be certified
by MRMIB, are broadly defined as groups which have potential outreach capabilities to
educate and enroll targeted applicants into the Healthy Families program.  They include, but
are not limited to, Parent Teacher Associations, insurance agents and brokers, WIC clinics,
community clinics, and county welfare departments.  MRMIB certifies entities and individuals
who are able to collect the application assistance fee, to ensure proper oversight of the efforts
and avoid potential marketing abuses associated with the fee.  Providing a $50 assistance fee
will give entities an incentive to inform, educate, and help enroll all potential beneficiaries.    

In creating the Healthy Families state plan, the state is making an extensive effort to reach out
to and receive input from the public.  Comments and suggestions made by various public
agencies have helped California to develop and shape its outreach strategies.  The Health and
Welfare Agency hosted two forums in October to receive input from the public on
implementation of the Healthy Families program.  In addition to the open forums, DHS
conducted a series of meetings with stakeholder groups to obtain input on Healthy Families
outreach efforts.  The groups included community-based organizations, counties, program
agencies,  advocates, health plans, and providers.  These meetings have helped create an open
dialogue between interested parties on this important issue of mutual concern.

In a similar vein, MRMIB holds bi-monthly public meetings to solicit public input in its
decision-making process for Healthy Families, and will use a 14 member Advisory Board to
receive further constructive feedback.  MRMIB mails out drafts of regulations and model
contracts to its extensive mailing list and solicits public testimony on the drafts prior to
finalizing them.  Among the areas on which it is currently soliciting public feedback is what
entities should be eligible to receive the $50 application assistance fee described above,
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should MRMIB vote to approve the use of the fee.  Throughout the implementation
process, DHS and MRMIB will continue communication with interested groups to solicit
feedback pertaining to California�s outreach efforts.

One consistent theme that has emerged from public discussions thus far is the importance of
reducing barriers to enrollment as a means of conducting outreach.  In the past, long and
complex forms may have intimidated and deterred potential applicants from enrolling in
state health insurance programs.  To ensure the greatest amount of applicants will enroll in
either the state�s Medi-Cal or new insurance programs, all application materials will be
simplified to make the process as easy and �applicant friendly� as possible.  Recognizing that
documenting assets for the purposes of determining eligibility for Medi-Cal is time-
consuming and burdensome for many applicants, and thus may act as a barrier to
enrollment, California will disregard resources for children in the Medi-Cal federal poverty
level programs.  This allows DHS to significantly simplify the Medi-Cal application for
children.  Like the AIM program, MRMIB will also use a simple mail-in application for the
new insurance program.  Furthermore, DHS and MRMIB are in the process of determining
whether a joint application between Medi-Cal and the new Healthy Families insurance
program will simplify the application and enrollment procedure.

Another matter of  importance is the development of outreach and enrollment materials that
are appropriate to the populations� reading comprehension levels, languages, and cultures. 
DHS will create a toll free number to increase public awareness about Medi-Cal and the
new insurance program.  To ensure that this toll free line is accessible to the broadest array
of Californians, DHS is exploring the use of multi-lingual prompts and operator assistance
to help facilitate easier access to information and services. To ensure that application and
enrollment materials are understandable to the target population, DHS will use the entity
which has assisted in the development and translation of  enrollment material for Medi-Cal
managed care.

Finally, public affairs officials of both DHS and MRMIB will provide information to health
care providers, business coalitions and other targeted groups about the new health insurance
programs by submitting brief program descriptions and implementation time lines in various
magazines, bulletins, and journals.  For example, the December 1997 Medi-Cal Quarterly
Newsletter and the January 1998 Medi-Cal Monthly Bulletin will have articles featuring the
Healthy Families program. The State of California will feature key aspects of the Healthy
Families program on its state home page on the Internet, and MRMIB will require that its 
administrative vendor establish and maintain a Healthy Families web site.  This will provide
the general public an overview of the new policy, specific programs within Healthy Families,
and contact names and locations for more detailed information, complementing the
comprehensive outreach efforts under the outreach contractor.
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Outreach Time Line:

October 1997: Begin public comment on regulations
November 1997: Release RFP for outreach contractor
December 1997: Release of Medi-Cal quarterly newsletter
January 1998: Initial release of monthly Medi-Cal bulletin
February 1, 1998: Award contracts to outreach contractor
February 1, 1998: Toll free information launched
February 18, 1998:     Radio, collateral and outdoor advertising launched
March 1, 1998:           Medi-Cal enhancements in place

(resource disregard, 100% expansion)
June 1, 1998: Program enrollment materials available
June 1, 1998: Medi-Cal enhancement in place (one month continued eligibility)
July 1, 1998: First children enrolled in insurance program

   *MRMIB �s pre-enrollment process occurs from now until enrollment begins.

5.2.  Coordination of the administration of this program with other public and private
health insurance programs:  (Section 2102(c)(2))

Healthy Families� outreach efforts will focus on both targeted low income children who
would be eligible for the new insurance program and Medi-Cal eligible children who are not
yet enrolled in Medi-Cal.  The outreach efforts described above will be coordinated as often
as possible with other public health programs such as maternal and child health programs,
WIC, CHDP, and others.

Outreach for the new insurance program is designed not only to be performed by
community-based organizations, but by CHDP providers, county health agencies, and other
entities serving targeted population groups.  CHDP providers will provide early medical
screens and immunizations (following EPSDT guidelines) for children under 200% of FPL
and will perform a critical eligibility screening and referral function for the new insurance
program.  The insurance program is designed to closely coordinate with the CHDP
program.  Upon screening a child and identifying any needed follow-up services, a CHDP
provider will be reimbursed at Medi-Cal rates for services rendered in the subsequent 30
days, as long as that child is enrolled in the insurance program.

California will also closely coordinate with programs offering specialized services beyond
the insurance program�s benefits scope, such as CCS and county mental health departments.
 MRMIB will work with these programs on the front end to identify targeted low income
children who, while covered for their special needs, may lack access to a medical home and
would benefit by enrolling in the insurance program.  MRMIB will also work with the
health plans it oversees to ensure that children needing specialized services are referred to
CCS or county mental health departments in a coordinated fashion. 
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In passing its Healthy Families enabling legislation, California recognized that coordination
between the new insurance program and Medi-Cal is an important factor in ensuring that
low income families have access to continuous health care coverage.  When children
served by Medi-Cal experience increased family incomes which would cause them to lose
their no cost Medi-Cal coverage, they will be granted an additional one month of eligibility
to give them adequate time to apply for and enroll in the insurance program.  Medi-Cal
eligibility workers will be trained to refer such families to the new Healthy Families
insurance program and may distribute the insurance program�s mail-in application to them.

Implementing a resource disregard for children in the Medi-Cal federal poverty level
programs and utilizatiion of income disregards in the insurance program will further
facilitate coordination between Medi-Cal and the Healthy Families  insurance program. 
Both programs will rely on income to determine a child�s eligibility.  An individual or
entity assisting a low income family to determine the program for which they would be
eligible will need only to refer to a simple income chart to refer the family to the
appropriate program.  Further, the state�s goal is to develop a joint application form for
both the insurance program and Medi-Cal, and it is currently investigating if that is a
feasible and practical option.  With a joint application form, the enrollment contractor
would forward applications of families found to have incomes too low to qualify for the
insurance program directly to the county for Medi-Cal determination.  For the present
time, such families will be notified of their eligibility for Medi-Cal when their Healthy
Families application is returned to them.
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Section 6. Coverage Requirements for Children��s Health Insurance  (Section 2103)

�� Check here if the state elects to use funds provided under Title XXI only to
provide expanded eligibility under the state��s Medicaid plan, and continue
on to Section 7.

6.1. The state elects to provide the following forms of coverage to children:
(Check all that apply.)

6.1.1.  �� Benchmark coverage; (Section 2103(a)(1))

6.1.1.1.  �� FEHBP-equivalent coverage;  (Section 2103(b)(1))

(If checked, attach copy of the plan.) 

6.1.1.2.  �� State employee coverage; (Section 2103(b)(2))  (If checked, identify
the plan and attach a copy of the benefits description.) 

California will use the CalPERS state employee benefit package as
the benchmark coverage for health.  It will provide enhanced
services beyond the benchmark package, including comprehensive
dental and vision coverage, screening and initial treatment services
through the CHDP program and treatment services for severely ill
children in a non-managed care delivery system.  For a full benefits
description, see Attachment 6.

6.1.1.3.  �� HMO with largest insured commercial enrollment (Section

2103(b)(3))  (If checked, identify the plan and attach a copy of
the benefits description.)  ___________________________

6.1.2.  �� Benchmark-equivalent coverage; (Section 2103(a)(2))  Specify the
coverage, including the amount, scope and duration of each service,
as well as any exclusions or limitations.  Please attach signed actuarial
report that meets the requirements specified in Section 2103(c)(4). 
See instructions.

6.1.3.  �� Existing Comprehensive State-Based Coverage; (Section 2103(a)(3))  [Only
applicable to New York; Florida; Pennsylvania]  Please attach a
description of the benefits package, administration, date of
enactment.  If ��existing comprehensive state-based coverage�� is
modified, please provide an actuarial opinion documenting that the
actuarial value of the modification is greater than the value as of
8/5/97 or one of the benchmark plans.  Describe the fiscal year 1996
state expenditures for ��existing comprehensive state-based coverage.��

___________________________________________________
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6.1.4.  ~~ Secretary-Approved Coverage. (Section 2103(a)(4))

6.3.  Waivers - Additional Purchase Options.  If the state wishes to provide services
under the plan through cost effective alternatives or the purchase of family
coverage, it must request the appropriate waiver.  Review and approval of the
waiver application(s) will be distinct from the state plan approval process.  To be
approved, the state must address the following:  (Section 2105(c)(2) and(3))

6.3.1. � Cost Effective Alternatives.  Payment may be made to a state in excess of the
10% limitation on use of funds for payments for:  1) other child health
assistance for targeted low-income children; 2)  expenditures for health
services initiatives under the plan for improving the health of children
(including targeted low-income children and other low-income children); 3) 
expenditures for outreach activities as provided in section 2102(c)(1) under
the plan; and 4)  other reasonable costs incurred by the state to administer
the plan, if it demonstrates the following:

6.3.1.1. Coverage provided to targeted low-income children through such
expenditures must meet the coverage requirements above;  Describe
the coverage provided by the alternative delivery system.  The state
may cross reference section 6.2.1 - 6.2.28.   (Section 2105(c)(2)(B)(I))   

6.3.1.2. The cost of such coverage must not be greater, on an average per
child basis, than the cost of coverage that would otherwise be
provided for the coverage described above;  and Describe the cost of
such coverage on an average per child basis.  (Section 2105(c)(2)(B)(ii))

6.3.1.3. The coverage must be provided through the use of a
community-based health delivery system, such as through contracts
with health centers receiving funds under section 330 of the Public
Health Service Act or with hospitals such as those that receive
disproportionate share payment adjustments under section
1886(d)(5)(F) or 1923 of the Social Security Act.  Describe the
community based delivery system.  (Section 2105(c)(2)(B)(iii))   

6.3.2.  � Purchase of Family Coverage.  Describe the plan to provide family coverage.
Payment may be made to a state for the purpose of family coverage under a
group health plan or health insurance coverage that includes coverage of
targeted low-income children, if it demonstrates the following:  (Section
2105(c)(3)) 
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6.3.2.1.  Purchase of family coverage is cost-effective relative to the amounts
that the state would have paid to obtain comparable coverage only of
the targeted low-income children involved; and  (Describe the
associated costs for purchasing the family coverage relative to the
coverage for the low income children.)  (Section 2105(c)(3)(A)) 

6.3.2.2.  The state assures that the family coverage would not otherwise
substitute for health insurance coverage that would be provided to
such children but for the purchase of family coverage.  (Section
2105(c)(3)(B)) 
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Section 7.  Quality and Appropriateness of Care

�� Check here if the state elects to use funds provided under Title XXI only to provide
expanded eligibility  under the state��s Medicaid plan, and continue on to Section 8.

7.1.  Describe the methods (including external and internal monitoring) used to assure
the quality and appropriateness of care, particularly with respect to well-baby care,
well-child care, and immunizations provided under the plan. (2102(a)(7)(A))

The state views the use of quality standards, performance measurement information
strategies and quality improvement strategies as critical ingredients to transforming access
to health plan coverage from the provision of access to the creation of a medical home. 
Below is a description of how California will use a number of  tools and strategies in the
Healthy Families Program to ensure health care coverage translates to meaningful access
to necessary services.  AIM and Medi-Cal are not addressed separately.  In the case of
AIM, its operations substantially parallel the Healthy Families purchasing pool.  Thus the
description of that pool applies to AIM.  Medi-Cal is addressed in California�s Title XIX
plan.

Will the state utilize any of the following tools to assure quality? 
(Check all that apply and describe the activities for any categories utilized.)

7.1.1. �� Quality standards

Insurance Programs.  MRMIB will monitor quality standards in the purchasing
pool and voucher programs through:

� Analysis and trending of reports from health, dental and vision plans. 
MRMIB staff will collect and analyze a variety of reports generated by
participating plans, regulatory entities, and external review organizations to
monitor the quality of care received and to focus plan efforts on areas
needing improvement.  These reports include :

- Benefit Grievances:  Benefit grievances filed by Healthy Families
subscribers with participating plans.  Participating plans will be
contractually required to report benefit grievances once a year. 
These reports will be shared with subscribers who request the
information.  In addition, MRMIB will track any publicly available
information on the number and type of benefit grievances filed by
all subscribers enrolled in a participating plan (Department of
Corporations reports all benefit grievances filed with plans
annually).  Grievance information will be used by MRMIB to
identify plan performance needing improvement and to form the
basis of future performance standards.
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- Regulatory Entity Reports:  MRMIB will work with the state�s two
health insurance  industry regulatory entities (the Departments of
Insurance and Corporations) to assure that all publicly available
data on health plan performance is known to MRMIB.

- Enrollment and Disenrollment Reports:  These reports will be
generated by the program�s administrative contractor and used by
MRMIB as an early warning system of problems with a particular
plan or medical group. 

� Implementation of a risk assessment/risk adjustment process to minimize
any financial incentives health plans may have to attempt to enroll healthier
than average enrollees.  While some observers view risk adjustment
mechanisms in solely financial terms, MRMIB believes that inclusion of risk
adjusted premium payments to plans is the single most important activity
that MRMIB can undertake to assure the quality of care.  MRMIB has
been a pioneer in the risk adjustment field.  In the HIPC, MRMIB currently
oversees one of the nation�s few operational risk adjustment processes.  
MRMIB believes that risk adjustment provides the necessary balance to the
aggressive price negotiations undertaken in collective purchasing
arrangements such as a purchasing pool.  Through use of risk adjusted
premiums, plans that provide quality services in an efficient manner would
accrue the greatest financial benefit.  MRMIB intends to seek philanthropic
funding for development of a child focused risk assessment methodology. 
MRMIB intends to implement such a methodology in the third year of
program operation.  Implementation of risk assessment/adjustment in the
third year of program operations will permit MRMIB to develop an
understanding of the health risk based issues in children�s health care and
provide time to assure that all stakeholders are able to participate in
development of the methodology.

� Monitoring the accreditation status of participating plans by entities such as
the National Committee for Quality Assurance (NCQA).  MRMIB intends
to provide accreditation status information to parents to assist them in
selecting a health, dental and vision plan.

MRMIB will identify the quality indicators to be used for the purchasing pool
plans as follows:

� The specific indicators to be tracked will focus on child or adolescent specific
outcome measures, such as the immunization status of two year olds.  To the
extent feasible, MRMIB intends to utilize the audited HEDIS measures
generated by the California Cooperative HEDIS Reporting Initiative (CCHRI).
 CCHRI is a collaborative effort of purchasers, providers and plans who are
committed to produce audited performance data on health plans
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 which can be compared across plans and tracked over time. The health plans
participating in CCHRI represent 95% of the commercially enrolled California
health maintenance organization population.  At present, the only audited child-
specific HEDIS measure being collected by CCHRI is the immunization status
of two year olds. Until audited measures are available, MRMIB will collect
unaudited health plan reported information on other HEDIS child and
adolescent based measures. MRMIB anticipates that the number of indicators
collected during each contract period will expand as the field of outcome based
quality measurement matures and as health plan�s ability to produce data
increases in response to purchasers demands.

� Each of the contacts between MRMIB and participating health, dental and
vision plans will contain specific performance objectives.  In developing these
objectives, MRMIB will be guided by oral and written testimony received
during the program development process, and by advice provided by the
Healthy Families Advisory Panel.  These standards may relate to clinical,
access, or customer service based standards of quality.  Those standards which
are adopted by MRMIB will be included in contracts with participating health,
dental and vision plans.   The performance measures will be adopted by
MRMIB in December of 1997 and will be included in each of the Model
Contracts (health, dental and vision).  The Model Contracts are the documents
from which MRMIB will negotiate agreements with each of its plan partners. 
While MRMIB has not yet determined the specific performance measures for
each of the contracts, the purchasing power of the Healthy Families Program
subscriber base will provide MRMIB with significant ability to influence plan
behavior.

CHDP.  The Healthy Families gateway program, CHDP, reimburses for periodic
health assessments and immunizations for children and adolescents under 21 years of
age eligible for Medi-Cal and for those 19 years of age and under whose family�s
income is 200 percent of the federal poverty level or below.  Through its
administration of the CHDP and CCS programs, the Department of Health Services
will use a variety of approaches to monitor quality standards.  The state CHDP
program is responsible for developing standards for the care delivered in a complete
health assessment, including those components required by the EPSDT program
(dental, nutrition, vision and hearing screening).  In general, the standards of the
American Academy of Pediatrics serve as the basis for preventive services standards. 
The program distributes Health Assessment Guidelines to enrolled CHDP providers
(physicians, medical clinics, medical groups, and certified pediatric or family nurse
practitioners) to provide a framework for the quality of care to be delivered during an
assessment, including appropriate screening methodologies and specific tools.  The
local CHDP program is responsible for enrolling providers, both those who wish to
provide health assessments and those who wish to deliver complete health care, if
they meet the criteria outlined in Section 6860 of Title XXI.  It also identifies
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providers who may be providing substandard services and can require corrective
action in order to continue program participation.

Specialized Services.  The CCS program develops standards for provider
participation under the authority of Section 123925 of the Health and Safety Code. 
Providers, from individual pediatric specialists and sub-specialists to hospital inpatient
facilities, wishing to participate in the program apply to have their qualifications
reviewed and assessed.  CCS state program staff perform on-site review of hospital
facilities and special care centers that includes the determination of the
appropriateness of the professional staff delivering care to CCS-eligible children and
the quality of the health care provided (generally through the review of medical
records).

The CCS program staff authorizes paneled and approved providers to deliver services
to eligible children.  CCS case management, through its prior authorization
requirements, can insure that children with serious physically handicapping conditions
are receiving health care services from the appropriate type and level of provider.

The requirements for provider selection, quality improvements systems and
documentation that are used for a similar population in the Medi-Cal program will be
required of county Mental Health Plans under this program. In addition, California
has been a national leader in the implementation of a performance outcome system for
children with serious emotional disturbance.  Children with serious emotional
disturbance receiving Mental Health Plan services under Title XXI will be included in
this effort.  Families will be able to work with the Mental Health Plans on a formal or
informal basis to resolve problems.

7.1.2. �� Performance measurement

MRMIB will measure performance of purchasing pool plans through three strategies:

� Collaboration on performance measures with other large purchasers such as
CalPERS and the Pacific Business Group on Health (PBGH).  MRMIB is a
member organization of PBGH.  Using the purchasing power of the Healthy
Families subscriber base, MRMIB intends to collaborate actively with other
large purchasers to encourage the health plan and provider communities to
move more quickly to identify and expanded set of clinical quality indicators.

� Requiring all participating health plans to submit yearly results of the latest
version of the Health Employer Data Information Set (HEDIS).  As
mentioned above, audited HEDIS results will be used when available.

� Establishing contractual agreements with participating plans obligating them
to submit the results of standardized subscriber satisfaction surveys.  While
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the exact survey instrument has not been determined, the instrument used by
the NCQA will be evaluated for its applicability to the issues of importance to
children and adolescents.

MRMIB will evaluate and select a means to enforce plan performance related to the
performance standards.  Enforcement can take one of several approaches.  These
include using either a fiscal (or enrollment) penalty based system in which plans are
penalized when MRMIB identifies a deficiency, or a performance target based system
in which plans agree to put a percentage of their premium at risk if they do not
achieve the predetermined performance levels.

7.1.3. �� Information strategies

MRMIB will use the following information strategies to improve and assure the
quality of service provided through the Healthy Families Purchasing Pool Program:

� The Healthy Families Program brochure/application will include an easy to
read chart summarizing the program benefits.  Participating plans will be
required to distribute to all subscribers a detailed description of covered
benefits and exclusions in their Evidence of Coverage Document (EOC), a list
of physicians and hospitals available in their network (Directories) and an
identification card for subscribers to use to access services.  Through its
contractual relationships with plans, MRMIB will require the provision of
these documents to families no later than the effective date of coverage.  In
addition, all plans participating in the Healthy Families program will be
required to make EOCs available on a pre-enrollment basis to those families
wishing to review the coverage documents in detail prior to selecting a health
plan.

� The Healthy Families Program brochure/application will include a section
where all participating plans will have the opportunity to respond to a
standardized set of topics of interest to families when selecting a plan, such as
a description of the plan�s provider network, how language support services
are accessed, the plan�s view of why a family should want to select the plan,
and how approval for specialty care is handled in the plan.  The exact list of
issues will be developed by MRMIB using input received at MRMIB public
meetings, available market research, and in consultation with the Healthy
Families Advisory Panel.

� The Healthy Families Program brochure/application will include a chart
comparing responses to commonly asked questions.  These questions will
be generated using input received at the MRMIB public meetings, available
market research, and in consultation with the Healthy Families Advisory



46

Panel.  These may include answers to questions such as:
� How many times can a child change their primary care physician in

one benefit year?
� Does the plan require physicians to prescribe pharmacy products

from a list of drugs (a formulary) approved by the plan?
� What is the total number of primary care physicians in the plan?

� MRMIB �s experience in purchasing health benefits for small employers and
their employees� families through HIPC shows that most families want to
know the plans that include the child�s physician when selecting a plan.  To
respond to this consumer need the Healthy Families Program will create a
Provider Information Service.  The Provider Information Service will be
modeled on the Physician Super Directory developed by MRMIB for its
small employer purchasing pool.  It will include a  listing of the
pediatricians, family practice and general practice doctors, clinics/medical
groups and hospitals that will be available through Healthy Families
participating health plans.  Additional information will include languages
spoken in the physician�s office, the gender of the physician, and if the
physician is accepting new patients.  The Provider Information Service will
be available to families as they make their initial health plan choices and
again at each annual open enrollment.

� MRMIB will require all plans providing services to Healthy Families
program subscribers to prominently display in their Evidence of Coverage
documents the grievance procedures of the plan and the plan�s regulatory
entity�s toll free phone number.

� Application/enrollment materials will be available in English, Spanish, and
other threshold languages designated by the Department of Health
Services.  Staff answering the toll-free number used by the administrator of
the program will speak English and Spanish and have access to translator
services for other languages.

7.1.4. �� Quality improvement strategies

All of the approaches described under quality standards, performance
measurement, and  information strategies will be used by MRMIB to encourage
quality improvement by participating plans.  This will be done through five
strategic approaches.  These are :

� Keeping up to date on developments in quality improvement, including any
indicators that may be developed regarding the high quality medical home;
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� Feeding back information to plans to help them understand their own
performance over time and how they compare to other plans providing
services to Healthy Families Program subscribers;

� Enforcing of contractual provisions which link quality based measures to
plan performance;

� Increasing plan performance targets over time; and

� Providing quality based information to families.  This final approach
empowers the consumer to punish or reward plans with enrollment based
on the value each family places on the quality standards.

7.2.  Describe the methods used, including monitoring, to assure access to covered
services, including emergency services. (2102(a)(7)(B))

The enabling statute for the Healthy Families program requires MRMIB to contract with a
broad range of health plans in providing services to subscribers participating in the
purchasing pool. MRMIB has used this strategy in contracting for health services in the
HIPC and currently contracts with 20 health plans that provide HIPC subscribers access to
84% of California�s licensed practicing physicians.  The Healthy Families Program will
similarly contract with a large number of health plans to maximize enrollee choice of plans
and providers within their communities.

The program has also been structured to encourage participation of traditional and safety
net providers who have been serving many of the low-income uninsured.  The program
components to encourage participation are detailed in Section 3.

MRMIB will also take a number of steps to monitor access to covered services.  Some of
these are:

� MRMIB will monitor the ongoing status of health plans with their regulators to
assure quality services are available to subscribers.

� MRMIB will use plan enrollment and disenrollment reports as a early warning
signal of access problems with a health plan.  All families choosing to switch their
child from one health plan to another will be surveyed to find out why they are
requesting a plan change.  This survey will alert MRMIB staff to family concerns
regarding access to specialty care, wait time for appointments, provider network
instability or other access related barriers.

� CHDP and CCS services are monitored through authorization of services and
claims review by county CHDP and CCS programs.  County staff can serve an
important role in training, and review of service provision.
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Section 8.   Cost Sharing and Payment   (Section 2103(e))

�� Check here if the state elects to use funds provided under Title XXI only to provide
expanded eligibility under the state��s Medicaid plan, and continue on
to Section 9. 

8.1.  Is cost-sharing imposed on any of the children covered under the plan?

8.1.1. �� YES

8.1.2. �� NO, skip to question 8.5.

8.2.  Describe the amount of cost-sharing and any sliding scale based on income:
(Section 2103(e)(1)(A))

8.2.1.  Premiums:

Purchasing Pool Premiums

Family Value Package.  MRMIB will designate one or more �Family Value Packages� (FVP�s)
in each geographic area.  The FVP is the combination of health, dental, and vision plans which
offer the best prices to the program.  MRMIB has the ability to designate a range of prices as
the �lowest� cost value to the state.  The exact range will be designated by MRMIB in the
program regulation process. 

The Family Value Packages will have the following monthly premiums - or �family contribution
amounts�:

Family Value Package

Above 100-150% FPL
One child
Two or more children

$ 7
 14

Above 150-200% FPL
One child
Two children
Three or more children

   9
 18
 27

Families who prepay three months of premiums will not have to pay a premium for the fourth
month.

Plans charging rates to the program which are higher than the costs of the designated Family
Value Package will be available to families, but they are expected to pay the cost differential
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as well as the premiums specified above.  Example: If two health plans sought to participate in
the Program, one at a rate of $50/month and the other at a rate of $58/month, to enroll in the
more expensive plan a family would have to pay its premium as well as the $8/month cost
differential. 

Community Provider Plan.  MRMIB will also designate a �Community Provider Plan� by
geographic area.  This is the plan in the area with the highest percentage of traditional and
safety net providers.  These packages will have the following monthly base premiums:

Community Provider Plan

Above 100-150% FPL
One child
Two or more children

$ 4
   8

Above 150-200% FPL
One child
Two children
Three or more children

   6
 12
 18

If the Community Provider Plan is not among the lowest priced plans available to subscribers, 
families will also have to pay the difference between the cost of the lowest price plan and the
Community Provider Plan.  For example: If the Community Provider Plan cost $58/month and
the Family Value Package was at $50/month, the family would have to pay the $8/month cost
differential, as well as the premiums above.

Again, families that pay 3 months of premiums in advance will receive the fourth month free.

Disenrollment for Non-Payment of Premium

MRMIB will disenroll families that fail to make their family contribution.  Where a family has
failed to make payment for 60 days and  MRMIB has provided a 30 day notice to the family, in
writing, of the fact that payment is late,  the subscriber will be disenrolled effective the last
period for which full payment was made.  Children disenrolled pursuant to this section will not
be eligible for reenrollment for six months.  The authorizing statute permits MRMIB to waive
the six month enrollment exclusion period if it finds that a family had �good cause� for
nonpayment. 

Purchasing Credit

The amounts charged for coverage under the purchasing credit will be no greater than the
amounts charged under the purchasing pool for the Family Value Package.
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AIM

Subscribers pay premiums equal to 2% of the families annual income for coverage of the
pregnant woman and the infant through age one.  An additional $100 is charged for the
second year of the infants life. [Note: The state seeks FFP only for infants up to age one
with family income between 200-250% FPL.]

8.2.2.  Deductibles: None

8.2.3.  Coinsurance: No coinsurance.  Copayments as described below.

Healthy Families Insurance Program

Health Coverage

MRMIB will establish copayment levels in amounts that reflect the copayment levels for
the state�s selected benchmark plan, the Public Employee�s Retirement System.  However,
no copayments will be charged for prenatal, well baby, well child or immunization services
or benefits.  Further, the amount of copayments a family will pay in a given year is limited
to $250, as opposed to the $1,500 annual copayment maximum in the benchmark plan.
Copayment amounts are detailed by benefit in the description of benefits in section 6.2
of this application.  The copayment for most services (office visits, prescriptions) is $5.00.

Dental and Vision Coverage

MRMIB will establish copayment levels in amounts that reflect the copayment levels for
the plans made available to state employees through the Department of Personnel
Administration.  No copayments will be required for preventive and diagnostic services,
including dental exams, teeth cleaning, X-rays, topical fluoride treatments, space
maintainers and sealants.  Copayment amounts are detailed by benefit in the description of
benefits in Attachment 6.

8.2.4.  Other: NA

8.3.  Describe how the public will be notified of this cost-sharing and any differences
based on income:  

Healthy Families Insurance Programs and AIM

The public will be notified of Healthy Families� cost-sharing requirements, including
differences based on income, in the Program�s application and enrollment materials. 
Copays will also be listed in plan disclosure documents such as Evidence of Coverage
(EOC) documents provided to each family.  Agencies and individuals who help families
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with their application will also be familiar with the program�s cost-sharing requirements
and be able to communicate them to families when discussing the program.

8.4.  The state assures that it has made the following findings with respect to the cost
sharing and payment aspects of its plan:  (Section 2103(e)) 

8.4.1.  �� Cost-sharing does not favor children from higher income families over
lower income families.  (Section 2103(e)(1)(B))

8.4.2.  �� No cost-sharing applies to well-baby and well-child care, including
age-appropriate immunizations.  (Section 2103(e)(2))

8.4.3.  �� No child in a family with income less than 150% of the Federal
Poverty Level will incur cost-sharing that is not permitted under
1916(b)(1).

8.4.4.  �� No Federal funds will be used toward state matching requirements. 
(Section 2105(c)(4))

8.4.5.  �� No premiums or cost-sharing will be used toward state matching
requirements.  (Section 2105(c)(5)

8.4.6. �� No funds under this title will be used for coverage if a private insurer
would have been obligated to provide such assistance except for a
provision limiting this obligation because the child is eligible under
this title.  (Section 2105(c)(6)(A))

8.4.7.  �� Income and resource standards and methodologies for determining
Medicaid eligibility are not more restrictive than those applied as of
June 1, 1997.  (Section 2105(d)(1))

8.4.8.  �� No funds provided under this title or coverage funded by this title will
include coverage of abortion except if necessary to save the life of the
mother or if the pregnancy is the result of an act of rape or incest. 
(Section 2105)(c)(7)(B)) 

8.4.9. �� No funds provided under this title will be used to pay for any abortion
or to assist in the purchase, in whole or in part, for coverage that
includes abortion (except as described above). (Section 2105)(c)(7)(A))

8.5.  Describe how the state will ensure that the annual aggregate cost-sharing for a
family does not exceed 5 percent of such family��s annual income for the year
involved:  (Section 2103(e)(3)(B))
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Healthy Families Insurance Program

Families with incomes over 150% of poverty.

California ensures that the annual aggregate cost-sharing for a family does not exceed 5%
of a family�s income as is required by Section 2103(3)(B) of Title XXI. Healthy Families�
premiums are established in statute, along with a limit of $250 on the total copayments
which would be required of a family annually.  Table 1 below demonstrates that the
maximum cost sharing for a family at 150% of poverty (Column III) falls well within the
5% annual cap (Column V).

Table 1: Aggregate Cost Sharing for Families Above 150% FPL

I. II. III. IV. V.

Family Size Annual Income
of a Single

Parent Family
at 150% FPL

Annual
Premium

Contribution*

Maximum Yearly
Family

Contribution
(Premiums+$250

in Copays)

5%
Contributi

on of a
Family at

150% FPL

1 child $15,915 $108 $358 $795.75

2 children $19,995 $216 $466 $999.75

3+ children $24,075 $324 $574 $1,203.75

* Does not include premium discount for families who prepay 3 months in advance.

Families with incomes under 150% of poverty. 

Premiums.  California will ensure that the annual aggregate cost-sharing for a family with
incomes less than 150% FPL is less than that required by Section 1916(b)(1) and Section
1916(2)(3) as is required under Title XXI.  The maximum monthly premium charge for
Healthy Families insurance programs is consistent with the standards established under
Section 447.52 of Title 42 FCR.  As noted above, Healthy Families� premiums for families
below 150% FPL are $7 per child per month (with a maximum family contribution of $14
per family per month.)  Table 2 below demonstrates that the maximum premium payments
for a family at 100% FPL under Health Families (Column II) falls within the maximum
monthly charges established under Section 447.42 of Title 42 of the Code of Federal
Regulations.  Note that the maximum monthly charges identified below were established
in 1978 and are unadjusted for inflation.
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Table 2: Premium Contributions for Families below 150% FPL

I. II. III. IV.

Family Size Income of a Single
Parent Family at

100% FPL

Premium
Contribution*

Medicaid Maximum
Monthly Charge

(Unadjusted for Inflation)

1 child $884 mo./
$10,610 yr.

$7 mo./
$84 yr.

$16 mo./
$192 yr.

2 children $1111 mo./
$13,330 yr.

$14 mo./
$168 yr.

$15-$16 mo./
$180-$192 yr.

* Does not include premium discount for families who prepay 3 months in advance.

Copays.  Healthy Families sets health benefit copayments at $5, the lowest priced
copayments available on the private market in California today.  A copayment level of $5
is reasonable for families with incomes below 150% FPL for a number of reasons.  First,
Healthy Families will charge no copays for any preventive services, and no family will be
required to pay any copayments after it has contributed $250 annually.  Also, Healthy
Families will not charge any copay for institutional services, in contrast to Medicaid law
which allows a 50% copayment for the first day of institutional care.  Finally, Title XXI
requires that cost sharing not exceed an amount that is �nominal� under Medicaid law,
with appropriate adjustment for inflation or other reasons as the Secretary determines to
be reasonable.  The maximum copayments for a service costing over $50 is $3 under
Medicaid law and was established in 1978.  When adjusted for 1996 using the California
Consumer Price Index (CPI), that copayment level rises to over $7, well above the $5
copay proposed by California.

AIM

The amount of premium charged for AIM coverage is limited to 2% of family income.  No
copays are charged for AIM services.

8.6.  The state assures that, with respect to pre-existing medical conditions, one of the
following two statements applies to its plan:

8.6.1.  �� The state shall not permit the imposition of any pre-existing medical
condition exclusion for covered services (Section 2102(b)(1)(B)(ii)); OR

8.6.2.  �� The state contracts with a group health plan or group health
insurance coverage, or contracts with a group health plan to provide
family coverage under a waiver (see Section 6.3.2. of the template). 
Pre-existing medical conditions are permitted to the extent allowed by
HIPAA/ERISA   (Section 2109(a)(1),(2)).
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Section 9.  Strategic Objectives and Performance Goals for the Plan Administration (Section
2107)

9.1.  Describe strategic objectives for increasing the extent of creditable health coverage
among targeted low-income children and other low-income children:  (Section 2107(a)(2))

California has developed strategic objectives for increasing the extent of creditable health
coverage for targeted low-income children and other low-income children.  These
objectives are all focused toward the state�s overarching concern: that the outcome of
increasing the extent of creditable health coverage will significantly improve the health
status of California�s children.  The strategic objectives are to:

1. Increase the awareness of low income uninsured families about the availability of
comprehensive low or no cost health coverage for children as well as the
importance of timely and ongoing care for children.  Motivate such families to
obtain coverage for their children.

2. Provide a choice of health plans for families to choose from in obtaining coverage
for their children.

3. Provide an application and enrollment process which is easy for targeted low-
income families to understand and use.

4. Assure that financial barriers do not keep families from enrolling their children in
the program.

5. Assure that health services purchased by the program are accessible to enrolled
children.

6. Assure the participation of community-based organizations in outreach and
education activities.

7. Encourage the inclusion of traditional and safety net providers in health plan
networks.

8. Strengthen and encourage employer-sponsored coverage to the maximum extent
possible.

9. Assure that enrolled children with significant health needs receive access to
appropriate care.

9.2.  Specify one or more performance goals for each strategic objective identified:  (Section
2107(a)(3))

The following performance goals and measures have been identified for each of the
strategic objectives defined above:

Objective 1: Increase the awareness of low income families about the availability of
comprehensive low or no cost health coverage for children as well as the importance
of timely and ongoing care for children.  Motivate such families to obtain coverage
for their children.



55

Performance goals:
1.1 Increase the percentage of Medi-Cal eligible children who are enrolled in the

Medi-Cal program.
1.2 Reduce the percentage of uninsured children in target income families that

have family incomes above no cost Medi-Cal levels.
1.3 Reduce the percentage of children using the emergency room as their usual

source of primary care.

Proposed measures:
California will use Current Population Survey longitudinal data as well as 
Medi-Cal and emergency room data as obtained by the Department of Health Services.

Objective 2: Provide a choice of health plans for families to choose from in obtaining
coverage for their children.

Performance goals:
2.1 The Healthy Families insurance pool and Medi-Cal will provide each family

with two or more health plan choices for their children.

Proposed measures:
California will use a quantitative evaluation of the number of health plan choices
provided to Medi-Cal and Healthy Families enrollees.  California will conduct an
analysis by region of the demographic distribution of members by health plan in Medi-
Cal and Healthy Families. 

Objective 3: Provide an application and enrollment process which is easy for targeted
low-income families to understand and use.

Performance goals:
3.1 Assure that Medi-Cal and the insurance program�s enrollment contractor

provide written and telephone services in the languages spoken by the target
population.

3.2 Develop an application process that can be completed without an in-person
meeting.

Proposed measures:
MRMIB will assess its effectiveness in meeting these goals for the insurance program.
MRMIB �s enrollment contractor will track the percentage of insurance program
applications which are approved without being mailed back for additional information,
and will ensure that the average time interval between receipt of application and
establishment of eligibility is no more than 10 days.  By July 1, 1998, MRMIB will
ensure that all enrollment materials for the insurance program are available in the
threshold languages identified by DHS and that materials are available at an eighth
grade reading level.
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By June 1, 1998, DHS will develop a workplan for creating a simplified Medi-Cal
application.  By April 1, 1998, DHS will have all program enrollment materials in the
threshold languages.

Objective 4: Assure that financial barriers do not keep families from enrolling their
children in the program.

Performance goals:
4.1 Limit program costs to a point where cost of participating in health coverage 

will not exceed two percent of a family�s annual household income.

Proposed measures:
California will survey uninsured persons in the target population to determine if
financial barriers prevent their enrollment, and track such data longitudinally. 
MRMIB will also survey families disenrolling from the insurance program to assess
whether cost influenced their decision to disenroll.

Objective 5: Assure that health services purchased by the program are accessible to
enrolled children.

Performance goals:
5.1 Achieve year to year improvements in the percentage of targeted low income

children that have had a visit with a primary care provider during the year.
5.2 Achieve year to year improvements in the percentage of targeted low

income children that have had well-child examinations at the appropriate
intervals for their age.

5.3 Achieve year to year improvements in the percentage of targeted low income
children who receive required immunizations by age 2 and by age 13.

Proposed measures:
California will use HEDIS measures relevant to children�s service accessibility for all
health plans participating in the insurance program, and participating health plans will
be contractually obligated to participate in annual audited HEDIS reporting.

Objective 6: Assure the participation of community-based organizations in outreach
and education activities.

Performance goals:
6.1 Insure that a variety of entities experienced in working with targeted low

income populations are eligible to receive the application assistance fee for
assisting families with enrollment.

6.2 Insure that a variety of entities experience in working with targeted low
income populations receive subcontracts with the outreach/education
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contractor have input in the development of culturally and linguistically
appropriate outreach and enrollment materials.

Proposed measures:
DHS will require the outreach/education contractor to allocate a percentage of
resources to fund the participation of community-based organizations in the state�s
outreach efforts, and will require the contractor to document their participation. 
MRMIB will use  its Advisory Board -- which includes representation from the
community -- to receive external feedback on the participation of community based
organizations in its use of the application assistance fee.

Objective 7:  Encourage the inclusion of traditional and safety net providers in
health plan networks.

Performance goals:
7.1 Achieve increases in the number of children enrolled in the insurance pool 

who have access to a provider located within their zip code.
7.2 Achieve increases in the number of children who have access to traditional 

and safety net providers as defined by MRMIB.

Proposed measures:
MRMIB will require participating plans to report annually on the number of
subscribers selecting traditional and safety net providers.

Objective 8: Strengthen and encourage employer-sponsored coverage to the
maximum extent possible.

Performance goals:
8.1 Maintain the proportion of children under 200 percent of FPL who are 

covered under an employer-based plan, taking into account decreases in 
coverage due to increasing health care costs or a downturn in the economy.

Proposed measures:
California will use data from the Current Population Survey to assess changes in
the insurance status of targeted low income children.  In addition, when
determining eligibility for the insurance program, MRMIB will ask questions
relating to past employer-based insurance coverage, allowing California to track
the number of children who have access to employment-based coverage and to
ensure that children enrolling in Healthy Families are uninsured rather than
dropping employment based coverage to participate in the program.
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Objective 9:  Assure that enrolled children with significant health needs receive access to
appropriate care.

Performance goals:
9.1 Achieve year to year maintenance and/or improvements in the percentage

of children with special health care needs with a source of insurance for
primary care and specialty care.

9.2 Ensure that children with special health care needs experience no break in
coverage/services as they access specialized services.

Proposed measures:

MRMIB will track the number of children with special health care needs who
participate in the program.  MRMIB will also monitor subscriber complaints and
health plans� compliance with referral requirements.

9.3.  Describe how performance under the plan will be measured through objective,
independently verifiable means and compared against performance goals in order to
determine the state��s performance, taking into account suggested performance
indicators as specified below or other indicators the state develops:  (Section
2107(a)(4)(A),(B)) 
Measures are outlined in Section 9.2 above.

Check the applicable suggested performance measurements listed below that the state
plans to use:  (Section 2107(a)(4))

9.3.1. �� The increase in the percentage of Medicaid-eligible children enrolled
in Medicaid.

9.3.2. �� The reduction in the percentage of uninsured children.

9.3.3. �� The increase in the percentage of children with a usual source of care.

9.3.4. �� The extent to which outcome measures show progress on one or more
of the health problems identified by the state.

9.3.5. �� HEDIS Measurement Set relevant to children and adolescents
younger than 19.

9.3.6.  �� Other child appropriate measurement set.  List or describe the set
used.

9.3.7.  �� If not utilizing the entire HEDIS Measurement Set, specify which
measures will be collected, such as:

9.3.7.1.  �� Immunizations

9.3.7.2.  �� Well child care
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9.3.7.3.  �� Adolescent well visits

9.3.7.4.  �� Satisfaction with care

9.3.7.5.  �� Mental health

9.3.7.6.  �� Dental care

9.3.7.7.  �� Other, please list: __________________

9.3.8. �� Performance measures for special targeted populations.

9.4. �� The state assures it will collect all data, maintain records and furnish reports
to the Secretary at the times and in the standardized format that the
Secretary requires.  (Section 2107(b)(1))

9.5. �� The state assures it will comply with the annual assessment and evaluation
required under Section 10.1. and 10.2.  (See Section 10)  Briefly describe the
state��s plan for these annual assessments and reports.  (Section 2107(b)(2))

The state will perform the annual assessments and evaluations required in Section
2108(a) to assess its progress in meeting the performance goals and measures
identified in Section 9.  Data necessary to prepare these reports will be drawn from
administrative files maintained by the Healthy Families and Medi-Cal programs, the
Current Population Survey, disenrollment surveys of Healthy Families Program
participants, and HEDIS reports.  In addition, the state intends to secure
philanthropic funding for an independent third party evaluation of the Healthy
Families program.

By March 31, 2000, the state will submit an evaluation that includes the elements
specified in Section 2108(b) of Title XXI.

The evaluation will include an assessment of Healthy Families� effectiveness in
increasing the number of children with creditable health coverage.  MRMIB will
evaluate its effectiveness in meeting this goal by using Current Population Survey
data on the proportion of children in families with incomes below 200% FPL who
are uninsured.  California will also use Current Population Survey data and data
collected by the Department of Health Services to assess a change in the
percentage of Medi-Cal eligible children who are enrolled in Medi-Cal.  In
addition, California will use Current Population Survey data to estimate the extent
to which Healthy Families has substituted coverage of children under 200% FPL
who would have otherwise been covered through an employer.

The March 31, 2000, assessment will also include a description and analysis of the
following, as required in Section 2108(b):

� Demographics of children assisted under the state plan.
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� Quality of health coverage provided under the plan.  As Section 7.1
demonstrates, California will use HEDIS and subscriber disenrollment data
to evaluate the effectiveness of care offered through Healthy Families.

� Subsidies and cost-sharing.  The state will report the amount of subsidies
paid out of state and federal funds and the amount of cost-sharing paid by
enrolled families.

� Service area.
� Time limits.  Healthy Families offers enrolled children 12 months of

continued eligibility.  The state will evaluate how many children receive a
full year of coverage, and if not, why coverage was dropped.

� Benefits covered and other methods used to provide health assistance.
� Sources of non-federal funding.

The March 31, 2000, assessment will also evaluate the effectiveness of other public
and private programs in increasing the availability of affordable quality individual
and family health insurance for children.  The state will further review the
coordination of its Title XXI plan with other programs providing health care and
health care financing, including Medi-Cal and maternal and child health services. 
The state will report on changes and trends affecting the provision of health
insurance and health care to children, with an analysis in health care cost indexes,
changes in state demographics and income, changes in the work status of parents
and the level of unemployment, and any new state legislation enacted subsequent
to the plan that will affect children�s health care.

9.6. �� The state assures it will provide the Secretary with access to any records or
information relating to the plan for purposes of review of audit.  (Section
2107(b)(3))

9.7.  �� The state assures that, in developing performance measures, it will modify
those measures to meet national requirements when such requirements are
developed.

Federal law does not mandate the establishment of national requirements for
performance meaures and it is not clear that the development of national standards
is advisable or feasible, given the diversity of  health care arrangements in their
county.  However, California intends to remain a leader in the development and
use of performance measures.

9.8.  The state assures, to the extent they apply, that the following provisions of the Social
Security Act will apply under Title XXI, to the same extent they apply to a state
under Title XIX:  (Section 2107(e))

9.8.1. �� Section 1902(a)(4)(C) (relating to conflict of interest standards)
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9.8.2. �� Paragraphs (2), (16) and (17) of Section 1903(I) (relating to limitations on
payment)

9.8.3. �� Section 1903(w) (relating to limitations on provider donations and
taxes)

9.8.4. �� Section 1115 (relating to waiver authority)

9.8.5. �� Section 1116 (relating to administrative and judicial review), but only
insofar as consistent with Title XXI

9.8.6. �� Section 1124 (relating to disclosure of ownership and related
information)

9.8.7. �� Section 1126 (relating to disclosure of information about certain
convicted individuals)

9.8.8. �� Section 1128A (relating to civil monetary penalties)

9.8.9. �� Section 1128B(d) (relating to criminal penalties for certain additional
charges)

9.8.10.�� Section 1132 (relating to periods within which claims must be filed)

9.9. Describe the process used by the state to accomplish involvement of the public in the
design and implementation of the plan and the method for insuring ongoing public
involvement.  (Section 2107(c))

From the beginning, California has sought to gather public input in the design of the
Healthy Families program.  In anticipation of developing a Title XXI children�s health
program, in late July and early August of 1997, the Secretary of the Health and Welfare
Agency and the Director of DHS held round table discussions with interested parties and
solicited written feedback from constituency groups.  Governor Wilson introduced his
children�s health proposal on August 27, 1997.  After introduction of the plan, the
Secretary of the Health and Welfare Agency held meetings with numerous stakeholder
groups to obtain their feedback on the proposal.  Using the Governor�s proposal as a
framework, the Healthy Families state legislative package (AB 1126, SB 903, AB 217,
and AB 1572) was developed through a joint �Health Access� conference committee.  The
conference committee held several open committee meetings, during which time the public
was invited to offer feedback on the Healthy Families proposal.  

Since the passage of Healthy Families� enabling legislation, MRMIB and DHS staff have met
with numerous interested parties to solicit feedback on the design and implementation of the
state plan.  Some examples of such interested parties are: the Association of California Life and
Health Insurance Companies, the California Association of Public Hospitals, the California
Medical Association, the California Primary Care Association, the Local Health
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Plans of California, the DHS Multicultural Task Force, representatives of the Private Essential
Access Community Hospitals, the California HealthCare Foundation, the Los Angeles County
Medi-Cal Managed Care Oversight Council, the Children�s Hospital Association, the Child
Health Policy Advisory Committee, and the Statewide Parent-Teacher Association.

Furthermore, California held two public forums to receive input from the community to
implement its children�s health program.  The forums, held in Oakland on October 21 and Los
Angeles on October 24, were hosted by MRMIB�s Chairman, DHS� Director, and the Health
and Welfare Agency�s Secretary.  Over 400 people attended and roughly 60 gave public
testimony regarding Healthy Families implementation.

DHS has also solicited input specifically relating to the development of the Healthy Families
outreach campaign through a series of eight meetings with representatives of counties, program
agencies, community based organizations, advocacy groups, health plans and providers. 

The public will have the opportunity to offer input as to the implementation of Healthy Families
on an ongoing basis, through opportunities to provide input directly to MRMIB or through the
Advisory Board established in statute.  MRMIB maintains an extensive mailing list for
individuals and entities who want to receive information about MRMIB.  Mailing list subscribers
receive agendas and minutes of Board meetings and draft regulations.  MRMIB holds open
meetings twice monthly, where it solicits public input on draft regulations prior to adopting
them.  In addition to receiving oral feedback from the public during MRMIB meetings, MRMIB
staff distributes copies of all correspondence regarding Healthy Families implementation to all
MRMIB members.

Healthy Families� enabling legislation also established a 14 member Advisory Panel to advise
MRMIB.  The chair of the Advisory Panel will be elected by the members and will serve as an ex
officio, nonvoting member of MRMIB.  The Advisory Panel will include representatives from
the subscriber population, primary care clinics, disproportionate share hospitals, mental health
providers, substance abuse providers, county public health providers, health plans, the education
community, and the business community; physicians who are board certified in pediatrics and
family practice medicine; and a representative of a family of children with special needs.

9.10.   Provide a budget for this program.  Include details on the planned use of funds and
sources of the non-Federal share of plan expenditures.  (Section 2107(d))

The budget for the program for FFY�s 1998, 1999 and 2000 is detailed on the chart below.  The
following pages document the assumptions used in estimating expenditures.  These estimates
reflect our best assumptions at this point in time, related to projected costs for the Healthy
Families program.  These estimates should be used for planning purposes and will be updated, if
needed, once final decisions have been made for inclusion in the state budget scheduled for
release in early January.  In addition, the state and local funds reflected as proposed state match
are subject to appropriation by the Legislature as well. 
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Sources of the non-Federal share of plan expenditures will be the state funds for all program
elements except for:

� County mental health which will be matched by local funds;

� California Children�s Services (CCS) which will be matched by General Fund and local
funds;

� Child Health and Disability Prevention program (CHDP) which will be matched by
General Fund and local funds.

Start Up Costs.  It is not possible for the percentage of administrative costs be as low as ten
percent of expenditures until a sizeable number of children have been enrolled.  In fact, the
estimates below indicate that the percentage of administrative cost will not decline to ten
percent until the second FFY of operation.  The Federal government must fully participate in
the costs to start-up state programs if the children�s health insurance program is to succeed
nationally.



HEALTHY  FAMILIES  PROGRAM
 STATE PLAN FOR TITLE  XXI

BENEFIT  COSTS Federal Fiscal Year Federal Fiscal Year Federal Fiscal Year

1998 1999 2000
Private Insurance Payments
Payments to health, dental and vision plans $8,640,750 $137,409,000 $329,613,000
Offsetting Premium Payments ($738,000) ($11,736,000) ($28,152,000)
Payments to Enrollment Contractor $430,500 $6,846,000 $16,422,000
Payments for application assistance fee (1 time) $1,068,750 $3,825,000 $4,500,000
Payments to AIM health plans $1,222,048 $4,888,190 $4,888,190
SUBTOTAL $10,624,048 $141,232,190 $327,271,190

Other Covered Benefits
California Children's Services (CCS) $797,659 $12,684,719 $30,427,760
Child Health Disability Prevention (CHDP) $2,407,110 $8,614,920 $10,135,200
Mental Health for SED Youth $811,800 $12,909,600 $30,967,200
SUBTOTAL $4,016,569 $34,209,239 $71,530,160

Medi-Cal Conforming Costs
Accelerate coverage of children under 100% FPL $7,686,588 $16,359,605 $14,103,450
Asset waiver for children $3,818,306 $18,273,319 $19,637,000
One month extended eligibility when income increases $11,264,000 $27,034,000 $27,034,000
SUBTOTAL $22,768,894 $61,666,924 $60,774,450

ADMINISTRATION  COSTS
Statewide Outreach Campaign $6,302,000 $12,000,000 $12,000,000
DMH County Administration $81,180 $1,290,960 $3,096,720
Medi-Cal Conforming Costs - County Admin $1,331,731 $6,355,132 $6,504,050
EDS Costs - Fiscal Intermediary $1,560,160 $1,444,160 $1,444,160
State Administration - MRMIB $2,139,000 $2,264,000 $2,264,000
State Administration - DHS $1,487,500 $1,378,000 $1,378,000
SUBTOTAL $12,901,571 $24,732,252 $26,686,930

TOTAL  BENEFIT  COSTS $37,409,511 $237,108,353 $459,575,800

TOTAL  ADMINISTRATION  COSTS $12,901,571 $24,732,252 $26,686,930

TOTAL  PROGRAM  COSTS $50,311,082 $261,840,605 $486,262,730
ADMINISTRATION  % 25.6% 9.4% 5.5%

STATE AND LOCAL MATCH (34.14%) $17,176,203 $89,392,383 $166,010,096
FEDERAL  MATCH (65.86%) $33,134,879 $172,448,222 $320,252,634

G:\exchange\30-day\hlthfam.xls 11/17/97
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Healthy Families Program State Plan For Title XXI Assumptions

Payment to Health, Dental and Vision Plans.  Current Population Survey data estimates
that, for children ages 1 to 18 between 100 percent and 200 percent of the federal poverty
level, as many as 580,000 may be uninsured, and thus could potentially be served by the
Healthy Families Program.  These health services costs are the estimated insurance
premium costs as the served population grows over time.

Estimated payment for health, dental, vision per month is $70.25; estimated monthly
enrollment by the end of  Federal Fiscal Year (FFY) 1, 2, and 3 is 57,000, 261,000, and
501,000 respectively.

Offsetting Premium Payments.  The total health services costs will be offset by a monthly
premium payment per child paid by the family.  These premiums will be collected by the
health plan.

Estimated offset of premium payments per child per month is $6.00; estimated monthly
enrollment by the end of  FFY 1, 2, and 3 is 57,000, 261,000, and 501,000 respectively.

Payments to Enrollment Contractor.  The Managed Risk Medical Insurance Board
(MRMIB) will contract with a private company to conduct the eligibility and enrollment
process.  This is the same process that it uses for its three existing programs.

Estimated payment to enrollment contractor per child per month is $3.50; estimated
monthly enrollment by end of FFY 1, 2, and 3 is 57,000, 261,000, and 501,000
respectively.

Payments for Application Assistance Fee (One time).  The application assistance fee
which MRMIB will pay for referrals of eligible subscribers is another feature which will
facilitate coordination with public and private entities.  MRMIB will specify those agencies
and persons in regulation after public hearing, but anticipates authorizing a wide range of
entities including insurance agents, county child health and disability prevention program
providers, clinics, and hospitals.

Estimated payment for application assistance fee per family is $50.00; estimated monthly
enrollment by end of FFY 1, 2, and 3 is 57,000, 261,000, and 501,000 respectively.

Payments to AIM Health Plans.  AIM is administered by the MRMIB, which contracts
with the private sector to provide subsidized coverage for beneficiaries.  To cover the full
cost of care, California uses Proposition 99 tobacco tax monies to subsidize subscriber
copayments and contributions, while the subscriber pays two percent of their average
annual income.

Estimated payments to AIM health plans average $4,888,190 per year.
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California Children’s Services (CCS).  The CCS Program component of the Healthy
Families Program reflects estimated costs of providing services for the eligible children
(under 200% of poverty) enrolled in CCS.  CCS provides speciality and subspeciality
services to children with special health care needs which require case management and
authorization of services to ensure that appropriate treatment and services are provided. 
CCS will be responsible for all medical, dental, and vision services necessary to treat an
enrolled child• s CCS eligible condition in coordination with the Healthy Families
Program plan delivery of providing the primary and preventative health care services.

Average cost per eligible per month is $180.50; estimated monthly enrollment by end of
FFY 1, 2, and 3 is 2,048, 9,377, and 18,000 respectively.  It is also assumed that the
county and state will participate equally in the match requirement.

Child Health & Disability Prevention (CHDP) (Without EDS Costs).  The CHDP
estimate reflects payment to CHDP providers for screening exams and initial follow-up
treatment for new Healthy Families Program enrollees during a period up to 30 days
during which their application to the Program is pending.  It is anticipated the CHDP
providers will be a major source of referral for the Program.

Average cost of CHDP screen for age 1-18 is $65.96 and average cost of 30-day follow-
up  treatment is $18.50.  It is estimated that 12,500 enrolled first month and 8,000 each
additional month through June 1998; thereafter, 10,000 enrolled each month through June
1999.

Mental Health.  The mental health component of the Healthy Kids program represents the
total estimated costs of providing mental health services to children who are under 200%
of poverty with serious emotional disturbance  (SED) consistent with the
Bronzan/McCorkadale Act.  These services are provided through a single, local, public
entity because the expertise and resources for serving this special needs population is
currently in the county mental health programs.

Average cost per child per month is $220.00; estimated monthly enrollment for FFY 1, 2,
and 3 is 1,710, 7,830, and 15,030 respectively.

Accelerate Coverage of Children Under 100% of FPL.  The 100% program currently
provides coverage to children who have income in excess of the maintenance need but less
than 100% of poverty if they were born after September 30, 1983.  The program is being
expanded to cover children under the age of 19.

Average cost per child is $89 per month; estimated number of children is 15,818 per
month.

Asset Waiver for Children.  Resources will not be counted in determining the Medi-Cal
eligibility of children with income within the various Percentage Program limits.

Average cost per child under 15 years is $48, and 15-18 years is $89; estimated number of
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children eligible is 33,935 per month.

One Month Extended Eligibility When Income Increases.  All Medi-Cal Only children
discontinued from Medi-Cal or given a share of cost will be given an additional month of zero
share of cost Medi-Cal in order to give them time to apply for the Healthy Families Program.

Average cost per child is $43 per month; estimated number of children eligible is 52,391 per
month.

Statewide Outreach Campaign.  The Department will implement various activities to provide
information to families regarding Medi-Cal and the Healthy Families Program.

Full year outreach activities are estimated at $12 million annually.

DMH County Administration.  This is the total estimated administrative cost of providing
mental health services to the eligible children.

Medi-Cal Conforming Costs - County Administration.  This represents the total estimated
share of cost for counties providing a) Accelerate Coverage of Children Under 100% FPL, and
b) Asset Waiver for Children services.

EDS Costs - Fiscal Intermediary (FI).  Provider reimbursement for all fee for service elements
of expanded access would be processed by the Medi-Cal FI through an automated payment
system integrated with CA-MMIS.  It is assumed that all providers would utilize the HCFA
1500 and UB92 standardized Medi-Cal claim forms as well as the CHDP PM 160.  Initial
analysis of the CHDP providers system could be used as cost effective model for expanded
access for the Healthy Families Program.  While this system will require some level of
enhancement and will be contingent upon the final parameters identified for implementation, it
is anticipated that these modifications can de accommodated on a timely basis.

Ongoing operational costs are estimated to be $1,444,160 annually.

State Administration - MRMIB.  MRMIB will administer the Healthy Families Program, and
will provide health care for approximately 580,000 children of moderate income working
individuals through subsidized private health insurance plans.  MRMIB is requesting 18
positions and $1.600 million ($560 thousand General Fund) in the current state fiscal year; and
21 positions and $2.156 million ($755 thousand General Fund) for the state fiscal year 1998-
99. 

State Administration - DHS.  The Department of Health Services is requesting 19 positions
and $2.679 million ($937 thousand General Fund) in the current state fiscal year; and 19
positions and $2.836 million ($993 thousand General Fund for the state fiscal year 1998-99. 
This request is necessary to meet the requirement of the Healthy Families legislation, conduct
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the activities necessary to expand Medi-Cal health coverage for low-income uninsured
children, and provide education and outreach activities
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Section 10. Annual Reports and Evaluations    (Section 2108)

10.1. Annual Reports.  The state assures that it will assess the operation of the state plan
under this Title in each fiscal year, including:  (Section 2108(a)(1),(2)) 

10.1.1. �� The progress made in reducing the number of uncovered low-income
children and report to the Secretary by January 1 following the end of
the fiscal year on the result of the assessment, and

10.1.2. �� Report to the Secretary, January 1 following the end of the fiscal year,
on the result of the assessment.

10.2. �� State Evaluations.  The state assures that by March 31, 2000 it will submit to
the Secretary an evaluation of each of the items described and listed below: 
(Section 2108(b)(A)-(H)) 

10.2.1. �� An assessment of the effectiveness of the state plan in increasing the
number of children with creditable health coverage.

10.2.2.  A description and analysis of the effectiveness of elements of the state
plan, including:

10.2.2.1. �� The characteristics of the children and families assisted under
the state plan including age of the children, family income, and
the assisted child• s access to or coverage by other health
insurance prior to the state plan and after eligibility for the
state plan ends;

10.2.2.2. �� The quality of health coverage provided including the types of
benefits provided;

10.2.2.3. �� The amount and level (including payment of part or all of any
premium) of assistance provided by the state;

10.2.2.4. �� The service area of the state plan;

10.2.2.5. �� The time limits for coverage of a child under the state plan;

10.2.2.6. �� The state• s choice of health benefits coverage and other
methods used for providing child health assistance, and

10.2.2.7. �� The sources of non-Federal funding used in the state plan.

10.2.3. �� An assessment of the effectiveness of other public and private
programs in the state in increasing the availability of affordable
quality individual and family health insurance for children.
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10.2.4. �� A review and assessment of state activities to coordinate the plan
under this Title with other public and private programs providing
health care and health care financing, including Medicaid and
maternal and child health services.

10.2.5. �� An analysis of changes and trends in the state that affect the provision
of accessible, affordable, quality health insurance and health care to
children.

10.2.6. �� A description of any plans the state has for improving the availability
of health insurance and health care for children.

10.2.7. �� Recommendations for improving the program under this Title.

10.2.8. �� Any other matters the state and the Secretary consider appropriate.

10.3. �� The state assures it will comply with future reporting requirements as they
are developed.

10.4. �� The state assures that it will comply with all applicable Federal laws and
regulations, including but not limited to Federal grant requirements and
Federal reporting requirements.


