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APPLICATION FOR STATE CHILD HEALTH PLAN 
UNDER TITLE OF THE SOCIAL SECURITYACT 

STATE CHILDREN'S HEALTH INSURANCE PROGRAM 

(Required under 4901 of the Balanced Budget Act of 1997 (New section 

Maine 

5 

submits the following State Child Health Plan for the State Children's Health Program and hereby 
agrees to administer the program in accordance with the provisions of the State Child Health Plan, the 
requirements of Title and XIX of the Act and all applicable Federal regulations and other official 
issuances of the Department. 

According to the Paperwork Reduction Act of 1995,no persons are required to respond to a collection of information unless 
displays a valid OMB control number. The valid OMB control number for this information collection is 0938-0707. The time 
required to complete this information collection is estimated to average 160hours (or minutes) per response, including the 
time to review instructions, search existing data resources, gather the data needed, and complete and review the information 

orcollection. If you have suggestionsany comments concerning the accuracy of forthe time improving this form, 
please write to: HCFA, P.O. Box 26684, Baltimore, Maryland 21207 and to the Office of the Information and Regulatory 
Affairs, Office of Management and Budget, Washington, D.C. 20503. 
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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 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 OR 

1.3. 	 A combination of both of the above. The state plans to expand eligibilityfor 
Medicaid coveragefor as well as implement Cub a health 
coverage programfor low-income children who are ineligible f9r 
under the Medicaid program. The state Medicaid program currently covers 

birth through 12 months of age infamilies with income up to 
185% of the level (FPL),children 1 through 5 infamilies with 
income up to 133% of the FPL,and children 6 through 18 infamilies with 
income up to 125% of the FPL.As described in the state’s amendment to its 
Medicaid state plan (see Attachment I) ,  the state will expand Medicaid to 
include children aged 1year through I8  years old infamilies with income up 
to and including 150% of the FPL.The Cub Care Program will provide health 
coverage to children aged 1 through 18 infamilies with income up to and 
including 185% of the FPL. 
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Section 2. General Background and Description of State Approach to Child Health Coverage 
(Section 2102 and (Section 

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 21 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). 

See Appendix 2.I .  

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

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 

Medicaid and state-only child health insurance): 

The state currently conducts various outreach activities, most of which are 
coordinated by the Bureau of Health (BOH). The BOH conducts a Healthy 
Families initiative, which consists of three grant programs. Theseprograms 
sendpublic health nurses to conduct home visits, in which they health 
needs and increase awareness of and access to Medicaid covered services. 
BOH has recently assumed responsibilityfor the EPSDTprogram as well. 
BOH now operates the EPSDTprogram and immunizationprograms with 8 
statewide outreach workers and a staff ofpublic health nurses. In addition to 
providing immunizations and health screenings, the nursesfacilitate access to 
needed services. Both nurses and outreach workers potential
enrollees, provide them with information and assist with enrollment. 

Additionally, the Bureau of Medical Services (BMS) has a contract with the 
Maine Ambulatory Health Commission, which consists of to
assist individuals in completing Medicaid applications. 

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

No public-private partnerships currently exist in Maine. 
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2.3. Describe how the new State Title 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 

The Cub Care Program will be integrated and administered by the Department of 

Human Services (DHS) with the Medicaidprogram, sharing administrative structure, 

as well as a simplified enrollment and eligibilityprocess. The DHS contains the 

Bureau of Medical Services the Bureau of Health (BOH) and the Bureau of 

Family Independence (BFI), all of which will play an active role in the Medicaid and 

Cub Careprograms. (See Attachment 2for DHS Organizational Chart) In order to 

accomplish this integratedstructure, the state will add onefull-time equivalentfor 


policy administration within the Bureau of Medical Services and 22full-

time positions within the Bureau of Family Independence (BFI). Furthermore, DHS 

shall adopt and promote a simplified eligibilityform (see Attachment 3) and process. 


In order to ensure that only eligible targeted low-income children are covered, the 

will assess all clientsfamily income to make an eligibility determinationfor both 


gapMedicaid and Cub Care, so inthat there will be no the processfor 

assignment of a client to the appropriate program. 


As  described in section 5.I ,  the current outreach efforts under the BOH will be 

The staffpersonaddedexpanded through use of the 10%funds under Title 


willplay a coordinating role with BOH, while the bulk of the outreachfor both 

Medicaid and Cub Care will be performed by BOH 
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Section 3. General Contents of State Child Health Plan (Section 

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

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

As noted in Section 1.3 above and described in the state’s Medicaid state plan 
amendment, the state will use Title funds to expand Medicaid eligibilityfor 
children I through 18 withfamily income up to and including 150% of the FPL. 

I through 18 withfamily income above 150% and up to and including 185% 
of the FPL will be eligiblefor the Cub Careprogram, whichfor a nominal monthly 
premium, will provide children with the Medicaid benefitpackage. and 
deductibles may not be chargedfor benefitsprovided under the 

Thepurpose of the Cub Care program is toprovide health coverage to as many 
children as possible within thefiscal constraints of the program budget as defined in 
the Balanced Budget Act of 1997. Therefore, the maximum eligibility level is subject 
to adjustment by the commissioner of human services, dependent on the status of 
the program. expenditures are anticipated to exceed the program budget, 
the commissioner shall reduce the maximum eligibility level to the extent necessary to 
bring the program expenditures within the program budget. On the other hand, Cub 
Care expendituresare expected tofall below the program budget, the commissioner 
shall increase the maximum eligibility level to the extent necessary toprovide 
coverage to as many children as possible within thefiscal constraints of the program 
budget. 

Children of higher income may not be covered unless children of lower income are 
also covered. the commissioner has reduced the maximum eligibility level, children 

atof higher income themay be end of the six month enrollmentperiod, 
but not during the six-monthperiod, 

toThe Cub Care Program will aprovide children with all of the benefits a-. 
enrolled child. The Cub Care program must be integrated with the 

Medicaidprogram and administered with it in one administrative structure within 
DHS, with the same enrollment and eligibilityprocess, benefitpackage, and outreach. 

It is intended that services under the Cub Care program will be delivered in the same 
manner as under the Medicaid program. At the time of implementation,the delivery 
systemfor both the Medicaid program and the Cub Care program will differ by county 
of residence. 

Currently Maine has a contract with to administer a capitated managed 
care plan in 10 counties. Eligible individuals andfamilies are enrolled on a voluntary 
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basis in these counties. primary care case management (PCCM) 
program, is in operation on a mandatory basis in three additional counties. Once 
enrolled,participants select a primary provider toprovide primary care services 
and referralsfor needed specialty care. The remaining 3 counties currently 
operate in a environment. 

Concurrent to this CHIP application, the state of Maine is developing an amendment 
to its state plan to move its Medicaid population into a state-wide mandatory managed 
care program. At the same time, a 191 waiver will be submitted to mandate the 
special needs population into It is anticipated that implementation of 
these programs will begin on October 1, 1998. However, because the state intends to 
begin enrollment of Title prior to October eligible enrollees will 
initially receive benefits through that currently exists in their county 
of residence. 

Once implementationof managed care under the state plan amendment and the 
191 waiver begins, Title enrollees will be placed on the same phase-in 
schedule as current Medicaid enrollees. 

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

For children enrolled in Medicaid under the expansion, as well as children enrolled in 
Cub Care, the utilization controls will be the Medicaid controls. Under the state's 
Medicaid program, utilization management will be the responsibility of the health 
plans. In their applications, managed care organizations (MCOs) must provide a 
written description of their utilization managementprogram. At a minimum this 
program must include protocolsfor determining medical necessity, denying services, 
prior approval, hospital discharge planning, physician profiling, providing feedback 
to providers, managing out of area care, and retrospective review of claims. A 

description of their utilizationMCO managementprogram must also include the 
system used by thestructure, committee, MCO to conduct utilization 

management activities. 
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Section 4. Eligibility Standards and Methodology. (Section 

Check here if the state elects to use funds provided under Title 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 

4.1.1. Geographic area served by the Plan: Statewide 

4.1.2. Age: Individuals must be under 19 years of age. 

4.1.3. 	 Income: In order to receive a state subsidy under Cub Care,family 
income may not exceed 185% of the FPL. 

4.1.4. Resources (including any standards relating to spend downs and 
disposition of resources): 

Residency: To be eligiblefor the Cub Careprogram, a child must be a4.1.5. 

4.1.6. Disability Status (so long as any standard relating to disability status 

resident of the State of Maine. 

does not restrict eligibility): 

4.1.7. Access to or coverage under other health coverage: As described in 
section 4.4.3, children who are eligiblefor Medicaid or the State 
Employee Health Program or who are covered under a group 
insuranceplan are not eligiblefor the Cub Care Program. 
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4.1.8. Duration of eligibility: In general, a child who has been determined 
eligiblefor the Cub Care Program orfor Medicaid shall remain 
eligiblefor 6 months unless the child attains the age of 19 or is no 
longer a resident of the state. Eligibility shall be redeterminedprior to 
the end of each six monthperiod. A child will be ineligiblefor a 
subsequent 6-monthperiod of eligibilityfor a length of time 
(as described in section 8.2)for nonpayment ofpremiums. 

As described in section 8.2, the state will allowfamilies topurchase 
coverage under the Cub Care programfor a child whosefamily income 
at the end of the 6-month enrollmentperiod exceeds 185% of The 
purchase of coverage will be availablefor 18 months. child’s 
family will pay thefull premium, which will cover the cost plus 
an administrative cost not to exceed the maximum allowable under 

4. Other standards (identify and describe): 

There will be no other standards. 

4.2. The state assures that it has made the following findings with respect to the eligibility 
standards its plan: (Section 

4.2.1. 

4.2.2. 

These standards do not discriminate on the basis of diagnosis. 

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. 
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4.3. Describe the methods of establishing eligibility and continuing enrollment. 
(Section 

Cub Care and Medicaid children will both use the same eligibilityform and 
enrollmentprocess. BFI has the existing Medicaid eligibilityform to ask 
questions regarding names and ages of all household members, pregnancy, income, 
and insurance coverage. Theform may be the and returned 
through the mail to BFI when completed. Eligible individuals also have the option of 
going to the regional to in the application, however, it is not necessary. 

BFI will be making eligibility determinationsfor both Cub Care and Medicaid using 
the sameform and thus ensuring no administrative gap in the process for assignment 
of client to the appropriate program. As described in section 1.3, under 
current Medicaid eligibility levels will be enrolled in Medicaid, rbove current 
eligibility levels and up through 150% FPL will be enrolled in Medicaid and children 
above 150% FPL and up through 185% FPL will be enrolled in Cub Care. Children 
enrolled under Medicaid expansion eligibility criteria and those enrolled under Cub 
Care criteria will be given distinct eligibility codes in order to track coverage under 
bothprograms. 

As described in section 4.1.8, a child who has been determined eligiblefor the Cub 
Care Program orfor Medicaid shall remain eligiblefor 6 months unless the child 
attains the age or is no longer a resident of the state. A child determined to be 
eligiblefor Medicaid will be sent an enrollment card each month. A child determined 
to be eligiblefor Cub Care will be sent an enrollment card and a billfor ihe monthly 
premium each month. 

New eligibility workers will be hired by BFI to handle the increase in the number of 
applicationsprocessed. Both current eligibility workers and the newly hired workers 
will be trained in making eligibility determinationsfor both Medicaid (including both 
under current Medicaid eligibility rules and under the Medicaid expansion rules) and 
Cub Care and making appropriate distinctions between the two. 

shall be redetermined prior to the end of each six monthperiod, BFI will 
send written that a child’s coverage is ending at the end of the 
eligibilityperiod, along with an applicationform which can be mailed back to BFI 
upon completion. 

A child will be ineligiblefor a subsequent 6-monthperiod of eligibilityfor a 
length of time (as described in section 8.2)for nonpayment ofpremiums. 

As described in section 8.2, the state will allowfamilies to purchase coverage under 
the Cub Care program for a child whosefamily income at the end of the 6-month 
enrollmentperiod exceeds 185% of FPL. The purchase of coverage will be available 
for 18 months. The child’sfamily will pay thefull premium, which will cover the 
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benefit costplus an administrative cost not to exceed the allowable under 
COBRA. 

4.4. Describe the procedures that assure: 

4.4.1. 	 Through intake and follow up 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 

The eligibilityprocessfor Cub Care will be f i l ly integrated with the Medicaid 
eligibilityprocess. Thus, a child will be determined eligiblefor Medicaid, if 
appropriate, before Cub Care. As described in section 4.3, the eligibility 
process will be completed by BFI and an eligible child will be given the 
appropriate eligibility code. 

Furthermore, children currently covered by group health insurance or the 
State Employees Health Program will not be eligiblefor Cub Care. As 
described in section 4.3, simplified eligibilityformfor both Cub Care and 
the Medicaidprogram will collect informationabout current coverage and 
coverage in the past three months. an applicant has lost coverage in the 3 
months prior to application, the BFI will review applications to determine 
whether applicants or employers of applicants have discontinued 
sponsored dependent coverage in order toparticipate in the Cub Care 
program. 

4.4.2. 	That children found through the screening to be eligible for medical assistance 
XIX areunder the state Medicaid enrolledplan for such assistance 

under such plan. (Section 

As described in section 4.3, BFI by its eligibility rules and through the 
coordinated eligibilityprocess, will assure that the client is placed in the 
appropriateprogram. Thus, anyone making applicationfor Cub Care, who is 
determined to be Medicaid eligible, will be enrolled in Medicaid. 
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That the insurance provided under the state child health plan does not 
substitute for coverage under group health plans. (Section 

Children currently covered by group health insurance will not be eligiblefor 
Cub Care. As described in section 4.3, the DHS will use the same simplified 
eligibilityformfor both Cub Care and the Medicaidprogram. Thisform will 
collect information about current coverage and coverage in the past three 
months. an applicant has lost coverage in the 3 monthsprior to application, 
the BFI will review applications to determine whether applicants or employers 
of applicants have discontinued employer-sponsored dependent coverage in 
order to participate in the Cub Careprogram. 

Children who had employer-sponsored within the three 
which the employerpaid at least 50% of the premium), who lost 

coveragefor reasons related to the availability of the Cub Care program 
no longerpurchasing coverage) will not be eligible. Children who lost 
coveragefor any of thefollowing reasons unrelated to the availability of the 
Cub Careprogram will be eligiblefor Cub Care: 

a) the cost of the employee’sshare offamily coverage exceeds 10% of 
family income, 

b) the loss of coveragefor the child was due to a change in 
employment, termination of COBRA coverage or termination wasfor a 
reason not in the control of the employee (parent), or 

c) a determination of good cause exception is made by 

4.4.4. 	 The provision of child health assistance to targeted Iow-income children in the 
state who are ofIndians (as defined in thesection Indian Health Care 

(SectionImprovement Act, 25 U.S.C. 

After consultation withfederally recognized Indian nations, tribes or bands of 
Indians, the state and the commissioner shall adopt rules regarding eligibility 
and participation of children who are members of a nation, tribe, or band, 
consistent with Title 30, section 621I ,  in order to best achieve the goal of 

children with programproviding access to health carefor all 
requirements, while using all availablefederal funds. The intent is that any 
eligible child who is Indian will be enrolled in the appropriateprogram 
(Medicaid or Cub Care) and be treated as any other eligible child, with the 
exception of mandatory enrollment in managed care. 
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4.4.5. 	 Coordination with other public and private programs providing creditable 
coverage for low-income children. (Section 

There are no other programs in the state, except Medicaid arid Cub Care, that 
provide health care coveragefor low-income children. 
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Section 5. Outreach and Coordination (Section 

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 

As described in section 2.2.I ,  BOH currently conducts the of the outreach 
activities through it’s Healthy Families initiative and through the immunization and 

Through the use of the funds, the state will expand current 
outreach activities to incorporate the new Medicaid eligibility levels and Cub Care 
program. BOH will cross train the existing outreach workers 
andpublic health nurses to identifi Medicaid and Cub Care eligible children and 
assist in enrolling them. Home visitation through the Healthy Families will 
also be expanded eligible targeted low-income childrenfor 
expansion and Cub Care. The home visitation nurses will be trained to and 
assist in enrolling Medicaid and Cub Care eligible children. 

In addition to the expansion, several other outreach efforts will be developed and 
instituted as well. These include a marketing contract to develop television and radio 
public service announcements, the creation of new brochures and posters targeted to 
low-incomefamilies with children and providing program information to all DHS 
workers, CAP agencies, local health food stamp recipients, school-based 
health centers, Head Start sites, CDC sites, Child Abuse and Neglect councils, 
and churches. 

Additionally, Immpact, the new imniunization tracking system, is being developed to 
collect information on insurance coverage. This system will be used to conduct 
mailings tofamilies with children who appear to be uninsured. Program information 
and an application will be included in the mailing. 

DHS also has planned to have articlespublished inprovider newsletters and to 
approach local hospitals through the hospital association, to conduct targeted 

in uninsured.theirmailings institutionstofamilies of children and listed 

DHS is in the process of developing a detailed two year outreachplan to ensure 
racial minorities andtargeting to importantgeographic areas, toto 

singlefamily households. 

BOH will continue to spearhead the majority of these outreach efforts, coordinating 
with BFI and BMS. BMS will continue it’s contract with the Maine Ambulatory 
Health Commission to provide information and enrollment assistance to individuals 
accessing those clinics. Additionally, through its contractingprocess under managed 
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care, BMS will require that healthplans contract with school-based clinics and 
federally qualified community health centers (FQHCs) and other community-based 
programs, thus ensuring information and access to individuals using these providers. 

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

The Cub Care Program will be integrated with the Medicaidprogram and 
administered with it in one administrativestructure within DHS. In addition to 
sharing an administrative structure, the twoprograms will use the same 
enrollment and eligibilityprocess, benefitpackage, procedures and outreach 
compliance with state laws andpolicies, as described in section 3.1. 

inThere are publicno other public Maine.insurance programs All 
health Socialchildren services (i.e., Services,Maternal and Child etc.)Health, 

are already integrated within the administrativestructure of the Medicaid program. 
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--------- 

Section 6. 

6.1. 

Coverage Requirements for Children’s Health Insurance (Section 

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

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

6.1.1. Benchmark coverage; (Section 

The coverage provided will be the Medicaid package. 

6.1.1.1. FEHBP-equivalent coverage; (Section 
(If checked, attach copy of the plan.) 

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

6.1.1.3. 	 HMO with largest insured commercial enrollment (Section 
(If checked, identify the plan and attach a copy of the 

benefits description.) 

6.1.2. Benchmark-equivalent coverage; (Section 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 2 See 
instructions. 

6.1.3. Existing Comprehensive State-Based Coverage; (Section [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.” 

6.1.4. Secretary-Approved Coverage. (Section 
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hospital and including residential or other 24-hour therapeutically 
planned structural services (Section 
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6.2.11. 

6.2.12. 

6.2.13. 

6.2.14. 

6.2.15. 

6.2.16. 

Outpatient mental health services, other than services described in 
6.2.19, but including services furnished in a state-operatedmental 
hospital and including community-based services (Section 21 

Services are limited to: a) 2 hoursper week (8 visitsper emergency)for 
individual therapy, b) 90 minutesper weekfor group therapy, with 
limited exceptions, and c) 4 hours ofpsychometric testing, with limited 
exceptions. 

Durable medical equipment and other medically-related or remedial 
devices (such as prosthetic devices, implants, hearing aids, 
dental devices, and adaptive devices) (Section 

Covered devices includeprosthetic devices, eyeglasses, and hearing 
aids under EPSDT. Children with error of 10.00 diopters or 
more are coveredfor the pair of eyeglasses. All other 
errors of greater than or equal to thefollowing are covered: hyperopia 

myopia -0.75; astigmatism -0.50. 

Disposable medical supplies (Section 21 

Home and community-based health care services (See instructions) 
(Section 

Home health and personal care services will be provided, including 
part-time or intermittent nursing service provided by a home health 
agency, home health aid services, medical supplies, equipment and 
appliances suitablefor use in home, and physical therapy, occupational 
therapy or speechpathology and audiology servicesprovided by a 

waiverhome forhealth agency. The state has a thesection 191 
provision of home and community based services where appropriate as 
an alternative to institutionalization. 

Nursing care services (See instructions) (Section 21 

Including nurse midwives, nurse practitioners and Christian Science 
nurses. 

Abortion only if necessary to save the life of the mother or if the 
pregnancy is the result of an act of rape or incest (Section 
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6.2.17. Dental services (Section 

Prior authorization is requiredfor orthodontia and certain other 
services. 

Inpatient substance abuse treatment services and residential substance 
abuse treatment services (Section 

6.2.19. Outpatient substance abuse treatment services (Section 21 

6.2.20. Case management services (Section 

6.2.21. Care coordination services (Section 

6.2.22. Physical therapy, occupational therapy, and services for individuals 
with speech, hearing, and language disorders (Section 

The services must be provided under the supervision of a licensed 
therapist. 

6.2.23. Hospice care (Section 

Any other medical, diagnostic, screening, preventive, restorative, 
remedial, therapeutic, or rehabilitative services. (See instructions) 
(Section 21 

Services of chiropractors and podiatrists will be covered. Additionally, 
EPSDT services, private duty nursing services, and Christian Science 
sanatoria services will also be covered. 

Podiatrists’ services are limited to non-routine procedures; treatment 
of plantar warts, ingrown nails, ulcerations, bursitis, and infections; 
and minor surgery under local anesthetic. Some routine procedures

there are complicationsare covered due tofoot pathology. 
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6.2.25. Premiums for private health care insurance coverage (Section 

6.2.26. Medical transportation (Section 

All transportation to medically necessary services covered by the 
Care programs are available withoutprior 

authorization. Only out of state, and for persons living 
in a nursing or boardingfacility requireprior authorization. Also, 
travel expenses associated with transportation, such as lodging 
meals require prior authorization. 

6.2.27. 	 Enabling services (such as transportation, translation, and outreach 
instructions) (Section 21 

Plans are required to provide interpreter servicesfor enrollees as 
necessary to ensure availability of communication regarding 
treatment, medical history, health education, and resolution of 
complaints and grievances. 

6.2.28. 	 Any other health care services or items specified by the Secretary and 
not included under this section (Section 21 

Rural health clinic services and other ambulatory servicesfurnished by 
a rural health clinic, as federally health center 
services are covered. 
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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 
will be distinct from the state plan approval process. To be approved, the state must 
address the following: (Section 

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 under 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 expenditurzs must meet the coverage requirements above; 
Describe the coverage provided by the alternative delivery 

system. The state may cross reference section 6.2.1 -
(Section 

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 

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

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 

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 

Proposed Effective Date 8/1/98 21 Submitted 5/15/98 



Section 7. Quality and Appropriateness of Care 

Check here if the state elects to use funds provided under Title 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, with respect to well-baby care, 
child care, and immunizations provided under the plan. 

The methods that will be used to assure quality and appropriateness of care include 
contracting standards, licensing, processes, reporting 
requirements, external reviews and periodic reviews. 

acting HMOs and must provide or ensure access to services, including 
EPSDT services, early intervention services, and certifiedfamily nurse 
practitioner services. 

An shall submit copies licensure the Maine Bureau of Insurance to 
operate as an HMO, as well as applicable licensurefor subcontractors. Those entities 
requesting certificationas Maine Medicaid Organizations will be granted 

by the DHS upon contract award. 

An MCO must show evidence of an adequateprovider credentialinghecredentialing 
process which also considers data all aspects of its quality improvement 
activities as described in section 7.1.4. The shall provide a written description 
of itsprovider credentialinghecredentialingprocess which addressesprescribed 
criteria. 

Reporting requirements will include a report on the Quality Improvement 
Program, described in section 7.1.4. In addition, MCOs will be required to provide 
periodic reports on complaints,PCP changes, enrollee transfers to another 
emergency room use and PCP caseload. Additionally, the BMS will require quarterly 
reports on compliance with EPSDT. 

accreditationExternal reviews will be conducted by a PRO, a PRO-like entity or 
body through a contract with the state. Reviews of quality and servicesfurnished 
under each MCO contract will be conducted annually. The external quality review 

internalorganization will, at a minimum, be responsiblefor the review of each 
randomQuality recordImprovement Program review(described in section of 

provider records, review of complaints and grievances, andfocused studies. Three 
areas of interest have been identifiedfor in-depth studyfor the initial contract period: 

of theimmunizations,prenatal care and pediatric asthma. Based on the 
external review, the MCO may be required toprepare a corrective action plan. 
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Will the state utilize any of the following tools to assure quality? 

(Check all that apply and describe the activities for any categories utilized.) 


Quality standards 

As described in section 7.1.4, aspart of its Quality Improvement Program, 
each MCO must have inplace, standards to monitor and evaluate availability 
and accessibilityof care with respect to routine, urgent and emergency care, 
telephone appointments, advice, and member services lines. Additionally, each 
MCO must have standardsfor the design, maintenance, retrieval and view of 
medical records to assure access to timely and accurate patient information. 

7.1.2. Performance measurement 

As described in section 7.1.4, as part of its Quality Improvement Program, 
each MCO will be required to have a continuous, systematicprocess inplace 
designed to monitor, measure, evaluate, and improve the quality of health care 
and services delivered to enrollees. The shall provide a description of 
its Quality Improvement Program to the DHSfor approval with its application. 

qualityEach improvementprogram must include a processfor the 
evaluation of utilization and quality improvement data to assesspatient care 
and MCO performance. 

7.1.3. Information strategies 

The state will require MCOs to provide information to enrollees regarding 
rights and responsibilitiestheir under the Medicaid and Cub Care 

programs. In addition, as part of its quality improvementprogram, as 
described in section 7.1.4, MCOs will be required to conduct an annual 
enrollee satisfaction survey, 
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7.1.4. Quality improvement strategies 

Each MCO will be required to have a continuous, systematicprocess in place 
designed to monitor, measure, evaluate, and improve the quality of health care 
and services delivered to enrollees. The MCO shall provide a description of 
its Quality Improvement Program to the DHSfor approval with its application. 

Theprogram must include a processfor service delivery by appropriate health 
professionals; the evaluation of utilization and quality improvement data to 
assesspatient care and MCO performance; the communication ofperformance 
assessments to individualpractitioners; the assurance that appropriate 
corrective action is taken in response toproblem areas; and confirmation 
that changes made will result in a sustained improvement. The state or its 
delegate, as well as independent entities will periodically review the 
effectiveness of Improvement Program 

In its description, the MCO must the entity that is responsiblefor 
quality improvement activities and the responsibilities of its Governing 
Body with respect to monitoring, evaluating and making improvements to care. 
The MCO must have mechanisms to ensure that providers are kept 

informed of quality improvement activities andfindings. MCOs must also 
ensure that providersfully participate in the quality improvementprocess. 

An MCO must show evidence of an adequate provider 
credentialinghecredentialingprocess which also considers data all 
aspects of its quality improvement activities. The MCO shall provide a written 
description of itsprovider process which 
addressesprescribed criteria. 

In order to measure the extent to which the MCO enrollees are satisfied with 
the care they receive, each MCO will be required to administer an annual 

as byenrollee satisfaction survey theor other survey 
department, such asfocus groups. The MCO will be required to report on the 

days ofsurvey methodology and results to completingthe DHS within the 
survey. 

An MCO must have inplace, standards to monitor and evaluate availability 
and accessibility of care with respect to routine, urgent and emergency care, 
telephone appointments,advice, and member services lines. Additionally, each 
MCO must have standardsfor the design, maintenance, retrieval and view of 
medical records to assure access to timely and accurate patient information. 

must agree tc makeAn available to the state or its delegate, or 
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7.2. 


independent review entities duly authorized by the DHS, or HCFA, studies, 
reports, protocols, standards, worksheets, minutes or other such 
documentation as may be appropriate, concerning its quality improvement 
activities and corrective actions. 

The DHS will establish an ongoing Quality Improvement Coordinating 
Workgrouptofoster mutual cooperation in optimizing in the QI 
activities and topromote cross-linkages in areas of concern. Each 
MCO shall make its medical director and associated staff available to serve on 
the QI Coordinating Workgroup. 

Describe methods used, including monitoring, to assure access to covered services, 
including emergency services. 

As described in section 7.1.4, aspart of its Quality Improvement a MCO 
must have inplace: standards to monitor and evaluate availability and accessibility of 
care with respect to routine, urgent and emergency care, telephone appointments, 
advice, and member services lines. The Quality Improvement Program will be 
periodically monitored by the state, as well as an external reviewer. 
MCOs will be required toprovide quarterly reports on emergency room use. 
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Section 8. Cost Sharing and Payment (Section 

Check here if the state elects to use funds provided under Title 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, to question 8.5. 

8.2. 	 Describe the amount of cost-sharing and any sliding scale based on 
(Section 

8.2.1. Premiums: Families will pay premiumsfor Cub Care coveragefor children 
based on a sliding scale applied to grossfamily income asfollows: 

below 150% FPL - Medicaid, no premium 
150% to 160% FPL -premiums of 5% of benefit cost per child ($5.00per month), 

with a limit of 5% of the costfor 2 children ($10.00per month) 
per family. 

160% to I 70% FPL -premiums of of cost per child ($10.00per month), 
with a limit of of the costfor 2 children ($20.00per 
month) perfamily. 

I 70% to 185% FPL -premiums of of benefit cost per child ($15.00 per month), 
with a limit of 15% of the costfor 2 children 
month) per family. 

Premiums must be paid at the beginning of each monthfor coveragefor that month. 
When a premium is not paid at the beginning of a month, DHS shall give notice of 
nonpayment at that time and again at the beginning of the 4th month of the 6-month 
enrollment period if the premium is still unpaid. DHS shall provide an opportunityfor 
a hearing and grace period in which the premium may be paid and no penalty 

throughassessed. Ifnonpayment is 5thfor the months of the 6-month enrollment 
period, the grace period is equal to the remainder of the 6-monthperiod. If 
nonpayment isfor the 6th month of the 4-month enrollmentperiod, the grace period is 
equal to 6 

premium is not paid by the end of the grace period, coverage must be terminated 
unless DHS has determined that waiver ofpremium is appropriate. DHS shall adopt 
rules allowing waiver ofpremiums for good cause. A child whose coverage under the 
Cub Care program has been terminatedfor nonpayment ofpremium and who has 
received coveragefor a month or longer without premium payment may not re-enroll 
until after a waitingperiod that equals the number of months of coverage under the 
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Cub Careprogram without premium payment, not to exceed 3 months. 

BFI will collectpremiumsfor Cub Care. Monthly billsfor premiums due will be 

mailed out with the eligibility cards each month. Cub Care recipients will have the 

option each month or the entire 6-month premium at the 

beginning of the eligibilityperiod. 


As stated in section 4.1.8, the state will allowfamilies topurchase coverage under the 
Cub Care programfor a child whosefamily income at the end of the 6-month 
enrollmentperiod exceeds 185% of FPL. Thepurchase of coverage will be available 
for months. The child’sfamily will pay thefull premium, which will cover the 
benefit costplus an administrative cost not to exceed the maximum allowable under 
COBRA. 

The Medicaid program allows buy-in after eligibility ends, consistent with 
COBRA.. The month extension premiums will be collected through the system 
already inplace for the Medicaid buy-in. BFI will of anyone whose 
coverage is ending and who wishes to purchase the extension coverage. BMS would 
then calculate the cost of the premium, including the administrative portion and send 
a billfor thefull premium amount. A tracking system is inplace tofollow-up on 
nonpayment ofpremiums. BMS will develop rules regarding nonpayment, grace 
period and penalties. 

8.2.2. Deductibles: Not applicable 

8.2.3. Coinsurance: Not applicable 

8.2.4. Other: Not applicable 

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

The outreach campaign conducted by BOH and described in section 5.I ,  will contain 
information on the premium schedule. Both the media spots and any written 
information will explain the existence of the premiumfor the Cub Careprogram, the 
dollar amount of the premium by income level and how the premiums will be 
collected. During the eligibilityprocess, BFI will also provide both written and verbal 
information tofamilies on the premium schedule and collections. 
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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 

Cost-sharing does not favor children from higher income families over 
lower income families. (Section 

8.4.2. 	 No cost-sharing applies to well-baby and well-child care, including 
age-appropriateimmunizations. (Section 

8.4.3. 	 No child in a family with income less than of the Federal Poverty 
Level will incur cost-sharing that is not permitted under 

No Federal will be used toward state matching requirements. 
(Section 

8.4.5. No cost-sharing be used toward state matching 
requirements. (Section 

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 the 
this title. 
(Section 

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 

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 

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

As described in section 8.2,premiums will be limited to a predeterminedpercentage 
the cost, based on a sliding scale and number children enrolled. As shown 
in thefollowing table, the premium is never higher than the 1.6% 
family incomefor those at the lowest end the FPL range. 

as a of 
Benefit Cost 

Monthly Premium 
Cost" 

Minimum Monthly 
Income** 

Premium as a of 
Minimum Income 

No. of Children 2 1 2 1 2 1 2 

FPL Level: 

- 5% 10% $5 $10 $1356 $1706 .4% .6% 

- 170% 20% $10 $20 $1447 $1820 

- 185% $30 $1537 $1934 1 1.6% 

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

The state shall not permit the imposition of any pre-existing medical 
condition exclusion for covered services (Section 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 waiver (see Section 6.3.2. of the template). Pre-
existing medical conditions are permitted to the extent allowed by 

(Section Please describe: 
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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 

9.1.1 	 To increase the number of children in Maine with health insurance by 
expanding Medicaid eligibility and creating Cub Care, a new health insurance 
program for previously uninsured children. 

9.I Conduct an to ensure that individuals who are 
eligiblefor Title Title Medicaid expansion and Cub Care 
are aware of the availability of each low cost insurance under the Title 
and 

9.I .  3 Provide access to a consistent source of health care that will the needs of 
enrolled children. 

9.1.4 Improve health children as measured by key indicators. 

9.I .  Provide quality health care to enrolled children that meets their needs and 
expectations. 

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

See Appendix 9.2. 
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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 

Check the applicable suggested performance measurements listed below that the state 
(Section 

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. 


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


9.3.7. If not utilizing the entire HEDIS Measurement Set, which 

measures will be collected, such as: 


9.3.7.1. Immunizations 


9.3.7.2. Well child care 


Adolescent well visits 


9.3.7.4. Satisfactionwith 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 
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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 

The state will use to evaluate claims data and Immpact to evaluate 
EPSDT information. Baseline data on uninsured children will be provided by 
Muskie Institute analysis of a survey of uninsurance in Maine conducted by 
Mathematica Policy Research. 

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 (Section 

9.7. The state assures that, in developing performance measures, it will modify 
those measures to meet national requirements when such requirements are 
developed. 
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9.8. 	 The state assures, to the extent they apply, that the following provisions of the Social 
Security Act will apply under Title to the same extent they apply to a state under 
Title XIX: (Section 

Section (relating to conflict of interest standards) 

Paragraphs (16) and (17) of Section (relating to limitations 
on payment) 

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

Section 1 1 15 (relating to waiver authority) 

9.8.5. 	 Section 1 1 16 (relating to administrative and judicial review), but only 
withinsofar as Title 

Section 1 124 (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 1 (relating to penalties for certain additional 
charges) 

9 . 8 . 1 0 . m  Section 1 132 (relating to periods within which claims must be filed) 
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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 

The Maine state legislaturepassed legislation authorizing the Maine Commission on 
Children’s Health Care in June of 1997. The Commission is comprised of state 
legislators, medical and legal experts, advocates and consumers. The Commission 
was charged with reporting to the Governor and the legislature on thefollowing 
issues: 

I 	 Assess the best and latest available data regarding children’s health insurance 
in the state, including the number of children under 19 years of age lack 
health insurance; 

I 	 Examine the costs and benefits of Medicaid expansion with federal 
changes; 

I 	 Examine the benefits and detriments of accepting a block grant that would 
expand children’s health access; and 

I 	 Examine the advantages and disadvantages of alternative health services and 
financing mechanisms of children’s health services. 

Beginning on October 14, 1997, the Commission received input, through a series of 
public meetings,ftom school-based children health programs, community and 
Indian health centers, the Maine Centerfor Economic Policy, the Maine Children’s 
Alliance, the Department of Human Services, the Department of Mental Health, 
Mental Retardation and Substance Abuse Services, the Bureau of Insurance, the State 
Employee’s Health Insurance Program, the Maine Medical Association, the of 
Fiscal and Program Review, Blue Cross and Blue Shield of Maine and other members 
of the public. 

theirOn January 28, 1998, reportthe Commission to the Governor and the 
ztate legislature, based on their meetings and public testimony. Resulting state 
legislation authorizes the Medicaid expansion and Cub Careprogram, as well as 

requirements regardingreauthorizes the Commission. This legislation 
premiums andeligibility, enrollment, premium collection, and legislative 

oversight (See Attachment 4). 

In thefuture, the commission shall oversee the expansion of the Medicaidprogram 
and the establishment of the Cub Care program. The Commission shall receive 

the Thecommissioner Commissionof shallquarterly reports submit a 
report and recommendations to thejoint standing committee of the state legislature by 
December 15. 1998. 
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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 

A financial form for the budget is being developed, with input from all interested 
parties, for states to utilize. 

See Appendix 9.10. 
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Section 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 

The progress made in reducing the number of 
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. 
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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 

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, income, and 
the assisted child’s access to or coverage by health 
insurance prior to the state plan and after eligibility for the state 
plan ends; 

The quality of health coverage provided including the types of 
benefits provided; 

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

10.2.2.2. 

10.2.2.3. 

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 choice of health benefits coverage and other 
methods used for providing child health assistance, and 

The10.2.2.7. sources of non-Federal funding used in the state plan. 

10.2.3. An assessment of the effectiveness of other public and programs 
in the state in increasing the availability of affordable quality individual 
and family health insurance for children. 

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 
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10.2.6. 


of accessible, affordable, quality health insurance and health care to 
children. 

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 they are 
developed. 

10.4. The state assures that comply with all applicable Federal laws and 
regulations, including but not limited to Federal grant requirements and 
Federal reporting requirements. 
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APPENDIX 2.1 

In September of 1997, the Maine Department of Human Services contracted with the 
Institute for Health Policy at the Muskie School of Public Service at the University of 
Southern Maine, to conduct a study of children’s health insurance coverage in Maine. 
The study was co-sponsored by Blue Cross Blue Shield of Maine, Maine Children’s 
Alliance, The Maine Community Foundation, and 

The Muskie School subcontracted with Mathematica Policy Research, Inc. to develop the 
survey and collect the data. Mathematica conducted computer assisted telephone 
interviews with approximately 2500 households with children in the fall of 1997. The 
response rate among eligible households was allowing for to the general 
population. weights, benchmarked to Maine census figures, 
which allow statewide estimates from the survey. 

The analysis of insurance coverage among children in Maine by selected characteristics, 
contained in Appendix 2.1, were produced by researchers at the Muskie School from 

survey results. Overall, there are approximately 3 16,000 children in the state of 
Maine. Just over 10% of them are uninsured to the survey. We have included 
those of unknown insurance status with the uninsured because doing so more closely 
approximates the Current Population Survey (CPS) definition of uninsured. In the CPS, 
uninsured is a residual category. consisting of anyone who did not report a form of 
coverage. 

of children in 	Nearly Maine are covered under the Medicaid program or some other 
public program. Over 70% of children have private or group coverage. 

Small sample size makes it difficult to provide detailed breakouts in many categories. 
The state feels that what it is providing are the finest possible breakouts without 
compromising the reliability of the results. We feel this survey reflects the most accurate 
picture of children’s insurance coverage in Maine. 



APPENDIX 2.1 

Insurance Coverage of Children in Maine 

by Selected Demographic Characteristics 


1997 Household Survey' 


'Data collected by Policy Research, Inc. Preliminary analysis conducted by Edmund Muskie 
School of Public Service, University of Southern Maine. 

of children for age group differs because the analysis IS based on 0 - 18, while 
the FPL location analyses are throughbased on 21 years of age. 

in Locationtotal percents and numbers categoriesbetween the FPL are due to rounding. 

5114198 
All kids 1997 
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APPENDIX 9.2 

STRATEGIC OBJECTIVES, PERFORMANCE GOALS 


AND PERFORMANCE MEASURES 


Increase Medicaid Participation 

Enroll Children in Cub Care 

STRATEGIC OBJECTIVE )PERFORMANCEGOAL MEASURE 
Increase the Number of Children with Insurance Coverage

I Number of Uninsured in Mathematica 

Income Level 

Number Enrolled in Cub Care 

Rate of Uninsurance 
I Enrolled in Medicaid by 

Contact Identified Families 
Conduct Statewide Media 
Campaign 
Use Materials Appropriate to Target 

Number of Visits 
Number of Spots in Each 
and Radio Market 

Enroll Children in Health Plans 

Match Children with 
Increase Regular Source of Health 
Care 

Decrease Emergency Room Use 

Audience 
Ensure a Consistent Source of Health Care 

of Materials by Advocates 

I 
Number of Enrolled Children in Plans 

Number of Enrolled Children with PCP 
Number of Children with a Regular 
Source of Health Care 
Percent of Plan Enrollees Using the 
Emergency Room 

Rate Immunizations by Age 2 
Increase Adolescent Immunization Number of Children with Appropriate
Rate Immunizations by Age 13 
I
Increase EPSDT EPSDT Follow-up Rate 

Provide Quality Care to Enrollees 
I Rate of Satisfaction as Reported in
Enrollee Satisfaction (Plan Member Surveys 

of Reported 

I Decrease I 
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APPENDIX 9.10 

BUDGET FOR TITLE XXI APPLICATION 


The following is the state budget for the Medicaid expansion and CUB CARE program. State 
appropriated funds is the source of non-federal funds for both the Medicaid expansion and 
Cub Care. 

Medicaid expanded eligibility from the current 133% FPL for 1-5 olds and 125% FPL for 
for 8 year olds to 150% FPL for both -- budget estimates are net of premiums. 

Cub Care is the State of Maine's children's heaith insurance program under Title XXI for children 
18 under up to 185% of FPL -- budget estimates are net of premiums. 

Premiums are estimated to  be approximately 9% of program revenues for the Cub Care children. 

Title XXI estimates below do not include the Medicaid service costs resulting from outreach 
initiative -- these are assumed be funded through Title XIX. 

L A d m i n  and Outreach funds 
- 1 Source 

FFY 98 FFY 99 FFY 00 FFY 01 

Admin total 40,994 592.3 33 901,570 934,836 
federal 31,249 451,535 687,266 712,625 
state 9,744 140,798 214,303 222,210 

Outreach total 32,770 376,852 327,697 327,697 
federal 24,980 287,274 249,803 249,803 
state 7,789 89,578 77,094 77,894 

Total total 73,763 969,185 1,229,267 1,262,533 
federal 56,230 738,809 937,070 962,429 
state 17,534 230,375 292.1 97 300,104 

percentage 8.9% 9.1 9.6% 9.4% 

Expansion 
from to 

7,877,908 
6,005,329 
1,872,579

r-1 
Medical Services total 

federal 
state 

490,560 6,254,644 
373,954 4,767,915 
116,606 1,486,729 

1 
5,693,452 
1,775,329 

Medical Services total 
federal 
state 

266,550 3,398,511 
203,191 2,590,685 

63,359 807,826 

4,058,223 
3,093,583 

964,640 

4,280,525 
3,263,045 
1,017,481 

TOTAL TITLE XXI 830,873 10,622,340 12,756,270 
federal 633,375 8,097,410 
state 197,499 2,524,930 

13,420,966 
10,230,803 

3,190,164 
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(BPD) SUPPLEMENT 8A TO 2.6-A 
August Page 5 

OMB NO.: 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Maine 

MORE LIBERAL METHODS OF TREATING INCOME 
UNDER SECTION OF THE ACT* 

Section State Non-Section State 

or qualified children eligible under 

Disregard income in the amount of the difference of +I.- full 
standards and 150% of the federal poverty level for the size family involved as 

revised annually in the Federal Register. 

Cost estimate: Maine Medicaid Expansion effective 7/1/98. 

Expansion from to 150%: 

of Funds FFYOO 

Total 490,560 6,254,644 7,468,781 7,877,908 

Federal 373.954 4,767,915 5,693,452 6,005,329 

State 116,606 1,486,729 1,775,329 1,872,579 

More liberal methods may not result in exceeding gross income limitations under section 

NO. 98-005 

supersedes Approval Date: Effective Date: 

No. 

HCFA ID: 
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Your (first, middle last) 

Social Number Birthdate Sex 

Is ne in your household pregnant? 1

Zip Code Phone - Borne: 

First Middle Sex Date of birth Security to 
Initial 

Name - Due Date: 
U.S. zen? Yes No 

Name Employer’s name and Amount 
phone number you earn

How often Hours worked 
you paid each week 

For office only: Received 45th 



AmountSource 

U iemployment S 

Income 

Often Who Money 1 

the about health insurance: 
Please any children in your household who POW health insurance (except for Medicaid): 

Please any children your household who lost health insurance (except for Medicaid) in the last 
three and please tell us why they lost their health 

Please any children in your household who can be added to a State employee's health insurance 
(except Medicaid): 

Do any your have a disabling condition Yes No 

Do all t h r  children in your household have Yes No 

agree to numbers. We them to do computer matches. We match them with the the 
Security AI Department of Labor, other government and private institutions. I agree that 
the Depart nent of Human Services and officials may check with people to prove the information I give. I understand 
the questio on this I certify, under penalty of perjury, that my are correct complete as far asI know. 

I the Department the right to collect from other available or from for accidents or 
injuries the medical card was 

of person out this form Date 
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INTHE YEAR OF LORD 

NINETEEN HUNDREDAND NINETY-EIGHT 


An Act to Implement Recommendations of tbe Maine 
on Children’s Health Care 

Emergency preamble, Whereas, A c t s  of the Leg s1at re do not  
become effective until 90 days after unless enacted 
as emergencies; and 

Whereas, approximately 34,440 children in Maine are without 
health coverage and periodically require health care treatment 
f o r  preventive, d i a g n o s t i c ,  therapeutic, rehabilitative and acute 
care purposes; and 

Whereas, t h e  S t a t e  i s  committed t o  finding a to make 
health coverage available to uninsured Maine children and 
expxessed t h a t  commitment by establishing the Maine Commission on 
Children’s Health Care in Public 1997, chapter 560 
setting aside approximately $6,000,000 to fund  health coverage;
and 

Whereas, t h e  Federal Government has made funding available to 
the State of approximately $61,500,000 over the next 5 years for 
a children’s health program under the federal Balenced Budget A c t  
of 1997; and 

Whereas, in the  judgment of the Legislature, these f a c t s  
create emergency w i t h i n  the meaning of the Constitution o f  
Maine and require the following legislation as  immediately 
necessary for the preservation of the public peace. health and 
safety; now, therefore, 

Be it enacted by the of the State of Maine as follows: 

1- 3338 (6) 



At-t 

PART A 

22 MRSA sub-$1, as  enected by PL c .  5 0 2 ,  
A ,  is amended t o  read:  

1. Delivery of services, The department shall provide for 
the delivery of federally approved Medicaid services to qualified 
pregnant women up t o  60 days  following delivery i n f a n t s  up 
one year of  age when t h e  woman's or family income is 
below 185% of the nonfarm income official poverty line 

q u a l i f i e d  e l d e r l y  and d i s a b l e d  

poverty line 
-r of 

of 0-
t h a t  applicable to 

size involved, as by the Federal Office of Management 

personsr when the person's family income is below 100% 
of t h e  nonfarm income o f f i c i a l  o n e  h 

or m ~  
The 

family of 
t h e  


Budget revised annually in accordance with t h e  United 

States Omnibus Budget Reconciliation A c t  of 1981, Section 673,

Subsection 2 .  

A-2. $3174-R is enac ted  t o  

2-333 8 





a 1  The cost t o  h.e of coveraae f o r  the 
10% of eeds income: 
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over a l t b v h u m a n c e s  w r s  on k  

-. levels DroiW-ard 
from 

le and 
levels of el-tv 

vi-

Cub Care r e  

ProDm-forincreasina o r  

s h a l l  d a t a  
. . . .  

W 

ent  wit- 2 ,  

ent  has from the-= 
of or De-

on f l o v e r W L & U ­
e 

the 
oar- D: 

. .  
--ve costs ,  

to fe-ed 
Af ter  

of in t h e  
a-t ru- Y and-m who are of a 

while 

The d-t adopt 
w i t h  5 .  375 re-

e =le 

A-3. Children's Health Reserve Account; lapsed balances. 
any other  provision of law, $3,382,199 in fiscal 

year 1998-99, $4,478,437 in fiscal year 1999-2000 and $139,364 
fiscal year 2000-01 from available balance6 in the Children's 
Health Reserve Account, Other Special Revenue, established by
Public Law 1997, chapter  560, Part C l a p s e  to the General Fund. 

7-3338 ( 6 )  

d e W o h W 

m i 

u a e e 

e a 

s 



Legislative intent, It is the intent of t h e  Legislature
that  the new or expanded programs authorized in this Act be 
included in the current services for 
t h e  2000-2001 biennium, If the Governor submits legislation
setting forth and allocations for the  new or 
expanded programs authorized in this Act t h a t  d i f f e r  from the 
f u l l  budget request submitted by the Department of Human Services 
for the 2000-2001 biennium, the Governor must simultaneously
submit a report t o  the  j o i n t  of the 
Legislature having jurisdiction over appropriations and financial 
affairs and the joint standing committee of the Legislature
having jurisdiction over health and human services matters 
explaining why t h e  Governor's legislation d i f f e r s  from t h e  
Department of Human Services' budget submission. 

Appropriation, The following funds are appropriated
from t h e  General Fund t o  out the purposes of 

HUMAN SERVICES, DEPARTMENT OF 

( 7 . 0 0 0 )  

Bureau of Family Indeptadence - Regional

Positions - Legislative Count 
Personal Services $ 2 2 9 , 2 9 9  
All Other 56 ,800  

TOTAL $286,099 

Provides funds t o  support the  
additional eligibility
determination costs  of 
extending Medicaid and Cub 
Care coverage t o  additional 
children, including funds for  
7 Income Maintenance 
Specialist positions and 
related costs .  

of Medical Services 

Positions - Legislative Count (1.000) 
Personal Services 48 ,272  
A l l  Other 2,500 

TOTAL $50,772 
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Prov ides  funds t o  support one 
Social S e r v i c e s  Program
Manager position and related 
costs. 

Bureau of Medical Services 

All Other 

Provides  funds t o  support the 
s t a t e  share of outreach costs. 

Medical Care - Payments to Providers 

All Other 

funds for t h e  state 
s h a r e  of the cost6 of 
expanding Medicaid coverage  
to children whose 
incomes below of the 
federal poverty level. 

Medical Care - Payments to Providers 

All Other  

Provides  funds for the s t a t e  
s h a r e  of the costs 
with t he  Cub Care program. 

- Payments ProvidersMedical Care 

All Other 

Provides funds for t h e  s t a t e  
share of t h e  a d d i t i o n a l  
Medicaid benefit costs  due to 
outreach e f f o r t s .  

Regional 

Positions - Legislative Count 

Personal Services 

All Other 


TOTAL 

$77 ,

$633,589 

$1,134,743 

(1,000)

7,150 

$33 
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Prov ides  funds to support t h e  
additional eligibility
determination c o s t s  of 
extending Medicaid coverage 
to additional children ,
including funds for one Clerk  
Typist position and 
r e l a t e d  costs. 

DEPARTMENT OF HUMAN SERVICES 

TOTAL $3,382 199 


Allocation. The following funds are allocated from the 
Expenditures Fund to carry out the purposes of this A c t .  

HUMAN SERVICES, DEPARTMENT OF 
Bureau Family Independence - Regional 

- LegislativePositions Count  (6.000) 
Personal Services $196 ,5 4 2  
A l l  Other 8 

TOTAL $ 2 3 9 , 4 4 2  

Provides funds to support the 
eligibility determinetion c o s t s  of extending
Medicaid and Cub Care coverage to additional 
children, including funds  for 6 Income 
Maintenance Specialist positions and related 
costs.  

- Payments toMedical Care Providers 
All Other 

Provides funds for the federal share of t h e  
additional Medicaid benefit costs  due to 
outreach efforts. 

OMB Operations Regional 
(1 Positions - Legislative Count $25,890Personal Services 7,150All Other 

TOTAL - $33,040 



Provides funds to support the additional 
eligibility determination costs of extending
Medicaid coverage to additional children, 
including funds for Clerk Typist 11one 
position and related costs. 

DEPARTMENT OF HUMAN SERVICES 
TOTAL 

Allocation. The following
Federal Block Grant Fund to carry out 

HUMAN SERVICES, DEPARTMENT OF 

Bureau of Family Independence - Regional 

Positions - Legislative Count 

Personal Services 

All Other 


funds t o  support the 
eligibility determination costs  
Medicaid end Cub Care coverage 

$ 2 , 5 0 5 , 9 2 9  

funds are allocated from the 
t h e  purposes  of this A c t .  

, 0 0 0 )  
$262 056  

50  450 

$312,506 

$249,803 

$3 ,739 ,541  

extending 
t o  additional 

children, including funds for 8 Income 
Maintenence Specialist positions and related 
costs 

ServicesBureau of 

A l l  Other 

Provides funds to support the federal share 
of outreach costs. 

- Payments toMedical ProvidersCare 

All Other 

Provides for the federal share of the 
c o s t s  of expanding Medicaid coverage to 
children whose family incomes are  below 150% 
of the federal poverty l e v e l .  

additional 
of 
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Medical Care - Payments to Providers 

A l l  Other $2 910 

Provides funds f o r  t h e  f e d e r a l  share  of t h e  
c o s t s  associated with the Cub Care program. 

DEPARTMENT OF HUMAN SERVICES 

TOTAL $6,333,760 


A-8. Retroactivity. Section 3 of this Part a p p l i e s
retroactively t o  December 15, 1997. 

PART B 

as enacted by PL 1993, c. 666, 
B, is amended to read:  

2. Medicaid and Cub Care programs. Nonprofit service 
organizations may not consider the availability 

Title 22. se-

or eligibility
for medical assistance under 4 2  United S t a t e s  Section
13969, referred to as "Medicaid," 33 

to as  the  "Cub e  r e when considering coverage
eligibility or benefit calculations for subscribers and covered 
family members. 

A .  
been made under the Medicaid program 9-

services furnished 

To the extent that payment for coverage expenses 
e  ram 

for  health care items or to an 
individual, the State is considered t o  have acquired t h e  
rights of t h e  covered subscriber or family member to payment
by the nonprofit service organization for those health 
items o r  services. Upon presentation of proof t h a t  t h e
Medicaid program he Cub e  Qs,am has paid for 
covered items or services, t h e  nonprofit service 
organization shall make payment to the Medicaid program 

b  Care ~ l g m !according t o  t h e  coverage provided 
the contract o r  certificate. 

A nonprofit service organization 
been assigned

Medicaid 9-U 
that 

may not impose
requirements on a state agency that has the 

of an eligible for 
and covered by a subscriber contract are 

different from requirements applicable to an' or 
assignee of any other covered individual. 

24-A MRSA as enacted by PL 1995, c .  
332, P t .  is amended to read: 

I 
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E. "L a t e  enrollee" means an eligible employee or dopendent
who requests enrollment in a small group health plan
following the initial minimum enrollment period
provided under the terms of the plan, except that, an 
eligible employee or dependent is not considered a late 
enrollee if the eligible employee o r  dependent the 
requirements of section subsection 3 ,  paragraph A, 
B, or 

24-A MRSA sub-$2, enacted by 1993, c. 666, 
P t .  B, amended to read: 

Medicaid and Cub programs. Insurers may not 
consider t h e  availability or eligibility for  medical assistance 
under 4 2  United States Code, Section 13969, referred to as
"Medicaid," Title 

whe considering coverage or  n 
2 2 .  R. to as the 

benefit-

calculations for insureds and family members. 
--r 

A .  To the extent that payment f o r  coverage expenses has  
been made under the Medicaid program the Cub 
for health care o r  services furnished to an 
individual, the State i s  considered t o  have acquired the 
rights o f  t h e  insured or family member to payment by t h e  
insurer for those health care items or services. Upon

of proof t h a t  t h e  program 
Care Dr- has paid f o r  covered items or services, the 
in surer  shall make payment t o  the Medicaid program 

C a r e  r w according to the coverage provided in the 
contract or certificate, 

An insurer may not impose requirements on a s t a t e  agency
that has been assigned the rights of an individual eligible
for Cub e coverage and covered by a 
subscriber contract t h a t  are different from requirements
applicable to an agent or assignee of any other covered 
individual. 

24-A MRSA 52848, a s  enacted by PL 1997, c . 
4 4 5 ,  '520 and affected by amended to read: 

A ,  Health benefits or coverage under any of the 
following: 

(1) An employee welfare benefit plan as . defined in 
Section of the federal Employee Retirement Income 
Security A c t  of 1 9 7 4 ,  29 States Code, Section 
1001, or a plan that would be an employee welfare 
benefit plan but for the plan" or 

church plan" exceptions, if the plan 

13-3338 (6) 
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provides medical care as defined in subsection 2-A, and 
includes items and services paid f o r  as medical care 
directly o r  through insurance ,  reimbursement or 
otherwise; 

( 2 )  Benefits consisting of medical care provided
directly, through insurance or reimbursement and 
including items and services paid for as medical care 
under a policy, contract or certificate offered by a 
carrier; 

( 3 )  P a r t  A or Part B of Title of the Social 
Security Act, Medicare; 

( 4 )  Title X I X  of t h e  Social Security Act, Medicaid,
other than coverage

the Social Security Act 
-UM 

consisting solely of benefits under 
Section 1928 of 

en's 
e S 0 c . u - W  A c t ;  

( 5 )  The Civilian Health and Medical Program f o r  the 
Uniformed Services, 10 United Code,
Chapter 

A medical care program of the federal Indian 
Health Care Improvement Act, 2 5  United States Code, 
Section 1601 or o f  a tribal organization; 

A state heelth benefits risk pool;  

(8) A health plan under the federal Employees
Health Benefits Amendments Act,  5 United States Code, 
Chapter 89;  

( 9 )  A public health plan as defined in federal 
regulations authorized by the federal Public Health 
Service A c t ,  Section amended by
Public Law 104-191; or 

(10) A health benefit p l a n  Section of the 
Peace Corps A c t ,  22 United States Code, Section 

24-A MRSA as amended by PL 199 5  , 
332, Pt. F, $ 5 ,  is repealed. 

24-A MRSA is enacted to read: 



cov& QQ.rarn nslex 
le 31

adeis 

f r o m o n cover­
wicoveraae is m effect or 

t!e =e-

Emergency clause. In view of the emergency cited i n  t h e  
preamble, this A c t  t a k e s  effect J u l y  1, 1 9 9 8 .  


