Section 3—— General3. General Contents of State Child Health Plan (Seetion
2axan{section 2102(a)(4))
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34— Deseribed.l _ Describe the methods of delivery of the child health
assistance using Title XXI funds to targeted low-income children: (Section 2102)(a)4)

Washington’s CHIP will utilize Washington’s Medicaid managed care delivery system
wherever practieable—system. This managed care system consists of contracts with health
carriers for medical care coverage, contracts with Regional Support Networks for mental
health care, and fee-for-service (FFS) for primary care case management (PCCM) clinics.
Other Medicaid services are “carved out” of managed care and provided on a “wrap
around” FFS basis. These include dental coverage, chemical dependency services,
eyeglasses, hearing aid devices, abortions, and non-emergent transportation:
transportation, MAA will start taking CHIP applications in January 2000, with service
delivery starting in March 2000.

MAA contracts with health carriers registered with the state’s Office of Insurance
Commissioner (OIC) to provide full-scope medical coverage on a full-risk capitation
basis. This program is called Healthy Options (HO). For 1999, the HO program 18
contracting with 10 health carriers to provide medical coverage in all 39 counties of the
state (see Appendix 3 for a chart of carriers by county). As of June 1999, 416,000
Medicaid clients are enrolled in these plans. Eighty two percent (339,000) of these
enrollees are children.

MAA’s HO program also contracts with Indian Health Service (IHS) and tribal operated
health clinics to provide PCCM coverage to American Indians/Alaska Natives. Currently,
3,800 tribal members are receiving care through these PCCM arrangements.

CHIP enrollees will be required to enroll in managed care arrangements teand receive the
same schedule-of-benefits as HO clients. If HO contractors do not contract for CHIE
coverage in a given county or a contracting plan’s network is not able to provide
sufficient access throughout the county, enrollees will be allowed to receive coverage
through FFS. Given that CHIP enrollment will be less than 3%’ of the existing HO
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2.1, and the 332,000 children-enrolled in the Health-Options program-Histed-in Seetion-5. 1




children’s enrollment, there should be sufficient capacity. MAA will assess if there is
sufficient access by comparing carrier’s CHIPHCIP provider network with their HO and I
other state plan networks with respect to the number and geographic distribution of
providers across the county. |



Like the state’s Medicaid program, a household is not required to select a plan for their
child as part of the application process. Clients will be assigned to managed care plans
when there are two or more plans in their community. Once-enrelled-in-managed-care;

without “good causecause” Thereafter CHIP-enroHees-will-have-an-oppertunity-to
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Section 8. Cost Sharing and Payment (Section 2103(¢))

&5:8.5__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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The annual aggregate cost-sharing for a family will not exceed 5 percent of a family’s

annual income as the monthly premium charge of $10 per month ($30 per month




houschold maximum) is less than 2% of gross annual income for families between 200%
and 250% FPL.




