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July 26, 1999 

I M  E D I - C  A L F ~ O  R l  

Ms. Nancy-Ann Min DeParle, Administrator 
Health Care Financing Administration 
Bureau of Policy Development 
Office of Chronic Care and Insurance Policy 
7500 Security Boulevard 
Baltimore, Maryland 21 244-1 850 

Dear Ms. Min DeParle: 

We are writing to submit for your review and approval an amendment to California’s 
Title XXI State Plan (State Plan) to be effective July 22, 1999. California is revising its 
State Plan to reflect changes made to the Healthy Families Program state statute during 
the state budget process. The amended State Plan will expand income eligibility for the 
Healthy Families Program by disregarding income between 200 to 250 percent of the 
federal poverty level (FPL) for children ages I to 19, as well as for children under age 
one with family incomes between 200 and 250 percent FPL. Income eligibility for the 
Healthy Families Program further will be expanded by applying Medi-Cal income 
deductions when determining income eligibility for the Healthy Families Program. 
California also will lengthen the existing State Plan approved Child Health and Disability 
Prevention (CHDP) provider claiming period for services received prior to enrollment 
from 30 to 90 days in order to further encourage enrollment of children into a 
comprehensive health care program. 

Expansion of Income Eligibilify for Healthy Families 

In 1997, approximately 1.85 million children in California were uninsured. 
Approximately 766,600 children potentially meet federal eligibility standards for Title XXI 
funding if HCFA were to allow coverage under the Children’s Health Insurance Program 
(CHIP) with no maximum income level limit. At the present eligibility level of 200 
percent FPL, approximately 328,000 children are estimated to be eligible for the Healthy 
Families Program. In order to reduce further the number of uninsured children in the 
state, California is expanding the Healthy Families Program from 200 to 250 percent of 
the FPL. Income over 200 percent FPL but less than or equal to 250 percent FPL will 
be disregarded when annual or monthly household income is calculated. As a result of 
this change, 116,000 additional children are projected to become eligible for the Healthy 
Families Program. 

Application of Medi-Cal Income Deductions 

California’s Medi-Cal program applies specific deductions from income to arrive at 
countable income when determining eligibility, as is detailed in the State Plan. These 
deductions include a specified amount for work expenses, childcare, and disabled 
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dependent &as well as the amount of child support or alimony a family pays. If a 
child is ineligiblk for Medi-Call the child‘s gross family income is used to determine 
whether he or she is eligible for the Healthy Families program. However, net income 
derived by applying Medi-Cal income deductions is used to determine family premium 
contributions for the Healthy Families program. 

The State will continue to use Medi-Cal income deductions to calculate income eligibility 
for Medi-Cal and to determine family premium contributions for the Healthy Families 
Program. Additionally, California is amending the State Plan to apply Medi-Cal income 
deductions when deterdning income eligibility for the Healthy Families Program. 
Under the revised State Plan, upon receipt of an application the State will apply Medi- 
cal income deductions to a family’s gross income and screen for Medi-Cal eligibi1ity.J 
q-familv’s income is above 200 
br  equal to 250 pTrcent I Fsw$em&rded.-The Un4.I family’s net income will then be 
compared to the poverty level for the approprrate family size in order to determine 
eligibility for the Healthy Families Program. An additional 16,000 children will become 
eligible for the Healthy Families Program as a result of applying Medi-Cal income 
deductions when determining eligibility for the Healthy Families Program. 

nt F Ljllc;pm&oxer 200 pfeLsntFPL&&.l-wan 

Coverage of Children under 72 Months in Healthy Families 

As is detailed in the State Plan, children under age one with family incomes below 200 
percent FPL are eligible for Medi-Cal coverage. Children under age one with incomes 
between 200 to 250 percent FPL who are born to mothers enrolled in the Access for 
Infants and Mothers (AIM) program receive Title XXI coverage through AIM. In 
accordance with the expansion of the Healthy Families Program to 250 percent FPL 
through the income disregard, California is amending its State Plan to provide Healthy 
Families Program coverage for children under age one with incomes between 200 to 
250 percent FPL. In addition to further decreasing the number of uninsured children in 
the State, this change will promote seamless coverage in California’s health programs 
by enabling all children under age one with incomes between 200 and 250 percent of 
FPL to receive Title XXI coverage, i 
AIM. As described in the previous 
applied to this group in the income eligibility determination process. 

On behalf of a child not yet born, families may apply for Healthy Families Program 
coverage up to three months prior to the expected date of delivery. Health coverage for 
the child will begin within 13 days after the Managed Risk Medical Insurance Board 
(MRMIB) receives notice of the child‘s birth. The 13day period will provide the time 
needed for MRMlB to establish coverage for the child under the health plan selected by 
the applicant. California will not begin covering children under age 1 in Healthy Families 
until October I ,  1999, or 90 days after the enactment of the 1999 - 2000 state budget. 
During the period of time between the enactment of the state budget and the 
implementation of this change, MRMIB will negotiate rates with participating health 
plans to account for the added cost of covering children under 12 months. 

d of only those born to mothers enrolled in 
, Medi-Cal income deductions also will be 
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lncrease in C ~ P  Retroactive Eligibility Period 

Under the current State Plan, a child is provided 30 day retroactive eligibility, once 
enrolled in the Healthy Families Program, to the date of a CHDP screening visit for 
payment of services related to health, dental or vision care needs identified at the initial 
CHDP visit. The CHDP Program, which provides early and periodic health screenings 
and immunizations, serves as a major entry point for Healthy Families Program 
enrollment. The State is amending the State Plan to extend the CHDP retroactive 
eligibility period from 30 to 90 days in order to better serve Healthy Families Program 
applicants. Experience from the past year has indicated that families generally take 
longer than 30 days from the time of a CHDP screening visit tgapplv for and en@ in 
the Healthy Families Program. Expanding the retroactive eligibility period to 90 days 
will enable children to obtain needed health screenings, diagnoses, immunizations, and 
follow-up treatment while maintaining the incentive for families and providers to work to 
enroll children in Healthy Families, which provides children with a medical home. 

Coverage of Recent Qualified Alien Children in Healthy Families 

California will use state funds to expand Healthy Families coverage to include qualified 
alien children who arrived in the United States after August 22, 1996. This change only 
will apply to qualified alien children whose effective date of eligibility is established in the 
1999 - 2000 state fiscal year. As a result of this change an additional 6,440 children 
are expected to enroll in the Healthy Families Program. At this time California is not 
amending the State Plan to reflect this change since Federal Financial Participation 
(FFP) is not available for these children. If the Federal government revises Title XXI to 
include qualified alien children who arrived after August 22, 1996, in CHIP, California 
will immediately amend its State Plan to claim FFP for these children. 

Third Party Payment of Premiums 

State statute was also revised in the budget process to allow third party payment of 
premiums. A family contribution sponsor will be permitted to pay the family premium 
contribution on behalf of an applicant for a period of 12 months from the month eligibility 
is established. MRMIB plans to release draft regulations in August 1999 that detail who 
may be a family contribution sponsor and the mechanism for sponsorship. California 
anticipates that it will submit a state plan amendment on third party payment of 
premiums after the public comment period on the draft regulations. 

Public notice of the State Plan amendment being submitted at this time will be provided 
at the August 16, 1999, MRMlB meeting. Enclosed with this letter you will find the 
applicable revised pages of California’s Title XXI State Plan: pages 10, 1 I , and 16 from 
Section 3.1 , page 23 from Section 4.1 , page 25 from Section 4.3, and page 36 from 
Section 5.2. We also have provided a revised budget. 
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We look forward to your approval of this amendment so that California may quickly 
expand Healthy Families and further reduce the number of uninsured children in the 
state. 

Sincerely, 

Diana M. Bonta, R.N., Dr. P.H. 
Director Executive Director 
Department of Health Services 

Sandra Shewry 

Managed Risk Medical Insurance Board ~ 

I 

I Enclosure 

cc: Mr. Richard Chambers 
Associate Regional Administrator 
Division of Medicaid 
Health Care Financing Administration 
75 Hawthorne Street, Fourth Floor 
San Francisco, CA 941 05-3903 

I 
I 
I 

Ms. Kathleen Farrell 
Family and Children’s Health programs Group 
Division of Integrated Health systems 
Health Care Financing Administration 
7500 Security Boulevard, Mail Stop S2-01-I6 
Baltimore, MD 21 244-1 850 



Section 3. General Contents of State Child Health Plan (Section 2102)(a)(4)) - - 
Check here *e 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) 

p., , -7;. ‘ew of the Comprehensive Healthy Families Delivery System 

( Y , ,  .” ;L ‘vr .  . ..<Li-i:i * 

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 
targeted low-income children between ages 1 and 19, and children under age 1 with incomes 
between 200 and 250 percent FPL throwh a health insurance purchasing pool 

r. Through the purchasing pool 
7, E 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. 

I : +preach is to serve targeted low income children through an integrated 

provide managed care to 

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 38 90 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 

10 



medical needs in managed care. 

To promote a smooth-kterface 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. md 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 -C?’. TJnder this Medicaid expansion, 
children without health insurance wi I ix - 1  ‘r, h a  7 , .: . , ?der Title XXI funding. 
Children with health insurance will rec *;vd r , , ,  ir xx-:ag,$ l i i j  .. .r Title XIX funding with 
the applicant’s other health coverage requirements being applied. 

- - 

Targeted low income children under age 1 whose mothers are enrolled in AIM and 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 p o o l a  
through the Healthv Families Program. 

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 prpgrams 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 MMIB,  in consultation with the 
Department of Alcohol and Drug Progranp, 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 

1 11 
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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 th. 
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 38 90 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. Ee 

enrolled in the insurance 
program. . 
A streamlined system will be developed which wil1,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 mn..r+t. period 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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Section 4. Eligibility-Standards and Methodology. ( S u n  2102(b)) - 
Check here ifthe state elects to use funds provided under Title XXI only to provide 
expanded eli3ility 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 mill be used to apply the standard. (Section 2102)(b)(i)(~)) 

4.1.1. 

4.1.2. a 

4.1.3. 

rt 

4.1.4. 0 

4.1.5. 

4.1.6. 

4.1.7. 

4.1.8. 

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

Age: Children from ages 4 Q to 19 will be served within the insurance program and 
infants ages 0- 1 within the AIM program if they are born to mothers enrolled in 
- AIM. Children ages 14-19 with family incomes 85% to 100% FPL will be eligible 
for Medi-Cal through a Title XXI expansion. 
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. In determining eligibility for Healthv Families, Medi-Cal 
income exemDtions will be amlied and all income over 200% FPL but less than 
or eaual to 250% FPL will be disreparded in calculating household income. If 
the income exemDtions and income disrepard reduce income to 200% or less 
FPL, the child will meet the Healthv Families Promam income criteria. The 

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. 

Residency: Children must be residents of California. They must also meet the 
citizenship and immigration status requirements applicable to Title XXI. 
Disability Status (so long as any standard relating to disability status 
does not restrict eligibility): 
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. 

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 threshold for no-cost 

h *  
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4.3. Describe the me&ods of establishing eligibility and continuing enrollment. 
(Section 2102)(b)(2) 

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 applicatiodenrollment 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 successhl 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) 05 an appropriate alternative will be used to verify immigration status. 

The administrative vendor will review the application within a 10 day time frame and either re& 
it to the applicant for additional information or enroll the child(ren) in a purchasing pool health 
plan. Coverage under the purchasing pool plan will begin 10 days after the application has been 
determined complete. 

On behalf of a child not vet born, families mav amlv for Healthv Families Program coverage 
up to three months Drior to the exbected date of delivery. Coverape will bepin within 13 davs 
after MRMIB receives notice of the birth. California will not bepin coverinp children under 
ape 1 in Healthv Families until October 1,1999, or 90 days after the enactment of the 1999 - 
2000 state budget. 

Eligibility will be contihuous for 12 months and reestablished annually, unless a child i s  otherwise 
made ineligible. 

Enrollment in a Health Plan. Families will select their children’s health plans when applying for 
the program. 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, 
MFWIB expects families to be able to choose from between 10-1 5 health plans, dropping down to 
one or two plans in the most rural parts of the state. 

25 
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I Outreach Time Li& 
-- 

October 1997: 
November 1997: 
December 1997: 
January 1998: 
February 1,1998: 
February 1,1998: 
February 18,1998: 
March 1,1998: 

June 1,1998: 
June 1,1998: 
July 1, 1998: 

Begin public comment on regulations 
Release RFP for outreach contractor 
Release of Medi-Cal quarterly newsletter 
Initial release of monthly Medi-Cal bulletin 
Award contracts to outreach contractor 
Toll free information launched 
Radio, collateral and outdoor advertising launched 
Medi-Cal enhancements in place 
(resource disregard, 100% expansion) 
Program enrollment materials available 
Medi-Cal enhancement in place (one month continued eligibility) 
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(~)(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 b y  needed follow-up services, a CHDP 
provider will be reimbursed at Medi-Cal rates for services rendered in the subsequent 38 90 
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. 

36 
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Ftealthv V Families Program 

Title XXI State Plan Amendment 
Enrollment and Cost Assumptions 

Federal Fiscal. Yeass4 1999,2000 & 2001 

CASELOAD ESTIMATE ASSUMPTIONS 

HFP Monthlv Enrollment-Base Program 
At the time the State Plan was submitted in November 1997, Current Population 
S w e y  (CPS) data estimated 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 be potentially served by the Healthy Families Program 
(HFP). The UCLA Centsr for Health and Policy Research provided this estimate. 
An aggressive goal of 3 . 5 %  of all eligible children was adopted for the 1"year 
of program operation. Based on this goal, estimated monthly enrollment by the 
end of Federal Fiscal Year (FFY) 1998. 1999 and 2000 was 57,000,261,000, and 
50 1,000 respectively, 

Subseauentlv, the UCLA Center for Health and Policv Research revised 
(Mav 1998) its estimate of the total number of elirJible children to 400300: a 
31% reduction. After reviewing the following vears CPS data, UCLA has 
again revised (Januarv 1999) the estimated number of elbible children to 
328.090: Based on this revision and on the actual monthlv enrollment 
throwh Februarv 1999. estimated monthlv enrollment is aroiected as 
follows: 

cost Base Promam - 
FFY 1999 156250 bv 1011 S 84.086.683 
FFY 2000 281,251 bv l O / l  %213,608.109 
FFY 2001 328.000 bv 10/1 $309.040.744 

DMH FOR SED-)SERVICES 
Assumes 3% of the average annual HFP enrollment. 

cost - 
FFY 1999 !3 8,541.844 
FFY 2000 !520,319.937 
FFY 2001 $30.535.090 

7/26/99 1 



HFP EXPANSION ENROLLMENT ASSUMPTIONS: 

Use of Income DisrePards UD to 250% FPL and Income 
Deductions 
0 Caselo ad estimates ass ume e e e n t  will be & in 7/99. 
0 Ass umes 132.000 Dotentiallv eliPible 

under 25 0 percent of €@I. in addition to above estima t d  3 ;;:*53&$ 

g@ible children. 
0 Dfth e 132.000 identified as D o w a l l v  e lw le .  assumes 1 29.370 cum 

will be enrollinp in the HFP. This estimate is based on the Januarv 1999 
UCLA estimate of 132.000 children between 0-19 vears old that would be 
eligible if income deductions and income disreqards were used to 
determine income eligibilitv reduced bv MRMIB’s estimate of 2.630 
children between 0-1 vears old. The exclusion of the 0-1 ape band was 
made because the 0-1 vears children whose net familv incomes (when 
usinp Medi-Cal income deductions) are below 200% fD1 are e l i ~ b l e  for 
free Medi-Cal and therefore are ineligible for HFP. 
Estimated monthlv enrollment is uroiected as follows: 

f<. ,”&:,r* <. ., 
- children with net . .’ .“* 

cost 250% Exuansion - 
FFY 1999 5337 bv 1011 $ 815.139 
FFY 2000 48.514 bv 1011 $29,557.097 
FFY 2001 87,325 bv 1011 $71346.890 

DeDartment of Mental Health (DMH) Services for Treatment of Serious 

0 Assum es enrollrn ent will begin 7/99. 
0 hssume s 3% of the averaFe annual HFP e nrollment. 

Emotional Disturbance (SED1 / 

- cost 
FFY 1999 $ 428,038 
F&Y2000 ’ $ 2,689,752 
FFY 2001 $, 6333,562 - 

Onlv MRMIB and DMH estimate costs for this DroDosal. The DHS 
estimates no additional costs for Child Health Disabilitv Promam (CHDP) 
because the woeram eliPibilitv ceiling is 200% FPL and does not use income 
deductions in eliaibilitv determinations. DHS also estimates minimal costs 
for California Children’s Services (CCS). 

-. I ,  .: 
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LEGAL IMMIGRANTS POST 8/22/96 
/loo% State-Funded pr omam) * 

Caseload estimates assum e enrollmen t will begs. 'n 7/99, 
ildren will enter 

em1 immiprant children 
Assumes 40.000 Dotentiallv e w b l e  l e d  i r n m n t  ch 
$he United Sta tes in a five vear Deriod (or 8.000 1 
P nnu allv) based on the revised UCY A r- te 

0 Assumesth e 40,000 DO tentiallv e b ib le  children will enroll o ver a seven 
year period. 

. A  *4D eve - t e '0  be 
8/22/96. 

month period ending 7/1/99, 
Estimated monthlv enrollment is Droiected as follows: 

e 

. .  

0 Assumesa cumulative backlog of 22.667 eli- 34- 

cost Lepai Immigrants - - 
FFY 1999 920 bv 100 S 133,632 
FFY 2000 8.520 bv 10/1 S 4.518.707 
FFY 2001 17;799 bv 10/1 $12384323 

g a u i r  i w  no federal matchia 

DMH FOR SED SERVICES 
Assumes enrollment WI '11 be8n 7/99. 
Assumes 3% of the average annual HFP enrollment. 

- cost 
FFY 1999 !$ 71,844 
FFY 2000 $ 480.067 
FFY 2001 $1,275,720 

Onlv 3IRMIB. CCS and DMH estimate cests for this Droposal. Estimated 
CCS costs are S137.000 total funds. The DHS estimates no additional costs 
for Child Health Disabilitv Progl.am (CHDP). 

7/26/99 3 
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HFP C OSTASSUIMPTIONS 

-hlq - 

MRiWIB Payments to Health, Dental, and Vision Plans. 

These health services costs reflect estimated insurance premium costs as 
the program population grows over time. 

Estimated payment3 lor prem iumsl for health, dental, and vision per month Is 
$?-(A35 are: $71.90 per enrolled child Der m onth (D c ~ m )  for Octo ber 1998 
through June 19 99 and $80.08 pcpm for the period .Tuiv 1999 t h r o u a  
Septem ber 2001 . For children under ape 1. estimated pre miums are $230 .oo 
WPm 2 - l  Y : r n  1, 
>. - 9  9 ,  

MRMIB Ofsetting Premium Payments. The total health services costs w&&e ~IJ 
offset by a monthly premium (or contribution) payment per child paid by the 
family. The administrat ive vendo r. on b ehalf of MRMIB co llects these 
premiums. These Premiums will be collected bv the health plan. 

. .  

Estimated'offset of premium payments per child per month is $640 5.00; 

[Refer to Pavments to Administrative 
Vendor - Rage 8. 

Case Managemenr Costs. The cost of paying qualified application assistants to 
assist families in their'% annual eligibilt review for HFP enrollment will be 
$66,995 in FFY 1999. Each HFP subscriber is re-evaluated annually prior to their 
anniversary date in the program to determine continued eligibility for the 
program. The provision of case management services by qualified application 
assistants helps to assure continuity of coverage for enrolled children. 

MKWIB Payments to Access for Infants and Mother (AIM Health Plans. 
AIM is administered by the MRMIB, which contracts with the private sector to 
~ 5 uninsured and underinsured 
women and their newborn infants throuph two vears of age. To cover the full 

. .  . .  
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cost of care, Caifornia uses Ciearette and Tobacco Products Surtax Funds 
(Proposition??!J) to subsidize subscriber co-payments and contributions, while the 
subscriber pays a premium amount equal to two percent of the family's average 

matchine funds far infants enrolled with access to 
coveraps ( identified through the pagl ication nrocess). s ince their insured 

deduch 'ble insuranc e 

s 3 des t r lati . 

California Children's Services (CCS). The CCS Program component of the HFP 
reflects estimated costs of providing services for the eligible children (under 200 
percent of poverty) enrolled in CCS. CCS provides specialty and sub-specialty 
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 HFP plan delivery of primary and preventive health care 
services. 

Average cost per eligible per month estimate is S124.00. es&i&ed 
0-277 n-r&g$QQQ 

wp&ve&y. It is also assumed that the county and the state will participate 
equally in the match requirement. 

1 

Child Health & Disability Prevention (CHDP) (Without EDS processing costs). 
The CHDP estimate reflects payment to CHDP providers for screening exams and 
initial follow-up treatment for new HFP enrallees during a period of up to 30 90 
days during which their application to the Program is pending. It was anticipated 
the CHDP providers would be a sieficant source of referral for the Program. 

a) Average cost of a CHDP screening for age 1 through 18, per eligible per 

b) Average cost of a 3Oday follow-up treatment is $18.50. 
c) Estimated average one time cost Der case is $82.88 for screenin9 and 

month is %45596 $64.38. 

treatment combined. 
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Rural HealtlaDemonstration Projects - MRMIB & DHS. The Health 
1 demonstrat ion - D roiects were established to impro ve access to Families rura 

health c are services for med icallv under-served and un insured DoDula tions i s  

workers ,e r s .  etc.). 

.. 

sural areas. and SD -ecial DOD - ulations who have rural occupations (fam 

-- The MRMJR's -I,"..."--,..- S6 "., million (S2.038 million GF and $3.962 million FFP) 
7 p y 1 .  > c-' . I  3 

v,I rr *L~,..J-*:.: : , ~ O D  and enhance evistinp health care deliverv 
Li2L ',~,~~;~~~>~- c t  amendments with Darticiuatine HFP health, 

dentai aod vision Dlans. This awmentation addresses PeoPraDhic access 
barriers and access barriers for soecial DoDulation subscribers enrolled in 
the HFP (seasonal and migrant farm workers, and American Indians). 

: 

Mental Health - For SED Services. The mental health component of the Healthy 
Families Program (HFP) represents the total estimated costs of providing mental 
health services to eliqible childrep with 
serious emotional disturbance (SED) consistent with the BronzanMcCorkadale 
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. The H FP health d a n s  are responsible tq 
provide DSV chiatric inpatient hosr, ita1 services to this population up to the 
limit of the benefit. wh ich is 30 davs on an annu al basis. The costs associated 
with the basic benefit have not been included here . Medically nec essarv 
mental health services for the SED D - oDulation bevond the basic inpatient 
benefit are the responsibilit v of the countv m ental h ealth programs. 
The DroDortion of SED children enrolling is estimated to be three Dercent of 
the averape annual HFP enrollment. Three percent is a conservative estimate 
of the incidence of SED based on national and state Drevalence and usape data 
used bv the DeDartment of Mental Health 0 when estimatinp services 
and funding needs for the Medi-Cal DoDulation ages 0 to 21. 

.. 

The estimated average Cost per child per month is $22048 $229.00. The 

is !,!?!Q 9 ' 7 "  *34hd&+M > 1999,2000 and 2001 is 2,965,7,510 and 11,840 
respectively. 

estimated monthly enrollment of children with SED in HFP for WVbIwxM I - )  

Accelerate Coverage of Children Under 100 Percent of Federal Povery  Level 
(FPL.). The DHS 100 percent program e-ww&-y previouslv provide$ coverage 
to children whose families have income in excess of the maintenance need but 
less than 100 percent of poverty if they were born after September 30, 1983. In 

was expanded to cover children 
under the age of 19. 
March 1998. Tthe program E .  
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The estimatediverage cost per child is $89 per month and the estimated number 
of eligible c w e n  is 15,818 average monthly. Eligibles are expected to phase- 
in over 19 months.. The cost estimates reflect Title XXI federal funding 
available for these. eligibles in excess of the Title XIX federal funding. The 
full costs for these eligibles are included in the Medi-Cal base estimate. 

Asset Waiver for Children. Resources will w. Fc :::*:::.+.,A :#-. determining Me&- 
Cal eligibility for children eligible under the ! .::' s ' : ~  ;. .,.. ". . I ~ 1. ,., _. .:.; 2 1 'm limits. 

The estimated average cost per child under 15 years of age is $48, and per child 

pewmmth. There were 592 elidbles in Februarv 1999. It is assumed - 
that this Donulation will continue to Prow at  a rate of 250 per month. 

fiom 15 through 18 years of age is $89; . .  . 
ee 0 - c  

A 

One Month Bridtre from Medi-Cal to Healthv Families. A federallv acceDtable 

eco in? ineligible for free Medi ' e  27 te 
310 Statu tes of 1998. This D r o m m g  w i  v o  nt o w 

ome musf e elimle. th e fam i '  lies 9 -  mc implemented on Novemb er 1.19 98. To b 
be between 10 0 percent and 200 percent of the federal po vertv level. The 
estimated average cost Der child is $43 per month and the es timated number 
of e w b l e  children. once the program i s fuilv bdemented.  is 8.036 I) el: 
month. In Fe b Nary 19 99 there were 471 children e"  hmble . I i a  t s ssumed th at 
the caseload will mow at a ra te of 250 D e r  month to the total 8.036. 

MRMIB Payments to Administrative Vendor. f l  
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- has Statewide Outreach Campaign. The - State 
imdemented various activities to provide information to families regarding both 
Medi-Cal and HFP, and to encourage and increase enrollment of children in both 
programs. Full year outreach activities are estimated at $12 million annually. 

Note: n e  Outreach budget includes the one-time application assistance fees. i 
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 
specie those agencies and persons in regulation after public hearing, but 
anticipates authorizing a wide range of entities including insurance agents, counly 
health and disability prevention program providers, clinics, and hospitals. 

Mental Health County Administvation. This is the administrative cost portion of 
the Healthy Families Prggram county mental health funding. 

Medi-Cal Conforming Costs - County Administration. This represents the total 
estimated cost for counties to determine eligibility for a) Accelerated Coverage of 
Children Under 100 percent FPL; b) Asset Waiver for Children. 

EDS Costs - Fiscal Intermediary (FI). Provider reimbursement for all fee-for- 
service elements of expanded access is processed by EDS, the Medi-Cal Fiscal 
Intermediary (FI) through an automated payment system integrated with the 
California-Medi-Cal Management Information System (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. The current CA-MMIS . 
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system, as d l  as the CHDP system will be used as the most cost-effective 
models for expanded access for HFP. The CHDP system will allow assessments 
and the CA-MMIS will accommodate any treatment claims. 

3. Both svstems reauire enhancements 
to comDlv with Title XXI reaukemelits. 

One Month Bridpe. This is the countv administration cost associated with 
imolementation of the One Month Bridpe Promam described in Section 
I.B.5. 

State Administration - MXMIB. MRMIB w2-l administers the HFP+nd+d4 
pevkle estimates health care for approximately 580$@3'-497,000 children of 
moderate income working individuals through subsidized private heath insurance . .  . .  plans. 

71 
- I  - -  

% +  
Y A r d  . The current 

State f i f i  positions and 
$3.314 million total funds (9.342 million General Fund). 

State Administration - DHS. The Department of Health Services 

has, in the current state fiscal vear 99/00, budpet 
authoritv for 12 positions and $1.268 million 6.387 million General Fund). 
These resources are necessary to meet requirements of the HFP legislation, 
conduct the activities necessary to expand Medi-Cal health coverage for low- 
income uninsured children, and provide education and outreach activities. 
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