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Welcome to New Hampshire Healthy Kids

New Hampshire Healthy Kids Corporation (NHHK) is a 501(c)(3) private non-profit
organization working in partnership with the New Hampshire Department of Health and
Human Services, Harvard Pilgrim Health Care and Northeast Delta Dental to offer low-
cost and free health coverage options for uninsured children.

In 1993, NH Healthy Kids was established by a special legislative act. The organization is
governed by a 17-member volunteer Board of Directors comprised of six representatives
of state government, seven appointees of specific stakeholder organizations, and four
members at-large elected by the Board.

In 1998, NHHK entered into partnership with the State of NH Department of Health &
Human Services (DHHS) to administer the State Children’s Health Insurance Program
(SCHIP) and to serve as the central application mail-in enrollment center now known as
Central Healthy Kids.

New Hampshire Healthy Kids continues to work at identifying and overcoming barriers to
enrollment. Barriers may be social, cultural or language difficulties. By teaming up with
community partners, Healthy Kids can more easily identify and assist these populations.

NH Healthy Kids Mission, Vision & Philosophy

Our mission is to provide access to affordable health coverage to New Hampshire's
uninsured children.

Our vision is for every child to go to school healthy and ready to learn.

Our philosophy is to promote healthy lifestyles, encourage preventive health and
dental care, treat illness early and manage chronic health conditions.

Central Healthy Kids Office

The NH Healthy Kids office is located at 1 Pillsbury Street in Concord NH. Our office is
made up of NHHK staff that provides public education & outreach, application assistance,
CHIP (Silver) enrollment activities, and CHIP (Silver) benefit administration through
insurance subcontracts.

The Central Healthy Kids office also houses the Division of Family Assistance (DFA) and
Department of Health and Human Services (DHHS) staff who are responsible for
determining final program eligibility and the administration of NH Medicaid benefits for
children (Gold) and pregnant woman (PLP).

Collaboratively staff work together towards program evaluations and quality
improvements necessary to continue the NH Healthy Kids mission.
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Our Programs

All programs offered through NH Healthy Kids are based on family size, household
income, residency, and current insurance status. Depending on the above information
families may be determined eligible for one of the following programs:

Healthy Kids Gold (NH Medicaid) provides health coverage to children ages 1
through 18 at no cost.

Infants Expanded Program is an extension of Healthy Kids Gold providing children
birth to age 1 with health coverage at no cost.

Medical Coverage for Pregnant Women Program provides NH Medicaid to
pregnant women ages 19 and over at no cost.

Healthy Kids Silver offers low-cost health coverage to uninsured children ages 1
through 18 and is subsidized by state and federal funds. Families pay a monthly
premium per child. The premium is determined upon review of family size and
household income.

Healthy Kids Silver Buy-In offers health coverage to uninsured children ages 1

through 18 at higher income levels. The Buy-In program receives no state or
federal funding. Families pay a monthly premium per child.
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Contact Information for Healthy Kids Central &
other helpful contacts

NH Healthy Kids Central Office

Certified Application Assistor Application Questions:

Mollie Kaylor

Community Application Coordinator
1-877-464-2447 ext. 222

Fax: 271-8604
mkaylor@nhhealthykids.com

Training & Technical Assistance:

Holly Connor

Director of Application Assistance
1-877-464-2447 ext. 287
hconnor@nhhealthykids.com

Linette Handschumaker

Vice President of Program & Operations
1-877-464-2447 ext. 336
lhandschumaker@nhealthykids.com

NH Healthy Kids Field Team:

April Purinton

Manager of Education & Outreach
1-877-464-2447 ext. 342
apurinton@nhhealtykids.com

Amy Hibbard

Field Coordinator
1-877-464-2447 ext. 340
ahibbard@nhhealthykids.com

Caitlin Howard

Field Coordinator
1-877-464-2447 ext. 338
choward@nhhealthykids.com




NH Healthy Kids Gold & Medicaid Contacts

Client Services
1-800-852-3345 dial 1 x 4344
603-271-4344
e Unpaid or Rejected Medical bills
e Medicaid benefits and what is covered
e Help locating a Dentist or Medical Provider

Medical Transportation
1-800-852-3345 x 8361
603-271-3770

Medicaid Interpretation Services
1-800-852-3345 x 8361
603-271-8361

Children with Special Needs
NH Family Voices
1-800-852-3345 x 4525

Special Medical Services
603-271-4488

HC-CSD (Katie Beckett)
603-271-4350 or 271-4400

Providers Calling With Questions:
EDS
603-225-4899
Fax: 224-1747
e Medicaid Reimbursement Rate
e Rejected Bills
e Medicaid Enrollment (www.nhmedicaid.com)
e Payment for Services
Address to send Claims:
PO Box 2001
Concord, NH 03302-2001

Prior Approval For:
Prescriptions
Providers
1-866-675-7755

Clients
1-866-664-4506

Durable Medical Equipment
603-271-4795

WIC
1-800-942-4321
603-271-4546



Healthy Kids Silver Contacts

Harvard Pilgrim Health Care
1-888-333-4742
e Billing Questions
e Benefit Questions for coverage
e Change PCP
e Cards

Provider Services
1-800-708-4414
www.harvardpilgrim.org

Northeast Delta Dental
1-800-832-5700

e Silver

e BuylIn

Lockbox address for NHHK premium payments
NHHK

PO Box 9611

Manchester, NH 03108-96118

For the following forms, please call or fax your request to Logistics.
Phone: 603-271-2085
Fax: 603-271-4818
Provide: Your Name, Agency Name & Address (not PO Box), Form #, Quantity
Forms available:
e 800P Application for NH Healthy Kids Medical Insurance or Medical
Coverage for Pregnant Women
e 800P(SP) Spanish version of the 800P application
e # 756 Employment Verification Form
¢ Form 11 Authorization to Release

Forms 800P, 800P(SP) and Form 11 are now available on the NH Healthy Kids
website at www.nhhealthykids.com.



NH Departments of Health and Human Services

TDD Line for all calls:
1-800-735-2964

Berlin

231 Main Street
Berlin, NH 03570
752-7800
800-972-7800

Conway

73 Hobbs Street
Conway, NH 03818
447-3841
800-552-4628

Littleton

80 N. Littleton Road
Littleton, NH 03561
444-6786
800-552-8959

Salem

154 Main Street
Suite 1

Salem, NH 03079
893-9763
800-852-7492

Claremont

17 Water Street
Suite 301

Claremont, NH 03743
542-9544
800-982-1001

Keene

809 Court Street
Keene, NH 03431
357-3510
800-624-9700

Manchester

195 McGregor Street
Suite 110

Manchester, NH 03102
668-2330
800-852-7493

Seacoast

50 International Drive
Portsmouth, NH 03801
433-8300
800-821-0326

Concord

40 Terrill Park Drive
Concord, NH 03301
271-6200
800-322-9191

Laconia

65 Beacon Street W.
Laconia, NH 03246
524-4485
800-322-2121

Rochester

150 Wakefield Street
Suite 22

Rochester, NH 03867
332-9120
800-862-5300

Southern

30 Pine Street
Suite Q

Nashua, NH 03060
883-7726
800-852-0632
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Helpful Definitions and Commonly
Used Terms



Definitions and Commonly Used Terms

Application Assistance Agency - Organizations that are authorized and trained by the
Department of Health and Human Services (DHHS) and New Hampshire Healthy Kids
Corporation (NHHK) to facilitate Healthy Kids Medical Insurance or Coverage for
Pregnant Women (800P) applications with families.

CAA - Community Application Assistor

CHIP - Children’s Health Insurance Program. CHIP or Title XXI of the Social Security Act
was established by the Balanced Budget Act of 1997. CHIP creates a federal funding
source for states to create and/or expand health coverage programs for uninsured, low-
income children. In New Hampshire, the CHIP program is implemented through the NH
Healthy Kids Corporation and is titled the Healthy Kids Silver program.

Citizen - An individual who was born in the United States or who has been naturalized
as a United States citizen.

Deductions - Amounts such as child support payments, alimony, or out of pocket child
care expenses that may be subtracted from the gross family income.

DHHS - NH Department of Health and Human Services. DHHS is responsible for many of
the regulatory, programmatic and financial aspects of NH’s health care system. DHHS
plays a key role in the planning, delivery and financing of health care within the state.
DHHS is the state agency that oversees the Healthy Kids program.

District Office (DO) - NH Department of Health and Humans Services District Office.
There are twelve offices in the state that administer a wide range of assistance
programs including Healthy Kids. The Division of Family Assistance is staffed in each of
the DHHS District Offices as well as at the Central New Hampshire Healthy Kids office.

Division of Family Assistance (DFA) - A division within the Department of Health and
Human Services that administers cash, food stamps, and medical programs and services
for eligible NH residents.

EDS - Electronic Data Systems. A State contracted agency that administers claims
processing and eligibility verification for enrolled Medicaid health care providers.

Enrollee - A child enrolled in the Healthy Kids program.

Fee for Service -The Medicaid medical assistance plan administered through the
Department of Health and Human Services. Medical reimbursement is paid to enrolled
Medicaid providers.

First Health - A State contracted agency that administers claims processing and
eligibility verification for enrolled Medicaid prescription drug providers.

FPL - Federal Poverty Level. This is the eligibility threshold for many federal programs
(including Healthy Kids), expressed in terms of family income level and size. It is
calculated annually by the US Department of Health and Human Services and changes
effective April 1% of each year.
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Healthy Kids Gold - Free medical and dental coverage for children age 0-19
administered by the Department of Health and Human Services.

Healthy Kids Silver - Low cost medical and dental coverage for children age 1-19
administered by New Hampshire Healthy Kids Corporation.

Healthy Kids Silver Buy-in - Families who are not eligible for State sponsored
coverage through Healthy Kids may be able to buy into the Silver Buy-In program.

Legal Wage Garnishment - Money withheld from an individual’s earnings as
determined by a court.

Managed Care - A managed care plan requires services be provided by the plan’s
network of physicians, hospitals and other health professionals. When a child enrolls in
Healthy Kids Silver, managed care is the only option. As such, each child must have a
designated primary care provider.

Medicaid - The joint federal/state program initiated under Title XIX of the Social
Security Act and administered by the NH Department of Health and Human Services.
Medicaid for children under the age of 19 is called Healthy Kids Gold.

MID - The Medicaid identification number is a unique number on each child’s Healthy
Kids Gold card. This number is assigned by DHHS and is used by the provider to verify
eligibility with EDS or First Health.

New Heights -The Division of Family Assistance computer eligibility system.

New Hampshire Healthy Kids Corporation (NHHK) - A 501 c private non profit
organization created by special legislative act in 1993 to provide access to health
insurance for uninsured children. In 1998, NHHK entered into partnership with DHHS to
administer the Healthy Kids Silver program and to serve as the application mail in
enrollment center.

Premium - The amount of money a family is required to pay on a monthly basis for
Healthy Kids Silver or Silver Buy-In.

Presumptive Eligibility (PE) - Presumptive eligibility is a way for a state to empower
health care providers and certain other organizations that serve low income children or
pregnant women to grant temporary Medicaid coverage (Healthy Kids Gold) to
potentially eligible children or pregnant women who are in need of immediate or urgent
health care and where a barrier to care exists.

Prior Insurance - Any private (group or individual) insurance policy or employer
provided insurance coverage. Note: Healthy Kids Gold, Silver and the Silver Buy-in
programs as well as SCHIP programs from other states do not constitute prior insurance.

Provider - A clinical staff person such as a physician, nurse practitioner or physician
assistant who provides direct patient care.

Resident - To be eligible for benefits, an individual must live in New Hampshire. There

is no minimum time period a family must reside in NH in order to be eligible for Healthy
Kids.
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Family premiums are subsidized by state and federal funds for families whose income
falls between 185% and 300% of the Federal Poverty Level.

Verbal Declaration -The State will accept what the family says as declaration of certain
expenses. Such expenses include child care costs as well as child support received. The
Department of Health and Human Services reserves the right to request proof if there is
conflicting or confusing information.
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Overview of NH Healthy Kids Gold and Infants Expanded Program

What is NH Healthy Kids Gold & Infants Expanded?

Healthy Kids Gold provides health coverage at no cost to eligible children in
families at or below 185% of the federal poverty level (FPL). The Infants
Expanded program extends Healthy Kids Gold coverage to infants ages 0-1 at
higher income limits, up to 300% of the federal poverty level. Retroactive
coverage is available for up to three months prior to the date of application if all
eligibility requirements were met during the period requested. Verification of
income is required for any retroactive period requested.

Once a child is enrolled in the Healthy Kids Gold plan, the child receives a Healthy
Kids Gold card which allows him/her to seek services from a network of doctors
and dentists who are enrolled Medicaid providers. This is called a fee for service
plan. The Healthy Kids Gold card is used for pharmacy, dental, and medical
benefits.

Who is eligible?

e Age
o Children ages Birth to 19

e Income
o For children 1-19 the total family income must not be more than 185% of
the Federal Poverty Level (FPL)
o Infants under age 1 whose total family income is not more than 300% of
the FPL
Note: See income guideline chart. Guidelines are subject to change.

e Residency
o The child must be a New Hampshire resident

e Citizenship
o The child must be a U.S. citizen, a refugee, an asylee, or a lawful
permanent resident. Lawful permanent residents are only eligible if
they’ve been in the U.S. for five or more years. This date is established
based on the date of entry into the United States which is listed on the
individual’s Permanent resident card (a.k.a. Green Card)

e Insurance status
o The child may have other insurance and obtain Healthy Kids Gold as a
secondary insurance. The Healthy Kids Gold coverage will always be
considered secondary.

e Social Security Number
o A child must have a social security number, although a copy of the card is
not necessary. (The parent’s social security number is not required unless
he/she is also applying for benefits.)
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What are the required verifications?

Income - Proof of all family income

Residency - Proof of the child’s current street address

Citizenship or alien status - Proof of citizenship or alien status

Identity - Proof of child’s identity

Insurance Status - Copy of current insurance card or proof of terminated
coverage

Proof of expenses - Proof of court ordered child and/or spousal support paid out
Verbal declarations - Amounts should be declared on the application but proof is
not necessary. Verbal declarations are only accepted for child support received
to the household and/or childcare or adult dependant care expenses paid out by
household

When does coverage begin?

A decision on a completed application will be made within 45 days from the date
it is received. Coverage may be effective as of the date of application. If the child
has received medical services within 90 days prior to the date of the application,
retroactive coverage may be available.

Income Healthy Kids Gold Healthy Kids Gold
Guidelines Ages 0-19 Infants
April 2010 (Formerly called Ages 0-1

Medicaid)
Family No Monthly No Monthly
Premium Premium Premium

% of FPL Up to 185% 185% - 300%
# of Family Monthly Income up to:  Monthly Income up to:

Members

1 $1,670 $2,708
2 $2,247 $3,643
3 $2,823 $4,578
4 $3,400 $5,513
5 $3,976 $6,448
6 $4,553 $7,383
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Overview of NH Healthy Kids Silver Program

What is NH Healthy Kids Silver?

Healthy Kids Silver provides low cost health and dental coverage to eligible
uninsured children in families whose income is above the limit for Healthy Kids
Gold. Coverage is provided through a managed care plan from Harvard Pilgrim
Health Care. The Harvard Pilgrim network of health care providers is available to
the child. Dental services are available through the Northeast Delta Dental
network of dentists. Monthly premiums, as of 2009, are $32 or $54 per child
per month.

The Silver program is administered through New Hampshire Healthy Kids
Corporation with family premiums being paid directly to NHHK. The maximum
monthly premium per family is capped at $128 per month for the $32 premium
and $162 for the $54 premium regardless of the number of children receiving
Healthy Kids Silver.

Who is eligible?

Age
o Children age 1 to 19
o Infants under the age of one are not covered under Healthy Kids
Silver. They are covered under Healthy Kids Gold only

Income
o The total family income must be greater than 185% and not more than
300% of the FPL
Note: See income guideline chart. Guidelines are subject to change.

Residency
o The child must be a New Hampshire resident

Citizenship
o The applicant must be a U.S. citizen, a refugee, granted asylum, or a
lawful permanent resident. Lawful permanent residents are only eligible if
they’ve been in the U.S. for five or more years this date is established
based on the date of entry into the U.S. which is listed on the individual’s
Permanent resident card (a.k.a. Green Card)

Insurance status
o The child must be uninsured for six consecutive months prior to
enrollment. This requirement may be waived for good cause
Note: See section on good cause waivers.

What are the required verifications?

Age - Proof of the child’s age

Income - Proof of all family income

Residency - Proof of the child’s current street address
Citizenship or alien status - Proof of citizenship or alien status
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When

Proof of Insurance Termination — Required if child has been insured within the
last 6 months

Proof of expenses - Proof of court ordered child or spousal support paid out
Verbal declarations — Amounts should be declared on the application but proof is
not necessary. Verbal declarations are only accepted for child support received
to the household and/or Childcare or Adult Dependant care expenses paid out by
household

does coverage begin?

If an application is complete and the child’s eligibility is verified by the 20" of the
month, benefits can start as early as the first of the upcoming month. After a
child is qualified, the family will receive an enrollment form which requires
selecting a Primary Care Physician (PCP) and a bill for the first month’s premium.
The completed enrollment form and premium must be received by NH Healthy
Kids Corporation no later than the last day of the month. For example, if a child
is qualified by March 20™ and the enroliment form and payment are received by
NHHK by March 31%, coverage will begin on April 1. There is no retroactive

coverage under Healthy Kids Silver.

Income Healthy Kids Silver

Ages 1-19

Guidelines

Healthy Kids Silver
Ages 1-19

April 2010
Family $32 per child/per $54 per child/per
Premium month month
monthly max $128 monthly max $162
Harvard Pilgrim/ Harvard Pilgrim/
Delta Dental Delta Dental
% of FPL 185% - 250% 250% - 300%
# of Family Monthly Income Monthly Income
Members Between: Between:
1 $1,671 - $2,257 $2,258 - $2,708
2 $2,248 - $3,036 $3,037 - $3,643
3 $2,824 - $3,815 $3,816 - $4,578
4 $3,401 - $4,594 $4,595 - $5,513
5 $3,977 - $5,373 $5,374 - $6,448
6 $4,554 - $6,153 $6,154 - $7,383
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Overview of NH Healthy Kids Buy-In Program

What is Healthy Kids Buy-In?

Families who are not eligible for State sponsored coverage through Healthy Kids
may be able to buy in to the Healthy Kids Silver program. Benefits are the same
as Healthy Kids Silver, but co-payments may vary. The current monthly premium
is $205 per child. Unlike the Healthy Kids Gold and Silver programs, the Buy-In
program is not subsidized by state or federal funds and there is no cap on the
family premium.

Who is eligible?

Age
o Children age 1 to 19
o Infants under age one are not eligible for Healthy Kids Buy-In

Income

o The total family income must be greater than 300% and not more than 400%
of the FPL

Note: See income guideline chart. Guidelines are subject to change.

Residency
o The child must be a New Hampshire resident

Citizenship
o The child can be a U.S. citizen or a non-citizen who is a lawful resident
but has been here less than five years. An example of this would be a
family that came from Canada in the past year and is here lawfully

Insurance status
o The child must be uninsured for three consecutive months prior to
enrollment. This requirement may be waived for good cause
Note: See section on good cause waivers.

What are the required verifications?

When

Age - Proof of the child’s age

Income - Proof of all family income

Residency - Proof of the child’s current street address

Proof of expenses - Proof of court ordered child or spousal support paid out
Verbal declarations — Amounts should be declared on the application but proof is
not necessary. Verbal declarations are only accepted for, Child support received
to the household and/or Childcare or Adult Dependant care expenses paid out by
household

does coverage begin?
If an application is complete and the child’s eligibility is verified by the 20" of the
month, benefits can start as early as the first of the upcoming month. After a

child is qualified, the family will receive an enrollment form which requires
selecting a Primary Care Physician (PCP) and a bill for the first month’s premium.
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The completed enroliment form and premium must be received by NH Healthy
Kids Corporation no later than the last day of the month. For example, if a child
is qualified by March 20™ and the enrollment form and payment are received by
NHHK by March 31%, coverage will begin on April 1. There is no retroactive
coverage under Healthy Kids Buy-In.

Income Guidelines

Healthy Kids Silver Buy-In

April 2010 Ages 1-19
Family Premium $205 per child/per month
Harvard Pilgrim/Delta Dental
% of FPL 300% - 400%
# of Family Monthly Income Between:
Members
1 $2,709 - $3,610
2 $3,644 - $4,857
3 $4,579 - $6,104
4 $5,514 - $7,350
5 $6,449 - $8,597
6 $7,384 - $9,844
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Good Cause Waivers for Healthy Kids Silver and Buy-In

Good cause waivers for Healthy Kids Silver (subsidized) coverage may be granted to
children who had prior insurance in the past six months. Most good cause waivers
assume that the child is currently uninsured but had coverage in the past six months.
Under limited circumstances, some children who are currently insured may be eligible
for coverage. For example, a child involved in a family case of domestic violence could
receive a waiver of prior coverage because the use of the insurance card might disclose
the child’s location and put the child at risk.

Under the Healthy Kids Buy-In Program, eligibility regarding prior insurance is less
restrictive. Children are eligible if they have not been insured by group or employer
based insurance for three consecutive months prior to enrollment and meet other
eligibility criteria. Children who are covered by an individual market or non-group policy
are eligible for the Healthy Kids Buy-In Program if they meet all eligibility criteria.
Companies such as Fortis and American Republic offer individual temporary policies and
catastrophic policies. After a child is enrolled in the Buy-In Program and has met the six
months without prior private coverage, their eligibility for Healthy Kids Silver subsidized
coverage can be re-evaluated.

Healthy Kids Gold is not considered prior insurance coverage. Medicaid or CHIP
programs from other states are also not considered prior insurance.

Good Cause Waivers for the Silver Program
1. Involuntary loss of employment

2. Voluntary loss* of employment (loss, not change, in employment)
e Discrimination by employer based on age, race, sex, etc.
Unsafe work conditions
Earnings less than federal or state hourly minimum wage
Recognized retirement by subscriber parent
Employment that becomes unsuitable such as
o Employment which the parent is physically or mentally unfit to
perform
o Employment in which the distance from the parent’s home to place
employment is more than 2 hours
e Enrollment by subscriber parent at least half-time in an employment
training program, school approved by State Board of Education, or accredited
secondary, post-secondary or vocational training program
e Leave job to accept new job that is withdrawn
e Leave job due to circumstances beyond control: i.e. loss of child care;
loss of transportation; illness, incapacity or disability of parent or other
household member
Note: Job Loss - means the parent remains unemployed as opposed to having a
change in employment.

3. Change of employment to an employer that does not allow the employee to enroll
dependent children under the employer’s health plan.

4. Death of subscriber parent.
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5. Discontinuation of coverage to all employees by the employer.

6. Discontinuation of COBRA benefits after 18 months for job termination or 24
months after the death of the subscriber.

7. Dropping COBRA if the subscriber parent met good cause reasons prior to
enrolling in COBRA.

8. Insurer closes its operation in New Hampshire.

9. Involuntary reduction in work hours that no longer allows the employee to enroll
children in the employer’s plan.

10. Parent experiences loss of coverage or an inability to use coverage due to
family/domestic violence.

11. Temporary insurance has ended and
e Dependent children were not enrolled in a group or non-group health plan in
the previous 6 months, or
e Subscriber parent would have met good cause waiver prior to accepting
temporary coverage

12. Subscriber parent leaves employment to become primary caretaker of dependent
child(ren) who are 5 years of age or under

13. The health insurance was terminated by a non-custodial parent subscriber and
the loss of insurance was beyond the control of the custodial parent.

A subscriber parent means the person in whose name the insurance policy has been
issued and under which the dependent receives health coverage.

Good Cause Waivers for the Buy-In Program

1. A child is covered by a non-custodial parent through an out of state HMO plan
which does not provide preventive care through NH providers.

2. Financial hardship - special exceptions for unexpected financial crisis or dramatic
change in insurance rates. Must be approved by NHHK President/CEO
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Overview of the NH Medicaid for Pregnant Women Program (PLP)

Pregnant women in New Hampshire may apply for the Medical Coverage for Pregnant
Women (MCPW) program by completing the 800P application. If the pregnant woman
has a child who lives with her and is currently enrolled in either Healthy Kids Gold or
Healthy Kids Silver, she should contact the FSS (Family Service Specialist) that manages
her case. The FSS will tell her what is necessary to apply for coverage for herself.

To be eligible, a pregnant woman must be age 19 or over and family income may not
exceed 185% of the federal poverty level (FPL). If the gross income limit exceeds 185%
of the FPL, the pregnant woman may be eligible for the Medicaid In and Out program.
She must apply for the In/Out program at the local District Office.

Required Verification:

The required verification to apply includes the following:
1. Verification of pregnancy with the number of fetus if more than one
2. Proof of New Hampshire residency
3. Citizenship - must be a US citizen or permanent resident who has been in the
United States for more than five years, or have refugee or asylee status
. Proof of Identity (new as of July 2006)
. Proof of all family income (must not exceed 185% of FPL)
. Birth certificate for the pregnant woman (verifies citizenship)
. Social Security number (card is not necessary)

NO Ul b

Determining Family Size for Medical Coverage for Pregnant Women (MCPW):

When determining the family size, include the following individuals who reside together.
Pregnant Woman

Unborn child(ren)

Spouse of the pregnant woman

Dependent child(ren) of pregnant woman.(under 18 or under age 20 and a
full time student in high school or high school equivalency program)

. Dependent child(ren) of pregnant woman’s spouse

. Father of dependent child(ren) of the pregnant woman if he lives with her

DWNR

[e) W)

Example: Woman is pregnant with one fetus. She is married to the father and
they have 2 other children. This would be Family Size of 5.

Example: Woman is pregnant with one fetus. She is not married to the father
of the child. She has 1 child and he has 1 child. The children are not related. This
would be a family size of 3 (the woman, her child and her fetus). The father of
the fetus and his child are not included.

Note: Include the father of the unborn child and the dependent child(ren) of the
father of the unborn child only if he is living with the pregnant woman and they
have a child in common.

Determining Whose Income Counts:

1. The pregnant woman

2. Spouse of the pregnant woman

3. Parents’ income must be included if a pregnant woman is aged 19-21 and
living at home with her parents
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Determining Income:

To convert income into monthly income:
e Multiply weekly gross income by 4.33
e Multiply bi-weekly gross income by 2.17
e Multiply semi-monthly gross income by 2

Deductions:

1. $90.00 for each parent with earned income
2. Child care expenses
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NH Pregnant Women Program Ages 19 to 21

Determining Eligibility

A portion of the parent’s income is considered when determining the eligibility of
pregnant woman under the age of 21 and living with her parents. Because of this we
use the steps below to determine the financial eligibility for woman who fall into this
category.

Steps for screening income eligibility:

1.

2.

10.

Request 4 weeks of pay from each working parent of the pregnant woman whom
she lives with.

Determine the household size for the parents. Include the parents and the
number of children under the age of 19 living in the household. Do not include
the pregnant woman in this household size.

Determine the parents’ gross monthly income.

Subtract the $90 employment disregard from the monthly gross earned income
for each employed parent. This is the net earned income.

Add the total net earned income from each parent to the unearned income of
each parent. Examples of unearned income are social security, disability, workers
comp and unemployment.

Check the Payment Standard Chart to subtract the Payment Standard for the
parents’ household size as determined in step 2 above. Subtract this amount
from the parents’ income. The balance is considered to be available to the
pregnant woman aged 19-21 in determining her total income.

Determine the monthly income of the pregnant woman.

Subtract $90.00 from the pregnant woman's earned income. The $90.00 may not
be subtracted from unearned income. If she is married and living with her spouse
you would determine her husband’s income earned/unearned.

Add the income that is considered available from her parents to her income. This
is the total income available to her.

Determine the household size for the pregnant woman by adding her, the fetus,
her other children if any, and the husband/father of the other children only if the
father is living in the house. Find the monthly income limit which corresponds to
her household size to determine whether or not she may be income eligible.

Note: If the pregnant woman's monthly income is over the income limit she may still be
eligible for medical assistance through Medicaid In and Out. To apply she must go to
the District Office and verify her resources.

Household Size Payment Standard Monthly income limit*
1 $539.00 $1,670
2 $606.00 $2,247
3 $675.00 $2,823
4 $738.00 $3,400
5 $798.00 $3,976
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EXAMPLE OF PREGNANT WOMAN 19-21 DETERMINED TO BE ELIGIBLE
STEP 1: Determine Income and Household Size of Parents and Siblings

Household Size - Mother of pregnant woman, father of pregnant woman,
brother and sister of pregnant woman (both under 19) all reside in
household. Do not count the pregnant woman in the household size! This
would equal a family size of 4.

Determining Income of parents

Convert to monthly
o Multiply weekly gross income by 4.33
o Multiply bi-weekly gross income by 2.17
o Multiply semi-monthly gross income by 2

STEP 2: Determine Payment Standard based on Parents’ Household Size
(exclude PW) of 4

Payment Standard for Household Size of 4 = $738.00

STEP 3: Subtract Payment Standard from Parents’ Income to arrive at income
considered available to PW

Parents’ Income: $1,820
Subtract Payment Standard: -_738
Income considered available to PW: $1,082

STEP 4: Add income available to PW ($1,082) to PW’s Income to arrive at PW's
total Income

4. a. Determine PW'’s Income

Monthly Income: $700
Subtract: -__90
New Income: $610

4. b. Add Income Available to PW to PW'’s Income

Parents’ Income Available to PW: $1,082
Add Pregnant Woman'’s Income: +_ 610
PW'’s Total Income: $1,692

STEP 5: Using PW'’s Total Income of $1,692 and her family size of 2,
(PW + Fetus = 2), determine her eligibility using Income Chart

Monthly Income Limit for Family Size of 2 = $2,247
Conclusion:

PW'’s Total Monthly Income of $1,692 is less than $2,247. Therefore, she would be
eligible for the Pregnant Woman’s Program.
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EXAMPLE OF PREGNANT WOMAN DETERMINED NOT ELIGIBLE
STEP 1: Determine Income and Household Size of Parents and Siblings

Household Size - Mother of pregnant woman, father of pregnant woman,
brother and sister of pregnant woman (both under 19) all reside in
household. Do not count the pregnant woman in the household size! This
would equal a family size of 4.

Determining Income of parents

Convert to monthly
o Multiply weekly gross income by 4.33
o Multiply bi-weekly gross income by 2.17
o Multiply semi-monthly gross income by 2

STEP 2: Determine Payment Standard based on Parents’ Household Size
(exclude PW) of 4

Payment Standard for Household Size of 4 = $738.00

STEP 3: Subtract Payment Standard from Parents’ Income to arrive at income
available to PW

Parents’ Income: $3,820
Subtract Payment Standard: - 738
Income available to PW: $3,082

STEP 4: Add income available to PW ($3,082) to PW’s Income to arrive at PW's
total Income

4. a. Determine PW’s Income

Monthly Income: $1,290
Subtract: - 90
New Income: $1,200

4. b. Add Income Available to PW to PW’s Income

Parents’ Income Available to PW: $3,082
Add Pregnant Woman'’s Income: +.1,200
PW'’sTotal Income: $4,282

STEP 5: Using PW'’s Total Income of $4,282 and her family size of 2,
(PW + Fetus = 2), determine her eligibility using Income Chart

Monthly Income Limit for Family Size of 2 = $2,247
Conclusion:

PW'’s Total Monthly Income of $4,282 exceeds $2,247. Therefore, she would NOT be
eligible for the Pregnant Woman’s Program.
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Auto Eligible Babies

If a pregnant woman is eligible for and receiving medical assistance on the day her
child is born, her medical assistance continues for 60 days post delivery, without
regard to any other eligibility criteria.

Newborn Eligibility

If a pregnant woman is eligible for and receiving medical assistance on the day her child
is born, her newborn is eligible for up to one year of health coverage, from date of birth,
regardless of any income or household change the mother might experience. A second
requirement for auto-eligibility is that the baby must live with mom.

However, in order for the newborn’s coverage to continue, mom must complete a
renewal request sent to her by DHHS within a few weeks following the original due date.
This renewal must be returned with all documents by the 15 of the second month
following Mom'’s original expected due date. If mom returns the renewal with all
documents, the baby will automatically receive continuing coverage until his/her first
birthday regardless of changes in family size or income. The purpose of the renewal is to
determine if mom is eligible for continuing coverage for which changes in family size and
income will be evaluated. If she does not return the renewal, the entire case, including
the baby’s coverage, will be closed.

If the baby’s case closes due to any of the reasons stated above and mom still wants
coverage for her infant, she can reapply for NH Healthy Kids Gold through the regular
application process. Eligibility will be determined in the same manner as any new
application.

The primary benefit of having mom renew within 60 days post-delivery is to ensure that
the newborn maintains coverage for his/her first full year of life.

Please fax the Auto Eligible Baby Form provided under the form section of this manual to
NHHK at 271-8604.

Please tell mom to expect a renewal form and that it is necessary to complete
this form to continue babies’ coverage.
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BIRTH NOTIFICATION

Please attach a copy of the Parent Notice if permissible.

This is to inform you that a baby was born to a mother currently eligible for Medicaid.

Newborn’s Name:

Sex:

Date of Birth:

Mother’s Name:

Mother’'s Address:

City/State/Zip:

Mother’s Phone:

Mother’'s MID #

Mother’s Social Security #

Other Medical Insurance, if available:

Father's Name, if known:

The baby was discharged to the mother on

to her care when appropriate.

Signature of Hospital/Agency Employee

Hospital/Agency Name

Email:

or is expected to be discharged

Date

Phone #

Fax this form to NHHK @ FAX # 271-8604

Rev. 11/05



Eligibility



Determining Household Size for NH Healthy Kids Gold, Silver &
Buy-In Programs

The first step in determining eligibility for the Healthy Kids programs is reviewing the
household size, 4 areas must be reviewed:

Determine who the adults are in the household.

Review relationship of adults to each other.

Determine who and how many children under 19 are in the family.
Review relationship of the children to the adults.

PWN -

Definitions:
Below are definitions for the different types of household members to include when
determining household size for an individual:

1. Dependent child - a biological, adoptive or step child in the home under the age

of 19.
2. Sibling - natural, adoptive or step brother/sister. Living in the home under the
age of 19.

3. Parent- natural, adoptive or step parent.

Note: Guardians are counted in household size but their income does not have financial
influence on a child’s eligibility for the programs.

Examples of different Household Size:

A. Mom and dad are married with 2 children. The children are their biological
children. The family size would be a family size of 4.

B. Mom has one biological child. Mom’s boyfriend lives with them but is not the
father of the child. The boyfriend is not related to the mother or the child and
therefore is not counted in the family size. This would be a family of 2, mom and
child.

C. Mom is living with her parents and her own 2 children. This would be a family
size of 3 as only mom is responsible for her children. Mom’s parents are not
legally responsible for their grandchildren so they are not counted in the family
size.

D. Mom and dad are living together with their three children aged 8, 14 and 19. The
family size would be 4 because any child age 19 and over is not counted in the
family size.
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Determining Potential Financial Eligibility for NH Healthy Kids
Gold, Healthy Kids Silver & Buy-In Programs

Whose income in the household counts when determining financial eligibility?

Adult Income:
Income of the adults living in the household must be counted if he/she is:
1. Living with child applying for HK; and
2. Financially responsible: marriage or parental relationship to the children, step or
adoptive.

Children’s Income:
A child’s income counts when determining only their eligibility for HK. It is not counted
toward their sibling’s eligibility.

Examples of children’s income:
e Child Support
e Social Security

Examples of Income as described above:

A. A child is living with the mother and the child's absent father is paying child
support. The child support is counted as income. The father’s income is not
counted because he is not living with the child.

B. Mom and step dad are married. Mom has a child from a previous relationship.
This is considered a family size of 3 and mom and step dad’s income is counted
towards the child’s eligibility. The child also receives child support from the
absent parent, that income is counted as well.

C. Family of four with two children. Mom is remarried and she and her husband
have one child Mary. Brad is a child from her first marriage.

o Mary has no child support or social security income received.

o Brad has child support from his biological father. Brad’s mom receives
$100 dollars per week for Brad. Brad’s income will be the parent income in
the household plus his income of $100 X 4.33 = $433 dollars additional
each month.

What is the total monthly income for a family?

Types of Income:
e FEarned- wages from a job

e Unearned - unemployment, social security (SSA), alimony, VA benefits, trust
fund income, dividends

e Self-employment
e Seasonal employment and contract income
e Cash pay for odd jobs
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How to determine monthly income?

Earned Income:
Convert to monthly

e Multiply weekly gross income by 4.33
e Multiply bi-weekly gross income by 2.17
e Multiply semi-monthly gross income by 2

Unearned Income:
Example - Social Security income. Convert to monthly. Individual either receives a check
or monthly amount is deposited into checking account.

Self-Employment:

Request a copy of the most recent tax forms or if the business is new this year request a
profit and loss form (for profit and loss the time period should include from beginning of
business to present). All pages of the tax form must be submitted for self employment
that is not new this year. See self-employment section for more detailed information.

Seasonal or Contract:

Request a copy of contract for the current year (i.e. Teacher) showing a yearly wage
which covers a specific work period (12 months or less) and is paid during that time.
Although an individual may receive contract income for only 9 or 10 months in a 12
month period, contract income is considered available to the individual for the whole 12
months covered by the contract. The yearly wage would be divided by 12.

Note: All income received in any month counts toward the applicant’s income for the
month. A parent who ends employment on Sept. 7 and applies Sept. 9 would have to
include all pay stubs received in September even though the job has ended. The pay
stubs might also include any vacation or severance pay. It is possible that a family will
not be eligible based on this until the following month. This can affect retroactive
coverage as well.

Do families get any kind of deductions from their monthly income?

Deductions:

e FEarned income deduction
o $90.00 for each employed adult in the household.

e Child care
o For a child less than 2 - $200.00 per child per month.
o For a child 2 or older - $175.00 per child per month.

e Child support or spousal support paid out
o Proof must be provided, please see application & required documents
section of manual.

e lLegal wage garnishment
o Proof must be provided, please see application & required documents
section of manual.
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Determining Self Employment Income

Families who are self employed must verify income by submitting a copy of their most
recent Income Tax Return. There are a number of different types of Self Employment
Income and because of this there are a number of different forms that a family may use
when submitting their Income Tax Return. This section is meant to be an overview of
the kinds of self employment income you may see and how the income should be
determined. Determining self employment income can be complicated; NHHK will
contact you and the family if additional information is needed.

What types of Self Employment Income are there?
Sole Proprietorship — Family files a form Schedule C or C-EZ
Rental Property — Family files a form Schedule E
Partnerships/S Corporations — Family files a form Schedule E and Schedule K-1
Farming — Family files a Schedule F

What forms are required?
It's important that you submit the families entire tax return. There are some
instances that NH Healthy Kids may require additional forms and/or Schedules
when needed in addition to what has already been provided by the family. There
may also be instances when a family files differently then mentioned above.
These cases should be discussed with NH Healthy Kids to ensure the
documentation provided is accurate.

What if a family just started Self Employment?
If a family has just started self employment and has not yet filed a tax return for
this income they’ll need to complete a Profit & Loss form. The Profit & Loss should
be completed from the date the business started in full to the most recent month.

Example: If today is Sept 9", 2009 and a new business started on April 21%,
2009 then the family’s Profit & Loss form should be completed from April 21 -
Aug 21°%, 2009 in order to provide a full 4 equal month average of the family’s
income.

What if a family has not yet filed the most recent year tax return?
If a family has filed their self employment in the past but has not yet filed a tax
return for the most current year, they need to submit a copy of the extension
they have filed for the current year and submit a copy of their previous year tax
return.

Example: Joe filed a tax return for tax year 2007 but has filed an extension to
complete his 2008 taxes. Joe needs to provide a copy of his extension and his
2007 tax return. If Joe insists that his income has changed from the 2007 tax
return he can provide the above mentioned documents, along with a 2008 Profit
& Loss.

What if a family states that their income is not the same as it was last year?
In some cases a family may report that their taxes are no longer an accurate
reflection of their income because their business has experienced a change in
earnings. To request a review the family must submit the current year’s tax form
along with two Profit and Loss statements for a comparative time period in the
current and prior year.
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Example: Today is Sept 9, 2009. Maria has filed her 2008 tax return for her
childcare business but has lost a significant amount of income in 2009. Maria can
provide a Profit & Loss form to reflect 2009 income earned from January 1 to
August 31 2009, along with a copy of her 2008 tax return. She must also provide
a Profit & Loss for income earned from January 1 to August 31, 2008. This
additional information is only necessary if a family is concerned that the prior
year’s taxes do not reflect current year income. The Division of Family
Assistance Family Service Specialist will then review and determine whether or
not there appears to have been a significant enough change to honor the 2009
Profit & Loss instead of the tax return.

How do I determine different types of Self Employment Income?

Form 1040

This form identifies what type of Schedules the family files for their different
types of self employment income. The form is titled U.S. Individual Income Tax
Return.

In determining what Schedule should be attached there are some important lines
to look at on the Form 1040:

Line 7 - this line indicates that someone was or continues to be paid in regular
wages, tips, salary, etc. Because of this it’s important to ask the family if this
income is still being received and who receives it. If the income is no longer being
received ask the family when the income ended. The family’s response should be
listed on your application cover sheet.

Lines 8a, 9a - these lines reflects interest income that the family received. This
income is added back into the household income by adding line 8a and line 9a
together and dividing by 12.

Line 12 - this line indicates that the family has filed a Schedule C or Schedule C-
EZ. The forms should be included within the tax packet.

Line 17 - this line reflects rental, partnership and S Corporation income.
Schedule E and K1 may be required.

Line 18 - this line reflects Farm income. Schedule F is required.
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New Hampshire @ _
HEALTHY \J[DS
Self - Employment and Healthy Kids Eligibility

What We Need to Verify Income

Working families, including the self-employed, may be eligible for low-cost or free health coverage for
their uninsured children. In order to verify income eligibility for self-employment, the following
documents are required:

e Sole proprietors must provide a copy of your current federal tax return complete with Schedule
C.

e Sole proprietors who have not filed a current tax return (after April 15 for last year) must
provide a current profit and loss statement showing all income and business expenses as well as a
copy of your tax extension request. Please sign and date the profit and loss statement you submit.

e Newly self-employed can also verify income by providing a current profit and loss statement for
the time period since the business began that is signed and dated.

e If you do not have a profit and loss statement prepared by an accountant, you may submit a self-
declaration of profit and loss by using the form on the back of this fact sheet or a similar format.

Whatever form you use must be signed and dated.
e Self-employed individuals receiving income from partnerships must provide a copy of the
current federal tax return complete with Schedule E and your individual Partner K-1 form.

How We Calculate Your Income for Eligibility Purposes

Income for sole proprietors is calculated from current federal tax returns as follows:
e Depreciation (line 13 of Schedule C) cannot be deducted from income to qualify for Healthy
Kids eligibility.
e This tax deductible expense will be added back to your net income (line 31 of Schedule C) to
determine your net income from self-employment.
e Your self-employment net income will be divided by the number of months you were self-
employed to determine your average monthly net income.

Income for sole proprietors is calculated from a profit and loss statement as follows:

e Your net income is calculated by subtracting total expenses (excluding depreciation and meals &

entertainment) from total income to determine your net income.
e Net income is averaged over the number of months in which you have been self-employed.

Income from a partnership is calculated as follows:
e Any income determined to be taken for personal reasons is counted as income.
e Any income determined to be taken for personal reasons will be divided by the number of
months self-employed to determine your average net monthly income from self-employment.

For all self-employed:

e Your average net monthly income from self-employment will be added to all other sources of
household income to determine Healthy Kids eligibility.



New Hampshire Healthy Kids
Self-employment Profit and Loss Statement

Business Owner’s Name: Business Activity:

Period covered must be even periods of time. For example:
Your self employment started on March 3, 2009.Today is October 10, 2009. The period covered on your
profit and loss should be from March 3, 2009 to October 2, 2009.

Period Covered: Start date to End date
(Month/Date/Y ear) (Month/Date/Y ear)

Sources and Amounts of Income taken in during above period (fees, sales, hourly billings, etc.):

Description of Income Source Amount

Gross Receipts/Sales:

Minus (-) Cost of Goods Sold:

Gross Income:

Business Expenses (rent, supplies, etc.)
Please list each business expense below:

Fuel: Supplies: Cleaning:
Travel: Rent: Electric:
Adverstising: Repairs: Telephone:
Insurance other Wages Paid to Other

than Health: Employees:

Other (Please specify amount and expense):

Total Business Expenses:

(Subtract total expenses from total income) Net Income

In addition to Net Income, are there any other wages or draws you pay to yourself? Yes No
(Please circle one)
If yes, how much have you received?

I certify that this is an accurate statement of my business income and expenses.

Signature Print Name Date



Determining Eligibility for Noncitizens

To apply for NH Healthy Kids or Medicaid for Pregnant Woman the applicant must be a
U.S. citizen or a Qualified Alien. A Qualified Alien is an individual who because of their
immigration status is eligible for benefits. An individual who is eligible based on their
citizenship status also must meet all other eligibility criteria. If documentation is not
provided, eligibility will be denied.

Note: Only the applicant’s (child or pregnant woman) documentation of citizenship
status is necessary. Documentation of other family members is not required.

The following provides information of various immigration statuses and related
terminology for those individuals who would qualify for NH Healthy Kids and/or Medicaid
for Pregnant Woman under the above categories.

Immigration status is established by the U.S. Citizenship and Immigration Services
(U.S.CIS) www.uscis.gov

U.S. Citizens are:

e Individuals born in the U.S., Puerto Rico, Guam, Northern Mariana Islands,
Virgin Islands, American Samoa, or Swain’s Island;

e Foreign-born children, under age 18 residing in the U.S. with their birth or
adoptive parents; at least one of which is a U.S. citizen by birth or
naturalization; and

e Individuals granted citizenship status by Immigration and Naturalization
Services (INS).

Qualified Aliens:

American Indian Noncitizens
An American Indian born outside the U.S. may be eligible under one of the
following categories:

e Born in Canada, is at least 50% American Indian blood.

e Individual is a member of a federally recognized tribe as defined in the
Indian Self-Determination and Education Act.

An individual must provide USCIS documentation to NH Healthy Kids. If
documentation is not available an individual must request directly from USCIS.

Asylees
Asylees are noncitizens who are already present in the U.S. and have been
granted permission to remain in the U.S. Asylum is granted because of a well-
founded fear of persecution if they return to their home country.

Note: Individuals seeking asylum are not eligible for NH Healthy Kids and/or
Medicaid for Pregnant Woman. Asylum must be granted.

Lawful Permanent Residents
Noncitizens who are admitted for permanent residence to the U.S. under the
Immigration and Naturalization Act have this status. They have permission to
live and work permanently in the U.S. and can travel abroad and return if they do
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not abandon their U.S. residence. An applicant’s eligibility is determined based
on the individuals date of entry in to the U.S. listed on their permanent resident
card. Permanent Residents are eligible for benefits IF they have been here more
then five years, unless the permanent resident was in the U.S. prior to 8/22/96.
If the child has been here less then five years based they may be eligible for NH
Healthy Kids Buy-In program.

Refugees
Noncitizens who have permission to enter and live in the U.S. because of well-
founded fear of persecution in their home country due to race, religion,
membership in a particular social group or due to political opinion have this
status.

Acceptable Documentation for Immigration Status
There are many immigration documents and cards. People with similar
documents might have different immigration statuses and may have different
eligibility depending on dates of entry and other factors.

The following section provides information on how to read some of the more
common documentation, including how to determine the immigration status, the
date of entry in to the U.S. or the date the noncitizen was granted a particular
status.

I-94 Arrival/Departure Record
A 3x5 card endorsed with the following information:
Date of entry
Place of arrival (port of entry)
The class of admission
The length of time the individual is allowed to stay in the U.S.
Any special conditions which may apply

The I-94 can provide the immigration status for:
Asylees and Refugees - an individual's I-94 will be stamped that they entered the
U.S. under Asylee and/or Refugee status.

I-551 Lawful Permanent Resident Card 2004 Version
The most recent version of the Permanent Resident Card and is endorsed with
the following information:
Alien identification number, also referred to as the “"A” number
Immigration Code
Expiration date
Date of entry/adjustment in to U.S.

Determining Eligibility for Noncitizens « 2



The following are cxampies of 1-94 documents.

B Example 1

This I-94 is handwritten and shows an immigration status of B-2 with an “until” date listed

® B-2 is the code for a visitor for pleasure or tourist.

® The “until” date is filled in because tourists are allowed to stay in the U.S. for a limited time

period.

Piepartare Numher

42831632 0L - Date of entry

55 WRs 197
i s l ; L g //
o "

NatursTisstion Ssrvice SEP 13 w9

=44 P

Departyre Record AT TR g ﬁ\\ )

uNTH LASRS / Entered as tourist
ALt S, S5t <
(B-2 visitor for pleasure)

12 Fanaiy Neme

4? (" i, € i b ¥ z i SO N |

,jgsx((?;ms Name 1 Btk Date Ty M ¥ef \

Aaffvﬁ FRE 3 oot &jiafic?si\

13 Country ol Citprenshiy N N e

S PG L AN ; s Statu.s is time-limited ‘

Tourists are allowed to stay in the
e . U.S. for 6 months
See Other Side STAPLE HERE
B Example 2

This I-94 example is stamped and shows an immigration status of Refugee pursuant to section 207
of the INA.

® Section 207 refers to the section of law the immigrant was admitted under.

® This card does not have an “until” date as part of the stamp. Refugee status does not have a
time limit (does not expire).
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B Example 3
This I-94 is an example of a Form CBP I-94A.

Departuce Number
81310bb3b 11 7 oo
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PAKISTAN , Nonimmigrants are granted
20041122 US-VISIT 20041122 MULTIPLE temporary admission.
See Other Side STAPLE HERE

Tt TRy

The I-551 is documentation of lawful permanent resident (LPR) status.

All I-551s provide the alien identification number, also referred to as the “A number.” This number
always begins with an “A” followed by 9 numbers.

B Stamp in a Foreign Passport
Noncitizens admitted to the U.S. as an LPR have their passport stamped with temporary proof of

LPR status.
® The stamp has an expiration date.
® This is verification of admission as an LPR.

® This stamp might also be seen on the noncitizen’s I-94.

Example
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B I-551 Lawful Permanent Resident Card 1977 Version
The I-551 was introduced in January 1977. Look for the following information on this card:

® The card has the bearer’s photo with the right ear visible, signature and fingerprint.
® The card does not have an expiration date.
® The front of the card provides:
¢ Alien identification number.
® The immigration code or status above “CLASS.”
® The point of entry (POE) to the U.S.
® The back of the card provides:
¢ Alien identification number without the A prefix.
¢ The date of entry.
¢ The date of admission/adjustment (ADM/ADY]) is listed as month/ day/year. This date’s

meaning varies by status. '
* Refugees — The date of entry into the U.S. Enter this date on the STAT/IMIG panel.

® Asylees — The date asylum was granted was one year prior to the date listed. For
example, a card dated 040380 for an asylee means asylum was granted April 30, 1979.
Enter the date asylum was granted on the STAT/IMIG panel.
® Amerasians — The date of entry into the U.S. Enter this date on the STAT/IMIG panel.
Example
This is an example of the 1977 version of the I-551.
® It lists an immigration code of NP1, a non-preference immigrant.

® The date of entry is April 30, 1980.

Alien ID#

— Point of entry to the U.S.

Immigration code or status

Alien ID#

|
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W I-551 Lawful Permanent Resident Card 1989 and 1992 Versions
The 1989 and 1993 versions of the I-551 are very similar. The difference is found on the January
1992 version. A white box behind the fingerprint has been added. The following can be found on
each of the cards:

® The following is found on the front of the card:
¢ The date of birth.
¢ The alien identification number, with an A prefix.

¢ A card expiration date. This expiration date does not indicate that the alien’s status has
expired but that the card must be renewed.

® The following is found on the back of the card:
¢ The immigration code or status.
¢ The port of entry.

¢ The date of entry or adjustment is listed as month/day/year. This date’s meaning varies by
status.

® Refugees — The date of entry into the U.S. Enter this date on the STAT/IMIG panel.

® Asylees — The date asylum was granted was one year prior to the date listed. For
example, a card dated 040380 for an asylee means asylum was granted April 30, 1979.
Enter the date asylum was granted on the STAT/IMIG panel.

® Amerasian immigrants — The date of entry into the U.S. Enter this date on the STAT/
IMIG panel.

1989 Example

Date of Birth

R Ry y .
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1992 Example
The back of this card shows:

® The immigration code. The P26 (pre-1991 code) on the LPR card signifies that this person is a
family-based preference immigrant spouse of an LPR.

® The date of entry was 7/14/89.

Date of Birth

Alien ID#

o
Expiration date

SAMPLE CARD

S ik Ao Sk Immigration Code

1 SARD 1S N0 IO ESIBE PRRMANENTU MU WO K 18—

—» Port of entry to the U.S.

P26 WAS 890714 245 9199001001

;ég;‘:g;gggggg;? W <§890ﬁ«««<< Date of entry/adjustment listed as

CROWSSLATSPINGCLCLLRLLK year/month/day

B 1-551 Permanent Resident Card 1997 Version
The 1997 version of the I-551, previously named the Resident Alien Card, is officially called the
Permanent Resident Card. The 1997 version of the [-551:

® The following is found on the front side of the card:
¢ Picture.
¢ Date of birth.
¢ Alien identification number with an A prefix.
¢ Immigration Code, listed under “Category.”
¢ Card expiration date. The card expires 10 years from issuance.

¢ The date of entry or adjustment is listed as “resident since” by month/day/year. This date’s
meaning varies by status.

® Refugees — The date of entry into the U.S. Enter this date on the STAT/IMIG panel.

® Asylees — The date asylum was granted was one year prior to the date listed. For
example, a card dated 040380 for an asylee means asylum was granted April 30, 1979.
Enter the date asylum was granted on the STAT/IMIG panel.

e mendalat it e e 28 o |
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® Amerasian immigrants — The date of entry into the U.S. Enter this date on the STAT/
IMIG panel.

® Does not have a status expiration date. This version remains valid until the USCIS implements
an official replacement program in the future.

® [s more fraud-resistant. It includes numerous security features including a digitized color
photograph, an imbedded Statue of Liberty hologram, and an optical memory stripe.

® The back side of the card has an optical memory stripe with an engraved version of the
information contained on the front of the card. This laser-etched information cannot be erased
or altered and can only be read by USCIS personnel using a specially designed scanner.

This information includes the cardholder’s:
¢ Photograph.
¢ Name.
¢ Signature.
¢ Date of birth.

¢ Alien registration number.

Holders of previous versions of the I-551 do not need to immediately replace their cards. They

remain valid until the expiration date. This allows for the gradual replacement of previous
versions.

Example

" PERMANENT RESIDENT CARD
HAME CRITTENDEN. LEE W, /
v 3 45 As Q22345879

£
Larthdate
T

Crzsﬁ:%?,ﬂf%

Canada
CARIPELPIRES 1101194
Rasident SEHEEHID1UST
CIUSADZ23456791EACO73005178

4910040M94TT10T4CANSRECACKCSE<A
CRITTENDENS<LEE<H<<CLLCLCLCLKL \

__—» Alien ID#

————— Immigration code

T Expiration date

Date of entry/adjustment
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B 1-551 Permanent Resident Card November 2004 Version
The 2004 version of the I-551 now shows the seal of the Department of Homeland Security and

contains a more detailed hologram on the front of the card. The information provided on the card
is the same as the 1997 version.

Example

Alien ID#

Immigration code

Expiration date

Date of entry/adjustment

: Sy |
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Presumptive Eligibility

What is Presumptive Eligibility (PE)?
Presumptive Eligibility is a way for a state to empower health care providers and
certain other organizations that serve low income families to grant temporary
Medicaid coverage to potentially eligible children (HK Gold) or pregnant women
(Medicaid) in need of immediate or urgent health care.

Note: PE can only be determined for Healthy Kids Gold and Medicaid for
Pregnant Women.

Who is eligible for PE?
To be eligible for PE in New Hampshire, children or pregnant women must have a
family income at or below 185% of the Federal Poverty Level (FPL) and meet
other criteria such as residency, age and citizenship. A child or pregnant woman,
age 19 or older, is eligible for a PE period only one time until a period of regular
Medicaid eligibility has been established.

An example would be a child who is determined eligible for PE on May 1 but fails
to provide the necessary documents to be opened after the temporary period of
10 days. If the child presents needing urgent care again 6 months later, a PE
application would be denied because there had not been a period of regular
Medicaid eligibility. The child would then have to wait for the normal application
process to be determined eligible.

What is the benefit of PE?
Presumptive Eligibility (PE) provides immediate access to health services by
granting temporary health coverage through Healthy Kids Gold or New
Hampshire Medicaid. Healthy Kids Gold/Medicaid covers all Medicaid covered
services to the child/pregnant woman while their paperwork is being processed,
and guarantees payment to providers who render those services.

How long is the PE period?
The child/pregnant woman will have temporary coverage for 10 days unless the
agency or family communicates extenuating circumstances to NHHK that would
warrant an extension for presenting the outstanding verification. The agency
should follow up with the family in that time period to ensure outstanding
verification is sent to NHHK so the case stays open beyond the 10 day period.

When should PE be used?
PE should only be used when a child is in need of immediate and urgent medical
services at a hospital or community health center, or needs to seek specialist
care or pharmacy services. Presumptive Eligibility should be used when a
provider would not be able or willing to render services without payment or
assurance of payment. A provider who is willing to accept retroactive payment for
a date of service would not need to process a PE application.

Example: A child in an emergency room on May 1 can have that bill paid
retroactively. Because of this, PE would not be necessary.

Example: A child/pregnant woman who is leaving a hospital and needs
prescription coverage or follow up with a specialist would benefit from PE.
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How do you apply for Presumptive Eligibility?

Complete a NH Healthy Kids Application (800P) for a child or pregnant woman.

e Accept the applicant’s statements to determine eligibility.

e Determine family size & income based on applicant’s statement.

e If eligible, complete the blue box on the 800P with the date of determination of
PE.

e Fax a copy of the 800PEN along with the Healthy Kids application, Application
Assistance cover sheet, verifications that were provided and authorization to
release information form (Form 11) to:

NH Healthy Kids Corp.
FAX # 271- 8604
e Mail the original Healthy Kids application and remaining verifications within 10
days to:
NH Healthy Kids Corp.
1 Pillsbury St., Suite 300
Concord NH 03301
Need Help?

Call NHHK Customer Service 1-877-464-2447 or 228-2925, ext: 222

What's next?

Once NHHK receives the faxed paper work from the agency, a customer service
representative from NH Healthy Kids will log in the application and hand deliver it
to a Family Service Specialist (FSS).

The FSS will enter the information into New Heights.
o If information is received before 12 pm, the MID # will be available that
day.
o If information is received after 12 pm, the MID # will be available after 12
noon the next day.

NHHK Customer Service will call the agency with the Healthy Kids Gold number
(MID #) or NH Medicaid number when available. The 800PEN Form will then be
faxed to agency and/or pharmacy as needed and filed by NHHK.

EDS will receive the eligibility information and the client’s information will be in
their billing system and First Health’s system the next business day so a provider
can bill and eligibility can be confirmed. A Healthy Kids Gold card or a green
State of NH Medicaid card (for pregnant women) will be ordered and should
arrive within 5-10 business days. If the client has been issued a card previously,
they will not be issued a new card, as they should use their old card. If a
replacement card is needed, families can call NHHK and request a new card.

The agency should follow up with the client to request any outstanding
verifications. Verifications should be sent to NHHK within 10 business days from
the date of application.

NHHK must receive client documentation in 10 business days (client may request
additional time). If documentation is not received, eligibility is terminated.
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e A notice of decision will be sent to the client within 5 days from the Department
of Health and Human Services.

How does the child access medical services now that he/she has been
presumed eligible?

e Once the child/pregnant woman are determined presumptively eligible, they can
receive medical services.

e C(Client can present a copy of the Notice of Presumptive Eligibility Decision for
Medical Coverage For Children/Pregnant Women (800PEN) given to them by the
agency to a health care provider or pharmacist as guarantee of payment for
services.

e The family will receive Healthy Kids Gold cards or NH Medicaid cards (pregnant
women) within 5-10 business days. The family is responsible for providing the
identification number on the card to the provider or pharmacist once the card is
received.

Note on Pharmacy Services
NHHK, in partnership with DHHS, can help to educate pharmacies about using
the 800PEN until the family receives their Healthy Kids Gold card. However,
medical agencies may want to provide pharmaceutical samples, if available, while
the family is waiting for their Healthy Kids Gold number. A pharmacy is not
mandated to honor the 800PEN.
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State of New Hampshire 800PEN
Department of Health and Human Services 05/04
Division of Family Assistance

NOTICE OF PRESUMPTIVE ELIGIBILITY DECISION FOR
MEDICAL COVERAGE FOR CHILDREN AND PREGNANT WOMEN

Parent/Guardian or Pregnant Woman's Full Name

Health Care Provider/Pharmacist

The following individuals have been determined presumptively eligible for Healthy Kids Gold medical coverage
or Medicaid effective: ! ! . The Department of Health and Human Services will guarantee
payment for Healthy Kids Gold/Medicaid covered services for 10 days — until / / . After this
date, you must verify eligibility using standard procedures.

Name of Child or

Pregnant Woman Date of Birth SSN HKG/Medicaid Identification #
! ! - -
! ! - -
! ! - -
! ! - -
! ! - -

Medicaid ID cards for the individuals identified above will be activated within 5-10 days.

How To Verify Eligibility

If the Healthy Kids Gold/Medicaid Identification Number is listed above:
= Health care providers must call the EDS provider line the next business day from the effective date of
coverage at 1-800-423-8303, with the Medicaid |dentification Number, Medicaid provider number, child’s
or pregnant woman'’s name, date of birth, and social security number.
=  Pharmacists must call First Health the next business day from the effective date of coverage at 1-866-
664-4511, with the Medicaid Identification Number, the NABP provider number, or the pregnant woman's
or child's name and date of birth.

If the Medicaid Identification Number is not listed above:
= Health care providers must call the EDS Provider Line at 1-800-423-8303, with the Medicaid provider
number, child’s or pregnant woman’'s name, date of birth, and social security number to obtain the
Medicaid |dentification Number.
=  Pharmacists must call First Health at 1-866-664-4511, with the NABP provider number, child’s or
pregnant woman's name and date of birth to obtain the Medicaid Identification Number.

Please print clearly or type:

Name of Agency Name of Person Completing this Form
Mailing Address Signature of Person Completing this Form
Telephone Number City, State, and Zip Code
Fax Number Date of Signature

| understand that it is my responsibility to provide the Healthy Kids Gold/Medicaid Identification Number to
the providers of medical services once | receive the identification card.

Signature of Parent or Guardian Date

Printed Name of Parent or Guardian
SR 04-11
(3YC)



State of New Hampshire
Department of Health and Human Services

Instructions for Completion of the Form 800PEN

Purpose;:

Form 800PEN, “Notice of Presumptive Eligibility Decision for Medical Coverage for Children and
Pregnant Women”, is used to advise health care providers/pharmacists that a determination of
presumptive eligibility for medical assistance has been made for the child(ren) or pregnant
womah named on this Form. Additionally, the form indicates the dates of the eligibility period
and how to verify eligibility.

Instructions:

Person determining presumptive eligibility:

Enter the name of the parent/guardian or pregnant woman.
Enter the date the presumptive eligibility decision was made.

Enter the end date of the presumptive eligibility period (10 days from the date the
presumptive eligibility decision was made).

For each individual requesting assistance, enter the name, date of birth, social security
number (if required) and HKG/Medicaid Identification Number if the child(ren) or
pregnhant woman previously had a HKG/Medicaid card.

Print clearly or type the name, telephone number, fax number, and mailing address of
the agency, and the name of the person completing the form.

Sign and date the form.

Fax the S800PEN, the Form 800P, Application for New Hampshire Healthy Kids Medical
Insurance or Medical Coverage For Pregnant Women, all verification, and the Form 11,
Authorization to Release Information, to NH Healthy Kids Corporation; 603/228-8940.

Provide a copy of the 800PEN to the parent/guardian or pregnant woman. Explain to the
parent/guardian or pregnant woman that the copy of the Form 800PEN must be
presented to health care providers and pharmacists for receipt of medical services, until
their Medicaid 1D card is received in 5-10 days or until a previously issued card is
activated.

Within 10 days, mail the original Form 800PEN, Form 800P, Form 11, and verifications
to NH Healthy Kids Corp., 25 Hall 5t., Concord NH 03301.
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Certified Application Assistance and
Assisting Families



Certified Application Assistance

Agencies, primarily hospitals and federally qualified community health centers, are
considered designated application sites. These sites fulfill a federal requirement for the
State of New Hampshire by assisting families through the application process for the
New Hampshire Healthy Kids programs or the Medicaid for Pregnant Women program.
Agencies assist families at locations other than the Healthy Kids Central office and DHHS
district offices.

In 2002, a letter was sent to these agencies outlining the training requirements and
expectations for application assistance. Agencies agreed to the following:

¢ Designation of a Certified Application Assistor (CAA)
e Training minimally one time per year
¢ Referral Site for the community for application assistance

In return for application assistance agencies would receive the following:

e Application submission would be tracked and submitted to the State of NH for
reimbursement payment to the agency monthl.

e Technical assistance and training by designated staff at New Hampshire Healthy
Kids

¢ Families would be helped through the process and providers could be paid for
past and future bills

Assisting Families with Applications

How to Apply
To apply for Healthy Kids, a family must complete the Application for Healthy
Kids Medical Insurance or Coverage for Pregnant Women (800P). The family
does not need to apply for a specific program. Based on the information
provided, a Family Service Specialist will determine the child’s eligibility for
Healthy Kids Gold or Silver. Agencies can facilitate applications for the families.

The 800P cannot be used to apply for the Children with Severe Disabilities
program or the Home Care for Children with Severe Disabilities program
(formerly the Katie Becket program). If the child is disabled and the family
wants to apply for either of these programs, the family must go to their local
District Office of Health & Human Services.

What is the applicant’s responsibility?
e It is the applicant’s responsibility to make sure the information on the application
(800P) is accurate and complete
e The applicant is responsible for providing the proof required to verify the
information provided on the application
e The applicant must sign and date the application

What is the agency’s responsibility?
e It is the agency’s responsibility to do a preliminary screening for eligibility
e It is the agency’s responsibility to assist the applicant in completing the form
800P

Certified Application Assistance ¢ 1



The agency is responsible for explaining and giving a copy of the Right and
Responsibilities to the applicant

The agency is responsible for discussing retroactive coverage, which may be
available for up to three months prior to the date of application. Verification of
income is required for any retroactive period. Retroactive coverage is for Healthy
Kids Gold or for Medicaid for Pregnant Women

The agency is responsible for requesting verification from the applicant that will
substantiate the information provided. The agency will advise the applicant to
give the missing verification documents to the agency who will forward copies to
NHHK

The agency will have the applicant sign and date the application

Agency staff member assisting with the application must sign and date the blue
box on the application, and fill in the agency name, Medicaid provider number
and date

Attach copies of all verifications necessary to determine eligibility to the
application if the applicant provided them

Agency will provide a completed Certified Application Assistance cover sheet with
each signed application

Where does the agency send the application?

The Agency will mail the application with verifications and forms to:
New Hampshire Healthy Kids Corp

1 Pillsbury Street, Suite 300

Concord, NH 03301

Applications can also be faxed to 603-271-8604.

Agency Reimbursement

Agencies that are authorized and trained by the Department of Health and
Human Services (DHHS) and New Hampshire Healthy Kids Corporation (NHHK)
can receive reimbursement from the State for all Healthy Kids Medical Insurance
or Coverage for Pregnant Women (800P) applications they facilitate.

How much are agencies reimbursed?

Hospitals and designated pilot sites receive $24.00 per application for those
submitted complete. For those submitted missing documentation the
reimbursement rate will be $12.00 per application

Federally Qualified Health Centers receive $48.00 per application for those
submitted complete. For those submitted missing documentation the
reimbursement rate will be $24.00 per application

Note: Agencies are reimbursed per application, not per child.

How do agencies bill for reimbursement?

All 800P applications must be submitted to NHHK along with a completed
Certified Application Assistance cover sheet

Make copies of all 800P applications and cover sheets for your own records.
NHHK will track applications submitted and send a monthly reimbursement report
to the State. Agencies will receive monthly payment from the Department of
Health and Human Services based on NHHK's reimbursement report

If an agency does not want to receive application reimbursement or has
questions about this reimbursement please contact Linette Handschumaker at
NHHK 228-2925 ext 336

Certified Application Assistance ¢ 2



Tracking and Quality Assurance
New Hampshire Healthy Kids Corporation will track the applications submitted by
each agency for billing purposes and quality assurance. NHHK will provide each
agency with the disposition of applications submitted and feedback on how many
open and close and which documents were missing. This enables NHHK to
monitor quality and offer the assistance of Healthy Kids Field Coordinators for
additional training.

Note: Agencies will not be reimbursed for facilitating the following:
e Auto Eligible baby enrollment
e Adding a preghant woman to an already open case
e Assisting with a Renewal (REDE) application (form 800PR) or for completing an
application for children who are already open for Healthy Kids Gold or Silver

Only new applications with no open family members will be reimbursed.

Complying with all confidentiality provisions
Health Insurance Portability and Accountability Act (HIPAA) does not permit the
release of confidential family information that CAA’s acquire as a result of
performing CAA duties to any person or organization other then to NH Healthy
Kids program and NH Department of Health & Human Services for the purposes
of determining eligibility.

Certified Application Assistance * 3



State of New Hampshire e = 11
Department of Health & Human Services 11/85
Division of Family Assistance

Authorization to Release Information

| hereby authorize and request:

i Ithy Kid
Name and Address of NH Dept. of Health & Human Services or NH Healthy Kids

Individual or Agency
Providing the Information:

to provide the following information:  Either verbal or documentary, necessary for processing eligibility for

NHHK and MCPW.

to:

Name and Address of
Individual or Agency
Receiving the Information:

| grant my permission for the reproduction of the above information to be given to the individual or agency
named. Release of confidential information is subject to State and Federal laws. By signing this release, |
acknowledge my permission to release the specified information to the individual/agency | have named.

This authorization expires 90 days
(Date)

Information released cannot be re-released by the receiving individual/agency without additional
authorization.

(Signature) (Date)

(Printed Name)

If the signature above is not that of the person to whom the information pertains, the relationship of the
signer to that person must be indicated. In addition, the signature must be witnessed.

(Relationship) (Witness)

(Date)

White — Indv/Agency Providing Info Yellow — District Office Pink — Authorizing Indv/Agency
SR 85-81
(3YC)



New Hampshire @ Certified Application Assistor
HEALTNY Klbs Application Cover Sheet

Application Submission Date:

M Please check all that apply:

Authorization
[ Yes, I have included Form 11 (Authorization to Release Information) with this application.
[ Yes, | have co-signed the application in the Application Assistance Section on page 7.

Retroactive Coverage

[ Yes, I have included income verification for any retroactive coverage period being requested. If there
was no income during the requested time period please have the family write a statement of no
income.

Pregnant Women 19-21

[ If a pregnant woman 19-21 is requesting retro coverage please include both her and her parents’
income (if she lived with them during that period), or a signed statement that she did not live with her
parents during the retroactive period requested.

Presumptive Eligibility Please contact NHHK before forwarding the application to the office.
(Please complete the application assistance section on page 7).

Presumptive Eligibility should be reserved for situations when urgent medical care or services are
needed, but there is a barrier to care, i.e. prescription needs or home care services. PE is only available
for applicants qualifying for Healthy Kids Gold or Pregnant Women’s Medical Assistance.

Comments or additional information:

Agency Name Agency Representative

Phone Ext. Email




NH Healthy Kids Application (800P) and Required Documents

Who should apply on the Healthy Kids Application?

Children under 19 in families who are not receiving other state assistance such as
food stamps, cash assistance or APTD (aid to permanently and totally disabled)
and low income pregnant women of any age.

How do you know an application is from my agency?

All Certified Application Assistors must submit a completed application along with
a CAA cover sheet. This cover sheet identifies which agency sent in the
application, helps you to explain any unusual circumstances, provides info about
missing documents and allows your agency to receive reimbursement for the
submission.

How can I obtain application information once I send it to NHHK?

All Certified Application Assistors must submit a Form 11 also known as an
Authorized Release Form with their complete application. The form allows us to
talk with you about the application for 90 days from the date the family signs
the form.

Note: Certain verbiage has been mandated by the State to include on the form.
See attached forms & documents.

What does the 800P application look like and what proofs are needed?

The following pages include the New Hampshire Healthy Kids application pages
and required documents for each section of the application.

Page 1

Toll s who you are and where you Tive

Residency - Documents Accepted
All documentation must specify a street address
not a P.O. Box or RR

- Lease with signature page, rental agreement or rent receipt
- Electric, cable, heating fuel or telephone bill
- Property tax bill or motor vehicle registration

- Homeless
- Proof residency may be established through shelter or agency
- If living with friends, written statement from friend can establish
residency

NHHK Application & Required Documents * 1



Page 2

Tl v ationat each ehild Bving with you who is under age 19.

Citizenship, Age & Identity
(Required only for persons applying for coverage)
One of these documents will satisfy all three requirements:

For US Citizens: For immigrants:
- US Passport - Alien Registration Card (Form 1-551)
- US Certificate of Naturalization - Arrival/Departure Record (Form 1-94)

- US Certificate of Citizenship

If documents above are not available, those applying for coverage must
provide proof of citizenship and identity separately.

Citizenship and Age:
- US Birth Certificate
-  Final adoption decree
- US Citizen ID card

Identity:
16 or older; Pregnant Women
- Driver’s License or State-issued ID with photo
- Government ID with photo or identifying info such as age, sex, race, height,
weight, color of eyes
- School ID with photo

Under 16, you can also use one of the following:
- School or doctor record showing child's name, date and place of birth
- Daycare or nursery school record showing date and place of birth and
name/address of provider

NHHK Application & Required Documents « 2



Page 3

Tl us wbout health insurance, Incloding Moedicald or Healihy Kids.
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Insurance - Documents Accepted

Copy of current insurance card

Notice of termination of coverage

Any official document from the insurer showing the policy
number, the policy holder, who is covered and for what
time period

Page 3 — Pregnant Women

For pregnant women anly
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Pregnancy - Documents Required

- Provide proof of pregnancy signed by a licensed medical
professional with an estimated due date and number of fetuses if
more than one

- 19 - 20 yr olds living at home - will need proof of parents’income

NHHK Application & Required Documents ¢ 3



Page 4

Tall us about all income for each parent or stepparent living in the home.
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Income - Documents Accepted

- Pay stubs for last 4 weeks

- Employer letter stating hours worked and gross wages for the last 4
weeks with each weeks gross income and pay dates listed
- All sections/pages of the most recent tax return for self-employed

- Grandparents or legal guardians may apply on behalf of a child but
their income is not counted unless the child is adopted

Page 4

Tell us about all other income.
Child support? Yes No

If yes, name first child ... ... Howmuch?. ...
How often? Every week Every 2 weeks 2 times a month 1 time a month

MName second child............... L Howmuch?

How often? Every week Every 2 weeks 2 times a month 1 time a month

Name third child ... ... Howmuch?. ...

How often? Every week Every 2 weeks 2 times a month 1 time a month

Name fourth chilld ... Howmueh? o

How often? Every week Every 2 weeks 2 times a month 1 time a month

Alimony? Yes No Ifyes, whogetsit?. ... Howmuch? ...
How often? Every week Every 2 weeks 2 times a month 1 time a month

Income - Documents Accepted

Documents detailing all “other” income such as court order indicating

child support or alimony.

NHHK Application & Required Documents ¢ 4



Page 5

g vde T o bl e el e e

Teell ws about all other income.
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Income - Documents Accepted

- Unemployment or current Social Security award letter
- Cash form accepted for income earned from cash-paid services like
housecleaning, etc.

Page 5

Tell ug about all child or adult care expenses.
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Child or Adult Day Expenses

- Written declaration is accepted for child or adult day care expenses.
- There are limits to amount that is deducted from income.
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Page 5

Tell us about all court-ordered expenses that you pay.

Does anyone in your household have court-ordered expenses? Yes No i yes, tell us about them:

Child support? Yes No

If yes, who pays it? ........ooooeiiiiiii e Howe much every month? ..
Alirnony? Yes No

If yes, who pays it? ... How much every month? L
Wage gamishment? Yes No

If yes, who pays it? ... Howe much every month? .
Other? Yes No  If yes, what'is it ........ooooiiiii i

If yes, who pays it? ..o How much every month? ...

Court Ordered Expenses - Documents Accepted

- Copy of the signed court order
- Letter from court or lawyer attesting to the existence of the court order
and stating the amount of support

Page 5

Tell us if you want help with unpaid medical bills.

Pregnant women and some children may qualify for help with some unpaid medical or dental bills. If you received any
services in the last 90 days before this application date, you may apply for this coverage.

Do you want to apply for this now? Yes No If yes, check a box to show us when you had unpaid bills.

1-30 days 31-60 days 61-90 days You will need proof of income for the dates you checked.

Retroactive Coverage
- Must provide income documentation to prove eligibility for all

periods of retroactivity requested
- Only available to HK Gold or Pregnant Women (not HK Silver)

NHHK Application & Required Documents ¢ 6



Read the statemeni below and sign at the bottom.

Page 6 When I sign my name it means that:

® [know that I musttall the Department of Health and Human Ssrvices (the Department] about all changes in my
housgehold within 1o days of the change. For example, I muat tell my new address if | move, any changes in
income, and any changes in the number of people living in the house.

All of the information [ gave on this application is true as far as [ know.

know that I must give proof for the information in this spplication.

know that the Department may call other people or organizations to check the proofs [send or get other proofs.
The Department does not have to ask my permission to do this.

I know that if | give false information or I don’t give all the information that the Department asks for now or in
the future, 1 may lose medical coverage and the Department may take legal action against me.

Iknow that if | or my children are in Healthy Kids orMadical Coverage for Pragnant Women, the Department
or the ingurance company has the ight to get all medical payments and medical support payments. | may also
hawve to give money back for medical payments and medical support payments paid by someone else.

I give my medical providers or my children’s medical providers permission to release any medical or dental
records to the Department, if necessary.

I know that if my children are applying for Healthy Kids Gold or lam applying for Medical Coverage for Pregnant
Women, we must give our Social Security numbers.

When I say that somecne applying is a U5, citizen, itis true. | know that I may have to prove citizenship and
identity of that person.

I know that I need to qualify for Healthy Kids or Medical Coverage for Pregnant Women each year. [ must
complete and return a renewal application every year.

know that when [ apply again I will have to send more proof, such s proof ofincome. 1 kmow that if I do not
send proof, my coverage [or my children’s coverage) willend

Signaturz of applicant/ i Date

Signature Required

Acknowledges applicant responsibilities.

Page 6

Tell us how you heard about Healthy Kids.

| heard about Hedthy Kids Medicd Insurance or Medical Coverage for Pregnant Women through:
Dodor's office School Radio, TV or newspaper Friend/family Hospital
Other (pleass t=f

Referral Sources

Helps NHHK track how families learn about the program.

NHHK Application & Required Documents ¢ 7



P a g e 7 Soda];;cu.rlly Numbers

The lasw says that we must azk for the Social Securin ) of pregnant d wh
want medical coverage. Ifyou ask, we can tell you whose SSN we must have,
®  Ifsomeonewho isapplying for coverage SSM, itwill not 2 for the other

‘people applying an this application.
® Ifyou can't or don'twant to give us the SN for sameane on the applicationwho is NOT applying for coverage,

H itwill not change anything for the people who are applying on this application.
Additional Legal i e et b et
Information

Cirizenship and identity

The law says thatwe must ask about the U5, citizenship and identity or immigrationstatus of every child or pregnant
woman who wants medical coverage. Pregnant women and some children must alsa give proof of their citizenship
and identity or status. notwant medical g=do nothave to tell us their status,

Applying for Healthy Kids or Medical Coverage for Pregnant Women will not affectyour immigration status.

Income
Children’s income must be reported. Adults will have to give their income if they are

® The parent and/or stepparent living with a child who wants medical coverage
® Married to and livingwith a pregnantwoman whowants medical coversge

Your rights

The law ssys we may not treat you different , age, color, creed, sex,
national origin, marital status, disability or pelitical belief If you think we have discriminated againstyou, call the
Cantroller, New Hampshire Department of Heslth and Human Services, at (603) 2714963 o7 1-6o0-B52-33.45 Ext. 4063
TOD: 1007352064 Orwrite a letrer to the Controller at 120 Pleasant Strset, Concord, NH o3301. We cannot trsat you
differently becauseyou call o write.

Ifyou think the Department of Health and Human Services made a mistake, you may ask for a hearing. To ack, call
& DHHS District Office or the Office of Administrative Appesls &t (603) 271-4202 o7 1-500-E52-33.45 ext 4202

(TDD: 1-B00-735-2064). You can also ask by writing a lerter. Call to ask for the addreas.

Page 7

For application assistors only

Is there presumplive elgibility far anyone on this application?
Yes Mo i yes tallus the nam of the pason(sl:

Presumptive eligibility date

complete if assisting with the application process

1 ceriify that | have completely exphined the infarmaiicn on this page to the applicant 11 determined any individud
presumptively eligible, | certfy that

# 1 haue been trined by the DHHS to make this dstermination

= The indinidud is sligble based on the infarmation previded to me.

= haue recorded the slighiliy begin date(s) above

The Provider Number below ceriifies that my agency has been authorized to assist with the application process.

Signature of Application Assistor Provider Number

#gency Datz

Certified Application Assistors Only

- Enables NHHK to track community-facilitated applications
- Authorizes presumptive eligibility (PE) for children

- Presumptive Eligibility is temporary eligibility for eligible but not
enrolled children who have urgent medical needs
- Documents confirming eligibility after-the-fact must be
submitted
- Available only to HK Gold and Pregnant Women

NHHK Application & Required Documents ¢ 8



Page 8

Checklist of
documents
required.

Read this list and send copies of proofs with your application. If you do
not send all proofs, we cannot act on your application.

Proof of family income

Send proof of income for

« oarh child wha is applying

w parents who live with thosa children

» each pregnant woman who is applying

w the pregnant woman's husband if he is living with her

= parents of pragnant wamen under 21if fiving with har

If the parson gets a salary or is paid by the hour:

w send copies of pay stubs for the last 4 weeks, or

» send a letter from the employer, on letterhead, giving
the hiours werked and the person's gross wagas for
the last 4 weaks

If the person is self-employed:

= send the mest recent income tax rium with
all pages, or

w send the most recent Profit and Loss statement,
signed and datad if in businass less than ane year

Other income:

w send mast recent income tax retumn, receipts or
other proaf that shows income from rent, rovatties,
baardars or any ather kind of income

« send a copy of a letter, bank statament, or check stub
that gives the amount of any banefits, such as Social
Security, Unemployment, Alimeny, Veterans
Administration, Warkers' Compensation

Proof of New Hampshire residence

Send a copy of ONE of the following that shows your
street address (not P.0. Box), far eample:

w alease, rental agreement, of fent receipt

w an ectric, cable, heating fugl or telephone bill

= @ proparty tax bill

w curent motar vehide registration

If you do not have a permanent addrass, you may
still get coverage. Please call 1-877-464-2447 for help.

Proof of expenses

Child or spousal support that the court ordered

« send a capy of the signed court order, or

w send a letter from the court or from your [awyer
saying that you have a support order and how much
the suppart is

Proof of pregnancy

Send a letter o medical form signed by a dador or
other licensed medical praciianer saying you are
pregnant, and giving the due date and the number of
babies due.

Proof of health insurance

If any child or pregnant worman has insurance naw, o
has been insured in the past six months, please send
= @ letter saying whan the coverage stopped, or

an official paper from the insurance company
showing the policy number, the name of the policy
helder, who is covered, and for what ime they are
overed, or

= @ copy of the current insurance card

Proof of citizenship and identity or
immigration status

Send a copy of ONE of the follawing for each

persan appling to prove citizenship and identiy at

the same time

= U5, passport

= a certficate of US. Natralization

= 3 certificate of US. dtizenship

I you don't have ona of the things on the st above,
plase include one item from list A and one from list B

List A Liste
= & LS. birth cartificata w a drivers licanse
= 3 US. ditizen 1D card = a military or school 10
= 2 final adoption decree card with phata
= an official military record = daycare or nursery
w hospital record an record showing date,
haspital letterhead place of birth and name
established at tha time of the daycare
of parson's birth hat = 1D card issuad by
indicates a 115 place State {non-drivers
of birth identification)

‘We do not ask the U.S. Citizenship and Immigration
Senvices about the citizenship of peaple on this
application unless they are applying for benafits.

lease do not send original
Send copies onlyl

“ Mail your application and all proofs to NH Healthy Kids Corporation, 25 Hall Street Suite 302, Concord
NH 03301. Use the envelope that came with this application

NHHK Application & Required Documents ¢ 9
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What is the Review Process for Healthy Kids?

Reviews are done through the mail unless the applicant is receiving other assistance.
The family receives an eight-page Review for Continued Eligibility for NH Healthy Kids
Medical Insurance and Medical Coverage for Pregnant Women application (800PR) in the
mail, which needs to be completed and returned along with the proof necessary for
determination. If the review form is not returned by the due date, the Healthy
Kids case will be closed.

How often is the case reviewed for Healthy Kids Gold and Silver?
e For cases only open for Healthy Kids programs — every 12 months.

e If the household is receiving assistance from other Division of Family Assistance
Programs, the review will be more frequent.

When must the family report changes?
The household receiving Healthy Kids coverage must report changes within 10
days of when they happen, such as if they move, terminate employment, change
employment or receive an increase in their hourly wage. Other changes that
must be reported would include marriage, divorce or birth that may change the
family size or income.

Example:
If a parent reports a change in employment, a wage verification form is sent out.
If the form is not returned within 10 days the case is closed.

Example:

If a parent begins a new job and does not report this change, the State eligibility
system will send out a New Hire Notice to the client. The New Hire Notice tells the
client that they need to let us know about their new employment within 10
days. If they do not respond to this request there case will be closed.

How does a family move from one program to another?
Sometime when a family reports a change or completes an annual review, the
new information provided may result in movement between programs.

Example:

A family enrolled in Healthy Kids Gold who reports an increase in income may no
longer be eligible for Gold and would, therefore, move into the Silver program.
Once the income is entered, eligibility is automatically recalculated. The family
does not need to complete a new application. However when they receive
Healthy Kids Silver notification, they must respond indicating they wish to enroll.

Healthy Kids Buy-in Program
There is no review process for the Healthy Kids Buy-in Program. Families may
request a review at any time if there has been a change in income or
circumstance that may qualify them for the subsidized program. However,
families are still required to report changes in income or other circumstances that
may affect their child’s eligibility.

Review Process for Healthy Kids * 1
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Helpful Forms

Certified Application Assistance Coversheet
Use this coversheet for all applications you submit.

Form 11 Authorization to Release
Use this form to gain authorization to discuss case information with NHHK and
DHHS.

Auto Eligible Baby Form
Use this form as birth notification when submitting applications for auto
eligible babies.

Employment Verification Form
Use this form if client does not have pay stubs available or has recently
started a job. This form can also be used for previous employment that has
ended within the last 30 days.

Profit & Loss Form
Use this form for newly started self employment or to declare a change from
last year’s self employment income

Cash Pay Form
Use this form for individuals who receive cash pay from jobs like yard work,
babysitting, etc. and that they will not file this income on a tax return in the
future.

Birth Certificate Reimbursement Form
Use this form for reimbursement when your agency pays for a client’s out of
state birth record.

Application Tracking Form
Use this form as a way to track appointments, contact info, etc. for client’s file
at your agency.

Change of Address Form
Use this form to notify NH Healthy Kids of a family’s address change.



New Hampshire @ Certified Application Assistor
HEALTNY Klbs Application Cover Sheet

Application Submission Date:

M Please check all that apply:

Authorization
[ Yes, I have included Form 11 (Authorization to Release Information) with this application.
[ Yes, | have co-signed the application in the Application Assistance Section on page 7.

Retroactive Coverage

[ Yes, I have included income verification for any retroactive coverage period being requested. If there
was no income during the requested time period please have the family write a statement of no
income.

Pregnant Women 19-21

[ If a pregnant woman 19-21 is requesting retro coverage please include both her and her parents’
income (if she lived with them during that period), or a signed statement that she did not live with her
parents during the retroactive period requested.

Presumptive Eligibility Please contact NHHK before forwarding the application to the office.
(Please complete the application assistance section on page 7).

Presumptive Eligibility should be reserved for situations when urgent medical care or services are
needed, but there is a barrier to care, i.e. prescription needs or home care services. PE is only available
for applicants qualifying for Healthy Kids Gold or Pregnant Women’s Medical Assistance.

Comments or additional information:

Agency Name Agency Representative

Phone Ext. Email




State of New Hampshire e = 11
Department of Health & Human Services 11/85
Division of Family Assistance

Authorization to Release Information

| hereby authorize and request:

i Ithy Kid
Name and Address of NH Dept. of Health & Human Services or NH Healthy Kids

Individual or Agency
Providing the Information:

to provide the following information:  Either verbal or documentary, necessary for processing eligibility for

NHHK and MCPW.

to:

Name and Address of
Individual or Agency
Receiving the Information:

| grant my permission for the reproduction of the above information to be given to the individual or agency
named. Release of confidential information is subject to State and Federal laws. By signing this release, |
acknowledge my permission to release the specified information to the individual/agency | have named.

This authorization expires 90 days
(Date)

Information released cannot be re-released by the receiving individual/agency without additional
authorization.

(Signature) (Date)

(Printed Name)

If the signature above is not that of the person to whom the information pertains, the relationship of the
signer to that person must be indicated. In addition, the signature must be witnessed.

(Relationship) (Witness)

(Date)

White — Indv/Agency Providing Info Yellow — District Office Pink — Authorizing Indv/Agency
SR 85-81
(3YC)



BIRTH NOTIFICATION

Please attach a copy of the Parent Notice if permissible.

This is to inform you that a baby was born to a mother currently eligible for Medicaid.

Newborn’s Name:

Sex:

Date of Birth:

Mother’s Name:

Mother’'s Address:

City/State/Zip:

Mother’s Phone:

Mother’'s MID #

Mother’s Social Security #

Other Medical Insurance, if available:

Father's Name, if known:

The baby was discharged to the mother on

to her care when appropriate.

Signature of Hospital/Agency Employee

Hospital/Agency Name

Email:

or is expected to be discharged

Date

Phone #

Fax this form to NHHK @ FAX # 271-8604

Rev. 11/05



State of New Hampshire 756
Department of Health and Human Services 07/05
Division of Family Assistance

Employment Verification (Completed by Employer Only)

FROM: Worker Name:

Telephone No:

Today’s Date:

Qur agency requires employment and wage information concerning.

Please complete and return by: SSN: - -
FOR CURRENT EMPLOYMENT

Date of Hire: Job Title:

Av. Hrs per Week: Current Rate of Pay: $ per

Frequency of pay: (circle one) Weekly Bi-weekly Monthly Semi-monthly
If this is new employment, the date of the 1% paycheck:

Please indicate if the employee has any of the following deductions: [] Credit Union Account(s)
[] Share/Profit Sharing [ ] Retirement Fund/IRA ] Mandatory Wage Assignment
[] Medical Insurance [] Savings Bond(s) (1-e.. Child Support Assignment)

Do you anticipate any changes in rate of pay or hours? [ ] Yes (use back of form to explain) [] No

FOR TERMINATED EMPLOYMENT

Date of Termination or Leave of Absence: Circle One. Permanent Temporary

Reason for Termination:

Actual Date Final Paycheck Received: Amount of Final Paycheck:

Did the employee receive money from any other sources? L1Y [N |Ifyes, please indicate source,

type, & amount (i.e., severance pay, worker's comp, etc.):

Did the employee have medical insurance? []Y [JN  End Date? COBRA[]Y [N

Please list the employee’s gross wages for the last 4 weeks, and indicate all bonuses, tips, or commissions
that are not already included in the gross wages. If the employee receives an Earned Income Tax Credit
(EITC), indicate the amount of the credit.

If not already included in Gross Wages...

Actual Date Paid Gross Wages EITC # of Hours Tips Bonus Commission

Additional Information Requested by the Department: [ | Yes, see back of form for more details [ ] No

Signature & Title of Person Completing this Form Date
Company Telephone Number
Company Address Fax Number

Thank you for your cooperation.
SR 05-15
(3YC)



New Hampshire @ _
HEALTHY \J[DS
Self - Employment and Healthy Kids Eligibility

What We Need to Verify Income

Working families, including the self-employed, may be eligible for low-cost or free health coverage for
their uninsured children. In order to verify income eligibility for self-employment, the following
documents are required:

e Sole proprietors must provide a copy of your current federal tax return complete with Schedule
C.

e Sole proprietors who have not filed a current tax return (after April 15 for last year) must
provide a current profit and loss statement showing all income and business expenses as well as a
copy of your tax extension request. Please sign and date the profit and loss statement you submit.

e Newly self-employed can also verify income by providing a current profit and loss statement for
the time period since the business began that is signed and dated.

e If you do not have a profit and loss statement prepared by an accountant, you may submit a self-
declaration of profit and loss by using the form on the back of this fact sheet or a similar format.

Whatever form you use must be signed and dated.
e Self-employed individuals receiving income from partnerships must provide a copy of the
current federal tax return complete with Schedule E and your individual Partner K-1 form.

How We Calculate Your Income for Eligibility Purposes

Income for sole proprietors is calculated from current federal tax returns as follows:
e Depreciation (line 13 of Schedule C) cannot be deducted from income to qualify for Healthy
Kids eligibility.
e This tax deductible expense will be added back to your net income (line 31 of Schedule C) to
determine your net income from self-employment.
e Your self-employment net income will be divided by the number of months you were self-
employed to determine your average monthly net income.

Income for sole proprietors is calculated from a profit and loss statement as follows:

e Your net income is calculated by subtracting total expenses (excluding depreciation and meals &

entertainment) from total income to determine your net income.
e Net income is averaged over the number of months in which you have been self-employed.

Income from a partnership is calculated as follows:
e Any income determined to be taken for personal reasons is counted as income.
e Any income determined to be taken for personal reasons will be divided by the number of
months self-employed to determine your average net monthly income from self-employment.

For all self-employed:

e Your average net monthly income from self-employment will be added to all other sources of
household income to determine Healthy Kids eligibility.



New Hampshire Healthy Kids
Self-employment Profit and Loss Statement

Business Owner’s Name: Business Activity:

Period covered must be even periods of time. For example:
Your self employment started on March 3, 2009.Today is October 10, 2009. The period covered on your
profit and loss should be from March 3, 2009 to October 2, 2009.

Period Covered: Start date to End date
(Month/Date/Y ear) (Month/Date/Y ear)

Sources and Amounts of Income taken in during above period (fees, sales, hourly billings, etc.):

Description of Income Source Amount

Gross Receipts/Sales:

Minus (-) Cost of Goods Sold:

Gross Income:

Business Expenses (rent, supplies, etc.)
Please list each business expense below:

Fuel: Supplies: Cleaning:
Travel: Rent: Electric:
Adverstising: Repairs: Telephone:
Insurance other Wages Paid to Other

than Health: Employees:

Other (Please specify amount and expense):

Total Business Expenses:

(Subtract total expenses from total income) Net Income

In addition to Net Income, are there any other wages or draws you pay to yourself? Yes No
(Please circle one)
If yes, how much have you received?

I certify that this is an accurate statement of my business income and expenses.

Signature Print Name Date



New Hampshire 6
HEALTHY L [0S

Client Self-Declaration of Cash/Odd Jobs

Name of Person: SS #
Mailing Address:
Period Covered From: to Period Ending:

Date Income Source Amount Received

I certify that this is an accurate statement of how much money I earned during the time
period listed above.

Signature Print Name Date




New Hampshire @
HeALTHY RIDS

1 Pillsbury Street, Suite 300, Concord, NH 03301
(603)228-2925 Toll Free 1-877-464-2447
Fax: (603) 228-8940

Birth Record Reimbursement Request

From:
Name of Organization or Community Partner

Name of Family

Name of Child

Amount paid for Document $

Date Requested

Comments:

Please attach a copy of the request you sent and mail to NH
Healthy Kids at the above address, attention Accounting.

Created on 9/29/2008 9:44 AM
Cg/nab
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, @
New Hampshire _
HEALTHY D5
Change of Address Form

Please use this form to update NH Healthy Kids about your change of address. Fax
the completed form to 603-228-8940 as soon as you know about your address
change to avoid any lapse in coverage.

Account Number:

Effective Date of Change:

Parent Name:

Children’s Names:

Old Address:

Old Phone Number:

New Address:

New Phone Number:

Please include a copy of one of the following documents with this fax to show your
new legal address:

A lease, rental agreement, or rent receipt

An electric, cable, heating fuel or telephone bill
A property tax bill

Current motor vehicle registration

This document must show your physical street address. Rural route or post office
boxes cannot be accepted.

If you have any questions, please call us at 1-877-464-2447 or 603-228-2925.

1 Pillsbury Street, Suite 300
Concord, NH 03301-3556
1-877-464-2447 « 603-228-2925
Fax: 603-228-8940
www.nhhealthykids.com



