Introduction to
New Hampshire Healthy Kids
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Provide an understanding of NH Healthy
Kids history & Application Assistance

Overview of the NH Healthy Kids
Programs, reguirements, & application

Explanation of Eligibility Requirements
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$240,000 State seed money got the program started

v 1995 501(c)3 private non-profit

v 1997 State Children’s Health Insurance
Program (SCHIP)

v Partnership with Department of Health &
Human Services (DHHS)
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Over 86,000 Children
Served Since 1995

B Healthy Kids Gold
B Healthy Kids Silver

B Healthy Kids Buy In

(7,258
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Looking Back at FY11

1,341
Application 2.969 Auto
Assistors Eligible
Babies

8,217
Mail In
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NHHK:

Public education &

outreach

Application Assistance

Silver (SCHIP)

Enrollment activities and benefit
administration through insurance

subcontractor

New Hampshire

DHHS:
Final Eligibility

HK Gold & PW (Medicaid)

Benefit administration

Collaborative:
Program Evaluation

Quality Improvements
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2002

v’ Letter to agencies outlining participation
INn new federal requirement and
expectations for application assistance.

— Designation of at least 1 application assistor.
— Attendance at least 1 annual HK training.

— Referral Site for the community for application
assistance.

— 40 sites throughout NH providing application
assistance.
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v Reimbursement

v Technical assistance

v Insured children

» gy
¢ vInsured pregnant women
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Reimbursement

v With documents necessary for eligibility:
= Hospitals and other designated sites $24.00
= Federally qualified health centers $48.00

v Without the documents necessary for

eligibility:
= Hospitals and other designated sites $12.00
» Federally qualified health centers $24.00
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Healthy Kids Gold (Medicaid)
— Up to 185% of Federal Poverty Level

Infants Expanded (Medicaid)
— 0-3009% Federal Poverty Level

Healthy Kids Silver (CHIP)
— 185%-300% Federal Poverty Level

Healthy Kids Buy-In (Unsubsidized)
— 300-4009% Federal Poverty Level

New Hampsbire —
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Program Reqguirements

%32 per child/per
month

454 per child/per
month

%237 per child/per

Monthly max $128 Monthly max $162 month
Family Mo Monthly Mo Monthly Harvard Pilgrim/Delta Harvard Pilgrim/ Harvard Pilgrim/
Premium: Premium Premium Dental Delta Dental Delta Dental
% of FPL: Up to 185% 185% - 300% 185% - 250% 250% - 300% 300% - 400%
# of Family | Monthly Income up | Monthly Income up Monthly Income Monthly Income Monthly Income
Members to: to: Between: Eetween: Between:
1 $1,723 $2,793 $1,723.01 - $2,328.00 | $2,328.01 - $2,793.00 | $2,793.01 - $3,724.00
2 $2,333 $3,783 $2,333.01 - $3,153.00 | $3,153.01 - $3,783.00 | $3,783.01 - $5,044.00
3 2,944 $4,773 2,944.01 - $3,978.00 | $3,978.01 - $4,773.00 | $4,773.01 - $6,364.00
4 $3,554 $5,763 $3,554.01 - $4,803.00 | $4,803.01 - $5,763.00 | $5,763.01 - $7,684.00
5 $4,165 $65,753 $4,165.01 - $5,628.00 | $5,628.01 - $6,753.00 | $6,753.01 - $9,004.00
i rgon: $611 $990 $611 - $825 $825 - $990 $990 - $1,320
New Hampshire
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Program Reqguirements

e Under the age of 19 or pregnant woman

e U.S. citizen or legal permanent resident

v Must be a US citizen, refugee, asylee or a
permanent resident for at least five years

e NH Resident

e Income must fall within current guidelines
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Program Reqguirements

Insurance Status

v'Healthy Kids Silver children must be
uninsured for six consecutive months
prior to enrolling

v'Healthy Kids Buy In children must be
uninsured for three months prior to
enrolling
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Who Should Apply on the Healthy

Children under 19
In families who are not receiving other state
assistance such as:
v SNAP
v TANF

Pregnant women
In families who are not receiving other state
assistance such as:
v SNAP
v TANF

Delivery expense for APW
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What do | send with a New
Application?

e Cover Sheet

e Authorized Release Form
e Application

e All supporting documents
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Application Page 1

(Not rural route or PO Box)
eElectric, cable, heating fuel or

Tell us who you are and where you live,

irst name: Middle inifial: ~ Last name: Social Securty Number telephone bill
(you must answer this i you are
applying for yoursel): - I
Work phone; Home phone: Cell phone; i o) Property tax bill
eMotor vehicle registration
Stret address (10RO By Apartment number. | Ciy: St Ip code:
Homeless Applicants
Maling address (i not the same as street addess): City: State:  Zip code; =Residency established through
NH shelter or agency
Have you ever used a different name o names? [ Yes [~ No- Ifyes please st | Language you speak at home: s\\ritten statement from
household
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Application Page 2

Tell us about each child living with you who is under age 19, Citizenship & ldentity
Child MESRELE Middle inial: Last name; Social Securty Nurnber HREgUIReel 1T S Cess MEen 1S CEne)
1 (only f appling for medfcal
Birth date (monty/dayjea): | This child i s this child a student] Overage): -US Passport
Male [ Female | [ Yes [ No

What is this childs race or ethnic orgin? (ou do not have to answer his queston): Birth Certificate

American Indian/Alaskan Native Native Hawaiian/other Pacific [slander Asian Black/African American

White Hispanic or Latino * Not Hispanic or Latino Other (plegse telts) ........ccccooooovevivvvc

*US Certificate of Naturalization

Are you appling forthis child? | Isthis child a US, ctizen? (answer onfy | Does this child have specia

Yes No apphing for this child): ~ Yes | No healthcare needs? |~ Yes | No
List the child's parents, stepparents or legal guardians who live in your household. Non-Citizens (R equ ire d)
I.Nameof * Mother " Stepmother | Legal guardian Birth date (montyday/yem): ePermanent Resident Card
LNameof © Father [ Stepfather [ Legal guardian Birth date (monty/dayyea): -Refugee or asylum status
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Application Page 3

Tell us about health insurance, including Medicaid or Healthy Kids.

Health Insurance
Does anyane who is applying for medical coverage have health insurance now? [ Yes [ No

Has anyone had health instrance in the last 6 months? " Yes ™ No I yes to either question, answer below

eCopy of current card

Name of first person with insurance now or in the last & months: | Insurance company.

Policy/group number. Narne of palicy holder: Date coverage ends: eNotice of termination
Name of next person with insurance: Insurance company;
. , — , eReason insurance ended

Policy/group number. Narne of policy holder: Date coverage ends:

Name of next person with insurance: Insurance company;

Policy/group number. Narne of policy holder: Date coverage ends:

Name of next person with insurance: Insurance company:

Policy/group number; Name of policy holder: Date coverage ends:

. -
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Application Page 3

Are any of the women on this irs name: Midde nifiah: ~~ Last name;
applcaton pregnant?  Yes [ No

Proof of pregnancy
eSigned by medical professional

 yes, does tis woman went SocalSecurty Nurber (o 7 ophing for medil coverage): eEstimated due date and
medical coverage! ~ Yes [ No number of fetuses if more than
s this woman a U.S. izen only | What s tis women's race or ethnic origin (ou do nothae to nswe this queston): SIS
appling for medical coverage): American Indian)Alaskan Native " Native Hawaian other Pacfic lander . iod P "

tes 1 No Asian Black /Afican American alls , regnant _Oman
1o, what s e immigraton staus? T o eHusband’s Date Of Birth

Hispanic or Latino Not Hispanic or Latino

.................................................. White Other (kase el 15).......oooovoe v o

. y | — 19—-20 yr olds living at home
s this wornan under age 21 and ing s this wornan mared? (onl f apoling for medica coverage): [ Yes [ No

eProof of parent’s income

with her parent(s)? [ Yes [ No : ’ ) ..

. ’,,i () e 4 ﬁzes}jwhatﬁe,rmbhanfsnirT:'{f'J'ﬂj“, """""""""" 4 """ , Pa """ 2 """ eAdditional household
T VS 5T 1er parents and Meir income an page i ] 1010 the hou noig {15 income an under Harent 2 - -

Y P L Pg Ef NUSDAnd 1s WJPQ In e nouse ST IS INCOME 0 page Under Farent | f r t|
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Application Page 4

Tell us about all income for each parent or stepparent living in the home.

Name of first parent or stepparent;
1

s this person self-employed? " Yes [ No

7 yes, NaME OF BUSINESS ...

Does this person get income from a job?

Yes | No

f no, when was the last day you worked? ... NaMe OF EMPIOYE . .

f yes, answer below,

Job 1: Name of employer

Phone number of employer.

How much income for each
pay period, before tates and

. ions!
How often paid? [ Every week 2 times a month et dedcors
Every 2 weeks | time a month
Job 2: Name of employer Phone number of employer: | How much income for each
pay period, before taxes and
. 1ons!
How often paid? [ Every week 2 times a month ot dedcors
Every 2 weeks | time a month

New Hampshire
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Income

eMost recent & consecutive 4
weeks of gross wages

Employment Verification
Form

Self Employment

All pages of the most recent
tax return

Legal guardians may apply on behalf of
a child but their income is not counted
unless the child has been adopted




Application Page 4

Tell us about all other income.
Child support!  Yes [ No

Alimony

eCourt order indicating monthly
amount of alimony being

received.

Fyes, name st Child ... HOW MUCHY. ..
Howoften? © Everyweek © Every2weeks [ 2timesamonth [ 1time amonth
NGME SBCONA ChIld........cccv How much? ...
Howoften? © Everyweek Every2weeks [ 2timesamonth [ 1time amonth
Name third child ... HOW MUCh? ...
Howoften? [ Everyweek Every2weeks [ 2timesamonth [ 1time amonth
NGme fourth child ... HOW MUCRY....ccc
Howoften? [ Everyweek [ Every2weeks [ 2timesamonth [ 1time amonth
Alimony! [ Yes [ No 1 yes, Who gets it ..o HOW MUCR?....ccve
Howoften? | Everyweek | Evey2weeks [ 2timesamonth [ 1time amonth

New Hampshire

HEALTNY
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Income



Application Page 5

ampshire Liepartmient of Heait and HUman senices

| Income
Tell us about all other income, -Unemployment award letter
Unemployment benefits] ~ Yes © No'fFyes, who gets fl.....ccouumucvccn HOW MUY ..o _ _
Howotier?  Everyweek " Every2weeks  2timesamonth [ 1time amonth =Social Security award letter

o o
Social Security! [~ Yes " No eCash form for unfiled income

Fyes, name first PErsom WO gets ... HOW IUCHY e
NG SECON PBISO...... HOW IR VA benefit award letter
A LRIt PEISON ... HOW IUCHY...ve _
-Pension award letter
NAME FOUIER PEISON. ... HOW MUY, ..
Other income? " Yes T No fyes, what Knd s ... eDisability or Worker’s
RO IS ] HOW MUERD compensation award letter

Howofien? " Everyweek " Every 2weeks [ 2timesamonth [ 1time a month _ _
Trust income requires copy of

entire trust

. -
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Appllcatlon Page 5

Telusaboutall child or adult care expenses Household Allowance
for Childcare Expenses

D0 you ey someone ook caeof & o o acl 7 your ousehold o needs cae 50 you an wor!
Yos 7 Mo ye tlscout e Children Under 2 = $200.00

it pson et eidu i vl | Rl T Y T o | bomooupylyty | C1ldren 2-=13 = $175.00

patimecae]  Yes [ No | peson wesd

Nextperson e of e chdor | How ol | Fuldme care! ™ Yes. ™ N | How much doyou pay for s
Patdme cael [ Yes " Nov | peson et

Next person: e fthe hid o adul: | How ol | Fulbime care) ™ Yes ™ No- | How much o ou py fr s
Padmecae! [ Yes [ No | pson e

New Hampshire
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Tellus about all court-ordered expenses that you pay.

Does anyone in your household have courtordered epenses? [ Yes T No- Fyes telus chuttem:

(hldsuppot? —* Yes [ No

Y 0 DS How much vy oY
Almany? Yes Mo
Y8 WO DS ] HOW 1UCh €480y O .

Wage gamishmen? ~~ Yes [ No

Y8 0 DS How much vy oY
Other Vos T MO YRS WRRIS ] .o
Y8 WO DS ] HOW 1Ch €480y 0PN

New Hampsbire —
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Court Ordered Expenses

eFull court order signed by
judge

ePaystubs reflecting
garnishment



Tellus ifyouwant help with unpaid medical bills.

Pregnant wormen and some children may qualfy for help with some unpaid medical or dental bils. fyou receted any
senvices n the lst 90 days before this application date, you may apply fortis coverage

Do you went to apply forthis now? " Yes " No- f yes, check a box o show s when you had unpeid bils

S0 days " 3160days [ 6190 days You will need proof of income for the dates you checked

Retroactive Coverage

Income documentation to prove eligibility for all periods of retroactivity
requested

. -
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Application Page 6

Read the statement below and sign at the botiom.

When I sign my name it means that:

8 [ know that [ ozt tell the Departmment of Health and Homan Ssrvices (the Department] about all changes in my
houzehold within 1o days of the change. For example, [ must tell my new address if I move, amy changss in
income, and any changes in the number of people living in the house.

8 All of the information I gave on this application is true as far a2 1 know.
# [ know that [ ozt give proof for the information in this application.

® | know that the Department may call other psople or organizations to check the proofz [ 2snd or get other proofs.
The Department doss not have to ask my permizzion to do this.

8 [ know that if I give falze information or I don’t give all the information that the Department asks for now or in
the future, I may loze medical coverage and the Department may take legal action against ms.

8 [ know that if I or oy children are in Healthy Eidz or Medical Coverage for Pregnant Women, the Department
of the ingurance company has the right to get all medical payments and medical support payments. | may also
have to gire money back formedical payments and medical support payments paid by someone alae.

8 [ give my medical providers or my children’s medical providers permmizsion to releaze amy medical or dental
records to the Department, if necessarny.

# [ know that if my children are applying for Healthy Eids Gold or | am applying for Medical Coverage for Pregnant
Womean, we must give our Social Securitg numbears.

8 When [ zay that someons applying is a LA, citizen, it iz true. [ know that I may have to prove citizenship and
identity of that person.

8 [ know that ] nesd to qualify for Healthy Kids or Medical Coverage for Pregnant Women sach year. | rmst
complete and return a renewal application every year.

8 [ know thatwhen | apply again | will have to send more proof, such & proof ofincoms. 1 know that if | do not
send proof, rmy coverage jor my children’s covermgs|will end.

Signaturz of applicant/ repressntative Diate:

]

New Hampshire
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Sighature Required

Acknowledges applicant
responsibilities



Application Page 7

Social Security Numbers

The law zays that we must ask for the Social Security Numbers [55M2) of pragnant women and somes children who
want medical coverage. Ifyou ask, we cantell you whose 35N we must havs,

®  [fzomeons who iz applying for coverags refuzes to give their 35N, it will not change anything for the other
people applying on this application.

®  Ifyou can't or don'twant to give uz the 55N for someone on the application whao iz NOT applying for coverags,
it will not change amything for the peopls who are applying on this application.

[The law is: Section 1137 of the Social Sscurity Act)

Citizenship and identity

The law says that w e must ask about the .S citizenship and i dentity or immigration status of every child or pregnant
woman who wants madical coverage. Pregnant womesn and some children must also give proof of their citizenship
and identity or immigration status. Adults who do notwant madical coverags do not have to tell us their status.

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

Income

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

®  The parent and! or stepparent living with a child who wants medical covsrage
®  Married to and living with a pregnantwoman who wants medical coverage

Your rights

The law says we may not treat you differently [discriminate againgtyou) becavse of race, age, color, creed, sex,
national origin, marital status, disability or political belief If you think we have discriminated against you, call the
Controller, New Hampszhire Department of Health and Human Services, at{6o3) 27 - 4063 or 1-Boo-852-3348 Ext g4063.
TDD: +8cor735-2064. Orwrite a latter to the Controller at 12 Pleasant Street, Concord, NH 03301 We cannot treat yon
differently becauzseyou call or write.

Ifyou think the Department of Hzalth and Human Servicss mads a mistake, you may ask for a hearing. To ask, call
a 'HHS Digtrict Office or the Office of Administrative Appealz at (6o03) 271- 4202 or 1-Boo-852-3345 =Xt 4202
[TDD: 1-Boo-735-2064). You can alzo ask by writing a letter. Call 1o agk for the address.

New Hampshire

HEALTNY

Additional Legal
Information



Application Page 7

For application assistors only

s there presumphive eligiblity far anyare an this application!
Yes Moo oFyes tal us the noma of the pesson(s):

Presumptive eligthility date

Complete If assisting with the application process
| certy that | hawe completely explained the information n this page to the applicant §1 determined any individua

presumptively eligible, | certfy that:

v | hive bezn trined by the DHHS to make thiz determination

v The indiidual is eligible based on the information prosided to me
v | hane recorded the eligibility begin datefs) above

The Provider Nurnber below certfies that my agency has been authorizad to assict with the applization process

Sigrature of Application Assistar Providar Number

Agency [ate

. -
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Certified Application

Assistors Only
Required for Reimbursement

Presumptive Eligibility
Temporary Medicaid for
urgent medical needs that
cannot be met

v' Contact Mollie or Holly
before completing or
sending a PE




Application Page 8

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

Proof of family income

Saend proof of income for:

each child who is applying

parents who live with thosa dhildren

aach pregnant woman who is appling

the pregnant woman's husband f he is rig with hier
parents of preagnant women under 21 if living with hear

the parson gets a salary or is paid by the hour:
send copies of pay stubs for the last 4 weasks, or
send a letter from the employer, on letterhead, giving
the hours worked and the person's gross wages for
the last 4 wesks

LI - B B O ]

If the parson is salf-employead:

m send the most recent income tax =orn with
all pages, or

= send the mast recent Profit and Loss statement,
signead and dat=d if in business less than one wear

Other income:

m send most recent income tax retum, receipks or
other proof that shows income from rent, royahies,
bEoardars or any ather kind of income

m send a copy af a letker, bank statement, or chedk stub
that gives the amount of any baenefits, such as Social
Saounty, Unamployment, Alimony, Vetermans
Sdministration, Workers' Compansation

Proof of New Hampshire residence

Send a copy of OMNE of the following that showes wour
straat addraess (not PO Box), for exampla:

= a lease, rental agreemant, or rent receipt

= an electric, cable, heating fusl or telephone bill

= a property tax bill

m  ourrent motor wehide registration

If you do not have a paermanent addrass, youw may

still get covarage. Plaasa call 1-877-4&4-2447 for help.

Proof of expenses

Child or spousal support that the court orderad:

m send a copy of the signed court order, or

m send a letter from the court ar from your laweyer
saying that you hawve a support order and how much
the support is

Proof of pregnancy

Send a letter or medical form signed by a doctor ar
other licensed medical practitioner saying wou ars
presmnant, and giving the dusa date and the numiber of
babiss due.

Proof of health insurance

If any child or pregnant woman has insurance now, oF

has been insurad in the past six months, please saend:

= a letkzr saying when the cowsrage stopped, or

= an offidal paper from the insumAnce company
showving the policy number, the name of the policy
holder, who is cowared, and for what ime they are
oowered, or

= a copy of the current insurance card

Proof of citizenship and identity or
immigration status

Send a copy of OME of the following for @ach

person applying o prove citizenship and identity at

the samea timsa

m a s, passport

m a cerificate of US. Maturalization

m a certificate of US., diizenship

If you don't hawve one of e things on the list abowsa,
pleazs include one iterm from list & and ons from list B

List A List B
a LS. birth certificate
a LS. ciizen 1D card v ar school 1D

a final adoption decree card with photo

an afficial military record wm a4 daycare aor nursery
haospital rescord on record showing date,
haspital letterhsad place of birth and name
established at the tims af the daycare

of parson's birth that m |0 card issued by
indicates a L5, place state (ron-drivers

of birth identficataon)

We do not ask the LS. Citizenship and Immigration
Services about the citizenship of peoplae on this
application unlass they are applyimg for banafits.

IMPORTANT: Please do not sand original
doocuments. Sand copias onlyl

& Madl your application and all proofs to NH Healthy Kids Corporation, 25 Hall Street Suite 302, Concord
MNH 0ZF301. Usa the anvelopa that came with this application.

New Hampshire

-
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Checklist of
documents
required
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How To...

To determine If a family may be eligible,
4 areas must be reviewed:

1. What is the family size?

2. Whose income In the family counts?
3. What is the total monthly income?
4. What are the income deductions?

. <@
New Hampsbire
HEALTHY IKIDS




How To...
Determine household s|ize

Four steps to determine family size:

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.

rONE

Definitions:
Dependent child (under age 19) - biological, adoptive or step child
Sibling (under age 19) - biological, adoptive or step brother/sister

Parent- biological, adoptive or step parent

New Hampshire
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Family Size — Pop Quiz

1. Married mother & father with 2 biological
children.

Family size =

2. Jane has 2 biological children. There is no
relationship between children and Jane’s live
In boyfriend.

Family size =

. -
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Family Size — Pop sz

3. Mother and 3 biological children live with
grandparents
Family Size =

4. Married couple with 3 biological children ages
8, 14 and 19.
Family Size =

New Hampshire
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Review of Income

¥

T ORI

T'-‘.'ir-!-.-
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Family Income

Adult Income

v'Any income being received by a natural,
adoptive or step parent living in the household

Children’s Income

v'Child Support and Social Security — only
counted towards the child who receives

. -
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Children’s Income — Pop Quiz

Married parents, both employed. Mom has a child from a
previous relationship. Child receives $200/month in child
support.

What is the Family size for this child?

What Income i1s counted towards this
child?

. -
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Children’s Income — Pop Quiz

Unmarried parents, 2 biological children. Mom is
employed. Dad is unemployed and also has 1 child from a
previous relationship living in the home. Dad’s child
receives $200/month in child support.

What is the Family size for the household?

What Income I1s counted towards each child?

. -
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Having the right tools to
_calculate |




How to determine income?

Earned Income:
How to convert to monthly

v Mu
v Mu
v Mu

ti
ti
ti

0
0

0

y weekly gross income by 4.33
y bi-weekly gross income by 2.17
y semi-monthly gross income by 2

Unearned Income Types:
vUnemployment — same as above
v'Social Security — take the fixed gross monthly amount
v'VA Benefits — take the fixed monthly amount
v Trust Fund — Can only be determined by DHHS

New Hampshire
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What deductions are offered?

v Earned income deduction for the working
parent/s

$90.00 for each employed adult in the household.

v' Child care deduction for each child in childcare
Child under 2 - $200.00 per child per month.
Child 2 or older - $175.00 per child per month.

v' Child support paid out
Full amount paid out by parent

. &
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v Income received in any month counts toward
that month’s eligibility.

Note: This can have an affect on retroactive coverage as well.

v’ Severance Pay
Note: Counted in the month in which the applicant receives it.

v Letter’s from previous employers required

Details including last date employed, severance amounts and pay
dates are required.

. -
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< Have we covered the topics you hoped for?

= Do you feel you were provided a better
understanding of NH Healthy Kids & your
role as an Application Assistor?

 Overview of programs, application and
examples were useful?

< You are leaving with a greater knowledge

of program requirements?

. &
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New Hampsbhire @
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/ For more information: \

NH Healthy Kids Corporation
1 Pillsbury Street, Suite 300
Concord, NH 03301
1-877-464-2447
\ www.nhhealthykids.com /




Application Assistance
Mollie Kaylor ext. 222

Application Assistance, Trainings & Stats
Holly Connor ext. 287

Programs & Operations
Linette Handschumaker ext. 336

Application Assistor Fax
271-8604

. -
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Thank you for joining us today!

Together We Can Make a
Difference!



