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204.01
Introduction
(Eff. 10/01/10)

This chapter discusses a range of health insurance plans for children who live in families with income at or below 200% of the Federal Poverty Level (FPL). The available plans include Medicaid and Medicaid Expansion through the Children’s Health Insurance Program (CHIP).

Partners for Healthy Children (PHC) was created on August 1, 1997 to expand Medicaid coverage to insure children up to age 19 with income at or below 150% of the Federal Poverty Level (FPL). Effective April 1, 2008, South Carolina added a separate CHIP group to extend health insurance coverage to uninsured children in households with income above 150% but less than or equal to 200% FPL called Healthy Connections Kids.
Effective October 1, 2010, South Carolina converted the separate CHIP into an expanded Medicaid program for children in households with income less than or equal to 200% FPL. This program will be known as Partners for Healthy Children (PHC). These programs are authorized under Titles XIX and XXI of the Social Security Act.
204.02
Partners for Healthy Children (PHC) 
(Eff. 10/01/10)

This section provides a general overview of the PHC. The PHC payment category consists of 2 groups: 
· Medicaid

· Medicaid CHIP Expansion
If approved, these beneficiaries are eligible for full Medicaid benefits.

This category will appear in MEDS as Payment Category 88. MEDS will look at the age of the child, the Federal Poverty Level (FPL), and whether the child has creditable health insurance to determine if eligibility will be established as regular Medicaid or Medicaid Expansion. Applicants/beneficiaries identified as Medicaid Expansion will be coded by MEDS with a service type of “X”.
204.03
Eligibility Criteria
(Rev. 04/01/11)

Children must be under age 19 and may be eligible if they meet both the non-financial and financial criteria for this program. The financial criteria are discussed in this chapter. The non-financial criteria are discussed in MPPM Chapter 102 and are referenced below:

· Identity
MPPM 102.02

· State Residency
MPPM 102.03

· Citizenship/Alienage
MPPM 102.04

· Enumeration/Social Security Number
MPPM 102.05

· Assignment of Rights to Third Party Medical Payments
MPPM 102.07 

· Applying for and Accepting other Benefits
MPPM 102.08

204.03.01
Health Insurance
(Eff. 10/01/13)

For payment category 88 it must be determined if an applicant has creditable health coverage. At approval, review or ex parte determination, eligibility workers must check the DHHS FM 3400, Healthy Connections Application for Medicaid and/or Affordable Health Coverage, appropriate review forms and the TPL Policy Inquiry on MMIS for any indication of creditable health coverage. Creditable health coverage is defined as insurance with at minimum, hospitalization, doctor visits, X-ray, and lab coverage. A child who currently has health insurance may be eligible for PHC. Refer to 204.03.02 for MEDS coding procedures.
204.03.02
Third Party Liability Insurance Coding Procedure in MEDS
(Eff. 10/01/10)

	MEDS Procedure:

On the HMS06 (Household Member Detail) screen, update the “TPL INSURANCE” field with the appropriate code. This is a required field.

· Enter “Y” in the “TPL INSURANCE” field for a child with creditable health insurance coverage from any source (MPPM 204.03.01).

· Enter “N” in the “TPL INSURANCE” field for a child with no creditable health insurance coverage.


204.04
Family Composition
(Eff. 10/01/10)
The family is composed of parents and children. Therefore, the needs, income and resources of the parents and children (including deemed infants) are considered when determining eligibility. A child’s insurance status is independent of the Budget Group composition. Should a family member receive Supplemental Security Income (SSI) or other SSI-related Medicaid as an individual (for example: ABD, TEFRA, SLMB, Working Disabled), his/her needs, income and resources are excluded.
A child or a parent may be temporarily absent from the home and continue to be eligible as a member of the budget group. The important factor affecting the child’s eligibility is the exercise of control by the parent or caretaker relative. A parent is not temporarily absent if he/she is residing in a school or training center or at a Job Corps site. A minor parent who is considered a dependent child may be eligible when temporarily absent for any purpose. Any family member who is residing elsewhere permanently cannot be considered temporarily absent.

The parent or caretaker relative may opt to leave some children out of the budget group. The excluded child's needs, income, and resources would not be counted in the budget group. 

Note: The child that is left out of the BG cannot be covered in another FI related category of assistance. Policy does not allow an individual to be left out of the BG under one category of assistance and become eligible under a less restrictive group.
	Composition
	Policy

	Stepparent in home, no child in common, no child of own
	Stepparent is not a family member. His/Her needs, income, and resources are not counted in determining eligibility for the children, but the needs, income, and resources of the natural or adoptive parent and children are counted.

	Stepparent in home, child in common with other parent
	Whole family is one unit. The needs, income, and resources of both parents and unearned income of the children are counted in determining eligibility for the children.

	Stepparent in home. Has child in common with other parent. The other parent has a child of his/her own. Medicaid requested only for child of the other parent.
	Include the other parent and the child Medicaid is being requested for in the budget group. The needs, income and resources of the stepparent as well as the child in common are excluded from the budget group.

Note: The child that is left out of the budget group cannot be covered in another FI-related category of assistance.

	Stepparent in home, each parent has own child(ren), no child(ren) in common
	Budget in a manner that is most advantageous to the family. If all family members wish to apply as one family unit, the needs, income, and resources of all family members are counted. If either parent does not want to apply for their children, the other parent and their children are considered as a family unit; the needs, income, and resources of the parent whose children are not included are not counted. If it is to the family’s advantage to apply as two single units, two separate budget groups may be established. 

	Boyfriend is in the home, but is not the father of any of the children.
	His needs, income, and resources are not counted in determining eligibility for children. Only the needs and income of mother and children are counted.

	Boyfriend is in the home and is the father of the children.
	Count boyfriend’s needs, income, and resources as part of the family unit.

	Multi-generational family

· Grandparent(s)

· Parent (under age 19)

· Child(ren)
	Count needs, income, and resources based on who is applying to be eligible for coverage.

· Parent (under age 19) – Applying for coverage for her child(ren) only. 
Count the earned and unearned income of the parent. Count unearned income received by the child. Count the needs and resources of the parent and child. The needs, income, and resources of the Grandparent are not counted. 

· Parent (under age 19) – Applying for coverage for herself and her child(ren). 
Count the needs of all members. Count all income received by the grandparent(s). Count all unearned income for the mother and child, excluding any earned income received by the mother because she is under age 19.

· Grandparent(s) – Applying for coverage for mother (under age 19) and child(ren). 
Count the needs of all members. Count all income received by the grandparent(s). Count all unearned income for the mother and child, excluding any earned income received by the mother because she is under age 19.

	Child(ren) living with a relative, other than the parent, with no dependent children
	Count only the needs, unearned income, and resources of the child(ren)

	Child(ren) living with a relative, other than the parent, and the relative has dependent children.
	Budget group can include all children. 

If it does not allow eligibility, separate Budget Groups can be established. Place the child(ren) living with a relative in a separate budget group. Count the needs, resources and unearned income of the child(ren).

	Child(ren) living with a non-relative or independently
	Treat child as individual. Count needs, resources and unearned income.

	Siblings placed in foster care
	Consider these children individuals. Complete a separate eligibility determination for each child.

	Child in Job Corps in SC or other state
	Include child in the family budget group.

	Child temporarily absent from home
	Include child in the family budget group.

	Deemed Infant
	Include the needs, income and resources of the child in the family budget group. 

	Married minor child(ren)
	Parents are not responsible for their married minor child(ren); therefore, the parent’s income is not considered in determining eligibility for the minor child. The earned and unearned income of the married minor and resources are counted.

	Same sex couple with child(ren)
	South Carolina does not recognize same sex marriages. Individual may apply for own child.

	Ineligible or unverified alien/citizenship status
	Count the needs, income, less disregards, and resources, of the non-citizen parent as well as the needs of the non-citizen siblings. If not legally responsible, disregard needs, income, and resources. The unverified alien member is not eligible.

	Parent or child who fails to meet citizenship and/or identity requirements 
	If parent/child fails to meet requirements for citizenship and/or identity, include parent/child’s needs and income, less disregards, and resources; however, the parent/child is not eligible.


204.04.01
Out-of-Home Living Arrangements
(Eff. 10/01/10)
A child temporarily out of the home and living in an institution may be eligible based on the type of facility in which he/she is living.

	TYPE OF FACILITY
	TYPE OF CARE
	TREATMENT

	Non-Medical
	Custodial
	Individual

	Residential Treatment and Group Homes
	Psychiatric/

Mental Health Services
	With family

(If stay 30 days or less)

Treat as an Individual beginning the 31st day

	Hospital not operated primarily for the Mentally Ill
	Medical
	With family

(If stay 30 days or less)

Treat as an Individual beginning the 31st day

	Nursing Home not operated primarily for the Mentally Ill
	Medical
	Individual

	Hospital or Nursing Home operated primarily for the Mentally Ill
	Medical

(See Note)
	Individual

	Educational or Vocational
	Educational/Training
	With family

	Home for the Mentally Retarded
	Educational/Training
	With family

	Home for the Mentally Retarded
	Custodial
	Individual

	Maternity Home
	Custodial
	Individual

	Juvenile Justice/Correctional
	Custodial
	Individual (Not eligible for Medicaid Expansion)

Refer to MPPM 102.09.01

	Drug Treatment Facility
	Medical
	With family

(If stay 30 days or less)

Treat as an Individual beginning the 31st day


Note: Children who are included in an FI or foster care budget group at the time of entry into a facility will be looked at as an individual beginning the month their FI or foster care eligibility terminates.

204.05
Joint Custody
(Eff. 10/01/10)
Eligibility may be established even though the child(ren) resides with both parents due to joint legal custody, court-ordered visitation, or informal agreement between the parents. In such cases, the first step to determine eligibility is to determine whether the child is living in the home of the applying parent.

	Procedure

If a child resides in the home of each parent for short alternating periods, such as every other day, week, months, eligibility is determined based on the needs, income, and resources of the parent who maintains at least 51% custody. The time the child spends with the other parent is considered a visit. The application for assistance must be filed by the parent who has primary custody. If the non-custodial parent applies, deny the application and explain the custodial parent must apply.

If the child resides in the home of each parent for extended periods of time, such as three of more months, eligibility is based on the needs, income, and resources of the parent with whom the child resides at the time of application.

If both parents claim 50% custody, explain that the needs, income, and resources of both are counted in order to determine eligibility since neither has primary custody. Process the application with both parents in the Budget Group verifying the income and disregards of both.




204.05.01
SSI Individuals
(Eff. 10/01/10)
If a person receives SSI benefits, he/she cannot be included in the budget. His/her income and resources, including the SSI payment, are disregarded in determining eligibility for the other family members.

204.06
Eligibility Processes and Procedures
(Eff. 10/01/13)
The DHHS Form 3400, Healthy Connections Application for Medicaid and/or Affordable Health Coverage, is the preferred application for this program. Once an applicant has completed this form, the eligibility worker must process it for all plans for children.

· Check the application and TPL Policy Inquiry in MMIS for indication that the child currently has health insurance. Complete the DHHS 3230 (if applicable).
· Verify all other eligibility criteria (Exception: Resources are self-declaratory)

· Budget using Electronic Budget Workbook

· Enter the Budget Group Members, Income, and Resources on the BG Info sheet

· Select the PHC tab

· Enter the dates of birth and answer the Health Insurance question for each child

· If the Workbook indicates the child is eligible for PHC, approve in MEDS as PCAT 88
204.06.01
Retroactive Coverage
(Eff. 10/01/10)
For Medicaid and Medicaid Expansion, if retroactive benefits are requested, a separate determination using actual income must be made for each month. Retroactive benefits may be considered for up to three calendar months before the month of application (Refer to MPPM 101.05). 

A child with income greater than 150% FPL and less than or equal to 200% FPL cannot be approved for retroactive Medicaid coverage for any date prior to October 1, 2010.
204.06.02
Continuous Eligibility
(Eff. 10/01/10)
When approved, eligibility for a child continues for one year regardless of changes in family income, resources or other circumstances. The beneficiary will remain eligible unless the child moves out of state; dies; becomes age 19; begins to receive Supplemental Security Income (SSI); becomes eligible for an SSI-related category, such as TEFRA; is incarcerated; or fails to provide verification of Citizenship and/or Identity after being given a reasonable opportunity. The only change that must be reported is an address change.

Continuous coverage for individuals in the PHC groups begins the day that an application is approved. The continuous period ends the last day of the 12th month following the month of the eligibility determination. If an application is approved only for retroactive benefits, but not for the month of application, the eligibility for a child is for the retroactive month(s) only, and does not continue for one year.

A child who turns age 19 or will be turning age 19 before the end of the month in which their 19th birthday falls, will automatically close the month following the month in which the individual reaches age 19.
204.06.03
Express Lane Eligibility (ELE)
(Eff. 10/01/12)
SC DHHS has an automated monthly data match with the SC Department of Social Services (SC DSS) to identify children not currently receiving Medicaid, but who are receiving Supplemental Nutrition Assistance Program (SNAP) and/or Family Independence (FI). Children who are not on Medicaid and receiving SNAP and/or FI are automatically made eligible for Medicaid under PHC.

ELE New Enrollment Process:

The families of all eligible children receive a cover letter explaining ELE along with the ELD014 (Medicaid Approval Letter), indicating their enrollment into the Medicaid Program and receive instructions on how to use the Medicaid Card. Initially all children are enrolled into Fee for Service (FFS) Medicaid and are not assigned to a Managed Care Plan.  After receiving the Medicaid card, families will be notified through the enrollment broker about the importance of well care visits for children and other preventative Medical services. They will receive a choice enrollment package which will ask them to choose a Managed Care Plan. If the family does not pick a plan but uses the Medicaid card, they will become assignable and will have to choose a Managed Care plan. The enrollment broker will send an updated enrollment package. The family will have at least 30 days to pick a plan. If a plan is not chosen, one will be chosen for them. 

If a family wishes to discontinue Medicaid coverage for their child(ren), the request is made by calling the Member Services Call Center toll free at 1-888-549-0820. Once notification of the request is received, the Member Services Call Center must document the request for closure on the MEDS Notes Screen (HMS63) and complete the following procedure.

	Procedure
1.  Document the request with the following:
· Date of the call

· Child’s Name

· Name of the person that called

· The Beneficiary, Household and/or Budget Group Number

2. On the same day, the request must be sent via email to the Member Information Management (MIM) email group. The subject line must state: “ELE Opt Out”.

3. MIM will close the Budget Group with reason code 0L1 (You have declined Express Lane Eligibility Medicaid coverage).

MEDS will send the appropriate notice to the family.

Note: If the family should contact the Local Eligibility Office, the same procedures will apply.




If a family member calls and requests that other children be added to Medicaid or requests Medicaid for themselves, a new application is required. The worker will mail the family an application along with a DHHS 1233, Medicaid Eligibility Checklist. The family will have 21 days to return the necessary information. Once all of the necessary information is received, the eligibility worker will:

	Procedure
1. Determine eligibility using the Budget Workbook.

2. If the child/family is eligible, determine the appropriate category.

Note: If the addition of the family member (s) causes the case to be denied or become ineligible, the current budget group cannot be closed. The children in the budget group are protected for one year from their eligibility decision date.

3. The eligibility worker will then take a new application in MEDS to create a new budget group for the appropriate category. Make sure each active member of the budget group and the new family member (s) are applying in the budget group.

MEDS will set the next review date for one year from the decision date for all of the active budget group members.

Note: The application must be entered and approved in MEDS by the next business day.



DHHS plans to track those children enrolled into Managed Care or FFS, through claims submitted during a 12-month period. If after 12 months, a child is not enrolled in one of the States Managed Care programs and does not use the Medicaid card, DHHS will not automatically enroll the child for a second year. A closure notice, ELD020 will be sent explaining to them that they are no longer eligible for the Medicaid Program.
At review, if the child has enrolled into a Managed Care Plan or has used the Medicaid card and continues to be receiving SNAP and/or FI, eligibility will continue automatically for another year. If the child has enrolled into a Managed Care Plan or has used the Medicaid card and is no longer receiving SNAP and/or FI, the regular review process will be followed. See MPPM Section 204.06.04 concerning PHC reviews. 

204.06.04
PHC Reviews
(Renum. 10/01/12, Rev. 11/01/11)
For PHC budget groups where all members receive SNAP (Food Stamps) and/or Family Independence (FI), benefits from the Department of Social Services (DSS), reviews will be automated. Eligibility in either the SNAP and/or FI program at Medicaid review will result in another year of continued eligibility for the beneficiary. The beneficiary will receive the ELD068 (Notice of Annual Review), notifying them that Medicaid eligibility will continue for another year.

For PHC budget groups in which all members do not receive SNAP and/or FI, the regular review process will be followed. The WKR002 (Non-Institutional FI) Review Form will be mailed. The beneficiary must complete and return the form within sixty (60) days in order to continue receiving Medicaid benefits. 
204.06.05
Adding New Members to an Existing PHC Budget Group (Renum 10/01/12, Eff. 03/01/12)
When it is necessary to add new members to an existing PHC Budget Group, the following procedures must be used.
If the additional family member(s) causes the family to remain eligible for PHC, a new application is not needed; however, the eligibility worker must gather all appropriate information needed to add the member(s) to the household.
	Procedure
1.  Close the current PHC budget group with RC004. The family will not receive a notice.
2. Take a new application in MEDS to create a new budget group for PCAT 88. Make sure each active member of the PHC budget group and the new family member are applying in the PHC budget group.
MEDS will set the next review date for one year from the decision date for all of the active PHC budget group members.


204.08
Partners for Healthy Children Examples (Eff. 03/01/12)
	Example #1: Bob Apple applies for coverage on 10/22/2011. The household consists of himself, Jill, his wife, and their two children; Tony is age 7, born 11/20/2002, and Wendy is age 4, born 01/19/2006. Bob earns $1,750 per month at his job, and Jill earns $940. They have no health insurance. They meet all other eligibility criteria and do not request retroactive coverage.
Bob
1,750.00
Jill
940.00


- 100.00
-100.00

1650.00
840.00


1,650.00


+ 840.00


2,490.00 Net Countable Income which is less than or equal to 200% FPL

The budget group is eligible for PHC effective 10/01/2011.
Example #2: Stan Shunpike applies for coverage on 10/13/2011. The household consists of himself, Lucy, his wife, and their three children; Harry is age 16, born 09/21/1994 Ron is age 13, born 10/01/1997, and Ginny is age 5 months, born 05/06/2010. Stan earns $2,500 per month and Lucy earns $1,750 per month. They have no health insurance and meet all other eligibility criteria and do not request retroactive coverage.
Stan
2,500.00
Lucy
1,750.00


- 100.00
-100.00

2,400.00
1,650.00


2,400.00


+ 1,650.00


4,050.00 Net Countable Income which is less than or equal to 200% FPL

The budget group is eligible for PHC effective October 2011. 
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