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Executive Summary

The Maine Commission on Children’s Health Care was established by Public Law
1997, chapter 560, Part B to consider the problem of uninsured children in Maine and options
to increase the number who are insured. The commission worked through the fall and winter
and is pleased to present this report to Governor King and the 118th Legislature with the
recommendations of the commission. The commission endorses the submission of a plan to
the federal Department of Health and Human Services that is a combination approach to
reducing the number of uninsured children - an expanded Medicaid program and a separate
state children’s health coverage program.

The commission recommends a comprehensive approach to reducing the number of
uninsured children, an approach that is two-fold:

e Expand the popular and effective Medicaid program. Currently children ages
birth through 12 months are eligible for Medicaid if their family incomes are
below 185% of the federal poverty level. Children ages 1 through 5 years old are
eligible for the Medicaid program if their family incomes are below 133% of the
federal poverty level. Children ages 6 through 18 are eligible up to 125% of the
federal poverty level. The commission recommends simplifying the eligibility
criteria by imposing one higher figure, 150% of the federal poverty level, for all
children ages 1 to 18. This would make the comprehensive health benefit
coverage of the Medicaid program available to children in families of 3 with
incomes up to approximately $20,000.

e Create a new program, paid for in part by premium contributions, for children in
families between 150% and 185% of the federal poverty level. This would make
health insurance with comprehensive benefits available to families of 3 earning
between $20,000 and $24,700. The commission proposes naming the new
program the Cub Care program.

The commission recommends that the State of Maine provide health insurance to
children through the following approaches

e Submitting a plan to the Department of Health and Human Services that is a Title
XXI combined expanded Medicaid program and a separate state children’s health
insurance program.

e Continuing to cover children ages birth through 12 months of age in families with
incomes below 185% of the federal poverty level.

e Increasing the eligibility level for Medicaid to cover children 1 through 18 years
of age in families with incomes below 150% of the federal poverty level.



Establishing the Cub Care program to provide health insurance coverage to
children 1 to 18 years of age in families with income from 150% to 185% of the
federal poverty level. The income eligibility level will fluctuate depending on
program expenditures, expanding upward if program expenditures are low in
order to maximize the number of children covered and contracting downward if
program expenditures are high in order to maintain expenses within the program
budget.

Allowing the purchase of Cub Care coverage for Cub Care enrollees and children
on the Medicaid program whose family incomes rise above their program
eligibility levels, at premium levels that cover the costs of providing coverage plus
contributions for administrative costs.

Granting continuous eligibility for 6-month enrollment periods in the Cub Care
program.

Imposing premiums, based on family income and the number of children covered,
on all families in the Cub Care program.

Spending up to 2% of program funds for outreach. After 6 months of operation if
the program budget allows, spending an additional 3% on initiatives to increase
access to health care, including the purchase of dental chairs for health clinics to
improve access to dental services.

Addressing crowd-out in the private insurance market through a number of
provisions:

(1) excluding children with group health coverage or who had employer-based
coverage within the 3 months prior to application for which the employer paid at
least 50% of premium cost, with exceptions for high cost coverage and when
coverage is lost through change of employment, termination under COBRA or for
a reason not in the control of the employee; and

(2) charging premiums on a scale dependent on income for families above 150%
of the federal poverty level.

Adding at least one full-time position equivalent for health policy administration
within the Bureau of Medical Services, adding 30 full-time positions within the
Bureau of Family Independence, reauthorizing the Maine Commission on
Children’s Health Care for 1 year and requiring a quarterly determination by the
Commissioner of Human Services of the fiscal status of the program and a report
to the commission and the Appropriations and Financial Affairs and Health and
Human Services Committees.
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I. Introduction

Public Law 1997, chapter 560, Part B established the Maine Commission on
Children’s Health Care to study and report to the Governor and the Legislature on the
following issues:

*  Assess the best and latest available data regarding children’s health insurance in
the State, including the number of children under 18 years of age who lack health
insurance;

* Examine the costs and benefits of Medicaid expansion with pending federal
changes;

* Examine the benefits and detriments of accepting a block grant that would expand
children’s health access; and

* Examine the advantages and disadvantages of alternative health services and
financing mechanisms of children’s health services.

The report of the commission may include necessary implementing legislation. The
Joint Standing Committee on Health and Human Services may report out legislation based on
the report of the commission. A copy of Part B of Public Law 1997 chapter 560 is included
in Appendix A. The membership of the Maine Commission on Children’s Health Care is
included as Appendix B.

A companion portion of the law, Public Law 1997, chapter 560, Part C established the
Children’s Health Reserve Account, a dedicated fund to receive income as specified in the
law from the General Fund, the Abandoned Property Fund and Title IV-A funds available
through the Department of Human Services. The funds in the Children’s Health Reserve
Account are dedicated to use as matching funds to match available state and federal funds for
the purpose of meeting the recommendations of the commission. In addition the law requires
the Governor to submit a request to the Joint Standing Committee on Appropriations and
Financial Affairs for the additional funding required to fulfill the recommendations of the
commission. The commission was informed that the Children’s Health Reserve Account
contained a balance of over $8,000,000 during December, 1997. Part C of Public Law 1997
chapter 560 is included in Appendix A.

While the 118th Legislature was in summer recess and appointments to the
commission were pending, the United States Congress passed the Balanced Budget Act of
1997, Public Law 105-33 (1997). This law, in Subtitle J, establishes in Title XXI of the
Social Security Act, 42 U.S. Code section 2101 et seq. (1997), the State Children’s Health
Insurance Program (CHIP). The State Children’s Health Insurance Program enables each
state to initiate and expand health care for low-income children through expanding the state
Medicaid program, establishing a separate state sponsored health insurance program under
Title XXI, or utilizing the two programs. Part J of the Balanced Budget Act of 1997 is
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included as Appendix C. Appendix D contains an amendment to the Balanced Budget Act
of 1997 which was enacted in November, 1997.

The Balanced Budget Act of 1997 allocates $20,000,000,000 over five federal fiscal
years for state children’s health insurance programs. The State of Maine has been informed
that Maine’s share of the federal funding is as follows:

*  For federal fiscal year 1997-98 $12,724,728
*  For federal fiscal year 1998-99 $12,724,728
*  For federal fiscal year 1999-2000 $12.724,728
*  For federal fiscal year 2000-2001 $13,233,956
*  For federal fiscal year 2001-2002 $10,126,638
* Total for all 5 federal fiscal years $61,534,777

The passage of the Balanced Budget Act of 1997 caused the focus of the work of the
Maine Commission on Children’s Health Care to change even before the commission had
met. The federal law requires that a state match be appropriated, increases the federal
matching rate for Medicaid funds for the Title XXI program 30% over the usual matching
rate applicable to the state, allows the state to carry forward unexpended balances for 2
federal fiscal years and distributes any remaining federal surplus among states that have fully
spent their federal funds.

II. The Commission Process

The Commission began its work on October 14, 1997 and completed its meetings on
January 19, 1998. During the course of its work the Commission heard testimony and
received information from school-based children’s health programs, community and Indian
health centers, the Maine Center for Economic Policy, the Maine Children’s Alliance, the
Department of Human Services, the Department of Mental Health, Mental Retardation and
Substance Abuse Services, the Bureau of Insurance, the State Employees’ Health Insurance
Program, the Maine Medical Association, the Office of Fiscal and Program Review, Blue
Cross Blue Shield of Maine, and other members of the public. Materials provided to the
states by the Health Care Financing Administration of the federal Department of Health and
Human Services assisted the commission in its work.

The Maine Department of Human Services contracted with the Muskie School of
Public Service to conduct a survey of children’s health insurance coverage in Maine. A
preliminary report on the survey was provided to the commission. The report estimates the
number of uninsured children in the state and their family income levels. From these
estimates and the cost per child information provided by the Department of Human Services,
the commission estimated program costs and considered the options for coverage presented
to the commission.
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Currently children in Maine are eligible for the Medicaid program at different income
levels depending on the children’s ages. Children birth to 12 months of age are eligible with
family incomes up to 185% of the federal poverty level. Children ages 1 through 5 years are
eligible with family incomes up to 133% of the federal poverty level. Children ages 6
through 18 years are eligible with family incomes up to 125% of the federal poverty level.
The federal poverty levels applicable in 1997-98 are as follows:

Federal Poverty Levels, 1997-98

Size of family 100% 125% 133% 150% 185%
1 $7,890 $9,863 $10,494 $11,835 $14,597
2 10,610 13,263 14,111 15,915 19,629
3 13,330 16,663 17,729 19,995 24,661
4 16,050 20,063 21,347 24,075 29,693
5 18,770 23,463 24,964 28,155 34,725
6 21,490 26,863 28,582 32,235 39,757
7 24,210 30,263 32,199 36,315 44,789
8 26,930 33,663 35,817 40,395 49,821

III. Federal Balanced Budget Act of 1997

The State Children’s Health Insurance Program provisions of the Balanced Budget
Act of 1997 were enacted to enable states to initiate and expand health insurance coverage for
uninsured children. Funding under Title XXI of the Social Security Act is provided to states
submitting approved Title XXI plans to the Department of Health and Human Services. The
total amount of federal funding available to the states for federal fiscal year 1997-98 is
$4,275,000,000. The share for the State of Maine for that federal fiscal year is $12,724,728.
To qualify for this amount the state must submit an approvable plan by July 1, 1998. Federal
funds for each fiscal year may be carried forward from the year in which they are allocated
- for 2 succeeding years. Federal funds not spent by a state within the year of the allocation or
the following 2 years will be pooled and redivided among the states that spent their entire
- allocations for the year of the initial allocation.

The Balanced Budget Act of 1997 contains a number of options and requirements for
the states. Title XXI funding may be used to expand Medicaid beyond the eligibility levels in
effect on April 15, 1997. Under this option Medicaid rules would apply to children
acquiring coverage under the Title XXI expansion. The funding may be used to create or

-expand a separate state children’s health insurance program to run in conjunction with the
Medicaid program, which is required to cover all children who are Medicaid eligible.
Because Maine does not have a separate children’s health insurance program, this would
mean establishing such a program. The third option is for the state to use Title XXI funding
to expand the Medicaid program and create a separate children’s health insurance program.
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State Children’s Health Insurance Program federal funding is available to the states at
an enhanced federal matching rate that is equal to the current federal matching rate plus 30%
of the difference between the state’s regular match rate and 100%, subject to a limit of 85%.
For Maine the enhanced match rate will provide $3.20 in federal funds for each $1.00 in state
funds spent. Title XXI funding at the enhanced match rate is capped at the maximum amount
allocated to the state under the State Children’s Health Insurance Program. Once the cap is
reached federal matching funds are available at the regular Medicaid match rate for an
expanded Medicaid program, which provides $1.90 for each $1.00 in state funds spent.

The Balanced Budget Act of 1997 requires states implementing a children’s health
insurance program to apply Medicaid rules if using a Medicaid expansion. If a non-Medicaid
program is chosen, coverage must include benefits that are the same as a benchmark package
calculated according to the law, an actuarial equivalent to the benchmark package or a
package approved by the Department of Health and Human Services. Cost-sharing may be
required only of families above 150% of the federal poverty level but not for well-baby and
well-child care or immunizations. Above 150% of the federal poverty level premiums may
not exceed 5% of annual family income.

States may adopt continuous eligibility for children in Medicaid and in a Title XXI
separate state program. State Medicaid programs may adopt application procedures that
provide for periods of up to 2 months of presumptive eligibility from the date of application.

IV. Insured and uninsuréd childrén in Maine

The Maine Department of Human Services contracted with the Institute for Health
Policy at the Muskie School of Public Service, University of Southern Maine, to conduct.a
survey of children’s health insurance coverage in Maine. The survey was subcontracted to
and conducted by the research organization Mathematica Policy Research, Inc. of Princeton,
New Jersey. It was sponsored by Blue Cross Blue Shield of Maine, the Maine Children’s
Alliance, the Maine Community Foundation and MaineHealth.

The preliminary report was a valuable resource for the Commission. It estimates the
number of uninsured children in the state and their family income levels. From these
estimates the commission estimated the number of children anticipated to enroll in a
children’s health insurance program at different family income levels. Applying a per child
per year cost based on the experience of the state in the Medicaid program and Maine Health
Program, the commission estimated program costs, considered the options presented to it and
chose an eligibility level designed to maximize coverage for children, avoid the forfeiture of
federal funding for state children’s health insurance programs available to the state under the
Balanced Budget Act of 1997 and maintain state spending within the program budget.

Between October 20 and November 30, 1997, Mathematica called 13,291 Maine

households and completed interviews with 2,449 households with children. Preliminary
findings of the survey are that 10.0% of Maine children lack health insurance, totaling 34,440
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children. The income levels of these children, as shown in the following chart, are low.
10,366 of the 34,440 children without health insurance coverage live in families with
incomes below 125% of the federal poverty level, making them eligible for the Medicaid
program under current eligibility levels. Another 11,449 live in families with incomes
between 125% and 185% of the federal poverty level, making some of them eligible for
Medicaid currently and all of the reminder eligible for an expanded Medicaid program or the
new Cub Care program. See Appendix E for a copy of the survey instrument and Appendix
F for a copy of the preliminary report prepared by Beth Kilbreth, Senior Research Associate
at the Institute for Health Policy at the Muskie School of Public Service.

Estimated Uninsured Children in Maine, 1997

Income levels, based on Percent uninsured Number of
federal poverty levels children
Less than 125% fpl 12.7% 10,366
125% - 133% fpl 24.7% 2,871
133% - 185% fpl 21.3% 8,578
185% - 200% fpl 15.2% 2,264
200% - 250% fpl 8.3% 3,526
Above 250% fpl 2.3% 2,862
No income information 13.0% 3,974

In addition to the information on uninsured children, Mathematica obtained
information about health insurance coverage for children in the state that was helpful to the
commission. 63.2% of all Maine children have employer-sponsored health insurance
coverage. An additional 5.8% have private insurance coverage. Medicaid provides coverage
for 18.0%, while 2.7% more are covered by other government insurance.

V. Commission Recommendations

The commission makes the following recommendations to the Governor and the
118th Legislature. These recommendations are also listed in Appendix G and are contained
in the proposed legislation included as Appendix H. A bill entitled “An Act to Implement
the Recommendations of the Maine Commission on Children’s Health Care” will be printed
and considered by the Joint Standing Committee on Health and Human Services. The
commission recommends that the State of Maine provide health insurance to children by
doing the following:

¢ Submitting a plan to the Department of Health and Human Services that is a Title
XXI combined expanded Medicaid program and a separate state children’s health
insurance program.

e Continuing to cover children ages birth through 12 months of age in families with
incomes below 185% of the federal poverty level.
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¢ Increasing the eligibility level for Medicaid for children to cover children 1
through 18 years of age in families with incomes below 150% of the federal

poverty level.

e Establishing the Cub Care program to provide health insurance coverage to
children 1 to 18 years of age in families with income from 150% to 185% of the
federal poverty level. The income eligibility level will fluctuate depending on
program expenditures, expanding upward if program expenditures are low in
order to maximize the number of children covered and contracting downward if
program expenditures are high in order to maintain expenses within the program
budget.

e Allowing the purchase of Cub Care coverage for Cub Care enrollees and children
on the Medicaid program whose family incomes rise above their program
eligibility levels, at premium levels that cover the costs of providing coverage plus
contributions for administrative costs.

e Granting continuous eligibility for 6-month enrollment periods in the Cub Care
program.

e Imposing premiums, based on family income and the number of children covered,
on all families in the Cub Care program.

e Spending up to 2% of program funds for outreach. After 6 months of operation if
the program budget allows, spending an additional 3% on initiatives to increase
access to health care, including the purchase of dental chairs for health clinics to
improve access to dental services.

e Addressing crowd-out in the private insurance market through a number of
provisions:
(1) excluding children with group health coverage or who had employer-based
coverage within the 3 months prior to application for which the employer paid at
least 50% of premium cost, with exceptions for high cost coverage and when
coverage is lost through change of employment, termination under COBRA or for
a reason not in the control of the employee; and
(2) charging premiums on a scale dependent on income for families above 150%
of the federal poverty level. ‘

e Adding at least one full-time position equivalent for health policy administration
within the Bureau of Medical Services, adding 30 full-time positions within the
Bureau of Family Independence, reauthorizing the Maine Commission on
Children’s Health Care for 1 year and requiring a quarterly determination by the
Commissioner of Human Services of the fiscal status of the program and a report
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to the commission and the Appropriations and Financial Affairs and Health and
Human Services Commuttees.
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Appencix A ' Jun20°G7 560

&1 GOVERNOR PUBLIC EA%

STATE OF MAINE

IN THE YEAR OF OUR LORD
NINETEEN HUNDRED AND NINETY-SEVEN

H.P. 1357 - L.D. 1904
An Act to Discourage Smoking, Provide Tax Relief and Improve
the Health of Maine Citizens
Be it enacted by the People of the State of Maine as follows:
PART A
Sec. A-1. 22 MRSA §1546 is enacted to read:

§1546. Tobacco Tax Relief Fund

1. Tobacco Tax Relief Fund established. The Tobacco Tax

Relief Fund, referred to in this section as "the fund.," is
established as part of a program to address urgent tax relief
needs £ itizens f the State. Expenditur from the fund must

be made as provided in this section.

2. Transfers to fund. Beginning November 1, 1997, the
State Controller shall transfer to the fund money representing 37
mills per cigarette from the tax levied under Title 36, section
4365.

3. Payments from fund. After depositing funds under
subsection 2, the State Controllier shall make the following

payments in the following order:

A. The State Controller shall transfer to the department
for the Tobacco Prevention and Control Program established
in section 272 funds sufficient for all allocations from the
fund: and
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B. No other funds may be expended without the
recommendations of the dJoint standing committee of the
Legislature havin jurisdiction over tax matters and enacte

by the full Legislature.

4, Nonlapsing fund. Any unexpended balance in the fund may
not 1la t must b carrie rwar b u ursuant to

subsection 3.

5. Transfer to General Fund. The State Controller shall

transfer into the General Fund the revenues necessary to maintain
the level of cigar e tax revenue he level that was budgeted
for the General Fund in fiscal vyears 1997-98 and 1998-99.
Beginning in fiscal year 1999-2000, the State Controller shall
transfer o the General Fund the revenues necessar to maintain
the level of cigarette tax revenue in the previous year less 3%.
The Treasurer of State shall annually review the recommendations
of the Consensus Revenue Forecasting Committee to determine
whether any change in the reduction rate is regquired and, if so,

shall change the rate accordingly.

Sec. A-2. 36 MRSA §4365, as repealed and replaced by PL 1997, c.
458, §6, is amended by adding a new 2nd paragraph to read:

Beginning November 1, 1997, as a public health measure., the
tax imposed under this section is 37 mills per cigarette. The
tax imposed pursuant to this section is dedicated to the Tobacco
Tax Relief Fund established in Title 22, section 1546.

Sec. A-3. 36 MRSA §4365-D is enacted to read:
4365-D. Rate of tax beginning November 1, 1997

Beginning November 1, 1997, the following provisions apply

to cigarettes held for resale on that date.

1 tam r igarett amped t h rat £ 18.
mills per cigarette and held for resale after October 31, 1897
are subiject to tax at the rate of 37 mills per cigarette.

2. TLiability. A person possessing cigarettes for resale is

liable for the difference between the tax rate of 37 mills per
cigaret an h ax ra £ 18.5 mill er cigarette in effect
before November 1, 1997. Stamps indicating payment of the tax
imposed by this section must be affixed to all packages of
cigarettes held for resale as of November 1, 1997, except that
cigarettes held in vending machines as of that date do not

require that stamp.
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3. Vending machines. Notwithstanding any other provision

of this chapter, it is presumed that all cigarette vending
machines are filled to capacity on November 1, 1997 and the tax
imposed by this section must be reported on that basis. A credit
against this inventory tax must be allowed for cigarettes stamped
at the 37 mill rate placed in vending machines before November 1,

1997.

4. Payment. Payment of the tax imposed by this section
must be made to the State Tax Assessor by February 1, 19898,
accompanied by forms prescribed by the assessor and must be
credited to the Tobacco Tax Relief Fund established in Title 22,
section 1546.

Sec. A-4. Appropriation. The following funds are appropriated
from the General Fund to carry out the purposes of this Part.

1997-98 1998-99

ADMINISTRATIVE AND FINANCIAL
SERVICES, DEPARTMENT OF

Bureau of Taxation

Positions - Legislative Count (1.000) (1.000)
Personal Services $15,903 . $32,904
All Other 38,920 53,440
Capital Expenditures 10,000

Provides funds for one
Revenue  Agent position,
effective January 1, 1998,
one contract investigator and
related administrative
expenses to administer and
enforce the cigarette tax
laws.

DEPARTMENT OF ADMINISTRATIVE
AND FINANCIAL SERVICES

TOTAL $64,823 $86,344
Sec. A-5. Effective date. This Part takes effect October 1, 1997.

PART B

3-2599(6)



Sec. B-1. Maine Commission on Children’s Health Care established. The Maine
Commission on Children's Health Care, referred to in this Part as
the "commission," 1s established.

Sec. B-2. Membership. The commission consists of 16 members as
follows:

1. The following 2 commissioners:

A. The Commissioner of Human Services, or the
commissioner's designee; and

B. The Commissioner of Professional and Financial
Regulation, or the commissioner's designee;

2. Seven public members, 3 appointed by the Governor, 2
appointed by the President of the Senate and 2 appointed by the
Speaker of the House of Representatives; and

3. Seven Legislators of whom 4 represent the majority party
and 3 represent the minority party. Of the 7 Legislators, at
least 2 may be members of the Joint Standing Committee on Health
and Human Services, 2 may be members of the Joint Standing
Committee on Banking and Insurance and 2 may be members of the
Joint Standing Committee on Appropriations and Financial
Affairs. The legislative members must be appointed jointly by
the President of the Senate and the Speaker of the House of
Representatives.

The chair of the commission must be selected jointly from
among the members by the President of the Senate, the Speaker of
the House of Representatives and the Governor.

Sec. B-3. Appointments. All appointments must be made no later
than 15 days following the effective date of this Part. The
appointing authorities shall notify the Executive Director of the
Legislative Council upon making their appointments. When the
appointment of all members is complete, the Executive Director of
the Legislative Council shall call and convene the first meeting
of the commission no later than October 10, 1997.

Sec. B-4. Duties. The commission shall assess the current
health needs of the children of this State and -develop a series
of recommendations to maximize the fulfillment of those needs.
The commission shall:

1. Assess the best and latest available data regarding
children's health insurance in the State, including the number of
children under 18 years of age who lack health insurance;
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2. Examine the costs and benefits of Medicaid expansion
with pending federal changes;

3. Examine the benefits and detriments of accepting a block
grant that would expand children's health access; and

4. Examine the advantages and disadvantages of alternative
health services and financing mechanisms of children's health
services.

~ Sec. B-5. Staff assistance. The commission may request staffing and
clerical assistance from the State Planning Office and the
Legislative Council.

Sec. B-6. Compensation. Commission members who are Legislators
are entitled to receive the legislative per diem, as defined 1in
the Maine Revised Statutes, Title 3, section 2, and reimbursement
for travel and other necessary expenses for each day's attendance
at meetings of the commission. Other members of the commission
are not entitled to compensation or reimbursement for expenses.

Sec. B-7. Report. The commission shall submit its
recommendations, with any necessary implementing legislation, to
the Governor and the Legislature by December 15, 1997. The Joint
Standing Committee on Health and Human Services may report out
legislation based on the report of the commission.

Sec. B-8. Appropriation. The following funds are appropriated
from the General Fund to carry out the purposes of this Part.

1997-98
LEGISLATURE
Maine Commission on Children’s
Health Care
Personal Services $1,540
All Other 1,900

Provides funds for the per
diem and expenses of
legislative members and

miscellaneous costs,
including printing of the
Maine Commission on

Children's Health Care.
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LEGISLATURE -
TOTAL $3,440

PART C

Sec. C-1. Children’s Health Reserve Account established. The Children's
Health Reserve Account, referred to in this Part as the
"account,"” is established as an Other Special Revenue account
.that may not lapse. The following funds must be transferred into
the -account.

1. Excess General Fund revenue; transfer of funds.
Notwithstanding any other provision of law, the State Controller
shall transfer an amount not to exceed $6,200,000 in excess of
the base General Fund revenue estimates for fiscal year 1997-98
for inheritance and estate tax to the Children's Health Reserve
Account as Other Special Revenue in the Department of
Administrative and Financial Services no later than June 30,
1998. These funds may be transferred and made available by
financial order. upon recommendation of the State Budget Officer
and approval of the Governor, to be used for children's health
services.

Z. Abandoned Property Fund; transfer of funds.
Notwithstanding any other provision of law, the State Controller
is authorized to transfer $500,000 in fiscal year 1997-98 and
$500,000 in fiscal year 1998-99 from the Abandoned Property Fund
to the Children's Health Reserve Account as Other Special Revenue
no later than June 30th of each fiscal year. These transfers are
to be made after the Abandoned Property Fund transfers to the
General Fund, as included in the last accepted revenue estimate
for the 1998-1999 biennium, have been made.

3. Department of Human Services; transfer of funds. The
Department of Human Services shall seek reimbursement of
expenditures under Aid to Families with Dependent Children, Title
IV-A of the Social Security Act in the amount of $800,000 in
fiscal year 1997-98 to be credited to the Children's Health
Reserve Account as Other Special Revenue no later than June 30,
1998.

Sec. C-2. Use of funds. Funds from the account must be used to
match available state and federal funds for the purpose of
meeting recommendations of the Maine Commission on Children's
Health Care as enacted by the Legislature.

Sec. C-3. Additional funds. If the funds in the account are
insufficient to meet the requirement of section 2 of this
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Part, the Governor shall include in the Governor's
recommendations to the Joint Standing Committee on Appropriations
and Financial Affairs, in the budget submitted in the Second
Regular Session of the 118th Legislature, any necessary
additional funds to fulfill the recommendations of the Maine
Commission on Children's Health Care.

PART D

Sec. D-1. 5‘MRSA §12004-I, sub-§36-D is enacted to read:

36-D. Tobacco Expenses/ 22 MRSA
Human Prevention Legislative §272
Services and Control Per Diem

Advisory for Non-

Council salaried
Emplovee
Members

Sec.D-2. 22MRSA c. 102 is enacted to read:
CHAPTER 102
TOBACCO TAX AND HEALTH PROTECTION

§271. Definitions

As used in this chapter., unless the context o¢otherwise

indicates, the following terms have the following meanings.
1. Bureau. "Bureau" means the Bureau of Health.

2. Advisory council. *"Advisory council" means the Tobacco
Prevention and Control Advisory Council.
3. Program. "Program" means the Tobacco Prevention and

Control Program.

4 T T 5 . "Toba r " __mean ny form of
tobacco and any material or vice us in the smokin chewin
or other form of nsumpti includin igarette papers
and pipes.

§272. Tobacco Prevention and Control Program

1. Program established, The Tobacco Prevention and Control

Program is established in the bureau. The purposes of the
program_are to prevent the State's vyouths from ever using tobacco

7-2599(6)



products and to assist vyouths and adults who currently smoke
cigaret n u her tobacc roducts _t discontinue that
use. _The program includes the following components:

A. An ongoing, major media campaign to:

(1) Educate the public about the health hazards, costs
and other relevant facts surrounding the use of tobacco

products:

(2) . Encourage youndg people not to begin using tobacco

products;

{3) Motivate the users of tobacco products to

discontinue smoking: and

(4) Encourage public acceptance of smoke~free

environments:;
B. Grants for funding communityv-based programs aimed at
tobacco prevention and control, including funding of tobacco

ve j n ducati for th hool

administrative units that choose to offer such programs to
primary, middle and high school students: for

community-based enforcement of state tobacco control laws,

including sales to minors and for cessation services:

C. Procedures for monitoring and evaluating the prevention

and control program, including:

I@D) Monitoring and maintaining the program's
effectiveness through an evaluation of each component;
and

(2) Assessing the prevalence of the use of tobacco

products and knowledge about and attitudes towards such
use on a statewide and community basis: and

D. In conjunction with law enforcement and other state and
federal agencies, increased law _enforcement efforts to

increase compliance with laws regarding the transportation,

distribution and sale of cigarettes and tobacco products.

The bur hall administer h r with h review and

T
advice provided by the council in subsection 2 and may contract

for prof ional rvi to carr h rogram.

2. Tobacco Prevention and Control Advisory Council. The

Tobacco Prevention and Control Advisory Council is established
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under Title 5, section 12004-1, subsection 36-D to review the
program, The advisory council shall provide advice to_ the bureau
in carryving out its duties under this section and ensure
coordination of the program with relevant nonprofit and community
agencies and the Department of Education, the Department of
Mental Health, Mental Retardation and Substance Abuse Services,
the Office of Substance Abuse and other relevant state agencies.
The advisory council consists of 9 members, appointed as follows:

A. Two public health officials, appointed by the Governor:

B. Two representatives of nonprofit organizations involved

in seeking to reduce the use of tobacco products in the

State, with one representative appointed by the President of
the Senate and one representative appointed by the Speaker

of the House of Representatives;

C. A person who designs and implements issue-oriented
ublic health media campaign a in he Governor:
D. Two persons involved in designing and implementing

community-based education o©or cessation programs for the
prevention of tobacco products use, one to focus on adults,
appointed by the President of the Senate, and one to focus

on _ youth, appointed by the Speaker of _the House of

Representatives; and

E. Two members of the public, appointed jointly by the
President of the Senate and the Speaker of the House of

Representatives in consultation with the 1leaders of the

minority political party.

Appointments to the advisory council must be made by October 15,

1997. Members serve for 3-year terms and may be reappointed.
When the appointment of all members is complete, the Governor or

the Governor's designee shall convene the first meeting of the

advisory council no later than November 15, 1997, The advisory

council shall ch hair from among i members an stablish
its r re for r hin isions. Th T shall rovide
staff assistance the advisor council, The advisory council
shall report annually on the program to the Governor and the
Legisl T December 1 an incl an recommendations or
proposed legislation to further the purposes of the program.

The appointing authority shall fill a vacancy on the advisory
council for the remainder of the vacant term. FEach member who is
not a salaried employee is entitled to compensation as provided

in Title 5, section 12004-1I, subsection 36-D, following approval

of expenses by the Director of the Bureau of Health.
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Sec. D-3. Allocation. The following funds are allocated from
Other Special Revenue to carry out the purposes of this Part.

1997-98 1998-99
HUMAN SERVICES, DEPARTMENT OF
Bureau of Health
All Other $3,500,00C $3,500,000

Provides funds from the
Tobacco Tax Relief Fund to

support the Tobacco
Prevention and Control
Program.

PARTE

Sec. E-1. Task Force on Improving Access to Prescription Drugs for the Elderly
established. The Task Force on Improving Access to Prescription
Drugs for the Elderly, referred to in this Part as the "task
force," is established.

Sec. E-2. Membership. The task force consists of 9 members
appointed as follows:

1. Three members, appointed by the President of the Senate;

2. Three members, appointed by the Speaker of the House of
Representatives; and

3. Three members, appointed by the Governor.

The chair of the task force must be selected jointly from
the members by the President of the Senate, the Speaker of the
House of Representatives and the Governor.

Sec. E-3. Appointments. All appointments must be made no later
than 30 days following the effective date of this Part. The
appointing authorities shall notify the Executive Director of the
Legislative Council wupon making their appointments. When the
appointment of all members is complete, the Executive Director of
the Legislative Council shall call and convene the first meeting
of the task force no later than October 10, 1997.

Sec. E-4. Duties. The task force shall determine and recommend
methods on improving access to prescription drugs for the State's
elderly citizens.
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Sec. E-5. Staff assistance. The task force may request staffing and
clerical assistance from the Legislative Council.

Sec. E-6. Compensation. Members of the task force who are
Legislators are entitled to receive the legislative per diem, as
defined in the Maine Revised Statutes, Title 3, section 2, and
reimbursement for travel and other necessary expenses for each
day's attendance at meetings of the task force. Other members of
the task force are not entitled to compensation or reimbursement
for expenses. .

Sec. .E-7. Report. The task force shall submit - its
recommendations, with any necessary implementing 1legislation, to
the Governor and the Legislature by January 15, 1998. The Joint
Standing Committee on Health and Human Services may report out
legislation based on the report of the task force.

Sec. E-8. Appropriation. The following funds are appropriated
from the General Fund to carry out the purposes of this Part.

1997-98

LEGISLATURE

Task Force on Improving Access
to Prescription Drugs for the
Elderly

Personal Services . $1,320
All Other . _ 1,700

Provides funds for the per
diem and expenses of
legislative members and for
miscellaneous costs,
including printing of the
Task Force on Improving
Access to Prescription Drugs
for the Elderly.

LEGISLATURE :
TOTAL $3,020

PARTF

Sec. F-1. Health Care Fund for Maine Citizens established. The Health Care
Fund for Maine Citizens, referred to in this Part
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as the "fund," 1is established. Any unexpended balance in the
fund may not 1lapse, but must be carried forward to b used
pursuant to section 2 of this Part. :

Sec. F-2. Tobacco suit award or settlement. Any award or settlement
amount received by the State from a tobacco company pursuant to
the action brought by the State against cigarette manufacturers
or any other funds received as a result of any action involving
the tobacco industry must be deposited into the Health Care Fund
for Maine Citizens, an Other Special Revenue account that may not
.lapse. Notwithstanding any other provision of law to the
contrary, the Attorney General's Office may recover the costs of
bringing the action upon recommendation of the Legislature.

Sec. F-3. Contingent effective date. This Part does not take effect
unless the State receives funds pursuant to section 2 of this

Part.
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(c) INFORMATION INCLUDED IN ANNUAL RECOMMENDATIONS.—
The Medicare Payment Advisory Commission shall include in its
annual report under section 1805(b)(1)(B} of the Social Security
Act recommendations on the methodology and level of payments
made to PACE providers under sections 1894(d) and 1934(d) of
such Act and on the treatment of private, for-profit entities as
PACE providers.

Subtitle J—State Children’s Health
Insurance Program

CHAPTER 1—STATE CHILDREN’S HEALTH INSURANCE
PROGRAM

SEC. 4901. ESTABLISHMENT OF PROGRAM.

(a) EsTABLISHMENT.—The Social Security Act is amended by
adding at the end the following new title:

“TITLE XXI—STATE CHILDREN’S HEALTH INSURANCE
' PROGRAM

“SEC. 2101. PURPOSE; STATE CHILD HEALTH PLANS.

“(a) PURPOSE.—The purpose of this title is to provide funds
to States to enable them to initiate and expand the provision
of child health assistance to uninsured, low-income children in
an effective and efficient manner that is coordinated with other
sources of health benefits coverage for children. Such assistance
shall be provided primarily for obtaining health benefits coverage
through—

“(1) obtaining coverage that meets the requirements of
section 2103, or

“(2) providing benefits under the State’s medicaid plan
under title XIX,

or a combination of both.

“(b) STATE CHILD HEALTH PrLAN REQUIRED.—A State is not
eligible for payment under section 2105 unless the State has submit-
ted to the Secretary under section 2106 a plan that—

“(1) sets forth how the State intends to use the funds
provided under this title to provide child health assistance
to needy children consistent with the provisions of this title,
and

“(2) has been approved under section 2106.

“(c) STATE ENTITLEMENT.—This title constitutes budget author-
ity in advance of appropriations Acts and represents the obligation
of the Federal Government to provide for the pavment to States
of amounts provided under section 2104.

“(d) EFFECTIVE DATE.—No Starc is eligible for payments under
section 2105 for child health assistance for coverage provided for
periods beginning before C.tober 1, 1997.

“SEC. 2102. GENERAL CONTENTS OF STATE CHILD HEALTH PLAN;
ELIGIBILITY; OUTREACH.

“(a) GENERAL BACKGROUND AND DESCRIPTION.—A State child
health plan shall include a description, consistent with the require-
ments of this title, of—
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“(1) the extent to which, and manner in which, children
in the State, including targeted low-income children and other
classes of children classified by income and other relevant fac-
tors, currently have creditable health coverage (as defined in
section 2110(c)(2));

“(2) current State efforts to provide or obtam creditable
health coverage for uncovered children, including the steps
the State is taking to identify and enroll all uncovered children
who are eligible to participate in public health insurance pro-
grams and health insurance programs that involve public-pri-
vate partnerships;

“(3) how the plan is designed to be coordinated with such
efforts to increase coverage of children under creditable health
coverage;

“(4) the child health assistance provided under the plan
for targeted low-income children, including the proposed meth-
ods of delIvery, and utilization control systems;

“(5) eligibility standards consistent with subsection (b);

“(6) outreach activities consistent with subsection (c) and

“(7) methods (including monitoring) used—

“(A) to assure the quality and appropriateness of care,
particularly with respect to well-baby care, well-child care,
and immunizations provided under the plan, and

“(B) to assure access to covered services, including
emergency services.

“(b) GENERAL DESCRIPTION OF ELIGIBILITY STANDARDS AND
METHODOLOGY.—

“(1) ELIGIBILITY STANDARDS.—

“(A) IN GENERAL.—The plan shall include a description
of the standards used to determine the eligibility of tar-
geted low-income children for child health assistance under
the plan. Such standards may include (to the extent consist-
ent with this title) those relating to the geographic areas
to be served by the plan, age, income and resources (includ-
ing any standards relating to spenddowns and dispecsition
of resources), residency, disability status (so long as any
standard relating to such status does not restrict eligi-
bility), access to or coverage under other health coverage,
and duration of eligibility. Such standards may not
discriminate on the basis of diagnosis.

“(B) LIMITATIONS ON ELIGIBILITY STANDARDS. ——Such
eligibility standards—

“(1) shall, within any defined group of covered tar-
geted low-income children, not cover such children with
higher family income without covering children with
a lower family income, and

“(i1) may not deny eligibility based on a child hav-
ing a preexisting medical condition.

“(2) METHODOLOGY.—The plan shall include a description
of methods of establishing and continuing eligibility and enroll-
ment.

“(3) ELIGIBILITY SCREENING; COORDINATION WITH OTHER
HEALTH COVERAGE PROGRAMS.—The plan shall include a
descnptlon of procedures to be used to ensure—

“(A) through both intake and followup screening, that
only targeted low-income children are furmshed child
health assistance under the State child health plan;
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“(B) that children found through the screening to be
eligible for medical assistance under the State medicaid
plan under title XIX are enrolled for such assistance under
such plan; '

“(C) that the insurance provided under the State child
health plan does not substitute for coverage under group
health plans;

“(D) the provision of child health assistance to targeted
low-income children in the State who are Indians (as
defined in section 4(c) of the Indian Health Care Improve-
ment Act, 25 U.S.C. 1603(c)); and

“(E) coordination with other public and private pro-
grams providing creditable coverage for low-income chil-
dren.

“(4) NONENTITLEMENT.—Nothing in this title shall be con-
strued as providing an individual with an entitlement to child
health assistance under a State child health plan.

“(c) OUTREACH AND COORDINATION.—A State child health plan
shall include a description of the procedures to be used by the
State to accomplish the following:

“(1) OUTREACH.—Outreach to families of children likely
to be eligible for child health assistance under the plan or
under other public or private health coverage programs to
inform these families of the availability of, and to assist them
in enrolling their children in, such a program.

“(2) COORDINATION WITH OTHER HEALTH INSURANCE PRO-
GRAMS.—Coordination of the administration of the State pro-
gram under this title with other public and private health
insurance programs.

“SEC. 2103. COVERAGE REQUIREMENTS FOR CHILDREN’S HEALTH
INSURANCE.

“(a) REQUIRED ScoPE OF HEALTH INSURANCE COVERAGE.—The
child health assistance provided to a targeted low-income child
under the plan in the form described in paragraph (1) of section
2101(a) shall consist, consistent with subsection (c)(5), of any of
the following:

“(1) EENCHMARK COVERAGE.—Health benefits coverage that
is equivalent to the benefits coverage in a benchmark benefit
package described in subsection (b).

“(2) BENCHMARK-EQUIVALENT COVERAGE.—Health benefits
coverage that meets the following requirements:

“°\) INCLUSION OF BASIC SERVICES.—The coverage
inclui: s benefits for items and services within each of
the categories of basic services described in subsection
(e)(1).

“(B) AGGREGATE ACTUARIAL VALU¥ EQUIVALENT TO
BENCHMARK PACHKAGE.—The . coverage has an aggregate
actuarial value that is at least aciuarially equivalent to
one o1 the benchmark benefit packages.

“(C) SUBSTANTIAL ACTUARIAL VALUE FOR ADDITIONAL
SERVICES INCLUDED IN BENCHMARK PACKAGE.—With respect
to each of the categories of additional services described
in subsection (c)(2) for which coverage is provided under
the benchmark benefit package used under subparagraph
(B), the coverage has an actuarial value that is equal
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to at least 75 percent of the actuarial value of the coverage

of that category of services in such package.

“(3) EXISTING COMPREHENSIVE STATE-BASED COVERAGE.—
Health benefits coverage under an existing comprehensive
State-based program, described in subsection (d)(1).

“(4) SECRETARY-APPROVED COVERAGE.—Any other health
benefits coverage that the Secretary determines, upon applica-
tion by a State, provides appropriate coverage for the population
of targeted low-income children proposed to be provided such
coverage.

“(b) BENCHMARK BENEFIT PACKAGES.—The benchmark benefit
packages are as follows:

“(1) FEHBP-EQUIVALENT CHILDREN'S HEALTH INSURANCE
COVERAGE.—The standard Blue Cross/Blue Shield preferred
provider option service benefit plan, described in and offered
under section 8903(1) of title 5, United States Code. -

“(2) STATE EMPLOYEE COVERAGE.—A health benefits cov-
erage plan that is offered and generally available to State
employees in the State involved.

“(8) COVERAGE OFFERED THROUGH HMO.—The health insur-
ance coverage plan that—

“(A) is offered by a health maintenance organization

(as defined in section 2791(b)3) of the Public Health Serv-

ice Act), and

“(B) has the largest insured commercial, non-medicaid
enrollment of covered lives of such coverage plans offered
by such a health maintenance organization in the State
involved.
“(c) CATEGORIES OF SERVICES; DETERMINATION OF ACTUARIAL
VALUE OF COVERAGE.—

“(1) CATEGORIES OF BASIC SERVICES.—For purposes of this
section, the categories of basic serv1ces described in thls para-
graph are as follows:

“(A) Inpatient and outpatient hospital services.

“(B) Physicians’ surgical and medical services.

“(C) Laboratory and x-ray services.

“D) Well-baby and well-child care, including age-
appropriate immunizations.

“(2) CATEGORIES OF ADDITIONAL SERVICES.—For purposes
of this section, the categories of additional services described
in this paragraph are as follows:

“(A) Coverage of prescription drugs.
“(B) Mental health services.

“(C) Vision services.

“(D) Hearing services.

“(3) TREATMENT OF OTHER CATEGORIES.—Nothing in this
subsection shall be construed as preventing a State child health
plan from providing coverage of benefits that are not within
a category of services described in paragraph (1) or (2).

“(4) DETERMINATION OF ACTUARIAL VALUE.—The actuarial
value of coverage of benchmark benefit packages, coverage
offered under the State child- health plan, and coverage of
any categories of additional services under benchmark benefit
packages and under coverage offered by such a plan, shall
be set forth in an actuarial opinion in an actuarial report
that has been prepared—

s
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“(A) by an individual who is a member of the American
Academy of Actuaries;

“(B) using generally accepted actuarial principles and
methodologies;

“(C) using a standardized set of utilization and price
factors;

“(D) using a standardized population that is represent-
ative of privately insured children of the age of children
wlho are expected to be covered under the State child health
plan;

“{E) applying the same principles and factors in
comparing the value of different coverage (or categories
of services);

“(F) without taking into account any differences in
coverage based on the method of delivery or means of
cost control or utilization used; and

“(G) taking into account the ability of a State to reduce
benefits by taking into account the increase in actuarial
value of benefits coverage offered under the State child
health plan that results from the limitations on cost sharing
under such coverage.

The actuary prepar.ng the opinion shall select and specify
in the memorandum the standardized set and population to
be used under subparagraphs (C) and (D).

“(5) CONSTRUCTION ON PROHIBITED COVERAGE.—Nothing in
this section shall be construed as requiring any health benefits
coverage offered under the plan to provide coverage for items
or services for which payment is prohibited under this title
notwithstanding that any benchmark benefit package incluc es
coverage for such an item or service.

“(d) DESCRIPTION OF EXISTING 'COMPREHENSIVE STATE-BASED
COVERAGE.—

“(1) IN GENERAL.—A program described in this paragraph
is a child health coverage program that—

“(A) includes coverage of a range of benefits;

“(B) is administered or overseen by the State and
receives funds from the State;

“(C) is offered in New York, Florida, or Pennsylvania;
and

“D) was offered as of the date of the enactment of
this title.

“(2) MODIFICATIONS.—A State may modify a program
described in paragraph (1) from time to time so long as it
continues to meet the requirement of subparagraph (A) and
does not reduce the actuarial value of the coverage under
the program below the lower of—

“(A) the actuarial value of the coverage under the
program as of the date of the enactment of this title,
or

“(B) the actuarial value described in subsection
(a)(2)(B),

evaluated as of the time of the modification.
“(e) COST-SHARING.—

“(1) DESCRIPTION; GENERAL CONDITIONS.—

“(A) DESCRIPTION.—A State child health plan shall
include a description, consistent with this subsection, of
the amount (if any) of premiums, deductibles, coinsurance,
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and other cost sharing imposed. Any such charges shall

be imposed pursuant to a public schedule. ‘

“(B) PROTECTION FOR LOWER INCOME CHILDREN.—The
State child health plan may only vary premiums,
deductibles, coinsurance, and other cost sharing based on
the family income of targeted low-income children in a
manner that does not favor children from families with
higher income over children from families with lower
.income.

“(2) NO COST SHARING ON BENEFITS FOR PREVENTIVE SERV-
1CE3.—The State child health plan may not impose deductibles,
coinsurance, or other cost sharing with respect to benefits for
services within the category of services described in subsection
(e)X1XD).

“(3) LIMITATIONS ON PREMIUMS AND COST-SHARING.—

“(A) CHILDREN IN FAMILIES WITH INCOME BELOW 150
PERCENT OF POVERTY LINE.—In the case of a targeted low-
income child whose family income is at or below 150 percent
of the poverty line, the State child health plan may not
impose—

“(i) an enrollment fee, premium, or similar charge
that exceeds the maximum monthly charge permitted
consistent with standards established to carry out sec-
tion 1916{b)(1) (with respect to individuals described
in such section); and

“(i1) a deductible, cost sharing, or similar charge
that exceeds an amount that is nominal (as determined
consistent with regulations referred to in section
1916(a)(3), with such appropriate adjustment for infla-
tion or other reasons as the Secretary determines to
be reasonable).

“(B) OTHER CHILDREN.—For children not described in
subparagraph (A), subject to paragraphs (1)(B) and (2),
any premiums, deductibles, cost sharing or similar charges
imposed under the State child health plan may be imposed
on a sliding scale related to income, except that the total
annual aggregate cost-sharing with respect to all targeted
low-income children in a family under this title may not
exceed 5 percent of such family’s 1ncome for the year
involved.

“(4) RELATION TO MEDICAID REQUIREMENTS.—Nothing in
this subsection shall be consirued as affecting the rules relating
to the use of enrollment fees, premiums, deductions, cost shar-
ing, and similar charges in the case of targeted low-income
children who are provided child health assistance in the form
of coverage under a medicaid program under section 2101(a)2).
“(f) APPLICATION OF CERTAIN REQUIREMENTS.—

“(1) RESTRICTION ON APPLICATION OF PREEXISTING CONDI-
TION EXCLUSIONS.—

“(A) IN GENERAL.—SubJect to subparagraph (B), the
State child health plan shall not permit the imposition
of any preexisting condition exclusion for covered benefits
under the plan.

“(B) GROUP HEALTH PLANS AND GROUP HEALTH INSUR-
ANCE COVERAGE.—If the State child health plan provides
for benefits through payment for, or a contract with, a
group health plan or group health insurance coverage, the
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plan may permit the imposition of a preexisting condition

exclusion but only insofar as it is permitted under the

applicable provisions of part 7 of subtitle B of title I of
the Employee Retirement Income Security Act of 1974 and
title XXVII of the Public Health Service Act.

“(2) COMPLIANCE WITH OTHER REQUIREMENTS.—Coverage
offered under this section shall comply with the requirements
of subpart 2 of part A of title XXVII of the Public Health
Service Act insofar as such requirements apply with respect
to a health insurance issuer that offers group health insurance
coverage.

“SEC. 2104. ALLOTMENTS.

“(a) APPROPRIATION; TOTAL ALLOTMENT.—For the purpose of
providing allotments to States under this section, there is appro-
priated, out of any money in the Treasury not otherwise appro-
priated— }

“(1) for fiscal year 1998, $4,275,000,000;
“(2) for fiscal year 1999, $4,275,000,000;
“(8) for fiscal year 2000, $4,275,000,000;
“(4) for fiscal year 2001, $4,275,000,000;
“(5) for fiscal year 2002, $3,150,000,000;
“(6) for fiscal year 2003, $3,150,000,000;
“(7) for fiscal year 2004, $3,150,000,000;
“(8) for fiscal year 2005, $4,050,000,000;
“(9) for fiscal year 2006, $4,050,000,000; and
“(10) for fiscal year 2007, $5,000,000,000.
“(b) ALLOTMENTS TO 50 STATES AND DISTRICT OF COLUMBIA.—
“(1) IN GENERAL.—Subject to paragraph (4) and subsection

(d), of the amount available for allotment under subsection

(a) for a fiscal year, reduced by the amount of allotments

made under subsection (c) for the fiscal year, the Secretary

shall allot to each State (other than a State described in such
subsection) with a State child health plan approved under
this title the same proportion as the ratio of—
“(A) the product of (i) the number of children described
in paragraph (2) for the State for the fiscal year and
(ii) the State cost factor for that State (established under
paragraph (3)); to
“(B) the sum of the products computed under subpara-
graph (A).
“(2) NUMBER OF CHILDLEN.—
“(A) IN GENERAL.—The number of children described
in this paragraph for a State for—

“(1) each of fiscal years 1998 through 2000 is equal
to the number of low-income children in the State
with no health insurance coverage for the fiscal year;

“(ii) fiscal year 2001 is equal to—

“(I) 75 percent of the number of low-income
children in -.e State for the fiscal year with no
health insur:.1ce coverage, plus

“(I1) 25 percent of the number of low-income
children in the State for the fiscal year; and
“(iii) each succeeding fiscal year is equal to—

“(I) 50 percent of the number of low-income
children in the State for the fiscal year with no
health insurance coverage, plus
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“(II) 50 percent of the number of low-income
children in the State for the fiscal year.

“(B) DETERMINATION OF NUMBER OF CHILDREN.—For
purposes of subparagraph (A), a determination of the num-
ber of low-income children (and of such children who have
no health insurance coverage) for a State for a fiscal year
shall be made on the basis of the arithmetic average of
the number of such children, as reported and defined in
the 3 most recent March supplements to the Current Popu-
lation Survey of the Bureau of the Census before the begin-
ning of the fiscal year.

“(3) ADJUSTMENT FOR GEOGRAPHIC VARIATIONS IN HEALTH
COSTS.—

“(A) IN GENERAL.—For purposes of paragraph (1)(AXii),
the ‘State cost factor’ for a State for a fiscal year equal
to the sum of—

“) 0.15, and
“(11) 0.85 multiplied by the ratio of—

“I) the annual average wages per employee
for the State for such year (as determined under
subparagraph (B)), to

“(II) the annual average wages per employee
for the 50 States and the District of Columbia.

“(B) ANNUAL AVERAGE WAGES PER EMPLOYEE.—For pur-
poses of subparagraph (A), the ‘annual average wages per
employee’ for a State, or for all the States. for a fiscal
year 1s equal to the average of the annual wages per
employee for the State or for the 50 States and the District
of Columbia for employees in the health services industry
(SIC code 8000), as reported by the Bureau of Labor Statis-
tics of the Department of Labor for each of the most recent
3 years before the beginning of the fiscal year involved.
“(4) FLOOR FOR STATES.—Subject to paragraph (5), in no

case shall the amount of the allotment under this subsection
for one of the 50 States or the District of Columbia for a
year be less than $2,000,000. To the extent that the application
of the previous sentence results in an increase in the allotment
to a State above the amount otherwise provided, the allotments
for the other States and the District of Columbia under this
subsection shall be reduced in a pro rata manner (but not
below $2,000,000) so that the total of such allotments in a
fiscal year does not exceed the amount otherwise provided
for allotment under paragraph (1) for that fiscal year.

“(c) ALLOTMENTS TO TERRITORIES.—

“(1) IN GENERAL.—Of the amount available for allotment
under subsection (a) for a fiscal year, subject to subsection
(d), the Secretary shall allot 0.25 percent among each of the
commonwealths and territories described in paragraph (3) in
the same proportion as the percentage specified in paragraph
(2) for such commonwealth or territory bears to the sum of
such percentages for all such commonwealths or territories
so described.

“(2) PERCENTAGE.—The percentage specified in this para-
graph for—

“(A) Puerto Rico is 91.6 percent,

“B) Guam is 3.5 percent,

“(C) Virgin Islands is 2.6 percent,
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“(D) American Samoa is 1.2 percent, and
“(E) the Northern Mariana Islands is 1.1 percent.

“(3) COMMONWEALTHS AND TERRITORIES.—A commonwealth
or territory described in this paragraph is any of the following
if it has a State child health plan approved under this title:

“(A) Puerto Rico.

“(B) Guam.

“(C) the Virgin Islands.

“(D) American Samoa.

“(E) the Northern Mariana Islands.

“(d) CERTAIN MEDICAID EXPENDITURES COUNTED AGAINST
INDIVIDUAL STATE ALLOTMENTS.—The amount of the allotment
otherwise provided to a State under subsection (b) or (¢) for a
fiscal year shall be reduced by the sum of—

“(1) the amount (if any) of the payments made to that
State under section 1903(a) for calendar quarters during such
fiscal year that is attributable to the provision of medical assist-
ance to a child during a presumptive eligibility period under
section 19204, and

“(2) the amount of payments under such section during
such period that is attributable to the provision of medical
assistance to a child for which payment is made under section
1903(a)(1) on the basis of an enhanced FMAP under section
1905(b). :

“(e) 3-YEAR AVAILABILITY OF AMOUNTS ALLOTTED.—Amounts
allotted to a State pursuant to this section for a fiscal year shall
remain available for expenditure by the State through the end
of the second succ . zding fiscal year; except that amounts reallotted
to a State under subsection (f) shall be available for expenditure
by the State through the end of the fiscal year in which they
are reallotted.

“(f) PROCEDURE FOR REDISTRIBUTION OF UNUSED ALLOT-
MENTS.—The Secretary shall determine an appropriate procedure
for redistribution of allotments from States that were provided
allotments under this section for a fiscal year but that do not
expend all of the amount of such allotments during the period
in which such allotments are available for expenditure under sub-
section (e), to Stutes that have fully expended the amount of their
allotments under this section.

“SEC. 2105. PAYMENTS TO STATES.

“(a) IN GENERAL.—Subject to the succeeding provisions of this
section, the Secretary shall pay to each State with a plan approved
under this title, from its allotment under section 2104 (taking
into account any adjustment under section 2104(d)), an amount
for each quarter equal to the enhanced FMAP of expenditures
in the quarter—

“(1) for child healtn =ssistance under the pl:n for targeted
low-income children in th¢ form of providing iiealth benefits
coverage that meets the requirements of section 2103; and

“(2) only to the extent permitted consistent with subsection
(e)—

“(A) for payment for other child health assistance for
targeted low-income children;
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“(B) for expenditures for health services initiatives
under the plan for improving the health of children (includ-
iing t?rgeted low-income children and other low-income chil-

ren);

“(C) for expenditures for outreach activities as provided
in section 2102(c)1) under the plan; and

~ (D) for other reasonable costs incurred by the State
to administer the plan.

“(b) EnHancep FMAP.—For purposes of subsection (a), the
‘enhanced FMAP’, for a State for a fiscal year, is equal to the
Federal medical assistance percentage (as defined in the first sen-
tence of section 1905(b)) for the State increased by a number of
percentage points equal to 30 percent of the number of percentage
points by which (1) such Federal medical assistance percentage
for the State, is less than (2) 100 percent; but in no case shall
the enhanced FMAP for a State exceed 85 percent.

“(c) LIMITATION ON CERTAIN PAYMENTS FOR CERTAIN EXPENDI-
TURES.—

“(1) GENERAL LIMITATIONS.—Funds provided to a State
under this title shall only be used to carry out the purposes
of this title (as described in section 2101), and any health
insurance coverage provided with such funds may include cov-
erage of abortion only if necessary to save the life' of the
mother or if the pregnancy is the result of an act of rape
or incest.

“(2) LIMITATION ON EXPENDITURES NOT USED FOR MEDICAID
OR HEALTH INSURANCE ASSISTANCE.—

“(A) IN GENERAL.—Except as provided in this para-
graph, payment shall not be made under subsection (a)
for expenditures for items described in subsection (a) (other
than paragraph (1)) for a quarter in a fiscal year to the
extent the total of such expenditures exceeds 10 percent
of the sum of—

“@i) the total Federal payments made under sub-
section (a) for such quarter in the fiscal year, and

“(i1) the total Federal payments made under sec-
tion 1903(a)(1) based on an enhanced FMAP described
in section 1905(u)(2) for such quarter.

“(B) WAIVER AUTHORIZED FOR COST-EFFECTIVE ALTER-
NATIVE.—The limitation under subparagraph (A) on
expenditures for items described in subsection (a)(2) shall
not apply to the extent that a State establishes to the
satisfaction of the Secretary that—

“(i) coverage provided to targeted low-income chil-
dren through such expenditures meets the require-

ments of section 2103;

“(ii) the cost of such coverage is not greater, on
an average per child basis, than the cost of coverage

that would otherwise be provided under section 2103;

“(iil) such coverage is provided through the use
of a community-based health delivery system, such
as through contracts with health centers receiving
funds under section 330 of the Public Health Service
Act or with hospitals such as those that receive dis-
proportionate share payment adjustments under sec-
tion 1886(d)(5)(F) or 1923.
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“(3) WAIVER FOR PURCHASE OF FAMILY COVERAGE.—Pay-
ment may be made to a State under subsection (a)(1) for the
purchase of family coverage under a group health plan or
health insurance coverage that includes coverage of targeted
low-income children only if the State establishes to the satisfac-
tion of the Secretary that—

“(A) purchase of such coverage is cost-effective relative
to the amounts that the State would have paid to obtain
comparable coverage only of the targeted low-income chil-
dren involved, and

“(B) such coverage shall not be provided if it would

- otherwise substitute for health insurance coverage that
would be provided to such children but for the purchase

of family coverage. .

“(4) USE OF NON-FEDERAL FUNDS FOR STATE MATCHING
REQUIREMENT.—Amounts provided by the Federal Government,
or services assisted or subsidized to any significant extent
by the Federal Government, may not be included in determining
the amount of non-Federal contributions required under sub-
section (a).

“(5) OFFSET OF RECEIPTS ATTRIBUTABLE TO PREMIUMS AND
OTHER COST-SHARING.—For purposes of subsection (a), the
amount of the expenditures under the plan shall be reduced
by the amount of any premiums and other cost-sharing received
by the State.

“(6) PREVENTION OF DUPLICATIVE PAYMENTS.—

“(A) OTHER HEALTH PLANS.—No payment shall be made
to a State under this section for expenditures for child
health assistance provided for a targeted low-income child
under its plan to the extent that a private insurer (as
defined by the Secretary by regulation and including a
group health plan (as defined in section 607(1) of the
Employee Retirement Income Security Act of 1974), a serv-
ice benefit plan, and a health maintenance organization)
would have been obligated to provide such assistance but
for a provision of its insurance contract which has the
effect of limiting or excluding such obligation because the
individual is eiigible for or is provided child health assist-
ance under the plan.

“(B) OTHER FEDERAL GOVERNMENTAL PROGRAMS.—
Except as otherwise provided by law, no payment shall
be made to a State under this section for expenditures
for child health assistance provided for a targeted low-
income child under its plan to the extent that payment
has been made or can reasonably be expected to be made
promptly (as determined in accordance with regulations)
under any other federally operated or financed health care
insurance program, other than an insurance program oper-
ated ¢«r financed by the Indian Health Service, as identified
by ti". Secretary. For purposes of this paragraph, rules
similar to the rules for overpayments under section
1903(d)(2) shall apply.

“(7) LIMITATION ON PAYMENT FOR ABORTIONS.—

“(A) IN GENERAL.—Payment shall not be made to a
State under this section for any amount expended under
the State plan to pay for any abortion or to assist in
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the purchase, in whole or in part, of health benefit coverage

that includes coverage of abortion.

“(B) EXCEPTION.—Subparagraph (A) shall not apply
to an abortion only if necessary to save the life of the
mother or if the pregnancy is the result of an act of rape
or incest.

“(C) RULE OF CONSTRUCTION.—Nothing in this section
shall be construed as affecting the expenditure by a State,
locality, or private person or entity of State, local, or private
funds (other than funds expended under the State plan)
for any abortion or for health benefits coverage that
includes coverage of abortion.

“(d) MAINTENANCE OF EFFORT.—

“(1) IN MEDICAID ELIGIBILITY STANDARDS.—No payment may
be made under subsection (a) with respect to child health
assistance provided under a State child health plan if the
State adopts income and resource standards and methodologies
for purposes of determining a child’s eligibility for medical
assistance under the State plan under title XIX that are more
restrictive than those applied as of June 1, 1997.

“(2) IN AMOUNTS OF PAYMENT EXPENDED FOR CERTAIN
STATE-FUNDED HEALTH INSURANCE PROGRAMS FOR CHILDREN.—

“(A) IN GENERAL.—The amount of the allotment for
a State in a fiscal year (beginning with. fiscal year 1999)
shall be reduced by the amount by which—

“(i) the total of the State children’s health insur-
ance expenditures in the preceding fiscal year, is less
than

“(ii) the total of such expenditures in fiscal year
1996.

“(B) STATE CHILDREN'S HEALTH INSURANCE EXPENDI-
TURES.—The term ‘State children’s health insurance
expenditures’ means the following:

“(i) The State share of expenditures under this
title.

“(ii) The State share of expenditures under title
XIX that are attributable to an enhanced FMAP under
section 1905(u).

“(iii) State expenditures under health benefits cov-
erage under an existing comprehensive State-based
program, described section 2103(d).

“(e) ADVANCE PAYMENT; RETROSPECTIVE ADJUSTMENT.—The
Secretary may make payments under this section for each quarter
on the basis of advance estimates of expenditures submitted by
the State and such other investigation as the Secretary may find
necessary, and may reduce or increase the payments as necessary
to adjust for any overpayment or underpayment for prior quarters.

“SEC. 2106. PROCESS FOR SUBMISSION, APPROVAL, AND AMENDMENT
OF STATE CHILD HEALTH PLANS.

“(a) INITIAL PLAN.—

“(1) IN GENERAL.—As a condition of receiving payment
under section 2105, a State shall submit to the Secretary a
State child health plan that meets the applicable requirements
of this title. .

“(2) ApPROVAL.—Except as the Secretary may provide under
subsection (e), a State plan submitted under paragraph (1)—
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“(A) shall be approved for purposes of this title, and

“(B) shall be effective beginning with a calendar quar-
ter that is specified in the plan, but in no case earlier
than October 1, 1997.

“(b) PLAN AMENDMENTS.— :

“(1) IN GENERAL.—A State may amend, in whole or in
part, its State child health plan at any time through transmittal
of a plan amendment.

“(2) ApPrOVAL.—Except as the Secretary may provide under
subsection (e), an amendment to a State plan submitted under
paragraph (1)—

“(A) shall be approved for purposes of this title, and

“(B) shall be effective as provided in paragraph (3).
“(3) EFFECTIVE DATES FOR AMENDMENTS.—

“(A) IN GENERAL.—Subject to the succeeding provisions
of this paragraph, an amendment to a State plan shall
take effect on one or more effective dates specified in the
amendment.

“(B) AMENDMENTS RELATING TO ELIGIBILITY OR BENE-
FITS.— ’

“(i) NOTICE REQUIREMENT.—Any plan amendment
that eliminates or restricts eligibility or benefits under
the plan may not take effect unless the State certifies
that it has provided prior public notice of the change,
in a form and manner provided under applicable State
law. v

“(i1) TIMELY TRANSMITTAL.—Any plan amendment
that eliminates or restricts eligibility or ben~fits under
the plan shall not be effective for longer :iran a 60-
day period unless the amendment has been transmitted
to the Secretary before the end of such period.

“(C) OTHER AMENDMENTS.—Any plan amendment that
is not described in subparagraph (B) and that becomes
effective in a State fiscal year may not remain in effect
after the end of such fiscal year (or, if later, the end
of the 90-day period on which it becomes effective) unless
the amendment has been transmitted to the Secretary.

“(c) D1SAPPROVAL OF PLANS AND PLAN AMENDMENTS.—

“(1) PROMPT REVIEW OF PLAN SUBMITTALS.—The Secretary
shall promptly review State plans and plan amendments
submitted under this section to determine if they substantially
comply with the requirements of this title.

“(2) 90-DAY APPROVAL DEADLINES.—A State plan or plan
amendment is considered approved unless the Secretary notifies
the State in writing, within 90 days after receipt of the plan
or amendment, that the plan or amendment is disapproved
(and the reasons for disapproval) or that specified additional
information is needed.

“(38) CORRECTION.—In the case of a disapproval of a plan
or plan amendment, the Secretary shall provide a State with
a reasonable opportunity for correction before taking financial
sanctions against the State on the basis of such disapproval.
“(d) PROGRAM OPERATION.—

“(1) IN GENERAL.—The State shall conduct the program
in accordance with the plan (and any amendments) approved
under subsection (¢} and with the requirements of this title.
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“(2) VIOLATIONS.—The Secretary shall establish a process
for enforcing requirements under this title. Such process shall
provide for the withholding of funds in the case of substantial
noncompliance with such requirements. In the case of an
enforcement action against a State under this paragraph, the
Secretary shall provide a State with a reasonable opportunity
for correction before taking financial sanctions against the State
on the basis of such an action.

“(e) CONTINUED APPROVAL.—An approved State child health
plan shall continue in effect unless and until the State amends
the plan under subsection (b) or the Secretary finds, under sub-

section (d), substantial noncompliance of the plan with the require-
ments of this title

LTI U1 LilidS viwie,

“SEC. 2107. STRATEGIC OBJECTIVES AND PERFORMANCE GOALS; PLAN
ADMINISTRATION.

“(a) STRATEGIC OBJECTIVES AND PERFORMANCE GOALS.—

“(1) DESCRIPTION.—A State child health plan shall include
a description of—

“(A) the strategic objectives,

“(B) the performance goals, and

“(C) the performance measures,
the State has established for providing child health assistance
to targeted low-income children under the plan and otherwise
for maximizing health benefits coverage for other low-income
children and children generally in the State.

“(2) STRATEGIC OBJECTIVES.—Such plan shall identify spe-
cific strategic objectives relating to increasing the extent of
creditable health coverage among targeted low-income children
and other low-income children.

“(3) PERFORMANCE GOALS.—Such plan shall specify one
or more performance goals for each such strategic objective
so identified.

“(4) PERFORMANCE MEASURES.—Such plan shall describe
how performance under the plan will be—

“(A) measured through objective, independently verifi-
able means, and
“(B) compared against performance goals, in order to
determine the State’s performance under this title.
“(b) RECORDS, REPORTS, AUDITS, AND EVALUATION.—

“(1) DATA COLLECTION, RECORDS, AND REPORTS.—A State
child health plan shall include an assurance that the State
will collect the data, maintain the records, and furnish the
reports to the Secretary, at the times and in the standardized
format the Secretary may require in order to enable the Sec-
retary to monitor State program administration and compliance
and to evaluate and compare the effectiveness of State plans
under this title.

“(2) STATE ASSESSMENT AND STUDY.—A State child health
plan shall include a description of the State’s plan for the
annual assessments and reports under section 2108(a) and
the evaluation required by section 2108(b).

“(3) AupiTs.—A State child health plan shall include an
assurance that the State will afford the Secretary access to
any records or information relating to the plan for the purposes
of review or audit.
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“(¢c) PROGRAM DEVELOPMENT PROCESS.—A State child health
plan shall include a description of the process used to involve
the public in the design and implementation of the plan and the
method for ensuring ongoing public involvement.

“(d) PROGRAM BUDGET.—A State child health plan shall include
a description of the budget for the plan. The description shall
be updated periodically as necessary and shall include details on
the planned use of funds and the sources of the non-Federal share
of plan expenditures, including any requirements for cost-sharing
by beneficiaries.

“(e) APPLICATION OF CERTAIN GENERAL Provisions.—The fol-
lowing sections of this Act shall apply to States under this title
in the same manner as they apply to a State under title XIX:

“(1) TITLE XIX PROVISIONS.—

“(A) Section 1902(a)4)C) (relating to conflict of
interest standards).

“B) Paragraphs (2), (16), and (17) of section 1903(i)
(relating to limitations on payment).

“(C) Section 1903(w) (relating to limitations on provider
taxes and donations).

“(2) TITLE XI PROVISIONS.—

“(A) Section 1115 (relating to waiver authorlty)

“B) Section 1116 (1relalt1n<I to administrative and
judicial review), but only insofar as consistent with this
title.

“(C) Section 1124 (relating to disclosure of ownership
and related information).

“(D) Section 1126 (relating to disclosure of information
about certain convicted individuals).

“(E) Section 1128A (relating to civil monetary pen-
alties).

“(F) Section 1128B(d) (relating to criminal penalties
for certain additional charges).

“(G) Section 1132 {(relating to periods within which
claims must be filed).

“SEC. 2108. ANNUAL REPORTS; EVALUATIONS.

“(a) ANNUAL REPORT.-—The State shall—

“(1) assess the operation of the State plan under this title
in each fiscal year, including the progress made in reducing
the number of uncovered low-income children; and

“(2) report to the Secretary, by January 1 following the
end of the fiscal year, on the result of the assessment.

“(b) STATE EVALUATIONS.—

“1) IN GENERAL.—By March 31, 2000, each State that
has a State child health plan shall submit to the Secretary
an evaluation that includes each of the following:

“(A) An assessment of the effectiveness of the State
plan in increasin;’ the number of children with creditable
health coverage.

“(B) A description and analysis of the effectiveness
of elements of the State plan, including—

“(1) the characteristics of the children and families
assisted under the State plan including age of the
children, family income, and the assisted child’s access
to or coverage by other health insurance prior to the
State plan and after eligibility for the State plan ends,
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“(ii) the quality of health coverage provided includ-
ing the types of benefits provided,

“(iii) the amount and level (including payment of
part or all of any premium) of assistance provided
by the State,

“(iv) the service area of the State plan,

“(v) the time limits for coverage of a child under
the State plan,

“(vi) the State’s choice of health benefits coverage
and other methods used for providing child health
assistance, and

“(vii) the sources of non-Federal funding used in
the State plan.

“(C) An assessment of the effectiveness of other public
and private programs in the State in increasing the avail-
ability of affordable quality individual and family health
insurance for children.

“D) A review and assessment of State activities to
coordinate the plan under this title with other public and
private programs providing health care and health care
financing, including medicaid and maternal and child
health services.

“(E) An analysis of changes and trends in the State
that affect the provision of accessible, affordable, quality
health insurance and health care to children.

“(F) A description of any plans the State has for
improving the availability of health insurance and health
care for children.

“(G) Recommendations for improving the program
under this title.

“(H) Any other matters the State and the Secretary
consider appropriate.

“(2) REPORT OF THE SECRETARY.—The Secretary shall sub-
mit to Congress and make available to the public by December
31, 2001, a report based on the evaluations submitted by States
under paragraph (1), containing any conclusions and rec-
ommendations the Secretary considers appropriate.

“SEC. 2109. MISCELLANEOUS PROVISIONS.

“(a) RELATION TO OTHER Laws.—

“(1) HIPAA —Health benefits coverage provided under sec-
tion 2101(a)1) (and coverage provided under a waiver under
section 2105(c)(2)(B)) shall be treated as creditable coverage
for purposes of part 7 of subtitle B of title II of the Employee
Retirement Income Security Act of 1974, title XXVII of the
Public Health Service Act, and subtitle K of the Internal Reve-
nue Code of 1986.

“(2) ERISA.—Nothing in this title shall be construed as
affecting or modifying section 514 of the Employee Retirement
Income Security Act of 1974 (29 U.S.C. 1144) with respect
to a group health plan (as defined in section 2791(a)1) of
the Public Health Service Act (42 U.S.C. 300gg-91(a)(1)).

“SEC. 2110. DEFINITIONS.

“(a) CHILD HEALTH ASSISTANCE.—For purposes of this title,
the term ‘child health assistance’ means payment for part or all
of the cost of health benefits coverage for targeted low-income
children that includes any of the following (and includes, in the
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case described in section 2105(a)2)A), payment for part or all
of the cost of providing any of the following), as specified under
the State plan:

“(1) Inpatient hospital services.

“(2) Outpatient hospital services.

“(3) Physician services.

“(4) Surgical services.

“(5) Clinic services (including health center services) and
other ambulatory health care services.

“(6) Prescription drugs and biologicals and the administra-
tion of such drugs and biologicals, only if such drugs and
biclogicals are not furnished for the purpose of causing, or
assisting in causing, the death, suicide, euthanasia, or mercy
killing of a person.

“(7) Over-the-counter medications.

“(8) Laboratory and radiological services.

“(9) Prenatal care and prepregnancy family planning serv-
ices and supplies.

“(10) Inpatient mental health services, other than services
described in paragraph (18) but including services furnished
in a State-operated mental hospital and including residential
or other 24-hour therapeutically planned structured services.

“(11) Outpatient mental health services, other than services
described in paragraph (19) but including services furnished
in a State-operated mental hospital and including community-
based services.

“(12) Durable medical equipment and other medically-
related or remedial devices (such as prosthetic devices,
implants, eyeglasses, hearing aids, dental devices, ar -~ .:daptive
devices).

“(13) Disposable medical supplies.

“(14) Home and community-based health care services and
related supportive services (such as home health nursing serv-
ices, home health aide services, personal care, assistance with
activities of daily living, chore services, day care services, res-
pite care services, training for family members, and minor
modifications to the home).

“15) Nursing care services (such as nurse practitioner
services, nurse midwife services, advanced practice nurse serv-
ices, private duty nursing care, pediatric nurse services, and
respiratory care services) in a home, school, or other setting.

“(16) Abortion only if necessary to save the life of the
mother or if the pregnancy is the result of an act of rape
or incest.

“(17) Dental services.

“(18) Inpatient substance abuse treatment services and
residential substance abuse treatment services.

“(19) Outpatient substance abuse treatment services.

“(20) Case management services.

“(21) Care coordination services.

“(22) Physical therapy, occupational therapy, and services
for individuals with speech, hearing, and language disorders.

“(23) Hospice care.

“(24) Any other medical, diagnostic, screening, preventive,
restorative, remedial, therapeutic, or rehabilitative services
(whether in a facility, home, school, or other setting) if recog-
nized by State law and only if the service is—



H.R.2015—319

“(A) prescribed by or furnished by a physician or other
licensed or registered practitioner within the scope of prac-
tice as defined by State law,

“BY performed under the general supervision or at
the direction of a physician, or

“(C) furnished by a health care facility that is operated
by a State or local government or is licensed under State
law and operating within the scope of the license.

“(25) Premiums for private health care insurance coverage.

“(26) Medical transportation.

“(27) Enabling services (such as transportation, translation,
and outreach services) only if designed to increase the acces-
sibility of primary and nmventlva health care services for
ehcnble low-income 1nd1v1duals

“(28) Any other health care services or items specified
by the Secretary and not excluded under this section.

“(b) TARGETED LOw-INCOME CHILD DEFINED ——For purposes of
this title—

“(1) IN GENERAL.—Subject to paragraph (2), the term ‘tar-
geted low-income child’ means a child—

“(A) who has been determined ehglble by the State
for child health assistance under the State plan;

“(B)(1) who is a low-income child, or

“(i1) is a child whose family income (as determined
under the State child health plan) exceeds the medicaid
applicable income level (as defined in paragraph (4)), but
does not exceed 50 percentage points above the medicaid
applicable income level; and

“(C) who is not found to be eligible for medical assist-
ance under title XIX or covered under a group health
plan or under health insurance coverage (as such terms
are)deﬁned in section 2791 of the Public Health Service
Act
“(2) CHILDREN EXCLUDED.—Such term does not include—

“(A) a child who is an inmate of a public institution
or a patient in an institution for mental diseases; or

“(B) a child who is ‘a member of a family that is
eligible for health benefits coverage under a State health
benefits plan on the basis of a famlly member s employment
with a public agency in the State.

“(3) SPECIAL RULE.—A child shall not be considered to
be described in paragraph (1)(C) notwithstanding that the child
is covered under a health insurance coverage program that
has been in operation since before July 1, 1997, and that
is offered by a State which receives no Federal funds for the
program’s operation.

“(4) MEDICAID APPLICABLE INCOME LEVEL.—The term
‘medicaid applicable income level’ means, with respect to a
child, the effective income level (expressed as a percent of
the poverty line) that has been specified under the State plan
under title XIX (including under a waiver authorized by the
Secretary or under section 1902(r)(2)), as of June 1, 1997,
for the child to be eligible for medical assistance under section
1902(1)(2) for the age of such child.

“(c) ADDITIONAL DEFINITIONS.—For purposes of this title:

“(1) CHILD.—The term ‘child’ means an individual under

19 years of age.
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“(2) CREDITABLE HEALTH COVERAGE.—The term ‘cr.ditable
health coverage’ has the meaning given the term ‘creditable
coverage’ under section 2701(c) of the Public Health Service
Act 2z UJ.S.C. 300gg(c)) and includes coverage that meets the
requirements of section 2103 provided to a targeted low-income
child under this title or under a waiver approved under section
2105(c)(2)B) (relating to a direct service waiver).

“(3) GROUP HEALTH PLAN; HEALTH INSURANCE COVERAGE;
ETC.-—The terms ‘group health plan’, ‘group health insurance
coverage’, and ‘health insurance coverage’ have the meanings
given such terms in section 2191 of the Public Health Service
Act.

“(4) Low-INCOME.—The term ‘low-income child’ means a
child whose family income is at or below 200 percent of the
poverty line for a family of the size involved.

“(5) POVERTY LINE DEFINED.—The term ‘poverty line’ has
the meaning given such term in section 673(2) of the Commu-
nity Services Block Grant Act (42 U.S.C. 9902(2)), including
any revision required by such section.

“(6) PREEXISTING CONDITION EXCLUSION.—The term
‘preexisting condition exclusion’ has the meaning given such
term in section 2701(b)(1)A) of the Public Health Service Act
(42 U.S.C. 300gg(b)X1)A)).

“(7) STATE CHILD HEALTH PLAN; PLAN.—Unless the context
otherwise requires, the terms ‘State child health plan’ and
‘plan’ mean a State child health plan approved under section
2106.

“(8) UNCOVERED CHILD.—The term ‘uncovered child’ means
a child that does not have creditable health coverage.”.

(b) CONFORMING AMENDMENTS.—
(1) DEFINITION OF STATE.—Section 1101(a)1) is amended—
(A) by striking “and XIX” and inserting “XIX, and
XXI”, and
(B) by striking “title XIX” and inserting “titles XIX

and XXI”.

(2) TREATMENT AS STATE HEALTH CARE PROGRAM.—Section
1128(h) (42 U.S.C. 1320a-7(h)) is amended by—

{A) in paragraph (2), by striking “or” at the end;

(B)in paéragraph (3), by striking the period and insert-
“ or’; an

(C) by adding at the end the following:

“(4) a State child health plan approved under title XXI.”.

CHAPTER 2—EXPANDED COVERAGE OF CHILDREN
UNDER MEDICAID

ing

SEC. 4911. OPTIONAL USE OF STATE CHILD HEALTH ASSISTANCE

FUNDS FOR ENHANCED MEDICAID MATCH FOR
EXPAND:. D MEDICAID ELIGIBILITY.

{a) INCREASED F AP FOR MEDICAL ASSISTANCE FOR EXPANDED

COVERAGE OF TARGE:D Low-INCOME CHILDREN.—Scction 1905 of
the Social Security Act (42 U.S.C. 1396d), as amended by section
4702(a)(2), is amended—

(1) in subsection (b), by adding at the end the following
new sentence: “Notwithstanding the first sentence of this sub-
section, in the case of a State plan that meets the condition
described in subsection (u)(1), with respect to expenditures
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described in subsection (u)(2)(A) or subsection (u)(3) the Federal

medical assistance percentage is equal to the enhanced FMAP

described in section 2105(b).”; and

(2) by adding at the end the following new subsection:
“(u)(1) The conditions described in this paragraph for a State

plan are as follows:

“(A) The State is complying with the requirement of section
2105(d)(1).

“(B) The plan provides for such reporting of information
about expenditures and payments attributable to the operation
of this subsection as the Secretary deems necessary in order
to carry out paragraph (2) and section 2104(d).

“(2)A) For purposes of subsection (b), the expenditures
described in this subparagraph are expenditures for medical assist-
ance for optional targeted low-income children described in subpara-
graph (C), but not in excess, for a State for a fiscal year, of
the amount described in subparagraph (B) for the State and fiscal
year.

“B) The amount described in .this subparagraph, for a State
for a fiscal year, is the amount of the State’s allotment under
section 2104 (not taking into account reductions under section
2104(d)2)) for the fiscal year reduced by the amount of any pay-
ments made under section 2105 to the State from such allotment
for such fiscal year.

“(C) For purposes of this paragraph, the term ‘optional targeted
low-income child’ means a targeted low-income child as defined
in section 2110(b)(1) who would not qualify for medical assistance
under the State plan under this title based on such plan as in
effect on April 15, 1997 (but taking into account the expansion
of age of eligibility effected through the operation of section
1902(1)(2)(D)).

“(3) For purposes of subsection (b), the expenditures described
in this subparagraph are expenditures for medical assistance for
children who are born before October 1, 1983, and who would
be described in section 1902(1)(1XD) if they had been born on
or after such date, and who are not eligible for such assistance
under the State plan under this title based on such State plan
as in effect as of April 15, 1997.”

(b) ESTABLISHMENT OF OPTIONAL ELIGIBILITY CATEGORY.—Sec-
tion 1902(a)(10)(A)ii) (42 US.C. 13963(a)(10)(A)(11)) as amended
by section 4733, is amended—

(1) in subclause (XII), by striking “or” at the end;

(2) in subclause (XIII), by adding “or” at the end; and

(3) by adding at the end the following:

“XIV) who are optional targeted low-income
children described in section 1905(u)(2)(C);”.

(c) EFFECTIVE DATE.—The amendments made by this section
shall apply to medical assistance for items and services furnished
on or after October 1, 1997.

SEC. 4912. MEDICAID PRESUMPTIVE ELIGIBILITY FOR LOW-INCOME
CHILDREN.

(a) IN GENERAL.—Title XIX of the Social Security Act is amend-
ed by inserting after section 1920 the following new section:
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“PRESUMPTIVE ELIGIBILITY FOR CHILDREN

“SEc. 1920A. (a) A State plan approved under section 1902
may provide for making medical assistance with respect to health
care items and services covered undcr the State plan available
to a child during a presumptive eligibility period.

“(b) For purposes of this section:

‘(1) The term ‘child’ means an individual under 19 years
of age.

“i2) The term ‘presumptive eligibility period’ means, with
respect to a child, the period that—

“(A) begins with the date on which a qualified entity
determines, on the basis of preliminary information, that
the family income of the child does not exceed the
applicable income level of eligibility under the State plan,
and ’

“(B) ends with (and includes) the earlier of—

“(i) the day on which a determination is made
with respect to the eligibility of the child for medical
assistance under the State plan, or

“(ii) in the case of a child on whose behalf an
application is not filed by the last day of the month
following the month during which the entity makes
the determination referred to in subparagraph (A),
such last day.

“(3)A) Subject to subparagraph (B), the term ‘qualified
entity’ means any entity that—

“(i)(1) is eligible for payments under a State plan
approved under this title and provides items and services
described in subsection (a) or (II) is authorized to determine
eligibility of a child to participate in a Head Start program
under the Head Start Act (42 U.S.C. 9821 et seq.), eligibility
of a child to receive child care services for which financial
assistance is provided under the Child Care and Develop-
ment Block Grant Act of 1990 (42 U.S.C. 9858 et seq.),
eligibility of an infant or child to receive assistance under
the special supplemental nutrition program for women,
infunts, and children (WIC) under section 17 of the Child
Nutrition Act of 1966 (42 U.S.C. 1786); and

“(ii) is determined by the State agency to be capable
of making determinations of the type described in para-
graph (1)(A).

“B) The Secretary may issue regulations further limiting
those entities that may become qualified entities in order to
prevent fraud and abuse and for other reasons.

“{C) Nothing in this section shall be construed as prevent-
ing a State from limiting the classes of c¢iiities that may
become qualified entities, consistent with any limitations
imposed under subparagraph (B).

“(c)(1) The State agency shall provide qualified entities with—

“(A) such forms as are necessary for an application to
be made on behalf of a child for medical assistance under
the State plan, and

“(B) information on how to assist parents, guardians, and
other persons in completing and filing such forms.
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“(2) A qualified entity that determines under subsection
(b)(1)(A) that a child is presumptively eligible for medical assistance
under a State plan shall—

“(A) notify the State agency of the determination within
5 working days after the date on which determination is made,
and

“B) inform the parent or custodian of the child at the
time the determination is made that an application for medical
assistance under the State plan is required to be made by
not later than the last day of the month following the month
during which the determination is made.

“(3) In the case of a child who is determined by a qualified
entity to be presumptively eligible for medical assistance under
a State plan, the parent, guardian, or other person shall make
application on behalf of the child for medical assistance under
such plan by not later than the last day of the month following
the month during which the determination is made, which apphca-
tion may be the application used for the receipt of medical assistance
by individuals described in section 1902(1)(1).

“(d) Notwithstanding any other provision of this title, medical
assistance for items and services described in subsection (a) that—

“(1) are furnished to a child—

“(A) during a presumptive eligibility period,
“(B) by a entity that is eligible for payments under
the State plan; and

“(2) are included in the care and services covered by a
State plan;

shall be treated as medical assistance provided by such plan for
purposes of section 1903.”

(b) CONFORMING AMENDMENTS.—

(1) Section 1902(a)(47) (42 U.S.C. 1396a(a)(47)) is amended
by inserting before the semicolon at the end the following:
“and provide for making medical assistance for items and serv-
ices described in subsection (a) of section 1920A available to
children during a presumptive eligibility period in accordance
with such section”.

(2) Section 1903} 1)D)(v) (42 U.S.C. 1396b(u)1)(DXv))
is amended by inserting before the period at the end the follow-
ing: “or for items and services described in subsection (a) of
section 1920A provided to a child during a presumptive eligi-
bility period under such section”.

(c) EFFECTIVE DATE.—The amendments made by this section
shall take effect on the date of the enactment of this Act.

SEC. 4913. CONTINUATION OF MEDICAID ELIGIBILITY FOR DISABLED
CHILDREN WHO LOSE SSI BENEFITS.

(a) IN GENERAL.—Section 19202(a)(10)(A)D)II) 42 U.S.C.
1396a(a)(10)(A)1)(II)) is amended by inserting “(or were being paid
as of the date of the enactment of section 211(a) of the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996
(P.L. 104-193)) and would continue to be paid but for the enactment
of that section” after “title XVI”.

(b) EFFECTIVE DATE.—The amendment made by subsection (a)
applies to medical assistance furnished on or after July 1, 1997.



APPENDIX D

PUBLIC LAW 105-100 (1997),
AMENDING THE BALANCED BUDGET ACT OF 1997



=



Appendiu D

H.R.2607 - Byklic Law 10S-100
3-\4(_:; w1114 sg%o-.m

One Rundred Fifth Congress
of the
Mnited States of America

AT THE FIRST SESSION

Begun and held at the City of Washington on Tuesday,
the seventh day of January, one thousand nine hundred and ninety-seven

An Act

Making appropriations for the government of the District of Columbia and other
activities chargeable in whole or in part against the revenues of said District
for the fiscal year ending September 30, 1998, and for other purposes.

Be it enacted by the Senute and House of Representatives of
the United States of America in Congress assembled, That the
following sums are appropriated, out of any money in the Treasury
not otherwise appropriated, for the District of Columbia for the
fiscal year ending September 30, 1998, and for other purposes,
namely:

TITLE I—FISCAL YEAR 1998 APPROPRIATIONS
FEDERAL FUNDS

FEDERAL PAYMENT FOR MANAGEMENT REFORM

For . ayment to the District of Columbia, as authorized by
section 11103(c) of the National Capital Revitalization. and Self-
Government Improvement Act of 1997, Public Law 105-33,
$8,000,000, to remain available until September 30, 1999, which
shall be deposited into an escrow account of the District of Columbia
Financial Responsibility and Management Assistance Authority and
shall be disbursed from such escrow account pursuant to the instruc-
tions of the Authority only for a program of management reform
pursuani to sections 11101-11106 of the District of Columbia
Management Reform Act of 1997, Public Law 105-33.

FEDERAL CONTRIBUTION TO THE OPERATIONS OF THE NATION'S
‘ CAPITAL

For a Federal contribution to the District of Columbia toward
the costs of the operation of the government of the District of
Columbia, $190,000,000, which shall be depousited into an escrow
account held by the District of Columbia Financial Responsibility
and Management Assistance Authority, which shall allocate the
funds to the Mayor at such intervals and in accordance with such
terms and conditions as it considers appropriate to implement {he
financial plan for the year: Provided, That these funds may be
used by the District of Columbia for the costs of advances to
the District government as authorized by section 11402 of the
National Capital Revitalization and Self-Government Improvement
Act of 1997, Public Law 105-33: Provided further, That not less
than $30,000,000 shall be used by the District of Columbia to
repay the accumulated general fund deficit.
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Effective October 1, 1997, the Balanced Budget Act of 1997 (Public
Law 105-33) is amended by striking section 11715,

SEc. 158. Notwithstanding any provision of any federally
granted charter or any other provision of law, the real property
of the National Education Association located in the District of

"Columbia shall be subject to taxation by the District of Columbia
in the same manner as any similar organization.

Sec. 159. (a) Section 501(c)(4) of the District of Columbia Police
and Firemen’s Act of 1958 (D.C. Code, sec. 4-416(c)(4)) is amended
by striking “locality pay” and inserting “longevity pay”.

(b) The amendment made by subsection (a) is effective on
the date of enactment of Public Law 105-61.

SEcC. 160. In addition to amounts appropriated or otherwise
made available, $3,000,000 is appropriated for the purpose of fund-
ing a Medicare Coordinated Care Demonstration Project in the
District of Columbia as specified in section 4016(b)(2)(C) of the

Ralanced Rnr]n'nf Act of 1997.

LU UL

SEc. 161. Nothmg in this Act shall be construed to authorize
any office, agency or entity to expend funds for programs or func-
tions for which a reorganization plan is required but has not been
approved by the District of Columbia Financial Responsibility and
Management Assistance Authority (hereafter in this section referred
to as “Authority”). Appropriations made by this Act for such pro-
grams or functions are conditioned only on the approval by the
Authority of the required reorganization plans.

SEC. 162. Effective as if included in the enactment of subtitle
J of title IV of the Balanced Budget Act of 1997 (Public Law
105-33) the Social Security Act is amended as follows:

(1) The fourth sentence of section 1905(b) of such Act

(42 U.S.C. 1396d(b)) is amended by inserting “for the State

for a fiscal year, and that do not exceed the amount of the

State’s allotment under section 2104 (not taking into account

reductions under section 2104(d)(2)) for the fiscal year reduced

by the amount of any payments made under section 2105

to the State from such allotment for such fiscal year,” after

“subsection (u)(3)”.

(2) Section 1905(u) of such Act (42 U.S.C. 1396d(u)) is
amended— _

(A) in paragraph (1)B), by striking “paragraph (2)”
and inserting “the fourth sentence of subsection (b)”;

(B) in paragraph (2)(A), by striking “(C), but not in
excess” and all that follows up to the period at the end
and inserting “(B)”;

(C) by striking subparagraphs (B) and (C) of paragraph
(2) and inserting the following:

“(B) For purposes of this paragraph, the term ‘optional targeted
low-income child’ means a targeted low-income child as defined
in section 2110(b}1) (determined without regard to that portion
of subparagraph (C) of such section concerning eligibility for medical
assistance under this title) who would not qualify for medical assist-
ance under the State plan under this title as in effect on March
31, 1997 (but taking into account the expansion of age of eligibility
effected through the operation of section 1902(1)(1)(D)).”;

(D) in paragraph (8)—

(i) by striking “described in this subparagraph”
and inserting “described in this paragraph”; and
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(11) by striking “April 15, 1997” and inserting
“March 31, 1997”; and
(E) by adding at the end the following:

“(4) The limitations on payment under subsections (f) and
(g) of section 1108 shall not apply to Federal payments made
under section 1903(a)(1) based on an enhanced FMAP described
in section 2105(b).”.

(8) Section 2110(b) of such Act (42 U.S.C. 1397jj(b)) is
amended—

(A) in paragraph (1)(B)(ii) to read as follows:

“(i1) is a child—

“(I) whose family income (as determined under
the State child health plan) exceeds the medicaid
applicable income level (as defined in paragraph (4)),
but does not exceed 50 percentage points above the
medicaid applicable income level;

“(II) whose family income (as so determined) does
not exceed the medicaid applicable income level (as
defined in paragraph (4) but determined as if ‘June
1, 1997 were substituted for ‘March 31, 1997); or

“(III) who resides in a State that does not have
a medicaid applicable income level (as defined in para-
graph (4)); and”; and
(B) in paragraph (4)—

(1) by striking “June 1, 1997” and inserting “March
31, 1997”; and

(1) by inserting “or 1905(n)(2) (as selected by a
State)” after “1902(1)(2)”.

(4) Section 1903(fX4) of such Act (42 U.S.C. 1396b(f)(4))
is amended by striking “or 1905(p)(1)” and inserting “1905(p)(1),
or 1905(u)”.

(5) Section 2105(c)2)XA) of such Act (42 U.S.C.
1397ee(c)(2)(A)) is amended to read as follows—

“(A) IN GENERAL.—Except as provided in this para-
graph, payment shall not be made under subsection (a)
for expenditures for items described in subsection (a) (other
than paragraph (1)) for a fiscal year to the extent the
total of such expenditures (for which payment is made
under such subsection) exceeds 10 percent of the sum of—

“(1) the total of such expenditutes for such fiscal
year, and

“(ii) the total expenditures for medical assistance
by the State under title XIX for which Federal pay-
ments made under section 1903(a)}(1) are based on
an enhanced FMAP described in section 2105(b) for
such fiscal year.”.

(6) Section 2104 of such Act (42 U.S.C. 1397dd) is
amended—

{(A) in subsection (d)(1), by striking “for calendar quar-
ters” and inserting “for expenditures claimed by the State™;
and :

(B) by striking subsection (d)(2) and inserting the
following:

“(2) the amount (if any) of the payments made to that
State under section 1903(a) for expenditures claimed by the
State during such fiscal year that is attributable to the provi-
sion of medical assistance to a child for which payment is
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made under section 1903(a)(1) on the basis of an enhanced

FMAP under the fourth sentence of section 1905(b).”.

(7) Section 2105 of such Act (42 U.S.C. 1397ee) is amended
by adding at the end the following:

“(f) FLEXIBILITY IN SUBMITTAL OF CLAIMS—Nothing in this
section or subsections (e) and (f) of section 2104 shall be construed
as preventing a State from claiming as expenditures m the quarter
expenditures that were incurred in a previous quarter.”.

(8) Section 2104 of such Act (42 U.S.C. 1397dd) is
amended—

(A) in subsection (a)}1), by striking “$4,275,000,000”
and inserting “$4,295, 000 OOO”

(B) in bubbGCtLO'ﬂ (b)(4), Dy striking “Subject to para-
graph (5), in” and inserting “In”; and

()] in subsection (c)—

(i) in paracrraph (2)(C), by inserting “the” before
“Virgin Islands”, and
(b in paragraphs (3)(C) and (3)E), by striking

“the” and inserting “ The”.

(9) Section 2110(c)3) of such Act (42 U.S.C. 1397jj(c)(3))

is amended by striking “2191” and inserting “2791”.

SEc. 163. The Administrator of General Services is authorized
to amend the use restriction contained in the Administrator’s 1956
conveyance of land to the City of Bonham, Texas, mandated by
Public Law 586 of the 84th Congress. The amended use restriction
will limit the property to State veterans, nursing homes and public
safety communications purposes only.

Sec. 164. Notwithstanding any other provision of law rule,
or regulation, the evaluation process and instruments for evaluatmv
District of Columbia public schools employees shall be a non-nego-
tiable item for collective bargaining purposes.

SEc. 165. There are appropriated from such funds of the District
of Columbia, as are deemed appropriate by the District of Columbia
Financial Responsibility and Management Assistance Authority,
$2,600,000, for the Fire and Emergency Medical Services Depart-
ment for a 5 percent pay increase for uniformed firefighters.

SeEc. 166. Notwithstanding any other provision of Federal or
District of Columbia law applicable to a reemployed annuitant’s
entitlement to retirement or pension benefits, the Director of the
Office of Personnel Management may waive the provisions of section
8344 of title 5 of the United States Code for any reemployed
annuitants appointed heretofore or hereafter as a Trustee under
section 11202 or 11232 of the National Capital Revitalization and
Self-Government Improvement Act of 1997, or, at the request of
such a Trustee, for any employee of such Trustee.

SEC. 167. Section 2203(1)(2)A) of the District of Columbia
School Reform Act of 1995 (Public Law 104-134; 110 Stat. 3009-
504; D.C. Code 31-2853.13(i)(2){A)) is amended to read as follows:

“(A) IN GENERAL.—

“(i) ANNUAL LIMIT.—Subject to subparagraph (B) and
clause (ii), during calendar year 1997, and during each
subsequent calendar year, each eligible chartering author-
ity shall not approve more than 10 petitions to establish
a public charter school under this subtitle.

“(ii) TIMETABLE.—Any petition approved under clause
(i) shall be approved during an application approval period
that terminates on April 1 of each year. Such an approval



APPENDIX E

MAINE CHILDREN'S HEALTH INSURANCE
SURVEY INSTRUMENT






MAINE HEALTH INSURANCE SURVEY

. INTRCCUCTIC . Acgvendix E
>a0< Hel.>, my name 1is - I'm calling on benhalf of Maine’s
Department of Human Services to find out about childrsn’s health
care services ancd coverage. This is a survey being done to help
the Department oI Human Services and the state legislature plan
health programs Ior children

First, does anyone under the age of 195 live in your household now?

EFINITION: We consider housenhold members to be
ne nousehold as their primary residence, that

PRCBE rOR HOUSZHOL D
oD
eir belongings or receive their calls.

D
eople who think of ¢
is, wners they Xeep th

<l> YIS [goto alkb]
<0> NO

>ala< Is any member of your household a full-time high school or college
student? Only include household members less than 24 years old.

PROBE FOR COLLEIGE Please include household members less
than 24 years old away at college, regardless of whether
they live in a dor f-campus apartment.

<i> YES [goto alb]
<8> MO

>clos< Those are all thes guestions I have. Thank you for your time.

[gotc end]

>a0bp< This information 1s needed to plan how o make health care in Maine
more aifordable and easier for children to obtain. We need only a
few minutes of your time. We are not trying to sell anything or
ask for monev. Because this su*vcy'c0ﬂce:ns hea‘“; _ssues, I'd
like To speak with a parent or guardian who is familiar with the
hezlth insurance coverage of the peopis who live in your household.

Would you be that person?
PRCBE IF NO: Mzy I spezx to that perscn?

We are doing this studv because so much bzas

years. Many pecple are concerned that they can’t
urance for their children, or that they might lose
zhey won't be able to get the care their

r goal is to get .accurate informazion on

care needs. {[You may be interested to know that
RING RCEINCY urges residents of Maine to take part

<> COLL_JUF (20T CODES ON NEXT PAGEZ]

SCRZEM FOR RISPONSEZ COLES [USE TRADIT:ONAL COCES]



>als<

ADDLLTLuNAL QUEROSTLOUND SCREEN

HOW LONG WILL THE INTERVIEW TAKE: ror most people, the interview
only takes a few minutes. (For others, it may take longer. Why
don’t we get started.)

HCW WAS MY HCUSEHOLD SELECTED: Your telephone number was randomly
generated by & computer program. Your interview will count for a
lot becauses your household represents many others in your
community. {IZ NEEDED]: For our results to be wvalid and useful, it
is very important that we interview the pecple we select.

All of the informaticn you

IS THE INTORMATION CONEZIDENTIAL:
provide will be kept confidential. Your name will not be
associated with the answers. Your answers will be combined with

those of others and will be used to help evaluate Maine’s health
insurance system.

WHO IS SPONSORING THZ STUDY: The study is being spcnsored by a
grcup of public and private organizaticns that are interested in
trying to meet the needs of Maine’s children. The group includes
Maine’s Bureau of Medical Services, Maine’s Children’s Alliance,
and Blue Cross and Blue Shield of Maine.

CONTACT: If you would like to find out more about our study, you
can call SPONSOR (1-800- - ) at the SPONSORING AGENCY.

I can read you a letter from SFONSOR, SPONSORING AGENCY, or

LETTER:
I can send you copy. [(INTERVIEWER: RICORD ADDRESS AND GIVE TO
SUPERVISOR IMMEDIATELY.]

WHO ARE YOU: I work for Mathematica; we are part of the research
team assembled by Maine’s Department cI Human Services.

HOUSEHCLD COMPOSITION

>thh<

D:\wp7Ci\Zilesizaine\iizld\maineque.v3.wpd

How many pecple are living or staying in your household now? Please
include yourself.

Please include housenold memcers less

PROBE FOR COLLEGE STUDENTS:
regardless of whether

than 24 yezrs old who are away at collzge,
they live in a dorm or oif-campus apartment.

ON: We consider household members to be

PRCBE FCR HCUSEHOLD DEZINITI
peopizs who think of the household as their primary residence, that
is, where they kesep their belcongings or receive their calls.

<28> DCN’'T XKNOW
<99> RETFUSZDC

===>

' ; 2 Ocrober 14, 1997 (3:45PM)



>mora<

D:\wpT7C\Ziles\maina\iizld\maineque.v3.wpd 3

What are the Iirst names of tne Deopie who are Liviilg or stayirnyg

here. Begin with one of the people who owns or rents this home,
and then other people in the household. Be sure to include

yourself.

PROBE: IF R. IS RELUCTANT TO GIVE FIRST NAMES: WE ARE ASKING FOR
FIRST NAMES BECAUSE THEZ SURVEY INCLUDES QUESTIONS ABOUT THE HEALTH
CARE OF FAMILY MEMBERS. IF YOU’D RATHER NOT GIVE NAMES, WE CAN USE
RELATICNS=IP2S OR SOME OTHER WAY TO TELL FAMILY MEMBERS APART.

INTERVIZWER: IF MORE THAN 8 PEOPLE LIVE IN HOUSEHOLD: LIST ALL
ADULTS FIRST AND TEEN CEILDREN.

INELIGIBLE RESIDENCES: I® VACATICN RESIDENCE, THAT IS NCT USUAL
RESIDENCE, INSTITUTION (SEZ MANUAL), OF OTHER GROUP QUARTERS (10 OR
MORE UNRELATED PERSONS LIVING TOGETHER;, SKIP TO CALLBACK (:SKC3)
AND CODE AS INELIGIBLE.

<i1> [£ill NAME]
<2> {f£ill NAME]
<3> [£fill NAME]
<4> [£ill NAME]
<5> [Zill NAME]
<6> [Zi1l NaMZ]
<7> [£ill NAMEI)

ME ]

<8> [£ill NAME
===>

Have I missed any babies or small children, anyone who usually
lives here but is away at present traveling, in schcol, or in a
hospital, or any foster children, lodgers, boarders, and rocmmates?

[

YES: What are their first names?
NO: CODE “n"

Ir
PROBE IF R ASKS ARBROUT STUDENTS: Include household members less

than 24 vears old who are away at college, regardless of whether
they live in a dorm or off-campus apartment.

ENTER ADDITIONAL PERSONS, WITH A MAXIMUM OF 8 PER HOUSEHOLD

<l> [£ill NaAMEZ]

<Z> [£ill NAaME]

<3> (£1ill NAME]

<4> [£:111 NAME]

<3> [Zill NAME]

<6> [£111 NAME]

<7> [£ill NAME]

<8> [Z:111 NaME]

<n> NO OTHZR HOUSEHOLD MEMBERS
<x> DELEZTZ A HOUSEHOLD MEMBER
===>
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L= R

>sexl<

test:

k>coIl<

>age2<

>sex2<

test:

D:\wp70\Ziles\maine\ileld\mainegue.v3.wpd

g4ilillilg Wil (Lis- YyOU/RUVUUOLAVLOER o WNAalLY, what 13
(his/her/your) age?

INTERVIEWER: ) IF R. IS UNCERTAIN, PROBE FOR BEST ESTIMATE.
3y
/

(1
{2} REMEMBER THAT THIS IS THE HOUSEHCLDER.

PROBE IF R IS RELUCTANT: This information is used to understand

differences in health care for people
in different age groups.

and sex?

INTERVIEWER: CODE WITHOUT ASKING It KNOWN

<1> MALE
<2> FEMALE

===
{If agel ge 13 and le 23, goto coll; else goto age2]

(Is/Are) [fill 4ou/HOUSEHOLDER’S NAME] a full-time high school or
college student?

PROBE IF YES: (Is/Ares) (fill you/NAME] in high school or college?

PROBE: The definition of a full-time student should be based on
{£ill your/NAME]’s school.

<1> YES, HIGH SCHCOL STUDENT

<2> YES, COLLEG=zZ STUDENT

<0> NO/NEITHER/PART-TIME

<8> DON"T KNOW
<9> REFUSED

===

What is [£ill SEZCOND PERSON’S NAME] age?

INTERVIEWER: (1) CODE “Q0" IF LESS TEAN ONZ YEAR.
(2) IF R. IS UNCERTAIN PROBE FOR BEST zZSTIMATE. KEY
AGE BREAKS ARE 18 AND 65. PLEASE TRY TO GET THE
RESPONDENT TO ESTIMATZ AROUND THESZ BREAKS.
PROBE IF R. IS RELUCTANT: This information is needed only to
understcand diffsrences in health cars for people in different age
groups.
<0-3956>
mmo==2»
. . . and sex?

INTERVIEWER: CODE WITHOUT ASKING I& KNOWN

<1> MALE
<2> FEMALZ

===
[if age2 g2 13 and le 23, goto col2; else goto rell]
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>rellc

test:

>marl<

>spsi<
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(Is/Are) |21l you/NAME| a tull-time high SChool Or coirege
>

PROBE IF YES: (I~/Are) [£ill you/NAME] in high school or college?

PRCBZ: The definition of a full-time student should be based on
{£il1l your/NAME]’s school.

YZZ, HIGH SCHCOL STUDENT
<2> YZS, COLLEGE STUDENT
NO/NEITHER/PART-TIME

<8> DON’'T KNCW
<9> RI® ISED

What is [fill your/NAME]’s relationship to (£fill HOUSEZHOLDER]?

<1> HUSBAND

<2> WIFE

<3> OWN CHILD

<13> ACOPTED CHILD

<4> STEPCHILD

<5> GRANDCHILD

<56> PARENT >

<7> BROTHER/SISTER

<8> SON/DAUGHTER-IN-LAW
<9> MOTHER/FATHER-IN-LAW
<10> OTHER RELATIVE ’
<11> FOSTER CHILD

<12> NON RELATIVE/UNMARRIZD PARTNER

Repeat age2-rell for each person.

[if any person 1s ge 16 and relationship to householder is <8>,
<9>, <10> or <12> and at least one person, other than householder
or spouse, 1s ge 16 and different sex from (this/these) persons;
goto marl; else goto test after spsl.]

(Is/Are) ([(£ill you/NAME] married to anyone who currently lives
here?

INTERVIZWER: CODE "“NO” FOR COHABITZIE

<1> YES
<0> NO [goto next person or next test]

<8> DON’T KNOW .
<9> REZUSED :

th

i1l you/NAME] married?

<1> [£fill NAME]
<2> [£ill NAME]
<3> [f£ill NAME]
<4> [£i11 NAME]
<5> [fill NAME]
<6> {f£ill NAMEZ]
<7> [£ill NAME]
<8> [f£ill NAME]
===

Cctober 14, 1997 (3:45PM)
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tests:

>parl<

>whol<

(1) Verify that spouses are opposite sexes and at least 16 years
of age.
(2) Repeat for each person ge 16 and relationship to householder

is <8>, <9>, <10> or <12>.

(3) If any person 1t 18 and relationship to householder is not
equal to <3>, <d>, <11>, or <13> then goto parl; else goto

family formation.

Is anyone who lives here the parent or guardian of [fill NAME]?

<1> YES
<0> NO [goto next child or next test]

===
Who is [f£ill NAME]’s parent or guardian?

CODE ONLY ONE

INTERVIEWER: If child has two parents/guardians code mother or
female guardian.

<1> [£ill NAME]
<2> [(£il11 NAME]
<3> [£fill NAME]
<4> [fill NAME]
<5> [fil} NAME]
<6> [fill NAME]
<7> [rfill NAME]
<8> [f£ill NAME]
===>

Repeat for others meeting test before parl.

Form insurance units using the following rules:

D:\wpTC\Ziles\maine\fizld\maineque.v3.wed

(1) If no one in the household other than the householder and
spouse and their own adopted or stspchildren under age 18,

this consists of one unit.

(2) Assign persons whose relationship to householder is parent,
and any children linked to them, to a separate family.

(3) Assign persons whcse relaticnship to householder is
mether/father-in-law, and any children linked to them,
to a separate famil

(4) Assign additionzl married persons, and any children linked to
them, to a separate family.

(5) If any remaining (unmarried) person’s relationship to
householder is child or step-child, he or she is 18 to 23,
and a full time student , assign that person, and any
children linked to that person, to householder’s family.

unmarried persons 18 and older who are

(6) Assign any remaining,
(and any children linked to them) to

not full time students
separate family units.

6 October 14, 1997 (3:452M)
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(7) If housaholder or householder’s spouse is under
student, then he or she and his or her spouse and/or children
tnder 18) should

.are eligible. The householder and spouse (if
be trzated as adult(s) during the interview.

(8) Exclude a perscn as ineligible if:
(1) Person is unmarried full-time student, 16-23
ard 1s ncoct a child of houserold member.
(2) Perscn is under 18, not a housaholder
hcusenolder 1s not egual to scouse or chi
in hcusehold 1s parsnt or guardian.

18 and not a

>pl< Now, I will list several types of health insurance or health
coverage obtained through jobs, purchased directly, or from
governmen programs For eacn one, please tell me if (you/either
cf you/any of you) are currently covered by that type of plan.
TYPE <g> TO CONTINUE
===

>pla< (Are you/eicher of you/any of you) covered by a health insurance
plan from (your/any of your/either of your) current or past

-

employers or uaions?

D:

IF YES: Who is cover=2d?

INTERVIEWER: INCLUDEZ MEDIGAP COVERAGE A5 OBTAINED THROUGH AN
EMPLOYER OR FORMER EMPLOVYER HERE. DO NCT INCLUDE MILITARY COVERAGE.
ZROBES: (1) Include insurance plans purchased through a

proiessional asscclation or trade group.

-

(2) Do not include plans that only provide extra cash
while in the hospital or plans that pay for only
orne type of service, such as dental care,

care, nursing home care, or accidents.

<1l> [£il11 NAME]
<2> [£i1ll NAME]
<3> [£1ill NAMI]
<4> [£ill NaMz,
<5> [fill NAMZ]
<6> {fill NAME]
<7> [£ill NAME]
<8> ([f£ill NAME)

<n> NONE/NO ONEZ/NC CTHER RESPONSZS
<x> NEED TO DELEZTE A RESPONSE

<98> DON’T KNOW
<95> USED

~J
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>blb<
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(Are you/either of you/any of you) covered by a health insurance
plan bought on your own and not through an employer or union?

IF YES: Who 1s covered?

INTERVIEWER: INCLUDE MEDIGAP COVERAGE IF PURCHASED INDIVIDUALLY.
OC NOT INCLUDE MILITARY COVERAGE.

PROBES: {1) Include health insurance plans provided by colleges
and universities to students.

{2) Do not include plans that only provide extra cash
while in the hospital or plans that pay for only
one tyve of service, such as dental care, vision
care, nursing hcme care or accident.

<l> {[£il11 NAME]

<2> [£ill NAME]

<3> [£ill NAME]

<4> [£ill NAME]

<5> [£il1 NAME]

<g> [£fill NAME]

<7> [£il11 NAME]

<8> [f£ill NAME]

<n> NONE/NOC ONL/NO OTHER RESPONSES
<x> NEED TO DELETE A RESPONSE

<98> DON’T XNOW

<99> REFUSED

===

(Are you/either cf you/any of you) covered by a health insurance
plan held in the name of someone who does not live in this
household?

IF YES: Who 1s coverad?

INTERVIEWER: INCLUDE MEDIGAP COVERAGE IF IT IS HELD IN THE NAME OF
SOMEONE OQOUTSIDE TH=z HOUSEHOLD. DO NOT INCLUDE MILITARY COVERAGE.

PRCBE: Do not include plans that only provide extra cash while
in the hospital or plans that pey for only one type of

service, such as dental care, vision care, nursing home
care or accidents.

<1> [£ill NAME]

<2> [fill ]

<3> [fill ]

<4> [£ill E] )
<5> F1T.v-E]

<6> [£ill NAME]

<7> [f£111 NAME]

<8> [£il1 NAME]

<n> NCNE/NO ONE/NO OTHZR RESPONSES
<x> NEZD TO DELETE A RESPONSE
<98> DON’'T KNCW

<93> REZUSED

===>
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>pld< {Are you/any of you/either of you) covered by Medicare, the health
insurance plan for people 65 years old and older or persons with

certain disabilities?

IF YES: Who 1is covered?

INTERVIEWER: INCLUDE IF COVERED BY PART A OR PART B.

<1> [£ill NAME]
<2> [fill NAME]
<3> [£fill NAME]
<4> [£fill N2ME]
<5> [£ill N~ME]
<g> [£1i11 NAME!]
<7> {fill NAME]

<8> [f£1ll NAME]
<n> NONE/NO ONE/NO OTHER RESPONSES
<x> NEED TO DELETE A RESPONSE

<98> DON’'T KNOW
<98> REFUSED

===>

>test bld« »
[IFf PEZRSON IS GE 65 AND NOT COVERED BY MEDICARE GOTO bldl; ELSE

GOTO Dble]
>pldl< IF PZRSON AT LEAST AGE 65 AND NOT COVERED BY MEDICARE ASK: I noted

that [£il1l1 NAME] is [f£ill AGE], but is not covered by Medicare. Is
that correct or did I make a mistake?

<1> YES
<0> NO, ADD TO MEDICARE
<3> NO, NEED TO CORRECT AGE

===

D:\wo70\Zilas\maine\fizld\maineque.v3.wpd 9 October 14, 1957 (3:45PM)



>ble< (Are you/Any of you/Either of you) covered by Medicaid, NYLCare
Choice, or PrimaeCare?

IF YES: Who 1s covered?

PROBES: (1) Medicaid is a government assistance program for people
in need. '

{2) NYLCare Choice is an HMO offered through Maine’s
Medicaid program.

{3) PrimeCares is a managed care health plan offered
through Maine’s Medicaid program.

<1> [£ill NAME]

<2> [£ill NAME]

<3> [£ill NAME]

<4> [£ill NAME]

<5> [fill NAME]

<6> [fill NAME]

<7> [£ill NAME]

<8> [f£ill NAME]

<n> NONE/NO ONE/NO OTHER RESPONSES

<x> NEEZD TO DELETE A RESPONSE

<98> DON’T XNCW
<99> REFUSED

test bel [IF ANY HOUSEHOLD MEMBER IS COVEREL BY MEDICAID, NYLCARE CHOICE,
or PRIMECARZ goto bel; ELSE goto blf]

>hel< (Is/Are) (READ NAMES WITH *) covered by Medicaid, NYLCare Choice,
or PrimeCares also receiving benefits from SSI, a program for the
blind and disabled. '

IF YES: Who is receiving SSI?

<l> [fill NAME]

<2> [£i11 NAME]

<3> [£ill NAME]

<d> [£ill NaMmMz]

<5> [Zill NAME]

<6> [fill NAME]

<7> [£ill NAME]

'«8> [f£ill NAME]

<n> NONE/NO ONE/NO OTHER RESPONSES
<x> NEED TO DELETE A RISPONSE
<98> CON’T XKNCW

<99> REFUSED

===>
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>bli<

>blg<

>plil<
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(Are you/any of you/either of you) covered by CHAMPUS, CHAMP-VA,
TRICARE, VA, or some other military health care?

IF YES: Who 1is covered?

INTERVIEWER: CHAMPUS, CHAMP-VA, TRICARE AND VA ARE HEALTH CARE
PLANS AVAILABLE TO ACTIVE DUTY MILITARY PERSONNEL AND THEIR
DEPENCENTS.

<l> [EFill NAME]

<2> {£il. NAME]

<3> [£il) NAME]

<4> [£ill NAME]

<5> [fill NAME]

<> [£ill NAME]

<7> [f£ill NAME]

<8> [fill NAME]

<n> NCONE/NO ONE/NO OTHER RESPONSES
<x> NZED TO DELETE A RESPONSE

<98> DON’'T KNOW
<9¢> REFUSED

===

(Are you/&ny of vou/Either of you) covered by the Indian Health
Service?

IF YES: Who is covered?

INTERVIEWER: The Indian Health Service provides health insurance
coverage IZor Native Americans in tribal settings.

<i> [£il11 NAME]

<2> {fill NAME]

<2> [fill NAME]

<4> [f£ill NAME]

<5> ([(f£ill NAME]

<g> [£ill NAME]

<7> [f£ill NAME]

<8> ([fill NAME]

<n> NCNE/NO ONE/NO OTHER RESPONSES
<x> NEEZD TO DELETE A RESPONSE

<98> DON’'T KNCW
<99> REFUSEID

>

A you/Any of you/Either of you) covered by a state-sponsored or

1D~
{Ar
cublic program that I have not.mentioned?

4]

IF YES: ¥What i1s the name of the program?
INTERVIEWER: OBTAIN COMPLETE PLAN NAME.

<1> YES (TO ENTER PLAN NAME) (specify) END WITH ///
<G.- MO {goto test Dblj]

<3> DON'T XNOW [goto test blj]
<9> REFUSEZD [goto test blj]
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>bli2< Who is covered by [fill NAME SPECIFIED]?

<1>-[£ill-NAME]

<2> [fill
<3> [fill
<4> [fill
<5> [fill
<6> [£ill
<7> {fill
<8> [fill

<n> NONE/NO ONE/NO OTHER RESPONSES
<x> NEED TO DELETE A RESPONSE

NAME ]
NAME ]
NAME]
NAME }
NAME ]
NAME]
NAME]

<98> DON’T KNOW
<99> REFUSED

test blj

ELSE goto nbl]

D:\wp7C\Ziles\maine\field\maineque.v3.wpd
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>blj< INTERVIEWER READ FOR FIRST PERSON ONLY: (According to the

Lnfo:matlcq we haye, {£111 you/NAME] (do/does) not have health care
covarags oI any kind.) {Do/Does) [£ill you/NAME] have health
insurance or coverage through a plan I might have missed?

INTERVIEWER: REVIEZIW PLANS IF INFORMANT IS UNSURE.

<3> NCO/NCT CCVERED BY ANY PLAN

<1> HZALTH INSURANCZ PLAN FROM A CURRINT OR PAST
SMPLOYIR/UNION/SCHOCL

<Z> & HI2ALTE INSURANCZ PLAN BOUGHT ON EIS/HER OWN/PROF. ASS.

<3> & ZPLAN 3CUGHT 3Y SOMEONE WHO DOES NOT LIVE IN THIS HOUSEHOLD

<4> MIDICAREZ

<5> MEDICAID, NYLCaRE CHOICE, OR PRIMECARE

<o> CHAMPUS/CHAMP-VA, TRICARE, VA, OTHER MILITARY

<7> INDIAN HEALTH SERVICE

<20> OTHER PLAN [fill STATE PLAN]

<98> C
<89> R

===> [goto NEXT UNINSURED PERSON OR GOTO nbl]

>nbl< {(Are you/Any of.you/Either of you) covered by a dental insurance
plan?

IF YES: Who is covered?

<1> [fill NaME]

<2> [£fill NaME]

<3> [fi1ll NAME]

<4> [£i11 NAME]

<5> [£fill NAME]

<6> [£fill NAME]

<7> [£1il11l NAME]

<8> [f1ll NAME]

<n> NONE/NO ONE/NO OTHER RESPONSES {goto test blk]

<x> NEED TO DELETE A RESPONSE

<98> DCN’'T KNOW [goto test blk]
<99> REFUSED [goto test blk]

===

>nb2< Is [fill your/NAME’s] dental plan through an employer, purchased
privately, or through Medicaid, NYLCare Choice' or PrimeCare, or

some other program?

<1> THRCUGH AN EMPLOYER

<2> PURCHASED ON OWN

<3> MEDICAID, NYLCARE CHOICE, OR PRIMCARE
<4> OTHER [SPECIFY]

<8> DON’'T KNOW [goto test blk]

<9> REFUSED [goto test blk]

\ ==
test D1k
[PROGR2M WILL DISPLAY A TABLE SHOWING TYPES OF PLANS AND PERSONS
ASSIGNZD TS THEM. FOR ALL INSURANCE UNITS, INTERVIEWER WILL VZIRIFY
VITE -}TCR%ANT C RITDUCZT ZRROR AND CORRZCTIONS IN SUBS ZCUENT
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>test<

>12<

>i3<

>k6<

>k7<

D:\wp70\iiles\maine\field\mainegue.3.wpd

r parent/guardian or spouse of parent/guardian), goto
o 1troj

-
(S

o
(o]
1]

INTERVIEWER: IF ON VACATION, SICK, OR TEMPORARILY ABSENT LAST WEEK,
CODE “0O".

<l> YZS [goto k6]
<0> NO

<8> DON’'T KIOW
<9> RETUSED

===> [goto i3]
Did [fill you/NAME] have a job or business from which (you/he/she)
{was/were) temporarily absent or on layoff last week?

INTERVIEWER: If on vacation or sick, code “1".

<l1> YES
<0> NO

<8> DON’T KNOW |
<9> REFUSED

===
(Is/Are) [£ill you/NAME] of Spanish or Hispanic origin or descent?

PROBE FOR REFUSALS: I understand that these questions may be
“““ We are asking these guestions to help understand
differencass in health cars problems and needs.

<1> YES
<0> NO

<8> DON’T KNOW
<9> RErUSED

===

you/NRME] consider

What race (do/doces) [fill
) to be?

il
(himself/herself/yoursel
PROBE FOR REFUSALS: I understand that these questions may be
sensitive. We are asking these questions to help understand
differences in health care problems and needs.

SSARY.

INTERVIEWER: (1) READ CATEGORIEZS IF NECZ
=ZRED CATEGORIES IN

(2) CODE RESPONDENT OFY
“OTHER"”.
(3) CODE BI-RACIAL/MULTI-RACIAL IN “OTHER”.

EC
RE

<1> WHITE

<2> AFRICAN-AMERICAN OR BLACK

<3> NATIVE AMERICAN (AMERICAN INDIAN)

<4> ALASKA NATIVE

<5> ASIAN OR PACITIC ISLANDER

<6> OTHER (SPECIFY AND END WITH ///) [specify]

<8> DON’T KNOW
<39> REFUSED
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>Itro<

>inc2<

>inc3<

>incéd<

D:\wp7C\Jiles\maine\field\maineque.3.wod

ASX FOR ALL INSURANCE UNITS IN HOUSEHOLD

The next quastions are about income in 1997 for [£ill NUMBER OF
INSURANCE UNITS] different groups of peopla who live here. I would
lika to ask you about income that (READ NAMES WITH * IN FRONT) will
racaiva during 1997. To do this, I will ask you about rangas of
income so you won't have to reveal your exact income.

Will (READ NAMES WITH * FRONT) 1997 estimated income befores taxes
be more than [fill 200% POVERTY]?
PRORES:

(1) We are asking these guestions to find out whether people can
affozd the health care they need.

(2) Total income includes wages and salaries from jobs, net income
from farms or businesses, interest or dividends, pensions or social
secucity, income from rental property, estates, or trusts, public
assistance or welfare, child support, and other sources. Include
the amount before taxes and other decuctions.

(3) Your best estimate would be fine. If respondent does not know,
probe for total income over past 12 months.

>
(4)Include the 1997 income of all current family members even if
you weran't living together then.

<l> YZS ([goto inc?2]
<0> NO [goto inc3]

<8> DON'T KNOW
<9> REZUSED

===> [goto Xil]

Will (READ NAMES WITH * FRONT) 1997 estimated income before_taxeé
be more than [fill 250% POVERTY]?

<1> YES3
<0> NO

<8> DON'T KNOW
<$> RETUSED

===> [goto Xil]

Will (READ NAMES WITH * TRONT) 1997 estimated income before taxes
be more than [fill 133% POVERTY]?

<1> YES ([goto incd]
<0> NO [goto inch]

<8> DON'T KNCW
<9> REFUSZD

===> [goto Xil]

Will (READ NAMES WITH * FRONT) 1997 estimated income before taxes
ce morse than [£il1l 185% POVERTY]?

YES
<0> NO

<8> DON'T KNOW
<2> REFUSED
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===> [goto Xil]

[te}

* >incS5< Will (READ NAMES WITH * FRONT) 1997 estimated income before taxes
be more than [£ill 125% POVERTY]?

<i> YES
<0> NO

<8> DCN'T KNCW
<9> RETUSED

===> {goto Xil]
REPEAT incl TO inc3> FOR ADDITIONAL INSURANCE UNITS

>X11< Now, I have a few background gquestions.

>nres< What city or town do you live in?

PROBE: We need this information to help determine whether health
care coverage varies in different parts of the state. Please keep
in mind that all of the information you provide will be kept

confidential.

PROBE IF NECESSARY: Could you spell that for me?
<1> TO ENTER NAME [SPECIEY]

<8> DON’T KNOW
<S> REFUSED

>nzip< What is your zipcode?

PROBE: We need this information to help determine whether health
care coverage varies in different parts of the state. Please keep
in mind that all of the information you provide will be kept

confidential.

PROGRAMMER: SET UP CHECK FOR MAINE SPECIFIC ZIPCODES.

<035%01-04996>

<983898> DON’T KNOW
<99998> REFUSED

.

2 any other telephodone numbers in this household besides

(£ HONE NUMBEZR] that people receive calls on?
IF YES: How many?

ooty

PRCBZI: We nesd this information so that hecuseholds are correctly
representad in our sample.

<J> NO QTHEIR PHONES [goto insurance unit selection]
<1-4> OTHEER TELZPHONE NUMBERS

<9> REIFUSED [goto insurance unit selection]

if h3C eg 1 gcto h3l; else goto H31j
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>h31< Is this line used for business purposes only?

<1l> YES -
<0> NO

<8> DON’T KNOW
<9> REFUSED

===> [gotoc h3Z]
>H32< How many of these lines are used for business purposes only?
<C> NOCNE

<l-s> USED FOR BUSINESS ONLY

<3> DON’'T KNO%
<9> REFUSED

>n32< During the past 12 months, was there any time when you did not have
a working telephone in your household for two weeks or more?

<1> YES [goto h33]
<0> NO -

<8> DON’T KNOW
<9> REFUSED

===> [goto insurance unit selection]

>n33< For how many of the past 12 months did vou not have a working
telephone for two weeks or more?

<0-12> MONTHS

<98> DON’T KNOW
<99> REFUSED
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INSURANCE UNIT SELECTION
+ ELIGIBLE . -

Uninsured:
At least one non-parent member of insurance unit between the ages

of 0 and 18 years uninsured.

Low Income Privately Insured {(Includes insurance through employer, union,
professional association, or individually purchased):

No uninsured non-parent members of IU between the ages of 0 and 18.
IU income <250% poverty as defined by INCl1 and INC2.
At least one non-parent member of insurance unit between the ages

of 0 and 18 with private insurance.
INELIGIBLE

Insurance unit does not meet either of the above criteria.
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PART II:

>d1l<

FOR PARENTS/GUARDIANS, SPOUSES OF PARENTS/GUARDIANS AND CHILDREN
BETWEEN THE AGES OF 0 AND 18 ONLY

The rest of the interview is about the health care experiences of
(FILL NAMES OF PARENTS/CHILDREN). {FILL IF ANY NON-PARENT INSURANCE
UNIT MEMBER OVER 18: We will no longer be asking about some adult

members oI the household.)

{if anyone in the selactacd unit is covered by private insurance
goto dZ; else goto test ell]

PRIVATELY INSUREZD ONLY

>d2<

>d3<

test

>ddac<

D:\wpT2\7iles\maine\field\mainegue.v3.wzd 1

time, in how many health insurance plans from employers,

At this
EMCz, or insurance companlies are (* READ ASTZIRISKED NAMES BELOW *)
enrol_.=d?

INTERVIEWER: IF RESPONDENT DCESN'T KNOW, GET BEST ESTIMATE.
<1-10>

===>

In whose name is the (fill NUMBER] policy?

INTERVIEWER: LIMIT LIST TO PERSONS 18 OR OLDER. CODE ONLY ONE.

<1> [fill NAME]

<2> [fill NAME]

<3> [£ill NAME]

<4> [£ill NAME)

<5> [£ill NAME]

<6> [£ill NAME]

<7> [fill NAME]

<8> [£fill NAME] .

<0> NOT LISTED AS A HOUSEHOLD MEMBER
===>

[1f screener indicates selectad unit members only have individually
purchased plans goto db]

Ts this policy through a current =rmployer or union, through COBRA,

through 2 retirement plan, or was 1T purchased directly £from an

o

insurance ccmpany or HMO?

PROBES: (1) COBRA provides continuation of benefits for former
employees or their dependents for some period of
time, usually 18 or 36 months, after termination of
employment.

(2 CODE "“1" TOR PURCHASES THROUGH A SCHCOL-BASED PLAN.
<1> CURREINT =ZMPLOYER OR UNION

<2> COBRA

<3> RETIRIMENT

<4> INSURANCZ COMPANY OR HMO

<8> DON'T XNOW
<9> REZTUSZD
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<l U

test

testell

Id

N0 1o LLVELICU DY ~1lil YyORL/WNANL ]S Neallll lhsurance piLails

INTERVIEWER: ONLY PEOPLE WHO REPORTED PRIVATE INSURANCE IN (bla-
blc) ARZ VALID. THESZ PEOPLE HAVE A * IN FRONT OF THEIR NAMES.

<1> [f£ill NAME]

<2> [£ill NAME]

<3> [fill NAME]

<4> [£ill NAME]

<5> [fill NAME]

<6> [£ill NAME]

<7> {£fill NAME]

<3> [£il1l NAME]

<n> NONE/NO ONE/NO OTHER RESPONSES
<x> NEED TO DELETE A RESPONSE

<98> DON'T KNOW
<99> REZUSED

===
[if additional policy goto d3; else goto test elll

[if anyone in the selected unit is currently insured, goto ell;
else goto test el]

CURRENTLY INSURED ONLY

D:\wp70\files\maine\field\maineque.v3.wpd

During the past 12 months, ([fill was/were] (* READ ASTERISKED NAMES
BELOW *) continuously covered by health insurance?

PROBE: Include Medicare, Medicaid, NYLCare Choice, or PrimeCare,
CHAMPUS, CHAMP-VA, other military care, and any other type of
health insurance frcm an employer, HMO, insurance company, or other

sources.

<1> YES [goto test e5]
<C> NO

<8> DON’'T KNOW [goto test e3]
<9> REZUSED [goto test e5]

Who was not covered by health insurance at some time during the
past 12 months?

<1> [£fill NAME]

<2> [£ill NAME]

<3> [fill NAME]

<d> [£ill NAME]

<35> [£ill NAME]

<> [fill NAME]

<7> [f£ill NAME]

<8> [£ill NAME]

<n> NONE/NO ONE/NO OTHER RESPCNSES {[goto test e5]

<x> NEED TO DELETE A RESPONSE

<98> DON’'T XNOW
<98> REFUSED

===
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(14
4]
ct
D
w

For how many of the st 12 months (was/were) {fill you/NAME] not
covered by some type of health insurance plan?

<i-11> MONTHS

<98> DCN’'T KNOW
<99> REFUSED

9

)

===> [REPIAT FOR ZACH CURRENTLY COVIRED PERSON CODED IN el2]

[1f anvone 1n the selacted unit 1s uninsured, goto eS; else
goto F1l]

CURRENTLY UNINZURED ONLY

>e5<

>eb<

>eT<

D:\wp70\files\maine\iield\maineque.v3.wpd

At any time during the past 12 menths (was/were) ([fill you/NAME)
covered by Medicaid, NYLCare Choice or PrimeCare or any public or
private health insurance plan?

PROBES: (1) Medicaid i1s a govermment assistance program for people
in need.

(2) NYLCare Choice is an HMO cfiered through Maine’s
Medicaid program.

(3) PrimeCare is a managed care health plan offered
through Maine’'s Medicaid program.

<1l> YES
<0> NO [goto next tast]

<8> DC T KNOW [goto next test]
<9> REZFUSED [goto next test]

===

What type of health insurance coverage did [fill you/NAME] have?

INTERVIEWER: (1) CODE ALL THAT APPLY; READ IF NECESSARY.
(2) CODE WITHOUT ASKING I XNCWN FROM PRIOR QUESTION.

(3) I ANSWER IS "™NONE”: Jb to PREVIOUS QUESTION AND
CHENGE ANSWER.

<1l> PRIVATE

<2> MEDICARE

<3> MEDICAID, NYLCARE CHOICE or PRIMECARE

<4> CHAMPUS/CHaMP-VA, TRICARE-VA, OTHER MILITARY

<5> INDIAN HEALTH SERVICE .

<8> OTHER (SPECIFY) [specify]
<n> NONE/NO ONE/NO OTHER RESPONSES
<x> NEEZD TO DELZTE A RESPONSE

<398> DCN’'T KNOW
<99> REZUSEZD

===>

For how many of the past 12 months (was/were) {[fill you/NAME]
covered by (this/these) plan(s)?

<1-11> MONTHS COVEIRZID

<98> DON'T

KNCW
<99> REFUSZD
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{if at least one non-parent insurance unit member between the ages
of 0 and 18 is uninsured and income le 250% poverty, goto test ne8;
else goto F1l]

ot

test ne8([if ed ne 3, goto ne8; else goto nel]
ASK ne8 FOR UNINSURED CHILDREN ONLY

>naB< Was [£fill NAME OF UNINSURED CHILD] ever covered by Medicaid,
NYLCare Choice, or PrimeCare, or the Maine Health Program?

PROBES: (1) Medicaid is a government assistance program for people
in need.

(2) NYLCare Choice is an HMO offered through Maine’s
Medicaid program.

(3) PrimeCare is a managed care health plan offered
through Maine’s Medicaid program.

(4) The-Maine Health Program was an insurance program
administered by the State for people who could not
afford traditional insurance. The program ended
in 19985.

<1> YES
<0> NO

<B8> DON’'T KNOW
<9> REFUSED

=

>ne9< Did you know that Medicaid offers health coverage to all children and
pregnant women who meet certain income guidelines, even if ocne or
both parents are working?

PROBE: You would need to talk to your local regional office of the
Department of Human Services to find out if your family qualifies.

<1> YES
<0> NO

<8> DON’T KNOW
<9> REFUSED

=D
HEALTH UTILIZATION (CHILDREN BETWEEN THE AGES OF O AND 18f

>71< Now I have scme questions about [£ill NAME]’s health?

TYPE <g> TO CONTINUE
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th in general is excellent,

very

health mainternance

(his/her)

>h2< Would you say {[£ill NAME]’s heal
good, good, fair, or poor?
<1> Excellent
<2> Very good
<3> Good
<4> Fair
<5> Pcor
<8> DON'T KNOW
<%> RETUSED
===
>f1< Is there a particular doctor’s oifice,
organication, hospital or some otnher place that (fill NAME] usually
goes to 1f (fill NAME] 1s sick or needs advice about
nealth?
<1> YES
<0> NO, THERE IS NO PLACE {goto ng7]
<3> NO, THERE IS MCRE THAN ONE PLACE
<8> DON’T KNOW [goto ng7]
<9> REFUSED f{goto ng7]
===
>f2< IF (£l=1) THEN READ:

Wwhat kind of place is it--a doctor’s
outpatient clinic, some other clinic

room, or some other place?
- TE {(£1=3) THEN READ:
TT MORZI THAN ONE PLACE: What kina or place

to
clinic, scme other clinic or health center,

scme other place?
PROBES:

IT CLINIC, ASK: Is

00
| i
Haeoot

300

-

c
Cc

NI

i
inic?
Is it
hospital emergency room?

I7 HOSPITAL, RASK:

OTHER PLACE, ASX: Where was that?

INTERVIEWER: CODE WITHOUT ASKING IF KNOWN.

DCCTOR'S OFFICE OR GROUP PRACTICE
HZIALTH MAINTENANCE ORGANIZATION (HMO)
HOSPITAL OUTPATIENT CLINIC

HOSPITAL EMERGENCY RCCM

COMMUNITY OR MIGRANT HEALTH CENTER
INDIAN HEALTH SERVICE

PUBLIC HEALTH DEPARTMENT
COMPANY INDUSTRIZL CLINIC
SCHOOL CLINIC

WALK-IN CENTER

OTHE2 (SPEZCIFY AND END WITH ///)

<l>
<2>
<3>
<4>
<5>
<6>
<7>
<8>
<9>
<i0>
<0>

DON’T KNCW
ZFUSED

<38>
<35>

D:\wD7C\Ziles\maine\field\maineque.2.wed 23

office,
or health center,

a hospital outpatient clinic,
school clinic, or some other kind of

an HMO, a hospital

an emergency

(Q0/AUES) |[<illi bAalis) yo

most often—--a doctor’s office, an HEMO, a hospital or outpatient

an emergency room, oOr

company

a hospital outpatient clinic or a

[specify]
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» >E3<

>nfl<

>nf2<

>nf2a< In the past 12 months,

D:\wp7i\iilas‘maine\Ileld\maineque.v3.wpd

) - [£111- NAME] usually see the same doctor or other health
ssional each time (you/he/she) go{es) there?

<3> ZON’'T KNCW
<9> REFUSED

Is there a particular dentist’s office, clinic, health maintenance
organization, or other place that [£fill NAME] usually goes to if
[fill NAME] needs dental care?

<1> YES
<0> NO, THERE IS NO PLACE [goto nf2a]
<3> NO, THERE IS MORE THAN ONE PLACE

<8> DON’T KNOW [goto nf2a]
<8> REFUSED [goto nf2a]

=" -

IF (nfl=1) THEN READ:
What kind of place is it--a dentist’s office, a clinic, an HMO or
some other place?

IF (nfl=3) THEN READ: o _
IF MORE THAN ONE PLACE: What kind of place (do/does) [fill NAME] go

to most often--a dentist’s office, a clinic, an HMO or some other
place?
<1> DENTIST’S OFFICE

<2> CLINIC
<3> HEALTH MAINTENANCE ORGANIZATION (HMO)

<4> OTHER (SPECIFY AND END WITH ///) [SPECIFY]

<8> DON’T KNOW
<9> REFUSED

===

how many times has [fill NAME] received

dental care?

PROBE: Please include routine check-ups. Do not include visits to
specialists such as oral surgeons, orthodontists, and periodontists.

PROBE: Your best estimate is fine.

<0> NONE
<1-365> NUMBER OF DENTIST VISITS

<998> DON’'T KNOW
<998> REFUSED

—— >3
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>ng7< In the past 12 months, has [fill NAME] gone to a hospital emergency
room for care?

<1> YES
<0> NO [goto ng8]

<8> DON'T KNOW [goto ng8]
<8> REFUSED ([goto ng8]

=

>ng7a< How many times has [fill NAME] gone to a hospital emergency rocm for
care in the past 12 months?

PROBE: Your bast estimate is fine.

<1-365> NUMBER OF VISITS
<$88> DCN’T KNOW
<889> REFUSED

[——"51

>ng8< In the past 12 months, about how many days of [day-care or normal
play activities/ preschool or normal play activities/ school/ school
or work] did [£ill NAME] miss because of illness or injury?

PROGRAMMER: FILL DAY-CARE OR NORMAL PLAY ACTIVITIES FOR 0-2 YEARS,
PRESCHCOL OR NORMAL PLAY ACTIVITIES FOR 3-4 YEARS, SCHOOL FOR 5-17
YEZARS, AND SCHOOL OR WORK FOR 18 YEAR OLDS. :

PROBE: Your best estimate is fine.
PROBE: Do not count half-days.

<0> NONE

<1-365> NUMBER OF VISITS
<998> DON’'T KNOW

<899> REFUSED

=54
EMPLOYMEINT (PARENTS/GUARDIANS AND SPOUSES OF PARLINTS/GUARDIANS ONLY)

>10< The next series of guestions 1s about jobs. Answers to these
cuestions are particularly important to our survey because they help
explain whether people can afford the health care they need. Alsoc, I
want to emphasize that the information you provide will be kept
confidential and will be used only in statistical summaries.

TYPE <g> TO CONTINUE
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2 LIS

rirst, what (was/were) [£ill you/NAME] doing most of last week--
working for pay, keeping house, going to school, or scmething else?

INTERVIEWER: CODE <2> (WITH A JOB BUT NOT AT WORK) SHOULD BE USED IF
THE PERSON HAS A DEFINITE JOB TO WHICH HE/SHE CAN RETURN AFTER A
TEMPORARY ABSZNCE DUE TO ILLNESS, VACATION, LABOR DISPUTE, ETC.
<l> WORKING f{[goto 1i7]

<2> WITH A JOB BUT NOT AT WORK [goto 17]

<3> LCOKING rOR WORK

<4> XEEPING HOUSE

<5> GOING TO SCHOOL

<6> UNABLE TO WORK

<7> RETIRED '

<0> OTHER (SPECIFY AND END WITH ///) (specify]

<8> DON’'T KNCW
<9> REFUSED

EEE )]

>test<lif i2 eqg <1> or i3 eqg <1>, goto i7; else goto k3]

>i7<

>i7a<
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I i1 EQ 1 OR 2 ASK: What kind of business or industry (do/does)
{£i1l you/NAME] work for?

I i2 EQ 1 OR i3 EQ 1 ASK: Earlier you said that ([fill you/NAME]
worked at a paid job. What kind of business or industry did [£fill
vou/NAME] work for last week?

PROBE: What does the company do or make?

INSTRUCTIONS: If this person worked for two or more ern
week, enter the one for whom he or she worked the mos

past week.

ct
Q-
[
H e

<i> (SPECIFY AND END WITH ///) [specify]

<8> DON'T KNOW
<9> REFUSED

s this job a seasonal job?

PRCBE: Is this a job that only gets filled during certain parts
of the year?

TANA
Q-
v

A\
A
S

<3> DON'T KNOW
<S> REFUSED
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test

testil3

Creatz
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Cn this Jjob, (is/are) [£ill you/NAM=| employed py a privacte company,
(is/are) (ycu/he/she) a federal, state, or local government employee,
self-enployed, or working without pay in a family business or farm?

INTERVIEWER: (1) CODE WITHOUT ASKING IF KNOWN FROM PREVIOUS
QUESTION.

(2) CODE NOT-FOR-PROFIT ORGANIZATION AS PRIVATE
COMPANY.

<> PRIVATE COMPANY

<Z> FEDERAL GOVERNMENT

<3> STATE GOVERNMENT

<4> LOCAL GOVERNMENT

<5> SELf-EMPLOYED

<6> FAMILY BUSINESS OR FARM

<8> DON'T KNCW
<9> REFUSED

===>

About how mary people are employed by (this employer/{fill NAME]/you)
at all locations?

PRCGRAMMER: USE “YOU” IF SELF-EMPLOYED.

<1>1
<2> 2-25

<3> 26-100

<4> 101-500

<5> MORE THAN 500

<8> DON’'T KNOW
<%> REFUSED

===

How many hours per week (do/does) [fill you/NAME] USUALLY work at
this job?

PRCBE: If [£fill you/NAME] usually worked overtime hours include
Thcse noeurs.

<1-80>

<98> DON’T KNCW
<99> REFUSED

===>

{1f i8 eg 5 or 6 and ill eq 1, goto k5; else goto test il9]

[if at least one parent employed and no parent has employer-
sponsored health coverage goto 119; else goto test i21]

alternative f£ills for 1il9 or i21 based on response to i8.
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o

>i20a<

Ak A0 X Vo 2 07 GOeSs tilldld YOUL/BAML]TS empiloyer or union offer a
health insurance plan to any of its employees?

or have a health

T e

13 > ¢4 and < 8; {(do/doe

s) [fil
througn (his/her)

insurance plan

Lail

YES
NO

<1l>
<0> [goto k3]

DON"T KNOW [goto k3]
REZUSED [(goto k5]

<3>
<9>

eligible to enroll in this (employer’s)

<1> YES
<0> NO

[goto 120c]

DON’T KNCW [goto k5]
REFUSED {goto k3]

<3>
<9>

===>

>i20b< What is the main Teason [fill you/NAME] (is/are) not eligible to

enroll in this (emplover’s) insurance plan?

HAVEN'T WORKED LONG ENOUGH

DON’T WORK ENOUGH HOURS (PART-TIME)
ON-CALIL EMPLOYEE '

MEDICAL PROBLEMS / PRE-EXISTING CONDITION
AGE CONSTRAINTS

OTHER ([SPECIFY]

<1>
<2>
<3>
<4>
<5>
<&>

DON’T KNCW
REFUSED

<8>
<9>

===> [goto k5]

>i20c< What is the main reason [£fill you/NAME] (is/are) not participating

in (your/his/her) (employer’s/this) insurance plan?

TCO EXPENSIVE / CAN’T AFFORD IT/ PREMIUMS TOO HIGH

<1>

<2> DON’T BELIEVE IN INSURANCE

<3> DON’T NEED INSURANCE / USUALLY HEALTHY

<4> COVERED BY SCME OTHER PLAN

<5> FREE/INEXPENSIVE SOURCE OF CARE READILY AVAILABLE

<6> OTHER [SPECIFY] .

<8> DON’'T KNCW

<9> REFUSED

===> [goto k5]

testi2l [if at least one parent employed and parent(s) has employer-

sponsored coverage but at least one child is uninsured goto 1i21;
else goto X3]
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>i21< If i8 < 4 or > 8; Does [£fill your/NAME]'s amployer ©r union otrtaer
family coverage through their health plan to any of its employees?
IZ i8 > 4 and < B8; (Do/Does) ([fill you/NAME] offer or have family
coverage through (his/her) family business or farm?

«

<1l> YES
<0> NO [goto k5]

<8> DON’'T KNOW [goto k5]
<9> REFUSED {goto k5]

===

>i2la< Is {fill NAME OF UNINSURED CHILD] eligible to enroll in this
(employer’s) family coverage plan?

<1> YES [goto i2lc]
<0> NO

<8> DON’T KNOW [goto k5]
<9> REFUSED [goto k5]

=

>

>i21k< What is the main reason [£ill NAME OF UNINSURED CHILD] is not
eligi~ie to enroll in this (employer’s) family coverage plan?

<1> HAVEN’'T WORKED LONG ENOCUGH
<2> DON’T WORX ENOUGHE HOURS (PART-TIME)

<3> ON-CALL EMPLOYEE
<4> MEDICAL PROBLEMS / PRE-EXISTING CONDITION

<5> AGE CONSTRAINTS
<6>- OTHER [SPECIFY]

<8> DON’T KNOW
<9> REFUSED

==> [goto k5]

>i21c< What is the main reason [£ill NAME OF UNINSURED CHIID] is not
participating in (your/his/her) (employexr’s/this) family coverage
plan?

<1> TOO EXPENSIVE / CAN’T AFFORD IT/ PREMIUMS TOO HIGH
<2> DON'T BELIEVE IN INSURANCE

<3> DON’T NEED INSURANCE / USUALLY HEALTHY

<5> FREE/INEXPENSIVE SOURCE OF CARE READILY AVAILABLE

<6> OTHER [SPECIFY]

<8> DON’T KNOW
<9> REFUSED

"
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ZSRKIS

>END<
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e nigheost Level O sCnool ~ awlL ) ever

cdiiialdly, Wlal 1S LLLlil N
e highest degree ([fill NAME] received?

C
completred or the h

PROBE FOR REFUSALS: I understand that this question may be
sensitive. We are asking this question
to help understand differences in health
care problems and needs.

<1> LESS THAN HIGH SCHOOL

<2> HIGH SCHOOL GRADUATE OR GED

<3> SOME COLLEGE CR ASSOCIATE’S DEGREE
<4> BACHELOR’S DEGREE

<5> MASTER’S DEGREE

<6> LAW DEGREE (JD)

<7> MD/DOCTORATE (PhD)

<8> DON’T KNOW
<9> REFUSED

===
This concludes the interview. Thank you so much for your time and
patience.
==
-
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Interim Findings

1. Percent of Maine Children, who lack health coverage: 10.0%

2. Estimated number of Maine children without health coverage: 34,440

3. Children without health coverage by family income

FPL 12.7 10,366 10,366
125-133% FPL 24.7 2,871 13,237
133-185% FPL 21.3 8,578 21,815
185-200% FPL 15.2 2,264 24.079
200-250% FPL 8.3 3,526 27,605
Above 250% FPL 2.3 2,862 30,467
No income

information 13.0 3,974




4. Age Distribution of Uninsured and Insured Children

,,,,,,, ~Percentin Each - |-
ge group Who are | Us
| Uninsured = | i
Age 0-5 24.4 27.2 9.0 8,427
Age 6-12 38.2 38.0 10.0 13,177
Age 13-17 29.8 30.0 10.0 10,296
Age 18-24 7.6 4.8 15.0 2,634

5. Estimated Distribution of Maine Children by Type of Insurance
Coverage

Eé’fééﬁt Coverase Among Maine Children'
Employer—sponsored benefits : 63.2
Other Private Insurance | 5.8
Medicaid 18.0
Other Government 2.7
None _ 1'0.0
Unknown ' 0.3




Household Survey Background Information

In September, 1997, Maine’s Department of Human Services contracted with the
Institute for Health Policy at the Muskie School of Public Service, University of
Southern Maine, to conduct a study to determine the extent of lack of health insurance
or health benefits among children in Maine. This study was co-sponsored and
financially supported by a number of organizations with an interest in the welfare of
Maine’s children. The sponsoring organizations include: Blue Cross and Blue Shield of
Maine; Maine Children’s Alliance; The Maine Community Foundation; and
MaineHealth.

The Muskie School sub-contracted with Mathematica Policy Research, Inc., of
Princeton New Jersey, to assist in the development of the survey instrument and to
conduct the survey field operations. Mathematica has extensive experience in
household surveys and in the collection of health coverage and health status
information. Under contract to the Robert Wood Johnson Foundation, Mathematica
conducted household surveys in 10 states between 1993 and 1994. Telephone
interviews were completed with 27,137 families, compiling information on health
coverage status and access to care, among other things. Mathematica uses a computer-
assisted telephone interview technology (CATI) for interviewing.

The Maine survey was conducted between October 20 and November 30, 1997.
Mathematica called 13,291 Maine phone numbers to locate and complete interviews
with 2,449 households with children. Among eligible households, the response rate
was 75 percent - a high response rate for telephone surveys, and one that allows
estimates to the general population. From the completed interviews, Mathematica will
produce weighted data files and statewide estimates, with estimates of design effect.
The final survey report will include a detailed description of sampling and survey
methodology.

The preliminary datafile from the Maine survey was delivered to the Institute for
Health Policy of the Muskie School on December 15. Analysis of the data is currently
underway. A final report of survey findings is scheduled for release in January, 1998.

Please note: The attached preliminary findings are derived from survey data that has
not been weighted to ensure that the survey findings appropriately represent Maine’s
total population. Final weights, which are currently under development at
Mathematica, will benchmark the survey results to Maine census figures. Although



these adjustments will make only minor changes to the numbers, it is likely that the
final survey report will differ slightly from these preliminary findings.

For more information or to request a copy of the final report, please contact:

Beth Kilbreth, Ph.D.

Senior Research Associate

The Institute for Health Policy

The Muskie School of Public Service
University of Southern Maine

(207) 780-4467
bethk@usm.maine.edu
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Aprendix G

MAINE COMMISSION ON CHILDREN’S HEALTH CARE
MEDICAID EXPANSION AND CUB CARE PROGRAM

Program Design:

Expand Medicaid to 150% of the federal poverty level for children 1 to 18.

Establish the Cub Care program for children 1 to 18 whose family income is 150% to
185% of the federal poverty level. DHS directed to monitor the program and
expenditures, to expand or contract the % eligibility levels to ensure (1) :*at the
maximum number of children are covered within the program budget and (2) that
federal State Children’s Health Insurance Program funds are not forfeited. DHS may
change the % level only after 30 days prior notice to the AFA and HHS Commitiees.

The program will be integrated and administered by DHS with the Medicaid program,
sharing administrative structure, simplified enroliment and eligibility process, benefit
package and procedures; with the exceptions noted below in premiums, eligibility,
terminations for nonpayment of premium. No co-pays or deductibles of any type will
be charged.

Services for both the Cub Care program and Medicaid will be provided by the same
health plans through one RFP and contracting process.

Premiums:

Families will pay preiniums for Cub Care coverage for children based on a sliding

scale applied to gross family income:

below 150% fpl - no premium. »

150% to 160% - premiums of 5% of benefit cost per child, limit 10% per family.

160% to 170% - premiums of 10% of benefit cost per child, limit 20% per
family. :

170% to 185% - premiums of 15% of benefit cost per child, limit 30% per
family.

Monthly pr. miums, with notice and grace period.
Good cause exceptions for non-payment of premium may be granted by DHS.

Re-enrollment after termination for nonpayment of premium only after a waiting
period equal to the number of months of unpaid premium for which the child was
provided coverage, up to a maximum of 3 months. Good cause exception to il
consequences may be granted by DHS.

Continuous
Enroliment;

6 month continuous enroliment when a child is determined to be eligible. Termination
of enroliment for nonpayment of premium, at expiration of 6-month enrollment period,
as above. :

Allow buy-in for 18 months for children enrolled in Cub Care or Medicaid whose
family income rises above the program maximum at a premium level that covers cost
plus an amount consistent with COBRA for administrative costs. DHS rulemaking to
administer the buy-in.
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Outreach/10%
Funds:

Establish outreach expenses at 2% of program budget. After the first 6 months of
operation and to the extent that the program budget allows, DHS may spend an extra
3% to increase access to health care. Access initiatives may be continued by DHS if
funding is available.

In its contracting process, DHS will create incentives to reward plans that contract
with school-based clinics and federally qualified community health centers and other
community-based programs.

Anti-Crowd Qut:

The following children are not eligible for enrollment in the Cub Care program
(melxolblhty under paragraphs 1 thru 3 is required by federal law):

. achild who is eligible for Medicaid,
2. a child who is covered under a group insurance plan or is eligible for the State
Employee Health Program,
3. achild who is an inmate of a public institution or a patient in an institution for
mental diseases,
4. a child who had coverage within the last 3 months under an employer-based plan for
which the employer paid at least S0% of the premium cost, provided that this
exclusion does not apply when: (a) the cost of the employee’s share of family
coverage exceeds 10% of family income, (b) the loss of coverage for the child is not
the result of a voluntary act by the child or family, or (c) a determination of good
cause exception is made by DHS.

Administration

and Budgetary
Control:

Administrative costs will include at least one line position within the Bureau of
Medical Services for health policy administration and 30 other staff positions within
the Bureau of Family Independence.

The Maine Commission on Children’s Health Care will be reauthorized for 1 year, as
it is currently composed, to meet 2 times during 1998, to receive quarterly reports
from the Commissioner of DHS, and to report to AFA and HHS Committees of the
119th Legislature by December 15, 1998. Similar budget for expenses and
reimbursement as during 1997. OPLA staffing. AFA and HHS to notify Commission
members prior to meeting with the Commission. -

Commissioner of DHS reports quarterly to Commission on Children’s Health Care for
one year and also to AFA and HHS Committees. Commiissioner to report on
enrollment approvals, denials, levels, and projections, terminations and re-enrollments,
buy-in to the Cub Care program from over-income enrollees of Cub Care and
Medicaid, program expenditures and projections, proposals for increasing or
decreasing enrollment, proposals for enhancing the program, information on employer
health coverage and insurance coverage for low-income children and administrative
costs of the program.
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Appendix H

Sponsor: Commission on Children's Health Care
Drafted by: Jane Orbeton
Date: 1/28/98

DRAFT

Title: An Act to Implement the Recommendations of
the Maine Commission on Children’s Health Care

Emergency preamble. Whereas, Acts of the Legislature do not become effective until 90 days after
adjournment unless enacted as emergencies; and

Whereas, approximately 34,440 children in Maine are without health coverage and periodically require
health care treatment for preventative, diagnostic, therapeutic, rehabilitative and acute care purposes; and

Whereas, the State is committed to finding a way to make health coverage available to uninsured Maine
children and expressed that commitment by establishing the Maine Commission on Children’s Health Care in
Public Law 1997, chapter 560, and setting aside approximately $8,000,000 to fund health coverage; and

Whereas, the federal government has made funding available to the State of approximately $61,500,000
over the next five years for a children’s health program under the Balanced Budget Act of 1997; and

Whereas, in the judgment of the Legislature, these facts create an emergency within the meaning of the
Constitution of Maine and require the following legislation as immediately necessary for the preservation of the
public peace, health and safety; now, therefore,

Be it enacted by the People of the State of Maine as follows:

PART A
Sec. A-1. 22 MRSA §3174-G, sub-§1 is amended to read:

1. Delivery of services. The department shall provide for the delivery of federally approved Medicaid
services to qualified pregnant women up to 60 days following delivery and infants up to one year of age when the
woman's or child's family income is below 185% of the nonfarm income official poverty line and-children-under
5-years-of age-and , qualified elderly and disabled persons ; when the ehild's-ef person's family income is below
100% of the nonfarm income official poverty line and children ages 1 year old through 18 years old when the
child’s family income is below 150% of the nonfarm income official poverty line. The official poverty line shall
be that applicable to a family of the size involved, as defined by the Federal Office of Management and Budget
and revised annually in accordance with the United States Omnibus Budget Reconciliation Act of 1981, Section

673, Subsection 2. -Fhese-services-shalt-be-effective-October1-1988-

Sec. A-2. 22 MRSA §3174-R is enacted to read:’

§3174-R. Cub Care program
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1. Program established. The Cub Care program is established to provide health
coverage for low-income children who are ineligible for benefits under the Medicaid program and
who meet the requirements of subsection 2. The purpose of the Cub Care program is to provide
health coverage to as many children as possible within the fiscal constraints of the program budget
and without forfeiting any federal funding that is available to the State for the State Children’s
Health Insurance Program through the Balanced Budget Act of 1997, Public Law 105-100
(November 19, 1997), as amended, hereinafter referred to as the Balanced Budget Act of 1997.

2. Eligibility; enrollment. Health coverage under the Cub Care program is available to
children ages 1 through 18 vears old whose family income is above the eligibility level for
Medicaid under section 3174-G and below the maximum eligibility level established under
paragraphs A and B, who meet the requirements set forth in paragraph C and for whom premiums
are paid under subsection 5.

A. The maximum eligibility level, subject to adjustment by the commissioner under
paragraph B, is 185% of the nonfarm income official poverty line.

B. If the commissioner has determined the fiscal status of the Cub Care program under
subsection 8 and has determined that an adjustment in the maximum eligibilitv level is
required under this paragraph, the commissioner shall adjust the maximum eligibility level
in accordance with the requirements of this paragraph.

(1) The adjustment must accomplish the purposes of the Cub Care program set
forth in subsection 1.

(2) If program expenditures are reasonably anticipated to exceed the program
budget, the commissioner shall adjust the maximum eligibility level set in
paragraph A downward to the extent necessary to bring the program within the
program budget.

(3) If program expenditures are reasonably anticipated to fall below the program
budget, the commissioner shall adjust the maximum eligibility level set in
paragraph A upward to the extent necessary to provide coverage to as many
children as possible within the fiscal constraints of the program budget.

(4) The commissioner must give at least 30 days notice of the proposed change in
maximum eligibility level to the joint standing committees having jurisdiction
over appropriations and financial affairs and health and human services matters.

C. All children resident in the State are eligible except a child who:

(1) Is eligible for coverage under the Medicaid program;

(2) Is covered under a group health insurance plan or under health insurance, as
defined in section 2791 of the federal Public Health Service Act;

(3) Is a member of a family that is eligible for health coverage under the State
Employee Health Program under Title 5, section 285; .
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{4) Is an inmate in a public institution or a patient in an institution for mental
diseases; or

(5) Within the 3 months prior to application for coverage under the Cub Care
program, was insured or otherwise provided coverage under an emplover-based
health plan for which the employer paid 50% or more of the cost for the child’s
coverage, except that this subparagraph does not apply if:

(1) The cost to the employee of coverage for the family exceeds 10% of
the family’s income;

(ii) The parent lost coverage for the child because of a change in
employment, termination of coverage under COBRA or termination for a
reason not in the control of the employee; or

(i11) The department has determined that grounds exist for a sood cause
exception.

D. Coverage under the Cub Care program may be purchased for an additional period of 18
months as provided in this paragraph at a premium level that is revenue neutral and that
covers the cost of the benefit and a contribution toward administrative costs no greater
than the maximum level allowable under COBRA. The department shall adopt rules to
implement this paragraph. The following children are eligible to enroll under this

- paragraph:

(1) Children who are enrolled under paragraph A or B and whose family income,
at the end of the child’s 6-month enrollment term, exceeds the maximum
allowable income set in that paragraph; and :

(2) Children who are enrolled in the Medicaid program and whose family income
exceeds the limits of that program. The department shall terminate Medicaid
coverage for a child who enrolls in the Cub Care program under this subparagraph.

E. Notwithstanding changes in maximum eligibiiity level determined under paragraph B,

the following requirements apply to enrollment and eligibility:

(1) Children must be enrolled for 6-month enroliment periods. Prior to the end of
each 6-month enrollment period the department shall redetermine eligibility for
continuing coverage: and

(2) Children of higher family income may not be covered unless children of lower
family income are also covered. This subparagraph may not be applied to
disqualify a child during the 6-month enrollment period. Children of higher
income may be disqualified at the end of the 6-month enrollment period if the
commissioner has adjusted the maximum eligibility level downward under
subsection 2, paragraph B.
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3. Program administration: benefit design. With the exception of premium payments
under subsection 5 and any other requirements imposed under this section, the Cub Care program
must be integrated with the Medicaid program and administered with it in one administrative
structure within the department, with the same enrollment and eligibility process, outreach and
benefit package and in compliance with the same laws and policies as the Medicaid program,
except when those laws and policies are inconsistent with this section and the Balanced Budget
Act of 1997. The department shall adopt and promote a simplified eligibility form and eligibility

process.

4. Benefit delivery. The Cub Care program must use, but is not limited to, the same
benefit delivery system as the Medicaid program, providing benefits through the same health
plans, contracting process and providers. Co-payments and deductibles may not be charged for
benefits provided under the program.

5. Premium payments. Premiums must be paid in accordance with this subsection.

A. Premiums must be paid at the beginning of each month for coverage for that month
according to the following scale:

(1) Families with incomes between 150% and 160% of the nonfarm income
official poverty line must pay premiums of 5% of the benefit cost per child, not
exceeding 5% of the cost for 2 children;

(2) Families with incomes between 160% and 170% of the nonfarm income
official poverty line must pay premiums of 10% of the benefit cost per child, not
exceeding 10% of the cost for 2 children; and

(3) Families with incomes between 170% and 185% of the nonfarm income
official poverty line must pay premiums of 15% of the benefit cost per child, not
exceeding 15% of the cost for 2 children.

B. When a premium is not paid at the beginning of the month, the department shall

provide notice at the beginning of that month and month 6 of the 6-month enrollment
period if the premium is unpaid at that time, an opportunity for a hearing and a grace
period in which the premium may be paid and no penalty will apply for the late payment.
If a premium is not paid by the end of the grace period, coverage must be terminated
unless the department has determined that waiver of premium is appropriate under
paragraph D. The grace period must be determined according to this paragraph.

(1) If non-payment is for month 1, 2, 3, 4, or 5 of the 6-month enrollment period,
the grace period is equal to the remainder of the 6-month enrollment period.

(2) If non-payment 1s for month 6 of the 6-month enrollment period, the grace
period is equal to 6 weeks.

C. A child whose coverage under the Cub Care program has been terminated for non-
pavment of premium and who has received coverage for a month or longer without
premium payment may not re-enroll until after a waiting period that equals the number of
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months of coverage under the Cub Care program without premium payment, not to exceed
3 months.

D. The department shall adopt rules allowing waiver of premiums for good cause.

6. Incentives. In the contracting process for the Cub Care program and the Medicaid
program the department shall create incentives to reward health plans that contract with school-
based clinics, community health centers and other community-based programs.

7. Administrative costs. The department shall budget 2% of the costs of the Cub Care
program for outreach activities. After the first 6 months of the program and to the extent that the
program budget allows, the department may expend up to 3% of the program budget on activities
to increase access to health care. Administrative costs must include the cost of staff with
experience in health policy administration equal to one full-time equivalent position.

8. Quarterly determination of fiscal status; reports. On a quarterly basis the
commissioner shall determine the fiscal status of the Cub Care program, determine whether an
adjustment in maximum eligibility level is required under subsection 2, paragraph B and report to
the joint standing committees having jurisdiction over appropriations and financial affairs and
health and human services on the following matters:

A. Enrollment approvals, denials, terminations, re-enroliments, levels and projections.
With regard to denials, the department shall gather data from a statistically significant
sample and provide information on the income levels of children who are denied eligibility
due to family income level;

B. Program expenditures, expenditure projections and fiscal status;

C. Proposals for increasing or decreasing enrollment consistent with subsection 2,
paragraph B;

D. Proposals for enhancing the program;

E. Any information the department has from the program or from the Bureau of Insurance
or the Department of Labor on employer health coverage and insurance coverage for low-
income children;

F. The use of and experience with the purchase option under subsection 2, paragraph D;
and

G. Program administrative costs.

9, Rulemaking. The department shall adopt rules in accordance with Title 5, chapter 375
as required to implement this section. Rules adopted pursuant to this subsection are routine
technical rules as defined by Title 5, chapter 375, subchapter I1I-A.

Sec. 3. Reauthorization of the Maine Commission on Children’s Health Care. The
Maine Commission on Children’s Health Care, established in Public Law 1997, chapter 560, Part
B, is reauthorized for 1998 for the purpose of overseeing the expansion of the Medicaid program
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under 22 MRSA section 3174-G and the establishment of the Cub Care program under 22 MRSA
section 3174-R. The commission shall receive quarterly reports from the Commissioner of
Human Services. The commission is authorized to meet up to 2 times during 1998 and shall
submit a report and recommendations to the Joint Standing Committees on Appropriations and
Financial Affairs and Health and Human Services of the 119th Legislature by December 15, 1998
on the operation of the Cub Care program.

Sec. A-4. Application clause. Section 3 of this Act applies retroactively to December 15,
1997.

Sec. A-5. Appropriation.
(To be written by the Office of Fiscal and Program Review)

Provide appropriations from the General Fund sufficient for 1 administratorFTE position
in the Bureau of Medical Services and 30 full-time employees in
the Bureau of Family Independence.

Sec. A-6. Allocation.
(To be written by the Office of Fiscal and Program Review)

Provide allocations from federal funds sufficient for 1 administrator FTE position in the
Bureau of Medical Services and 30 full-time employees in the Bureau of Family Independence.

PARTB
Sec. B-1. 24 MRSA §2332-A, sub-§2 is amended to read:

2. Medicaid and Cub Care programs. Nonprofit service organizations may not
consider the availability or eligibility for medical assistance under 42 United States Code, Section
13969, referred to as “Medicaid,” or Title 22, section 3174-R, referred to as “the Cub Care
program.” when considering coverage eligibility or benefit calculations for subscribers and
covered family members.

A. To the extent that payment for coverage expenses has been made under the Medicaid
or Cub Care program for health care items or services furnished to an individual, the State
is considered to have acquired the rights of the covered subscriber or family member to
payment by the nonprofit service organization for those health care items or services.
Upon presentation of proof that the Medicaid or Cub Care program has paid for covered
items or services, the nonprofit service organization shall make payment to the Medicaid
or Cub Care program according to the coverage provided in the contract or certificate.

B. A nonprofit service organization may not impose requirements on a state agency that
has been assigned the rights of an individual eligible for Medicaid or Cub Care coverage
and covered by a subscriber contract that are different from requirements applicable to an
agent or assignee of any other covered individual.

Sec. B-2. 24-A MRSA §2808-B, sub-§1, paragraph E is amended to read:
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E. "Late enrollee” means an eligible employee or dependent who requests enrollment in a
small group health plan following the initial minimum 30-day enrollment period provided
under the terms of the plan, except that, an eligible employee or dependent is not
considered a late enrollee if the eligible employee or dependent meets the requirements of
section 2849-B, subsection 3, paragraph A B, &, C-1 or D.

Sec. B-3. 24-A MRSA §2844, sub-§2 is amended to read:

24A § 2844, Coordination of benefits

2. Medicaid and Cub Care programs. Insurers may not consider the availability or
eligibility for medical assistance under 42 United States Code, Section 13969, referred to as
"Medicaid," or Title 22. section 3174-R, referred to as the “Cub Care program,” when considering
coverage eligibility or benefit calculations for insureds and covered family members.

A. To the extent that payment for coverage expenses has been made under the Medicaid
or Cub Care program for health care items or services furnished to an individual, the State
is considered to have acquired the rights of the insured or family member to payment by
the insurer for those health care items or services. Upon presentation of proof that the
Medicaid or Cub Care program has paid for covered items or services, the insurer shall
make payment to the Medicaid or Cub Care program according to the coverage provided in
the contract or certificate. .

B. An insurer may not impose requirements on a state agency that has been assigned the
rights of an individual eligible for Medicaid or Cub Care coverage and covered by a
subscriber contract that are different from requirements applicable to an agent or assignee
of any other covered individual. ‘

Sec. B-4. 24-A MRSA §2848, sub§l-B, paragraph A is amended to read:
§1-B. Creditable coverage. "Creditable coverage” means:

A. Health benefits or coverage provided under any of the following:

(1) An employee welfare benefit plan as defined in Section 3(1) of the federal
Employee Retirement Income Security Act of 1974, 29 United States Code,
Section 1001, or a plan that would be an employee welfare benefit plan but for the
"governmental plan” or "nonelecting church plan” exceptions, if the plan provides
medical care as defined in subsection 2-A, and includes items and services paid
for as medical care directly or through insurance, reimbursement or otherwise;

(2) Benefits consisting of medical care provided directly, through insurance or
reimbursement and including items and services paid for as medical care under a

policy, contract or certificate offered by a carrier; or

(3) Part A or Part B of Title XVIII of the Social Security Act, Medicare;
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(4) Title XIX of the Social Security Act, Medicaid, other than coverage consisting
solely of benefits under Section 1928 of the Social Security Act, or a state
children’s health insurance program under Title XXI of the Social Security Act;

(5) The Civilian Health and Medical Program for the Uniformed Services,
CHAMPUS, 10 United States Code, Chapter 55;

(6) A medical care program of the federal Indian Health Care Improvement Act,
25 United States Code, Section 1601 or of a tribal organization;

(7) A state health benefits risk pool;

(8) A health plan offered under the federal Employees Health Benefits
Amendments Act, 5 United States Code, Chapter 89;

(9) A public health plan as defined in federal regulations authorized by the federal
Public Health Service Act, Section 2701(c)(1)(I), as amended by Public Law 104-
191; or

(10) A health benefit plan under Section 5(e) of the Peace Corps Act, 22 United
States Code, Section 2504(e).

Sec. B-5. 24-A MRSA §2849-B, sub-§3 is amended to read:

3. Exception for late enrollees. Notwithstanding subsection 2, this section does not
provide continuity of coverage for a late enrollee. A late enrollee may be excluded from coverage
for not more than 12 months based on medical underwriting or preexisting conditions. For
purposes of this section, a "late enrollee” is a person who requests enrollment in a group plan
following the initial enrollment period provided under the terms of the plan, except that a person is
not a late enrollee if:

A. The request for enrollment is made within 30 days after termination of coverage under
a prior contract or policy and the individual did not request coverage initially under the
succeeding contract or policy or terminated coverage under the succeeding contract
because that individual was covered under a prior contract or policy and:

(1) Coverage under that contract or policy ceased because the individual became
ineligible for reasons other than fraud or matenial misrepresentation, including, but
not limited to, termination of employment, termination of the group policy or
group contract under which the individual was covered, death of a spouse or
divorce; or

(2) Employer contributions toward that coverage were terminated;
B. A court has ordered that coverage be provided for a spouse or minor child under a

covered employee's plan and the request for coverage is made within 30 days after
issuance of the court order;
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C-1. That person was covered by the Cub Care program under Title 22, section 3174-R,

and the request for replacement coverage 1s made while coverage 1s in effect or within 30
days after the termination of coverage; or

D. That person was previously ineligible for coverage and the request for enrollment is
. made within 30 days of the date the person becomes eligible.

Emergency clause. In view of the emergency cited in the preamble, this Act takes effect
July 1, 1998.

SUMMARY

This bill cohtains the recommendations of the Maine Commission on Children’s Health
Care. It does the following:

(1) Expands coverage under the Medicaid program for children 1 through 18 years of age
- whose family incomes are below 150% of the federal poverty level.

(2) Establishes the Cub Care program to provide health insurance coverage to children
whose families are between 150% and 185% of the federal poverty level and who pay a
monthly premium and for 18 months at premium levels that equal the benefit cost plus an
administrative fee to children who are enrolled and who become ineligible because of
increasing family income.

(3) Reauthorizes the Maine Commission on Children’s Health Care for a period of 1 year.

(4) Appropriates and allocates the necessary funding to support the expansion of the
Medicaid program and the creation of the Cub Care program.

(5) Amends provisions in Titles 24 and 24-A related to insurance coordination of benefits,
late enrollee status and continuity of coverage.
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