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Overview

* Understanding health insurance
for kids
— Hawai‘i Prepaid Health Care Act

— Patient Protection and Affordable
Care Act

— Medicaid

- * How to appeal
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Context
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Hawai‘i Prepaid
Health Care Act of
1974y

First mandated employer coverage




Hawai‘i Prepaid Health
Care Act 1974

* Employer mandated coverage
* 19 hours a week, 4 weeks in a row

* Employee can pay part of
premium
— Lesser of

* 50% of premium, or

* 1.5% of employee’s monthly gross
income



Bob - $ 40,000/yr
coe ABC Health Plan - $ 385/mo

* Monthly Salary

* Premium
— S385
— X49% =194.00 .
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Coverage

 Mandated health services
— Hospital
— Surgical
— Medical
— Diagnostic

— Maternity
— Substance Abuse




Kid‘s Coverage

e 12 visits — eighteen
_ Birth months
— two months — two years
— four months — three years
— six months " four YRS
— nine months T five years

— twelve months
— fifteen months




Expanded Coverage

Psychiatry

n Vitro
Fertilization

Contraceptive
Care

Mammgraphy

Genetic
Counseling

Hospice

Metabolic
Foods

Diabetes
Coverage

Cancer
Treatment

Colon Cancer
Screening



Patient
Protection and
Affordable Care

Act 2010

ACA, Obamacare, Health Care Reform




Where we are in 2016

No lifetime caps
Young adult coverage until age 26

Eliminate retro cancellations for
mistakes on policies

Expanded Medicaid coverage
The Federal Exchange
EHB for the Exchange & New Plans |



Getting Covered

|
|
Hawa| i Health Non-
Grandfathered il eTE




Healthcare.gov

HealthCare.gov Individuals & Families Small Businesses Espafiol

Get Coverage Change or Update Your Plan Get Answers - _ SEARCH

Need health insurance? See if !’%

£

)
4

LY B
you qualify

You can enroll in or change plans if you have certain life changes, or qualify for Medicaid or
CHIP

SEE IF | CAN ENROLL SEE IF | CAN CHANGE

Want a quick

E.. NEED TO SUBMIT DOCUMENTS TO VERIFY INFORMATION? SEE HOW
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Essential Health Benefits

Outpatient care 7.

Emergency room
Inpatient care

Maternity and
Infant care

Mental health
and substance

Prescription
drugs

10.

Rehabilitation
and habilitation
services

Laboratory

Preventive
services
Pediatric dental

and vision
services



Comparison

PPHCA ACA

* Prescription
drugs

e Habilitation
services

* Pediatric dental

e Pediatric vision

e Extend of
preventive
Services




Comparison Non-
grandfathered plans

Comply with Essential Health
Benefits

No cost for preventive services
Due process for denials
PCP selection

Elimination of referral to OB

No annual caps
No pre-existing conItions for <19
Direct access to out@f network ED



<50 employees



Pediatrics

* Preventive Benefits
— Bright Futures(™)
— U.S. Preventive Services Task Force

— Advisory Committee on
Immunization Practices

— HRSA guidelines on S'ecretafyh’s
Advisory Committee on Heritable
Disorders '

e Essential Health Benefits




American Academy of Pediatrics

DEDICATED TO THE

fr 43 ]
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Q1 ALL CHILDREN"

Each child and family is unique: therefore these Recommendations for Preventive Pediatric Health Care are

designed for the care of

ildren who are receiving competent parenting, have no manifestations of any

important health problems, and are growing and
become iry if circy suggest

loping in

from normal.

y fashion. A may

Developmental, psychosocial, and chronic disease issues for children and adolescents may require

Bright Futures/American Academy of Pediatrics

These a

by the

y of

Bright Futures. The AAP to the great

comprehensive health supervision and the need to avoid fragmentation of care.
Refer to the specific guidance by age as listed in Bright Futures guidelines (Hagan JF. Shaw
JS, Duncan PM. eds. Bright Futures Guidelines for Health Supervision of infants, Children and

Recommendations for Preventive Pediatric Health Care

(AAP) and
of care in

Bright Futures.

Crroten b btarts

The dations in this do not indicate an exclusive course of treatment or

standard of medical care. Variations. taking into account individual circumstances. may be

appropriate.

Copyright® 2014 by the American Academy of Pediatrics.

No part of this statement may be tepmduced in any form or by any means without prior written
from the A Academy of
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Well Child Care

* Bright Futures Schedule

* Prenatal — 21y
— PE
— Risk assessments

— Psychosocial/behavioral
assessments |

— Surveillance
— Anticipatory guidance
— Laboratory test




Comparison

ACA PPHCA

e 26visitsuptoage ¢ 12 visits up to age
21 6



Additional Procedures

Developmental
screening

Autism screening

Depression
screening

Alcohol and drug
use assessment
using a
structured
screening tool

TB testing

Lead

Hematocrit or

Hemog
Dyslipic

obin
emia

Dervica

Dysplasia

Flouride varnish

Sensory



Comparison

ACA PPHCA
* No Cost  CoPayment

— All services on — TB testing
the last slide — Lead

— Hematocrit or
- Hemoglobin

— Dyslipidemia

— Dervical Dysplasia....
o Qut of Pocket for |

Remaining Services




Developmental & ASD
Screening

* Screens
— M-CHAT
* 18mo, 24, mo
— ASQ/PEDS

* 9mo, 18mo, and
30m__o_h

— Depression
|

e >11yo,
annually




Peds Vision and Dental

* Vision — federal coverage for
children

* Dental — Medicaid Coverage




2015 Pay for Quality




Play by Play Accountability

* Teach providers
what’s covered |

* Inform families of |
what they have

e Stay in touch

— DCCA Insurance
Commissioner

— Hilopa‘a F2FHIC




Medicaid

QUEST Integration, Ql




Federal Vision for

Medicaid

¢ Children up to age 19
* Pregnant women

|+ Parents (and other caregivers of
children) in families with
dependent children

* Individuals with serious:disabiliti
' * Elderly




Starting Point

Be a Hawaii resident
Be a U.S. citizen or legal immigrant

Provide proof of their citizenship
status

Provide proof of their identity
Provide a Social Security Number
Not reside in a publiciinstitution

Meet immigrant/alien requirement
for specialized programs



General Eligibility

Categorical * Immigrant Children
Eligibility e Pregnant Woman
TANF — (101-185% FPL)
1925-TMA e S-CHIP

Foster Care — (201-308%FPL)
Aged * ACA Expansion _
Blind £ 18-64y (101-138% |
Disabled [Pu

— Foster Care 18-
Expanded 26y

Eligibility



iedical.mybenefits.hawaii.gov/

est/health-insurance

< K
| £s| hawaligov | Departments & A | 45 KOLEA %

File Edit View Favontes Tools Help

)| &8 hitps./medical mybensfit hawaii.gow/s

|5 % Healthy Hawaii Betterhe.. o2 II/Home EU HRSA EMBs ] SB2218 Status Feed = &3 | How to Embed YouTube - B http--scanlan.appainty salesforce.com - Enterpris...

&3 hawaii.gov ~

State of Hawai i
My Medical Benefits

Use the Health Coverage Eligibility Screener to view your potential
health plan options and to see IF you qualify for help paying for
coverage

Ready to apply?
Answer simple questions o help you purchase the health plan that best
mgels your needs.

. ¢ & Need Assistance?
Find semeana that can help you in the enroliment process. el Heln

11172014



Timelines

Reality Statute
* 1 day, under 65 * 45 days for
Medical
Assistance
* 90 days for

Medical

Assistance due to
Disability




JA -

Service Delivery

Once you’re in, how do you get your services?




What Does That Look
Like?

p

s
State Medical
Assistance
Programs
L J
|
I |
e R (. B
Adults Children
- J/ \_ y
|
| [
R 4 h ( h
Full Service Full Service & Full Service
Package LTC Package Package

- J e J




QUEST Integration

¢ 2015 - MMC
e Primary & Acute

"| ¢Long Term Care

Hawai‘i Medicaid
Programs

Carve Outs

e Tranplant

e SMI

e Early Intervention IDEA Part C
e School Based Services

¢ DD/MR Waiver

¢ Dental




42 CFR Part 441, Subpart B

1965 — Medicaid

1967 — EPSDT

Required activities:

a. Informing

b. Screening

c. Diagnosis & Treatment
d. Accountability

e. Timeliness

Centers for Medicare & Medicaid Services, HHS

facility does not apply under emer
gency conditions permitted under
Medicare (see §482.2 of this chapter).

[43 FR 45229, Sept. 29, 1978, as amended at 51
FR 22041, June 17, 1986]

Subpart B—Early and Periodic

Screening, nosis, and
Treatment (EPSDT) of Individ-
uals Under Age 21

SOURCE: 49 FR 43866, Oct. 31, 1984, unless
otherwise noted

§441.50 Basis and purpose.

This subpart implements sections
1902(a)(43) and 1905(a)(4)(B) of the So
cial Security Act. by prescribing State
plan requirements for providing early
and periodic screening and diagnosis of
eligible Medicaid recipients under age
21 to ascertain physical and mental de-
fects, and providing treatment to cor-
rect or ameliorate defects and chronic
conditions found.

§441.55 State plan requirements.

A State plan must provide that the
Medicaid agency meets the require-
ments of §§441.56-441.62, with respect to
I T services, as defined in §440.40(b)
of this subchapter.

§441568 Required activities.

(a) Informing The agency must

(1) Provide ﬁ)r a combination of writ-
ten and oral methods designed to in
form effectively all EPSDT eligible in-
dividuals (or their families) about the
EPSDT program

(2) Using clear and nontechnical lan-
guage, provide information about the
following

(i) The benefits of preventive health
care;

(ii) The services available under the
EPSDT program and where and how to
obtain those services:

(iii) That the services provided under
the EPSDT program are without cost
to eligible individuals under 18 years of
age, and if the agency chooses, to those
lgur older, up to age 2I, except for any
enrollment fee, premium, or similar
charge that may be imposed on medi-
cally needy recipients: and

(iv) That necessary transportation
and scheduling assistance described in

§441.56

§441.62 of this subpart is available to
the EPSDT eligible individual upon re-
quest.

(3) Effectively inform those individ-
uals who are blind or deaf, or who can-
not read or understand the English lan

age

(4) Provide assurance to CMS that
processes are in place to effectively in
form individuals as required under this
paragraph, generally, within 60 days of
the individual's initial Medicaid eligi
bility determination and in the case of
families which have not utilized
EPSDT services, annually thereafter.

(b) Screenin (1) The agency must
provide to uﬁsib]t* EPSDT recipients
who request it, screening lpvr'mdir
comprehensive child health assess
ments); that is, regularly scheduled ex
aminations and evaluations of the gen-
eral physical and mental health,
growth, development, and nutritional
status of infants, children, and youth.
(See paragraph (c)(3) of this section for
requirements relating to provision of
immunization at the time of screen
ing) As a minimum, these screenings
must include, but are not limited to:

(i) Comprehensive health and devel
opmental history.

(ii) Comprehensive unclothed phys
ical examination

(iii) Appropriate vision testing.

(iv) Appropriate hearing testing.

(v) Appropriate laboratory tests.

(vi) ﬂ('nlul screening services fur-
nished by direct referral to a dentist
for children beginning at 3 years of age
An agency may request from CMS an
exception from this age requirement
(within an outer limit of age 5) for a
two year period and may request addi
tional two year exceptions. If an agen
cy requests an exception, it must dem-
onstrate to CMS’s satisfaction that
there is a shortage of dentists that pre-
vents the agency from meeting the age
3 requirement.

(2) Screening services in paragraph
(b)(1) of this section must be provided
in accordance with reasonable stand-
ards of medical and dental practice de
termined by the agency after consulta
tion with recognized medical and den-
tal organizations involved in child
health care

(c) Diagnosis and treatment. In addi-
tion to any diagnostic and treatment

259




Kids — Full Benefits

Package

e EPSDT: Early and Periodic
Screening Diagnhosis and
Treatment

 Comprehensive and preventive
child health program

e Social Security Act requires that
any medically necessary health
care service be provided even if
the service is not available under
the State's Medicaid plan




Mandated Services

* Home Health Services * Inpatient Services — Acute

* Speech Therapy and LTC

*  Physical Therapy e Outpatient services

*  Occupational Therapy e Clinic services

*  Medical Supplies, including e X-ray and Laboratory services
medlc;al equipment and . Drugs
supplles_ _ _ , * |Immunizations

* Prosthetic devices, including N :
hearing aids * Eye examinations;refractions

e Whole Blood & Biological and glasses.
supplies . Dental services .

«  Psychiatric services « Family planning services

*  Psychological services * Diagnos'tic, scre_ening,

* Medical Transportation preventive services

« Targeted Case Management * Respiratory care services
Services * Hospice care services

«  Skilled nursing services * Chiropractic services

I :
. Personal care services Organ and tissue transplant




Service Coordination

Children with Special Health Care Needs

sl | Targeted Population

Chronic Physical,
Developmental,
Behavioral, or
Emotional

Condition Need or Use of Need or Use of
Prescription Specialized Therapies
Medications or Services

Need or Use of Mental Has a Functional
Health Counseling Limitation

Expected to last
>12 months



In Essence...

Contact Health Plan directly
— MD or Family

HP to assess needs w/in 30d of
identification

Develop treatment plan
Coordinate care

Provide access to providers
Assess care



Medicaid Waiver=-

DD/ID Waiver




DD/ID Home and
Community-Based Waiver
Services

DD/ID Eligibility Criteria

eDD
* Mental or Physical or Both
® <age 22
e Continue indefinitely
e 3 adaptive
e lifelong
e|D
¢ |Q <70-75, <18y

Medicaid Eligibility — S

e ICF-ID-C LOC
e Space Availability




SB2887

Existing

e Mental or Physical or Both
e <age 22

e Continue indefinitely

e 3 adaptive

e lifelong

NEW @ The LEGISLATURE

Eligibility for Children 0-9

New

e Substantial developmental
delay or specific congenital or
acquired condition

e “High probability of meeting
criteria in later life”




Waiver Services

e DD/MR Emergency e Chore*
Services (Respite,

Outreach, and Shelter) * Per;onal o
N Sinine and Assistance/Habilitati

Consultation on (PAB) *

* Specialized Medical * Respite*
Equipment and Supplies Secfdlaie
irc]\c/:ars?sri]g?lstr:/tzldaptations Habllltathh

. Vehicular Modifications ~ * Supported -

 Assistive Technology Employment

* Personal Emergency e Skilled Nursing
Response System  Transportation

e Adult Day Health

* Agency or Consumer Directed Option




Problems?

Appeal Grievance
 Undo an action e Complaint
e Formal * |nformal

 Something hasto ¢ Dissatisfaction
happen




Member Rights

* Every plan has to define processes
* Clear description




Hilopa‘a F2FHIC

Hilopa'a Family to Family Health Information Center

As a parent or a caregiver of someone with special AN '
health care needs, you are often the ko 'okele or ,’ "
steersman navigating through the health care A

system. Often times, there's no map to help you
figure out your next step. The Hilopa'a F2FHIC is Family to Family Health InformationIQenter
here to help you. We are staffed by "veteran moms" ‘ |

who are prepared to give you the kokwua you need
to guide your family's canoe through the sometimes
turbulent waters to good health.

We are just a phone call away and serve all islands:

O'ahu (808)791-3467 | Moloka'i (808)660-0063

Hawaf' (808)333-3053 | Kaua'i (808)240-0485

Maui & Lana'i | (808)270-1536 Fax - O'ahu | (808)531-3595

We are also the Obmudsman for the Hawai'i State Medicaid Programs.

The Hawai'i Family-to-Family Health Information Center Project is funded in parts by grants administered by the U.S. Department of
Health and Human Services, Maternal and Child Health Bureau, Division of Services for Children wtih Special Health Needs
specifically by the Family Opportunity Act of 2005, ameneded by the Patient Protection and Affordable Care Act of 2010 and

the Integrated Services Branch State Implementation Grants for Improving Services for Children and Youth with Autism Spectrum
Disorder (ASD) and other Developmental Disabilities.




