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KCHIP (Kentucky Children's Health Insurance Program) provides health insurance coverage for uninsured children who have income below the 200% federal poverty level and are not eligible in other Medicaid categories.  Children receiving in this category have a recipient status code of P5, P6 or P7. 

A.
Applications for KCHIP can be made by:

1.
Completing and mailing the web-based application to PO Box 34090, 
Lexington, Kentucky 40588-4090.  For more information on the mail-
in process refer to MS 2890 on how to apply for KCHIP; or
2.
Completing the web-based application and returning it to the local DCBS office for processing; or

3.
Completing a face-to-face interview in the DCBS office.
B.
KCHIP Categories


1.
Children age 6 years to 19 years, with income 101% through 133% of the federal poverty level for the appropriate family size.  (P5)


2.
Children age 1 year to 19 years, with income 134% through 150% of the federal poverty level for the appropriate family size.  (P6)


3.
Children from birth to the 19th birthday, with income 151% through 200% of the federal poverty level for appropriate family size.  (P7)

C.
KCHIP 3/P7 category coverage: 

KCHIP 3/P7 category coverage begins the date of application. The following 
applies:  


1.  
There is no retroactive coverage for KCHIP 3/P7 members except by spend down coverage:  


a.
Explore eligibility in the L, N or Y category if the child has medical expenses in the current month or up to 3 calendar months prior to the date of application.  If spend down coverage is approved for any portion of the prior quarter, manually calculate the income to determine the spend down amount and issue the eligibility as a special circumstance transaction.  Document the case record;



b.
[If a case is within the KCHIP 3 income scale, the application is filed after the first of the month and the child has unpaid medical bills, before approving the case explain the following:




1)
Because 
KCHIP 3 does not backdate to the first of the month, Medicaid benefits for that child will start on the date of application.  Therefore, if the child has any unpaid medical bills for the current month KCHIP 3 will not cover those bills.  A spend down may be more advantageous in this situation. 



2)
If the client chooses to apply for a spend down, the child will not receive ongoing Medicaid for the current month.
The worker must make the applicant aware of the advantages and disadvantages when coverage is needed prior to the application date.  Advise the client of both options and allow them to make the decision.]


2.
KCHIP 3/P7 category recipients are not eligible for:



a.
Non-Emergency Medical Transportation (NEMT); 


b.
Early and Periodic Screening Diagnosis and Treatment (EPSDT) 
special services.  EPSDT special services not covered by Medicaid 
include allergy shots, private pay nursing and substance abuse 
treatment; or


c.
Kentucky Health Insurance Premium Payment (KHIPP).
D.
Create multiple “I” cases if income eligibility is not met when all children are included in one MA household.  Example: The child support of one child with a different father causes the entire case to be over the income limit.  Create a separate case for the child with the child support income.

E.
KAMES knows which income scale is appropriate when comparing the case income to determine which category of assistance best fits a household.  A child may apply in a Family or AFDC Related category but may be approved in the “I” or KCHIP category.

F.
A Medical Support Enforcement (MSE) referral is not required in the KCHIP categories. Referrals are only completed at the request of the parent, other specified relative (SR) or non-specified relative.

G.
KCHIP technical eligibility matches the Family MA "I" category.  The following are exceptions to KCHIP eligibility: 


1.
A child who has existing comprehensive medical insurance, which is insurance coverage that covers both hospital and physician services, is not eligible for KCHIP.  

2.
Children with the KCHIP member status code P7, who have no medical insurance, but were covered in the past 6 months, are not KCHIP eligible unless the loss of insurance was involuntary.  Prior comprehensive medical insurance is considered as having both physician and hospitalization coverage. The 6-month count begins with the month coverage was lost.  


3.
An application may be approved in cases where health insurance coverage ended less than 6 months prior to a determination of eligibility for KCHIP, if the coverage was terminated for reasons beyond the parent’s control.



Reasons for involuntary loss of health insurance included:



a.
Loss of employment;


b.
Death of a parent;



c.
Divorce, where a child’s coverage had been provided by a non-parental adult;



d.
Change of employment;



e.
Change of address where no employment-sponsored coverage is available;



f.
Discontinuation of health benefits to all employees of the applicant’s employer;



g.
Expiration of the coverage periods established by the Consolidates Omnibus Budget Reconciliation Act (COBRA) of 1985;



h.
Self-employment; or



i.
Termination of health benefits due to long term disability.

H.
The 6-month waiting period does not apply to KCHIP children in categories P5 and P6 when private insurance has been lost or discontinued.

I.
For employed “KCHIP” children, their wages are excluded only if the child is in school when calculating the household’s income. 

J.
[When an application is made by an interested party on behalf of a KCHIP child not living in the home of a parent or other specified relative, the application is made in the name of the interested party unless it is a business agency that makes applications on behalf of a medical provider.  When an agency makes an application, enter the case under the name of the person who is responsible for the child’s care  


If the child and interested party reside separately:


1.
Enter the interested party's name and address as the case name and address;

2.
Enter care of (c/o) and the child's name on the first line of the mailing address; and


3.
Enter the child's address as the mailing address. 


4.
When a child is living with someone other than a parent or a non 


responsible specified relative wanting assistance, only the child’s 


income is considered in 
the case.]
