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Department of Human Resources

311 West Saratoga Street 

Baltimore MD  21201
FIA ACTION 

TRANSMITTAL

  

Control Number:

Effective Date:    Upon Receipt


Issuance Date:

TO:

DIRECTORS, LOCAL DEPARTMENT OF SOCIAL SERVICES




DEPUTY/ASSISTANT DIRECTORS FOR FAMILY INVESTMENT




FAMILY INVESTMENT SUPERVISORS/ELIGIBILITY STAFF




LOCAL HEALTH DEPARTMENT ELIGIBILITY STAFF

FROM:
LYNDA G. FOX, DEPUTY SECRETARY FOR PROGRAMS, DHR



BARBARA SHIPNUCK, DEPUTY SECRETARY FOR

RE:                       MARYLAND CHILDREN'S HEALTH PROGRAM (MCHP)

PROGRAMS AFFECTED:
MEDICAL ASSISTANCE (MA)

ORIGINATING OFFICE:
OFFICE OF POLICY, RESEARCH AND SYSTEMS

SUMMARY:
On July 1, 1998, the Maryland Children's Health Program (MCHP) became effective.  This new program provides health insurance coverage for children under the age of 19 and pregnant women of any age with family income below 200% of the Federal Poverty Level.  Children who were enrolled in the Maryland Kids Count program were converted to MCHP on June 30, 1998.  

The Department of Health and Mental Hygiene (DHMH) is conducting numerous outreach efforts for the program.  Applications for MCHP are available at Local Health Departments (LHD), school based health centers, Head Start programs, day-care centers, libraries, WIC Centers, and other community based centers, as well as at Local Departments of Social Services (LDSS).  The application is short and contains instructions for mailing to the Local Health Departments who have authority to process eligibility for MCHP as they do for the Pregnant Women and Children (PWC) program.  Local Departments of Social Services may also process eligibility for this program.  CARES Bulletin #98-29 provides instructions for processing MCHP eligibility through the PWC Track of CARES which has been expanded to include new coverage groups for MCHP.  

Unlike other FIA programs, MCHP does not require a face to face interview and the only written verification an applicant is required to submit is medical confirmation of pregnancy and EDC.  Local Health Departments may process applications and redeterminations for MCHP for families who mail in the MCHP application.  However, LHDs are not authorized to process eligibility for other FIA Programs such as Temporary Cash Assistance (TCA) and Food Stamps (FS).  In addition, other FIA programs continue to require documented verifications for eligibility that is not required for MCHP, such as verification of family income.  When the declaratory information given on the MCHP application conflicts with that given for another FIA program, the documented information must also be used for MCHP.  Therefore, families who wish to apply for MCHP and who also receive other benefits such as food stamps or wish to apply for other programs, such as TCA or retroactive Medical Assistance (MA) coverage are processed at the LDSS.  This Action Transmittal provides guidance on coordinating logistical procedures and responsibility for MCHP processing and maintenance of case records between the LDSS and LHD in a given jurisdiction.

======================================================================

ACTION REQUIRED
Local Health Departments are responsible for maintaining cases that are active in any PWC Track from P02 through P14 when the family has no associated pending, preserved or active FIA case at the LDSS.  LHD case managers will process applications and ongoing redeterminations for customers who request PWC or MCHP only.  When existing PWC only cases at the LDSS are redetermined, if eligibility is continued, transfer the case to the LHD for future maintenance and redeterminations.  Local Departments must transfer each case individually to the LHD at the next scheduled redetermination.  Responsibility for maintaining existing PWC cases remains with the LDSS until redetermination.

Local Departments of Social Services are responsible for MCHP applications, redeterminations, and case maintenance when the customer is also active in or requests another FIA program.  LDSS are also responsible for all applications for retroactive MA coverage.  Application for retroactive MA coverage is not a part of the following procedures.  Local departments must look at the customer's individual situation separately and follow existing procedures to determine retroactive eligibility in the appropriate MA track.

While any individuals who apply for FIA program are encouraged to utilize the resources of the Child Support Enforcement Administration (CSEA), assignment of support is not a requirement of the Maryland Children's Health Program.  An applicant who does not want to pursue support or medical coverage by the absent parent may not be denied MCHP for eligible children.  Current CARES programming is underway to change the CSEA system interface.

Attachments I and II are staff designated by the LHD and LDSS as the respective MCHP contact person for the local department. Local jurisdictions must develop procedures between the LHD and LDSS to transfer cases as appropriate based on the following guidelines.  Local departments should develop mutually agreeable procedures that are tailored to the work flow of the specific jurisdiction yet allows them to maintain the integrity of the program:

LOCAL HEALTH DEPARTMENT RESPONSIBILITIES

· When the LHD receives an application for MCHP, the LHD case manager reviews it to determine if it is adequately completed and there are no requests for other coverage on it.

· The MCHP application does not contain a field for retroactive requests since there is no retroactive coverage in MCHP.  However, if the customer indicates a need for retroactive coverage or other FIA programs on the MCHP application, the LHD contacts the customer and instructs the individual to apply at the LDSS.  The LHD forwards the MCHP application to the LDSS.

· If there are no requests for retroactive coverage or other programs on the MCHP application, the LHD completes a CARES inquiry to determine if an associated current case (pending, preserved, or active in any other FIA program) exists at the LDSS.

· If there is no associated current case at the LDSS, the LHD processes the MCHP application (CARES processes J through Q). The LHD retains the case for future maintenance and redeterminations. 

· If an associated current Medical Assistance (MA), Temporary Cash Assistance (TCA) or Food Stamp case exists (pending, preserved, or active), the LHD does not screen or pend the MCHP.  The LHD forwards the application and verification of pregnancy, if appropriate, to the LDSS.  The LHD notifies the applicant that the application has been submitted to the LDSS. 

LOCAL DEPARTMENT OF SOCIAL SERVICES PROCEDURES:


When the LDSS receives an application for MCHP the LDSS completes a CARES inquiry to determine if an associated case exists.  The LDSS follows existing procedures for retroactive coverage in the appropriate MA track.  The LDSS follows the procedures below for MCHP applications:

I. No associated case - If there is no associated current case (pending, preserved, or active in any other FIA program) the LDSS:

A. processes the case (J through Q) and transfers the case to the LHD for future maintenance and redeterminations

OR

B. forwards the application immediately to the LHD.  The LHD processes the case (J through Q) and retains the case for future maintenance and redeterminations

Local jurisdictions may decide which option to use when there is no associated case but should be consistent.  If the LDSS processes the case, eligibility for MCHP must be determined within 30 days from receipt of the application instead of the 10 day processing time required if processed at the LHD. 

II. Associated MA or TCA - If the associated case is a pending, preserved or active TCA or current MA case:

A. If the case is already active TCA or MA in a Family track or the pending case when finalized is eligible for current coverage of the child/children in any of the MA tracks (with the exception of PWC), no additional consideration of the MCHP application is required.  Note receipt of the MCHP application and retain it in the case record.  

B. If the associated active MA case is in the 'S' track and does not include the child for whom MCHP is requested, screen and process (J through Q) the MCHP application.  If eligible when finalized, retain the MCHP at the LDSS for all future redeterminations as long as there is an associated MA case.

C. If the case is already active PWC only or the pending case is eligible when finalized in any PWC track coverage groups P02 through P14 and no other pending, preserved or active  associated case exists, transfer the completed case to the LHD for future maintenance and redeterminations.  If already active, update the case using the MCHP application to complete a redetermination if necessary, before transferring it to the LHD.

D. If the pending TCA case is denied when finalized, CARES automatically tests MA eligibility in the Family track.  If the pending case (TCA or FAC) is ineligible for current coverage in the Family track when finalized it trickles to an F99 or "preserved" with "M" status.  Retain the preserved case through the consideration period.

1. If the customer presents medical expenses for consideration of spenddown, follow existing procedures to process the spenddown.  If the case meets FAC eligibility when finalized, the entire family is eligible in F99.  Retain the case through the consideration period and follow existing redetermination procedures at the end of the period.  If the family does not meet eligibility for FAC at the redetermination, consider eligibility for MCHP at that time
2. If the customer has no medical expenses for spenddown, rescreen the case in the PWC track and process the MCHP (O through Q).  It is no longer necessary to close or deny the F99 in order to "Add a Program" in the PWC track.  CARES now allows an active MCHP concurrently with a preserved FAC in dual tracks.   Retain the MCHP and the preserved case through the consideration period.  Should the customer submit medical expenses during the period, follow existing procedures to process the spenddown.  At the end of the preserved period, if no other pending, preserved or active associated case exists, transfer the MCHP to the LHD. 
E. If the associated case is in preserved only status in any MA track, retain the preserved AU through the consideration period.

1. Screen and process the MCHP application in the PWC track (J through Q).  It is no longer necessary to close or deny a preserved AU in order to "Add a Program".  CARES allows an active MCHP concurrently with a preserved AU in dual tracks.  If eligible in the PWC track when finalized, retain both the MCHP and the preserved AU through the consideration period.  Follow existing procedures for spenddown if the customer presents medical expenses for the preserved MA during the consideration period. 

2. At the end of the preserved consideration period, if no other associated pending, preserved, or active associated case exists, transfer the MCHP case to the LHD.

III. Associated FS only case - If an associated Food Stamp (FS) only case exists (pending or active), the FIA case manager screens the MCHP to "Add a Program" (J).  

A. If the FS case is already active, process the pending MCHP case (O through Q) and if eligible when finalized, retain the FS and the MCHP cases and process all future redeterminations for both AUs.

B. If the FS case is pending, process the pending FS and MCHP cases (O through Q) and if the applicant is eligible for FS and MCHP when finalized, retain both AUs and process all future redeterminations for MCHP as long as the customer remains eligible for FS.

C. If the pending FS case is ineligible when finalized, but the MCHP is approved, if no  associated pending, preserved or active AU exists, transfer the completed MCHP case to the LHD for future maintenance and redeterminations.

When LDSS is in receipt of enough information to finalize the MCHP application but does not have needed verifications to finalize application for an associated case, the FIA case manager is expected to exercise good judgement in determining whether to complete the MCHP application immediately.  The case manager must consider the purpose of the program and the need for immediate medical attention or prenatal care in making a decision to complete the case immediately or hold it to be completed with the associated case.

INQUIRIES:
May be directed to Phyliss J. Arrington, FIA Program Analyst on (410) 767-7079 or Mary King, DHMH on (410) 767-1469.  CARES questions may be directed to Nicole Pyles on (410) 767-7957.

cc:

DHR Executive Staff



FIA Management Staff

DHMH Executive Staff


FIA Trainers

DHMH Management Staff


Constituent Services

Attachment I

LOCAL  DEPARTMENT of SOCIAL SERVICES

MCHP LIAISONS

LOCAL DEPARTMENT/DISTRICT OFFICE


NAME – PHONE# – FAX#

Allegany County DSS

P.O. Box # 1420

1 Frederick Street

Cumberland, MD  21502
Brent Chippendale

Phone: (301) 784-7153

Fax:     (301) 784-7244

Anne Arundel County DSS

80 West Street

Annapolis, MD  21407-1787


Shelley Lehner

Phone: (410) 269-4530

Fax:     (410) 974-8748

Baltimore County DSS

1 Investment Place
Towson, MD  21204
Carole Ziegler

Phone: (410) 887-3231

Fax:     (410) 887-6067

Calvert County DSS

200 Duke Street

Prince Frederick, MD  20678


Judy Bowen
Phone:  (410) 535-8731

Fax:      (410) 535-8799

Caroline County DSS

207 South Third Street

Denton, MD  21639


Rayschelle Robinson

Phone:  (410) 479-5929

Fax:      (410) 479-5910

Carroll County DSS

10 Distillery Drive

Westminster, MD  21157


Dolly Dorm
Phone:  (410) 857-6217

Fax:      (410) 857-8404

Cecil County DSS

170 East Main Street

Elkton, MD  21921
Jeanette Armor
Phone:  (410) 996-0826

Fax:      (410) 996-0605

Charles County DSS

101 Catalpa Drive

La Plata, MD  20646


Lelia Welch

Phone:  (301) 934-6666

Fax:      (301) 870-3958

Dorchester County DSS

774 Cambridge Plaza

Cambridge, MD  21613


No Designee

Phone:  (410) 228-5100 ext.

Fax:     (410) 228-8923

Frederick County DSS

100 East All Saints Street

Frederick , MD  21701


Nancy Parker

Phone:  (301) 694-2494

Fax::    (301) 631-2663

Garrett County DSS

12578 Garrett Highway

Oakland, MD  21550


Linda Ashby

Phone:  (301) 217-3017

Fax:      (301) 334-5413

Harford County DSS


No Designee



LOCAL DEPARTMENT/DISTRICT OFFICE


NAME – PHONE# – FAX#

Howard County DSS

7121 Columbia Gateway Drive

Columbia, MD 21046
Betty Eggleston

Phone:  (410) 872-4200 ext. 322

Fax:      (410) 872-4231

      

Kent County DSS

350 High Street

Chestertown, MD 21620


Sandra Crawford

Phone:  (410) 778-0820 ext. 369

Fax:      (410) 778-9694

Montgomery County HHS

1301 Picard Drve

Rockville, MD 20850


Kathy Barrett

Phone:  (301) 315-4085

Fax:      (301) 315-4100

PRINCE GEORGE’S COUNTY DSS

Camp Springs Office

6420 Allentown Road

Temple Hills, MD  20748

Hyattsville Office

6111 Ager Road

Hyattesville, MD 220782

Palmer Park Office

7801 Barlowe Road

Landover, MD 20785


Claudia Sarvis

Phone:  (301) 449-2582

Fax:      (301) 449-2558

Ellene Marks

Phone:  (301) 422-5072

Fax:      (301) 422-5097

Angela Holder

Phone:  (301) 341-3816

Fax:      (301) 341-2819



Queen Anne's County DSS

120 Broadway

Centreville, MD  21617


Beatrice Embry

Phone:  (410) 758-5111

Fax:      (410) 758-5124

Saint Mary's County DSS

180 Washington Street

Leonardtown, MD  20650


Pat Osborne

Phone:  (301) 475-4707

Fax:      (301) 475-4799

Somerset County DSS

30397 Mount Vernon Road

Princess Anne, MD  21853


Kathy Thomas

Phone:  (410) 651-5346

Fax:      (410) 651-9264

Talbot County DSS

10 South Hanson Street

Easton, MD  21601
Ray Baltz

Phone:  (410) 822-6668

Fax:      (410) 820-7067



Washington County DSS

122 North Potomac Street

Hagerstown, MD  21741


Rosalind Martin

Phone:  (301) 791-4999

Fax:      (301) 791-6289

Wicomico County DSS

201 Baptist Street

Salisbury, MD  21802
Pat Feathers

Phone:  (410) 543-6900 ext. 226

Fax:      (410) 543-6682



Worcester County DSS

299 Commerce Street

Snow Hill, MD 21863


Germaine Garner

Phone:  (410) 632-4581

Fax:      (410) 632-3542



LOCAL DEPARTMENT/DISTRICT OFFICE


NAME – PHONE# – FAX#

BALTIMORE CITY DSS  

Central Operations

1510 Guilford Avenue

Baltimore, MD  21202
Marie McLendon

Phone: (410) 361-2676

Fax:     (410) 361-2040

Central Medical Assistance

2000 N. Broadway

Baltimore, MD 21213
Cheryl Simmons

Phone: (410) 361-4798

Fax:      (410) 361-

Cherry Hill Center

2490 Giles Road

Baltimore, MD  21225
Margot Ramsey

Phone:  (410) 361-5474

Fax:      (410) 361-5488

Clifton Center

1920 N. Broadway

Baltimore, MD  21213
Sam Sawyer

Phone:  (410) 361-4826

Fax:      (410) 361-5806

Dunbar Center

621 North Eden Street 

Baltimore, MD  21205
Mary Griffin

Phone:  (410) 361-5539

Fax:      (410) 361-5565

Emergency Environmental Services Unit (EESU)

2000 North Broadway

Baltimore, MD  21213
Phyllis Burgess

Phone:  (410) 361-4641 ext. 326

Fax:      (410) 361-5899

Harford Heights Center

2000 North Broadway

Baltimore, MD  21213
Louis Heidel

Phone:  (410) 361-3700 ext. 331

Fax:      (410) 361-4949

Hilton Heights Center

500 N. Hilton Street

Baltimore, MD  21229
Glen White

Phone:  (410) 361-5313 ext. 284

Fax:      (410) 361-5343

Johnston Square Center

2000 North Broadway

Baltimore, MD  21213
Valerie Brown

Phone:  (410) 361-4968 ext. 282

Fax:      (410) 361-5899

Liberty Garrison Center

5818 Reisterstown Road

Baltimore, MD  21215
Joane Ford-Williams

Phone:  (410) 361-5921

Fax:      (410) 361-6427

Mount Clare Center

1223 West Pratt Street

Baltimore, MD  21231
Sandrietta Jackson

Phone:  (410) 361-4000 ext. 326

Fax:      (410) 361-2204

Orangeville Center

3031 East Biddle Street

Baltimore, MD  21213
Harriet Gray

Phone:  (410) 361-5694

Fax:      (410) 361-4428

Park Circle Center

5818 Reisterstown Road

Baltimore, MD  21215
Rosalind Pope

Phone:  (410) 361-6400 ext. 315

Fax:      (410) 361-5948

Patapsco Center

603 Patapsco Avenue

Baltimore, MD  21225
Elaine Young

Phone:  (410) 361-5405

Fax:      (410) 361-5414

Steuart Hill Center

1223 West Pratt Street

Baltimore, MD  21231
Anita Stewart

Phone:  (410) 361-4000 ext. 257

Fax:      (410) 361-2659

Upton Center

2500 Pennsylvania Avenue

Baltimore, MD  21217
Paul Milburn

Phone:  (410) 361-5100 ext. 254

Fax:      (410) 361-7040

Westwood Center

2500 Pennsylvania Avenue

Baltimore, MD  21217
Doris Cook

Phone:  (410) 361-5100 ext.325

Fax:      (410) 361-5115



Attachment II

LOCAL  HEALTH DEPARTMENT 

MCHP LIAISONS

LOCAL HEALTH DEPARTMENT


NAME – PHONE# 

Primary and Back-Up Contacts

Allegany County 

12500 Willowbrook Road, S.E.

Cumberland, MD  21502
Sandy Sawyer

(301) 777-5620

Jennifer Andrews

(301) 777-5636

Anne Arundel County 

Maternal and Child Health

3 Harry S. Truman Pkwy. HD 15

Annapolis, MD  21401


Susan Orban

(410) 222-4390

Aleta Floyd

(410) 222-7172

Baltimore County 

Medical Social Worker, PWC Program

1 Investment Place, 6th Floor
Towson, MD  21204
Charles Seitz

(410) 887-2957

Amy Rockefella

(410)887-2957

Calvert County 

Route 4 and Stokely Road

Prince Frederick, MD  20678


Amanda Wilcox

(410) 535-5400

(301) 855-1353 ext. 358

  Nita Thompson -  ext. 360

Caroline County 

411 Franklin Street

Denton, MD  21629


Sharon Dennis

(410)479-2860

Jennie Glime



Carroll County 

540 Washington Road

Westminster, MD  21158


Kathleen McNeave

(410) 876-4916

Connie McDonough

(410) 867-4960

Cecil County 

401 Bow Street

Elkton, MD  21921
Carol Blankenship
(410) 996-5126

Betty Fischer

(410) 996-5147

Charles County 

6 Garrett Avenue

La Plata, MD  20646


Meredith Sweet

(301) 934-9577



Dorchester County 

C/o SMCHC

503B Muir Street

Cambridge, MD  21613


Belinda Kowitski

(310) 228-3294

Frederick County 

350 Montevue Lane

Frederick, MD  21702


Darlene Toms

(301) 631-3112

Tammy Hollenback

(301) 631-3107






LOCAL HEALTH DEPARTMENT


NAME – PHONE# 

Primary and Back-Up Contacts

Harford County 
119 S. Hayes Street

P.O.Box # 797

Belair, MD 21014
Nancy Deiter

(410) 638-8415



Howard County 

10630 Little Patuxent Pkwy

Columbia, MD 21044
Susan Lightman

(410) 313-7500

Sandra Ponciano

      

Kent County 

125 S. Lynchburg Street

Chestertown, MD 21620


Karen Russum

  (410) 778-7023

Jayne Lane

(410) 778-7035

Montgomery County 

1335 Piccard Drive, 2nd Floor

Rockville, MD 20850


Jim Tegethoff

(301) 217-1805

Judy DeLuca

(301) 217-1632

Prince George's County

3003 Hospital Road

Cheverly, MD 20785


Lillian Glazer

(301) 209-2465

Queen Anne's County 

206 N. Commerce Street 

Centreville, MD  21617


Faye Johnson

(410) 758-0720 ext, 321

Barbara Jacquette

ext. 319

Saint Mary's County 

PWC Eligibility and Outreach

P. O. Box 316 Peabody Street

Leonardtown, MD  20650


Betty Bankins

(301) 475-4330

Sharon Mattingly

Somerset County 

7920 Crisfield Hwy.

Westover, MD 21871


Juana Blue

(410) 651-5600 ext. 264

Marion Ridge

(410) 651-5600 ext. 225

Talbot County 

100 South Hanson Street

P.O. Box  480

Easton, MD  21601
Linda Gowen

(410) 822-2292

Althy Dulin



Washington County 

1302 Pennsylvania Avenue

Hagerstown, MD  21742
Linda Humbert

(301) 791-3290

Brenda Stotler

(301) 766-7266

Wicomico County  

108 E. Main Street

Salisbury, MD  21801
Cindy Cottman

(410) 543-6944

Worcester County 

9714 Healthway Drive

Berlin, MD 21811

Shirley Davis

(410) 6290164

Susan Johnson



Baltimore City

Baltimore City Health Care Access

One Calvert Plaza

201 East Baltimore Street

Baltimore, MD 21202
Susan Gratzer

(410) 649-0512
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