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September 1, 2008
Claudette J. Beaulieu, Deputy Commissioner




Effective Date

Information Bulletin NO.:
08-05
Subject:
Referrals between the Charter Oak Health Plan and the Medicaid and SAGA Programs

The Charter Oak Health Plan provides health coverage to uninsured adults who do not have coverage through employment or who are unable to afford private health coverage.  The program provides affordable premiums ranging from $75 to $259 and annual deductibles ranging from $150 to $900.  The state statute that created the program requires that some applications for the Charter Oak Health Plan also be reviewed for Medicaid and SAGA eligibility.  DSS will be receiving these referrals for Medicaid and SAGA from Affiliated Computer Services (ACS), which processes applications for Charter Oak. 
	When will referrals be sent to DSS?
	Once the application is received by ACS, it will be reviewed.  The determination for referral will be based on the self-declared information on the application form.  Except for immigration status and exceptions to the 6-month uninsured rule, all information on the Charter Oak application is accepted as self-declared unless questionable.  

A referral for Medicaid or SAGA will be made if:

· the income declared is less than the MNIL plus $259 (the maximum premium amount)

· the individual meets all other program requirements



	If the applicant is not required to verify certain information at the time of application, will they need to provide that information at a later date?


	Verification of information such as citizenship, identity, income, etc. is only verified at the time of application for Charter Oak if the information is questionable.  However, the information may have to be verified at a later date if:

· the individual applies for Medicaid or SAGA and the Medicaid or SAGA rules require verification.

· in the future, the department secures a Medicaid waiver to cover Charter Oak under the Medicaid program.


	How will the case be referred to DSS?
	Cases will be referred in the following manner:

· ACS will use the same process that is currently in place for the HUSKY program.  Forms have been modified to include Charter Oak.

· Referrals will be sent to the designated DSS regional contacts.



	What will we use as the application date for these referrals?


	We will use the date that the application was received by ACS as the Medicaid or SAGA application date.

	What constitutes a complete application for these referrals?
	There is no need to send out a W-1F for these referrals.  The Charter Oak application form, CO-1 and the supplemental form will constitute a complete application.  DSS workers will still need to assess and complete any appropriate follow up as they would with any other application.



	How will we handle 18 to 20 year olds?
	If a young adult (19 or 20 years old) applies for Charter Oak coverage and appears to be eligible for family-related Medicaid (F12 or F95 coverage group), the following will happen:

· ACS will route the application to DSS.  

· The DSS worker will evaluate the application.

· If the applicant lives with his or her parents, the worker will consider the parents’ income in the evaluation of eligibility.
· If the applicant is eligible for family Medicaid, the worker will grant Medicaid.
· If the applicant is not eligible for Medicaid, the worker will refer the case back to ACS and the applicant will be evaluated for eligibility for Charter Oak as a single adult without consideration of the parents’ income.

	How will we handle cases that are over-income for Medicaid or SAGA?
	Once the worker completes the application process, EMS will issue a spenddown notice.  The notice will inform the applicant of the Charter Oak Health Plan.  The individual will need to contact ACS if he or she wishes to apply for Charter Oak.

Recipients of Charter Oak services will be able to use the full amount of the premium, including the amount subsidized by the state, as well as co-pays and deductibles toward their spenddown.  
Applicants can choose to pursue the spenddown or not.  If the individual chooses to only receive benefits from the Charter Oak plan, they will simply pay the premiums and co-pays etc. on an ongoing basis.  If the individual chooses to pursue the spenddown, eligibility may pass back and forth between Charter Oak and Medicaid or SAGA.

	What happens if a referral for Medicaid or SAGA is made to DSS and the client is unable or fails to provide eligibility information?


	If a client is unable to provide eligibility information, the worker should assist the client in his or her efforts to obtain the information or take action to obtain the information for the client.

If a client fails to provide information that is required for the Medicaid or SAGA program, or fails to comply with a procedural requirement for these programs, the individual is not eligible for the Charter Oak program.  This rule applies even if the information is not required for the Charter Oak program.

	How do we handle cases when some members of the household may be Charter Oak eligible and others eligible for Medicaid or SAGA?
	The way in which we handle these cases will vary depending on each individual situation.

For example:

If we have a family consisting of a woman, her two minor children and a stepfather, we would need to look at several factors.  If the children are HUSKY A eligible, the mother would likely be a member of the HUSKY AU and the step-father should apply for Charter Oak.  However, if the income deemed from the stepfather makes the mother ineligible for HUSKY A, then the mother would also need to be referred to Charter Oak.
If we use the same example above and the children are HUSKY B eligible, then both the mother and step-father should apply for Charter Oak.

In short, each individual should be evaluated for eligibility for Medicaid and/or SAGA.  If they fail to qualify for either of these programs, they should then be referred for Charter Oak.



	How shall we address questions regarding eligibility for Charter Oak?


	The worker should inform the individual of the availability of the Charter Oak program and advise the individual to direct their inquiries to program personnel.  The contact number for Charter Oak is:
1-877-77-CT-OAK   (1-877-772-8625)


Disposition:  Please retain this bulletin for future reference.

Distribution:  Eligibility Staff

Responsible Unit:  Family Support (860-424-5540) and Adult Support (860-424-5250)
Date Issued:
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