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I. BACKGROUND AND RECENT HISTORY

The Children’s Health Insurance Program (CHIP) in Texas is a separate program under Title
XXI. The state calls its program CHIP, which covers both children and unborn children of low-
income pregnant women under its perinatal program. The Balanced Budget Act of 1997, which
created the State Children’s Health Insurance Program, was signed into law two months after the
75th Legislature adjourned for the biennium. As a result, legislation enacting Texas’ separate CHIP
(S-CHIP) program was signed during the next session in 1999 (Hawkes and Hill 2002). The S-CHIP
program covering all children not covered by Medicaid whose families had incomes at or below 200
percent of the Federal poverty level (FPL) began on May 1, 2000 (Texas Health and Human Services
Commission [HHSC] 2011c). During the two years from 1997 to 1999 that Texas designed its S-
CHIP program, it launched a Medicaid expansion program (M-CHIP) to take advantage of Federal
funds (under Title XXI). From July 1998 to September 2002, Texas’ M-CHIP program covered
children ages 15 to 18 whose families had incomes at or below 100 percent of the FPL, accelerating
the yearly phase-in of these older age groups that would otherwise take full effect by October 1,
2002." Thus, for a short time (through September 2002), Texas operated a combination program.
Texas phased out the M-CHIP in 2002 and now operates only a separate CHIP program. Texas’
separate  CHIP, modeled after a commercial plan with cost-sharing to promote personal
responsibility, has garnered broad political support. Texas currently operates the second largest
CHIP program in the nation. Since 2007, CHIP enrollment has increased steadily, reaching its
highest monthly enrollment of 591,454 children in January 2013. The number of children enrolled
under the perinatal program peaked at almost 29,000 children in October 2009 and currently stands
at about 300 children per month (HHSC n.d.).

With careful planning and input from an interagency task force and a group of maternal and
child health advocates (now known as the CHIP Coalition), the state designed CHIP with several
policies to simplify the process for families to enroll and stay enrolled, including a 12-month
redetermination period; the availability of a mail-in, telephone, or Internet application; self-
declaration of assets; a combined application for CHIP and Children’s Medicaid; and a prepopulated
renewal form (Hawkes and Hill 2002). By 2001, support had grown for adopting simplifications in
the Medicaid program to mirror those in CHIP; those changes were planned for the 2002-2003
budget period.

Budget challenges contributed to a substantial decrease in CHIP enrollment during the 2003—
2005 period. As in many other states, Texas faced a substantial budget deficit (close to $10 billion or
5 percent of the state’s projected general revenue spending for the 2004-2005 biennium). The 2003
legislature made several significant eligibility and benefit changes to reduce costs in both CHIP and
Children’s Medicazd (Hill 2005), while insuring that the neediest families were still eligible to receive
services. These included instituting a 90-day waiting period for all applicants and an asset test in
CHIP for families with incomes above 150 percent of the FPL, reducing the continuous eligibility
period in CHIP from 12 to 6 months, and increasing cost sharing amounts. All of these provisions

!'The Omnibus Budget Reconciliation Act of 1990 (PL 101-508) expanded Medicaid coverage to all children ages 6
to 18 with family incomes below 100 percent of the FPL, starting with the youngest and phasing in another age level
each year until 2002, when all 18-year-olds became eligible (Hoag et al. 2011). Prior expansions had already brought in
children younger than age 6.
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except the asset test in CHIP were rolled back between 2005 and 2007 (in 2007 a net income
standard was introduced for determining if an asset test is required).

By 2007-2008, CHIP enrollment returned to its 2002—-2003 level and has continued to climb
with the enhanced Federal match made available through the CHIP Reauthorization Act of 2009
(CHIPRA). In fact, despite decreases in employer-sponsored insurance (ESI) and higher
unemployment in Texas, public coverage of children through CHIP and Children’s Medicaid has filled
the gap and the number of uninsured children has actually decreased.” According to data from the
American Community Survey, the number of uninsured children in Texas dropped from about
1,137,900 in 2008 to about 996,500 in 2010, a 12 percent decrease in two years (U.S. Census Bureau
2008; 2010). Despite this positive movement in coverage, Texas is home to the nation’s largest share
of eligible but uninsured children and opportunities for further improvement remain. Texas’
Medicaid/CHIP participation rates among eligible but uninsured children improved from 75.9
percent in 2008 to 77.1 percent in 2009, but it still had the fifth-lowest participation rate nationwide
in 2009 (Kenney et al. 2011).

Since its inception, Texas’ CHIP program has operated exclusively through a risk-based
managed care delivery system. Texas’ Children’s Medicaid has gradually expanded use of risk-based
managed care in response to legislative mandates for improved cost-effectiveness over the past two
decades, culminating in a statewide rollout in March 2012, in which the last remaining rural areas of
the state transitioned to risk-based managed care. Stakeholders expect this transition, along with
changes in risk-based managed care for dental services and the prescription drug benefit, will
provide better care coordination and case management while reducing costs. A total of 17 risk-based
managed care plans operate in CHIP and Children’s Medicaid in Texas. Although several operate in
morte than one of the state’s 10 service areas, none are statewide.

This case study is based primarily on a site visit conducted in Texas in June 2012 by staff from
Mathematica Policy Research.’ Texas was one of 10 states selected for study in the second
congressionally mandated evaluation of CHIP, authorized by CHIPRA and overseen by the
Assistant Secretary for Planning and Evaluation (ASPE). The report highlights changes to Texas’
programs since 2006, with a particular focus on state responses to provisions of CHIPRA. In
addition to interviewing 46 key informants (listed in Appendix A) in Austin and the Rio Grande
Valley, researchers conducted three focus groups for the study: one with parents of children
currently enrolled in CHIP (Austin), one with parents of children who currently have ESI (Austin),
and one conducted in Spanish with parents of children currently enrolled in CHIP (Weslaco). A total
of 24 parents participated in these focus groups. Findings from these focus groups are included
throughout the report and serve to augment information gathered through stakeholder interviews.

2 Although the number of families with ESI has decreased nationally, Texas is tied for the seventh-lowest
percentage of the total population with ESI in 2009-2010 (45 percent in Texas compared with 49 percent nationally)
(Kaiser Family Foundation n.d.[b]). Among the lowest-income families (those with incomes below 200 petrcent of the
FPL), Texas children remain at a disadvantage, with 18 percent living in households with ESI in 2009—2010 (the national
average is 21 percent).

3 Our site visit was conducted before the Supreme Court ruled on the constitutionality of the Affordable Care Act.
This case study report largely reflects Texas” CHIP program and policy developments prior to the ruling, although
relevant updates as of December 2012 have been made to the extent possible.
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The remainder of this report will describe recent CHIP program developments and their perceived
effects in the key implementation areas of eligibility, enrollment, and retention; outreach; benefits;
service delivery, quality, and access; cost-sharing; crowd-out; financing; and preparation for health
care reform. The report concludes with cross-cutting lessons learned about the successes and
challenges associated with administering Texas’ S-CHIP program.
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Il. ELIGIBILITY, ENROLLMENT, AND RETENTION

Texas’ separate CHIP program and Children’s Medicaid program together cover children with
family incomes up to 200 percent of the FPL. This section will review current program eligibility
rules, enrollment and application processes, enrollment trends, and retention policies and practices
in Texas” CHIP and Children’s Medicaid programs.

A. Eligibility
In Texas, two public programs provide health insurance to low-income families (Table I1.1).

1. CHIP is Texas’ S-CHIP program, funded through Title XXI. CHIP covers children from
birth to age 1 whose families have incomes above 185 and up to 200 percent of the FPL;
children ages 1 to 5 whose families have incomes above 133 and up to 200 percent of
the FPL; and children ages 6 to 18 whose families have incomes above 100 and up to
200 percent of the FPL. CHIP also includes a CHIP perinatal program, which covers
prenatal and post-partum care for pregnant women who are not eligible for Medicaid
due to income (with incomes above 185 and up to 200 percent of the FPL) or due to
immigration status (with incomes up to 200 percent of the FPL).

2. Children’s Medicaid is Texas’ Medicaid program for youth and is funded through Title
XIX. This program covers children from birth to age 1 whose families have incomes at
ot below 185 percent of the FPL; children ages 1 to 5 whose families have incomes at or
below133 percent of the FPL; and children ages 6 to 19 whose families have incomes at
or below100 percent of the FPL.

The Texas HHSC oversees all aspects of the CHIP program, outsourcing most eligibility and
enrollment functions to a single administrative contractor, MAXIMUS. In Texas, MAXIMUS
receives and screens all joint CHIP/Children’s Medicaid applications, makes initial eligibility
determinations for CHIP, refers potential Children’s Medicaid-eligible cases to HHSC, manages all
CHIP enrollment functions (such as sending enrollment packets and collecting enrollment fees),
operates the centralized call centers, and processes CHIP renewal applications and disenrollments.
HHSC administers all aspects of the Children’s Medicaid program.

Table Il.1. Upper Eligibility Limits, as Percentage of FPL, for Texas CHIP and Children’s Medicaid

Age Categories

Infants 1-5 6-18
Children’s Medicaid 185% 133% 100%
CHIP 200% 200% 200%
Source: HHSC 2012d.
Note: Children can be enrolled in either program until they turn 19.
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In addition to age and income requirements, CHIP and Children’s Medicaid enrollees must be
citizens or qualified immigrants (in accordance with Federal law) and Texas state residents.* Before
CHIPRA, Texas provided CHIP coverage for certain documented immigrant children within five
years of residency using state-only funds. These children were not eligible for Children’s Medicaid, so
all documented immigrant children whose family incomes were at or below 200 percent of the FPL
were enrolled in CHIP. Starting in May 2010, CHIPRA legislation authorized Texas to begin
drawing the Federal match for a broader group of qualified immigrant children eligible for CHIP
before the five-year residency and to begin covering eligible children under Children’s Medicaid rather
than CHIP.

The similarities between many, but not all, eligibility policies in CHIP and Children’s Medicaid are
deliberate, as the state CHIP statute mandates that the policies should be as aligned as possible
(Table II.2). Neither program has presumptive eligibility or Express Lane Eligibility. Both programs
use household adjusted gross income and require a family resource (or asset) test. In CHIP, families
with net income above 150 percent of the FPL have a $10,000 asset limit. In Chéldren’s Medicaid, the
asset limit is $2,000 for most households and $3,000 for those with an eldetly or disabled member.
Unlike CHIP, Children’s Medicaid offers 3-month retroactive coverage, if applicable and requested by
the family, and 6 months of continuous eligibility. CHIP provides prospective coverage and offers
12 months of continuous eligibility for families with incomes up to 185 percent of the FPL;
administrative income verification occurs at 6 months for families with incomes above 185 percent
of the FPL.’

Income eligibility limits in CHIP and Children’s Medicaid have remained constant since 2000. The
2003 legislature made changes to some CHIP program eligibility policies in response to state budget
constraints. These included requiring a 90-day waiting period for all applicants, adding an asset test
for CHIP families with incomes above 150 percent of the FPL to ensure limited funds would be
used for the neediest families, and reducing the continuous eligibility period from 12 to 6 months.
Other changes in benefits and cost sharing provisions were also made to reduce costs and these are
described further in Sections IV and VI. All but the CHIP asset test was rolled back between 2005
and 2007 (the asset test remains until 2014), and the 2007 legislature changed the asset test so that
net rather than gross income is considered in determining whether a household is subject to the
assets test, further expanding the number of families eligible for CHIP.

The state expanded CHIP coverage to unborn children of low-income pregnant women during
the 2007 legislative session. The CHIP perinatal program provides prenatal care and two months of
coverage after birth for pregnant women who are uninsured and do not qualify for Medicaid’s
coverage of pregnant women due to income (namely those with income above 185 and 200 percent
of the FPL) or immigration status (all immigrant women with income at or below 200 percent of the
FPL). As originally implemented, newborns remained in CHIP for the full 12-month eligibility
period. However, Federal regulations require all Medicaid-eligible children to be enrolled in
Medicaid, and the Centers for Medicare & Medicaid Services (CMS) was concerned that many
children born under CHIP perinatal coverage were actually eligible for Children’s Medicaid after birth.

# Qualified immigrants include legal permanent residents, asylees, refugees, battered alien children, Cuban/Haitian
entrants, and victims of severe forms of trafficking, among others (ASPE 2009).

5 Key informants reported that the percentage of families with incomes greater than 185 percent of the FPL is
quite low.
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Table 11.2. Texas CHIP and Children’s Medicaid Eligibility Policies

Policy CHIP Medicaid Details

Retroactive No Yes Medicaid provides 3-month retroactive coverage if
Eligibility requested and requested by the family

Presumptive No No

Eligibility

Continuous Yes No CHIP has 12-month continuous eligibility for families with
Eligibility incomes up to 185 percent of the FPL; administrative

income verification at 6 months for those with incomes
above 185 percent of the FPL

Medicaid has 6-month continuous eligibility

Asset Test Yes, except CHIP Yes CHIP: $10,000 limit for families with net incomes above
perinatal program 150 percent of the FPL; CHIP perinatal enrollees are
exempt

Medicaid: $2,000 limit ($3,000 if family includes a
disabled or elderly member)

Income Test Adjusted gross Adjusted gross  Families may deduct eligible child care expenses in CHIP
income income and Medicaid; Medicaid families may also deduct work-
related expenses (up to $120 per employed person), child
support, payments to dependents outside the home, and

alimony
Express Lane No No
Eligibility
Citizenship Yes Yes Children must be U.S. citizens or qualified immigrants
Requirement
Redetermination 12 months 6 months
Frequency
Sources: HHSC 20114, 2011b.

Beginning in September 2010, Texas began enrolling these infants into Children’s Medicaid or CHIP as
appropriate based on family income. Currently, the vast majority of infants born under the CHIP
perinatal program are enrolled in Medicaid. Key informants reported that there were delays in some
transfers from CHIP perinatal to Children’s Medicaid during the initial transition, but noted that most
issues seem to be resolved, and that 90 percent of babies born under CHIP perinatal are now
successfully enrolled in Children’s Medicaid at the hospital within 48 hours. Currently, about 300
unborn children of low-income pregnant women are enrolled in the CHIP perinatal program at any
given time (HHSC n.d.).

During the 2009 session, the legislature considered a coverage expansion for children with
family incomes up to 300 percent of the FPL through a CHIP buy-in program. Although the
expansion had the support of key leadership and was likely to pass, the bill died at the end of the
session due to an unrelated issue.’

Most children with special health care needs (CSHCN) are enrolled in Children’s Medicaid rather
than CHIP. Children who are eligible for Supplemental Security Income (SSI) are automatically
eligible for Medicaid in Texas. In addition, the Texas Department of State Health Services (DSHS)

¢ To block a bill that would have tightened voter identification laws, the House ended the 2009 session without
bringing numerous bills up for vote, including the CHIP buy-in program.
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operates a program for CSHCN through a Title V block grant. Although children can be
simultaneously enrolled in the CSHCN program and Children’s Medicaid or private insurance, the
CSHCN program is not intended to be an ongoing service delivery system, but rather a mechanism
to ensure CSHCN have access to care when needed. As a payer of last resort and with finite funds,
the CSHCN program will pay for services only after benefits from other coverage programs have
been used and has discretion over what services are covered (in contrast with Children’s Medicad
which covers medically necessary services). Eligibility for the program is based on state residency,
income, age, and medical diagnosis.” The CSHCN program currently has a waiting list and applicants
must renew their applications every six months in order to keep their places. When space in the
program becomes available (two or three times per year at most), DSHS considers the child’s
medical need, whether the child has other insurance coverage, and how long the child has been on
the waiting list.

Children who meet CHIP eligibility criteria and whose parents are covered under one of Texas’
two state employee health insurance programs (Teacher Retirement System of Texas [TRS] and
Employee Retirement System [ERS]) are eligible for CHIP (HHSC 2011c). However, coverage for
these children was paid from state general revenue funds only until passage of the Affordable Care
Act, which allows states to claim Federal matching funds for covering children of state employees
under CHIP. In September 2011, children moved from the now-eliminated State Kids Insurance
Program (SKIP) administered by ERS into CHIP. Moving these children into CHIP eliminated the
need for the state to administer a separate program while providing federal matching funds for their
coverage.

B. Enrollment and Application Processes

Families can use one of two joint applications to apply for CHIP (including CHIP perinatal) and
Children’s Medicaid. Families interested in applying only to CHIP or Children’s Medicaid can use the
short-form application (H1014) (a copy of the application can be found in Appendix B). Those who
wish to apply to CHIP or Children’s Medicaid and additional assistance programs, including the
Supplemental Nutrition Assistance Program (SNAP) and Temporary Assistance for Needy Families
(TANF), must apply using the long-form, Your Texas Benefits application (H1010) (a copy of the
application can be found in Appendix C). Both applications can be submitted by mail, fax,
telephone, in person, or online.” Table 1.3 summarizes current application requirements and
procedures in Texas CHIP.

7'To be considered, an applicant must be younger than 21 (or have cystic fibrosis) and have a medical problem that
will last at least 12 months; will limit one or more major life activities; needs more health care than what children usually
need; and has physical symptoms (it does not cover clients with only a mental, behavioral, or emotional condition, or a

delay in development) (DSHS n.d.[a]).

8 Families can apply for CHIP and Medicaid through www.chipmedicaid.com ot www.YourTexasBenefits.com. The
online application will alert applicants to missing information before submission.



http://www.chipmedicaid.com/�
http://www.yourtexasbenefits.com/�

06873.702 Mathematica Policy Research
The Urban Institute

Table 11.3. Current CHIP Application Requirements and Procedures

Initial Application Details
Form
Joint Application with Medicaid Yes
Length of Joint Application 8 pages: 2 pages of instructions, 5 pages of application, 1 page of legal
information and signature
Languages English and Spanish
Verification Requirements
Age Yes - self-declared
Income Documentation required and administratively verified
Deductions Documentation required
Assets Yes - self-declared
State Residency Yes - self-declared
Immigration Status Documentation required and administratively verified
Social Security Number Yes - self-declared and administratively verified (documentation only

required if number is found to be invalid)

Enrolilment Procedures

In-Person Interview No

Express Lane Eligibility No

Mail-In Application Yes

Telephone Application Yes - applicants can also submit applications by fax
Online Application Yes

Hotline Yes

Outstationed Application Assistors Yes

Community-Based Enrollment No, centralized enrollment

Sources: HHSC 2011a, 2011b.

Different entities process the short- and long-form applications and determine eligibility for
CHIP and Children’s Medicaid, and the enrollment process is different for the two programs.
MAXIMUS receives and processes submissions of the short-form application and conducts a
Medicaid screen and eligibility review for CHIP. HHSC receives and processes submissions of the
long-form application and conducts eligibility review for Children’s Medicaid. Enrollment in CHIP is
prospective, taking place only after payment of the enrollment fee. After children are determined
eligible for Children’s Medicaid, they are enrolled and receive retroactive coverage for three months
from the date of application if requested and there are unpaid Medicaid reimbursable medical bills
for any of those months.

After receiving the short-form application, MAXIMUS has eight business days to initiate action
on a new application—that is, to begin the verification process or send the family a missing
information letter—and eight business days to process missing information after receipt.” When the
application is complete, household income is electronically verified using an automated verification
system known as Data Broker. Families self-declare their assets, but Data Broker can also be used to
check the integrity of the self-declaration. After MAXIMUS verifies CHIP eligibility, it initiates the

9 If an individual appears eligible for Children’s Medicaid, MAXIMUS will electronically transmit the application and
verifications to HHSC, where an employee makes the final eligibility determination. If eligible, the information is
transmitted electronically back to MAXIMUS for the enrollment process to begin. Similarly, if HHSC receives a long-
form application and determines the applicant is eligible for CHIP, HHSC electronically transmits the information to
MAXIMUS to initiate enrollment (HHSC has already determined eligibility).
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enrollment process by sending out enrollment packets, which include information on the enrollment
fee, the value-added services that each health plan offers, and information on accessing the CHIP
provider network directories online. At the same time, MAXIMUS electronically verifies citizenship
through SSA. If a person’s citizenship cannot be verified electronically through SSA, MAXIMUS
requests additional documentation. If documentation is not provided within a reasonable timeframe,
the individual will not be able to complete CHIP enrollment.

Eligible children cannot be enrolled in CHIP until the enrollment fee is paid or waived, if
applicable."” Families have 90 days from the time they receive their enrollment packet to pay the
enrollment fee, if required, which they can do online or by check; families who do not make the
payment on time are required to reapply. During the enrollment process, families are asked to select
a health plan, a primary care provider (PCP), and beginning in 2012 a dental plan. If a family does
not select a plan within 30 days of receiving the enrollment packet (15 in the CHIP perinatal
program), MAXIMUS makes an automatic assignment.'' Auto-assignment matches the current
distribution of health plans within a service area. For example, if 50 percent of families choose a
particular health plan within a service area, then 50 percent of the auto-assignments will also go to
that health plan. When new plans enter a service area, as is the case with the dental plans, the
enrollment broker assigns families who did not select a health or dental plan to one of the
nonincumbent plans. If a family does not select a PCP when it picks a plan, the health plan will
make an automatic assignment of a provider. After the enrollment fee is received, and a health and
dental plan selected or assigned, MAXIMUS sends the family a confirmation letter with an
enrollment start date and insurance card. If the enrollment process is completed, including
submission of documents and the enrollment fee, before a mid-month cutoff date, CHIP coverage
begins the first day of the subsequent month. Otherwise, coverage begins on the first of the
following month.

Currently, eligibility for CHIP and Children’s Medicaid is determined through two different
systems. The systems have an impact on each other because children who are eligible for CHIP can
move between programs as family income fluctuates. MAXIMUS conducts CHIP eligibility
determinations using its own system, and the state conducts eligibility determination for Children’s
Medicaid and other HHSC benefits programs using TIERS, a single integrated system.'> HHSC plans
to migrate all CHIP cases into TIERS by September 2013; from that point forward, all CHIP
eligibility functions will be performed in TIERS by state staff.

10 MAXIMUS determines when the fee is waived, most often when the family has already met the cost-share
obligation ot is able to demonstrate substantial need.

1 Members can change their health plan in the first 90 days without penalty and can change one additional time for
due cause. For health plans, the auto-assignment process matches the current distribution of health plan selections
within the service area. For example, if 50 percent of families choose a particular health plan within a service area, then
50 percent of the auto-assignments will also go to that health plan. In order to even out enrollment when new plans
enter a service area, as is the case with the dental plans, the enrollment broker assigns families who did not select a health
or dental plan to one of the non-incumbent plans.

12 TTERS replaced several outdated systems, beginning in June 2003, including the 30-year-old System of
Application, Verification, Eligibility, Referral, and Reporting system (SAVERR). After initial challenges with the
development and statewide rollout of TIERS, it is currently stable, and state staff expect the transition of CHIP to the
TIERS system to be smooth.

10
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Focus Group Findings: Eligibility and Enrollment

Enrolling in CHIP is relatively easy, according to most parents participating in focus groups. Several parents said they
completed the paperwork online, but most used mail or fax to enroll. One parent reported enrolling in CHIP through
a health center.

o [ applied online and just faxed everything and it was easy. (Spanish)

o [ don’t have any problems either. I simply send everything in and haven’t had any problems to date. (Spanish)

o [ always do everything by telephone and fax.

o The lady at the clinic filled it [the application] out on her computer then she printed it and faxed it over with all of my paperwork.

Although parents found the application process itself relatively easy, several said they preferred to complete the
application with assistance to be sure that all of the information was entered correctly and that the paperwork would
not get lost. Lost paperwork and delays in eligibility determination were issues parents raised.

o [ always like to get help from the lady at the center [community center] so I know everything is done right. (Spanish)

o Sometimes when you send it in the mail, it gets lost ... now I always call the day after I fax to make sure it got there. (Spanish)
o [ feel more secure handing it in because I can see it. If I send it, sometimes it doesn’t get there. (Spanish)

o Two times I mailed papers for renewal, and two times they told me that the papers did not arrive. (Spanish)

o Sometimes they do receive the papers, but the [computer] system keeps sending out notices that the paper hasn’t arrived. When you
call, they say it is there, but the papers keep coming. (Spanish)

o [ called 2-1-1 ... to check the status of my applications ... They lost it.... Mine was a long process. At the time, my baby was in
the hospital. I applied for it before I had hint and we didn’t get ... until the day he got out of the hospital ... we were in the
hospital for over six weefks.

In general, parents found choosing a health plan challenging and the enrollment packet overwhelming. They also
reported waiting a long time to receive their health plan cards or mix-ups in PCP assignments after enrolling.

o Once you are approved, they send you a very big envelope that has a lot of magazines and you choose what you want for the dental,
and all that.

o [ called them twice ... before I got the card. I got an email telling me to select a plan and I did that. Then I get the cards and then
the cards have the wrong plan. I called them to change it so it took another couple of weeks to get the right cards. [Several people
agreed with this comment.]

o [ applied in January ... was approved in February, the health card came in March, and I got the dental card in June.

o [ picked a doctor and they changed it ... they send me a card with a different doctor on it. I don’t even know who this is. I called
them and told them and they didn’t change it. 1 just go to his doctor and they see him. Several people said this was also true
for them.

C. Enrollment Trends

CHIP enrollment grew slowly during the program’s early years from 1998 to 2000." Figure 11.1
shows the number of children ever enrolled in Texas’ M-CHIP and S-CHIP programs from Federal
fiscal years (FFYs) 1998 through 2002 and S-CHIP program from FFYs 1998 through 2011. After
Texas implemented its separate CHIP program in 2000, which included several simplified
enrollment policies, enrollment grew sharply to 727,000 and plateaued in 2002 and 2003. In
response to budget cuts in 2003, the state initiated a number of eligibility and enrollment policy
restrictions (such as reducing continuous eligibility from 12 to 6 months), which led to a 28 percent
decrease in enrollment (to 526,000) through 2005. As those restrictions were rolled back, enrollment

13 From 1998 to 2002, Texas’ CHIP included a Medicaid expansion CHIP while the State designed its separate
program.
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began to grow slowly, but it did not fully recover until 2008, when it once again topped 730,000.
Since 2007, enrollment has climbed faitly steadily.

Figure II.1. Enrollment in Texas CHIP, FFYs 1998-2011
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Source: CMS 2011(a).
Note: Data for 1998-2002 include both S-CHIP and M-CHIP.

In January 20006, in efforts to carry out a legislative mandate to improve cost effectiveness,
HHSC implemented a two-county pilot that lasted only 5 months in which it outsourced certain
eligibility and enrollment support functions for CHIP, Medicaid, TANF, and SNAP to a private
contractor (HHSC 2007; Center for Public Policy Priorities 2006). HHSC’s monitored the pilot
closely and identified a number of issues with application processing, leading HHSC to suspend the
pilot indefinitely in May 2006 (HHSC 2007). MAXIMUS has been the state’s administrative
contractor since October 2007."

D. Renewal

Renewal processes for Texas” CHIP and Children’s Medicaid programs are nearly identical (Table
I1.4). Both programs require active renewal, neither uses ex parte or rolling renewal, both use the
same form as the application, and both send preprinted/populated forms to families. Both programs
allow families to submit renewal forms by mail, telephone, fax, or online.” Income documentation is
required (and administratively verified), and some children might be required to show immigration
documentation. Table I1.4 shows Texas’ renewal procedures.

14 Texas is currently in the process of reprocuring the contract for the State’s enrollment broker. Proposals were

due July 3, 2012,

15 CHIP families are able to renew online at either the www.chipmedicaid.com or www.YourTexasBenefits.com
websites. Children’s Medicaid families must renew through www.YourTexasBenefits.com; HHSC will transition all CHIP
applications and renewals to the www.YourTexasBenefits.com website by September 2013.
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Table 11.4. Renewal Procedures in Texas CHIP and Children’s Medicaid

CHIP Children’s Medicaid

Passive/Active Active Active

Ex Parte No No

Rolling Renewal No No

Same Form as Application Yes Yes

Preprinted/Populated Form Yes: preprinted forms sent 3 months Yes: preprinted forms sent 2 months
in advance in advance

Mail-In or Online Redetermination Yes: can submit by mail, online, Yes: can submit by mail, online,
telephone, or fax telephone, or fax

Income Verification Required Documentation required with Documentation required with
administrative verification administrative verification

Administrative Verification of Income  Yes - additional documentation might  Yes - additional documentation might
be required be required

Other Verification Required Other documentation (including Other documentation (including
immigration documents) might be immigration documents) might be
requested requested

Sources: HHSC 20114, 2011b.

In CHIP, the prepopulated renewal forms are sent in the ninth month of enrollment; in
Children’s Medicazd, the forms are sent two months before the renewal date (during the fourth month
of enrollment). MAXIMUS sends the forms to CHIP families and the clients are responsible for
marking any changes and submitting the requested documentation. Income documentation is
requested from all clients and is administratively verified using the Data Broker system. If
information is missing, families are given reasonable notice to supply further documentation before
an eligibility determination is made. When the eligibility determination is complete, MAXIMUS
starts the enrollment process, mailing the family a packet with information about the enrollment fee

payment (if required), health plan and PCP selection changes (if desired), and verifying immigration
(if needed).

If a family does not submit the renewal application in a timely manner, MAXIMUS sends
reminder notices during the 10th, 11th, and 12th months of enrollment. If the renewal process is not
completed by the cutoff of the 13™ month (or month after the original certification), the family
receives a disenrollment letter alerting it of the termination of CHIP benefits.'® If the renewal has
been processed and determined eligible but the household has not paid the enrollment fee,
enrollment is extended one month. If the enrollment fee remains unpaid, the application is
suspended for up to 3 months. If the enrollment fee is paid during this time, the child may
experience a gap in coverage as a result of the delay, but the application would still be considered a
renewal and not a new application. If the enrollment fee were not to be paid during this time, the
family has to reapply to the program, and it will be considered a new application for the program
(not a renewal).

Because continuous eligibility is six months in Children’s Medicaid, families do not receive as
many reminders. Families receive the renewal application two months before the renewal date. If the
family does not submit the renewal form, it is sent one reminder notice before disenrollment.
Depending on when the renewal application is submitted, the child might have a gap in his or her

16 The cutoff date varies by month, but it is generally during the second or third week of the month.
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managed care coverage (but can obtain services under fee-for-service) or might experience a
complete break in coverage.

Although children of migrant and seasonal farm workers in Texas have been eligible for CHIP
and Children’s Medicaid (based on the same eligibility criteria as other children), until recently their
coverage ended while they were out of state, and families had to reenroll when they returned.
Through the recently established Texas Migrant Care Network, an out-of-state portability program,
families can maintain their Texas benefits and receive services while out of state. The Texas
Association of Community Health Centers (TACHC) recruited and assisted out-of-state providers,
typically Federally qualified health centers (FQHCs) that already provided emergency services to
migrant families, to enroll as Texas Medicaid providers. This increases retention by limiting the
structural need for children to churn in and out of the program, and promotes early access to
services among migrant families who might otherwise wait to seek treatment while out of state. The
program is currently available only to children in Children’s Medicaid, but TACHC hopes that it will
expand to the CHIP population soon.

Focus Group Findings: Redetermination

Parents reported knowing when they needed to renew their coverage and that they received information about
renewal with enough time to submit the paperwork. A few reported that the renewal packet they received came with
barcode stickers to help track their paperwork, which was useful.
o We get the paperwork in the mail with 45 days time and it always comes in both English and Spanish.
o 11 is easy—they send a reminder, you send the paper and it’s done.
o This last time 1 renewed, they sent stickers and you put them on the information they are requesting. Maybe this is so they don’t get
lost ... before they used to write your name and case number on your papers, but now you put the stickers on ... if you are sending
paystubs or something, you just put them on.

E. Discussion

According to an analysis of data from the 2008 American Community Survey, three states
account for 40 percent of the 4.3 million eligible but uninsured children in the nation (Kenney et al
2011). Texas accounted for the highest share of eligible but uninsured children (an estimated
693,000) in the United States in 2009 and its 77.1 percent participation rate is in the lowest quintile
of state-level participation in Medicaid/CHIP. In order to reach the state’s large eligible but
uninsured population, child and family advocates in Texas have proposed additional simplification
of eligibility and enrollment policies, including policies that would make Texas eligible to receive a
CHIPRA performance bonus. To be eligible, states must adopt at least five (out of eight possible)
measures for simplifying CHIP and Medicaid enrollment.” Texas currently meets three of the
simplification measures (no face-to-face interview requirement, joint application, and 12-month
continuous coverage in CHIP only). Key informants reported that the state considered policy
changes in order to qualify for a CHIPRA performance bonus, such as Express Lane Eligibility, but
the decision was made that the cost of implementing such changes would outweigh the potential
amount available through the bonus. Implementing Express Lane Eligibility, 12-month continuous

17 The eight bonus potential simplifications are 12-month continuous coverage, no asset test, no face-to-face
interview requirement, joint application and same information verification process for Medicaid and CHIP,
administrative renewals, presumptive eligibility, Express Lane Eligibility, and a premium assistance option.
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eligibility in Children’s Medicaid, or administrative renewal could help Texas reduce its eligible but not
enrolled population.

Outside of the CHIPRA performance bonus simplifications, Texas has made efforts to simplify
eligibility, enrollment, and renewal processes while maintaining program integrity. For example,
some key informants reported that families, particularly those with self-employed members, struggle
to produce the required income documentation. Lessening the documentation burden for families
(such as permitting self-attestation, as some other states have done) could increase program
participation; however, the state is also concerned about maintaining program integrity and ensuring
that public programs serve families with the greatest needs.

As in many other states with separate data systems for CHIP and Medicaid, Texas plans to
move to an integrated system in September 2013. Moving CHIP eligibility processing and caseload
management into TIERS should help streamline and simplify the eligibility determination process
and create administrative simplifications for children moving between the two programs.

Texas is one of four states requiring an asset test in CHIP." Effective January 1, 2014, the
Affordable Care Act will eliminate income disregards, asset tests, and resource tests for CHIP. Texas
currently applies both an income disregard (for child care expenses) and an asset test to children
from families with net incomes above 150 percent of the FPL in CHIP. HHSC data for FFY 2011
indicate that less than one percent of children were ineligible for CHIP due to family assets (HHSC
Financial Services. Unpublished data on CHIP denial details. Personal communication, June 11,
2012).

18 As of FFY 2010, Arkansas, Missouri, South Carolina, and Texas were the only States requiring an asset test in
CHIP (Hoag et al. 2011).
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I1l. OUTREACH

The state maintains a relatively robust outreach strategy that includes a state-directed outreach
campaign and grants to community-based providers and organizations to provide outreach and
enrollment assistance. CHIPRA outreach grantees and other organizations also support a number of
innovative outreach campaigns in Texas. CHIP’s original launch was accompanied by a large state-
funded outreach campaign, but in 2003, state funding for outreach, along with other program
cutbacks, was reduced. Due to concerns about large drops in enrollment and a more stable budget
situation, HHSC began reinvesting in its state outreach campaign in 2006. Since then, the state has
had stable funding for a two-pronged outreach campaign consisting of a statewide CHIP/ Children’s
Medicaid media campaign and a community-based outreach program.

HHSC’s statewide multimedia campaign includes development of traditional print
advertisements and brochures, television commercials, and radio public service announcements, as
well as online advertising and use of social media. Most of its $2 million budget is spent on two
major media campaigns per year, the first in May before the school year ends and the second in
August, a back-to-school campaign. The state develops media advertisements in English and
Spanish that primarily target females ages 18 to 45 in the CHIP and Children’s Medicaid income levels.
The primary message of the advertisements is that children’s health care coverage is inexpensive: $50
or less a year covers all kids in one family. They also stress the importance of prevention, the value
families receive from the program, and the peace of mind that coverage for children can provide
parents. HHSC purchases advertising time for its television commercials and radio public service
announcements in the state’s six major markets (Dallas-Fort Worth, Austin, San Antonio, El Paso,
Houston, and the Rio Grande Valley) and several smaller markets (for example, Corpus Christi,
Laredo, Temple, and Waco). HHSC makes its brochures and print materials available to community
organizations and purchases online advertising, billboards, and transit ads such as bus station
benches.

HHSC oversees the state’s community outreach program, which has provided grants to
community-based organizations to provide education and CHIP application assistance to families. In
recent years, the state has funded numerous organizations across the state (28 in the most recent
procurement)—including faith-based groups, councils of government, low-income health clinics,
and food banks—to conduct outreach to potentially eligible families in their offices, at health fairs,
and other natural points of contact. HHSC provides training to its grantees to assist families with the
initial application and at renewal. Each month, HHSC sends its grantees a list of members in the
grantees’ service areas due for renewal to contact and assist with the renewal process. Key
informants reported that grantees’ ability to follow up with clients in this manner has been
successful in helping families renew coverage. HHSC has regional outreach coordinators to help
coordinate local outreach efforts with statewide campaigns (such as use of consistent back-to-school
messages during the late summer); disseminate CHIP and Children’s Medicaid program updates (such
as the recent Children’s Medicaid managed care expansions in rural areas); and convene the regional
advisory committees to build ties to, schools, providers, and community partners such as local CHIP
coalitions.

The state has transitioned its community outreach from the grants program to a new
Community Partners program. Instead of providing grants to community organizations, HHSC aims
to fund individual organizations on a statewide basis that can help recruit a larger number and
broader types of community organizations and entities to help families navigate the application
process and apply for benefits directly through the www.yourtexasbenefits.com website. Interested
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organizations and volunteers submit a navigator agreement request to the state and then complete a
nine-module training program online. Application assistance navigators can help families submit a
CHIP and Children’s Medicazd application online, but do not have the ability to access the account
after the individual logs out. Case management navigators, however, sigh a memorandum of
understanding and undergo additional training to provide a higher level of assistance to families.
With consent from the family, case management navigators have access to look up that family’s
account to check the status of the application or interview. The state completed three pilot phases
with a select number of organizations in various regions of the state and is moving ahead with
statewide implementation, with a longer-term potential to engage thousands of entities across the
state as partners. As of March 2013, the state has 73 partners and 160 organizations soon to become
partners.

HHSC is also introducing a program to increase access to application assistance by making self-
service computer stations and an HHSC staff member available in HHSC office lobbies. After
piloting the program in five HHSC offices in Austin, the state has expanded its efforts. As of March
2013, more than half of HHSC office lobbies have computer stations, with plans to have 249
installed by June 2013. HHSC also posts out-stationed eligibility workers (OEWs) throughout the
state to assist with applications, eligibility determinations, and policy clarification. Approximately 350
OEWs are stationed at FQHCs and disproportionate share hospitals across the state. The OEWs
can assist clients with all state benefit applications (including TANF, SNAP, Medicaid, and CHIP)
and they have the authority to certify eligibility for Medicaid applications directly.

Four organizations in Texas have received Federal CHIPRA outreach grants totaling $3.25
million (two in FFY 2010 and two in FFY 2011) (CMS n.d.).

e In 2011, TACHC received $978,714 to lead a coalition of FQHCs in the lower Rio
Grande Valley to assist with enrollment among Hispanic and migrant and seasonal farm
worker families. The grant helped three local FQHCs hire application assistance workers
and provide training sessions.

¢ The Community Council of Greater Dallas received $898,954 in 2011 to partner with
WIC offices to conduct application assistance and to provide on-site outreach staff.

e In FFY 2010, the YMCA of Lubbock received $384,680 to use community-based
outreach strategies to overcome language barriers in Hispanic enrollments and renewals.

e In the same year, the Texas Leadership Council received $988,177 to work with seven
school districts in South and Southeast Texas to add a question on the school enrollment
form about health insurance and to conduct personal follow-up with families to
determine potential eligibility.

Other organizations play an active role in outreach and advocacy in Texas. The Texas CHIP
Coalition is a long-standing and diverse group of partners that engages in public education and
legislative advocacy to support CHIP and Children’s Medicaid. Although Texas has strict regulations
about the types and content of marketing and communication with families, risk-based managed
care organizations (MCOs) can provide education to those already enrolled in their plans, or if an
individual approaches them directly at outreach events, such as health fairs, community events, and
back-to-school drives. Texas also has a rich network of promotoras, or grassroots lay health workers
who provide basic education, guidance, and referral services in their communities. Stakeholders
reported that promotoras are particularly effective in Hispanic communities. Among parents who
participated in both the English- and Spanish-speaking focus groups, many noted that they

18



06873.702 Mathematica Policy Research
The Urban Institute

experienced lost paperwork and delays in eligibility determination and valued the one-on-one
assistance they received during the application process to ensure the information and documentation
requirements were completed properly. As the state moves away from grants for community-based
application assistance, ensuring parents have access to navigators or other one-on-one assistance will
be important.

Organizations that help families with applications and renewals reported some common
challenges. Families with children with mixed immigration status often hesitate to apply for benefits
for documented members for fear of negative consequences. Outreach organizations spend a lot of
time reassuring parents that the information is not going to be shared with other agencies. They also
try to prevent missing information letters and any other potential hold-up in the process by going
above and beyond the eligibility requirements. For example, they try to have their clients report a full
month’s worth of income rather than providing only one pay stub. Key informants appreciated that
the application forms were simplified, but noted that they are revised frequently. Although some of
these revisions result from Federal or state-required changes, the changes can be confusing for
families and the staff assisting them. Discrepancies in the way double last names are recorded in
various data systems also create challenges tracking applications.

Focus Group Findings: Outreach

Parents reported hearing about CHIP from a variety of sources. Several were not aware of CHIP until they applied to
Medicaid and were determined eligible for CHIP instead. Some heard about the program through television
commercials; others heard about it when receiving assistance from promotoras or other community-based organizations.

o On the television you hear a lot about the CHIP program so people know that there is insurance for children who don’t qualify for
Medicaid.

o When I had my son I didn’t have insurance for him and they told me I had to have a pediatrician before they discharged me from
the hospital ... I found a clinic and they belped me apply for everything.
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IV. BENEFITS

HHSC benchmarked the CHIP benefits package to a commercial non-Medicaid plan, including
basic health care benefits with a focus on primary health care needs. Although not as comprehensive
as the Children’s Medicaid benefits package required by Federal law (for example, CHIP does not
include the same early periodic screening, diagnosis, and treatment (EPSDT) services and prenatal
care and pre-pregnancy family services as does Children’s Medicaid, and CHIP includes caps on dental
services and other 12-month period limits), most key informants, including parents, reported that
the benefits offered through CHIP are fairly comprehensive and akin to benefits offered through
commercial insurance. CHIP currently covers a broad range of benefits, including preventive
services, prenatal care, dental and vision care, prescription drugs, basic mental health and substance
use treatment, hospitalizations, prescription drugs, and emergency care. HHSC sets the minimum
CHIP benefits package, and risk-based MCOs have flexibility to design and administer their own
benefits packages. Despite this flexibility, stakeholders reported minimal differences in the CHIP
benefits packages the risk-based plans offer. Table IV.1 summarizes the CHIP benefits package in
Texas.

Since the last Texas case study for the previous CHIP evaluation, two major events have
affected benefits: budget cuts in 2003 and passage of CHIPRA. In September 2003, dental, vision,
and other benefits (for example, skilled nursing facilities and hospice care) were eliminated entirely
and limits on behavioral health benefits were put in place. On September 1, 2005, the state restored
vision care and the medical benefits that had been eliminated in 2003. Currently, the only limits in
the medical benefits package affect durable medical equipment ($20,000 per year), skilled nursing
facilities, and hospice care. Vision care includes one eye examination and one pair of eyewear per 12-
month period.

In September 2005, the state also restored behavioral health services. It increased the maximum
coverage limits, but did not remove them until March 1, 2011, when Texas implemented changes to
achieve mental health parity, a CHIPRA requirement. To implement these changes while remaining
budget neutral, the state made concomitant cost-sharing increases in 2011 (described in Section VI).
Stakeholders reported that very few children reached the caps; thus, it made more sense to eliminate
the behavioral health caps than to implement similar limits on medical benefits to ensure parity in
coverage across the two types of services.
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Table IV.1. Benefits in Texas CHIP

Texas CHIP

Inpatient and outpatient services; clinical services and other ambulatory health care services;
prescription drugs; laboratory and radiological services; prenatal care and prepregnancy family

Medical services and supplies; durable medical equipment; nursing care services; case management services;
physical and occupational therapy; vision, chiropractic, and hospice care

Medical coverage has no lifetime limits

Inpatient and outpatient mental health services, inpatient and outpatient substance abuse treatment

Eig?t‘ﬂoral services
All limits were lifted to comply with CHIPRA
Diagnostic, preventive, restorative, endodontic, periodontic, prosthodontic, oral and maxillofacial,
orthodontics, and emergency dental services®
Covered services are subject to dental necessity requirements; the dental benefit covers up to $564

Dental per CHIP member in a 12-month coverage period; preventive services, other medically necessary
services approved through a prior authorization process, and emergency dental services are excluded
from the $564 annual benefit maximum. Orthodontic services are limited to pre- and post-surgical
orthodontic services to treat crainiofacial anomalies requiring surgical intervention and are paid for
through the health plan and not dental plan.

Source: HHSC 2011b.

* Diagnostic and preventive services must follow the 2009 American Academy of Pediatric Dentistry periodicity
schedule.

CHIP dental benefits were reinstituted as of April 1, 2006, but through a three-tier system with
service caps. Benefit levels increased in each subsequent tier, and individuals could move up tiers by
renewing coverage on time. Nearly all stakeholders described the tiered benefits system as confusing
and administratively complex. In response to the CHIPRA dental mandate, Texas eliminated the
tiered system and initiated a choice of risk-based dental plans throughout the state, effective March
1, 2012. The dental benefit continues to have a $564 cap per CHIP member per 12-month period,
and dental plans are able to approve additional services deemed medically necessary. Some
stakeholders expressed concerns that parents whose children reach the dental benefits cap might
leave nonurgent issues untreated until the following year, which could exacerbate the problem or
lead to more costly treatments.

Focus Group Findings: Benefits

Parents were satisfied with CHIP benefits. Three patents had private insurance coverage before and thought CHIP
benefits were better than those offered under private coverage. One person mentioned reaching the annual cap for
dental benefits.

o [ was paying $266 a month just for [my son] and that didn’t include dental or vision ... and there was a $2,000 deductible [with
private insurance]. ... [With CHIP,] more is covered and it is affordable.

o Everything you need is covered.
o For dental ... you get covered for visiting twice, after that you have to pay yourself.
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V. SERVICE DELIVERY, QUALITY, AND ACCESS TO CARE

Public insurance programs aim to get and keep children enrolled, ensure that clients are able to
access the services they need, and provide access to high quality services. This section reviews three
related topics: service delivery, quality, and access to care.

A. Service Delivery

Although the state’s CHIP program has operated exclusively through a risk-based managed care
delivery system since the program began, Texas has gradually expanded risk-based managed care for
its Children’s Medicaid program over the past two decades in response to legislative mandates to
provide Medicaid services through the most cost-effective models. In recent years, HHSC has
actively tried to increase the availability of health and dental plan choice for all CHIP and Children’s
Medicaid enrollees. Plans are responsible for covering all medical, behavioral, pharmacy, and vision
services included in CHIP and/or Children’s Medicaid benefits packages."” Dental care remains carved
out for both CHIP and Children’s Medicaid. Because CHIP operates like a commercial insurance
product (for example, being administered through MCOs and requiring cost-sharing from
members), it receives fairly broad public and legislative support. State officials reported that CHIP’s
service delivery model was easier to administer than a fee-for-service program because the health
plans are responsible for many administrative functions, such as building an adequate network and
overseeing provider payments. Stakeholders also believed the risk-based managed care delivery
system benefitted clients by offering better care coordination and case management. Table V.1
summarizes how Texas provides medical, behavioral, and dental health care in CHIP and Children’s

Medicaid.

Table V.1. Service Delivery Arrangements in CHIP and Children’s Medicaid

CHIP Children’s Medicaid

Managed Care Contracting Yes, mandatory for all Mandatory managed care except for
members of Federally recognized
Indian tribes, unaccompanied
refugee minors, and children
enrolled in the Department of State
Health Services Children with Special

Health Care Needs program

Number of Plans Serving Program

17, all overlap with Medicaid but are
not identical in every area

17, all overlap with CHIP but are not
identical in every area

Services Plans Are Responsible for

Medical, behavioral, pharmacy, vision

Medical, behavioral, pharmacy, vision

How Are Mental Health and Substance
Abuse Services Provided?

Through the same health plans

Through the same health plans

How Are Dental Services Provided?

State carves out dental to two
separate managed care dental plans,
all of which are statewide and overlap
with Medicaid

State carves out dental to two
separate managed care dental plans,
all of which are statewide and
overlap with CHIP

19 Behavioral health services are carved in to the CHIP and Children’s Medicaid health plans. The one exception to

the carve-in is within the Medicaid program in and around Dallas/Fort Worth. Through a Medicaid 1915(b) waiver,
behavioral health services for Children’s Medicaid are carved out to NorthSTAR, a publicly funded behavioral health
program serving medically indigent and most Medicaid recipients within the region.

23



06873.702 Mathematica Policy Research
The Urban Institute

The 254 counties in Texas are organized into 10 service areas, 9 of which include major
population centers and the surrounding counties. The 10th service area, the rural service area (RSA),
includes all 170 remaining counties. Currently, the same 17 risk-based managed care plans operate
CHIP and Children’s Medicaid plans in Texas, although the regions in which they operate vary
between the two programs. HHSC does a statewide procurement for Medicaid and CHIP, and
potential MCOs bid on specific service areas. None of the health plans are statewide, although
several operate in multiple service areas. Four health plans represented 62 percent of the overall
CHIP market in July 2012: Superior HealthPlan, Texas Children’s Health Plan, Amerigroup, and
Molina Healthcare (HHSC 2012a). MCOs represent for-profit and not-for-profit organizations,
based locally and nationally, and include some that are part of an integrated health system or
sponsored by a local health care district. Because CHIP health plans offer similar benefits packages,
they reported competing on other value-added services, such as their community outreach, provider
networks, member service offerings, and provider and member satisfaction.

CHIP and Children’s Medicaid health plans receive five-year contracts, with up to three additional
option years. The most recent reprocurement process began in 2010, and the new contracts took
effect on March 1, 2012. Part of the new reprocurement was the requirement for CHIP health plan
choice in all areas of the state (previously, only one health plan had covered the RSA, and now that
area includes two plans). The reprocurement resulted in the addition of several new risk-based
MCOs to CHIP; several existing MCOs expanded coverage to additional service areas. MCOs
receive a per member, per month rate from the state, which varies by plan, age, and geographic
area.”’ Because MCOs bear the full risk, they have flexibility in negotiating provider payment rates.
In general, stakeholders reported that providers receive comparable reimbursement for CHIP and
Children’s Medicaid services, but that MCOs sometimes negotiated higher rates to attract providers.

In March 2012, the state implemented several major changes to the Children’s Medicaid program
and to a lesser extent CHIP: expansion of risk-based managed care in Children’s Medicaid to rural
areas, administration of dental benefits in Chzldren’s Medicaid through risk-based managed care, and
carve-in of the prescription drug benefit into risk-based managed care for both CHIP and Children’s
Medicaid. Since the 1990s, Children’s Medicaid operated through a combination of fee-for-service and
pilot managed care programs that included both primary care case management and risk-based
managed care.”’ Many service areas adopted managed care during the 2000s, but legislation
exempted certain rural counties from risk-based Medicaid managed care. During the 2011 legislative
session, however, the state legislature passed Senate Bill 7, which lifted the moratorium on managed
care in previously excluded areas and mandated a statewide expansion of managed care as a cost-
saving measure (Dunkelberg 2011). State officials also reported hoping that a managed care system
would improve children’s health outcomes. Although managed care in Children’s Medicaid expanded
on March 1, 2012, children living in long-term care or skilled nursing facilities remain in fee for
service.

20 The average 2012 CHIP per member, per month rate across the plans serving the nine service areas is $104 for
children ages 1 to 5, §72 for children ages 6 to 14, and $99 for adolescents ages 15 to 18 (HHSC 2012d).

2l The State of Texas Access Reform (STAR) Program is the Texas Medicaid risk-based managed care program.
Up until March 2012, STAR (and related STAR+PLUS, which integrates acute care and long-term services and supports
for clients with disabilities or dually eligible for Medicare and Medicaid, and is voluntary for children who receive
Supplemental Security Income) risk-based managed care operated in nine of the State’s service areas, and primary care
case management operated in the remaining counties, which were primarily rural.
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The state also carved the pharmacy benefit in to CHIP and Children’s Medicaid managed care as a
cost-saving measure in March 2012. Pharmacy services had previously been operated through a
state-operated vendor drug program, with statewide reimbursement rates and dispensing fees.
Pharmacies now contract and negotiate reimbursement rates directly with pharmacy benefit
managers (PBMs). Instead of working with one entity (the state), pharmacies have to follow each
PBM’s procedures for submitting claims and requests for prior authorizations (for example, for
drugs not on the Medicaid preferred drug list) for as many PBMs that operate in their service area
(two to four). HHSC indicated that pharmacies now receive greater reimbursement for ingredient
costs but lower dispensing fees. One major concern raised to HHSC was that chain pharmacies are
better equipped than independent pharmacies to absorb lower dispensing fees and handle the
greater administrative burden of dealing with multiple payers, putting independent pharmacies at
more risk of going out of business, particularly those serving high volumes of Medicaid patients.
HHSC indicated its priority is ensuring access to medication from any source, whether it is an
independent or large chain pharmacy. However, it is currently monitoring the transition to ensure
consumer needs are met and pharmacies receive payment.

Dental services remain the one carve-out from the CHIP and Children’s Medicaid health plans.
Until March 1, 2012, Delta Dental was the only dental risk-based managed care plan available for
children in CHIP, and setrvices in Children’s Medicaid were fee for service. Between March and
December 2012, children entolled in CHIP and Children’s Medicaid across the state had the same
three dental risk-based managed care plan options: Delta Dental, MCNA Dental, and DentaQuest.
As of December 1, 2012, children receive services through DentaQuest or MCNA Dental.”

Focus Group Findings: Service Delivery

Among parents with children currently enrolled in CHIP, several reported gaps in their children’s coverage. During
these times, they sought cate at clinics or at their regular doctors. Most reported that it was not difficult to find a
doctor when their children did not have insurance, but paying for services was a challenge. Several discussed using
over-the-counter medications rather than taking their children to the doctor, or going to Mexico, where costs for care
are lower.

o When she had allergy problems, I paid $§250 just for a visit and then the medicine was like §80.

o We can see doctors in the clinic ... but we bave to pay out of pocket ... that is difficult becanse sometimes you don’t have ... you
don’t go unless it is absolutely necessary.

o Ifitis not that serious, I self-medicate.
o What a lot of us do is go to Mexico ... there it can be §3 for a visit.

The expansion of risk-based managed care in Children’s Medicaid has been challenging in rural
areas, and several key informants indicated that providers, particularly dentists and independent
pharmacists, resisted the transition. Texas historically resisted managed care until the potential for
cost savings in the state budget became sufficiently compelling. Some advocates expressed concerns
that having to select a health plan for the first time was a confusing process for parents and that
lapses in coverage might occur among those unaware of the changes or uncertain about how to
select a plan.

22 HHSC announced in September that HHSC and Delta Dental agreed to end Delta Dental’s contract to provide
Children’s Medicaid and CHIP dental services on November 30, 2012,
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In addition to the potential for improving care and reducing costs, the state indicated that it
expected the expansion of risk-based managed care in Children’s Medicaid to help improve oversight
of providers. Several key informants noted that substantially higher utilization rates among some
providers in select areas of the state raised concern about the lack of oversight and the lack of
consistency in the use of effective therapies that might reduce utilization. The HHSC Office of the
Inspector General is also conducting ongoing investigations into certain providers in an effort to
uncover waste, fraud, and abuse within the system.

B. Quality

HHSC conducts a number of managed care quality monitoring efforts in CHIP and Children’s
Medicaid” In order to meet Federal requirements for external quality review, Texas contracts with
the Institute for Child Health Policy ICHP) at the University of Florida as its external quality review
organization (EQRO). HHSC also has an internal managed care operations team that works with the
EQRO to assess the quality of care received by members. Often, HHSC will identify and pass along
an issue to the EQRO for further study. The EQRO currently collects a number of Healthcare
Effectiveness Data and Information Set (HEDIS®) measures for health and dental care quality
monitoring. The EQRO reports on other program quality measurements, such as ambulatory care-
sensitive conditions, case-mix adjusted experience rankings, and consumer survey results. To assess
consumer satisfaction, the EQRO conducts a biennial Consumer Assessment of Healthcare
Providers and Systems (CAHPS®) telephone survey of families with children enrolled in CHIP.

Texas requires all MCOs to develop and maintain a quality improvement program (QIP), to be
approved by the state and that complies with Federal regulations. The EQRO conducts an annual
evaluation of the QIPs. In conjunction with the EQRO evaluations, HHSC also requires MCOs to
submit an annual quality assurance summary of activities and to complete a detailed administrative
questionnaire to review overall performance and quality improvement activities required under their
contracts. Although families select a PCP, providers have adopted patient-centered medical homes
(PCMHs) to varying degrees. MCOs can include incentives for providers to meet standards for
National Committee for Quality Assurance PCMH recognition. MCOs reported that it is easier to
establish PCMHs in urban areas than in rural areas, where the number of members and providers
are more limited.

In addition to establishing quality standards and performance goals in the risk-based CHIP and
Children’ Medicaid managed care contracts, HHSC implemented a Quality Challenge Award in March
2012. Up to 5 percent of each health and dental MCO’s capitated payment (increased from one
percent) can be withheld based on select performance measures. Funds withheld from MCOs that
do not meet the performance measure goals are pooled and reallocated to MCOs that demonstrate
superior performance on a separate set of performance indicators. For the first year of this quality
improvement initiative, HHSC is focusing on administrative measures, such as paying claims on
time, call timeliness, and adequacy of provider and pharmacy networks. Starting in the second year
and forward, performance for the 5 percent withhold will be based on quality measures. In the
future, HHSC will set the measures a few years in advance so that plans can focus their energies
toward the appropriate measures.

2 No quality monitoring efforts are conducted in Medicaid fee-for-setvice.
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In its FFY 2010 CHIP Annual Report Template System (CARTS) report, Texas did not report
on any of the voluntary CHIPRA quality measures (HHSC 2010).* In its FFY 2011 CARTS report,
however, Texas reported on 12 of the 24 voluntary quality performance measures (HHSC 2011a).
Texas does not currently participate in any CHIPRA quality grant demonstration programs.

In December 2011, CMS approved a Medicaid Section 1115 demonstration waiver to establish
the Texas Health Care Transformation and Quality Improvement Program (CMS 2011[b]). It
includes provisions that are expected to improve quality of care in Medicaid that might lead to
similar CHIP quality improvements. The transformation waiver enables the state to expand risk-
based managed care in Medicaid statewide (as described earlier), provides incentive payments for
health care improvements, and directs more funding to hospitals that serve large numbers of the
uninsured (CMS 2011[b]; Dunkelberg 2011; Kaiser Commission on Medicaid and the Uninsured
2011). The waiver establishes two funding pools that will defray providers’ costs of uncompensated
care (the uncompensated care pool) and create incentives for hospitals and other providers to
develop programs or strategies to enhance access to health care, increase the quality and cost-
effectiveness of care, and improve the health of the families served (the Delivery System Reform
Incentive Payment).

C. Access to Care

Access to care across Texas, the largest state in the 48 contiguous United States, varies by
geographic region and by specialty, with rural areas facing more access challenges than urban areas
do. Key stakeholders indicated that access to primary care was generally good, and both the CHIP
and Children’s Medicaid programs met HHSC’s Dashboard standards for well-child visits/well-care
visits in all age groups from 2008 through 2010 (Institute for Child Health Policy 2012).
Stakeholders reported limited numbers of certain pediatric specialty providers, particularly in rural
areas, including neurology, gastroenterology, endocrinology, and orthopedics. Stakeholders did not
report major differences in access to care between CHIP and Children’s Medicaid due to the overlap
between health and dental plans in the two programs. Most providers that participate in public
insurance accept both programs, and the reimbursement rates across CHIP and Children’s Medicaid
are similar.”

All CHIP and Children’s Medicaid health plans are required to have adequate provider
participation within their networks, which includes ensuring that PCPs are located no more than 30
miles from any member (unless approved by the state). In general, members should not be required

2 CMS asked States to begin reporting 24 CHIPRA quality measures voluntarily in the FFY 2010 CARTS report.
No State reported all 24 measures; 16 States and the District of Columbia reported 10 or more measures, 15 States
reported 5 to 9 measures, and 11 States reported 2 to 4 measures (Sebelius 2011). Texas was one of 8 States that did not
report any measures. See Sebelius (2011) for more information.

% Current provider reimbursement rates and initiatives to increase medical and dental checkups are a tesult of a
Federal lawsuit filed in 1993, Frew v. Janek, which alleged that Texas Medicaid failed to ensure access to check-ups and
medically needed follow-up care (Center for Public Policy Priorities 2007, 2012). Although the settlement in 1995
required Texas Medicaid to substantially increase the number and proportion of children receiving all recommended
check-ups through training, outreach, provider recruitment, and increased check-up fees, the plaintiff’s attorneys filed a
motion in 1998 that claimed Texas Medicaid was not living up to the terms of the agreement. After many years of
appeals, in 2007, all parties agreed to the court-approved corrective action plans that included one-time increases in
payments for medical and dental providers, special strategic initiatives, and other targeted service improvements for
children.
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to travel more than 75 miles to access within-network referral specialists, specialty hospitals,
psychiatric hospitals, diagnostic and therapeutic services, and single-service health care physicians or
providers. When building their networks, plans are required to reach out to FQHCs and rural health
centers in the service area, so most plans’ provider networks include traditional sources of care.”
When contracts are bid, HHSC conducts a readiness review for each health plan to determine
whether members of the plan would face any serious gaps in access and whether those gaps are due
to network adequacy or more general access issues in the service area.

Key informants uniformly agree that acute access issues exist for behavioral and dental services
for both CHIP and Children’s Medicazd. In behavioral health, most attributed access issues to provider
shortages, even in urban areas. Stakeholders reported that it can take six to eight weeks for a child to
schedule routine psychiatric testing, even in private practices in urban areas. Wait times can be much
longer at clinics dedicated to low-income and uninsured children. The limited number of bilingual
behavioral health therapists and specialists is another major barrier for children whose only language
is Spanish. Similarly, key stakeholders reported that a shortage of dentists in rural areas limits
children’s access. Bifurcation of dental providers between those who serve only families with private
insurance and those who serve almost exclusively public insurance enrollees exacerbates access to
dental care for children in CHIP and Children’s Medicaid. Some counties might have only one dentist
who accepts CHIP or Children’s Medicazd.

One key factor in Texas’ challenges with access, according to several key informants, is the
difficulty of recruiting and retaining providers in rural areas of the state. Some recruitment efforts
are ongoing, such as a program run by the TACHC that helps health centers fill vacancies with
qualified candidates, but retention remains a critical problem. Stakeholders cited provider bias as a
key barrier to participation in CHIP and Children’s Medicaid, particularly in rural areas, where Medicaid
is often viewed negatively as an entitlement program. One key informant speculated that because
provider shortages are so common in rural areas, many providers do not have to accept CHIP or
Children’s Medicaid to generate enough business.

Stakeholders hoped that the transition to risk-based managed care in Children’s Medicaid would
increase access for all children. Health plans can be more flexible in negotiating rates than the state
could be under a fee-for-service model. CHIP and Children’s Medicaid rates tend to be very similar in
Texas; rate increases in one program are typically felt in the other program as well. Some
stakeholders reported that more providers are beginning to participate in public insurance programs
in anticipation of full implementation of the Affordable Care Act in 2014.

In 2009, the Texas Department of Insurance began operating the Healthy Texas program,
which provides affordable coverage options for eligible small business employers.”” Private health

26 CHIPRA required States to implement a prospective payment system for FQHCs and rural health centers by
October 1, 2009. A prospective payment system establishes a provider’s payment rate for a service before the service is
delivered; the rate does not depend on the provider’s actual costs or the amount charged for the service (CMS 2010).
Texas is in compliance with this provision.

27 In order to be eligible for Healthy Texas, businesses must employ from 2 to 50 workers for at least 30 hours a
week; be located in Texas; have not provided health insurance within the past 12 months; verify that at least 30 percent
of eligible employees are paid gross wages of no more than $33,150 annually; confirm that at least 60 percent of eligible
employees will enroll in the program; pay at least 50 percent of the monthly health insurance premium; and offer
coverage to dependents (Texas Department of Insurance n.d.).
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plans provide the coverage and Texas uses a state-funded pool to cover a portion of the costs of
claims. The state also funds TexHealth, four community-based not-for-profit organizations that
operate a three-share health insurance program for eligible small businesses. The premium is split
into three shares among the employer, the employee, and the community.” TexHealth does not
offer coverage for dependents, but serves as a resource for low-income families, informing parents
about the availability of CHIP and Children’s Medicaid.

Texas also offers a County Indigent Health Care program, which is administered and funded
locally by counties, hospital districts, and public hospitals (DSHS n.d.[b]). It offers health care
services to residents who meet strict eligibility criteria. Participants must live in the county in which
they apply for services, have resources under $2,000 ($3,000 when an aged or disabled relative lives
in the home), and have a net monthly income below 21 percent of the FPL. Those who are on
Medicaid or who are categorically eligible to receive Medicaid are ineligible for the program. Because
the program is operated and funded at the local level, implementation varies by geographic area.

28 In order to be eligible for TexHealth, businesses must employ from 2 to 50 workers; have not provided health
insurance within the past 12 months; be a licensed business entity in one or more of the counties served by TexHealth;
provide proof of employee grant eligibility through State Unemployment Tax Authority report, W-2, 1099, or other
acceptable documentation; and 60 percent of all eligible employees must enroll in the plan. Employers and employees
earning less than $33,510 per year are automatically eligible for a State grant that reduces the premium.
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Focus Group Findings: Access and Quality

In order to find a PCP, parents reported using the provider list provided by CHIP, obtaining recommendations from
friends, or selecting a provider they already knew, including the pediatrician who had seen their child since birth.
However, others mentioned having to change doctors when they transitioned from private insurance to CHIP.

o We've seen the same doctor since my son was born. He was the first one who touched him and we’ve seen hin ever since.

o It was abont convenience and who was close by. I called to see who was open late and on weekends. I called people on the list [from
the health plan] and picked that way.

o With private insurance, you just make an appointment, that’s it, but with CHIP, some don’t take it.
o When I switched to CHIP, my doctor didn’t take it so we had to switch.

Most parents did not have trouble finding specialists or dentists; driving 45 minutes to an hour was considered normal
travel time for seeing doctors (particularly specialists). Some expressed frustration at the amount of time it took to
schedule an appointment or receive approvals to see a specialist. Others found it easy to schedule appointments but
found the waits in the waiting room overly long.

o The [primary care] doctors give you the name of the specialist to go to.

o They seem to have a good group of doctors that will see children. The wait is a while, but they are specialists, so ... one of them was
6 months, one was 2—3 nionths.

o From a parent with ESI: If was the same as on Medicaid in finding regular doctors, but finding specialists is a lot more difficult.

o My son had to go see a specialist ... an ENT [ear, nose, and throat specialist]. .. it took them at least two weeks to see if CHIP
would cover it ... they only approved three visits. I don’t know yet [if that is enoungh] ... he was premature and bas breathing
problems.

o D've waited 3—4 hours in the waiting room, with an appointment. I had to tell them, I have a job, I have to get back to work!

Despite these challenges, parents were satisfied with services for their children; most parents said they were treated
well and did not think that care was different under CHIP than it is under other insurance.

o Many times, if the doctor doesn’t speak Spanish, a nurse comes in with bim.

o ESI parent: I ahways felt like I was being judged [when 1 was on Medicaid).
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VI. COST-SHARING

Stakeholders universally noted that cost-sharing is a way to promote personal responsibility and
is the most politically acceptable mechanism for raising money for safety net programs. Texas” CHIP
program includes an annual enrollment fee and copayments. Cost-sharing amounts vary based on
family income (Table VI.1). There is no cost-sharing requirement in Children’s Medicaid, as required
by Federal law.

Initially, families in CHIP with incomes between 100 and 150 percent of the FPL had an $15
annual enrollment fee and families over 150 percent of the FPL paid premiums of $15 to $18 per
month per family. In response to cuts during the 2003 legislative session, the state required all
families with incomes above 100 percent of the FPL to pay monthly premiums (between $15 and
$25 per month per family) beginning in November 2003. Due to concerns that the changes were
overly burdensome to families, the state suspended the collection of monthly premiums from
November 2004 until January 2006, when it reinstated enrollment fees for the six-month enrollment
period for all families above 150 percent of the FPL. When 12-month continuous eligibility was
reinstated in 2007, the cost-sharing structure switched to an annual enrollment fee per family for all
income levels above 150 percent of FPL. Families with incomes at or below 150 percent of the FPL
do not have an annual enrollment fee. The annual enrollment fee for families with incomes from
151 to 185 percent of the FPL is $35 per family and $50 per family for families with incomes from
186 to 200 percent of the FPL. Children are not enrolled in the program or renewed for coverage
until the enrollment fee is paid.

Table VI.1. Cost-Sharing in CHIP, Effective March 1, 2012

Family Income

0-100% of FPL 101-150% of FPL ~ 151-185% of FPL ~ 186-200% of FPL

Enrollment Fees $0 $0 $35 per family $50 per family
Copayments
Office visit $3 $5 $20 $25
Nonpreventive dental visit $3 $5 $20 $25
Nonemergency emergency room $3 $5 $75 $75
Inpatient facility $15 $35 $75 $125
Generic drug $0 $0 $10 $10
Brand drug $3 $5 $35 $35
Cost-Sharing Cap 5% of income 5% of income 5% of income 5% of income
Source: HHSC 2011b.
Notes: In CHIP, American Indians, Alaska Natives, unaccompanied refugee minors, and CHIP perinatal enrollees

are exempt from all cost-sharing. There is no cost-sharing in Children’s Medicaid.

Stakeholders did not view the enrollment fee as an issue, but many were concerned that
copayments were a barrier to utilization. CHIP copayments have risen substantially in recent years in
order to offset the increased costs of implementing mental health parity and the expanded dental
benefit. The most recent increase took effect March 1, 2012, All families enrolled in CHIP are
responsible for copayments, with the amounts varying depending on family income and type of
service. Office visit copayments range from $3 for families with incomes up to 100 percent of the
FPL to $25 for families with incomes from 186 to 200 percent of the FPL; copayments for inpatient
facility treatments range from $15 to $125. Copayments for the upper-income eligibility brackets are
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now similar to those found in commercial health plans. It is the responsibility of providers to collect
copayments.

Regardless of income, all families in Texas CHIP have a cost-sharing cap of 5 percent of their
annual income. Only a very small percentage of members actually reported meeting their cost-
sharing obligation (an estimated 400 families in 2011). When first enrolled in the program, all
families receive a cost-share tracking letter that states how much they have to pay out of pocket in
order to reach their cap.” In order to receive relief from cost-sharing, families must carefully track
and submit documentation of all eligible expenses to the state when they have reached the cap.
HHSC reviews the forms to ensure that the expenses qualify, and then informs both the family and
its health plan. The health plan sends new member identification cards that signify that the family
has no cost-sharing obligation for the remainder of the enrollment period.

One of the health plans reported that it had heard anecdotally that providers do not collect
copayments from families in CHIP because collecting the payment is not worth the effort. All of the
providers we met with reported collecting copayments, although some reported the administrative
process was unnecessarily complex. The provider’s office has to know the amount of cost-sharing
required based on the family’s income level. Health plans do not always print the copayment amount
on the health insurance card, or the family does not bring its card to the appointment, requiring the
provider to call the insurance company to determine the appropriate copayment charge. Providers
also reported that, if a family was unable to afford the copayment at the time of the appointment,
they would work with the family to develop a reasonable payment plan.

Focus Group Findings: Affordability

Parents recognized and appreciated the affordability that CHIP offers and felt it was fair to pay something in order to
receive care for their children. One parent reported that a doctor had assisted her with gas money when she did not
have enough to cover the copayment and gas for getting to the appointment.

o [ wanted to make sure I was going to have insurance and CHIP is more affordable than the insurance at my job. They put me on
maternity leave and 1 didn’t get to go back to work after I had him because of complications.... CHIP was just cheaper. The
preminms on regular insurance were like §300 a month.

o With CHIP, if I have to take him to the emergency room, 1 don’t get any other bills. I pay the §75 and they don’t send me any
hospital bills. With private insurance, the bills come in three or four days later for $1,000, §1,500 ... that is a really good benefit
right there.

o 75 fair because it is a belp. If you didn’t have anything, it would be a lot more expensive.

o We all have times when we have no money for anything. 1 had an appointment and I called [the doctor’s office] and said I had a
visit for the girls, but I couldn’t bring them and they sent me money for gas.

Several participants mentioned that the recent increase in CHIP cost-sharing came as a surprise. Parents also noted
that costs for multiple visits within a short period add up quickly.
o They had already approved me and said this is how much you will be paying. When I got the card, it was an §11 difference, so I
called them. They said the prices went up and everybody got an email ... well, I didn’t get that one.
o When they first sent me the letter telling me what the copays are, I was happy to see the free doctor’s visit ... then when they sent e
the card, the card said §25 for doctors, §150 for emergency room.’
o [ had to take my two girls in the same week, you are looking at §50 in one week ... it is okay if you just have one well-child visit
Jfor one child, but if you have to bring them in together, it adds up.
o [ had to take him to the doctor three times in one week. The first one was to the doctor, that was $25, then the specialist, that was
825, then the doctor made bis appointment three days later. §75 in one week that is a lot of money for one kid.

2 The amount stated in the letter is actually 0.25 percent below the family’s 5 percent limit, so families are awate
when they are close to reaching their limit rather than when it has been surpassed.
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VIL. CROWD-OUT

Texas CHIP has several policies in place to prevent crowd-out. In order to dissuade families
from dropping private insurance and picking up Texas CHIP, the program requires children to be
uninsured for 90 days before enrolling in the program. HHSC monitors whether the waiting period
has to be enforced through questions on the joint CHIP/Children’s Medicaid application. The
application asks whether the child is currently covered by CHIP or Medicaid, as well as whether the
child is covered by other health insurance and whether the child has been covered by other
insurance within the past three months. If covered by other insurance, the family is required to fill in
details about the coverage and policy. If the child was covered by other insurance during the past
three months, the family must explain why the coverage ended and the date. The application also
asks whether the child has a parent whose job offers health insurance and how much insurance costs
each month. Texas includes several good-cause exemptions to the waiting period policy for families
whose coverage is discontinued through no fault of their own or for affordability reasons. For
example, a family who loses coverage due to a parent’s job loss, an employer dropping coverage, or
divorce would be exempt from the waiting period. Most of the exemptions to the waiting period in
CHIP parallel the exemptions to open enrollment for the state employees’ health plan. Additionally,
if the commercial insurance plan offered by an employer would exceed 10 percent of family income,
the children are exempt from the waiting period.

In addition to the waiting period, state officials reported that the CHIP program was designed
to discourage crowd-out. CHIP offers a commercially-based benefits package and cost-sharing
provisions that mirror those found in private insurance. HHSC hopes the similarities between CHIP
and commercial insurance diminish the differences between the two products in consumers’ minds
and thus make commercial insurance, if available, as attractive as CHIP. Parents who participated in
focus groups, however, noted that they could not afford commercial insurance, in particular the high
deductibles.

Although initially a major concern in Texas, state officials reported that they have not seen
evidence of crowd-out. Crowd-out was most recently raised during the 2009 legislative session,
when the CHIP buy-in program was being considered. At that time, the legislature discussed
extending the waiting period from 90 to 180 days, but it ultimately decided against making the
crowd-out provisions more stringent. Stakeholders believed that the 90-day waiting period is
sufficient to deter people who might contemplate dropping private coverage for public. They also
reported that, in general, the low-income population in Texas does not have access to affordable
ESI and that Texas’ private sector economy has relatively low rates of unionization. Both of these
characteristics diminish the likelthood of families receiving access to affordable insurance coverage
through their employers.
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Focus Group Findings: Access to Employer-Sponsored Insurance

Texas has one of the nation’s lowest rates of families with ESI. In one focus group, every mother participating in the
focus group was uninsured, either because her employer did not offer insurance or because she was unemployed.
Several mentioned that it was more important for their children to have coverage, but all said they would appreciate
the opportunity to purchase health care similar to what they have for their children.

o They don’t offer insurance through my job.

o I don’t make a lot of money, so if they take from [my paycheck] it’s not affordable.

o It would be great [to get what our children get].... Since I have diabetes, every time I go to the doctor, it is §100 ... I would be glad

to get insurance.

Several parents experienced periods of unemployment, during which time they enrolled their children in CHIP or
Medicaid. All of the parents commented how expensive dental care is in ESL

o 11’s peace of mind. ... And we don’t withhold care now. ... Before [without insurance] it was, ‘we have to plan this out, do not get
burt.” ... And now it’s, T'm not sure if it’s broken, but let’s go check it out.
o We signed up for CHIP when I lost my job because we could not afford COBRA.

o For me, the difference [between Medicaid dental and private insurance] is huge. The cost of the private insurance is cragy.... Under
Medicaid, it was so easy becanse all was covered ... now, I cannot afford to take them. 1 had to ask, which one [tooth] is worse,
that one or that one, because I cannot afford to pay for all of it.

o 1 would recommend the [private] medical insurance to a friend, the dental, no [becanse of the cost].
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VIII.  FINANCING

As a result of increases in CHIPRA’s Federal financing rules, Texas’ Federal allotment increased
by nearly 56 percent from FFY 2008 to 2009. Texas expenditures using Federal funds increased
more than 80 percent during the same period. State officials reported that, although Texas was close
to reaching its Federal allotment cap after the institution of the CHIP perinatal program in 2007, it
has never reached the limit. Since CHIPRA increased the Federal allocation amount, its Federal
allotment has been more than sufficient and Texas leaves a substantial amount of its Federal
allotment unused because it does not have the general revenue funds to meet its state share. Texas’
Federal matching rate for FFY 2012 is 70.75 percent for CHIP and 58.22 percent for Medicaid
(Table VIIL.T).

Table VIII.1. CHIP Allotments and Expenditures (in Millions of Dollars)

FFY Federal Allotment Federal Expenditures Federal Matching Rate
2006 $454.7 $269.4 72.46%
2007 $558.0 $385.7 72.55%
2008 $556.2 $698.0 72.37%
2009 $867.4 $702.0 71.61%
2010 $925.0 $776.3 71.11%
2011 $832.7 $852.8 72.39%
2012 $882.6 NA 70.75%
Sources: Kaiser Family Foundation n.d. (b); Center for Children and Families 2009a, 2009b, 2012; and personal

communication with S. Henson, HHSC, August 6, 2012, for FFY 2010 Federal expenditures.

Note: In FFY 2008, as a result of carrying funds forward from previous years, the Federal share expenditure
appears greater than, but did not exceed, the Federal allotment. Federal expenditures for FFY 2012 has
not been published as of this writing.

FFY = Federal fiscal year.

NA = not available.

As in many states, the budget environment in Texas has been strained for the past decade.
Stakeholders reported that the state’s political environment makes it very unlikely that the legislature
would approve increases in revenue, which results in drastic budget cuts when state revenue is lower
than forecast. During the 2011 legislature, nearly $2 billion in cuts were made to CHIP and Medicaid
state funding (this translates to $5 billion in total program cuts, including the Federal match).
Moreover, HHSC will not have enough funding to finish out the 2012-2013 biennium. When the
legislature convenes in early 2013, it will have to pass a supplemental budget in order for HHSC to
continue operations.
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IX. PREPARATION FOR HEALTH REFORM

On June 28, 2012, the U.S. Supreme Court upheld the individual mandate of the Affordable
Care Act, and although it left the Medicaid expansion intact, it eliminated the Federal government’s
enforcement authority of the expansion, finding the expansion provision unconstitutional. As one of
the 26 states participating in the lawsuit against the Federal government, stakeholders expressed
uncertainty before the ruling about the future of the Affordable Care Act and the changes it might
require in Texas. Shortly after the Supreme Court decision, the governor of Texas wrote a letter to
HHS declaring that Texas would not accept federal funding to uphold key provisions in the
Affordable Care Act, such as the Medicaid expansion or the development of a state-based exchange
(Texas Office of the Governor 2012). Meanwhile, advocates in Texas have been vocal about the
need to involve residents and the legislature before making critical decisions about the future of
health care changes in Texas. HHSC is implementing the mandatory provisions of the Affordable
Care Act. Although at the time of this report the governor remains opposed to the Medicaid
expansion as presented in the Affordable Care Act and development of a state-based exchange,
discussions about potential alternatives to implement the optional provisions continue.

Well before the Supreme Court ruling, HHSC began implementing several changes in CHIP
and Children’s Medicaid as a result of the Affordable Care Act, such as the requirement for providing
concurrent hospice care and treatment services for children enrolled in CHIP and Children’s Medicaid
(effective August 1, 2010); reinstating birthing centers as Medicaid providers (effective September 1,
2010); and implementing comprehensive tobacco cessation services for pregnant women (ongoing).
In addition, Affordable Care Act legislation enabled Texas to move eligible children whose parents
are covered under its two state employee health insurance programs (TRS and ERS) to CHIP with
the full Federal match.

Texas applied for and received a 90 percent enhanced Federal financial participation match for
the design, development, and implementation of upgrades to TIERS (up from the customary 50
percent administrative match). The 90/10 match will be used to build new technological
requirements into TIERS that will enable the system to make eligibility determinations for CHIP and
to coordinate with the Federally facilitated exchange. Moving all public health insurance programs
into one eligibility system will simplify the state’s administrative load. Files for children in CHIP,
currently in a separate system, will be migrated into TIERS by September 2013.

The Texas Department of Insurance received a $1 million exchange planning grant from the
Center for Consumer Information and Insurance Oversight, a CMS agency, to coordinate efforts
between the Department of Insurance (which would oversee the exchange) and HHSC. The state
also intended to use the funds to examine specific challenges in Texas, such as the state’s high
percentage of uninsured residents (more than 26 percent, the highest in the nation) and high volume
of uninsured residents (more than 6 million, second highest in the nation). Because of the individual
mandate, Texas also anticipates that the large number of eligible but not enrolled residents in the
state might participate in public insurance programs, which would have significant state budget
implications. The exchange planning grant was awarded on September 30, 2010. However, Texas’
grant funding remained unused when the grant period expired at the end of August 2011.

During the 2011 legislative session, several bills were introduced that would have authorized the
state to implement a state-based exchange (two in the House and two in the Senate), but none were
passed. The governor had threatened to veto any legislation that would help implement the law’s
health insurance exchanges. Because of the failure to pass exchange legislation during the 2011
session, stakeholders interviewed during the site visit believed Texas would participate in a Federally
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facilitated exchange. According to the Texas Department of Insurance, open enrollment for a
federally-created marketplace is scheduled to begin for individual and small employer coverage in
October 2013, with coverage beginning in January 2014 (Texas Department of Insurance 2013).
Stakeholders reported that a basic health plan has little traction within the state, and no related
legislation had been introduced during previous sessions.

Some of the major Affordable Care Act-related changes anticipated for Texas CHIP include the
elimination of the assets test, transitioning youth ages 6 to 18 with family incomes from 101 to 133
percent of the FPL from CHIP to Medicaid, and implementation of the new income rules, including
using modified adjusted gross income to determine eligibility for Medicaid and subsidies in the
exchange (Kaiser Commission on Medicaid and the Uninsured 2010). The state expects that some of
these policies will be administratively complex to implement. Although the changes will make some
currently ineligible children eligible for public coverage and shift children from one program to
another, the state believes that the overall number of people eligible for CHIP would remain about
the same. If the Medicaid expansion were to occur in Texas, stakeholders were concerned that the
approximately 1.2 million people newly eligible for Medicaid in 2014 (mostly adults) would worsen
access challenges in certain geographic areas and specialties. Furthermore, stakeholders describe
transitions between CHIP and Children’s Medicaid as relatively seamless, in part because the state
conducts joint contract procurement and because the health plans overlap both programs. However,
some stakeholders were not confident that the transition from Medicazd to an exchange would be as
seamless.

Under the Affordable Care Act, Medicaid rate increases for PCPs are expected to encourage
more providers to accept Medicaid clients. To address primary care underpayment in Medicaid in
2013 and 2014, states must reimburse Medicaid PCPs on par with Medicare rates for certain
services. Federal funds will pay for the increase above current payment levels. Because
reimbursement rates for CHIP closely follow those for Children’s Medicaid, the proposed Medicaid
rate increases are anticipated to benefit the CHIP population as well. At the end of the 2011 session,
the Public Health Committee of the legislature was charged with assessing ways to improve primary
care access across the state.
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X. CONCLUSIONS AND LESSONS

CHIPRA has already had a substantial impact in preserving coverage for children in Texas
(Table X.1), and implementation of required provisions of the Affordable Care Act is likely to
increase enrollment in Children’s Medicaid. However, numerous challenges remain to maintain or
build on the gains in coverage of uninsured children in Texas. We describe some of the key
conclusions and lessons gleaned from this case study:

e Texas implemented several CHIP policies that facilitated enrollment and retention early
in the program’s history. Budget pressures led to cuts and enrollment declines in the
2003-2005 period. However, the state has remained committed to the CHIP program,
expanding coverage to unborn children of low-income pregnant women during a
difficult fiscal period. CHIP continues to have broad public and legislative support, likely
due to the state’s early decision to implement a separate program and model it after a
commercial plan.

e CHIP enrollment recovered and made gains with the enhanced Federal match made
available through CHIPRA and through dedicated outreach by the state, community-
based organizations and providers, and CHIPRA grantees. Despite being among the
lowest-ranked states in Medicaid/CHIP patticipation among eligible but uninsured
children and in the proportion of low-income families with ESI, the total number of
Texas children with coverage increased by 141,000 from 2008 to 2010 (Kaiser Family
Foundation n.d.[c]; Kenney et al. 2011; U.S. Census Bureau 2008 and 2010). HHSC
reports that the number of children enrolled in all public programs increased by 701,500
during this time period (HHSC 2012). As the state launches its new outreach program
and online enrollment system, monitoring and evaluation could provide useful insights
about the effectiveness of this approach for Texas and other states as they prepare to
enroll more individuals with the implementation of the Affordable Care Act.

e Providers may view CHIP with the same lens as Medicaid because, according to key
informants, of the similar, low reimbursement rates. Among some providers, the
similarities between CHIP and Children’s Medicaid plans contribute to stigma and
resistance toward both programs. However, the state’s recent expansion of risk-based
managed care in Children’s Medicaid has the potential to boost provider participation in
both CHIP and Children’s Medicaid because the number of families with coverage from
public programs will likely increase; there is greater potential for MCOs to offer more
attractive payment arrangements (than the standard Medicaid/CHIP rates) to encourage
providers to participate in their networks and provide coordinated care; and PCP rates
are expected to increase under the Affordable Care Act.

e After the dust settles from the statewide expansion of risk-based managed medical and
dental care in Children’s Medicaid and the prescription drug benefit carve-in, challenges
with access in behavioral health, dental care, and pediatric specialties are likely to persist,
especially in rural areas where provider shortages are difficult to remedy. Stakeholders
hope that the expansion of risk-based managed care in rural areas will lead to increased
provider participation in Children’s Medicaid that would trickle down to improve access for
all children. This could increase the number of providers who accept CHIP and Children’s
Medicaid, but would not address the shortage in absolute numbers that exists in many
rural areas of the state. The region-based approach to managed care contracting
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contributes to a lack of continuity in care across service areas in a state in which families
often have to travel outside the region to access specialists. Although the number of
people eligible for CHIP is expected to remain stable, most stakeholders expressed
concern that the potential increase in enrollment of newly eligible adults will worsen
current access challenges.

e DParents participating in focus groups validated the important role CHIP played in their
children’s health and appreciated the benefits package. They appreciated having the
option to enroll and renew online, by telephone, and mail. Parents described cost-sharing
as a fair and reasonable expectation and appreciated the value CHIP offered, especially in
dental care; some, particularly those with multiple children, had difficulty when they had
to pay multiple copayments in a short period. Parents may not yet have felt the effects of
the recent cost-sharing increases, however, and providers expressed concerns that the
relatively high cost-sharing requirements might impede utilization. Parents noted that
when employers offered insurance, they could not afford the premiums or high
deductibles. With the expansion of managed care choices in dental plans and in some
areas health plans, further opportunities exist to help families navigate and understand
their options.

e The state already has in place an integrated eligibility system and website for families to
apply for and renew benefits and report changes, and has taken advantage of the
enhanced Federal match rates for children of state employees enrolled in CHIP. It
benefited from the efforts of four CHIPRA outreach grantees and received a 90 percent
enhanced Federal financial participation match to upgrade TIERS.
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Table X.1. Texas’ Compliance with Key Mandatory and Optional CHIPRA Provisions

Provision

Implemented in Texas?

Mandatory CHIPRA Provisions

Mental health parity required for states that include
mental health or substance abuse services in their CHIP
plans by October 1, 2009

Yes, made changes to behavioral health benefits March 1,
2011

Requires states to include dental services in CHIP plans

Yes, dental coverage was in place before CHIPRA and was
expanded to come into full CHIPRA compliance March 1,
2012

Medicaid citizenship and identity documentation
requirements applied to Title XXI, effective January 1,
2010

Yes, effective January 1, 2010

30-day grace period before cancellation of coverage

Yes, grace period already in place before CHIPRA

Apply Medicaid prospective payment system to
reimburse FQHCs and rural health centers effective
October 1, 2009

Yes, effective October 1, 2009

Optional CHIPRA Provisions

Option to provide dental-only supplemental coverage for
children who otherwise qualify for a state’s CHIP
program but who have other health insurance without
dental benefits

No

Option to cover legal immigrant children and pregnant
women in their first five years in the United States in
Medicaid and CHIP

Texas covers legal immigrant children during their first five
years of residency

Performance bonus payments for those implementing No
five of eight simplifications
Contingency funds for states exceeding CHIP allotments No

due to increased enrollment of low-income children

$100 million in outreach funding

Four grantees received a CHIPRA outreach grant

Quality initiatives, including development of quality
measures and a quality demonstration grant program

Texas reported 12 of 24 voluntary quality performance
measures In the FFY 2011 CARTS report (none in 2010)
Texas uses HEDIS measures and CAHPS® surveys, and
awards up to 5 percent of MCOs’ capitated payments based
on performance on quality measures

Texas does not participate in any CHIPRA quality
demonstration grants
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Health and Human

senices Commisson AP PIlying for children’s health-care benefits

i PTE}{AS Getting started:

CHIP and Children’s Medicaid

These programs offer health-care benefits for newborns and children ape 18 and vounger who live in Texas.
With these programs, vour child can get a wide range of services, including:

*  Regular checkups * Eye exam and glasses
«  Prescription drmgs « Hospital care
* Dental care «  X-raysand lab tests

After vou fill out this form, we will find out if vour child can get CHIP or Children’s Medicaid. We must first find
out if each person applyving for benefits can get Medicaid. I a person applving can’t get Medicaid, we then find out
if thew can get CHIP,

If vour child gets CHIP benefits, vou might have to pay a vearly fee. You alse might have co-pays for some services.
Costs for CHIP depend on: (a) the amount of money a family makes, and (b} the number of people in the family,

CHIP for the unborn child (perinatal)

CHIP offers health-care benefits related to pregnancy. This is for pre gnant wommen who can’t get Medicaid or other
CHIP benefits because: (a) of their immigration stats, of (b) they make too much money. There are no faes or

co-pays for these benefits.

How to apply
1. Fill out a form.
You can use this form or vou can apply onling or by phone.

Online: www CHIPmedicaid.org

Phome: Call 1-877-343-T668 { 1-B877-KIDS-NOW).
If vou have a hearing or speech disability, call 7-1-1 or any relay service.

2. Gather the items we need.

You will need to mail or fax us copies of items that apply to Your case,
See the next page for a list of these items,

3. Sign and date the form.
We can’t work on vour case uniil you sign and date the form.
4. Send us the form you filled out and the items we need.

Mail: Use the pre-paid envelope that came with this form. Or mail it to:
HISC, PO Box 14200, Midland, T2, 79711-4200

Fax:  [-877-542-5951
If vou apply onling, by phone, or by fax, vou don’t nead to mail us this form.

Just mail or fax us the items we need.

All phone and fax numbers on this form are free to call.
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Items we need
Send copies of these items. We only need items that apply to vour case.

We need these 3 bulleted items for: (a) the children applying for benefits (not for their parents) and (b) for
pregnant women who are 1.8, citizens or legal immigrants applving for benefits related to the pregnancy.

+ Social Security number — Social Security numbers (S5M) for each person applyving for benefits. If a
child doeesn’t have a S5N, send proof that vou applied for one (Form 55A 2853 or Form 55A 5028).
If vou nead help applying for an SSN or need proof that vou applied for an S5, call 1-800-772-1213.

+ Citizenship — U.8. passport, Certificate of Maturalization, TS, birth certificate, hospital record of birth
(copies of the front and back), or Medicare card. If the person applying was born in Texas, we might be
able to lock up their birth record.

* Immigration status — Resident card (1-351), arrival ddeparture form (I-94), or papers from the 1.8
Citizenship and Immigraiion Services. We need copies of the front and back of these forms.

Proof showing money coming into the home (income):

* Proof of money from a job — Pay check stub from the past 60 days showing the amount paid before taxes or
deductions (gross pay), last tax return, of a statement signed and dated by the emplover and showing the
emplover’s name, address, and phone number. Your proof should show the amount vou usually get paid.

* Proof vou work for vourself (self~employment) — Last tax return or self-emplovment records.

* Child support vou get — Child support check stub or receipt.

+ Social Security, Supplementary Security Income (S51), or pension benefits — Award letter or pay smb.
* Veterans' benefits, workers” compensation, or unemplovment — Award letter or a pay stub.

Proof showing costs to take care of others (expenses):

* Child support vou pay — Court papers that show what vou must pay for child support (for example: divores
decree, court order, or district clerk record). Canceled checks or a statement from the Office of
ithe Atiorney General.

* Child care or other costs vou pay to take care of others — Receipts, canceled checks, or a signed statement
from the person yvou pay. A signed statement must show when and how much vou pay.

* Alimony vou pay — Copy of a canceled check or a signed and dated letter from the person vou pay.

Other state benefit programs
SNAP food benefits, cash help for families (TANF), or Medicaid for adults

If vou want to apply for these benefits vou can:
* Visit www. Y owrTexasBenefits. com
+ Call 2-1-1 or 1-877-5341-T905. You can ask questions about benefits.
You can find an HHSC benefits office near vou.
Health Insurance Premium Payment program (HIPP)

If someone in vour family can get health insurance through work and a family member pets Medicaid, call
us at 1-300-440-0493, We might be able to pay the premiums for all family members. All family members
mtight get health services through the private health insurance plan.
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He=alih and Human

bTEKAS Form to apply:

Fill out and sign this form. Fax it to 1-877-342-5951
or mail it to HHSC, PO Box 14200, Midland, TX, 797 11-4200.

services Commizson - CHIP, Children’s Medicaid, and CHIP perinatal

Use hlack or blue ink only.

People who can fill out this form

*  Anadult age 18 orolder who: (1) lives with and is in charge of the child applying for benefits,
(b} lives wath the pregnant woman applying for benefits for her unborn child, or (¢) is pregnant.
+  Anyone age 1'9or younger who lives on their own,

Tell us about yourself (the person filling out this form)

Your Mame
Foun MELE: Tasz T s (il o kow i)

Have you ever applied for CHIF ar o o

Medicaid wring anodher same P Thiscm | [Yes LMo [fyes, write the other name:

imchade eing o maiden mame or mickname. Fasa Malil jr

Your Social Security number

{if you have one) - - Y our date of hirth immddiyyy)

Home address Apt J Lot
City State 7P County
Dio you live in Texas?..... CYes [No Do you plan tostay in Texas?.... CYes [No

Mailing address (if different) Apt | Lot

City Stake ZIF County
Home phone Oiher phone

Cell phone
1w e 1o call you, what bngusee should we speak? | :E“E”ih ﬁﬁm'llih CViemamese [l0ther:

Wani to get case updates by email?.. [ Ye& [[Wo If yes, write your email address

Pregnant woman

Are you applying for benefits related o a pregnancy?......... . IYes Mo
If yes, tell us about the pregnant woman by lIllilng tlt s-ecttnl [t'}'nua:c .mpl}'ng t'nr TATE ﬂm’mm 'pT-l:g]'IEJ'I't WHOITTEATH Tk
your home, add more pages with the same facts.

A
Fos e VGl T Thuee of B (mmiiy ) wsn:-:ﬁ,mnb:ﬁrmmm1
Pocgimurd wimiin's sasdhe s mande s s 'I:I\mlh‘.:ll::::n'll.ll:.'_p}_p_ﬂ Nimbes of b cnposall — How s be progmn i womss ool i pou?
B. [s this pregnant woman a U 8. citizen? .. U 1 - |

[f no, isshe a legal immigrant? {[t'nn she mlght till Mahlctoguhmt'u] rererememmmene LIYES N0
. Does the pregnant woman have health insurance other than Medicaid or CHIP?. .o L Y28 [ Wa

If yez, when does her health insurance coverage end? (I the coverage isn't ending, write "N.A.")

fre=a Yae

I Tell us abowt the father of the unborn child:
Fast i Mabll: Lt Phiuwie® s siabee R ifarisdmgs s P sl watides.
Al T T IF
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Parents and stepparents living with the children

List the parents and stepparents who live with the children. List them here even if they are lisied somewhene ¢lse in this form.,

First mame

Middle

Last

Dvate of hirth
(mmyddyyyy)

Social Security number (S5M)
N ealal saly ke poogic applysg o bo i

Relationship
T you

Children

If you are applying for benefits relatad o a pregrancy and there ane no other childien inthe home, skdp this seethon. Tell ws about all
children age |8 or younger living in your home even if: (a) they already get benefits, or (b)) they don”t want benefit,

If you have mone than 4 children, add more pages with the same facts.

Maote: Send preof dwwing citizenship or immigration status for childen applying for benefits,
Child 1 Child 2 Child 3 Child 4
A Child's firslt mame and
middls name
B Chalf's Iast mame
= f-;lﬁh amebax for mch Apglving for bems fits Apphving for b fis Apphving for bemafis Apphving for bemafis
c Not applying for benefiis Not applying for bemefiis Not applying for benefiis Mo applying for bene fiis
D. Right mery is the dhild - - . -
Yes Mo Yo Mo Yes Mo Yes Mo

coverd by Madicaid ar
CHIP?

If wes, in what state?

If yes, in what stule?

If yes, in what stae?

If yes, in what stae?

E. Horw is fhis child mlaied 1o
wo i Examples : danghier,
som, granddhild, mephew]).
If yom arenoi rdaied io the
chald, bod the dhald Inves
with yom, write “other ™
If wom are appl ying for
wou melf, write “self

F. Child's dete afbind
{3l v

G Child's Social Seamrity
mamber

H Child's gander

Male Female

Male Female

L Tstheckilda /8 citizent

Yes Mo

Yos

If ma, is the child alagal
i grama ¥

Childen who are legal
i gramis might beahle
o get CHIF or Medicaid

Yes

Yes

If the child is a lzgal
imre gram, what is dhe
child's nmigmnt
regisms on momber’

1. Child's mother's first name
and middls initial

K Chld's mothar's maxden
Tame

L. Child's mother's last name

M. Child's fufher's first rame
and middls initial

N. Child's futher's lasiname

O 15 ghis child going 1o
schoal this school yer?

Yes Mo

Yo

Yos

Yis

P. Child's mece {optiomaly
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Parents and stepparents living with the children
List the parents and stepparents who live with the children. List them here even if they are lisied somewhene clse in this form.

First mame

Mid dle

Last

Date of bhirth
(mmdd/yvyy)

Social Security mumber (S5N)
N ol saly ki posge apply s R boas s

Relatonship
o you

Children

If you ane applying for benefits related o a pregrancy and there are no other childnen in the home, skdp this secton. Tell us about all
children age 18 of younger living in your home ¢ven i {a) tey already get benefits, o (b) they don"t want benefit.
If you have mone than 4 children, add more pages with the same facs.

Mote: Send proof show ing citizenship or immigration status for children applying for bencfits.
Child 1 Child 2 Child 3 Child 4
A. Child's first name and
middle name
B Chold's Tasi name
= f}ﬁl' amebax for sch Aplying b bene it Appiving b beefits Apphing for bemefits Apphving for bema it
s Nod applying for benefTis Nod applying for benefris Nod applying for benefiis Nod app] vimg for bene fiis
I i v is the dhild
s Yes [INo Yes [INo Yes [INo Yes [INo

coversd by Medicaid or
CHIPY

If yes, in what sate?

If yes, in what atste?

If yes, in what atmie?

If yes, in what ataie?

E How is this child mlated 1o
won 7 {Examples - danghter,
som,, grand dhi b, nephew).
If yom arenot rdated io the
child, bt the child lives
with you, write “other.™
If yom are appl ving for
o melf, write “self

F. Child's dste o fhirth
{mm/dd yvy)

G Child's Social Seamrity
oo e

K Child's gmder

Male

Femalke

Male Female

Female

L Isthechilda /5 ciiman T

Yes

Y=

If ma, is the childalagal
e grame 7

Childen who ore legal

i grami s might beahle
to ged CHIF or Medicaid

Yes

Y=

If he child i a legal

i gramt, what is the
child's immigmnt
Tegist it on mom ber?

L. Child's mother's first name
and middle mitial

K Chold's mothear's masden
name

L. Child's mother's lasi name

M Child's futher's first rame
and middle initial

N. Child's fither's last mame

(. Is this child goin g io
schoal dhis schoal yenr?

Yes

Y=

P. Child's moe {optional)
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Money coming into the home (income)

Tell us sbout any type of money that parents, stepparents, and ¢hildren living in your home get, such as:

* Money from jobs = Social Secunty {retiement, survivor and dissbility)  » Child support = Alimony = Other

If vou get any of these types of money, you noed to send proot. Types of proof you can send are lisied in the “Geting started - lems
we need” soction. If no one in your home gets money, write $0. If you do not enter an amount, it will cause a delay.

= "
Mame of person who gels momey. Type of Mame ol person, com pany, or LU B

Ha child ges child sapport, Bt the child's name. |Toorey: agency paying the money. Ako give |How often does this fyonge
.F"-: v m!h" thedr add res, rhane number, ur person get this momey ? hmgﬁdﬂb\m
o Ieisth. I e - emploved, write "Gelf”

121 11 Middle Lasi
ik

ol

Tt el Every 2wcchs

T ke ath e s i

T wesk Every Jweshs

Tz amoath Ve &mon b

Tl el Every 2wcchs

Tz amoath Ve &mon b

Dl el Every 2owcchs
T ke ath e s e
Dl el Every 2owcchs

Twice amonth e amemib

E Costs to take care of others

Tell us if anyone living with the child pays:

*  Child care costs a0 semeons in the home can: {a) work or (b) look for work.

«  Care codts for a person with & disability 20 someone in the home can: (3) work or (i) look for work.

«  Child support payments, medical bills, and health insurance that anyone in the home pays for 8 child outside the home.
«  Alimony payments.

Type od coat. Mame of person How much i

Child care, child Who pays the Mame, addres, and phone mumber

. n whi gets the How often & the cost paid? |paid each
mﬂﬁw‘ [T chre oF support? - o the e rsom you pay.
: i b wed Every 2 el
b3

: Tm:ﬂﬂlllh: e armonth

: e owedk Every I weeds

: T‘H’.I:Irllllh: D amonlh j‘
[ awek [ By 2w
| e [ —— §
[z awek | |Bvery 2 weds
[ Twiie s maeth | O s et ¥
o awek [ Sy 2 neeis s

: Tm:ﬂﬂlllh: e e eith

ﬂ Things vou own

If you are applying for benefis elatod & a prograncy and there ame no other children in the home, skdp this seetlon.

A Tell us the value of tems owned by the child and the child’s parents and stepparents living in the home, such as:
* Money inbank accounts ¢ Cash on hand +Bonds  + Stocks  + Centificates of deposit

If the child or child’s parents or stepparents living in the home have these types of items, give facts below.

If neo omez haas these types of items, write in $0. [f you do not enter an amoundt, it will cause a delay.

Tuotal value of all items: 5

H1014-01/2i0:2
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B. Tell us about anyone in your family who is buying or owns a vehicle such as:
*Car +Truck -+ Sport wtility vehicle (SUV)  +«WVan  » Motorcyele  » Boat + Motor home
Dot list wehicles that are leased. If no one has a vehicke, write " MNone.”

Make Mo del Y ear
Evample: Ford Fisn 2005

m Unpaid medical bills from the past 3 months
If a child applying for benefits has unpaid medical bills, you might be able & get help paying dem. The bills must be for services the
child got in the past 3 months.
If you need help paying medical bills for a child, send:
o At least one unpaid medical bill for each mond you list below.
«  Proof of money (income) from each month you list below. Proofis needed for each parent, siepparent, and child who:
{a) got money, (b) lived in the home, and (¢)is related to a child applying for benefis.

Does achild applying for benefits have any unpaid medical bills from the past 3 mondis?.....oeeevee. LY Mo
If yes, give facts below:
Mame of the child. ‘Which months does the child have unpaid medical bills?

m Person who has the right to act for you
If you want, you can give somoone who isn't listed on this spplication the right @ act for youw That person canbe your suthorized
represe tative and, slong with you, can:
«  (ive and get facts for this application fom
+  Take any action noaded for the spplication process. This includes sppealing an HHSC decision.
+  Take any action neaded for you to get benefits. This includes reporting changes.
This person can't make decisions shout your health plan. This persm also can't ask fora child @ be removed from the CHIP program.

Mame

Fon Ml Lt
Home address Apt. / Lot
City State il Ciounty
Home phone (ther phone

E Signing up to vote

Applying i regsier of declining i remsier to vote will not affect the amount of ssistance that you will be provided by this agency.

If you are not registered to vote where you Bve now, would vou ke to apply to register to vobe here today? cuw. Yes Mo

TF ¥OU DO MOT CHECK EITHER BOX, YOU WILL BE CONSIDERED TO HAVE DECIDED NOT TO REGISTER TO VOTE
AT THIS TIME. If you would like help in filling out the voter regisiration application form, we will help you. The decision whether to seck
or sceept help & yours. You may fill out the application form in private. If you believe that someone has interfered with your right to regisier
of i docline to register o vodz, of your right to chome your own political party or ather political preference, you may filke a complaint with
the Elections Division, Secretary of Stte, PO Box 12060, Awtin, TX 7871 1. PFhone: 1-B00-252-R683.
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Legal information

Your right to be treated fai __.g

ik you have been memed exBirly | disoriminaed agaimet) becamse of race,
n:-ﬁ: maivpal arigis, age, s, disbilny, or religan, youcan fle a complais.
Coctact st HHS CrvilRagheslif fica/Tikac state tvus ar by

Mail: HHEC Office of Civil Righes, TOI W _ 51 8, MC W.206, Asstim, TN TEBL
Phoze A58 385410 Fax(onet tallfme)c 1-502-43-5585

Social Security mumbers

Yooz oaly meedio E:-:‘{oﬂﬂ‘iu::r}:rnbe:l,’ﬂﬂ‘bc Emo'uu:r
I:::-:I'n.‘:'n':"'ﬁ%n 5 mod meeeded if you e applying oo moaly. Givisg or
wpphing form 55N & voletarny; however, asyome who 'tapply foran 85N or

doesm't give m B3N mmont g besefits 1f you donot bave an B8N, we cim belp you

]tir-:\:u'rf}u.u.:.u itz or alegal it Yoe meest bea LS. e

al Emmigment toget am BEN. Yo ol gt beme i for your chikdnan if tiey Bawe
.n‘EN.ni 2 diomot. We will nod give 55N s to Se Beea of Enmigrasion and
m Wewill me %s o clacs e amas? of momey you get

(TCFPRI1E
Frenl i came )

(moame), if yo cam s, md e amoust of bene fiss you can
for fiood Benelis; 45 TRm_ﬂixTA}-'F.ndd.i{‘TR 590

Citizenship and immigration status
You am get benefies for your chil dren wioam U8 citrem or k@liomigmsewaif
yu wenxall s cireacra immigront. Yiou do nod bave to gwe your ciizmship
of EmmiFaoa SIS g s for your childem. You auly bnwe o give the
i s o I o st of people whowand beaefits. I you e et a 118
citiren or 2 legpl Emevigme, ghe ool y benefies oo i@ be.i:-'hfl Fime sy
Medicnd seraces. Gesi -t came (Medicnd Jor the Elderlyand People wis
hica Eaiki e} e ¢ e sl p  TANF) ol e 2 yourr gt ion: st ol yourr chamce s
of gesing o Parennens Reidens Cand (g cord). Genting other benefies will notaflac
vl i tion st mdlor your ¢ nnces of gasing mens Residens Caxd

‘o s want &0 alle i o agency thnt belpw residenss with legal questions befire you

1 yoaw ame o red o e Been given axylem, Bene s will aod affec

ﬁycmgm u{gﬂ:n?.ﬁ'a:nx:. 'Rz:ut:l: C?:i mm.ga [

Statement of understanding

Facts HHSC has abowt me

HHEC e frces bt pacple applying for beoefis to decide:
[]'n:-c-c.ngcbuﬁ:.a:ﬂ[ :cm:dbmd’uﬂ]-ﬁ:czuuﬁmm:e
fedem] oo and Fligibliny Verificasion System 1fany factsdo ot masch, HHSC
'ril]c:n:l:o:ﬂm.*ms[hnﬂ,mpb}!a,et].]fqma{:pb‘ngirbﬁ:m
& TmmigE ton wgvz.nm:’.niz*ﬂ?ﬂﬂm.tmen:m:zuiﬂm amd
Immigraion Sarvices' (US015) svsem. HHAC will oot give amvose's fues o E
T mct o, | camsze o g finc s HIHSC Bass albeovet me. Thin imac badas o | giivee
HHEC and fices HHEC gets fram ofher sources {medical neconds, e vt
meconds, oc). | ovight Bave topay o get a copy of Sese facts | mzask HHSC o fc
myihimg Sat i wrag. | do na Bawe fo py tofin a mistale. To ask for a.copy orto
fix o mvismaee, | com call 2-0-1 ormy local HHSC bemafrs office.

Keepin facts private
Pﬂdgnﬁ%mﬁfmatﬁﬁﬂuzm1khi

+*By HHAC saff or comtmoted poowider staff

+Ta find ot if Team gt winte bemefits.

HHAC cam share facts abowt me:

+When neaded for me o g2t stuie health core benafis.

Wit and wiility companiss. They will find ot if my Ball ameent cam be
bomerad. HHAC will give: fhem my mame, addess, md phone mamber.
Criving out facts abowt me

1 oo o et Polierd s s B sty e e v dctors, g stores, hosp itals, e
G.Eqimﬂul.l:uum]ﬂﬂ' This will &t:pmﬂmmﬂpﬂh 5 I:J]l.a}l?

IF1 give false information

1]l chaose notto tel the meh, Imighe

* B charg ed with a come.

* Haree i ropary bemefies.

‘The sm e i i | bt someonie else use my medioal card, Misdioasd 1, or CHIFIT)

Medical and child sup port payments
Depeadingon oy benefis ame, the Asomey General (e state) might dieck @ [am
Fe=ing ke right amenast of child or =e dical suppes pay=ens mdcovarage.
= If caild Meadicaid |com decide i ] wans fhe st i oy
m:l?:}m:j: we sapakd get, but db not get might now R
?d}:l].n:s'ﬂa:d'lbo-'gc:un*_ta\fﬂ‘

o Help the sne get ooy :ﬂ':.::n‘.m‘er.:gemmid e dv moe might
mow [T de mot b Hrn.:-}::'ﬂ:.ng:a'hlaiﬂ ba: ] migir aot
o Kmsfy who e duld's oherparent &

o Allowthe mxe wizepmy medical suppodt paymems.
I 1 iget Medicaid, HHSC will leep medical service pymenss: [om get fme oder
soaroes, sach o
+ Mybkelkd mmmace
+ Moaey] got becanme of imurien.
+ Moseycalleced for = or = childeaby Se Office of Ascmey Geneml
et el HHSC alboast dhoeme soumces. 111 do not, [ am bresiong e law
HHEC will caly keep S amous of medical suppost md service puy=eos allowed by
Law 1w'ﬂ]m:wi-_EH1-EC'ng¢-"_ﬂim‘.t

People helping you

Helper's name and organization {optonal) .

Did anyome Belp You Fll OUEEHES FOIIT ..o oo eeee oo oo e e oottt e et e e e

:‘:'cs Oke

Signature
By signing below, | agree:

Tar let HHEC sl odher stete, federal, and local apencies check, share, snd et fscts show anyone on my benefits cae (the howehald).
Tar et aiher people, businesses, sl organtestions share fscis they have show snyone on my benefit cate (the howehaold) with HHSC.
The fac s 1o he checked and shaned include anything hat helps decide: (1) who cam get benefits, and (2) amount of benefit.

My answers are troe: | cenify under penalty of perjury that the information | have provided on this spplication is tue and complee &
the bet of my knowledee. IF i 15 nol, | mey be subject o crm mal prosscution

—
X

Signature (requred)

Date fmmadyyyy) Fequired)

2. Sign and date it.

Before you send this form back to us, make sure to:
1. Answer every question that applies to vour case.

3. Include the “ltems we need” listed in the “Getting started™ section.
Questions? Call 1-877-543-7669 (1-877-KIDS-NOW).

[] Mailed to client

Agency Use Only: Voter Registration Status
[ Already registerned

[] Client declined
[] Other

[ Agency wransmitted
Agency staff signatune:

[ Client i mail
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mE
Totlyey ~.3
Elssers

- Food Benefits
SNAP {rhis used ro be called Food Stamps).

% Helps buy food for good health. Some people
might get help the next work day.

Health Care
Medicaid and CHIP

Helps with medical bills such as bills for
docrars, hospitals, and medicines.

Programs include:

= Children’s Medicaid and Children’s
Health Insurance Program (CHIP).

¢ Cash Help for Families

© TANF: Temporary Assistance

¢ for Needy Families

- Helps pay for things like food, clothing,

. and housing.

o TANF: Helps families with children age 18

and younger pay for basic needs. TANF gives
monthly cash payments.

Cne-Time TANF: Helps families with
children age 18 and vounger in crisis.
Crises include losing a job, not finding
a job, losing a home, or a medical
emergency. This help is given only
once every 12 months,

# (One-Time TANF Grandparent:

Helps grandparents caring for a

child who gets TANF,

Hyoa e to it lyly
FT Ie_jr__e“» _iFl“_"‘ '. B
 formoor ashorter form: Te oet:the simr er:
o call 188064746558 o g0t FOin
s CEH Prtecicdic diorg e

® Health care for pregnant women.

* Medicaid for an adult caring for a child.
Adults who ger this must be caring
far a child who lives in their home.

fanptage, press 4

R Ail phcxm nd fak nimibers oo thisforn e tocall i
ety Mo are deaf hard of hearing, of speech fmpaired 0
SEmmiEa \_&3\1 can cail anv mimi)ﬁt bs; cadlmg { l l ur] &5{)’0"1 35 2999. i

How to Apply

sBenefits.conp -

CRanits

|

“e Piiid wberi

s Rerowk ki

Don't send this page with vour form. Keep tor your records. Page A
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Texas Health and Human Services Commission (HHS

Questions about this form

or about benefits

Call 2-1-1 {if you can't connect,

call 1-877-541-7905).

After you pick a language, press 2 to:
* Ask questions about this form.

e Find where to get help filling
out this torm.

¢ Check the status of this form.
¢ Ask questions about benefit programs.

To learn more about benefits, you also
can go to www.hhsc.state.txus and
www.CHIPmedicaid.org

RL'purt waste, fraud, and abuse

If you think anyone is misusing HHSC
benefits, call 1-800-436-6184.

Helpful Tips

* There are tips in the left
side of each page. They
can help you save time.

¢ Sign and date pages
1and 18.

¢ Send "ltems we need.”
See pages C and [

£ (N

These pictures tell you what
sections you need to fill out.

For example, if
you see this:

It means that only people -
applying for SNAP food
henefits need to fill out
that section.

How to file a complaint

If you have a complaint, first try talking to your benefits advisor or
their supervisor. If you still need help, call 1-877-787-8999,

Help you can get without filling out this form

Services in your area

Do you need help finding services!?
Call 2-1-1 (if you can’t connect,
call 1-877-541-7905).

After you pick a language, press 1.

Texas Workforce Network
Are you looking for work?
You can get help:

* Applying for a job.

* Finding a job.
Call 2-1-1 to find a Texas
Workforce Center.

Family Planning
Da you need help with family planning?
Men and women can get help with:

* Birth control supplies.

* Other health care.
Call 2-1-1 to find a clinic.
Women with low income might be
able to get free services in the

Women's Health Program.
To learn more, call 1-866-993-9972.

Family Violence Program
Are you afraid for your children’s or
your safety? You can get help:

¢ Getting a ride 1o a safe place.

¢ Finding shelter, legal help, and a job.

¢ Gelting counseling.

Call the hotline anytime at

1-800-799-7233 (1-800-799-SAFE).

Adult Education and Family
Literacy Program

Do you want help learning to

read or getting a GED! Do you need
help with job skills? Or learning to
speak English?

Call 1-800-441-7323
(1-800-441-READ).

Women, Infants and Children
program (WIC)
Are you pregnant or a new mother!?
You can get help:
¢ Gerting food for you and
your children.
¢ (Gelling vaccines.

Call 1-800-942-3678.

64

Alcohol and Drug Abuse

Prevention Program

Do you or someone you know
want to stop using alcohol or drugs?
You can get help:

* Quitting.

* Dealing with a crisis.

* Keeping others from using

drugs or ill‘.:ﬁ}]ll}L

Call 1-877-966-3784
(1-877-9-NO DRUG).

Health Insurance Premium
Payment Program (HIPP)
Do you need help paying for
your health insurance?

Call 1-800-440-0493.

Or write:

Texas Health and Human
Services Commission
TMHP-HIPP

PO Box 201120

Austin, Texas 78720-1120
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e
Pl
[

- Items we need from anyone __on your case

Faok bdﬂw and ot the next pﬂg,t, for the iters to brmgj otsend with: thls fmrﬁ. e
o We oﬁh! ne‘ﬁd copies of: Ehé‘bﬁ items. Keep ;he ori&mals for your. tecords, s

CWe only bend e .that,.-app}y Lo anyone on your case:

ZFQr cxampk if noane
: =has a bank acc-o_ur_st--,- we do not néed bank statements. v :

f you are applying for

Any Benefit Program

bring or send copies of items that apply to anyone on your case.

. I&entiw {proof of who vou are) — Current * Child support anyone pays — Court papers that
driver's license or Department of Public Safety ID show what you mwst pay for chikl support.
card. If 2 person has the right to act for you (as For examnple: divorce decree, court order, or
vour authorized representarive), that person also districe clerk record.
needs to give proof of identity. ¢ Child support anyone gets — District clerk record.

+ Immigration status -~ Resident card {I-551}, Or fetrer from the parent who pays showing how
arrival/departure form (1-94). Or papess from the much, how often and the date it is usually paid.
U.S. Citizenship and Immigration Services, We The letter must have the name, address, phone
need copies of the front and back of these forms. number, and signature of the parent who pays.

* Legal representative (1 person who has the right + Veterans benefits, workers’ compensation, or
to act for you on legal issues) — Power of attorney unemployment ~ Award letter or pay stubs.
papers, guardianship order, court order, or similar e Loans and gifts {includes someone paying
court documents. bills for vou) — Loan agreements or sratement

* Social Secarity, Sapplemental Security from the person giving you money or paying your
Income (881), or pension benefits — hills. Must show that person’s name, address,
Award letter or pay stubs. phone numbet, and signature.

¢« Military service — Current Military ID
(Form D2}, military orders, or separation
papers {Form DD-214).

[f you are applying for

SNAP food benefits

bring or send copies of items thar apply to anyone on your case.

* Proof of income from your job ~ Last 3 pay stubs * Rent or mortgage costs — Recent checks, check stubs
or paychecks, a statement from your emplover, o or statement from the mortgage hank or landlord.
sell-employment records. Renters also need to give the landlord's name,

+ Bank accounts — The most current statement address, and phone number.
for all accounts. * Dependent care expenses ~ Receipts, canceled checks,

* Medical costs ~ Bills, receipts, or statements from or a signed seazement from the person you pay. A signed
health care providers (doctors, hospitals, drug stztement must show when and how much you pay,

stores, ete,). These items should show costs you
have now and costs you expect in the furare.

To get SNAP, a person must be a U8, citizen or legal resident.

if you need hEEp Qeﬁmg these items, let us know. Don't send this page with your fommn. Keep for your records.  Page C
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H you are applying for
Cash Help for Families (TANF)

* Proof of income from your job — Last 3 pay stubs
or paychecks, a starement from your emplover, or
self-employment records.

¢ Proof a child is related to you — Legal birth,
hospital, or baptismal certificate.

+ Proof a child lives with you — A signed statement
from your landlord or a non-relative neighbor thar

bring or send copies of items that apply to anyone on your case.

inchades his or her name, addeess, and phone number.

» Citizenship — U.S. passport, Certificate of Naturalization,
LS. birth certificate (copies of the front and back},
hospiral record of bieth, or Medicare card. 1f vou were born
in Texas, we might be able to look up vour birth record.

¢ Bank accounts — Most current statement for all accounts.

¢ Health insurance — Copy of the frong and back of the
insurance card or policy.

* Child’s vaccines — Vaceine reconds for each child.

If you are applymg for

CHIP or Children’s Medlcald

* Proot of income from your job — One pay stub or
paycheck from the last 60 days, a statement from
your employer, of sell-employment tecords.

+ Citizenship — U.S. passport, Certificate of
Naturalization, U.S, birth cestificate {copies of the
front and hack}, hospital record of birth, or Medicare
card. If you were born in Texas, we might he able to
look up vour birth record.

If vou are applying for

* Proof of income from your job — Last 3 pay
stubs or paychecks, a statement from your
emplover, or self-employment records.

* Bank accounts (we don’t need this if you
are applying only for Medicaid for Pregnant
Women} ~ The most cutrent statement for

=5 all accounts.

: # Citizenship — U.B. passport, Certificate of
Naturalization, .S, birth certificate (copies of
the front and hack), hospital record of birth, or
Medicare card. If you were born in Texas, we

bring or send copies of items that apply to anyone on your case.

Medicaid for Pregnant Women or

Medicaid for an Adult Caring for a Child

bring or send copies of items that apply to anyone on your case.

might be able o look up your birth record.

¢ Dependent care expenses — Receipts, canceled checks,
or a stgned statement from the person you pay. A signed
starement must show when and how much you pay.

* Medical costs — Bills or statements from health care
providers {doctors, hospitals, drug stores, ete.} from
the past 3 months, We only need these items if vou
haven't already paid for these services.

+ Medical costs ~ Bills or statements from health care
providers {doctors, hospitals, drug stores, et} from
the past 3 months, We only need these items if vou
haven't already paid for these services.

+ Dependent care expenses — Receipts, canceled
checks, or a signed statement from the person you
pay. A signed statement must show when and how
much you pay.

o
Page D

If you need help getting these items, let us know.

Don't send this page wich your form. Keep for your records,
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Your Texas Benefits: Form

Your Facts

I you're applying to
get SNAP fomd
henefits, the first
month's amount will

be based on the dure we 1=

get pages L and 2.

Other benefits also are
hased on when we get
pages | and 2.

If Yeu retum oniy :
pages Trand 2 now; :
vaou still need to il
oubpages 3eoil8
before vou a0
get benefits:

You have the righe
to file this form
immediately if it has
your name, address,
and signature.

Food Benefits
This section is
only for people
applying for
food benefits.

Find out how to
return your form:
See page 3.

Mathematica Policy Research
The Urban Institute

&

i

Please use dark ink. Please print. If you need more room, add pages.

Fitlinthe drdes () like this - @

Health Care fMiedicaid or CHEPY: |-
O Chitdran

O3 Adukt Caring for a Child
O Pragnant Women

et
r

niact pe

on o

rhe

- Soda

OUS

Firstname ..

i Middlehame

S Lastnaine

'. 1

I

| 1;5/;':””

i : Birthdate {monihfday{, o

Secaity et B
| Maifing address
(rty e :S.!a:te. T zw
R T
Home address. - Gy

(mc{ude cash and mtmey

‘ tiw )ank}

'3Du o

@ twmi FidinE ol
t0 b Tk thi

xpe:ct i
fils 'm'e"')'hth

H R

o fate

f THeney ey ¢

Bl

4 T the 2 amﬂum ofy yuur hnusmg bills

(t at:h anid: mm}ey i the Mnk) e\ erymm ex

pore than the amount of money”
18t ha\f' th;» mcmrh?

Siéri;heié.(orﬁhé\éeéomieéneﬁﬁﬁf_he :ig;htio aci fory_o;}_sigjn): : T .

Date

Application for benefits

Texas Health and Human Services Commission
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Pregnant

Women et T
— Numberof
This section is only Dueda:e <habies expeded.
far people applying SR

for health-care
benefits.

Mathematica Policy Research

The Urban Institute

Ly

T
g

[E]FEs

5 anyone in mur hc;me pregnmt’

What s rhe fzw: ami i”tct nate nf the unbﬁm chlld’s father?

© FHrstmame Clastname

Military

Service

for health-care
benefits.

This section is anly
for people applying

g7 anynne HIAC rwe duty mesnber of ome <3f these m;hmry furcea?
s UL S Armied Pmcen R SR
Lo \Tational Lsuard

o State \/hhmw forces

G oM

: Z;f.yés_,wmz S

Interview

Help

Lo Mase pebﬂe ngm[yin'gfejﬂbéhéﬁté;.}ﬁ@ét beinterviewed, 1
We Uiten iRfervi 1ew__ nple on the phon_e,

s bels

Yeur work Or' :
hotirs den't allow'y ynu ol
‘get w2 benefits uff]cme i

swhern s open: '

Yiwcan't rivel bec
oul gfe age B0 pr elder;
oEyoU haVL adisabil

OYes ONo

2 lf You ¢ome to our o:.ffzw.,.. Wi;ll; you ;ﬁ.@?-d- .sr.*;.frc;ai help or squipment? & he QO es ORp

v

!fyes, whattfcyou need’ e

Wh*ﬁ‘ i'mguage da ymﬂ vszm'r tcr spe’iL cim'mg the mterw?w’

X

eWill o need s zmerpreter? We czm gez one irﬁr yuu feir: free
f yes; matk thewne vou nesd: -

O Spanish ok

\Memaunese
i 'fﬁr\mlqg B

O A AR A e

Agency Use Only

Datereceived: Screened by:

Expedite? r1Ves

CiNo E Date screened: (ase:

Social Security number:

Application for benefits
Texas Health and Human Services Commission
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Your Texas Benefits: Form

Fill in the drdes { O ) like this -

Please use darkink, Please print. If you need more room, add pages.

Contacting
You

Person 1

OFaod Beneﬁts {S?JAP)

Cash) E{elp for
Familias{TANR):
O TANE e
O e ?m\e ?ANF

Health Care.

O hildeen

Person 1+ Contact Person o Head of Household

Mrddie ‘pae:

First e’ 20

Last Hame

A anlaa]aesnl

Bmh da:e {momh!day/year)

. OYes ONo -

Hyou get maney fam Social -
Sectrity or tallioad retiremant:

Istthe numberyou have;

. Sociat Sequrity daimnumber

Rallmadret:rementmm

Pcrsnn l i ﬂppl\;mg_fc

O Omectime TN G__mﬁf:‘?_af?f!f b

{Medicaid or CHIP) fo e

O Caringora il 20
ol “PregnastWemen Lo

. OYes O'IN(} -
e : OA':zm_'_ :

O%oNg

0% Oy

ben? H iac),

1 Areyouall

gwe rqcta be fow,

Ot ONo

| Afe You a refugec or lcgaily admtttcd 1mfmgrantf B

S es NG

L] |

!f youhave a sponsor,wnte your spensor’s name o

- Dateyou emtered the US. font/dayfeat)

‘ered wikh

T

riship

lmlngla‘_th_m- ery

=]

Immigrantregistration numher: . . -

Return this completed fmrm
by fax, mail, or in person. o

Fag: 1 87744}’ 2839 -

Mall HHSC PO Box 146(30 o
- -Midiand, TX 79711-4600 - -

 Inperson:Call 2-1-V o find an HHS(
beneﬁsoﬁ" ix nearyo

Use pages 4 and 5 for other

people applying for benefits.

If you need more pages, you can:

* Add a blank page and write in your facts.
OR

* Gio to www.hhsc.state. x.us to get an extra page.
Click on “How to Ger Help.”

69

Texas Health and Hurman Services Commission

H1010
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People

Applying
for Benefits

LashHelpfer
Families: (TANF]
CITANES

O e Time ?ANF

HealthiCare -

O Lhildren

O ?ood Beneﬁls (SNAP)

0 Qne %'lme?ANFGraﬂdparem i

(Medicaid or cmp)forﬁ _; :

O - Adult Caniniy for & Ehlld
\Ci__Pr_e@nﬁmw@-_men_ Srney

Mathematica Policy Research
The Urban Institute

Sodial Security humber . - Birth gate (month/day/year]

; Tms person s relatmnshl;u to y

I this persor gets money from. =
Sacial Sectrityorrailread

retﬂement hst the numbe;éier o

il Security claim#t

Railroad retirement &

d Q) Sia _]‘ej

O ﬂv 3@6;1. {

S .mmte-é. OrWadowed 1 Live o Texss O Yes

Q -E‘?I-n ..

C}M l\? O.Femfﬂt: i O Ye

o Latino!

O An.lél:ica-n Indian orAlaska:Nar

O Native Hawauan arPacitic Islander -

D Biack feid Africam[-\merman

ONe-

C "{X)h[te :

1 r‘nw -': i going ro sch 'Z-n'lf; OY" 5 'O N(: : Iﬁyes  this ersan; gcvmgﬁx ivnm' 1 OY{—‘% ONs
[b tlm petmDﬁ a L S cmmn’ 1t 1o, QVE ?aats bdow OYes ONa
4 Is thls peson a re;ﬁwaf: o lewaliy acE: fted B ngtam? i O ONeH

]

Meuk Liesieh:

Cashtelpfor -
Farmilies [TANF)

Health x:are

O {hildren.

O hdule Carmg.furé e
O Pregrant Women -+ e
Ki S 1 this pemanhasaspmsor,wzltethe 5ponsoFsname.

Petson 3 is appiymg for:
OFood Benefits (SNAR) -1

(menth/dayiyear) - - |

i pc‘fbon t‘egi _j'.w w1tt‘s 1h G

AR

Citizernshipand I ymigration Ser

- immigrant registration number:

Person 3 spoise, child, ot othet adult applying for benefits

:Fﬁﬁ:tname T

o - Middlename ©: tastname:

(Medicaid or CHIP) {er‘ “Is this [wemm a i3 citzen] ]i. 1o gﬁt facta t‘eiuw

1 l@ r%uq pesena rnfu,qee Zm'

R

iegaliy adzmtt&d Immg i

s

k this person teg

the |

il

G zemhlp and imm

Application for benefits
Texas Health and Human Services Commission
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Ferson4: spcmal:‘ child, or wther adult applying for benetiis

People

Firs!name e Middlaname it NI -i“asi_name_; E

s (LI T TITIT] [T1[T]

for Benefits

SodalSecrtyrumber | Birthdate imonih/daylyear
e i this persongets morey from :
— SotalSelurity o rilrgadt i
T!ﬂspersn srela-' nshspmyeu et

:.: 0 M"ﬂ'rlﬁd :O qm i .

O Food: Beneﬁts{SNAP)
-CashHelp for -
Famt&es(TANE)
OETANES
O One-TimeTANF :
O One-TuneTANFGsanﬂparem;: : -3
Hoalth Care - s
{Medicaid or CHIP) for:
Oalhildren oo
0 Adeh(&rme;fcra{huié : i I l
QPﬁgnantm}meﬂ e R e

OWhite
,L’, WW i A i.ﬁj ermngmng fullmmp? (“ es en
- i OYes ONp
.Oes.ONa.

S fmonth/dayfyear)

@) Nam é Hawauan or Pacxﬁc Istarider

C §1a.cl.< nr. Afrlcan-Ammcan

Hthis -person| hasa spnn;or wiite the sponsor’s name. £ Date person entered the

iq thisperson registeed withihe LIS &
: Fe

thlzemlu yanchmn 1:51_51” 1L §
ahai S R s S s s i rant vegistration nuimbar:

Person 51 spouse, child, of other aduleapplying for benefiss

ffiﬁw#me T dlename T T T e
L] | ff__ INEE N

Sodial Security nuiber &

L If this person gets mioniey fram:
+SoeialSecurityorraisad B
- This parson’ Smaﬂmhiiﬁfww rethemest, list the-aumberhere; SoctaISewmyclatm# < Railroad retirermant -

O Mamcd Q qmgle 'O_Dnnrced O beparated D Wldcrwed Live mTcrxa:’ Q Yes '_.O No :
OMalE OPemaEe e

month/dagfyear

Mak the benefits |
Person duapplying fos::
£ Eaod Benefits (SNAPY 1.
CashHelp for -

'Famiﬁesmm‘)
O mNF_

M_rkaneorm

OBlack ar African Am ,

; pezsam gomg fo, schxml?.. ..O

O¥es ONo .
Q Ye@ Q I\'o

-:Heaith (are s
{Medicaid or CHIP) for. s Saky
ESRCI I Jothisy pe:tqcma tﬁfugee o iegaﬁy adimirn
O Aéuﬁianngﬂ}ra Chlld' e
\Q Pregnant Women -

R Int

d.mtmgraﬁ SEiaain

o ﬁ !hxs person has 4 SpONsoL wme thas;mnsa shame. £ ata person enteredthe UES: (maniliday/year =7

Immigrantregistration number. .

If more than 5

people are applying
for benefits, add H1010
more pages with Application for benefits 08/2011

the same facts. Texas Health and Human Services Commission Page 5
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=

e

g

]

More Facts -
About Children .. Fathershisthdate . . .
Age 18 or Yy -

Younger ther’s Sodal Securty mumber. T T Fathersphone

This section is

only for children
applying for cash
help for families or
health-care benefits, }

Fathersmailingaddress oo n sty DA R e s TP

Fatheris: O lnhome - O Outolhome O Deceased - Employer

Whers st otname

| l o I HE

il Security number

5o Mother's maiden fame - -

Time Saving Tip

You only need to give
facts for each father
and mother one time.

ifa child has the same .M'otﬁér:’s:pi.iqné { )

mother ot father as Motheris: O Whome O Ot efhome-
another child, you can o

othersmallingaddress .oy o C 0 See oo

-

© Bmplajer
SO Begeased. o

martied roeach other!

write something like 2 \X/ere the‘aﬁ parent:
“same as st child”
where the parent’s
name would go.

20d child’s name: _

| Fathersfirstandfastoame 0 -0 fathershinhdate

SHEGE i"?&“;]ﬁl."sp.hﬁnﬁ.;. i

Are you afraid that
giving facts about the
child’s other parent
might put you or your
children in danger!

| Father's mailing address e W T

You might not have to
help or conperare wich
the Office of Arrorney
General to collect child
or medical suppore i you
are afraid, You can ask
not to give these facts

- Fatheris: O lihore O Employer

fIMothefsﬁ.zstand lastname o s 'f f'f' - 'Moih.er's maidenname:

MothersSodal Securfymimber T "7 U7 Mother's birthdate

by

* Telling your benefits
advisor (or designated
representative) reasons
why this might pue
vou or your children
in danger,

Mother's mailing addeass 0 0 on R o (g e .

* Signing the Good :Motliér"s:phaz;é :( ) -
Cause request form. T o e T T P
{Your benefits advisor | Motheris: O fnhome.. O Dutofhome. - O Decased.

hias rhis form.)

. Employer

- Woere these parents ever marsted roeach othet F O Yes ONa

H1010
Application for benefits 08/2011
Texas Health and Human Services Commission Page 6
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ofn
iﬁ% i

.f..

More Facts

About Children Fathershirthdate. =

Father'sfirstand lastmame. © &5

Age 18 or - )

Younger aihersSoda Secorty b

{continued)

ither:

mallingaddress =250 o o

e

SiFatheriss O nhomie 1 O

L iEmIdyér.Z

e ot - Nolrs e

[ Mpﬁiér’s:ﬁiitﬁ

Mother's Secial S:ém?'rt.vnumhe!. i

date

Motiers maifing address - ¢

) .

Wy e

o

- Mathrs phone - _* Employer.
Motheris:® O lihone O Odtothame . O beceased - =0 20

ver martied 1o each other!

Q2 Tes ONo o

b child’s name:

)

her'sfirst and lost name  Father'sbirth date

e

( ) i

|

-

ather's Sodal Security number: s Fathers phones o

. Fathersmalling address - -~ =

R RE AR
.}

S Seate

ZIP

: Fﬂtheﬂs O lnhume ] aﬂm e Employes:

O bt

Mother's frstand lastname

l [

H

1

Pt i

= %
Matiees Socl Spcuy R -

:__il:ffﬁfﬁ' (171

.| MotherShithdate

. Hothersmaidenvame

G

If you have more
than 4 children
who are age 18

Mother's mailing address: St B

Mothersphone ()

LriState

e | | R

or younger, add
more pages with

. Motheris: O lihome . O Dutafhome. O Decessed.

the same facts. “Were these parents ever martied to-each otherl s

2 OYes ONG. -

Application for benefits
Texas Health and Human Services Commission

73

H1010
08/2011
Page 7



Appendix C Mathematica Policy Research
The Urban Institute

[ignt lul
%'lq
W55

Other people m':the home.

;: : fheﬁe geople fivéin'my hﬂme, but thev don tiwant m apply fﬁr beneflts S
Lt the birth date only ifthe person is: ycmr rciamt D

j'.!ﬂa.me? i L Relatfanshiptayou Siri_hdateiifﬂaﬁve)j e
L - 11 ’ ;// i
CoMame - oo oo b b o o0 Relationshiptayow - - Birthdate (frelative) oo
Lt

Hame : S :: L ::. .: :.::.. :: R@[aﬁgmshipm yuu:. i Biﬂh da‘.t.e {|fn3]atwe] e

Other People
in the Home

nformation about people applying for benefits .. .

Help Us Serve | 1 Dees a ehiild g Ym;, fm healrh care’ tmwi m-ri\ Sy
You Better ' i
This section is
anly for people
applying for

health-care benef' ts.

These questions will
not be used 1o decide

“What tribe? - -

if your family can - fyes, who?
get benefits. :

ampanied retuges miror -
& relative;:

4 s anwone an una
SCThisimheans apersoiidss (1 et hiving i
DY Age T8ior vounger, and {3) 2 refigee.

- Myesuhe?

(f)ther fmts j f :_ : j‘ : Shniendaid e
: QYes ONo

Other Facts

; OYes ONo

e § efm fromm nmiaer ‘-Y’ité

o fyeswhol - oo oooos oo Whichstate? - - When did that person last get benefies? - -

Social Security number; H1019
N S S S S S [ Application for benefits 0872011
Texas Health and Human Services Commission Page 8
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3. Has anvone: (U Reeh charc*cd wrhior conwcted af qfeiomf ardignis e

.ﬁceemg ti\e pohce ar ( 2) broicen A rule Of thmr pmbatmn or 'parole S

Other Facts | '
{continued} : ;fyes' whe!

' 4 Ha§ anyone lﬁeen conv Lcted \)f a felam for mncfuct tEﬂt =
Answer 3,4, 5, and ST Yook place after At 22, 19967 and (2) involved tHepal drugs?
6 onlyif anyone : '
is applying for '1
cashhelp or “Hfyes, who?
food benefits. : 7 :

: §fyes,' who?: -

&; ‘When people bieak program’ rules, they ate sometime; 24" from geting Eencﬁ&
Pecple who are chsquahﬁed areenta iettﬂ and tdd they can t get Labh heip (TANP‘
iy fond %)f:neﬁts (SN AP )

is anyone lw mg thh Void dlsquaitfzed from ffw:ttmU ¢ 'qh help "'fmé '
bﬁﬁeflts anywheie i the Umted ‘*states’ ..... R Rt e Ry

. OYes ONo: -

Other health insurance
Medical Facts |- Daes ahvone avé heait‘

FATICE mhe;’than Medicare, Mf:dic'aié' oF L} IH’? :

This section is qu‘g"’e.fa?tf be{m.". I.

only for people

applying for Do e : EE e
cashhelpor L s e e
health-care benefits. ame of insured-person (first middle Jasty o Soaiag . Insurance:company i i

I

. Coverage start date ‘Coverageend date

Palicynumber = e

- How mich isthe premidm

Typedtavernge - Whpays thepremind: - oo o

g5 Insurance company -~ - S
AN A

“Policynumber o s S - Loveragestart date -'_(over_agaenddate'_' :

Howmuchasthepremmm’ - Whe paysihepremmm” o

e o msredprson o e ]

':'Type ofmverage S

Sodial Security number: H1018
A Application for benefits 08/2011
: e Texas Health and Human Services Commission Page S
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EgEE

-

: Medicai bills from the past 3 moni:hb

Medical Facts
(continued)
This sectian is
only for people
applying fer
cashhelp or
health-care bensfi ts

: Ef zmvone GI] Vourjcasc Can t pay thctr medxcai bl il Medrca{d nght DAy thcm

: Dom anyoneapplying for hﬂneﬁtq ha» "mgdmal hills for
Sgot incthe past 3 months!

- ifyes, who (frst midde sty

 tyes,wha? (frstmiddie ast)

Things
Anvyone is
Paying for
ot Owns

ot

- OYes Oo |

R T e e

Bkip chis secrion

if you are applying
only for Mexlicaid for
Pregnant Women.

20l de:ihehafae ':
1 dis hihw._ ._ $

=22 Money stil Lowed o vehide: -

Name of owner Hinst, middiejlast)y -0

¢ Make/Model - - Year

Name of co-awnerif alsa owned by someone oittside the home .
If vou need O Mel

more room, add i e IR I S8 S B R T R S S P : .Mbneystiﬂ:owedgnvghide:-

e isedfor s pénin withadishibiine 050 $

the same facts.

Namne of owner (frst, middle last). - © . -0 Lot - Make/Medel 1 . Year T

e of ¢o- twner |fa|s)dwnedfbysomeo;;e dsidethehome T <

ohi 11.5 liss .f@riamrsﬁm with A abahdm (e $

7 Monay stiltowed on vehicte © 0 -

Setiat Security number:

H1010
08/2011
Page 10

Application for benefits
Texas Health and Human Services Commission
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Appendix C

Things
Anvyone is
Paying for
or Owns
{continued)

Skip this section

if you are applying
only for Medicaid for
Pregnant Women.

i vou need
more room, add
more pages.

Money
Coming into
the Home

Mathematica Policy Research
The Urban Institute

H R
=
b

PN gt

 Things anyone is paying for or own

W e need to Tnoteiabious remis anyone Owns ot Is painiifor suchiass
#cash o e i:emk agvourits - homes and other property

D( )£S NYORE OWN OF Sanyone paying: fm‘ Eheqe Types. sxf ltems’

msutance policics :

: m’es L ONo ..

Rcaunt humber

fem

Value -

“ Narnds anaccount or deeds tndideco-owners);

”Na:m and address of bank or busingss (tocontactzbol theltemy). 210

Recountmumber |

Names on account or deeds’{indideico-owhers):

- Name and address of bank or business {to contact about the itery

Hem- Accountumber - -

- Value -

Names an account or deeds: (indude co-owners)

- Nameard adres of Gank o uings (0 oiac abou ey~

Money anyone nught get from other pr@grams

“lsanyone waitmg for i ariswer on ani apphcati{)n mz (me ()f
“the progranis fisted beiow’

: if.y(.s matk: the progeain anyane is waiting to hearFam

OYes ONo

SO Social Sectnty (RSDE)
OOther chsabiiltv 3

O Supplemeninal Securivyincomes (QQI)

O Unemployiient compeny ..ticn:bemﬁts.. ey

- Name of person waiting foran answer =

+., Program name

_ Programniame

Social Security number:

Application for benefits

Texas Health and Human Services Commission

77

H1010
08/2011
Page 11



Appendix C

Money
Coming into
the Home
(continued)

Mathematica Policy Research
The Urban Institute

Money from jﬂbb

: ': Did nnwne get rnone&, 11'1 !:he pait 3 mf)ﬂth‘i from

{a)

W_url_ung for_ someoneehe _('h_) trzu_ﬂmg, ot (L) wwrkmg for tbemself?

beforetaxesand 1200

Amodntpaid -0

detucins e len o

: Startdate

How oftenare you paid?

O duily

w1 O onee a week
1O cvery 2 weeks

O rwice amonth
O once a month

Q other;

3 Iq ﬁ\ . PESOTL 1:=‘rm\r[y L

; o_yesf ONn; ]

3 Waq Ems pt’[_,‘% 013} wurkmg, «; _' '_

: - "H I}U', :llf?r:t-t AL pemm’a Hlf" I# ek ab

oty T

peforstakesand :
cteductaoris are taken Gt

Name of persdn who got maney from ajob.

/ /:.:i /

- Start date

s .EhES Person darrently: morL fheat Hhis job

CWeas s person work g for themsalfl s

Kaurs wurl(ed

Amount pmd

: Hownf!enateyoapaxd’ -
cornrininie ] O daily
: Last-paymem date {monthiyear):.. ...

O onee s week

) twice a month
O once a morth

10O every 2 weeks

- fnolist the person or place that paid f&e money. - - -

O (7{11(‘1'!

L OYés ONol
“OYes ONel

:Z: l b

$

heforstaussand o B s

- Name of person who get mnney from a jﬂb

- Hours worked . -

Amount paid:: -

+dledinetlns are takenout

N /

: Sta_i't.'date- =  Lastpayment date (month/year

0 How oftenare you paid?
O daily

1€ omee a week
O every 2 weeks

O twice a month
O onee a memth

s ﬂﬁmp“ sor clrrently

O other: o

W&s thi

petson working for the

5

1 1o T the person of place thist paid th

Sacial Security number:

78

Application for benefits
Texas Health and Human Services Commission
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Money
Coming into Hyes
pen (O émppicmmmi $ um{y
the H()me S Tening {851 :
(continued) DO Social Securinys L
<42 Reriremen benefir
SO Mererhs Beag
: O Cbli{i support emy

: QYES:: QNG:: B

-O Lnam p“ndr Anyong
0 ey ments aftet being hug ar | D YouF casel
o wm‘k otk conipensation)s | O Payiierts o friat

_:O Payments after losing aj
B (unﬁmg\[nymem EOM

He 3 Ahmzm‘y
':O fnrerest or dl\udcnds o

¢ INSHIEnde.|

oK) Payimens o help'wrh utzime& ]
Do O Rentpaid. : :
: 'O (fither

T

If anyone gets, or expec{s 10 get, ARy of thtse 1ypes uf money gm: the fam belo

 Typeof money (em yourarkedabove): - - Amountyougetpad .« Lastpayment date monhyyear) |

: How often are you paid?
L i O ihll\,’
- Nainie of person getting this roney T chifd sapport Tstehilds iame) 2002 20 O3 onee a week
: st (3 every 2 wecks
{3 twice a month
O CHICE & El“ml\{h

{J other;

Person,company, ar iy aying the maney

Typeofmoney (itemysu marked-above} - -Amaunt yow get paid -7 Last payment date (momth/year):

How often are you paid?
O daily

Name of person getting this money {if child support, fist child’s name} QO once a week

Q every 2 weeks

O twice 2 month

O once amonth

. Person, company, or agencypayingthe money ..o oo | O othen

-il‘ype-ofmaﬂey{itemyoa aTketanove . i-An'nmm’(ycmge’epaiﬂ Sk Eastpammtdate(memh[year :

How often are you paid?
i s O daily

Name of person getting this money (i child supporg istchild's iama) horire) O once a week

; S O overy 2 wecks

O vwiee & month

O once a moneh

. Person, company, oragencypaying themoney: = = 0 8

Amountysaget paid ... Lastpayment date (month/year) |

Type of maney {item you markedabove) - - -

How often are you paid?
O daily

O ONeEe & ‘.V(f(fk

O cvery 2 weeks

{3 twice a month

{3 once a month

Pasan,cnpary, oragencpaygtherones | i

Secial Security number; H1018
R R R A ; Application for benefits 08/2011
CSND TSN SO SO SN Texas Health and Human Services Commission Page 13
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e
S

- Housing cos

HOHSiDg Costs ves wngorie pay any of the costs Bsted below for the home they are living in? -
This section is only 4 rﬁ)r a !mme ey planto T 0! R AT
for people applying

fyes, mark the costs O Renw or home payment 3 O Narural gag/propane $ -
they have and list O Tax on home 3 O Phone §

far food benefits.

| the amoun: Q Warer and sewer J O Home insurnced
] OFlectriciey O Other $
Skip this section : D()s\ : h‘r : N}.. : T“} i h h") hﬂ - e _(“r_ .
if you are ‘\ppis ing L < ﬁﬂi ThEry E'I’QL 1 ﬂ(’) I lnﬁ lflf 5 { fﬂt‘” { 1 Y(}f}é Un‘f gl b

OYes ONo

only for Medicaid for | .00 (.?a”f I"av t_O_l.‘ ?“’%%Sﬁf’%_c_”?‘t_
Pregnany Women, — i

l' Coste tca take care of others : " Examples:

* (Child care costs so someone can work,
lowk for work, 2o to rraining, or go to school,

Child support payments, medical bills, and health
insurance you pay for a child living ourside the home.

Alimony payments.

: Urjes any@n@ ha\ Costs

Costs to
Take Care
of Others

v give facs below: - -

¢ Costs for mele with disabilities or adults
w hO need he lp caring fm Qhumselves

m,'v;.;m;. paid?
B : 8 daily
yagbeost © 0TI e aree 8 week
Typeofeost - - - o Flrs:namegf_p@ﬁonwhegels @ orsupnon - O ovory 2 smecks
S i $ s / / B 8 twice 2 month
- - - P el - o 13 }
- Whopays thetast? =2 = - Amauntpaltt - - Datelastpaid - - other

O other
-

Fer cout ordered child sutapmfti :
st chitd who gets sapport. '
[{provite tapy of court order) -

B Person*m"cam‘panyithaifgetsthe-mnney {name address - and phofientimbier).

21 How often paid?
B [] dﬂi]y

- Firstnameof persorm whogets Gare prsupport & Q once aweek

g o 2 O every 2 weeks

Hi $ : / / : O twicc a month
3 o =0 O onee a month

Whhpay'sthetust?‘ R “Amountpaid: o Datetastpaid oo o other:

?or w&rt ordered ch!id suppm: :
: e R T R ST, i[st(h]idwhg ge‘ggguppoﬁ N
_ Person af company that gets the money (name, address, and phone WMBEr) oo oy ofcount acer

ow often paidl:

s acek T
ety weeks:

swics e maetly g
dicnm month. 2

T

-~ First nameof gerson wio gets Gare o SUppo

2 Amountpaid: 77 Date last pa

Wha 'piﬁi'yfs the'cost

For thutt orderedch! dsupport: ]

et it child who gels support 4
ddress, and ghohenlimber). seisise opy of ot excer] |1

: Per_son.o.r ccmpaﬂy that get tﬁémﬁdnefy {nai

Sedial Security number;

H1010
I Application for benefits 08/2011
! : Texas Health and Human Services Commission Page 14
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Medical Costs

This section is
only for people
applying for
food or health-care
benefits.

People
Helping
You

Signing Up
to Vote
{(optional)

:: eri an*yonc ;aée 60 &'_)1.’_'&'):1&&'1“ <jr:jaﬁyr:)
- pay medical conts

S yess matkothe type of cosistheypays. 550 Do
O Daoctor D_Hmpitzﬂ OMedicme OHealth 1mumnce i

Peopl helpmgyou

: _Dir,f sn_ﬂ_ieo'jn_e :_h:'(ﬂp'--v'oufﬁ_ﬂ_-c‘:)'u'

1Eves,

[ Rddress

rell s aboutthar person, 00000

Name -

* Relationship of organization - - o5 Phighe:

._1gmng np m vote o :1'--333-- '

: jAppEymu w0, I“LQ'ISEU‘ or declmmu oy remstu 0 vore. wxli n()t affcct thg ;
“aimount of assistance that you will be pmvrded Ty thi agencys

_if yon AF B
- you like to apply to register-to vote here today?

CIEYGUEDO NOT CHECK EITHER. B(}X YO WILERE
- PG DEE-NCE T@ RE(JISTER TO VQTE AT THES TIME
- thé viter registration dp :
Caccepr helpas s ‘mu rhé}, ﬁli Gt the a@phcatmﬁ fm‘m in prm atel I ‘,rou belie\ & that sotheone.
- bas interfered withyour rightro régister or to decling to register to vore oryour right 1o chodse -
“Cvour awnpolitical pary orother political preference; yoo may file 2 c&mpiamt W Lth ti}e
- Elections Dividion becrelary oF Qit?m‘;‘ PC) BO\ 12060, Austm, T‘( f’Wi]

2 r;ot r&:gis&red to Vote Whete you i

ONSIPERED TO HAV
‘-yotr wouid Tike 'hclp

: :Pimne T 530@ 25? b683 o

o {lient to mail

Agency Use Only: Voter Registration Status
1 Already registered  C3Client declined

Sodial Security number:

C1Agency transmitted
CMalled toclient  D0ther Agency staff signature
H1010
o : Application for benefits 08/2011
(N i1 Texas Health and Human Services Commission Page 15
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%
i

Person Who has the nght to act f :'r vau i

A Person 1 Ricl want you can gwe semeone tbc nght to att ‘ror you {an authomed rcptesentatwe\

Wh o Can E That betson cajy L
Act for You S Gwe and get i

; {er th : apphcauon

“rryous E e s B
Don't forget = authorized repreqenmtwa? SO Yes ONoe o

to Sigﬂ Ef ym tei i ah;ur rhat perscm (the
page 18.

a athotized réprosem

- Name of personwho you want tohave therightta act forvou.: 2000

e

AR

: Legal mformatmn

. _Your nght to be Treated E‘au‘ly

Legal [ T acenrchasice with: Fetis«.al faw-and U5 Depanmel\l' iritnigrant; the only benefis vowmighvhe ablets 700
Inf(}rmation ot Agriculrire (USDA Y and ULS; Departmént oft ©2 7| et are emeérgéncy Medicaid services: Gerringlong -
[ Health and Hiwnan Services (HHSY policy this - 7 7] retm care (Medicaid for this Elderly and Peaple with
[ tnstioition s prohibited fom dmrlmmﬂﬂng af 1] Disahilives) of cash hielp {TANE) could atfect your:
= the hasis afrace; calot, national origing sexfage; or - ] taimigration statas and vour chanees of geteing 4
“disability: Eoder hie Foad and Nurrition Acrand 7 1 Petmanient Resident rd {gtizen cardd. Gretting
- LISDA policy, discriminationis profibited ako ¢n & -} other benefits will o affect yoiu inurgratioi statds
- the basis of religion or politmﬂ behefs, - and your'chances of getting a-Permansnt Restdent

Card: Yeu mlghf want 't tatk-toan agency- thar heips g
inpmiprants with lepalquestions before youapgly If:
yonarea efuges vehave been givery a«;]um pEtHng
heneties will noe affecs vour charices of gertingar =20
Permmem Remiem G a:d or becoming & Cltizen:

= Tofiles complantof discrimination, conea e
S OESOA o BES Wiilee UISDIA Divecioy, Office oi e
- Civil Righes, 1400 Inclepernidence Avenine; S o
: \X"abhmgtan DLC 20250041 G or eall (SLO)'
A2 Tvotee g (202N TROERR L CTTY ) Wite HHS E
§ (‘tﬁce for (,.,1‘,‘ R g’hts, 13{)1 Yoaing Qtr@et #1 160 ! : . Socu}l gecuﬂty Nunﬁ;erg
- Dallas TX75202-5435) Or call 171 47674056 o

LB TR ITTY U DA md HH‘* @e eqzmi :

: oppurmmty pmv{.lers anc Eniplog

Ymt (m]y need m ﬂi\ & thﬁ boaﬂi q

i o applying foran SSN is vohimeay; hnwe‘ et myone i
- Yoit alsocan- comaat the Texas HHS iy : “h() deesn't apply for 4SSN ordoesn't give an 55N
T Office. Weite tor HHSC Office of € m[ R;ghg,,, 015 ean e per bensfitse M you don'e have an SSN, we can
WS s Sty MG W206, Ausiin, Texas 78751 Orcall | help youapply for one i yoiare U8, citienior 000
ol e 1 888,388;6332 or T RTTA3ETI3 (FFY Y - a Tegal immigeant Youw smust bea LS citigen ora -0
o Teoad dminipeane o ger o SEN You can ier benefits
: -szemhlp ﬂﬂd Immigraimn Status - G yourchildien i ey bage an SN il o dov't
“Wetwill o give SSNs o the Barediv of Tropiigragion -
anel Customs Enforeement. We will wie S8Ns to
chedk ehé smant of ioney S (ircomelif
benefies, and the amount of enefits you
i 45 CER
10 for healeh

: G o Eegrﬂ tzmmg,rant Y(au (j.i) not: have o
o v s cleisenstigy o initigrason SEms e g T yocan g
niefits for -your. Lhddren Yﬂu uuiy have to giverthe -] eanigen (-G
tizeniship.or finmigration statusiof people wha want -] 1 205:52 for TAN f‘, and fLCER S
benetits. If you are not a .S, cirzen or a legal S eare )

Sodial Security number: H1010
A S T B R R Application for benefits 08/2011
Texas Health and Human Services Commission Page 16

82



Appendix C

Statement of

Understanding| 1

Read Section W
before signing
page 18.

Social Security number:

Mathematica Policy Research
The Urban Institute

'_:_Facts HHSC Ha& Ahout Me__

.Aii Benefit Progmms .

Tneomneand: Ehmbi hirg Vermmrtm{ ‘%,srmn If zmy :

s don'e makeh HHESC will t.heuk other sOUrCe

;Z:imai H}“[bé, lwezlefitwﬁa.ce - :
-:;Keepmg My: Facts Prwatn, s

{ Child Support or Alimony

still needs o be paid off.
* Tell HHSC about money anyone gets.

» Work with HHSC ro get this money;
if Ldon't, 1 am breaking the law.

H I Give False Information
T choose not to tell the truch, | mighs:

1Q years or community supervision. }
¢ Have o repay benefits,

\ Never get TANF again,

: _n'r;the Sirces {medtmi tecords; emplovment :
-reLmds e } I might }nwe o pay tG get aEopy of

;:{we them 1y n*ime, ad €58, aml phnma numbe

EZ/Eash Help for Families (TANF) Yoo

:3 1 agree to: ¢ Help other agencies check f that person
1 # Let the state keep any child support or can get other benefits.
alimony money owed to anyone during the ciof » Recover benefits that person wasn't
time they get TANF, i supposed to get.
* Let the state keep this money after TANF * Share facts about that persort {1} with

benefits end, # the TANF amount anyone got

1 The state will keep only the amount allowed be law, &

* Be charged with and punished for a crime.
{This could include going ro prison for up ro

= /F ood Benefits (SNAP)
- | Telling the Truth
Anyone whao applies for or gets SNAP must:
¢ Tell the nuch.

» Never trade or sell SNATP benefits, Lone
;. Star Cards, or other devices that allow
people to ger SNAP.

* Never use or have Lone Star Cards or other
devices if they don't belong £o them.
Anvyone who chooses
not to tell the truth might:
+ Not get SNAP for a year or more.

Be fined up to $250,000, jailed up to
20 years, or hoth.

-

* Lose income tax refunds.

* Be charged with other crimes.
¢ Have to repay benefits.
Never get SNAP again.

The same is true # anvone lets somecne else
use their Lone Sear Card,

Facts Anyone Tells or Gives HHSC

HHSC uses the facts anvone tells or gives
HHSC, ncluding Social Security numbers to:

Check if that person can get benefits.

* Check that person’s facts with computer
matching programs and credir reporting
APPNCIES.

¢ Make sire that person is following
henefic prograrm rules.

other state and federal agencies (for
example, the Texas Workforce Commission,
the Social Security Administration, and

the Inremal Revenue Service); {2) with

law enforcement officials so they can find
people on that person’s henefis case {the
household} who are waneed for Heeing the
fee; and (3) with federal, state, and privare
claims collecting agencies for food henefit
overpayment claims collection action.

{Food and Nugrition Act of 2008, |
as amended, 7T LLS.CL 201172036}/ :

83
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Statement of |
Understanding |

page 1 {if you have
not already sent it in),

: / Medicaid

1 Give False Tnformation

K1 choose not to tell the eruch, 1 mighe

¢ Be charged with a crime.

¢ Have to repay benefits,

The same is frue if | let someone clse use my
edical card or Medicaid ID.

Giving Out Facts About Me

I agree £o let Medicaid health care providers
{docrors, drug stores, haspitals, ere, ) give out
any facts about we to FHHSC, This will allow
the providers to be paid by Medicaid.
Medical and Child Support Payments

Depending on my benefits case, the Atcomey
General (the state} might check that [ am
gerring the right amoune of child or medical
support paymenss and coverage.

but don'e get right now.

¢ I my child and [ both get Medicaid, I must:

» Help the state ger any payments and
coverage we should ger, bur don'cright
now. If I dor't help che state, my child
can ger Medicaid, but 1 mighe oo

w fdentify who the child's other parent is.

» Alloww the stare to keep any medical
SUPPOEL PAYMERES.

11 ger Medicaid, HHSC will keep medical
service payments Fean get from other sources,
such as:
* My health insurance,
s Money I got because of injuries.
* Money collected for me or my children
by the Olfice of Attorney General.

T muse tell HHSC shaut these sources.
Did youL.. * I only my child gers Medicaid, { can 1T don'e, T am breaking the law.
1. Sign and date decide il wane he stare 10 help 90A05 | HHSC will only keep the amount of medical
payments and coverage we should get, support and service payments allowed by law, |

will work with HHSC ro ger these funds.

2. Include the “items
we need” listed in

By signing below, I agree:

the coversection. | To let HHSC and other state, federal, and Iocal agencies check, share,
3, Sign and date and get facts about anyone on my benefits case (the household).
this page. ¢ To let other people, businesses, and organizations share facts they have

about anyone on my benefits case {the household) with HHSC.

+ The facts to be checked and shared include anvything that helps decide:

{1) who can get benefits, and {2} the amount of benefits.

True - Ixertifyun

: ue : and complete to

l‘,o crlmmaf pmsv:c

Iy A purjur.y"tt

i3
he

Ltiﬁh. T

thed

Ormation

- T

best of my knowle:

e Show, You

55

S

- Sign Her

- Signhere i you are applying for benefits. 0 fyoi ar the authorized epresentafive.

Sodial Security number: H101e
S - Application for benefits 08/2011
: Texas Health and Human Services Commission Page 18

84



Appendixc C Mathematica Policy Research
The Urban Institute

Texas Health and Human Form H1805

Services Commission SNAP Food Benefits: Your Rights and Program Rules July 2011

What can I buy with SNAP?
SNAP food benefits are used to buy food and garden seeds. Most grocery stores accept SNAP. You can’t use
SNAP to:

+ Buy tobacco.

¢ Buy alcoholic drinks.

¢ Buy things you can't eat or drink

+ Pay for food bills you already owe.

How will I get my SNAP benefits?

You will get a plastic card called the Lone Star Card. Every month your SNAP amount will be put in your
Lone Star Card account. You will use this card like a credit card at the cash register. To get help with your
card, call 1-800-777-7328 (toll-free).

Can I get SNAP?
You might be able to get SNAP if the money you get (income) and the things you own are under a set limit.
Some things you own are not counted, for example:

e  Your home

e Personal items

+ Life insurance policies

How will I know how much I have in my SNAP account?

We will send you a letter telling you how much you will get each month. You can check your balance by

calling the Lone Star Card help line at 1-800-777-7328 (toll-free).

How long will I get SNAP?

We will send you a letter telling you how long your benefit period is. Most adults age 18 to 50 who do not
have a child in the home can get SNAP benefits for only 3 months in a 3-year period. The benefit period can be
longer if the adult works at least 20 hours a week or is in an approved work program. Some might not have to
work or be in a work program to get benefits, such as those who have a disability or are pregnant.

How do I apply?

You can apply by filling out a form (H1010). To get a form, you can either: (a) call toll-free 2-1-1 (if vou can’t
connect, call 1-877-541-7905), or (b) visit a Texas Health and Human Services Commission (HHSC) benefits
office. To find an office near vou, call 2-1-1.

Can someone else buy food for me?
You can get a Lone Star Card for another person. That person can use the card to buy food for you. You are
responsible for what that person buys with that card. If a card is lost or stolen, you must call us right away at 1-

800-777-7328 (toll-free). We will not replace any SNAP benefits used before you report the loss or theft of the

card.

Your Rights

1. We can’t treat you unfairly (discriminate) because of age, race, color, sex, disability, religion, national
origin or political beliefs. If you think you have been treated unfairly, you can file a complaint with us and
the USDA, Assistant Secretary for Civil Rights, Office of the Assistant Secretary for Civil Rights, 1400
Independence Ave., S.W., Stop 9410, Washington, DC 20250-9410.

2. You can give us your application form in person or by mail. Another person can give us the form for you.
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Form H1805
Page 2/07-2011

You don’t have to go to an interview before giving us your form. You can give us the form the same day
you get it. We must aceept your form if we can read vour name and address, and it has been signed.

If you need help filling out the form or applving, we will help you.

We must give you benefits within 30 days after you give us your application if you: (a) give us everything
on time, and (b) we find you meet SNAP program limits. Some people with very little money might get
benefits the next workday afier they apply.

You can talk to the office supervisor if: (a) you have questions that your caseworker can’t answer, or (b)
you disagree with a decision your caseworker makes.

You can file a complaint by calling 2-1-1. If you don’t get the help you need there, you can call the HHSC
Office of the Ombudsman at 1-877-787-8999. Both numbers are free to call.

If you think any action taken on your case is wrong, you can ask for a hearing to appeal. A hearing is a
chance for you to tell a hearing officer the reasons you think the action is wrong. The hearing officer will
decide if the right action was taken.

A child who gets SNAP will get free school lunches. The child must: (a) go to a public or private school,
and (b) be in grades pre-school to high school. Contact your child's school if:

* You don’t want your child to get free school lunches.
¢ You think your child should get free school lunches but doesn’t.

* You have questions about the free school lunch program.

Program Rules

1.

Most people age 16 1o 539 must follow work rules to get SNAP benefits. Work rules mean a person must
look for a job or be in an approved work program. If the person has a job, they can’t quit without good
cause. A person who doesn’t follow the work rules will be penalized.
If your SNAP case has more than one parent or caretaker with a child (age 17 or younger), you must decide
which parent or caretaker will be listed as the “primary wage eamner.” If you don’t decide who will be the
primary wage earner, HHSC will decide for vou. If the primary wage earner doesn’t follow the work rules,
everyone on the SNAP case will be penalized.
Penalties:

e 1st time: No SNAP benefits for 1 month or longer (until the person follows the rules).

e 2nd time: No SNAP benefits for 3 months or longer (until the person follows the rules).

+ 3rd time: No SNAP benefits for 6 months or longer (until the person follows the rules).
You must tell us about changes to your case within 10 days of the change. We gave you a list that shows
the changes we need to know about (see Form H1019, Report of Change).
If you get more SNAP benefits than you should, you must pay them back.

If you move out of the state before using all the benefits in your account, yvou can use vour Lone Star Card
at stores that accept SNAP benefits in other states.

These are the penalties for people who break SNAP rules on purpose:
s 1st time: Can’t get SNAP for 1 vear.
+ 2nd time: Can’t get SNAP for 2 vears.
¢ 3rd time: Can never get SNAP again.

If a court of law decides you can’t get benefits, the court will also decide for how long.

If you have any questions, call 2-1-1.
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Texas Sus derechos y las reglas del programa
+Qué puedo comprar con el Programa SNAP?
Los beneficios de comida del Programa SNAP se usan para comprar alimentos y semillas para huertos. Casi todos
los supermercados aceptan el Programa SNAP. Usted no puede usar ¢l Programa SNAP para:
¢ Comprar tabaco.
+ Comprar bebidas alcoholicas.
+ Comprar cosas que no se puedan comer ni beber.

e Pagar cuentas de alimentos que ya debe.

¢ Como recibo los beneficios del Programa SNAP?

Recibira una tarjeta de plastico llamada la tarjeta Lone Star. Cada mes se cargara a la cuenta de la tarjeta Lone Star
la cantidad de sus beneficios del Programa SNAP. Usara la tarjeta en la caja como una tarjeta de erédito. Para
recibir ayuda con la tarjeta, llame al 1-800-777-7328 (gratis).

+Puedo recibir beneficios del Programa SNAP?

Quizas pueda recibir beneficios del Programa SNAP si el dinero que recibe (los ingresos) y las cosas que le
pertenecen estan por debajo de un limite fijo. No se cuentan algunas pertenencias, por cjemplo:

e Sucasa
s  Articulos personales
*  Polizas de seguro de vida

+Como sé cuanto tengo en la cuenta del Programa SNAP?

Le enviaremos una carta diciéndole cuanto recibira cada mes. Puede revisar el saldo 1lamando a la linea de ayuda de
la tarjeta Lone Star al 1-800-777-7328 (gratis).

+Por cuanto tiempo recibiré beneficios de comida del Programa SNAP?

Le enviaremos una carta diciéndole por cuanto tiempo puede cobrar beneficios. La mayoria de los adultos entre 18
y 50 afios, sin hijos en la casa, puede recibir beneficios del Programa SNAP por solo 3 meses en un periodo de 3
afios. El periodo de beneficios puede ser mas largo si el adulto trabaja por lo menos 20 horas por semana o si estd en
un programa aprobado de trabajo. Puede ser que algunos no tengan que trabajar ni estar en un programa de trabajo
para recibir beneficios, como las personas discapacitadas o las mujeres embarazadas.

+Como solicito?

Puede hacerlo llenando una solicitud (Forma H1010s). Para obtener una solicitud: (a) llame gratis al 211 (si no
pucde comunicarse, llame al 1-877-541-7905), o (b) visite una oficina de bencficios de la Comision de Salud y
Servicios Humanos (HHSC) de Texas. Para encontrar una oficina cercana, llame al 211.

+Puede otra persona comprarme los alimentos?

Usted puede obtener una tarjeta Lone Star para otra persona. Esa persona puede usar la tarjeta para comprarle los
alimentos a usted. Usted es responsable de lo que esa persona compre con esa tarjeta. Si se pierde o le roban la
tarjeta, usted tiene que llamamos inmediatamente al 1-800-777-7328 (gratis). No le reembolsaremos por ningan
beneficio del Programa SNAP usado antes de avisar sobre la pérdida o el robo de la tarjeta.

Sus derechos

1. No podemos tratarlo injustamente (discriminarlo) debido a su edad, raza, color, sexo, discapacidad, religion,
origen nacional u opiniones politicas. Si cree que lo han tratado injustamente, puede presentar una queja ante
nosotros y a: USDA, Assistant Secretary for Civil Rights, Office of the Assistant Secrelary for Civil Rights,
1400 Independence Ave., S.W., Stop 9410, Washington, DC 20250-9410.

2. Nos puede dar la solicitud en persona o la puede enviar por correo. Otra persona nos la puede entregar a nombre
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suyo. Usted no tiene que ir a una entrevista antes de entregarnos la solicitud. Nos la puede dar el mismo dia que
la recibe. Tenemos que aceptar la solicitud si su nombre y direccion se pueden leer, y si esta firmada. Si necesita
ayuda para llenar la solicitud, podemos ayudarle.

fad

Tenemos que darle los beneficios dentro de 30 dias después de recibir su solicitud, si usted: (a) nos da todo a
tiempo y (b) decidimos que usted satisface los limites del Programa SNAP. Algunas personas con muy poco
dincro podrian recibir beneficios ¢l siguiente dia laboral después de presentar la solicitud.

4. Puede hablar con el supervisor de la oficina si: (a) tiene preguntas que el trabajador de casos no puede contestar
o (b) no esta de acuerdo con una decision del trabajador de casos.

5. Puede presentar una queja llamando al 211. Si no le dan la ayuda que necesita, también puede llamar a la
Oficina del Ombudsman de la HHSC al 1-877-787-8999. Llamar a estos teléfonos es gratis.

6. Si cree que alguna aceidn tomada en su caso es incorrecta, puede pedir una audiencia para apelarla. Una
audiencia es una oportunidad para decirle al funcionario de audiencias las razones por las cuales cree que la
accion es incorrecta. El funcionario de audiencias decidird si se tomo la aceion correcta.

7. Un nifio que recibe beneficios del Programa SNAP recibira el almuerzo gratis en la escuela. El nifio tiene que:
(a) asistir a una escucla publica o privada y (b) estar en cualquier grado desde el prekinder hasta la preparatoria.
Comuniquese con la escuela de su hijo si:

¢ No quiere que su hijo reciba ¢l almuerzo gratis en la escucla.
¢ Cree que su hijo debe recibir ¢l almuerzo gratis, pero no lo recibe.

¢ Tiene preguntas sobre el programa de almuerzo gratis.

Reglas del programa

1. La mayoria de las personas entre 16 y 59 afios tiene que seguir las reglas de empleo para recibir beneficios del
Programa SNAP. Segin las reglas de empleo, una persona liene que buscar trabajo o estar en un programa
aprobado de trabajo. Si la persona tiene trabajo, no puede dejarlo sin tener un motivo justificado. La persona
que no sigue las reglas de empleo sera sancionada.

Si en su caso del Programa SNAP hay més de un padre o cuidador con un nifio (de 17 afios o menos), usted

tiene que decidir cual padre o cuidador aparecera como el “principal sostén economico.” Si no decide quién va a

ser el principal sostén econdmico, la HHSC decidira por usted. Si el principal sostén econdémico no sigue las

reglas de empleo, todas las personas que estén en el caso del Programa SNAP seran sancionadas.

Sanciones:

* l.a vez: No recibird beneficios del Programa SNAP por 1 mes o por mas tiempo (hasta que la persona siga
las reglas).

s 2.avez: No recibira beneficios del Programa SNAP por 3 meses o por mas tiempo (hasta que la persona siga
las reglas).

e 3.avez: No recibira beneficios del Programa SNAP por 6 meses o por mas tiempo (hasta que la persona siga
las reglas).

2. Usted tiene que decirnos sobre cambios en su caso dentro de 10 dias después del cambio. Le dimos una lista que
muestra los cambios que necesitamos saber (vea la Forma H1019s, Informe de cambio).

3. Sirecibe mas beneficios del Programa SNAP de los que deberia recibir, tiene que devolver el exceso.

4. Si se muda fuera del estado antes de usar todos los beneficios en su cuenta, puede usar la tarjeta Lone Star en
otros estados en los supermercados que acepten beneficios del Programa SNAP.

5. Estas son las sanciones que sufriran las personas que intencionalmente violan las reglas del Programa SNAP:
¢ l.avez: No puede recibir beneficios del Programa SNAP por 1 afio.
¢ 2.avez: No puede recibir benceficios del Programa SNAP por 2 anos.
¢ 3.avez: Jamas volvera a recibir beneficios del Programa SNAP.

Si una corte decide que usted no puede recibir beneficios, la corte ademés decidira por cudnto tiempo.

Si tiene alguna pregunta, llame al 211.
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