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Maryland Children's Health Program, MCHP Premium, and Maryland Family

Planning Program Changes

Please share this transmittal with all appropriate members of your
0 rganiza tion

NOTE:

MCHP and MCHP Premium

In Fiscal Year 2004, the State of Maryland is making important changes to the Maryland
~hildre~'sBealth Program (MCHP) and MCH¥P'femiunl. -~_c

Effective July 1,2003, MCHP Premium will not enroll any new participants with family
income between 200% and 300% of the Federal Poverty Level. Children with family
income between 200% and 300% of the Federal Poverty Level will not be able to re-
eilloll in MCHP Premium if their eligibility ends. Therefore, it is important that the
annual renewal application be completed and returned on time. Please encourage your
MCHP Premium clients to complete their annual renewal applications and pay their
premiUlns on time to assure continued coverage of their children.

.

. Effective July I, 2003, children participating in MCHP Premium who are enrolled in
Employer-Sponsored Insurance (ESI) will no longer receive secondary insurance
coverage for co-payments, deductibles, and co-insurance. Therefore, all MCHP Premium
secondary insurance claims tor co-payments, deductibles, and co-insurance will be
denied for payment by the MCHP Premium Program for services rendered on or after

July 1,2003.
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Effective September 1,2003, children with family inci)me between 185% and 200% of
the Federal Poverty Level will have to pay a monthly premium of$37 per family in order
to begin or maintain enrollment in MCHP Premium and receive HealthChoice coverage.

There will be no other changes to service delivery.

If you have questions about these changes to MCHP (X MCHP Premium please contact
the Maryland Children's Health Program at (410) 767-6890.

Maryland Familv Plamnin~ Pro~ram

In Fiscal Year 21004 Maryland is changing the Maryland Family Planning Program.

.Effective July I. 2003, women enrolled in the Maryland Family Planning Program after
delivery willlos;e coverage should their family income exceed 250% of the Federal
Poverty LeveJ.

There will be nOl other changes to service delivery.

If you have questions about this change to the Maryland Family Planning Program please
call the Division of Outreach and Care Coordination at I (800) 456-8900.

Given these chan1ges to MCHP, MCHP Premium, and the Maryland Family Planning
Program, please verify your patients' eligibility through Maryland's eligibility verification
system (EVS), which can be reached at (41 0) 333-3020 or 1 (800) 492-2134.
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