RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

HEALTH | NSURANCE

COVERAGE FOR CHI LD CARE PROVI DERS SECTI ON 3000
LEGAL AUTHORI TY 3000. 05
REV: 01/ 1997

In accordance with R1.G L. 40-6.2-4, Rite Care coverage may be
provided to certain DCYF-certified famly child care providers
who provide services to families who are renmunerated by the
Depart ment of Human Servi ces (DHS).



RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

HEALTH | NSURANCE

SECTI ON 3000 COVERAGE FOR CHI LD CARE PROVI DERS
3000. 10 CRI TERI A FOR HEALTH CARE COVERAGE
REV: 01/ 1997

A child care provider and her/his mnor children (natural or
adoptive child under the age of 18) residing with her/himaqualify
for this health care coverage if the child care provider:

1. |s a DCYF-certified famly child care provider who
is paid by DHS to provide child care services;
2. Has been paid at | east one thousand ei ght hundred

dol l'ars ($1,800) by DHS for child care services
within the six (6) nonth period i medi ately
preceding the nonth in which s/he requests health
cover age;

3. Requests coverage by conpleting a Child Care
Provi der Health Care Coverage Enroll nment Form and
returning it to the Third Party Liability (TPL)
unit before the thirteenth (13th) day of the nonth
that precedes the nonth in which coverage is
requested to begin;

4. Selects a health plan fromone of the plans under
contract with the Rite Care Program and a prinmary
care provider for each requesting fam |y nenber;
and

5. Is not in receipt of Rhode |Island Medi cal
Assi stance or covered by any ot her conprehensive
heal th insurance with the exception of General
Publ i ¢ Assi stance nedi cal coverage.
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COVERAGE FOR CHI LD CARE PROVI DERS SECTI ON 3000
COVERAGE 3000. 15
REV: 01/ 1997

The benefits covered, duration of coverage, review of
qualification for coverage, plan |ock-in requirenent, and
term nation procedures are outlined in the follow ng subsections.
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SECTI ON 3000 COVERAGE FOR CHI LD CARE PROVI DERS
3000. 15. 05 Benefits Provi ded
REV: 01/ 1997

The covered benefits are as foll ows:
SERVI CE

| npati ent Hospital Care

Qut pati ent Hospital Services

Physi ci an Servi ces

Prescription Drugs

Non- Prescri ption Drugs

Laborat ory Services

Radi ol ogy Servi ces

SCOPE OF BENEFI T ( ANNUAL)

Up to 365 days per year
based on nedi ca
necessity.

Covered as needed based
on nedi cal necessity.

I ncl udes physi cal

t her apy, occupati onal

t her apy, speech therapy,
heari ng therapy, |anguage
t herapy, and respiratory
t her apy.

Covered as needed based
on nedi cal necessity.

| ncl udes surgi cal
services including
reconstructive surgery as
nmedi cal | y necessary.

Cover ed when prescri bed
by a health plan
physi ci an. Generic
substitution required
unl ess specified

ot herwi se by physi ci an.

Cover ed when prescri bed
by a health plan
physician, limted to
certain non-prescription
drugs.

Covered when ordered by a
heal t h pl an physi ci an.

Covered when ordered by a
heal t h pl an physi ci an.
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Di agnosti c Services

Heal t h and Subst ance
Qut pat i ent

Ment al
Abuse Services -

Heal th and Subst ance
| npat i ent

Ment al
Abuse Services -

Certified Home Health
Agency Servi ces

Nursing Facility Services

Servi ces of O her
Practitioners*

* Practitioners,

Covered when ordered by a
heal th pl an physi ci an.

Covered as needed based
on nedi cal necessity for
i ndi vi dual or group
therapy visits for nental
heal th and for substance
abuse.

Covered as needed based
on nedi cal necessity for
acute nental health
subst ance abuse, and

det oxi fi cation

Provi ded as ordered by a
heal th pl an physi ci an.

I ncl udes private duty
nur si ng and honmemaki ng/
personal care services
when nedi cal ly necessary.

Covered when ordered by a
heal t h pl an physician up
to a maximumof thirty
(30) days per annum

Covered if referred by a
heal th pl an physi ci an.

certified and |icensed by the State

of Rhode Island including nurse practitioners,

physi ci an assi stants,
di eti ci ans,
m dwi ves.

Podi atry Services

Optonetry Services

soci al
psychol ogi st s,

morkers, | i censed
and |icensed nurse

Provi ded as ordered by
heal th pl an physi ci an.

For adults 18 and ol der,
benefit is limted to
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Dur abl e Medi cal Equi prment

Hospi ce Services

Nutrition Services

G oup Educati on/ Prograns

Transpl ant Servi ces

exam nations that include
refractions and provision
of eyegl asses if needed
once every two years, and
any other nedically
necessary treat nment
visits for illness or
injury to the eye. For
chil dren under 18,
covered as nedically
necessary with no other
limts.

Provi ded as ordered by a
heal th pl an physi ci an.

| ncl udes surgica
appl i ances, prosthetic
devices, orthotic

devi ces, and nedi cal
supplies. 1ncludes
hearing aids and nol ded
shoes.

Up to 210 days lifetine
maxi mum as ordered by a
heal th pl an physi ci an.
Services limted to those
provi ded by Medi care.

Covered as delivered by a
licensed dietitian for
certain nedica

conditions as defined in
the Health Pl an contract
and as referred by a

heal th pl an physi ci an.

I ncl uding childbirth
education cl asses,
parenting cl asses, and
snoki ng cessati on

pr ogr ans.

Covered when ordered by a
heal th pl an physi ci an.
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Durati on of Coverage 3000. 15. 10
REV: 01/ 1997

Heal t h care coverage under this provision consists of six (6)
nmont hs of DHS-paid enrollnent in a Rite Care health plan.
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3000. 15. 15 Peri odi c Revi ew
REV: 01/ 1997
Qualification criteria will be reassessed in the fifth (5 nonth

of each six (6) nonth benefit period. As long as the first two
(2) criteria in Section 3000.10 continue to be net, coverage w ||
be continuous. |If those conditions are not net in the nonth of
schedul ed review, coverage will be termnated at the end of the
sixth month. The provider nay re-qualify for another six (6)
nmont h period as soon as all five (5) criteria in Section 3000.10
are once again net.
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Heal th Pl an Lock-1In 3000. 15. 20
REV: 01/ 1997

Al qualified nmenbers of the child care provider's famly nust be
enrolled in the sanme health plan. The famly is |ocked into the
sel ected health plan subject to the health plan's annual open
enrol | ment policy and procedures.
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3000. 15. 25 Ternm nation of Health Care Coverage
REV: 01/ 1997

If inthe fifth (5th) nonth of health coverage the child care
provi der no longer neets the criteria in Section 3000. 10,
coverage will cease at the end of the six (6) nonth period. The
provider may re-qualify for a new six (6) nonth period in any
subsequent nmonth if the conditions in Section 3000.10 are net
again. An otherwise eligible mnor child s coverage shall cease
at the end of the nonth in which the child attains age 18.
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COVPLAI NTS AND APPEALS 3000. 20
REV: 01/ 1997

Child care providers have both in-plan rights to appeal as well
as aright to appeal to DHS. Such providers may utilize either
or both avenues sinultaneously.
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3000. 20. 05 In-Plan Tineliness and Formal Gi evances
REV: 01/ 1997

A health plan may take up to fifteen (15) days to seek resol ution
of a nedical care related conplaint and nay take up to thirty
(30) days to seek resolution of a non-nedical care rel ated
conplaint. |If a conplaint is not resolved to the satisfaction of
t he nmenber or provider within the allotted tinme, the health plan
must agree to automatically register the conplaint as a formnal

gri evance, unless requested otherw se by the nenber or provider.
The health plan also nust agree to register a conplaint as a
formal grievance if requested to do so at any tine by the nenber
or provider, even if the fifteen (15) or thirty (30) day limt
has not been reached. |In addition, the health plan nust conply
with the initial and second | evel appeals process as described in
Rhode Island's Rules and Regul ations for the Utilization Review
of Health Care services. Health plans maintain internal policies
and procedures to conformto State reporting policies and provide
a process for logging formal grievances.
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DHS Appeal s Process 3000. 20. 10
REV: 01/ 1997

Al t hough health plans have a formal grievance process, child care
provi ders have the right to request an appeal with the Departnent
of Human Services at any point they are dissatisfied. A child
care provider may initiate the departnental appeal process by

mai ling or delivering her/his witten statement of conplaint to
DHS within thirty (30) days of the aggrieved action in accordance
wi th applicable DHS conpl ai nts and appeal s regul ati ons.
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3000. 25 COVERAGE FOR CENTER- BASED CARE PROVI DERS
REV: 08/ 1999

I n accordance with RIG. 40-6.2-5, the Departnent of Human
Services is authorized to establish a health care prem um
cost-sharing option for center-based child care providers who
provide child care services paid for in whole or in part by the
Depart ment of Human Services or the Departnent of Children,
Yout h, and Fam lies, and who neet the eligibility requirenents
outlined in Section 3000. 25. 05.
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Criteria for Coverage 3000. 25. 05
REV: 08/ 1999

A center-based provider shall be eligible to participate if:

*

the provider is licensed as a child day care provider by the
Department of Children, Youth, and Fam lies pursuant to R GL
42-72.1; and

the provider denonstrates that it neets the m ni mum
subsidi zed child care participation rates specified in
Section 3000.25.10 for the applicable period; and

the provider elects to exercise this health care prem um
cost-sharing option on behalf of its individual enployees
and rmakes tinely paynment of the provider's share of the
prem um

"Elects to exercise" neans a) files an application after DHS
notification of eligibility or ineligibility for
prequalification for coverage, or b) w thout notification
fromDHS, files an application.

| f a conpleted application is received by DHS within thirty
(30) days of DHS notification under a) and the provider
neets the eligibility criteria, eligibility shall begin on
the first day of that calendar quarter. |If the conpleted
application is not received within thirty (30) days of DHS
notification and the provider is determined to neet the
eligibility criteria, eligibility shall begin on the first
day of the nmonth in which the application is received by
DHS.

If a conpleted application is received by DHS under b) and
the provider neets the eligibility criteria, eligibility
shall begin on the first day of the nonth in which the
application is received by DHS.
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3000. 25. 10 Paynent of Pren uns
REV: 08/ 1999

| f the nunber of children served by the provider who neet the
Departnment’'s child care assistance incone guidelines for famlies
eligible for child care assistance under RIG 40-5.1-17 is at

| east forty percent (40% of the licensed capacity/enroll nment
census of the provider, then the center-based child care provider
shall pay fifty percent (50% of the allowable nonthly prem uns
attributable to the center's participating enpl oyees.

Ef fective July 1, 2000, if the nunber of children served by the
provi der who neet the Departnent's child care assistance incone
guidelines for famlies eligible for child care assistance under
RIG. 40-5.1-17 is at least thirty percent (30% of the |icensed
capacity/enrol |l ment census of the provider, then the center-based
child care provider shall pay fifty percent (50% of the

al l owabl e nonthly premuns attributable to the center's

partici pating enpl oyees.

The |l evel of the allowable monthly premumw || be determ ned
fromtime to tinme by DHS. The allowable premumis initially set
at one hundred seventy dollars ($170) per nonth.
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Benefits Provi ded 3000. 25. 15
REV: 08/ 1999

The benefits covered are the benefit progran(s) provided by the
center/enpl oyer and purchased directly fromlicensed HMO s or
i nsurance carriers.
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SECTI ON 3000 COVERAGE FOR CHI LD CARE PROVI DERS
3000. 25. 20 Conpl ai nts and Appeal s
REV: 08/ 1999

Child care centers have a right of appeal to DHS as described in
Section 3000. 20. 10.



