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[Head of Household First Name] [Head Letter Date: [Month] [Day], [Year]
of Household Last Name] Record #: [County/Record #]
[Street Address]

[City], [State] [ZIP Code]

Dear [Head of Household First Name]:

We are writing to tell you about important changes to the CHIP program due to
guidance from the federal government. These changes are intended to ensure CHIP
families maintain access to healthcare.

As of January 1, 2024, children enrolled in free and low-cost CHIP will no longer lose
CHIP coverage because families obtain private health insurance or fail to pay monthly
premiums.

If there is no private health insurance at the time of application or renewal and your child
meets all eligibility criteria, your child will be enrolled after you make the first premium
payment. After the first payment, you are responsible for all premiums payments until
renewal unless you voluntarily withdraw.

PLEASE NOTE: These changes do not affect full cost CHIP. Full Cost CHIP coverage will
stop if premium payments are not made during the 12-month eligibility period or if private
health insurance is obtained.

To request voluntary withdrawal, you can call your County Assistance Office or the Statewide
Customer Service Center at 1-877-395-8930. For the Philadelphia Customer Service Center:
1-215-560-7226. .
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Obtaining Private Health Insurance

CHIP will continue to deny or terminate coverage at application and renewal if the
applicant or enrollee has private health insurance. However, if your child obtains private
health insurance while enrolled, your child will remain covered by CHIP until renewal. If
you do not want CHIP coverage, you must voluntarily withdraw.

If you choose to maintain private coverage and CHIP, [MCO Name] will coordinate
benefits with your private health insurance plan. The private health insurance plan will
be your child's primary coverage and CHIP will be secondary.

Failure to Pay Premiums

CHIP enrollees must pay the first premium payment for CHIP coverage to begin. If the
first premium payment is not paid, the child will not be enrolled in CHIP.

Once the initial premium is paid, coverage will continue if a premium payment is missed.
Current and past-due premiums will continue to be billed each month until payment is
received. The CHIP family is responsible for overdue premiums.

Options for Families

If CHIP families are having trouble paying premiums or do not wish to pay premiums for
both CHIP and private health insurance coverage during the CHIP Continuous Eligibility
period they can:

e Contact [MCO Name] to discuss payment options at [MCO Phone] (TTY: [MCO
TTY Phone]). Our office is open and available during the following times: [Days
and Hours].

o Voluntarily withdraw from CHIP coverage at any time and for any reason. CHIP
coverage will end on the last day of the month when the withdrawal is requested. A
family can reapply at any time after a withdrawal is completed.

To Request Voluntary Withdrawal:

Contact the Statewide Customer Service center at 1-877-395-8930
For the Philadelphia Area: Philadelphia Customer Service Center at 215-560-7226

The Customer Service Center can answer questions about your healthcare application,
renewal, and/or any verifications needed.

PLEASE NOTE: These Continuous Eligibility changes don’t apply to Full-Cost
CHIP. Full-Cost CHIP coverage will end if premium payments are not made on-time
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during the 12-month eligibility period or if private health insurance begins. If your child
moves to free or low-cost CHIP, the new 12-month continuous eligibility rules explained
above will apply.

Questions

If you have any other questions about premiums, benefit coverage, or other MCO
services, please call us at [MCO Phone] (TTY: [MCO TTY Phone]). Our office is open
and available during the following times: [Days and Hours].

For more information on health care options for children in Pennsylvania, please visit:

www.chipcoverspakids.com

Sincerely,

[MCO Signature Block]
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Nondiscrimination Notice

[MCO Name] complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. [MCO
Name] does not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex.

[MCO Name] provides free aids and services to people with disabilities to communicate
effectively with us, such as:
e Qualified sign language interpreters; and
e Written information in other formats (large print, audio, accessible electronic
formats).

[MCO Name] provides free language services to people whose primary language is not
English, such as:

e Qualified interpreters; and

¢ Information written in other languages.

If you need these services, contact [MCO Name] at [MCO Phone].

If you believe that [MCO Name] has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can
file a grievance with:

The Bureau of Equal Opportunity,
Room 223, Health and Welfare Building,
P.O. Box 2675,
Harrisburg, PA 17105-2675,
Phone: (717) 787-1127, TTY (800) 654-5484, Fax: (717) 772-4366, or
Email: RA-PWBEOAO@pa.gov

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, the Bureau of Equal Opportunity is available to help you.

You can also file a civil rights complaint electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or
phone with the U.S. Department of Health and Human Services, Office for Civil Rights
at:

U.S. Department of Health and Human Services,
200 Independence Avenue SW.,
Room 509F, HHH Building,
Washington, DC 20201,
1-800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Multi-Language Interpreter Services

ATTENTION: If you speak a language other than English,
language assistance services, free of charge, are available to
you. Call: [MCO Phone] (TTY: [MCO TTY Phone]).

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al [MCO Phone] (TTY: [MCO TTY Phone]).

BHUMAHWE: Ecnu Bbl roBOopuTe Ha pyccKOM A3bike, TO BaMm AOCTYMHbI 6ecnnaTtHble ycnyru
nepesoga. 3soHuTe [MCO Phone] (tenetaunn: [MCO TTY Phonel).

FE MBRERERAERPX, BUAKEESESEMRE., FHE [MCO Phone] (TTY: [MCO
TTY Phone]),

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé tro ngén ngtr mién phi danh cho ban. Goi s
[MCO Phone] (TTY: [MCO TTY Phone]).
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ATTENTION :Si vous parlez francais, des services d'aide linguistique vous sont proposes
gratuitement. Appelez le [MCO Phone] (ATS : [MCO TTY Phone])).
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ATANSYON: Siw pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele
[MCO Phone] (TTY: [MCO TTY Phone]).

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue
para [MCO Phone] (TTY: [MCO TTY Phone]).
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KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa
pagesé. Telefononi né [MCO Phone] (TTY: [MCO TTY Phone]).
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