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Florida Healthy Kids Corporation
September 11,2009

Fi¥rida KidCare

SB 918 Implementation

0 Non-Payment Penalty (Reduced to 30 Days)

o Identify Current Children in Wait Period

 Special Call Campaign

 Letters, Scripts and Auto-dialer Review

www.floridakidcare.org ¢ 1-888-540-5437




SB 918 Implementation

0 Voluntary Cancellation of Coverage (60 Days)
e Application Revision

|dentify Current Children in Wait Period

Special Call Campaign

Reduce Premium — Rate Change

Letters, Scripts and Auto-dialer Review
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www.floridakidcare.org ¢ 1-888-540-5437

SB 918 Implementation

O Electronic Verification of Income
* Web-based Look Up —Short Term

* Interface with State Agencies —Long Term
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www.floridakidcare.org ¢ 1-888-540-5437
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Application Revisions

0 Application Workgroup Convened

O Modification to:
* Layout
* Instructions
* Data Fields

0 Focus Group Tested
o Final Revisions Underway
o DCF Approval

www.floridakidcare.org ¢ 1-888-540-5437

Application Revisions

Section One

........... ke sunty
Murrizt Hwat At bhambes
[« Zip Code sty

it o Hirihy (AR

i
i
B
1]

I Access To Employer Sponsored Insurance Question - Removed |

www.floridakidcare.org ¢ 1-888-540-5437




Application Revisions

Section Two

SECTION 2. CHILD INFORMATION. Answer the shaded questions below for each child who lives with you. ANSWER ALL QUESTIONS FOR

EACH CHILD WHO NEEDS FLORIDA KIDCARE INSURANCE. If there are more than three children, attach the information on another sheet of paper. Do not send
another application.

CHILDONE:  Name

First M. Last Sex Date of Birth iMMDDear)
MF)

Relationship to Parent One:|  |Child Stepchild | Other Relationship to Parent Two: | Child Stepchild | Other
If none, date

Areyou applying for KidCare for this child? | [Yes No If yes, Child's SSN; SSN applied for:

(it no, go to the next child) (see instructions) (see instructions) (e instructions) (MNMVDDAYear)
U S. Citizen?: Yes No If no, date of entry inta the U.S. Child's USCIS Number:

(see instructions) MM/DD/Year)
Does this child have health insurance now? | |Yes No Ifyes, isitwith: | Medicaid Medicare Tri-Care
Dothpr (insurance company name}: Monthly cost: §.
Has Parent One or Parent Two voluntarily canceled health insurance for this child in the last 2 months? __[Yes | INo  If yes, month/year canceled Reason#:|_| (see instructions)
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www.floridakidcare.org ¢ 1-888-540-5437

Application Revisions

Section Three

SECTION 3. HOUSEHOLD INFORMATION

1.f anyone In your household PAYS court-orderad child support,

wrte In the monthly amount pald: §
(Your answers may determine deductions

T S—— and may qualify your child for lower cost coverage.)

2.If you are applying for an unborn child, what s the expected due date? (MDD ear)

3.Do0 your children have unpald medical blls from the last three months?  Yes | No

www.floridakidcare.org ¢ 1-888-540-5437
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Application Revisions

Section Four

SECTION 4. MONTHLY INCOME WORKSHEET

e n mach colimin, Wiite the amount of incoms BEFORE taxes and other
deductions. Use an extra shest if necessary. (see instructions for mo

SECTION 3a. Monthly sarned income belors taxes. If ne ane in your housshold has sarned income. write “None” in the first colsmn.

Munthly gross incoms How aften paki T (chedk one)
Hotisahak imember narme (NG i Lt name)

hefore " TVERY [ EVERY I |7 TS Al GHLE &
i e wiek | wieks | smosmi | sosm

persan In

s this ull Monthily Income fram
schood full time?
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SECTION ab. Monthly unsarmed income belors taxes. If no one in your kousehaold has unsarned income, writs “Mone®™ in the fiest colemn,

Warthng sockal Socu iy | oty Trtontiy income from an]
Haunahakl memter name (B s Lt name) b Security Incame NAORIRY LI L 8 i MR
(amamples: sirvivors o Mok ar
o0 dinability benefits) e [T

www.floridakidcare.org ¢ 1-888-540-5437

Application Revisions

Instriictions

Application & Instructions

FiI@rida KidCare

v Child health insurance you can afford!

1-888.540-5437 toll-free « wnann. floridakideare.org
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