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Non-Financial Eligibility - Non-Payment of Premiums
OMB Control Number: 0938‐1148
Expiration date: 10/31/2014
Separate Child Health Insurance Program
General Eligibility - Eligibility Processing 
CS24
2102(b)(3) & 2107(e)(1)(O) of the SSA and 42 CFR 457, subpart C 
Application Processing
Indicate which application the agency uses for individuals applying for coverage who may be eligible based on the applicable modified adjusted gross income standard:
The agency accepts applications in the following other electronic means.
Name of method
Description
Screen and Enroll Process
Procedures include:
Redetermination Processing
Screening by Other Insurance Affordability Programs
Check all types of agencies that apply: 
Name of Agency
PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete this information collection is estimated to average 50 hours per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
V.20130917
10.0.2.20120224.1.869952.867557
	CurrentPage: 
	PageCount: 
	assurGenElig: Yes
	single: No
	altSing: Yes
	altSingAtt: 
	altApp: No
	altAppAtt: 
	agenProc: Yes
	othElc: Yes
	addElc: 
	elcNameText: Fax
	elcNameText: Scanned
	elcDescText: Families may print the online application and submit by fax.
	elcDescText: Families may print the online application, scan the document and submit by email.
	remElc: 
	scrEnrAssur: Yes
	scrApp: Yes
	incTest: Yes
	scrProc: Yes
	DropDownList1: No
	redProc: Yes
	onceMon: 1
	withOut: 1
	cannotDel: 1
	scrOthInsAssur: Yes
	insAffProg: No
	exch: No
	medicaid: No
	othInsAff: No
	add: 
	nameDesc: 
	remove: 
	agrOthAff: Yes
	AWS_SUBMIT: 
	AWS_ACTION: 
	FSSUBMIT_: 
	AWS_PROCESSTYPE: 
	AWS_ASSIGNED_ID: 
	AWS_TASKID: 
	AWS_CHOICE: 
	AWS_STATUS: 
	AWS_MAILTO: 
	AWS_SUBMIT_TYPE: XDP
	PDF_SUBMIT: 
	hiddenSubmitButton: 
	attachmentCounter: 
	TextFieldStyle1: 
	textFieldStyle: 
	TextareaStyle: 
	CheckboxStyle1: 
	disabledCheckbox: 
	CheckboxStyle2: 
	designer.default.checkBox: 
	RadioButtonStyle1: 
	Checkboxwithcross: 
	CheckboxStylecross: 



