Attachment V
Coordinated Care Network (CCN) Eligible Populations
Mandatory CCN Populations

Children under 19 years of age including those who are eligible under Section 1931 poverty-level related groups and optional groups of older children in the following categories:
a. Section 1931 - (Low Income Families with Children) - Individuals and families who meet the eligibility requirements of the AFDC State Plan in effect on July 16, 1996;
b. TANF - Individuals and families receiving cash assistance through FITAP, administered by the DCFS.
c. CHAMP-Child Program – Poverty level children up to age 19 with income at our below 100% FPL for children 6 to 19 and  at or below 133% FPL for children age 0 to 6, who meet financial and non-financial eligibility criteria.  Deprivation or uninsured status is not an eligibility requirement;
d. Deemed Eligible Child Program - Infants born to Medicaid eligible pregnant women, regardless of whether or not the infant remains with the birth mother, throughout the infant’s first year of life;
e. Youth Aging Out of Foster Care - Children under age 21 who were in foster care (and already covered by Medicaid) on their 18th birthday, but have aged out of foster care;
f. Regular Medically Needy Program - Individuals and families who have more income than is allowed for regular on-going Medicaid but can qualify on the basis that their income is spent or obligated for medical expenses; and
g. LaCHIP Program - Children with income at or below 200% FPL enrolled in the Title XXI Medicaid expansion CHIP program for low-income children under age 19 who do not otherwise qualify for Medicaid, including LaCHIP Phases I, II, and III.
Parents eligible under Section 1931 and optional caretaker relative groups including:
a. Section 1931 LIFC Program
b. TANF (FITAP) Program
c. Regular Medically Needy Program
Pregnant Women - Individuals whose basis of eligibility is pregnancy, who are eligible only for pregnancy related services {42 CFR§ 440.210(2)} including:

a. LaMOMS (CHAMP-Pregnant Women) - Pregnant women otherwise ineligible for Medicaid with family income at or below 200% FPL who receive coverage for prenatal care, delivery, and care sixty (60) days after delivery and

b. LaCHIP Phase IV Program – Separate State CHIP Program for CHIP Unborn Option which covers uninsured pregnant women ineligible for Medicaid, with family income at or below 200% FPL from conception to birth.
Breast and Cervical Cancer (BCC) Program - Uninsured women under age 65 who are not otherwise eligible for Medicaid and are identified through the Centers for Disease Control (CDC) National Breast and Cervical Cancer Early Detection Program as being in need of treatment for breast and/or cervical cancer, including pre-cancerous conditions and early stage cancer.

Aged, Blind and Disabled Adults – Individuals, 19 or older,  who do not meet any of the conditions for exclusion from participation in a CCN, including:

a. Supplemental Security Income (SSI) Program - Individuals 19 and older who receive cash payments under Title XVI (Supplemental Security Income) administered by the Social Security Administration and 

b. Extended Medicaid Programs - Certain individuals who lose SSI eligibility because of a Social Security cost of living adjustment (COLA) or in some cases entitlement to or an increase in Retirement, Survivors, Disability Insurance (RSDI) benefits, i.e., Social Security benefits. SSI income standards are used in combination with budgeting rules which allow the exclusion of cost of living adjustments and/or certain benefits. Extended Medicaid consists of the following programs: 

· Disabled Adult Children - Individuals over 19 who become blind or disabled before age 22 and lost SSI eligibility on or before July 1, 1987, as a result of entitlement to or increase in RSDI Child Insurance Benefits; 
· Early Widows/Widowers - Individuals who lose SSI eligibility because of receipt of RSDI early widow/widowers benefits;
· Pickle - Aged, blind, and disabled persons who become ineligible for SSI or MSS as the result of cost of living increase in RSDI or receipt and/or increase of other income including:

· Group One - Individuals who concurrently received and were eligible to receive both SSI and RSDI in at least one month since April 1, 1977, and lost SSI as the direct result of an RSDI COLA and 
· Group Two - Individuals who were concurrently eligible for and received both SSI and RSDI in at least one month since April 1, 1977, and lost SSI due to receipt and/or increase of income other than an RSDI COLA, and would again be eligible for SSI except for COLAs received since the loss of SSI;

· Disabled Widows/Widowers and Disabled Surviving Divorced Spouses Unable To Perform Any Substantial Gainful Activity- Widows/Widowers who are not entitled to Part A Medicare who become ineligible for SSI due to receipt of SSA Disabled Widows/Widowers Benefits so long as they were receiving SSI for the month prior to the month they began receiving RSDI, and they would continue to be eligible for SSI if the amount of the RSDI benefit was not counted as income;
· Blood Product Litigation Program - Individuals who lose SSI eligibility because of settlement payments under the Susan Walker v. Bayer Corporation settlement and the Ricky Ray Hemophilia Relief Fund Act of 1998;
· Medicaid Purchase Plan Program - Working individuals between ages 16 and 65 who have a disability that meets Social Security standards; and
· Disability Medicaid Program - Disabled and aged (65 or older) individuals who meet all eligibility requirements of the SSI program as determined by DHH, without having an SSI determination made by SSA.

Voluntary CCN  Populations

a. Children under 19 years of age who are:

· Eligible for SSI under title XVI;

· Eligible under section 1902(e)(3) of the Act;

· In foster care or other out-of-home placement;

· Receiving foster care or adoption assistance; 

· Receiving services through a family-centered, community-   based, coordinated care system that receives grant funds under section 501(a)(1)(D) of title V, and is defined by the DHH in terms of either program participation or special health care needs; or

· Enrolled in the Family Opportunity Act Medicaid Buy-In Program.
b. Native Americans who are members of federally recognized tribes, except when the MCO is:

· The Indian Health Service; or 

· An Indian health program or urban Indian program operated by a tribe or tribal organization under a contract, grant, cooperative agreement or compact with the Indian Health Service.

