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Servi ces

Di vision of Health and Long Term Care

i Children and Teenagers under
1 21 years ol d.
1
1

| Pregnant woren are exenpt during
i the pregnancy and for two nonths
iafter the nonth in which the

| preghancy ends.

i Anyone enrolled in a Health

| Mai nt enance O gani zation or other
| Managed Care Programor in a

i Conpr ehensi ve Medi cai d Case

| Managenent Program - CMCM

i Nur si ng Honme residents.
1

| Residents of an Internediate
i Care Facility for the
| Devel opnental |y Di sabl ed (1 CF/ DD).

| Community Residence (CR) of OWR
1 (O fice of Mental Retardation)
jor OWH (O fice of Mental Health)
i residents and people enrolled
1in OvH/ OVRDD Conpr ehensi ve Case
| Managenent (CMCM or Conmunity

| Based Services Wiver Prograns.
| This category does not include

i adult hones.

i Medi caid card shows date of birth. |If
iyour card has the wong birthdate, tell
i your caseworker and request a hearing.

i Carry doctor's note OR you | ook pregnant
| OR pregnancy i s obvious fromtype of

| service or prescription OR ask pharnmacy
ior clinic to call your doctor.

i A code on the Medicaid conputer tells
| providers you are in an HMO or CMCM or
ot her nmanaged care program

| Most services you receive are paid for

i by the nursing hone and are not subject to
| co-pay. The nursing home nust inform
ithe provider for other services which you
jare receiving.

i A code on the Medicaid conputer tells

| providers that the person lives in an |ICF.

| CR staff and case managers for conmunity-
| based prograns nust give residents and

| participants proof of residence (a letter)
ito show pharnacist, clinic, and other

| providers.
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