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RELATI ONSHI P W TH THE CHI LDREN W TH SPECI AL HEALTH CARE NEEDS
PROGRAM (CSHCN) (Formerly Office of Handi capped Chil dren)

A child may be sinmultaneously eligible for and receiving services
fromthe Medicaid Program and fromthe Children with Special Healt
Care Needs Program (CSHCN). The child nmay already be receiving
CSHCN servi ces when application is nade for an OFS Program In
addition, at the time of application, and anytinme thereafter, the
Wor ker may determne that a child could benefit from CSHCN.

A NON- CSHCN RECI PI ENTS WHO ARE APPLI CANTS FOR OFS PROGRAMS

Anytime a child's eligibility is being considered for any
Ofice of Fam |y Support Program and the Worker believes the
child could benefit from services provided by the CSHCN, the
Wor ker nmust refer the child to the CSHCN. Refer to the CSHCN
Manual for covered medical conditions.

The referral is acconplished by conpletion of the foll owi ng
CSHCN f or nrs:

- HC- 10 - Handi capped Children's Application
- HC-11 - Eligibility Review

If the child is applying for Medicaid, a nmenorandum nust be
attached to the forns |isted above indicating the status of
the application. |If the child is |later approved for CSHCN
services and Medicaid, the CSHCN nust be advised by nenorandu
of any change in the status of the case and the reason for
such change.

B. CSHCN RECI PI ENTS WHO ARE APPLI CANTS FOR MEDI CAI D

When a fam |y applies for Medicaid and is al ready an active
CSHCN case, the Worker nust notify the CSHCN if the
application is approved and nust specify the eligibility
dates. This is acconplished by nmenorandum and the Worker nust
i ndi cate whether or not the child is eligible for Medicaid.

In addition, when the child is already an active CSHCN case,
t he Worker must notify the CSHCN by nenmorandumif the
application is denied or withdrawn or the active Medicaid cas
Is closed. The nmenorandum nust indicate the reason for such
action.
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