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Workers determine eligibility and provide basic information about managed care to applicants and recipients.  
[A.
The following Medicaid (MA) members are non-exempt and required to 
participate with an MCO:
1. Individuals receiving MA who are aged, blind or disabled;

2. Pass Through recipients;
3. State Supplementation recipients;
4. Supplemental Security Income (SSI) recipients;

5. Children under 21 years of age, in a Psychiatric Residential Treatment Facility (PRTF);

6. Individuals receiving Non-institutionalized Hospice waiver services;
7. Individuals receiving PRTF I/II or Mental Health/Psych services;
8. Individuals receiving Exparte; and

  9.
Individuals in DJJ/Subsidized Adoption/Foster Care.
B. 
The following MA members are exempt and not required to participate 
in an MCO:
1.

Members receiving waiver services except   non-institutionalized 


Hospice waiver services;  
2.
   Members in long term care (LTC) facilities, such as nursing 





facilities, Institutionalized Hospice, and Intermediate Care Facility for Individuals with an Intellectual Disability (ICF IID);

3.
Members receiving Medicare Savings Program benefits;
4.
Incarcerated individuals requiring care outside of the institution;
5.
Members whose eligibility is time limited:  Spend Down and time 

limited aliens; and 
6.
Members in the Medicaid Works Program.]
