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A.
Coverage Group Description




This group includes any woman who meets the following criteria:

1. She must have been screened for breast or cervical cancer under the Centers for Disease Control and Prevention’s National Breast and Cervical Cancer Early Detection Program established under Title XV of the Public Health Service Act (42 USC 300k et. seq.), and found to need treatment for either breast or cervical cancer (including a pre-cancerous condition).  A woman is considered to have been screened under the program if Centers for Disease Control (CDC) funds paid for all or part of the costs of her screening services; and



2.
She must not be otherwise covered under “creditable coverage,” as defined in section 2701 (c) of the Public Health Service Act.  Examples of creditable coverage are group health insurance, Medicare and Medicaid; and



3.
She must be under age 65; and



4.
She must be a resident of Connecticut and a U.S. citizen or eligible non-citizen (Cross Reference: Chapter 3005); and




5.
 She must not otherwise be eligible for Medicaid as a member of a mandatory categorically needy coverage group. 



B.
Duration of Eligibility
1. A woman qualifies for Medicaid as categorically needy under this coverage     group until her course of treatment is completed, or until she no longer meets  all of the requirements listed in paragraph A.

2.
A woman is not limited to one period of eligibility.  A new period of                        eligibility would begin each time a woman who has been screened under this           coverage group is found to need treatment for breast or cervical cancer, and             meets all the eligibility criteria listed in paragraph A.




3.
A woman is considered to need treatment for as long as her treating health                                         professional indicates so.
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C.
Income and Asset Criteria
The department does not impose any income or asset criteria for this coverage group. 

