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2.8 QUALIFI ED CH LDREN AND POVERTY LEVEL CH LDREN
A CLOSURES

A child may be determned ineligible prior to the
expiration of the 12-nonth CMVE period only if the
chil d:

- Moves out of state; or

- D es; or

- Was approved for Medicaid in error; or

- Was approved for Medicaid because of client
m srepresentation; or

- Reaches age 19. The child is eligible until the
end of the nonth in which he reaches the age
limt. A child who reaches age 19 on the first
day of the nonth remains eligible until the end of
t hat nonth

If a child is receiving inpatient services on the date
he would |ose eligibility due to attainment of the
maxi mum age, eligibility nust continue until the end of
that inpatient stay.

B. CHANGE | N | NCOVE

A change in income does not affect eligibility once the
12-month CME period is established. 1In addition, a
reduction in the nunber of people included in the Needs
G oup of the child does not affect eligibility once the
12-nonth CVE period has been establi shed.

EXAMPLE: A famly is approved for AFDC Medicaid for the
parents and Poverty-Level for the children in April.

I n August, the AFDC Medicaid is closed due to excessive
earned income. The parents are approved for TM but
the children remain PL and are therefore guaranteed the
12-nmont h CME peri od.

EXAMPLE: A child, age 15, is approved for QC in May.
In July his nother changes jobs and the incone of the
famly now exceeds 100% FPL. The child s QC Medicaid
eligibility continues through April. QC Medicaid
continues for the child, even though incone is
excessive and the child is not noved to W CH P
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2.8

OTHER CHANGES

A change that is not specified in item A above does not
affect a child s 12-nmonth CMVE period once it is
est abl i shed.

A Qualified Child or Poverty Level child who begins
receiving SSI will change to the appropriate coverage

gr oup.

See Section 2.1,C for special instructions about the
addi ti on of newborn children to Medicaid cases.
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