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16.5 CATEGORI CALLY NEEDY, MANDATORY - FOR FAM LI ES AND/ OR CHI LDREN

NOTE: No Categorically Needy coverage group is subject to a
spenddown provi si on.

A. AFDC MEDI CAlI D RECI PI ENTS ( MAAR, MAAU)

| ncone: 185% Need Standard (1993 FPL) Assets: $1,000
100% Need Standard (1993 FPL)
Payment Level (24% 1994 FPL)

Refer to Chapter 15 for a conpl ete explanation of AFDC
Medi cai d.

AFDC Medi cai d provides for Medicaid coverage for those who
woul d be eligible for AFDC, if the Programwere still in
effect, including those who would not have received a check
because they were eligible for under $10. Therefore, the
eligibility deternmi nation process is the sanme as it was for
the former Program except that the check anount determ ned ai

the end of the process is not issued to the client. It is
nerely used to determne if the client would be eligible to
recei ve an assi stance check fromthe former Program If so,

AFDC Medicaid is approved; if not, eligibility under all othe
Medi cai d coverage groups nust be expl ored.

NOTE: Receipt of a W WORKS check has no bearing on Medicaid
eligibility. Receipt of a W WORKS check does not
automatically qualify the client to receive Medicaid.

B. DEEMED AFDC RECI PI ENTS

The follow ng coverage groups are required by law to be
treated as AFDC recipients for Medicaid purposes. This
treatnment automatically qualifies them for AFDC Medi cai d.
Therefore, the information in item A, above, is also
applicable to these cases.

1. Ext ended Medicaid (ME C, ME S)

| ncome: N A Asset s: N A

Afamly is eligible for Extended Medi caid when both of
the follow ng conditions are net:

- The famly lost eligibility for AFDC Medi cai d due

to receipt of or an increase in child or spousal
support; and
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- The famly received AFDC Medicaid in any 3 or nore
nont hs during the 6-nonth period that imedi ately
precedes the first nmonth of ineligibility for AFDC
Medi cai d.

Chi |l dren Covered Under Title IV-E Adoption Assistance
I nconme: NA Assets: NA

Fam |lies which receive Title |IV-E Adopti on Assi stance
paynents from West Virginia for an adopted child, receive
a nmedical card for the child only. This is provided by
Social Services and is produced by the SSIS system The
I ncome Mai ntenance staff has no responsibilities in

provi ding this coverage.

However, when a child receives Title IV-E Adoption

Assi stance and is also an SSI recipient, the Wrker nust
det erm ne which coverage group is appropriate for the
child, as follows:

- When the child receives Title |IV-E Adoption
Assi stance from West Virginia, nedical coverage is
provided as a recipient of Title IV-E Adoption
Assi stance. The Worker nust not provide nedical
coverage for the child as an SSI recipient.

- When the child receives Title |IV-E Adoption
Assi stance froma state other than West Virginia,
coverage is provided in West Virginia as an SSI
Reci pi ent. See Section 16. 6, A

Chil dren Covered Under Title | V-E Foster Care
| ncome: N A Asset s: N A

Persons who receive Title IV-E Foster Care paynents from
West Virginia for a foster child, receive a nedical card
for the foster child only. This is provided by Soci al
Services and is produced by the SSIS system The | ncone
Mai nt enance staff has no responsibilities in providing
this coverage.

However, when a child receives Title |V-E Foster Care anc

is also an SSI recipient, the Worker nust determ ne whi ct
coverage group is appropriate for the child, as foll ows:
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- When the child receives Title |IV-E Foster Care from
West Virginia, nedical coverage is provided as a
recipient of Title |IV-E Foster Care. The Worker
must not provide nedical coverage for the child as
an SSI recipient.

- When the child receives Title IV-E Foster Care from
a state other than West Virginia, coverage is
provided in West Virginia as an SSI Recipient. See
Section 16. 6, A

TRANSI TI ONAL MEDICAID (TM (ME |, ME T, ME D)

| ncone: Phase | - NA Asset s: N A
Phase Il - 185% FPL

NOTE: TMis not related in any way to DCA eligibility or the
| oss of W WORKS eligibility. DCA eligibility or
ineligibility for W WORKS, regardless of the reason, does nol
qualify the famly for TM TMeligibility is concerned only
with ineligibility for AFDC Medi cai d.

This coverage group consists of famlies which | ose
eligibility for AFDC Medi caid because of earned inconme, the
| oss of earned inconme disregards or the nunmber of hours

wor ked. Transitional Medicaid (TM provides continuing

nmedi cal coverage after AFDC Medicaid eligibility ends and is
provided in two (2) phases as descri bed bel ow

There are no application procedures for Transitional Medicaid
| nst ead, when an AFDC Medi cai d case becones ineligible, the
Wor ker nust automatically determne eligibility for TM If
the case is closed in error instead of being converted to a T
case, the case nust be reopened wi thout reapplication by the
client.

1. Phase | Coverage
a. Eligibility Requirenments

In order to be eligible for Phase | coverage, al
of the follow ng conditions nust be net:

- The benefit group becane ineligible for AFDC
Medi cai d due to hours of enploynent, anount of
i ncome from enmploynment or fromloss of the
AFDC/ U tinme-limted earned incone disregards
($30 + 1/3 or $30 disregard).*
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NOTE: In determning ineligibility for AFDC
Medi cai d, the Worker nust consider incone of

t he benefit group and any i ndividual who woul d
normal |y be included in the benefit group, but
who has been penali zed.

- The benefit group received AFDC Medicaid in
any 3 or nore nonths during the 6-nonth period
i mmedi ately preceding the first nonth of
ineligibility for AFDC Medi cai d.

NOTE: Receipt of W WORKS or a DCA paynent
does not neet this requirenment. It is met
only by receipt of AFDC Medicaid for at | east
3 of the last 6 nonths.

- There is no indication that the benefit group
recei ved AFDC Medi caid fraudulently during any
of the 6 months prior to the first nonth of
AFDC Medicaid ineligibility.

- The fam |y has a dependent child who woul d be
i ncluded in the AFDC Medi caid benefit group,
if the famly were eligible.

When t he benefit group becones ineligible for AFDC
Medi caid for a combination of reasons, the Worker
must determne if the anount of earned incone,
hours worked or loss of time-limted disregards (or
the addition of an individual with earnings who has
recei ved AFDC Medicaid in 3 of the past 6 nonths),
had an effect on the ineligibility. Only when this
is the case is the benefit group eligible for T™M

The follow ng steps are followed to deternine if
such factors had an effect on ineligibility for
AFDC Medi cai d:

Step 1: Determne if the increase in inconme (or
hours of enploynment or | oss of the AFDC/ U
earned i nconme di sregards) woul d have
resulted in | oss of AFDC Medicaid if al
other factors in the case remined the
same (i.e., there was no other change in
i ncome, no change in famly conposition,
no change in AFDC Medi cai d standards,
etc.).
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Step 2:

Step 3:

If yes, the benefit group neets the
requirement.

If no, go to Step 2.

Determ ne if events other than the
increase in incone (or hours of

enpl oynent or |oss of the AFDC/ U earned

i ncome di sregards) would have resulted in
| oss of AFDC Medicaid if the incone
(hours or disregards) had stayed the
sane.

If yes, the benefit group does not neet
t he requirenment.

If no, go to Step 3.

Determne if the famly is ineligible for
AFDC Medi caid when all changes are
consi der ed.

If yes, the benefit group neets the
requirement. The increase in earnings
(or hours of enploynent or |oss of the
AFDC/ U earned i nconme disregards) was
essential to the | oss of AFDC Medi cai d
eligibility. Wthout that increase, the
fam |y would not have lost eligibility.

If no, the famly is still eligible for
AFDC Medi cai d.

Loss of Eligibility Before Expiration of Full Phase
| Cover age

The followi ng circunstances will result in case
closure (after proper notice) before the expiration
of the Phase | coverage:

(1)

No Dependent Chil d

When there is no child in the home who
woul d be eligible for AFDC Medi cai d, the
benefit group loses eligibility.
Eligibility ends at the end of the first
nmonth in which the famly no | onger

i ncludes such a child.
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EXAMPLE: Last dependent child | eaves the
home on February 10. The case is closed
ef fective February. Advance notice is
required.

(2) Fraud

When it is determ ned that AFDC Medi cai d
benefits received in one or nore of the 6
nonths prior to the start of Phase
coverage were received fraudul ently, the
benefit group is ineligible. Eligibility
ends on the |ast day of the nonth when

t he advance notice period expires.

(3) Enrollnment in Free Enployer's Plan

When t he person whose enpl oynent caused
ineligibility for AFDC Medi cai d does not
enroll or maintain enrollnment in the

enpl oyer's health plan, provided such
coverage is free to the client, the
benefit group becones ineligible.
Eligibility ends on the |ast day of the
nont h when the advance notice period
expires. Benefits are not del ayed
pendi ng conpliance with this requirenent.
The client nust be allowed 30 days to
prove he has taken the steps necessary to

conply.

NOTE: There is no provision to discontinue
Phase | coverage for failure of the parent to
conti nue wor ki ng.

NOTE: Failure, w thout good cause, to return
a conplete PR L3 by the due date results in
ineligibility to participate in Phase Il of
TM but has no effect on Phase | coverage.

El i gi bl e Situations
Provi ded the benefit group neets all of the
eligibility requirements in itema above, it is

eligible for Phase I TMin the follow ng
situations:
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The benefit group's gross incone is above 185%
or 100% of the AFDC/ U Standard of Need or the
countabl e incone is above the paynent |evel,
and the begi nning of enploynent or increase in
hours or paynent rate had an effect on AFDC
Medicaid ineligibility.

The earned incone of an individual who

recei ved AFDC Medicaid in 3 of the last 6
nont hs and who is added to the benefit group,
has an effect on the benefit group's AFDC
Medicaid ineligibility.

The case becones ineligible for AFDC Medi cai d
due to failure to report or provide
verification of new earnings, provided that
fraud is not indicated.

The case becones ineligible for 1 nmonth only
due to a tenporary increase in hours worked or
rate of pay.

I neligible Situations

The benefit group is not eligible for Phase |
coverage in the follow ng situations:

The benefit group becones ineligible because
of the earnings of an individual being added
to the benefit group who has not received AFDC
Medicaid in 3 of the last 6 nonths.

The benefit group becones ineligible for a
reason other than those found in item1, a
above.

There is an indication, with supporting

evi dence, that the benefit group received AFDC
Medi caid fraudulently during at least 1 of the
6 nonths prior to the first nmonth of AFDC
Medicaid ineligibility. The Worker nust
determ ne fromthe case record if a referra
has been made to IFMor if an | FM deci sion has
been rendered on any fraud claim |[If there is
a substantive indication that fraud was

i nvol ved, the fanmly is not eligible for Phase
| coverage.
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NOTE: There is no provision to discontinue
Phase | coverage for failure of the parent to
conti nue wor ki ng.

NOTE: There is no provision to discontinue Phase |
coverage due to the benefit group's becom ng
eligible for AFDC Medi caid again. |Instead, the
benefit group is dually eligible for AFDC Medicai d
and TM See item 3 below for the significance of
dual eligibility.

Begi nni ng Date of Phase | Coverage

A benefit group is eligible for Phase | coverage
begi nning the nonth following the | ast nonth of
AFDC Medicaid eligibility. When AFDC Medicaid is
continued beyond the nonth ineligibility occurs
because of an agency or client error, the beginning
date of TMis the first nonth for which the client
shoul d have lost eligibility, taking into

consi deration advance notice requirenents.

Client's Reporting Requirenments

The client is required to report his gross earnings
and day care costs for the first 3 nont hs of
Phase | coverage by the 21st of the fourth nonth.
He is also required to report the earnings and day
care costs of any person in the honme who is

i ncluded in the AFDC Medicaid Income Group. In
addition, he must report his gross earnings and day
care costs for the last 3 nonths of Phase |
coverage by the 21st of the first nonth of Phase 11
cover age.

A RAPIDS letter (PR L3) is miled to the client on
the first day of the fourth and sixth nonths.

If the client returns both conpleted PR L3 forns,
he has net one of the eligibility requirenments for
Phase || coverage.

Failure to return a conpleted form w thout good
cause, by the 21st of the fourth nonth,
automatically renders the famly ineligible to
participate in Phase |1, after proper notice. The
client nust be notified of the consequences of his
actions when the formis not returned by the 21st
wi t hout good cause or is returned but
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Is inconplete. The client has a right to a Fair
Hearing on this issue since future eligibility is
i nvol ved. The Worker must not wait until the end
of Phase | coverage to notify the client of his

ineligibility for Phase Il. The process of
determning eligibility or ineligibility, based on
this reporting requirement, is conpleted prior to

t he end of Phase | coverage.
The PR L3 nmust be filed in the case record.

The good cause determ nation is made by the Worker
and Supervisor and nust be based on reasonabl e

expectations; these generally will involve
situations over which the client has little
control.

A RAPIDS alert notifies the Worker when the formis
due.

If the client provides the conpleted formwthin
the 13-day notice period, this part of the
eligibility requirenent for Phase Il is
reest abl i shed.

g. Speci al Agency Notification Requirenents

During the 4th and 6th nonths of Phase |
eligibility, the client is notified of the

avai lability of Phase Il coverage and what he nust
do to continue coverage.

Phase |1 Coverage

NOTE: \When all eligibility factors for Phase |l coverage
are net, eligibility continues, wi thout interruption,
from Phase | to Phase Il, unless the client has indicatec
he does not wish to continue such coverage.

a. Eligibility Requirenments

In order to be eligible for Phase Il coverage, all
of the follow ng conditions nust be net:

- The benefit group received Phase | coverage
for the entire 6-nmonth Phase | period. The 6-
nont h period includes nonths for which the
client was dually eligible for Phase |I and
AFDC Medi caid, if applicable.

30



W/ | NCOVE
MAI NTENANCE MANUAL

CHAPTER 16 - SPECI FI C MEDI CAl D REQUI REMENTS 16.5

- The client conpleted and returned, in a tinely
manner, all PR L3's sent to him or had good
cause for not returning them The formis
considered to be returned in a tinmely manner
when it is received within the advance notice
period.

- The fam |y has a dependent child who woul d be
el igible for AFDC Medi cai d.

- The earned income anount neets the financial
test as described in Chapter 10. For the
first 3 nmonths of Phase Il coverage,
information fromthe first PR L3 is used. For
t he second 3 nont hs of Phase Il coverage,
information fromthe second PR L3 is used.

- The client continues to have earnings, unless
the lack of earnings is due to involuntary
| oss of enploynent, illness, or unless good
cause i s established.

- The client applies for and maintains
enroll ment in his enployer's health plan,
provi ded such coverage is free to the client.

Begi nni ng Date of Phase Il Coverage

A benefit group is eligible for Phase Il coverage
begi nning the first nonth i mediately after Phase |
coverage ends. \When Phase Il coverage is, in

error, not begun in the correct nonth, coverage
begi ns upon discovery of the error and is backdated
to the date coverage should have begun. In no
instance is Phase Il coverage extended beyond 6
nont hs past the end of Phase | coverage.

Client's Reporting Requirenents

The client is required to report his gross

earni ngs, the gross earnings of other Income G oup
adults in the home, and actual out-of-pocket day
care costs for the first 3 nonths of Phase |1
coverage. This information is used to determ ne
financial eligibility for the remai nder of the
Phase Il period. The PR L3 is nailed at the end of
the 3rd nonth and nust be
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conpl eted and returned by the 21st of the fourth
nont h, unless the client establishes good cause.

The good cause determ nation is made by the Worker
and Supervi sor and nust be based on reasonabl e

expectations; these generally will involve
situations over which the client has little
control.

The PR L3 nust be filed in the case record. A
RAPI DS al ert notifies the Wirker that the formis

due.

d. Aut omatic Term nation of TM
The data systemw || automatically term nate TM
eligibility at the end of Phase Il coverage and

alert the Worker to test for eligibility under all
ot her coverage groups.

When TMeligibility ends for any reason other than
expiration of the time period, the Wborker nust stop
t he benefit and consider eligibility under all

ot her coverage groups.

Return to AFDC Medi cai d, Phases | and |1

If a benefit group returns to AFDC Medi caid during Phase
| or Phase Il, but otherwi se neets the requirenments for
TM the benefit group is dually eligible for AFDC
Medicaid and TM I f the benefit group again becones

i neligible for AFDC Medi cai d, Worker action depends upon
t he case circunstances at the tine of the subsequent case
cl osure as foll ows.

a. Ot herwi se Eligible for TM

If the benefit group neets all of the eligibility
requi rements found in item1,a above, the famly is
eligible for a new TM peri od, beginning with Phase
| for 6 nmonths and continuing through Phase I, if
the Phase Il requirenents are net.

b. Not Otherwi se Eligible for TM
When either of the two following conditions are net
at the time of the subsequent case closure, the

famly is eligible only for the remi nder of the
original TM peri od.
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- The benefit group loses eligibility for a
reason not related to enpl oynent; or

- The benefit group loses eligibility for a
reason related to enploynent, but does not
meet the requirenment of having received AFDC
Medicaid in 3 of the preceding 6 nonths.

EXAMPLE: An AFDC Medi cai d benefit group
becomes ineligible when the parent obtains
full-time enmploynment. The famly receives TM
for 7 nonths, from March through Septenmber,
but returns to AFDC Medicaid for 2 nonths,

Oct ober and November. At the tinme the
parent’s job starts again, at the end of
Novenber, he has no | onger received AFDC
Medicaid in 3 of the 6 nonths prior to
ineligibility. One of the eligibility
requirenments for TMis no | onger net.

However, because the benefit group was dually
eligible for TM and AFDC Medicaid, TM
coverage conti nues for Decenber, January and
February.

QUALI FI ED CHI LDREN (QC) BORN ON OR AFTER 10-1-83  ( MQCA)

NOTE: For Qualified Children born before 10/1/83, see Sectio
16. 7, E.

I nconme: 100% FPL Assets: NA

NOTE: |If a Qualified Child is receiving inpatient services o
the date eligibility ends due to attai nnment of the maxi mum ag
limt, eligibility must continue until the end of that

i npati ent stay.

A child is eligible for Medicaid coverage as a Qualified Chil:
(QC) when all of the followi ng conditions are net:

- The child is not eligible for SSI Medicaid

- The child was born on or after 10-1-83.
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- The child is under age 19, regardless of school
attendance or course conpletion date.

- The incone eligibility requirenents described in Chapter
10 are net.

QC s are not required to have an AFDC/ U deprivation factor or
tolive with a specified relative. There is no asset test fo
such chil dren.

The maxi mum al | owabl e age for children under this coverage

group increases each year due to the requirenent that these
children be born on or after 10-1-83. The maxi mum ages and
dates they becone effective are as follows:

Year Maxi mum Age

10/ 95 12

10/ 96 13

10/ 97 14

10/ 98 15

10/ 99 16

10/ 00 17

10/ 01 18

10/ 02 19 - Eligibility

ends at age 19

When a QC becones pregnant, refer to itemE, 3,c bel ow for nor
i nf or mati on.

POVERTY- LEVEL PREGNANT WOMAN

A pregnant woman is eligible for Medicaid coverage as a
Poverty-Level Pregnant Woman or as a Deened Poverty-Leve
Pregnant Woman as follows. In certain situations, eligibilit
may be backdated nore than 3 nonths. See Chapter 1.

1. Categorically Needy, Deened Poverty-Level Pregnant Wman
Income: NA Assets: NA

Any worman who is pregnant when she is an eligible
Categorically Needy, Medicaid recipient, remains eligible
for Medicaid throughout her pregnancy and through a 60-
day postpartum peri od when both of the follow ng
conditions are net:
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- The woman receives Medicaid under any mandatory or
optional Categorically Needy coverage group. See
Sections 16.5, 16.6 and 16.7. Those wonen who
apply for such coverage groups after the birth of
the child, are not eligible as Categorically Needy,
Deenmed Poverty-Level Pregnant Wonen, but may be
eligible as a Poverty-Level Pregnant Wonman. See
item 3 bel ow.

- The pregnant woman becones ineligible for the
Cat egorically Needy coverage group due solely to a
change in incone.

The pregnant woman's coverage must continue under the

sane Categorically Needy coverage group through the end
of the postpartum coverage.

If the pregnant woman does not neet these requirenents,
the requirements in item 3 below nust be nmet to conti nue
eligibility based solely on her pregnancy.

Medi cal |y Needy, Deenmed Poverty-Level Pregnant Wonan
I ncome: N A Asset s: N A

Any worman who is pregnant when she is an eligible

Medi cal |y Needy recipient, remains eligible for Medicaid
t hrough the end of the current Period of Eligibility
(POE), when both of the follow ng conditions are net:

- The woman has no spenddown or the spenddown has
been net.

- The woman must nmet anot her spenddown within the
sane Period of Consideration (POC) due solely to a
change in incone.

At the end of the original POE, the pregnant wonman's
eligibility ends and reapplication is required.
Eligibility is determ ned as for any other Medically
Needy case, with pregnancy having no effect on
eligibility. |If the spenddown is net in the new POC, or
it is met and anot her spenddown nust be net due solely t«
a change in income, the pregnant woman i s again
guar ant eed nmedi cal coverage only until the end of the
POE. Only when the Medically Needy pregnant wonman gi ves
birth to the child during a Medically
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Needy POE, is she guaranteed nedical coverage through the
60- day postpartum peri od.

If the pregnant woman does not neet these requirenents,
the requirements in item 3 bel ow nust be net to continue
eligibility based solely on her pregnancy.

3. Poverty-Level Pregnant Woman ( MFPP)
I ncome: 150% FPL Assets: N A
a. General Requirenents

A pregnant woman is eligible for Medicaid coverage
as a Poverty-Level Pregnant Woman when all of the
follow ng conditions are net:

- The pregnant woman is not receiving:

"  AFDC Medicaid
' SSI

and is not eligible as a Deened AFDC Reci pi ent
or a Deenmed Poverty-Level Pregnant Wman.

- The incone eligibility requirenents descri bed
in Chapter 10 are net. Changes in incone
after eligibility has been established have no
effect on continuing eligibility.

Poverty-1level pregnant wonmen are not required to

have a deprivation factor and there is no asset
test.

b. Post partum Cover age

A woman continues to be eligible for Medicaid for
60 days postpartum and the remaini ng days of the
nmonth in which the 60th day falls, provided that
during the pregnancy or within 3 nonths of the end
of the pregnancy, the wonman nmet all of the
foll ow ng requirenments:

- She applied for Medicaid (any coverage group)
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- She was eligible for Medicaid (any coverage
group)

- She received Medicaid services (any covered
service, not limted to pregnancy services).

If the nother is determ ned, after the end of the
pregnancy, to have been eligible in a nonth prior
to the end of the pregnancy, she is eligible for
post partum coverage. This is true even if incone
i ncreases above the inconme eligibility limts in
any nonth after she is determ ned eligible.

The | ast day of pregnancy is counted as day one of
t he 60-day postpartum peri od.

This coverage applies only to the nother, not the
child. The child nay be covered as a Continuously
El i gi bl e Newborn. Refer to item| bel ow

NOTE: Postpartum coverage is required if the
pregnancy ends in a live birth, mscarriage,
abortion, or if the child is stillborn.
POVERTY- LEVEL CHI LDREN UNDER AGE 1 ( MFPI)
I ncone: 150% FPL Assets: NA

NOTE: If a child is receiving inpatient services on the date
he would lose eligibility due to attai nnent of age one (1),
eligibility must continue until the end of that inpatient
stay.

NOTE: Twel ve nont hs of continuous Medicaid eligibility
applies. See Section 2.8.
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A child under the age of 1 is eligible for Medicaid coverage
as a Poverty-Level Child Under Age 1 when all of the follow ni
conditions are net:

- The child is not eligible for SSI Medicaid

- The incone eligibility requirenents described in Chapter
10 are net.

A Poverty-Level Child Under Age 1 nust not be required to havi
an AFDC/ U deprivation factor or to live with a specified
relative. There is no asset test for such chil dren.

POVERTY- LEVEL CHI LDREN, AGES 1-5 (MFPC)

| ncone: 133% FPL Asset s: N A

NOTE: |If a child is receiving inpatient services on the date
he would lose eligibility due to attai nnent of age 6,
eligibility must continue until the end of that inpatient
stay.

NOTE: Twel ve nont hs of continuous Medicaid eligibility
applies. See Section 2.8.

A child at |east age 1, but not yet age 6, is eligible as
Poverty-Level Child Ages 1-5 when all of the foll ow ng
condi tions are net:

- The child is not eligible for SSI Medicaid

- The incone eligibility requirenments described in Chapter
10 are net.

Poverty-Level Children Ages 1-5 nust not be required to
have an AFDC/ U deprivation factor or to live with a
specified relative. There is no asset test for such
chil dren.
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H

POVERTY- LEVEL CHI LDREN, AGES 6-18 (BORN ON OR AFTER 10-1-83)
(MFPN)

| ncome: 100% FPL Asset s: N A

NOTE: If a child is receiving inpatient services on the date
he would lose eligibility due to attai nnent of the maxi num
age, eligibility nust continue until the end of that inpatient
stay.

NOTE: Twel ve nont hs of continuous Medicaid eligibility
applies. See Section 2.8.

A child at | east age 6, but not yet age 19 is eligible as a
Poverty-Level Child, Ages 6-18, when all of the follow ng
conditions are net:

- The child is not eligible for SSI Medicaid
- The child was born on or after 10-1-83.

- The child is under age 19, regardl ess of school
attendance or course conpletion date.

- The incone eligibility requirements described in Chapter
10 are net.

A Poverty-Level Child, Age 6-18, nust not be required to have
an AFDC/ U deprivation factor or to live with a specified
relative. There is no asset test for such children.

The maxi mum al | owabl e age for children under this coverage

group increases each year due to the requirenment that these
children be born on or after October 1, 1983. The maxi mum

ages and dates they becone effective are as foll ows:
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YEAR MAXI MUM AGE

10/ 95 12

10/ 96 13

10/ 97 14

10/ 98 15

10/ 99 16

10/ 00 17

10/ 01 18

10/ 02 19 -

Eligibility

ends at age 19

CATEGORI CALLY NEEDY (MN) CONTI NUOUSLY ELI Gl BLE NEWBORN
CHI LDREN ( CEN),

NOTE: See Section 16.8,A for Medically Needy CEN coverage.
I ncome: N A Assets: NA

NOTE: |If a child is receiving inpatient services on the date
he would lose eligibility due to attai nnent of age 1,
eligibility must continue until the end of that inpatient
stay.

A Continuously Eligible Newborn Child (CEN) (birth - 12
nonths) is eligible for Medicaid until he reaches age 1, when
all of the followi ng conditions are net:

- The child is not eligible for SSI Medicaid

- A Medi caid application was nmade, or considered to have
been nmade, and approved. The application may be nmade up
to 3 nonths after the child's birth. |[If the child's
not her was eligible for and receiving Medicaid in the
nonth the child was born, an application is considered tc¢
have been nade for the child.

- The child resides continuously in the nother's househol d.

The definition of "resides with" or "lives with" which
is used by the npst closely
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associ ated program (AFDC Medicaid or SSI) is used to neet
this requirenent.

NOTE: Under SSI, a child born to an institutionalized
woman is eligible on the date of birth only. Eligibility
under all other Medicaid coverage groups must be expl orec
i mmedi ately for these children.

- The nmother remains eligible for any Categorically Needy
Medi cai d coverage group or would be eligible for
Categorically Needy Medicaid if she were still pregnant.
Changes in the nother's famly inconme never affect the
child's eligibility as a CEN, because changes in incone
never affect the eligibility of a Poverty-Level Pregnant
Woman. Refer to item E above. In addition, failure of
the child s nother to conplete a redeterm nation does not
result in ineligibility for the CEN

CEN s nmust not be required to have an AFDC/ U deprivation
factor or to live with a specified relative (other than the
not her), and there is no income or asset test for such
children. Enuneration requirenents are not to be applied.

NOTE: There is no requirenment that the CEN be evaluated as a
QC. He nust remain a CEN until he reaches age 1, as long as
all CEN eligibility requirements are net.
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