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1.7 MEDI CAI D FOR DEEMED AFDC RECI PI ENTS
A EXTENDED MEDI CAI D

NOTE: Eligibility is based on incone, assets and deprivation
of parental support of the AFDC Medi caid coverage group. See
Section 16.5,B,1 for the eligibility requirenments that nust b
met .

The client nust be notified that his Medicaid continues and of
the eligibility period. If the case is closed in error, the
client cannot be required to reapply. The Worker nust
evaluate the client for all other coverage groups when

Ext ended Medi caid ends.

1. Redet ermi nati on Vari ati ons
Ext ended Medi caid cases are not redetern ned.
2. The Benefit

A new nedical card is received on approximately the first
day of each nonth.

3. Ending Date OF Eligibility

The ending date of eligibility is the |ast day of the
nont h of the 4-nonth Extended Medi caid peri od.

At the end date of eligibility, all AG menbers nust be
evaluated for all other Medicaid coverage groups.

B. CHI LDREN COVERED AS RECI Pl ENTS OF ADOPTI ON ASSI STANCE
The Office of Social Services is responsible for these cases.

C. CHI LDREN COVERED AS RECI PI ENTS OF FOSTER CARE PAYMENTS

The Office of Social Services is responsible for these cases.
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