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A.
Coverage Group Description



This group includes children, their parents, certain non-parent caretaker relatives, and pregnant women as described below.

B. Non-Financial Eligibility Criteria

Except as described below, a family must meet FMA non-financial eligibility criteria to qualify under this coverage group.

1.
Degree of Relationship

a. A child must reside with a parent or other caretaker who is related to him or her to the degree listed in any of the following categories:

(1)
grandparent 
step parents


sibling
half-sibling


aunt or uncle
nephew or niece


great grandparent
great great grandparent


great aunt or uncle
great great aunt or uncle


step siblings 
immediate first cousin

half siblings of either parents (equivalent of aunt or uncle); or

(2)
any of the above categories whose relationship is based on legal adoption; or

(3)
spouses or former spouses of any of the above categories.

b. Parents or caretaker relatives who are related to a child in their care to the degree described above may qualify under this coverage group.


2.
Deprivation


Deprivation is not a factor of eligibility.  Both parents in a two-parent household may qualify under this coverage group.
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B.
Non-Financial Eligibility Criteria  (continued)


3.
Pregnancy




A woman with no other children must be in the third trimester of pregnancy to qualify under this coverage group.  The father of the unborn in this circumstance is not eligible.


4.
Age


A child must meet the categorical eligibility requirement of age.  This requirement is met if the child is:

a.
under age eighteen (18) years of age; or

b.
age eighteen (18) and:

(1)
in full-time attendance in a secondary school or the equivalent level of vocational or technical training; and

(2) expected to complete such program of schooling or training before attaining age nineteen (19).

5.
Assistance Unit Composition


FMA assistance unit composition rules apply to this coverage group except dependent children and adults who receive SSI are included in the assistance unit.

C.
Duration of Eligibility
Individuals qualify for Medicaid as categorically needy under this coverage group for every month they meet the conditions of eligibility of this group.


D.
Income Criteria 

The Department uses AFDC income criteria to determine eligibility for this coverage group except as described below.

1. Income Limit
a. The income limit for this coverage group is the 185% of the Federal Poverty Level that corresponds to the needs group size.
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D.
1.
Income Limit  (continued)




b.
The income limit for a non-parent caretaker relative is 185% of the Federal Poverty Level for one person.




c.
The AFDC 185% gross income test does not apply.
2.
Earned Income Deductions

a. Families with earned income are entitled to the employment deductions for self-employment, personal employment, and day care expenses as described at 5035.05.

b. Day care expenses incurred by the family are allowed as a deduction whether paid by the State or by the family.


3.
Student Earnings

Earned income of a dependent child who is a student, either part-time or full-time, is excluded in determining eligibility.

4.
Financial Awards

Financial awards received by a recipient for educational attendance, attaining certain grade levels, or attainment levels (e.g., increased reading level) are disregarded as income and assets in determining eligibility.
5.
Child Support

The first $100 per month of current child support income received by the assistance unit is disregarded whether paid through the Department or directly to the assistance unit by the absent parent.  All other current child support income is counted in determining eligibility.

6.
SSI Income
Supplemental Security Income (SSI) received by an assistance unit member is excluded as income.  However, other income received by a SSI recipient may be counted in accordance with the income criteria of this coverage group.
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D.
Income Criteria  (continued)


7.
AFDC and TFA Benefits
AFDC and TFA benefits paid by the Department are excluded as income.  AFDC or TANF benefits paid to the assistance unit by another state are counted. 



8.
Deemed Income
a. Income from parents of minor parents (including minor pregnant women), step-parents, and spouses of minor parents is deemed as follows:

(1) Income that would be excluded from the assistance unit is excluded from this group.

(2) Self-employment earnings are adjusted to a gross amount by subtracting any self-employment expenses allowed under the TFA program.  (cross reference:  8560.10)

(3) The adjusted gross earnings are added to the countable unearned income. 

(4) The total from (3), above, is subtracted from the Federal Poverty Level (FPL) for the individual and all others who could be claimed as legal tax dependents that are not part of the assistance unit.  The difference is deemed to the assistance unit.

b. Income from other deemors is deemed in accordance with the appropriate AFDC or FMA deeming methodology.  (cross reference:  5020)

9.
Lump Sums

Lump sums received by applicants or recipients of this coverage group are treated as assets and, as such, are excluded.
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D.
Income Criteria  (continued)

10.
Interest and Dividends

Interest and dividends earned on assets are considered assets, not income.


E.
Asset Criteria

There is no asset limit for this coverage group.

