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A.
Coverage Group Description




1.
This group includes children who are born to women, who, on the date of the children's birth:






a.
are eligible for and receive Medicaid under any coverage group; or






b.
would be eligible for Medicaid under any coverage group, if still pregnant.





2.
Such a child is deemed to have filed an application and been found eligible for Medicaid if he or she continues to live with his or her mother, and one of the following is true:






a.
the mother remains continuously eligible for Medicaid; or










b.
the mother would remain continuously eligible for Medicaid if she were still pregnant.





3.
A child of a mother who receives Medicaid or would receive Medicaid if pregnant as categorically needy qualifies under this coverage group as categorically needy.





4.
A child of a mother who receives Medicaid or would receive Medicaid if still pregnant as medically needy qualifies under this coverage group as medically needy.




B.
Duration of Eligibility When Mother is Eligible for Medicaid




The child qualifies under this coverage group until the earliest of the following:





1.
the child leaves the mother's home; or





2.
the mother loses Medicaid eligibility; or





3.
the child becomes one year old.
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C.
Duration of Eligibility When Mother is Not Eligible for Medicaid




The child qualifies under this coverage group until the earliest of the following:





1.
the child leaves the mother's home; or





2.
the mother would lose Medicaid eligibility even if she were still pregnant; or   





3.
the child becomes one year old.




D.
Income and Asset Criteria




1.
The Department uses the income and asset rules appropriate to the mother's Medicaid coverage group to determine her ongoing eligibility or to determine if she would continue to be eligible if she were still pregnant.





2.
The Department does not take into consideration the child's own income and assets in determining eligibility under this coverage group.

