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A.
Ineligible Individuals




1.
FMA





a.
A caretaker relative who fails to enroll, or fails to enroll a child or spouse who is an assistance unit member in an available group plan, is ineligible for Medicaid.  






b.
The eligibility of the child or the spouse who is unable to enroll himself or herself is not affected.






c.
If both parents are members of the assistance unit and are able to enroll, but fail to, both parents are ineligible for Medicaid.





2.
MAABD





The applicant or recipient who fails to comply with this eligibility requirement is ineligible for Medicaid.


B.
Beginning Date of Penalty




1.
The penalty period for a member of an active assistance unit begins the first day of the month following the month in which the notice of adverse action expires.





2.
The beginning date of the penalty period for an applicant is the date the applicant fails to comply with this requirement but no earlier than the first day on which all other eligibility requirements are met. 




C.
Length of Penalty




1.
The length of the penalty may not extend beyond the date the unit member:






a.
becomes enrolled in a group health plan determined to be cost- effective; or






b.
provides the necessary information to determine cost-effectiveness; or






c.
applies for enrollment, but is unable to enroll due to limited enrollment periods, except as noted in C.2. 
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3545.10
C.
Length of Penalty (continued)





2.
When an individual disenrolls from a cost-effective insurance plan the length of the penalty may not extend beyond the date the unit member:






a.
applies for enrollment, but is unable to enroll due to limited enrollment periods, if the individual was not a Medicaid recipient at the time of disenrollment; or






b.
becomes enrolled in the plan, if the individual was a Medicaid recipient at the time of disenrollment.

