Medicaid Eligibility Manual Eligibility Determinations

H-400 DEEMED ELIGIBLES

H-410 GENERAL INFORMATION

A child born to a woman determined eligible for Medicaid benefits in
any category on the date the child is born shall be deemed Medicaid
eligible for up to one year. This includes a child who is born to a
mother who is determined retroactively eligible for the date the child
was born or to a non-citizen mother eligible for emergency services

only.

Exceptions:
Do not deem the child if the mother is certified for QMB-only,
SLMB-only, QDWI or QI.

Do not deem the child if the mother is certified for a state funded
program only. (Refer to sections D-500 and E-330.) Consider
eligibility as a CHAMP Child. Refer to H-340.

An application for assistance or financial eligibility determination is not
required for the deemed child.

**

Under the Children’s Health Insurance Program Reauthorization Act of
2009 (CHIPRA), the deemed child’s eligibility is no longer dependent
on:

e the newborn coming home from the hospital to live with the
mother,

e the newborn remaining in the mother’s household, or

e the mother remaining Medicaid eligible (or would be eligible if
she was still pregnant).

**
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H-410.1 COVERAGE

A deemed child is eligible for the full range of Medicaid covered
services for the first year of life.

**

Prior to closure of the child's deemed coverage, eligibility in other
programs must be explored.

H-421 ELIGIBILITY DETERMINATION PROCESS

Determine eligibility by applying the following criteria. The elements
have been listed in the most logical order, but work on all steps
simultaneously.

H-421.1 DETERMINE ASSISTANCE UNIT
The assistance unit consists of the deemed child.
ok
H-421.2 ESTABLISH CATEGORICAL REQUIREMENT
Verification must be provided that the child has not reached his first
birthday and that the mother was eligible on the date of birth. This is

usually established by the Newborn Request ** submitted by the
mother's physician and/or hospital.

H-421.3 ESTABLISH NON-FINANCIAL ELIGIBILITY

Verify eligibility for the deemed child with regard to the following

factors:
° *%
e Mother's Medicaid Eligibility 1-1200
° *%*
Note:

SES referral is not an eligibility factor for a deemed eligible child.
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Enumeration for a deemed eligible newborn is accomplished by
filing for a birth certificate.

H-421.4 ESTABLISH NEED

** There are no income or resource requirements.

H-421.5 ELIGIBILITY DECISION

Evaluate all eligibility requirements and verifications received to
determine if the child is eligible to be deemed.

Eligibility for a child born to a Medicaid eligible mother ** is determined
by the agency'’s Eligibility ** Supports Section’s Newborn Eligibility
Unit.

**

H-421.6 CERTIFICATION PERIOD

The certification period cannot extend past the month of the child's first
birthday.

H-421.7 NOTICE OF DECISION

Send appropriate notice of decision to the applicant/enrollee **.

Notify Medical Provider(s) ** by forwarding copies of the completed
BHSF Newborn Request Form **,
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