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203.01
Introduction
(Eff. 10/01/05)
This chapter discusses the eligibility requirements and procedures for the Optional Coverage for (Pregnant) Women and Infants (OCWI) program, whose eligibility determination is based on Family Independence (FI) criteria.
203.02
Pregnant Women
(Eff. 10/01/05)
The Omnibus Budget Reconciliation Act of 1986 (OBRA 86) gave states the option to provide Medicaid coverage to pregnant women with low income. This coverage is now mandatory for South Carolina. The net income of the budget group must be less than or equal to 185% of the Federal Poverty Level (FPL) in the initial month of application, or in one of the three prior months, and other eligibility criteria must be met if requesting retroactive coverage. (Refer to MPPM 103.01).
203.02.01
Eligibility Criteria
(Rev. 11/01/11)
The woman must be pregnant and the pregnancy, including the expected date of delivery or the date of miscarriage, must be documented.

	Procedure:

An individual applying as a pregnant woman must document pregnancy and the expected date of delivery. Examples of acceptable sources of documentation are:

· Physician or clinic records
· Statement from a certified medical professional such as a nurse or nurse midwife
· Statement from any healthcare provider or clinic (including family planning services) as long as the statement: 

· Is on letterhead,

· Is signed legibly,

· Indicates a telephone number, and

· Includes verification and date of miscarriage (if applicable)
· DHHS Form 3310, Statement of Pregnancy




Pregnancy includes the 60-day postpartum period. The postpartum period begins on the date of delivery or termination of the pregnancy. The postpartum period ends on the last day of the month in which the 60th day falls.

The woman must also meet non-financial criteria that are discussed in MPPM Chapter 102 and are referenced below:

· Identity
MPPM 102.02

· State Residency
MPPM 102.03
· Citizenship/Alienage
MPPM 102.04
· Enumeration/Social Security Number
MPPM 102.05
· Assignment of Rights to Third Party Medical Payments
MPPM 102.07

203.02.02
Assumptive Eligibility
(Rev. 04/01/10)
Assumptive eligibility must be used in processing applications for the OCWI (Pregnant Women) program. Assumptive eligibility is not used for any other Medicaid program. If a pregnant woman applies for Medicaid, and she does not have all the necessary information needed to make a decision on her case, the eligibility worker must approve the case assumptively, provided the information given by the client is sufficient to determine eligibility and is not questionable.

	Exception: Assumptive Eligibility cannot be used to approve an OCWI (Pregnant Women) for emergency services only. Refer to MPPM Section 203.02.11


An initial budget based on the applicant's allegation of income, pregnancy, citizenship, and family circumstances must be completed on the day an application is received to determine eligibility for OCWI (Pregnant Women). If the eligibility worker cannot process the application the date received, a decision must be made by the end of the next business day, and the reason the application could not be processed must be documented in the case record. It is important that the pregnant woman has coverage to access prenatal care as quickly as possible. 

· The application must be approved if the initial budget indicates the applicant is eligible and she alleges meeting all other eligibility criteria, unless the worker has reason to question the information provided by the applicant. 
· If the eligibility worker has reason to question the applicant's allegations, the eligibility worker must discuss the case with the supervisor before deciding whether to withhold action on the case pending verification.

· The record must be documented with the decision and the reason(s) the eligibility worker and supervisor is questioning the applicant's allegations.

· If the decision is that the application will be held, pending verification of income and family circumstances, the eligibility worker must give the applicant 21 days to return the required information. A DHHS Form 1233-ME, Medicaid Eligibility Checklist, listing the verification needed to determine eligibility must be given to the applicant and a copy retained in the record.

· If the initial budget indicates the applicant is not eligible based on the alleged income, the application cannot be denied. It must be pended and the eligibility worker must provide the applicant 21 days to return the required information. A DHHS Form 1233-ME listing the verification needed to determine eligibility must be given to the applicant and a copy retained in the record.

· If the applicant returns verification of income that makes her ineligible, the application can be denied.

For cases approved assumptively, the remaining information necessary to confirm eligibility must be verified within 30 days. Exception: An applicant required to submit documentation of Citizenship and/or Identity for the first time can be eligible for 90 days, provided that all other required verifications are returned within 30 days of approval. Refer to MPPM 102.04.03. 

If a baby is born to a pregnant woman who has been approved assumptively and all verifications have not been received within 30 days, the baby cannot be deemed automatically. An application must be made to determine eligibility for the baby. If, after all verifications have been received, the pregnant woman loses eligibility due to income, resources, citizenship and/or identity, the baby cannot be deemed automatically. An application must be made to determine eligibility for the baby. If the eligibility worker is unable to obtain verification within 30 days, the eligibility worker must close the case on the 31st day. If the applicant/beneficiary reapplies within six months from the date on the closure notice, the application cannot be approved assumptively; verification must be obtained before the case can be approved. In this case, the OCWI (Pregnant Women) program application is not approved at initial interview unless ALL necessary verifications are provided at the interview. If all verifications are received within 30 days of closure, the original applications can be used to determine eligibility. A baby born to a mother approved assumptively for 90 days based on Citizenship and/or Identity can be deemed as long as she has provided all other required verifications prior to the child’s birth.

	Note: When an eligibility worker is approving a PW case assumptively, the eligibility worker should enter “Approved Assumptively” in the “Notes” screen in MEDS. Once the information is received, the eligibility worker must update the “Notes” screen in MEDS to say that “Verifications Returned”. 


	MEDS Procedure:

OCWI (Pregnant Women) program cases approved assumptively can be flagged by entering the end of the 30 days in the “Anticipated Closure Date” field on MEDELD01. This will generate an alert at the end of the 30 days. This must be done after entering the information on this screen and completing the “Make Decision” process by pressing PF15. This process will cause expected delivery + 2 months date to show on the “Anticipated Closure Date.” The postpartum date must be replaced with the end of the 30 days date. Enter the end of the 30 days date, <MOD> in the action field and press <Enter>. Do not Make Decision again. Then, “Act On Decision” by pressing PF24 after making sure the eligibility end date on the MEDELD02 screen is correct.

Cases approved assumptively must be closed if verification is not provided timely. To close the case, go to the Eligibility Decision Menu, select “Eligibility Decision” and enter the budget group number in the operand field and press <Enter>. Press PF3 to go to the next “Eligibility Decision Screen” (MEDELD01), enter reason code 004 in the first “Reason for Denial/Closure” field, to remove the PPED (Protected Period End Date), <MOD> and press <Enter>. Make Decision is automatically called. Change the reason code to 014 (You did not send the needed information). <MOD> the screen and press <Enter>. Press PF3 to go to Eligibility Decision screen (MEDELD02) to verify that the eligibility end date is correct. If the end date is not correct, change by entering the correct end date, go to the Action field and <MOD>. Do not “Make Decision.” “Act on Decision” by pressing PF24. The system will generate the appropriate notice and send it to the applicant.

Note: Medicaid benefits will not terminate for at least 10 days. For example: If an eligibility worker closes the case on November 15, the notice sent by MEDS will inform the applicant/beneficiary that the case will close effective December 1. If the eligibility worker closes the case on November 23, then the notice sent by MEDS will inform the applicant/beneficiary that the case will close effective January 1. MEDS will give the appropriate 10-day notice.

If the applicant re-applies for the OCWI (Pregnant Women) program within 30 days, the eligibility worker may use the same application. The case must not be approved until all verification of income and questionable information has been provided. The case cannot be approved assumptively.
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203.02.03
OCWI (Pregnant Women) Budget Group Considerations
(Rev. 03/01/07)
· The budget group should include the pregnant woman and the unborn child when determining eligibility for the pregnant woman. If there is more than one unborn child, all of the unborn children should be included. Multiple births must be verified.
· Although the income of all budget group members is considered in determining eligibility for the pregnant woman, only the pregnant woman is eligible for Medicaid.
· Family members who receive SSI or other SSI-related Medicaid coverage as an individual (For example: TEFRA, ABD, SLMB, Working Disabled), are not counted.
· Budget group members that receive an FI stipend may be included in the budget group. The individual's FI stipend is not included in the budgeting process. The FI stipend is excluded income.
· Count the needs and income, less disregards,of the non-citizen parent as well as the needs of non-citizen siblings in the budget group.
· If a parent/child fails to meet requirements for citizenship and/or identity, include parent/child’s needs and income, less disregards; however, the parent/child is not eligible for Medicaid.

· The spouse of the pregnant woman and siblings of the unborn child are included.
· South Carolina does not recognize same sex marriages.
· Should the pregnant woman live with her boyfriend, the boyfriend is not included in the budget group.
· If a man and woman who are not related by blood live in the same household but do not allege that they are married to each other or to anyone else, obtain statements from both parties as to whether they hold themselves out to the community as husband and wife. If they agree that they hold themselves out, as husband and wife and each is free to marry, accept their statements and consider them married. If they agree that they do not hold themselves out as husband and wife, and there is no evidence to the contrary, do not consider them as married, even if they have other children in common.
· The income of a pregnant minor is counted when determining her financial eligibility because she is applying for Medicaid in an adult payment category.
· Parents and siblings of pregnant women under age 18 are not included in the budget group. However, a determination for deeming parent’s income to the pregnant minor is required (See MPPM 203.02.04).

· The income of the parents of a married pregnant minor, even if the married pregnant minor’s parents are living in the household, and even if the married pregnant minor is separated from her husband are not considered.

203.02.04
Special Budgeting Situations
(Rev. 03/01/13)
Unmarried Pregnant Minor in the Household with her Parents 
The income of the parent(s), less deductions to meet their needs, is deemed to the unmarried pregnant minor and added to budget group’s income. Listed below are the deductions that are allowed to the parents of a minor pregnant parent:

· $100 Earned income disregard for each employed parent,
· Applicable childcare deduction,
· Need level amount for household tax dependents not in the budget group,
· Amount paid to tax dependents outside the household,
· Alimony paid, and

· Child support paid.
(Use Section II, Pregnant Minor Budgeting, on DHHS Form 3226-A ME, OCWI Worksheet.)

	Example: 

Marilyn is 15 years old and pregnant. She is not married and lives with her parents, Betty and Bob, and her 8-year-old brother, Monroe. Bob works and earns $550 weekly. Betty receives unemployment of $175 weekly. Marilyn attends school and does not work. Marilyn applies for Medicaid for herself on February 15. To determine eligibility for Marilyn:

$550.00

x 4.33

$2,381.50
(Bob’s earned income)

-100.00
(earned income disregard)

$2,281.50
(monthly net earned income)

$175.00

x 4.33

$757.75
(Betty’s unearned income)

$2,281.50

+757.75
$3,039.25
(Total income for Bob and Betty)

The need level amount for household tax dependents (Monroe) plus the parents = 3 ($2,944)

$3,039.25

-3,011.00

$28.25
(Total income that will be available/deemed to Marilyn)

Budget Group = 2 (Marilyn and the Unborn Child)

In determining eligibility for the pregnant minor, start with Section II, Pregnant Minor Budgeting, on DHHS Form 3226-A ME. The result on line #12 is deemed income to the pregnant minor. The deemed income amount should be reflected on line #9 of Section I, Computation of Income.
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Stepparent of a Pregnant Minor

The income of the stepparent of a minor is considered only to determine if the stepparent can meet his own needs and the needs of his spouse.

If the stepparent’s income is less than the need level (185% of Federal Poverty Level) for one, he cannot meet his own needs, so an allocation (pro rata share) to the stepparent is allowed. The stepparent’s pro rata share minus the stepparent’s income is compared to the OCWI need level for one. The lesser of the two amounts is the allocation amount.
· The stepparent’s pro rata share of the pregnant minor’s parent’s income; or
· The OCWI need level for one.

The remaining income of the pregnant minor’s parent is used to calculate the amount to be deemed to the pregnant minor after allowing the deductions listed above.

If the stepparent’s income is greater than the needs level (185% of Poverty Level) for one but less than the need level (185% of Federal Poverty Level) for two, the stepparent has enough income to meet his needs but not enough to meet the needs of his spouse. When this occurs no allocation is made to the stepparent and the pregnant minor’s parent’s income less allowable deductions listed above is deemed to the pregnant minor. The pregnant minor’s parent’s needs are included in this step.
If the stepparent’s income equals or exceeds the need level (185% of Federal Poverty Level) for two, the stepparent can meet his needs and the needs of his spouse. When this occurs the pregnant minor’s parent’s income less allowable deductions listed above is deemed to the pregnant minor. The pregnant minor’s parent’s needs are not included in this step.
	Example #1:
Stepparent Budgeting (does not meet the needs of both parents)

Carlie is 17 years old, not married, and pregnant. She lives with her mother Jean and stepfather Dean. Her mother is employed by General Industries and is paid weekly. Her stepfather is disabled and receives SSA of $500 monthly. Carlie does not attend school. She works part-time at Pizza Hut and is paid bi-weekly. Carlie applies for Medicaid on March 1. At the interview, Carlie provided pay stubs for herself and her mother. To determine eligibility for Carlie:


Jean:
$510
February 4
Carlie:
$372
February 11


$477
February 11

$353 
February 25


$603
February 18
$725


$489
February 25
$2,079

$2,079.00 ( 4 = $519.75 

$519.75 x 4.33 = $2,250.51 

Dean’s income of $500.00 is less than the need level for one ($1,772), so an allocation from Jean’s income can be made to Dean.
Allocation Calculations for Stepparent(s):

1. Divide Jean’s monthly gross income by the number of people for whom she is responsible. (Jean is responsible for herself, her husband, and her daughter.)

$2,250.51 ( 3 = $750.17

2. Determine which is less – the OCWI need level amount for one or the amount in #1.


$750.17 < $1,772 (need level amount for one)

3. Subtract Dean’s income from the lesser amount in #2.


$750.17 - $500.00 = $250.17(amount allocated to Dean)

4.
Subtract amount allocated to Dean from Jean’s income.


$2,250.51 - $250.17= $2,000.34

5.
Subtract disregards from Jean’s income (less amount allocated to Dean).


$2000.34 – $100 = $1,900.34

6. Subtract need level amount for one from Jean’s income (less disregards)


$1,900.34 - $1,772.00 = $128.34 (amount to be deemed to Carlie)

Determining Eligibility for the Pregnant Minor:

Start with Section II, Pregnant Minor Budgeting, on DHHS Form 3226-A ME.

The result on line #11 is deemed income to the pregnant minor.

The deemed income amount should be reflected on line #9 of Section I, Computation of Income.
Carlie’s Income:

$725.00
(Carlie’s monthly average income)


(        2

$362.50

x   2.16

$783.00
(Carlie’s monthly gross earned income)

-100.00
(earned income disregard)

$683.00
(Carlie’s total earned income)

$683.00

+$128.34
(deemed income)

$811.34
(Carlie’s total net income)

Budget Group = 2 (Carlie and the Unborn Child) 



	Example #2:
Stepparent Budgeting (meets the needs of self but not spouse)

Betty is a 16 year old pregnant minor applying for OCWI (Pregnant Woman) program coverage. She lives with her mother, Diane, and stepfather, Tony. Diane works at the Sun Oil Company, and receives a gross monthly income of $2,000. Tony is employed with Bennett’s Heating and Air, and receives a gross monthly income of $1,750.

Tony is not included in the budget group, but it must be determined if he has enough income to cover his and his wife’s needs. This determination is made by comparing his income against the OCWI need level for two.


Tony’s income = $1,750


Need Level for two = $2,392
Tony’s income is less than the need level amount for two; therefore he does not have sufficient income to meets both his and hid wife’s needs. Diane’s needs and income are included in the budget group in the stepparent budgeting procedure; and her income minus disregards is counted in determining eligibility for Betty.


Diane’s gross income, minus disregards


$2,000 - $100 = $1,900


OCWI need level for one (Diane) = $1,772

$1,900 - $1,772 = $128.00 (Amount of income deemed to Betty)



	Example #3:
Stepparent Budgeting (meets the needs of both parents)

Ms. Tiffani Bass is a 17 year old pregnant minor applying for OCWI (Pregnant Women) program coverage. She lives with her mother and stepfather, Mr. and Mrs. George Nelson, and her brother, Chip, age 15. Mrs. Nelson is employed with Tech Industries and receives a gross monthly income of $3,000. Mr. Nelson is employed with Suzuki Motors and receives a gross monthly income of $4,000.

Mr. Nelson is not included in the budget group but we must determine if Mr. Nelson has enough income to cover his and his wife’s needs. This determination is made by comparing Mr. Nelson’s income to the OCWI need level amount for two.


Mr. Nelson’s income - $4,000


Need level amount for two - $2,392
Mr. Nelson’s income is greater than the need level amount for two; therefore, he has enough income to meet his and his wife’s needs. Mrs. Nelson is excluded from the budget group in the stepparent budgeting procedure; however, her income minus disregards is counted in determining eligibility for the pregnant minor.

Mrs. Nelson’s gross income minus disregards.

$3,000 - $100 = $2,900

Subtract need level amount for one (Chip) from Mrs. Nelson’s income.

$2,900 - $1,772 = $1,128 (Amount of income deemed to Tiffani)




Unmarried Pregnant Minor living with a relative other than the parent, a non-relative or independently.

The Pregnant Minor is treated as an individual. Count only the needs and income of the Pregnant Minor

	Example:

Daisy is 16 years old and pregnant. She is not married and lives with her grandmother. Daisy attends school full time and does not work. She receives $100.00 a week in cash contributions from her parents. Daisy applies for herself

On October 1st. To determine eligibility for Daisy:
$100.00 (Cash contributions from Parents)

X 4.33


$433.00 (Daisy’s unearned income)

$433.00 is reflected on line 11 of the PW worksheet in the Electronic Budget Workbook when determining Medicaid eligibility
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203.02.05
Allocation to Children Outside the Budget Group
(Rev. 03/01/13)
From the monthly net income, a portion of the parent’s income is given to a child(ren) outside the budget group for whom the parent is responsible.
	Procedure:

1. Divide the gross monthly income of the parent by the number of individuals for whom the parent is responsible in the household, including him/herself. This is the pro rata share.

2. Multiply the pro rata share by the number of children outside the budget group who are being considered for an allocation.

3. Subtract the gross monthly income of the child(ren) from the result in #2 above.  

4. Compare the result to the appropriate need level amount (185% of the Federal Poverty Level) for the number of children being considered for an allocation. The lesser of the two amounts is the allocation amount.

5. Subtract the amount allocated from the parent’s gross monthly income to determine the amount to be tested against 185% of the Federal Poverty Level. (Refer to MPPM 103.01.)




The result is countable net income. If the family’s countable net income is at or below 185% of the Federal Poverty Level for the appropriate budget group size, the applicant is eligible for the OCWI (Pregnant Women) program coverage.

	Example:

Mary Brown is pregnant. She applies for Medicaid benefits for herself. Mary has three children (Meg – age 12, Amber - age 14 and Tommy - age 17). Mary works and receives $550 weekly from CareSouth Healthcare. Tommy also receives $400 in SSA Survivor’s benefits based on his deceased father’s record. Mary does not wish to include Tommy in the budget group.

Mary’s earnings:

$550
Paycheck 1

$550 
Paycheck 2

$550
Paycheck 3

$550
Paycheck 4

$2,200
Total monthly gross earned income

$2,200 ( 4 =
$550

$550 x 4.33 = $2,381.50

Pro Rata Share Calculations:

1.
Divide the parents’ gross income by the number of individuals in the household for whom the parent is responsible, including himself/ herself.



$2,381.50 ( 4 = $595.37


2.
Multiply the pro rata share by the number of children outside the budget group who are being considered for an allocation.




$595.37 x 1 = $595.37


3.
Subtract the gross income of the child(ren) from the result in # 2.



$595.37 – $400 = $195.37


4.
Compare the result found in #3 to the appropriate OCWI need level amount for the number of children being considered for an allocation. The lesser of the two amounts is the allocation amount. $195.37 is less than $1,772
5. Subtract the allocation amount from the parent’s monthly gross earned income.

6. Show the allocation amount in section III line 3 of the DHHS Form 3226-A.
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203.02.06
Joint Custody
(Rev. 04/01/08)
Eligibility may be established even though the minor pregnant woman resides with both parents due to joint legal custody, court-ordered visitation, or informal agreement between the parents. In such cases, the first step to determine eligibility is to determine whether or not the minor pregnant woman is living in the home of the applying parent.
	Procedure:

If a child resides in the home of each parent for short alternating periods, such as every other day, week, months, eligibility is determined based on the needs, income, and resources of the parent who maintains at least 51% custody. The time the child spends with the other parent is considered a visit. The application for assistance must be filed by the parent who has primary custody. If the non-custodial parent applies, deny the application and explain the custodial parent must apply.

If the child resides in the home of each parent for extended periods of time, such as three of more months, eligibility is based on the needs, income, and resources of the parent with whom the child resides at the time of application.

If both parents claim 50% custody, explain that the needs, income, and resources of both are counted in order to determine eligibility since neither has primary custody. Process the application with both parents in the Budget Group verifying the income and disregards of both.




203.02.07
SSI Individuals
(Eff. 10/01/05)
If a person receives SSI benefits, he cannot be included in the budget. His income and resources, as well as the SSI payment, are disregarded in determining eligibility for the other family members.

203.02.08
Continuous Eligibility Through Postpartum Period
(Rev. 01/01/11)
Once a pregnant woman is determined eligible and is certified for assistance, she continues to receive benefits throughout the postpartum period (60 days from date of the child’s birth or date of miscarriage). Eligibility continues regardless of changes in income and resources, as long as the beneficiary remains a resident of the state.

If a person under age 19 is eligible under the OCWI (Pregnant Women) category, and her baby is born or pregnancy otherwise terminates before she attains the age of 19, her eligibility in OCWI should continue for one year from the decision date or until her 19th birthday, whichever comes first.

For Pregnant Women cases, once the 60-day post partum period ends, the eligibility worker must determine if the applicant/beneficiary is eligible for Medicaid under any other coverage group with full benefits (ex. LIF, PHC). If the applicant/beneficiary is not eligible for a full benefit category then the eligibility worker must exparte the case to Family Planning
	Note: If the Pregnant Woman alleges meeting categorical requirements in a new payment category, but not all information is available to make the decision, continue eligibility in the current category and contact the beneficiary for the necessary information to make a decision in the potential category. Refer to MPPM Section 101.09.06 regarding exparte policy and procedures.


	Note: Continuous eligibility is the same for pregnant women approved assumptively, as long as the remaining information is verified within 30 days from the application date, or 90 days in the case of reasonable opportunity for Citizenship and/or Identity. If a case is approved in error, the eligibility worker must close the case immediately upon discovery.


Table of Contents
203.02.09
Retroactive Coverage
(Eff. 10/01/05)
If the pregnant woman was eligible in one or more months of the retroactive period, her eligibility continues from that point through the end of the postpartum period without regard to changes in income.

Note: The beneficiary must have been pregnant during the retroactive month(s) requested and actual income is counted in making the retroactive determination.

	Example:

Lisa Lynn is pregnant. She does not work, but her husband Tony is employed at Wagner Industries. He is paid $1,500 semi-monthly as a salaried employee. They have a 4-year-old daughter named Ashley. Lisa applies for Medicaid for herself on March 1. Lisa also states that she incurred a medical expense in January. To determine eligibility for Lisa Lynn (retroactive coverage requested):

$1,500

+1,500

$3,000
(Tony’s monthly gross earned income)

-100

$2,900
(Tony’s total net earned income)

Budget Group = 4 (Lisa, Tony, Ashley and the Unborn Child)




203.02.10
Termination of Pregnancy
(Rev. 01/01/11)
When an applicant/beneficiary reports a miscarriage or that she is no longer pregnant, she is still entitled to the 60 days postpartum period. If the application is made following a miscarriage, it is the responsibility of the applicant/beneficiary to provide verification of the date of miscarriage from the physician’s office or emergency room.

	MEDS Procedure:

· Go to HMS06. Put N for “Not Pregnant”.

· Delete EDC and # of Children.

· MOD Screen.

· Go to ELDO1- Put in Reason Code 004 (Manual Closure)

· MOD Screen.

· Once you have initiated a Manual Closure, do not “Act on Decision.” 

· Replace Reason Code 004 with Reason Code 078 (Postpartum Period Ended). 

· Once you MOD Screen, follow rules for the Ex Parte Process.

Note:
For Pregnant Women cases, once the 60-day post partum period ends, the eligibility worker must determine if the applicant/beneficiary is eligible for Medicaid under any other coverage group with full benefits (ex. LIF, PHC). If the applicant/beneficiary is not eligible for a full benefit category then the eligibility worker must exparte the case to Family Planning. Refer to MPPM Section 101.09.06
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203.02.11
Case Processing for Aliens Eligible for Emergency Medicaid Services Only
(Rev. 04/01/11)
At the point of application, the eligibility worker must explain to the applicant/beneficiary that because she is not a citizen or a qualified alien who is eligible for full Medicaid benefits, Medicaid may reimburse for emergency services only (including labor and delivery), if all other eligibility requirements are met. Aliens eligible for emergency services only do not receive Medicaid cards.
After the eligibility worker has established the individual’s alien status, he must attempt to establish the nature of the individual’s illness or injury and document such.
· If the service is verified as routine labor and delivery only, the eligibility worker should process the application, determine eligibility, and authorize benefits as appropriate.

· If the service is other than routine labor and delivery, the eligibility worker must determine whether the individual is categorically and financially eligible (except for enumeration) and determine if the service is an emergency. (Refer to MPPM 102.04.12 to determine if a service is an emergency.)

	Procedure:

1. Obtain a copy of the hospital bill or some other documentation from the hospital indicating the diagnosis of the individual’s condition. If more than one diagnosis is indicated, at least one of the codes must be determined an emergency.

2.
Go to the MMIS System:

· Choose MMIS ADS/Online System

· Choose Reference

· Choose Diagnosis Information

· Enter the Diagnosis Code

· Look for the OUTPATIENT LEVEL IND. Options are:

· 0 – OP LEVEL NOT ESTABLISHED

· 1 – NON-EMERGENCY

· 2 – URGENT

· 3 – EMERGENCY

· In order to be determined an emergency, at least one of the diagnosis coded for the service must have an OUTPATIENT LEVEL IND. of 3 – EMERGENCY.


Listed below are examples of diagnosis codes and outpatient level indicators:

	Diagnosis Code
	Outpatient Level IND
	Emergency?

Yes/No

	715.0

General Osteoarthrosis
	0
	No

	002.0

Typhoid fever
	3
	Yes

	401.9

Hypertension
	2
	No

	309.21

Separation anxiety
	1
	No

	632.0

Missed Abortion
	3
	Yes

	789.0

Abdominal Pain
	2
	No


Based on the final determination, the Notice of Approval for Payment of Emergency Services letter, DHHS Form 901, will be completed and mailed to the applicant/beneficiary and a copy retained in the file. As an alien eligible for emergency services only does not receive a Medicaid card, the applicant/beneficiary should be told to share this notification with the medical provider of the service.
If the applicant/beneficiary fails to do this, the medical provider may request the Medicaid identification number by completing DHHS Form 900, Request for Medicaid Information – Coverage of Emergency Services for Aliens, and forwarding it to the county eligibility worker.
	Procedure: 

· The effective date of the application is the date the signed and dated application is received. 

· The Service Type field on ELD02 in MEDS MUST be set to “E” for Emergency Services and the EDC date must be keyed in MEDS. 

· The beneficiary will be eligible for Emergency Services only from the date the applicant is approved through the end of the 60 days post partum period. 

Example: Maria Chavez applied for Medicaid on January 31 with an EDC of April 30th. She entered the hospital for labor and delivery on April 28th. The baby was born on April 29th. Ms. Chavez was discharged from the hospital on May 1st. Eligibility dates in MEDS should be January, February, March, April, May and June. Medicaid claims will only be paid for emergency services rendered during these months, including the routine labor and delivery.

· After the 60 day post partum, the eligibility worker will get alert #582, Certification Period Ended, Verify Elig. Decision. The case will soft close.

· The eligibility worker must close the BG. The infant should be deemed in PCAT 12. 
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203.02.12
Pregnant Women Budgeting Examples
(Rev. 03/01/13)
Listed below are budgeting examples for OCWI (Pregnant Women - PCAT 87).

	Example #1:

Vonda is pregnant. She is employed by Thompson Air Systems and is paid $425 weekly. She applies for Medicaid on February 1. To determine eligibility for Vonda (no retroactive coverage requested):

$425.00

x 4.33

$1,840.25
(Vonda’s monthly gross earned income)

-100.00
(earned income disregard)

$1,740.25
(Vonda’s total net income)

Budget Group = 2 (Vonda and the Unborn Child)



	Example #2:

Elizabeth is 17 years old and pregnant. She is not married and lives with her parents, Taylor and Renee. Taylor works and earns $500 weekly. Renee works and earns $450 bi-weekly. Elizabeth applies for Medicaid on March 1. To determine eligibility for Elizabeth (no retroactive coverage requested), use the Stepparent Budgeting procedure to calculate how much income will be deemed to Elizabeth from her parents.

$500.00

x 4.33

$2,165.00
(Taylor’s monthly gross earned income)

$450.00

x 2.16

$972.00
(Renee’s monthly gross earned income)

$2,165.00

+ 972.00

$3,137.00
(Taylor and Renee’s combined monthly gross earned income)

- 200.00
(earned income disregards)

$2,937.00

-2,392.00
(Total OCWI need level amount for two.)
$545.00
(Amount of income to be deemed to Elizabeth.)

Budget Group = 2 (Elizabeth and the Unborn Child)
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203.03
Infants
(Eff. 10/01/05)
To be approved for the OCWI (Infants) program, the infant must be under age one and have a family income at or below 185% of the Federal Poverty Level. (Refer to MPPM 103.01.)
203.03.01
Deemed Infants
(Rev. 09/01/09)
Deemed infants are infants who are deemed to be eligible for Medicaid simply because they were born to a Medicaid-eligible pregnant woman, including emergency services only. They continue to be eligible for Medicaid for one year after delivery as long as the child remains a resident of the state. Eligibility continues without regard to changes in income. A child born to a woman approved for Medicaid after she has given birth is deemed and does not require a separate application. An infant born to a Medicaid eligible inmate or an infant born to a Medicaid eligible mother placed for adoption is deemed for one year.
203.03.02
Deeming Process
(Rev. 10/01/11)
The eligibility worker may be notified of the infant’s birth by the parent or a medical provider. If the medical provider notifies the eligibility worker via DHHS Form 1716 ME, Request for Medicaid ID Number of Newborn, eligibility for the infant is added as soon as the mother’s eligibility is verified.

	Procedure:

Upon receipt of the DHHS Form 1716 ME, Request for Medicaid ID Number of Newborn, the eligibility worker should research MEDS to verify the mother’s eligibility. 

· If an active case is found, the eligibility worker will follow MEDS procedure and enter “Y” for a new application on HMS03. The Limited Data Collection (LDC) field on HMS04 must be set to 12 (deemed infant). On HMS91 (HHMBR/Parents/Citizenship/Identity Detail) screen, if the mother of the newborn is in the home, update the “Mother in Home” field to Y and enter the mother’s recipient ID. The worker will set the citizenship indicator on HMS91 to “Y”. The eligibility worker must enter “DEEMB” (deemed newborn) in the source document field on HMS91. This process satisfies the requirement for citizenship on the newborn. If the mother of the newborn is not in the home, update the “Mother in Home” field to N. The mother’s recipient ID is not required.

· If after completing a beneficiary search and the mother’s eligibility cannot be found in MEDS, a paper application is required on the newborn. Once the completed application is received, the eligibility worker should proceed with the MEDS process beginning with HMS03 (Create Household) screen. On HMS04 under Reason for Application, the Infant Under Age 1 field must be set to “Y”. (This will indicate non-deemed infant).

· Infants born to Medicaid eligible mothers are permanently exempt from the citizenship and identity documentation requirements. A completed 1716 and/or indication in MEDS that the baby was deemed eligible is sufficient proof of citizenship and identity. For babies deemed Medicaid eligible in another state, any indication on that state’s letterhead or other official document is acceptable proof. 

Note: Infants are covered for one year regardless of changes in income. The infant has to remain a resident of the state.

Timeline:

At 1 month:
A system-generated letter (TTR001) will be sent to the Payment Category 12                       (Deemed Infant) household. The letter informs the parent that the child will                        receive Medicaid through his/her first birthday regardless of changes.

At 4 months:
A systems-generated letter (TTR003) will be sent to Payment Category 12 (Deemed Infant) household requesting the infant’s SSN.

At initial application for the deemed infant, the Next Review Date (NRD) is set to the child’s Protective Period End Date (PPED). The budget group is placed in REVIEW status 60 days before the NRD. Once the budget group goes into REVIEW status, a review form is generated. The parent must complete and return the review form if they want the child to be considered for continued Medicaid eligibility.
Note: Once the birth has been reported to an eligibility worker, the newborn must be deemed within five (5) working days. If the DHHS Form 1716 ME or other reporting source does not have the newborn’s name, the eligibility worker must try to call the mother to get the baby’s name before deeming. If the worker is unable to get the baby’s name within five days, the infant must be deemed without the name. Any infant born to a Medicaid eligible mother who does not receive a name before being discharged, must be deemed. Although a Medicaid card will not be issued until a name has been assigned to the newborn, the eligibility worker cannot delay the deeming process beyond 5 days.
The system will allow “baby boy” or “baby girl” as an unnamed type entry on HMS03. The eligibility worker must use either “baby boy or “baby girl”, to deem the newborn if a name is not received prior to discharge. Once a name has been given to the newborn and the eligibility worker receives notification, the eligibility worker must update HMS03 with the assigned name and authorize a replacement Medicaid card.
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203.03.03
Newborns Placed for Adoption
(Rev. 11/01/09)
A newborn infant born to a Medicaid eligible mother who is placed in an adoptive home is deemed for one year.

Medicaid applications for newborns not born to a Medicaid eligible mother that are placed in an adoptive home should be filed in the county where the newborn is placed. The Medicaid application should be made in the name given the infant by the adoptive parents.

Some hospitals do not obtain a Social Security Number for an infant if they are aware the child has been released for adoption. A pseudo Social Security Number should not be entered in MEDS. When the adoptive parents provide the Social Security Number, the number should be entered in MEDS.
Medical records established under the name given the child by the adoptive parents should be used to verify age if age is questionable.
Since no parent has a legal responsibility for the child, neither the DHHS Form 2700 ME, Medical Support Referral Form, or the DSS Form 2738, Foster Care – Child Support Referral Form, need to be completed.

· If the adoptive placement disrupts before the adoption is finalized, the DSS adoption specialist must notify the DHHS Medicaid eligibility worker to close the case that was established for the child under the name given by the adoptive parents. Any new application made for the child should be under the child’s birth name and verification of application for a Social Security Number must be provided. If age is questionable, a copy of the original birth certificate must be provided.

· If the adoptive placement is not disrupted and the child remains Medicaid-eligible after the adoption is finalized, the adoptive parent must provide the child’s Social Security Number to the DHHS Medicaid eligibility worker. The adoptive parent must also provide the child’s amended birth certificate in the following situations:

· Age is questionable; or

· Eligibility for the Low Income Families (LIF) payment category is being considered and relationship is questionable.

Once determined eligible, eligibility continues for one year from the date of the decision, regardless of changes in circumstances. Exceptions would be if the child dies or moves out of state. If the adoption becomes final after the child has reached age one, the income of the adoptive parents will have to be counted.

If the child becomes ineligible for Medicaid after adoption, the DHHS Medicaid eligibility worker must close the case.

203.03.04
Hospitalized Children
(Eff. 10/01/05)
If a child is hospitalized the month in which his Medicaid is scheduled to end due to his first birthday, his Medicaid benefits continue until the last day of the month in which the hospital stay ended provided the following conditions are met:

· Eligibility would have ended because the child reached his first birthday;
· The child is otherwise eligible, except for age; and

· Inpatient hospital services were received on the day the child reached his first birthday.
203.03.05
Non-Deemed Infants
(Eff. 10/01/10) 

An application for Partners for Healthy Children (PHC) is necessary for infants who were born to a non-Medicaid eligible pregnant woman. Refer to MPPM Chapter 204.
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