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[A separate determination of retroactive Medicaid eligibility is made independent of the ongoing determination.]  
A.
ONGOING ELIGIBILITY


Criteria for Family or AFDC Related Medicaid eligibility must be 
established for the month of application and ongoing 
months in order 
to approve an application.  The effective date of 
ongoing MA eligibility 
is:  


1.
The first day of the month and up to 3 months prior to the month 
of application, if eligible for retroactive coverage;


2.
The first day of the month in which the 30th day of absence 
occurs when the deprivation factor is desertion; 


3.
The first day of the month in which the applicant is a resident in a 
Spouse Abuse Center when the deprivation factor is forced 
separation;


4.
The 31st day of unemployment when the deprivation factor is 
unem​ployment.  The 31st day may occur in the 3 months prior to 
the applica​tion month, or the month following the application 
month; 


5.
The first day of the month in which the request to add a member 
is made;


6.
The actual day during the 3-month period when spend down 
liability is met. 


7.
The first day of the month of birth of the deemed eligible child. 
When the newborn is not deemed eligible the MA start 
date is the 
first day of the month when the application is made 
or the first 
day of the month up to three months prior to the month of the 
application.  The start date cannot be prior to the first day of the 
month when the child is born.

8.
The first day of the month the applicant established permanent 
residence in Kentucky, if the applicant moved to Kentucky 
from 
another state.

B.
RETROACTIVE ELIGIBILITY


To be eligible for retroactive coverage criteria for Family or AFDC Related Medicaid eligibility must be established.
1.
Medical services must be received during the 3 months prior to application. If the applicant states medical services were not received, document in comments and DO NOT authorize retroactive coverage.  

2.
If medical services were received, determine if technical, re​source, and income eligibility exists in each of the 3 months prior to application.  If technical, resource, and income eligibility exists:

a.
In each of the 3 prior months, authorize coverage effective the 1st day of the third month prior to the month of appli​cation.  

b.
In months medical services were received but income eligibility does not exist, determine spend down status for the months medical services were received.  

c.
In one or two of the months, authorize coverage only for the months eligibility exists and medical services were received.  


3.  
If pregnancy is verified for the retroactive months, include the 
unborn child in the MA family size when determining retroactive 
Medicaid.

4.
When adding a member to an active Medicaid case, if the new 
member is eligible for retroactive coverage, estab​lish the effective 
date of retroactive Medicaid eligibility.  This is the first day of the 
month, up to 3 months prior to the month the individual is added 
to the case.  This does not apply to newborns.  See MS 2850 for 
newborn eligibility start dates.
C.
Document the case record to indicate the method used to establish months of coverage. Also document that an explanation of retroactive Medicaid coverage was provided to the applicant.  


