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[A newborn baby born to a mother who received Medicaid in Kentucky, in any category, includ​ing Time-Limited, SSI or K-TAP, at the time of the newborn's birth, is deemed eligible.  Once deemed eligible, the newborn is guaranteed Medicaid from the birth month through the 12th month even if the mother and/or other case members become financially or technically ineligible to receive Medicaid or even if the mother does not want the coverage.  
After the newborn's first birthday, technical and financial eligibility re​quirements must be met in order for the child to continue to receive Medicaid.  When a spot check advising of the newborn's first birthday is received request technical and financial eligibility verification to determine ongoing Medicaid eligibility. If the child’s birthday is the first day of the month, deemed eligibility ends the prior month.

EXAMPLE:
A deemed MA eligible newborn's birthday is 8/1/10. The newborn's deemed MA eligibility begins 8/1/10 and ends midnight 7/31/11.
A.
A child is considered a deemed eligible newborn even in situations where:


1.
The Medicaid application is made after the birth of the newborn, 
but the birth month is the month of application or one of the 3 
retroactive months for which the mother is approved. 

2.
The mother is approved for spend down eligibility and the excess 
is obligated on or before the newborn's date of 
birth.

B.
If the newborn is not deemed eligible, the Medicaid start date is 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 
in which the child is born.

C.
When the deemed eligible newborn's birth is reported, a new application is not required.  Inquire the newborn data base (see MS 2851) or check KAMES to see if the newborn has already been added to the case.  If the newborn has not been added, take action to add the newborn.  

 
If the child does not remain in the same household as the mother, set up a separate case for the child.  Do not request technical or financial eligibility verification for the newborn if deemed eligible.  
1.
If the mother of a deemed eligible newborn requests assistance for herself after the postpartum coverage ends, determine eligibility in the appropriate Medicaid category.

2.
Medical Support Enforcement (MSE), Third Party Liability (TPL) and enumeration are not required when determining eligibility for the deemed eligible newborn.  However if the mother requests coverage for herself, as a condition of her ongoing eligibility, she is required to cooperate in MSE/TPL once her postpartum eligibility ends. 

Note:  To bypass the MSE referral on the deprivation screen, list the father as unknown and answer "N" to deprivation.  On the KASES referral screen, indicate that you do not wish to update an existing referral or start a new referral.  
3. If a child is born dead, a Medicaid case is not established for the child.  Any charges related to delivery are billed under the mother's Medicaid number.  If the deemed eligible newborn is born alive, but dies the same month of birth, check the Newborn database to see if the child was covered for the necessary time period.  If not, the child is added to the Medicaid case and MA eligibility is issued for one month.
D.
A deemed eligible newborn may be included in the Medicaid family size when determining eligibility of the assistance group in other Family MA and/or AFDC-Related MA cases.  The deemed eligible newborn’s income and resources are considered when determining MA eligibili​ty for the other case members.

Note: Resources are not considered in the “I” category.

E.
If the newborn's mother receives MA in an SSI case, a “G”, “H”, “K” or “M” case, or the Department for Protection and Permanency reports a newborn for a mother who receives MA in a “P”, “S”, or “X” case, set up a separate Family MA case in the “I” category for the newborn.
F.
In certain situations, the Medical Support and Benefits Branch staff forwards form MAP-221, Notice of Newborn Births, to the appropriate super​visor or designated representative when the birth is reported by the hospital or birthing clinic by form MAP-221.  Upon receipt of form MAP-221, take action within 8 workdays to add the newborn to the case if appropriate.  Deemed eligible criteria still applies.


Form MAP-221 not only indicates the birth of a newborn, but also if the newborn was stillborn or if the newborn died after birth.  Use this information to help establish the mother's postpartum coverage or ongoing eligibility.


Follow K-TAP policy for adding a deemed eligible newborn child to the K-TAP case.]
