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Activity # 2

Title:
MAGI APP.
Scenario
MOM COMES INTO THE AGENCY TO APPLY FOR MEDICAID FOR HER AND HER SON.  HER DATE OF BIRTH IS 10/10/1984.  HER SON’S DATE OF BIRTH IS 6/13/2008.  MOM IS NOT FILING TAXES AND SHE HAS NO INCOME.  
Verifications Provided
TWO FORMS OF NORTH CAROLINA RESIDENCES
Expected Eligibility
MOM AND THE CHILD ARE BOTH ELIGIBILE FOR MEDICAID
Key Job Aids
STREAMLINE APPLICATION TO CASE & KEY DIFFERENCE CHECKLIST JOB AID

POLICY:

Family and Children's Medicaid MA-3230 ELIGIBILITY OF INDIVIDUALS UNDER Age 21
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