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What is 
Extended 
Medicaid?

Medicaid families may be eligible for an 
extended period of Medicaid coverage when 
the family meets ALL the requirements for 
the Low Income Families with Children 
(LIFC) covered group except income.

M1520.400A



Low Income 
Families 

With 
Children 

(LIFC) 

Dependent child under age 18, or under the age of 19 and is a full-
time student; AND living in the home of a parent or a caretaker-
relative.  M0310.111

Modified Adjusted Gross Income (MAGI) methodology is used to 
determine eligibility for LIFC individuals.

There is no resource test for LIFC.

AC code 081 is for an LIFC individual in a family with one or no parent 
in the home.

AC code 083 is for LIFC individuals in a two-parent household 
(including a stepparent).



LIFC Income 
Limits 

effective 
7/1/2025



Medicaid recipients 
may be eligible for an 

extended period of 
Medicaid coverage 

when the family meets 
all the eligibility 

requirements for LIFC 
except income. 

There are two types of extensions 
available:

4-month extension 12-month extension

• LIFC families who 
received Medicaid 
in 3 of the last 6 
months

• Ineligible for 
Medicaid due to 
increased income 
from child and/or 
spousal support.

• LIFC families who 
received Medicaid 
in 3 of the last 6 
months

• Ineligible for 
Medicaid due 
entirely to an 
increase in 
countable earned 
income
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But first...review the 
household’s eligibility in 
the other MAGI covered 
groups!

• If eligible, update the renewal date.
• If anyone in the household is 

ineligible in a MAGI group, evaluate 
eligibility for the Medicaid 
extension.



4-Month 
Extension 
M1520.401

When a LIFC Medicaid family loses eligibility, 
they may be entitled to four additional months 
of Medicaid coverage when the following 
conditions are met:

The parent or caretaker-relative received 
Medicaid as LIFC in at least three of the six 
months immediately preceding the month in 
which they became ineligible for LIFC;

The parent or caretaker-relative lost 
eligibility solely or partly due to receipt of or 
increased countable spousal support 
income; and

All other Medicaid eligibility factors except 
income are met.

Effective January 1, 2019, alimony or spousal support is not 
countable as income.  Alimony received prior to January 1, 
2019 is countable. 



4-Month 
Extension 
continued…

A family who received Medicaid erroneously during 
three or more of the six months before the month of 
ineligibility does not qualify for the Medicaid 
extension.  They must be evaluated for eligibility in 
other covered groups.

A new family member is eligible for Medicaid if 
he/she was a member of the family in the month the 
unit became ineligible for LIFC Medicaid.  Newborns 
born to an eligible member of the family at any time 
dur the 4-month extension is eligible.

Eligibility ends for any member of the family who 
moves to another state.

Eligibility will continue for 4 months beginning with 
the month in which the family became ineligible for 
LIFC Medicaid because of the receipt of or increase 
in spousal support.  

AC code 081 is for a LIFC family with one parent or 
caretaker-relative.

AC code 083 is for a two-parent family.



4-Month Extension Case Handling

Evaluate the individuals 
in the family for 

continuing Medicaid 
eligibility prior to the end 

of the fourth month of 
the extension.

Cancel coverage for 
individuals in the family 

who are no longer 
eligible and send an 

advanced notice of the 
cancellation.

Individuals who meet a 
MN covered group must 
be given an opportunity 

for an MN determination 
prior to the worker taking 

action to cancel the 
Medicaid coverage and 

unless the individual has 
Medicare, a referral to 

the HIM must be made.



12-Month 
Extension  
M1520.402

When a LIFC Medicaid family loses eligibility, 
they may be entitled to six additional months, 
with possible extension to twelve months, of 
Medicaid coverage when the following 
conditions are met:
The parent or caretaker-relative received 

Medicaid as LIFC in at least three of the six 
months immediately preceding the month in 
which the change occurred making the 
family ineligible for LIFC. ;

The parent or caretaker-relative lost 
eligibility solely or partly due to receipt of or 
increased income from earnings; and

All other Medicaid eligibility factors except 
income are met.



12-Month 
Extension 
continued…

Family must have received LIFC at least 
three to six months immediately before the 
month in which the family became ineligible 
for LIFC.  If Medicaid was received 
erroneously during the three to six months 
the family does not qualify for the Medicaid 
extension.

LIFC Medicaid must be cancelled solely 
because of new employment, increased 
hours of employment, or increased wages.

There must be a child living in the home 
under 18, or if in school, a child who is 
expected to graduate before or in the month 
he turns 19.

Family must not be determined ineligible for 
LIFC Medicaid because of fraud.

AC code 081 is for a LIFC family with one 
parent or caretaker-relative.

AC code 083 is for a two-parent family.



Determining the Extension Period

Medicaid coverage will continue for six months  beginning 
with the first month following the month in which the changed 
occurred making the family no longer eligible for LIFC Medicaid 
because of excess income due to increased earnings AND the 
Benefit Worker can give 10days notice prior to taking action.

Extension for an additional six-month period is 
possible if the reporting and financial requirements 
are met.



12-Month Extension Timeline 

When LIFC is canceled, notify the family of its entitlement to extended Medicaid coverage for 
six months using the VaCMS-generated Notice of Extended Medicaid Coverage form.

In months 3, 6, and 9 of extension, members are automatically sent an earnings report that is 
due by the 21st of the following month. 

In months 4,7, and 10 of extension, if the report is received by the 21st day of the month, 
update VaCMS for the Extended Medicaid to continue. If the earnings report and verifications 
are not received by the 21st day, Medicaid coverage will be canceled effective the last day of the 
following month, and the family will not be eligible for any additional Medicaid extension.



12-Month 
Extension 
Timeline

4th month Report NOT received timely- Extended Medicaid 
must be canceled effective the last day of the sixth 

month.  Reopen coverage in another Medicaid 
category for any individuals who remain eligible.

VaCMS will cancel coverage at cut-off of the sixth 
month.  If the worker receives the report prior to cut-off 

and the family continues to include a child, reinstate the 
Extended coverage.

Report received timely- Worker must update 
VaCMS when the report is received in order 

for Extended Medicaid to continue.  



Notice Requirements

VaCMS will generate the 
Advanced Notice of Proposed 
Action at the end of the sixth 
month if the initial follow-up 
code and date were entered 

correctly AND the report was 
not received on time.

The worker must manually 
send the Advanced Notice of 
Proposed Action AND cancel 

ineligible individual’s coverage 
after the Medicaid cut-off date 

in the fifth month if the code 
was NOT entered correctly.



12-Month Extension continued…
6th Month- Earnings report is sent to client automatically 
and will be due by the 21st of the seventh month.

7th Month- If the report is received timely, update VaCMS 
immediately.  If the report is not received timely, coverage 
will be canceled effective the last day of the 8th month.

9th Month- Earnings report is sent to client automatically 
and will be due by the 21st of the tenth month.

10th Month- If the report is received timely, update VaCMS 
immediately.  If the report is not received timely, coverage 
will be canceled effective the last day of the 11th month.

12th Month- Before cut-off in the twelfth month, complete 
the family’s redetermination.



VaCMS Case Example 1

Mickey Mouse case is approved for LIFC coverage.  On June 12th, Mr. 
Mouse called to report he now has income of $850/mo.  Income has 
been verified.  

Coverage is 
going from 
LIFC to 
Expanded 
Medicaid.  Is 
this correct?



VaCMS Case Example 1

Yes! Mr. Mouse is now over the income limit for LIFC Medicaid due to 
an increase in earned income. Remember, we must review the 
household’s eligibility in other MAGI covered groups before evaluating 
for Extended Medicaid.   Being that Mr. Mouse is eligible for Expanded 
Medicaid we would approve coverage.



VaCMS Case 
Example 2

• Mickey Mouse was approved for LIFC 
coverage based on his monthly income 
reported of $268.75.  On June 12th  Mr. 
Mouse called and reported he now works 
full-time (increase in earnings).

• Mr. Mouse is now over the income limit for 
LIFC coverage.  VaCMS automatically 
checks to see if the customer is eligible for 
any other MAGI covered group. 

• In this case, Mr. Mouse was not eligible for 
another MAGI covered group.  He was 
approved for Extended Medicaid.



VaCMS Case Example 2

• To verify that Mr. Mouse is eligible for 
Extended Medicaid, review the Medicaid 
Covered Group screen.

• Left Navigation
• Individual Information
• Questions
• Medicaid Covered Group

• Add a Medicaid Covered Group screen for each parent/caretaker-relative that is being 
evaluated for Extended Medicaid. If the individual has an existing Medicaid Covered screen 
update the existing record.



VaCMS Case Example 2
Medicaid Covered Group Screen

Begin by updating the 
“Dates”:

Effective Begin Date:  First 
day of the first month in 
which the individual was 
eligible for Extended 
Medicaid.

End Date:  The renewal 
date based on Extended 
Medicaid.  (This renewal 
date may be different 
than the current renewal 
date).



VaCMS Case 
Example 2
Medicaid Covered Group Screen

Next, update “Other Medicaid Covered Groups” section:

Medicaid Covered Group: LIFC.

Status: Terminated

Agreement/Status Date:  Should match the effective 
begin date.



VaCMS Case Example 2
Medicaid Covered Group Screen

Finally, update 
Extended Medicaid 
section:
• Has the client or 

Parent/Caretaker correctly 
received LIFC three of he 
last six months:  Yes.

• What is the LIFC failure 
reason:  Excess Earnings

• In what month Extended 
MA should have begun?:  
Should match the 
effective begin date. May 
need to manually send 
Earnings Report.

*Note:  Initially, all three question regarding the follow-up 
codes x2, x3, and x4 will be “No” as they are not applicable 
until months 4, 7, and 10.



VaCMS Case 
Example 2
Complete steps for each 

parent/caretaker-relative 
that should receive 
Extended Medicaid then 
run eligibility.

 In this example, Mr. Mouse 
was approved for Extended 
Medicaid. 

Be sure to update Case 
Comments and 
certify/authorize the case.



Resources

12-Month Extended 
Medicaid Timeline 

https://fusion.dss.virginia.gov/Portals/%5bbp%5d/Files/MA%20Training/Extended_Medicaid_Timeline.pdf?ver=2019-06-05-140441-773
https://fusion.dss.virginia.gov/Portals/%5bbp%5d/Files/MA%20Training/Extended_Medicaid_Timeline.pdf?ver=2019-06-05-140441-773
https://fusion.dss.virginia.gov/Portals/%5bbp%5d/Files/MA%20Training/Extended_Medicaid_Timeline.pdf?ver=2019-06-05-140441-773
https://fusion.dss.virginia.gov/Portals/%5bbp%5d/Files/MA%20Training/Extended_Medicaid_Timeline.pdf?ver=2019-06-05-140441-773
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Thank you!
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