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A.
Qualifying for Extended Medical Assistance  





1.
The group of people who qualify for Extended Medical Assistance includes members of assistance units who lose eligibility for HUSKY A for Families (F07) (cross reference: 2540.24) under the following circumstances:






a.
the assistance unit becomes ineligible because of hours of, or income from, employment; or  






b.
the assistance unit was discontinued, wholly or partly, due to new or increased child support income.





2.
The assistance unit is not required to pass any income or asset tests during the twelve month period of eligibility for Extended Medical Assistance.




B.
Duration of Eligibility




1.
Individuals qualify for HUSKY A under this coverage group for the twelve month period beginning with the first month of ineligibility for HUSKY A for Families (F07).

2. If ineligibility for HUSKY A for Families (F07) occurs prior to the termination of assistance, the Extended Medical Assistance period begins with the first month that the family was not eligible for HUSKY A for Families (F07).

3. Extended Medical Assistance benefits may end prior to the end of the twelve month period of eligibility under the following circumstances:






a.
the assistance unit moves out of state; or






b.
all members of the assistance unit expire; or






c.
there is no longer a child in the home under 19 years of age; or






d.
the assistance unit applies for and is found eligible for another Medicaid coverage group.

