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A.
Coverage Group Description



This group includes individuals:

1. for whom an adoption assistance agreement, (other than an agreement under Title IV-E of the Consolidated Omnibus Reconciliation Act (COBRA) of 1986) is in effect; and

2. who were receiving or eligible to receive Medicaid when the adoption agreement was executed; and




3.
who had a pre-existing special need for medical or rehabilitative care.



B.
Duration of Eligibility



Individuals qualify for HUSKY A under this coverage group up to age twenty-one as long as they continue to reside in the State of Connecticut.



C.
Income and Asset Criteria



The assistance unit is not required to pass any income or asset test.

