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A.
Coverage Group Description



This group includes pregnant women whose family income does not exceed 250% of the Federal Poverty Level.



B.
Duration of Eligibility



1.
Women qualify for HUSKY A under this coverage group each month during pregnancy.




2.
Once initial eligibility has been established, eligibility continues throughout pregnancy without regard to any change in family income.



C.
Income and Asset Criteria 



1.
The Department uses AFDC income criteria, except for:





a.
income limits; and






b.
determining from whom income is deemed. (cross-reference: 5020)





2.
The income limit is 250% of the Federal Poverty Level for the appropriate needs group size.  The unborn child is included in the needs group.  (Cross reference: P-4530.15 page 4)




3.
There is no asset limit for this coverage group.

