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A.
Coverage Group Description



This group includes women who are pregnant, who would be eligible under Categorically Needy Pregnant Women Coverage (P01) except that their income or assets exceed the AFDC limits.



B.
Duration of Eligibility



Individuals qualify for HUSKY A as medically needy under this coverage group for every month in which they are pregnant and pass the medically needy financial eligibility tests.



C.
Income and Asset Criteria



1.
The Department uses the Medically Needy Income Limit (MNIL), medically needy asset limits, and medically needy deeming rules which would apply in the month of the child or children's birth.




2.
Financial eligibility is determined as if the child or children were born, using FMA assistance unit composition rules as they would apply in that month.

