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A.
Coverage Group Description



1.
This group includes women who are eligible for and receive Medicaid on the date their pregnancy ends, provided application for Medicaid is made prior to that date.




2.
Women who receive Medicaid on the last day of their pregnancy as categorically needy qualify under this coverage group as categorically needy.




3.
Women who receive Medicaid on the last day of their pregnancy as medically needy qualify under this coverage group as medically needy.



B.
Duration of Eligibility



Women qualify for HUSKY A under this coverage group for the 60-day period beginning the date the pregnancy ends.



C.
Income and Asset Criteria



The assistance unit is not required to pass any income or asset tests during this extension period.

