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A.
Coverage Groups Description



1.
This group includes individuals who:





a.
are parents or other relatives considered by the Department to be Caretaker Relatives on the basis of the following criteria:






(1)
meeting the conditions of "living with" a dependent child.  (Cross References: 2515, 2510); and






(2)
being within an acceptable degree of relationship to the child.  (Cross Reference: 2515); and





b.
are not eligible as categorically needy; and





c.
meet the medically needy income and asset criteria.




2.
Deprivation is not a factor of eligibility.  Both parents in a two-parent household may qualify under this coverage group.



B.
Duration of Eligibility



Individuals qualify for HUSKY A as medically needy under this coverage group for every month that they meet all of the above conditions.



C.
Income and Asset Criteria




The Department uses the FMA medically needy income and asset criteria to determine eligibility under this coverage group, including:




1.
medically needy deeming rules;




2.
the Medically Needy Income Limit (MNIL);




3.
the income spend-down process;




4.
the medically needy asset limits.





(Cross References: 2010.10, 5020.05, 5020.20)

