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A.
Coverage Groups Description




This group includes individuals who:




1.
either:





a.
receive SSI under 1619(a) status; or





b.
have been given 1619(b) status by the Social Security Administration; and




2.
received Medicaid in the month immediately preceding the designation of 1619(a) or 1619(b) status.



B.
Duration of Eligibility



Individuals qualify for Medicaid as categorically needy under this coverage group for every month for which they are considered by the Social Security Administration to have 1619(a) or (b) status, as above.



C.
Income and Asset Criteria




The individual is not required to pass any income or asset test to qualify under this coverage group, apart from those administered by the Social Security Administration.

