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A.
Coverage Group Description



This group includes individuals who do not qualify for AABD solely because of AABD requirements specifically prohibited by Title XIX of the Social Security Act.  These requirements include:




1.
requirement to assign interest in decedent estates;




2.
requirement to sign a security mortgage on non-home property;




3.
requirement that income and assets be deemed to a non-citizen from his or her sponsor.



B.
Duration of Eligibility



Individuals qualify for Medicaid as categorically needy under this coverage group for every month for which they would qualify for AABD, except for failure to meet or ineligibility caused by the above requirements.



C.
Income and Asset Criteria



The Department uses the AABD income and asset criteria to determine eligibility for this coverage group, except for the deeming of income and assets from the non-citizen sponsor.

