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A.
Coverage Group Description




This group includes children who:





1.
are 
under 21 years of age; and





2.
meet the AFDC income and asset requirements.




B.
Duration of Eligibility




Individuals qualify for HUSKY A as categorically needy under this coverage group for every month for which they meet the above conditions.




C.
Income and Asset Criteria




The Department uses AFDC income and asset rules to determine eligibility for this coverage group, except those used to determine from whom income and assets are deemed to the assistance unit (cross-references: 4025, 5020).

