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C. Optional Coverage of the Medically Needy 

 

42 CFR 435.301  This plan includes the medically needy. 

 

 XX  No.  

 

     Yes.  This plan covers: 

 

1. Pregnant women who, except for income and/or 

resources, would be eligible as categorically needy 

under title XIX of the Act. 

 

1902(e) of the  2. Women who, while pregnant, were eligible 

Act    for and have applied for Medicaid and  

receive Medicaid as medically needy under the approved 

State plan on the date the pregnancy ends.  These women 

continue to be eligible, as though they were pregnant, 

for all pregnancy related and postpartum services 

under the plan for a 60day12 month period, beginning 

with the date the pregnancy ends, and any remaining 

days in the month in which the 36560th day falls. 

 

1902(a)(10)  3. Individuals under age 18 who, but for  

(C)(ii)(I)   income and/or resources, would be eligible 

of the Act   under Section 1902(a)(10)(A)(i) of the Act. 
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