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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 

State: NEVADA 
 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

 

Citation(s)   Groups Covered 

 

 

A. Mandatory Coverage - Categorically Needy and Other Required Special 

Groups (Continued) 

 

l902(a)(l0) 10. Individuals other than qualified pregnant women and 

(A)(i)(V) and children under item A.7. above who are members of a 

l905(m) of the family that would be receiving AFDC under Section 407 

Act of the Act if the State had not exercised the option under Section 

407(b)(2)(B)(i) of the Act to limit the number of months for which 

a family may receive AFDC. 

 

 

1902(e)(5) 11. a. A woman who, while pregnant, was eligible for, 

of the Act applied for and receives Medicaid under the approved State 

plan on the day her pregnancy ends. The woman continues 

to be eligible, as though she were pregnant, for all 

pregnancy-related and postpartum medical assistance under 

the plan for a 60-day12-month period (beginning on the last 

day of her pregnancy) and for any remaining days in the 

month in which the 36560th day falls. 

 

1902(e)(6) b. A pregnant woman who would otherwise lose 

of the Act eligibility because of an increase in income (of the family in 

which she is a member) during the pregnancy or the 

postpartum period which extends through the end of the 

month in which the 36560-day period (beginning on the last 

day of pregnancy) ends. 
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