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3.7 Services to Families Receiving Extended Medicaid Benefits (Continued) 
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TIl' 110. 90-01 
Supersedes 
D lro. NEW 

I I Enrollment in an eligible health maintenance 
organi~ation (HMO). that has. an enrollment of 
less than 50 percent of Medicaid recipients 
who are not recipients of extended Medicaid. 

Supplement 2 to ATTACHMENT 3.1-A specifies and 
describes the alternative health care plan(s) 
offered, including requirements for assuring that 
_recipients have access to- -services of adequate -
q:uality. 

(2) The agency--

I I (i)- _ Pays all premiums and enrollment fees 
imposed on the family for such plan(s). 

Ixl -(ii) Pays all·deductibles and coinsurance 
imposed on the -family for such plan(s). 
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