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Citation .
1916(c) of 4.18(b)(4) [/ /
the Act

1902(a) (52) 4.18(b)(5) £/
and 1925(b)

of the Act

1916(d) of 4.18(b)(6) /_/
the Act

A monthly premium is imposed on pregnant

women and infants who are covered under
section 1902(a)(1l0)(A)(11i)(IX) of the Act

and whose income equals or exceeds 150 percent
of the Federal poverty level applicable to a
family of the size involved. The reguirements
of section 1916 (c) of the Act are met.
ATTACHMENT 4.18-D specifies the method the
State uses for determining the premium and the
criteria for determining what constitutes undue
hardship for waiving payment of premiums by
recipients.

For families receiving extended benefits
during a second 6-month period under
section 1925 of the Act, a monthly premium
is imposed in accordance with sections
1925(b)(4) and (5) of the Act.

A monthly premium, set on a sliding scale,
imposed on gualified disabled and working
individuals who are covered

under section 1902(a)(10)(E)(ii) of the Act and
whose income exceeds 150 percent (but does not
exceed 200 percent) of the Federal poverty
level applicable to a family of the size
involved. The requirements of section 1916(d)
of the Act are met. ATTACHMENT 4.18-E
specifies the method and standards the State
uses for determining the premium.
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Citation 4.18(c) [3? Individuals are covered as medically needy under
the plan.

42 CFR 447.51
through 447.58 _—

(1) /_/ An enrollment fee, premium or similar charge is
imposed. ATTACHMENT 4.18-B specifies the
amount of and liability period for such charges
subject to the maximum allowable charges in 42
CFR 447.52(b) and defines the State's policy
regarding the effect on recipients of
non-payment of the enrollment fee, premium, or
similar charge.
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