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4.19(f)
The Medicaid agency limits participation to

42 CFR 447.15 


providers who meet the requirements of

1916A (d)(2)



42 CFR 447.15.






No provider participating under this plan may deny

services to any individual eligible under the plan on account of the individual's inability to pay a cost sharing amount imposed by the plan in accordance with 42 CFR 447.53. This service guarantee does not apply to an individual who is able to pay, nor does an individual's inability to pay eliminate his or her liability for the cost sharing change.
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