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9500.1452 ELIGIBILITY TO ENROLL IN A  HEALTH PLAN.
, [For text o f subpart 1, see M.R. ] ,

Subp. 2. Medical assistance categories ineligible for PMAP. A person who belongs to 
a category listed in items A to N is ineligible to enroll in a health plan under the prepaid medi; 
cal assistance program': •

[For text o f item A, see M.R.] \
B. [Repealed, L 1995 c 207 art 6 s 124] ’

- , [For text o f items C to N, see M .R]
[For text o f subps 3 and 4, seeM.R.] ■■ >-

Statutory Authority: MS s 256.045; 256B.031; 256B.69 
History: L 1,995 c-207 art 6 s 124
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