
SUPPLEMENT 15 TO ATTACHMENT 2.6-A 

 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

                                        

                                        State/Territory:  Louisiana 

  

 ELIGIBILITY CONDITIONS AND REQUIREMENTS  

_____________________________________________________________________________________ 

 

TN No.  removed by 13-54 

Supersedes Approval Date ______________ Effective Date ______________ 

TN No. ___97-26 ________ 

TREATMENT OF OPTIONAL GROUP 

 

 RESERVED 




