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P.L. 90603
(sec. 121)

P.L.100-360
(Sec. 411(x)(15))

Louisiana
== —

fratsmetic Aliss Voerificatien fof Eniitlemamis

The Stats Nedicaid asgency s estadlizhed precadures
for tha verification ¢f alies status theough the
taaigratisn & Baturelization Servise (INI) desigasted
systan, Systamstic Alias Werificstiss for Batitiemeats
(84YE), offective Gutsber 1, 1988 , &xcept for sliens

seeking medical assistance for treatment of
mergeacy madical conditions under Section 1903(v)(2)
of Social Security Act.

L./ The State Wadicald ageacy Nus elestad b0
pacticipate ia the option period of Octoder )1, 1987
to SaplLember 30, 10421 to warify aliea status
througk the TES Gesignstad oystan (8AVE).

[_7 T™he State Madicald sgency has recoived the
follewing type(s) of wmiver from participation {a
SAVE.

U- Total maiver
[:f Alterastive syotan

L7 Partisl isplementsties

STATE Fl;

PATE RICD — Z2-29- Y9

DATE APPV'D - 30 A
DATL EFF /-/-87

HCFA 179 A9, 95
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Supersedes

W08 20,

Approval Date /O -50-:)"7 Effective Date /- /- 597



