18

Revision: HCFA-PH-86-20  (BZRC) OM3 No. 09:3.¢ies
SEPTEMEER 1085
Stz:e/Territery: LOZISIZNA
Citetian
43..:7 enz 2l Mesic2id Fyr-ichzd Cut of State
1802.5) of the s
Act, P.L. 99-272 MeZicaic¢ is furnished uncer the conditions
(Secticn ©52¢8) specified in 42 CFR 431.52 to an eligible

——

individual who is a resident of the State while
the incividual is in another State, to thes sa=e
extent the: Medicaid is furnished to resicznts in
the State.

APPROVED DY DMHHS/I4CFA/SFO
DATE:___ T52 10 1ty
'
TRANSMITTAL NO:__ K E-d e
on 4 approval Date FEB 1€ 1587  Erfective parOC1 1 1936

Supersede ————
TH No. é_g-ag HCFA 10:0053C/0061¢



	13-49 CMS Approval.pdf
	6.B.1 LA 13-49 CMS 179-mm bdb.pdf
	Local Disk
	LA.0676.R00.00 - Jan 01, 2014






