
Revision: HCFA-?~-56-20 
SE?Tt i-:3~rt 1985 

(6£rtC ) 

18 

OMS No. 09~s-c:s3 

S t a: e ITer r it cry: --=-l O:..::..:..:.!J~S.:..l-_:.·· ~--: A _______ _ 

C i~~: i y~ 

~3:.:,z ar.;:j 
1902ib) of the 
Ac!, P.L. 99-2i2 
(SH: ·;~n 9529) 

.. 

2.7 

Me~~caid is furnished under the conditions 
specified in 42 CFR 431.52 to an eligible 
indiv idual who is a resident of the State while 
the ind i~ idual is in another State, to the sa~e 
ex:ent tha: Med~~aid is furnished to resid~~ts in 
the Sta:e • 
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