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Deteenfiey, 1989
State/Tercitery: LOWA

Citatlen 4.34 muwmuumnmmmm
1137 of . he Btats Eedleald sgency bas sstablished procedures
the Kot for the verificstiea of slien status through tha

Lmigration & Bstursiizetion Servise (INS) designatsd
P.L. $9-80) gystem, Systesatic Alles Vorifleatioa for Entitlesments
(sec. )31) ) (SAVI), effective Octeber 1, 1988 , except for aliens

P.L. 100-360 seeking medical assistance for treatment of
o ezergency medical conditfons under Section 1903 2
(Sec. 411(K)(15)) of Social Security Act. ™)

L 7 The Btate Bedlcald sgenty bas slectod te
perticipate in the optien period of Octoder 1, 1887
to Sepleaber 30, 1988 to verify sllen status
through ths IN3 designoted systea (BAVE).

J The State Hedicald sgency has recelved the
following type(s) of walver from perticipstion 1n
BAVE,

1_7 Yotal walver
[_:_7 Alternative systex

[_-_7 Fartial isplementstion
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