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OMB NO.: 0938-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Nevada

INCOME AND ELIGIBILITY VERIFICATION SYSTEM PROCEDURES
REQUESTS TO OTHER STATE AGENCIES

The Nevada State Welfare Division requests information to verify Medicaid eligibility and recipient
income for each applicant as specified under provisions of 42 CFR 435.948 (a) (1) through (a) (6).

Provision 42 CFR 435.948 (a) (6) is met by Nevada State Welfare as follows:

a)  All applications ask whether an applicant has lived in another state and whether benefits were
applied/received in that state. If an applicant indicates he/she has applied/received benefits in
another state, the worker will verify. Any resources indicated by the other state which were not
claimed by the applicant in Nevada will be evaluated.

b)  The State has an eligibility determination system that provides for data matching through the
Public Assistance Reporting Information System (PARIS), or any successor system, including
matching with medical assistance programs operated by other States. The information that is
requested will be exchanged with States and other entities legally entitled to verify title XIX
applicants and individual eligible for covered title XIX services consistent with applicable
PARIS agreements.
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