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Revisim: HCFA-AT-80-38(BPP) 
May 22, 1980 

State ____________ W_e~s~t~V~1~·r~g~1~·n~1~·a __________________________ __ 

Citatim 
42 CER 431.16 
AT-79-29 

'IN ~* _-,;--__ 
Supersedes 
'IN.::..* ___ _ 

4.6 Reports 

The Medicaid agency will submit all 
reports in the form arrl with the content 
required by the Secretary, and will canp1y 
with any provisions that the Secretary 
fioos necessary to verify and assure the 
correctness of the reports. All 
requirem:nts of 42 CFR 431.16 are met. 
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