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6. FEDERAL STATUTEREGULATION CITATION: 7. FEDERAL BUDGET IMPACT:
42CFR430.12(cy; 42CFR440.225, 42CFR440.130(d) ; 1905 (a)(13)of | a FFY 2C12Z. § 2309 $8968 thousands of
the Social Security Act b FFY 20'%  $047T $8068 thousands N

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: | 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT fif Applicabie).

Auachment 3.1-A, ltem 13-d-2, Page 14 0f 19 Attachment 3 1-A, Kem 13-d-2, page 14 of 19 (TN 11-029)
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