Attachment 1.1-A

STATE PLAN UNDER TITLE XIX OF TIIE SOCIAL SECURITY ACT
MEDICAIL ASSISTANCE PROGRAM

State of VERMONT —

ATTORNEY GENERAL'S CERTIFICATION
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I certify that:
oo Agency of Human Sepvices . _ . isthe singlc State

agency responsible for:
<]  Administering the plan.

The legal authority under which the agency administers the plan on a Statewide
basis is

3 VSA Chapter 53
33VSAChapter4, 19
(statutory citation)
[0  Supervising the administration of the plan by local political subdivisions.

The legal authority under which the agency supervises the administration of the
plan on a Statewide basis is contained in

(statutory citation)

The agency’s legal authority to make rulcs and regulations that arc binding on the
political subdivisions administering the plan is

(sizt—ti:tory citation)
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