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· (Check One): 

Attachment 3.1-A.l Page 7c.lc, 7c.3. 7c.3a, 7c.3b, 7c.3c, 7c.3d, 
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10. OF AMENDMENT: r. 
~:; 

12-009 NC 
3. PROGRAM lDENn:FICATION: TITLE XIX OF THE 

SOCIAL SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECrtVE DATE 

1, 20ll 
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