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" 1u:; REGIONAL ADMINISTRATOR
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B AMENDMENT
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Section 1927 of the Social Security Act
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a. FFY 2012 - $0.00

b. FFY  2013- $0.00

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Page 5eb of Attachment 3.1A

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

Page 5eb of Attachment 3.1A

10. SUBJECT OF AMENDMENT:
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