
Attachment 1.1-A 

TN No. 13-09 
Supersedes Approval Date 11/20/13 Effective Date 01/01/14 
TN No. 79-29 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

State/Territory: SOUTH DAKOTA 
 

Attachment 1.1-A. ATTORNEY GENERAL’s CERTIFICATION 

 

Attachment 1.1-A is superseded by SD 13-09.  

  


