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

State of Wisconsin

ATTORNEY GENERAL‘S CERTIFICATION

I certify that:

The Department of Health and Family Services is the single State agency
responsikble for:

| administering the plan.

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

sg. 46.03(8) and ss. 49.45(1}
{atatutory citation)

O supervising the administratiocn 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 rules and regulations that

are binding on the political subdivisions administering the plan
is

{statutory citation)

Uia ] q4

DATE

Siéféture d

ﬁﬂdi‘nvf G“t ne V"-’(

Title )
TH #3%6-024
Supersedes 1

, <

TH #76-0041 Approval Date i%fhﬁ//ﬁ; Effective Date 7-1-9§

PA0O9D32.AD/SP





