Revision: HCFA-PM-91- 10 {BPD) ATTACHMENT 4.38
Paga 1

STATE PLAN UNDER TITLE XIX OF THE SOCIRL SECURITY ACT

State/Territory: GEQORGIA

DISCLOSURE OF ADDITIONAL REGISTRY INFORMATION

TN No. 9/-34
Superseadesg Approval Date

TN No. el

4-14-92 Effective Date 10

HCFA ID:



