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Attacklent 7. 2-A nondiscrimination in Federally Assisted Programs 

the
The State Agency previously submitted to Secretary, pur­

suant to TitleVI of the Civil rights Act of 1364, a State­

ment of compliance and methods of adminstation as 
required
in thehandbook of Public Assistance - supplement C in con­
nection with State Plans approved under Titles I ,  II', S and 
xiv and by this reference made a part of this StatePlan. 
(Citation: South Dakota Public Pielfare manual Volume I ,  
P a r t  VIII.) 

The State agency certifies the applicability
of both the State­
ment of compliance form CB-FS 5022) and the StateAgency's 

I . implementing methods of administration to the medical assistance 

. .. . . . 

program submitted on ;.larch 15, 1965 and accepted on July12, 
1965. / 

The StateAgency certifies that additional methods will be 

promulgated and maintained in the specified areas of adminis­

tration as nay be necessary to assure that themedical assist­

ance program will be operated in compliance with
all applicable

requirements 
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