
XOAMENDMI 

PQRMAPPRODEPARTMENT OF HEALTH MID HUMAN SERVICES 
OMBNO.09l1HEALTH CARE FINANCING ~ 

TO: ll.OOtONAL ADM.'INlS .. TOR. , .. DATE 

REALm CARE f'l'NANClNOADMlNISTilAnON 

DEPARTMENT OF HEAL .ANDHUMANSEB..VIC£S 


5. TYPE OF PLAN MATBRIAL reba One): 

TRANSMITTAL AND N01tCIo AlPIlOVAL OF 
STATE PLAN MATERiAL 

2. STATE 

3. ... .. . . . . . . .. ... .... ..• . ~ n:rt..B XIX OF TIlE 
. soeMt~,:Att(MmIcAJl) 

8. 
Pages36A37 

10. 
Contractor Program. 

Oll,AlTACJlMBNT (ffApplicable): 

Il. GOVERNOR'S REVIEW (Check One): 
X 0 GOVERNOR'S OFFlCElmPORTED NO COMMENT o 0'IlfBR. AS SPECJFDm: o COMMENTS OF GO'VER.NOR·S OFPICE BNCLOSBD The OoWlJlOJ"'"s Offtce does not o NO REPLY RECBlVlID·WlnnN 45 DAYS OFSUBMJ1iAL· \1rish 10 nMew the State Pl8ll Amendm 


