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5. TYPE OF PLAN MATERIAL (Check Onej:

TINEW STATE PLAN 5 AMENDMENT TO BE CONSIDERED AS NEW PLAN X AMENDMENT
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmitial for each amendment)
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10. SUBJECT OF AMENDMENT:

Provides for the documentation of participation in the Public Assistance Reporting Information System (PARIS)
project or any successor system, as required by the provisions of the Qualifying Individual Program Supplemental
Funding Act of 2008 (the QI Funding Act). This amendment ensures that individuals enrolled in Medicaid or other
public assistance benefits in one State are not receiving duplicate benefits based on simultaneous enrollment in the
Medicaid program or other public benefit programs in another State.
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