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Attachment 3.1-A.1 page 5; page 7c 12 and page 12 Attachment 3.1-A.1 page 5; page 7c 12 and page 12

10. SUBJECT OF AMENDMENT:
OUTPATIENT BEHAVIORAL HEALTH SERVICES

11. GOVERNOR'’S REVIEW (Check One):
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23. REMARKS:
Approved with the following changes as authorized by State Agency on email dated 11/17/10.

Block # 8 Changed to read: Attachment 3.1-A.1, Page 5, Attachment 3.1-A.1, Page 7c.12; and Attachment 3.1-A.1, Page 12
Block # 9 Changed to read: Attachment 3.1-A.1. Page 5, Attachment 3.1-A.1, Page 7c.12; and Attachment 3.1-A.1, Page 12
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