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4. PROPOSED EFFECTIVE DATE

February 1, 2012

5. TYPE OF PLAN MATERIAL (Check One):

[_] NEW STATE PLAN

<] AMENDMENT TO BE CONSIDERED AS NEW PLAN

] AMENDMENT

] COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:

7. FEDERAL BUDGET IMPACT:
a. FFY 2012 ($0.00)
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10. SUBJECT OF AMENDMENT:

Personal Care Services -Child/Adults
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23. REMARKS:

Blocked #4 changed to read: February 4, 2012.

1b; Attachment 4.19-B, Supplement 2, page 1.

Approved with the following changes to item 4 as authorized by State Agency on email dated 02/22/12:

Blocked #8 changed to read: Attachment 3.1-A.1, page 19; Attachment 4.19-B Section 23 page 6 and 6b; Attachment 4.19-B Supplement I, page
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