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10. SUBJECT OF AMENDMENT

This plan amendment increases income resources from two to three times the SSI resource limit, adjusted annually by the increase in the

consumer price index.
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23. REMARKS:

Approved with following changes as authorized by State Agency on email dated 05/06/10;

Block # 6 1902(a)(10)(E), 19058 and 1905(pX3)XA) Changed to read: 1902(a)(10)(E)1)«(iv}, 19058 and 1905(p}3XA), 1806D-
14(a)(3)D); Block #7 a FFY2010 - budge increase Changed to read: 7a FFY2010 — budget increase {amount unknown due to new
legislation; Block 7b FFY 2011 — budget increase Changed to read: 7b FFY2011 - budget increase {amount unknown due to new
Iegislation; Block #8 Attachment 2.2-A pages 9b,9b1 and 9b2 Changed to read: Attachment 2.2-A pages 9b, 9b1 and 9b2; Attachment
2.6-A pages 22, 222 and 23; Block #9 Same; Changed to read: Attachment 2.2-A pages 9b, 9b1 and 9b2 Changed to read: Attachment

2.2-A pages 9b, 9bl and 9b2; Attachment 2.6-A pages 22, 22a and 23.
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