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4. PROPOSED EFFECTIVE DATE
Tuly 1, 2010

5. TYPE OF PLAN MATERIAL (Check One):

] NEW STATE PLAN

[] AMENDMENT TO BE CONSIDERED AS NEW PLAN

[X] AMENDMENT

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

6. FEDERAL STATUTE/REGULATION CITATION:
1905(a)(4)(C) and 1902(a)(10)(A)(ii)(XXT) 1902(ii)/
H.R 3590 SEC. 2303
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10. SUBJECT OF AMENDMENT:

State Eligibility Option for Family Planning Services
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[] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
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The Governor’s Office does not
wish to review the State Plan Amendment.
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