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2. STATE 
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5. TYPE OF PLAN MATERIAL (Check One): 

4. PROPOSED EFFECTIVE DATE 
July 1, 2013 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN 181 AMENDMENT 
COMPLETE BLOCK 6 THRU 10 IF THIS IS AN AMENDMENT e orale Transmiltal or each amendment 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
42 CFR 440.170 FFY 2013 ($717,500] 

FFY 2014 $2,870,000 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 
Attachment 3. 1-C, Basic Benchmark Plan, pages 35 and 36 
Attachment 3.1-C, Enhanced Benchmark Plan, page 43 and 43a , 4 9 
Attachment 4. I 9-B, Reimbursc;ment paJ;tes 36.._ 36a, 36b.., b43( ) ( P&I) 
Attachment 3 .1-C Page(s}3~~. l BBB~)and 4~ EBBP 

10. SUBJECT OF AMENDMENT: 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR A IT ACHMENT (If Applicable): 

Attachment 3.1-C, Basic Benchmark Plan, pages 35 and 36 
Attachment 3.1 -C, Enhanced Benchmark Plan, page 43 , 4 9-4 9 f 
Attachment 4.19-B, Reimbursement, pages 36, 43 ( p & I ) 

Add new school-based developmental disabilities services for children as a result of the removal of children' s 
developmental therapy and intensive behavioral intervention (IBI) from the State Plan. 
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