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4. PROPOSED EFFECTIVE DATE
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5. TYPE OF PLAN MATERIAL (Check One)

[] NEW STATE PLAN

D AMENDMENT TO BE CONSIDERED AS A NEW PLAN

AMENDMENT
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6. FEDERAL STATUTE/REGULATION CITATION

42 CFR 440.130 and 410.43
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10. SUBJECT OF AMENDMENT

Reinstatement of Behavioral Health Authorization and Psychosocial Rehabilitation Limitations

11. GOVERNOR'S REVIEW (Check One)
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The Governor does not review State
Plan material.
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Tywanda Cox
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