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4. PROPOSED EFFECTIVE DATE 
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0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN ~AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT e orate TI'Onsmillal or each amendme1lt 
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42 CFR 447 Subpart C a. FFY 2012 $ 0 
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