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4. PROPOSED EFFECTIVE DATE:

November 1, 2010

§. TYPE OF PLAN MATERIAL (Circle One):

O NEW STATE PLAN

[0 AMENDMENT TO BE CONSIDERED AS NEW PLAN

XI AMENDMENT

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

6. FEDERAL STATUTE/REGULATION CITATION:

42 CFR §440.170

42 CFR §431.53

45 CFR § 92.36

§8§ 1902(a)(70) and 1905(a)(28) of the Social Security Act

7. FEDERAL BUDGET IMPACT: SEE ATTACHMENT

a. FFY 2011 $666,554
b. FFY 2012 $799,864
c. FFY 2013 $799,864

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

SEE ATTACHMENT TO BLOCKS 8 AND 9

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (if Applicabie):

SEE ATTACHMENT TO BLOCKS 8 AND 9

10. SUBJECT OF AMENDMENT:

The proposed amendment adds three transportation service areas to the non-emergency (ransportation brokerage program.

11. GOVERNOR'S REVIEW (Chack One):

O GOVERNOR'S OFFICE REPORTED NO COMMENT

Od COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
d NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

D OTHER, AS SPECIFIED: Sent to Governor’s Office
this date. Comments, if any, will be forwarded upon receipt.

12. SIGNA ENCY OFFICIAL:

13. TYPED NA
Billy R. Millwee

14. TITLE:
State Medicaid Director

15. DATE SUBMITTED:
October 5, 2010

16. RETURN TO:

Billy R. Miliwee

State Medicaid Director
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Austin, Texas 78711
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