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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: 7. FEDERAL BUDGET IMPACT:
Section 1902(a) of the Social Security Act, and 42 CFR a. FFY 04/01/08 - 09/30/08 ($ 5,142,929)
447.204 b. FFY 10/01/08 - 09/30/09 ($53,454,413)
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** SEE REMARKS

10. SUBJECT OF AMENDMENT:
35% Reduction to 2008 Trend Factor (Non-Institutional)
(FMAP=50% 4/1/08-9/30/08; 58.78% 10/1/08-3/31/09; 60.19% 4/1/09-6/30/09; 61.59% 7/1109-9/30/09)
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