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The primary purpose for this amendment is to allow the Medicaid Agency to no longer require parents with children under the age of 21 receiving hospice care, to
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23. REMARKS:
Approved with the following changes to item 7 as authorized by State Agency e-mail dated 01/23/13:
Block # 8 changed to read: Attachment 3.1-A-page 7 and Attachment 3.1-B page 10,

Block # 9 changed to read: Attachment 3.1~A page 7 and Attachment 3.1-B page 10.




