Attachment 3

Department of Health and Human Services

Special Provision Action Form
SFY 2008 - 09
Date:

A.
Division/Office Name:

B.
Bill Number:


Section Number:

C.
Action:


· Retain, No Change:  ______; 

· Retain, Technical Change:  ______;

· Retain, Substantive Change:  ______;

· New:   ______;

· Delete:  ______.

D.
Justification/Explanation for Action:

E.
Special Provision:


