
DEPARTMENT OF HEALllf AND HUMAN seaVIC£S FORM APPROVED
 
CENTERS FOR MEDICARE AND MEDICAID SERVICES OMB NO 0931-8193
 

TRANSMl1TAL A.ND NOTICE OF APPROVAL OF . 'STATE PLAN MATERIAL 

FOR: Ceaten for Medialre aad Medleald SerYlees 

TO: REGIONAL ADMINISTRATOR 
CENTERS FOR MEDICARE AND MEDICAID SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

S. TYPE OF PLAN MATERIAL (Check One): 

2. STATE 
10-003 

I. TRANSMITfAL NUMBER: 
Arbona 

3. PROGRAM IDENTIFICATION: TIn.E XIX OF llIE 
SOCIAL SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 
~1;a919 Aprll 3. 2010 

o NEW STATE PLAN oAMENDMENT TO BE CONSIDERFD AS NEW PLAN 181 AMENDMENT 
• TrQIUIIIlltai for etICIt 1IIa__)COMPLETE BLOCKS 6 THRU 10 IF TIllS IS AN AMENDMENT 

6. FEDERAL STA1U1'EIR.EGULATION CITATION: 

1902(aX13); 42 CFR447 SubpartC 

I. PAGE NUMBER OF THE PLAN SEmON OR AlTACHMENT: 

Pages I, 9(c), 9(d), 9(f), IIRd 900 

10. SUBJECT OF AMENDMENT: 

7. FEDERAL BUDGET IMPACT: 

FFY10: 86,914.988 $24.924.190 

9. PAGE NUMBER OF TIlE SUPERSEDED PLAN SECTION 
OR ATrACHMENT (If~pplJCIIbh): 

same 

Removes GME fimding for the service period July 1,2009 through June 30, 2010, as a result ofArizona's significant 
budget crisis. Also, increases IME funding. 

I I. GOVERNOR'S REVIEW (Check One): 
. 181 GOVERNOR'S OFFICE REPORTED NO COMMENT DODIER. AS SPECIFIED: o COMMENTS OF GOVERNOR'S OffiCE ENCLOSED o NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMlTrAL 

12. SIGNATURE OF STATE AGENCY OFFICIAL: 

k-&;
13. TYPED NAME: 
Monica Coury 
14. TITLE: 
Assistant Director 
15. DATE SUBMITI'ED: 
FlI'!hruarv .,,;; .,01n 

FOR REGiONAl' 

16. REnJRNTO: 

Monic:aCoury 
101 E. Jefferson, MDII4200 
PbocI\ix, Arizona 85034 

! , 

n"""LY 
ta.DAn~~g!fO17. DATe RECEIVED: 

PLAN APPROVED ONE COpy ATTACHJ!J 

19. EFFECTIVE DATEO~APP~OVED MA~:3 
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4 d Box 7 with State 
d ink changes to Box an 

Regional Office made pe~-a~c; Coury dated 9/7/2010. 
email concurrence from on 


