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3. FROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

4 PROPOSED EFFECTIVE DATE
May 1, 2011

S FYPE OF BLAN MATERIAL (CheclsOn@)

[INEW STATE PLAN

[_I AMENDMENT TO BE CONSIDERED AS NEW PLAN

] AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmitial for each amendmcm)

6. FEDERAL STATUTE/REGULATION CITATION:

7. FEDERAL BUDGET IMPACT:
a. FFY 2011 . $0
b. FFY. 2012 30

8. PAGE NUMBER OF THE PLAN SECTION OR AT’l’A_CHMENT:

Attachment 4.19-D, page 32 and page 34

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 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION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

Attachment 4.19-D>, page 32-and pagc 34

10. SUBIECT OF AMENDMENT:

Technical amendment to move text from page. 3210 page 34 for more efficient flow of information - no content change.

11. GOVERNOR’S REVIEW (Check (Irie):
[[] GOVERNOR'S OFFICE REPORTED'NO COMMENT

(] COMMENTS OF ‘GOVERNOR’S OFFICE ENCLOSED
[ NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITFAI

@ OTHER, AS SPECIFIED:
Governor has waived review

12 Sl(nNAIURE@; TATE AUEN(ch()H

6. RETURN TO:

13, TYPED NAME
Vivianne M. Chaumont

14, TITLE:
Director, Division of Medicaid and Long-Term Caice

Patricia (Pat) T aft

Divisionof Medicaid & Long-Term Care
Nebraska Department of Health.& Human Services
30] Centennial Mall Sotith

Lincoln; NE 68509
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