
DEPARTMFNT OF llEALTI I AND 1-l\JMAN Sl·JlVICES 
HEALT! I CARI-: Fl NA Nf.~':£Q..A.~?.~11.~.!.~'.E~:~:.X1i?.!'::'. __________ _ 

TRANSMITTAL AND NOTICl' 01' APl'nov AL OF 
STA Tic PLAN MATERIAL 

FOR: HEALTH CARE FINANCING AllMINlSTRATION 

TO: lffGIONAI. ADMINISTI~ 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES --=::..:..: 

5. TYPE OF PL.AN MATERIAL. 

FURiv1 i\l'PROVED 

--·---··---·-···-............. ,., .. ·----·-·---····""'"'"'"'"' ___ """ ··- .... __ ..... , .... 9.~~l S}'!.\J. ..... 2?;~~.:~L!.?.:L ... . 
I. TRANSMITTAL NUMBER: 

11-17 

~- .......... - "'" - . ---.-.-.. . ............ ~----- ....... _, " 

2. Sl'A'ff; 
Nebraska 

3. PROORAM ILlENTIFlCATJON: TITU:: XIX OI' THE 
SOCIAL SECURITY ACT (MEDICAID) 

4. PROPOSF.D EFFECTIVE DATE 
October 24, 20 I I 

0 NEW STATE PLAN 0 AMENDMENT TO !lE CONSIDERED AS NEW Pl.AN l3J AMFNDMENT 
___ ::.:_~ci.li\1i'iJITEJ3[!JcKs 6 1·1uf11.1if.O=:rH1 s i,~~AJ:l_J\_l\1~N[1!V1filiT;S;qw~;;~};.,m:1;;, 111a/j;~~;,~1,-;,;~;,,~~i1~;1f)_:=·-----· 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
a. FFY 2012 $(521,852) 

-----··-·- ---------------- b. FFY 2013 _ _ $(521,852) 
8. PAGc NUMBER OF THE PLAN SECTION OR ATTACHML:NT: ··9:·i·~\GE NUMllfiit()F'rHI' SUPEliSEl.lED PLAN SECTION 

Attachment 4.1 g .. J\, pp I and 2 
Attachment 4. l 8-C, pp I and 2 

l 0. SUBJECT OF AMENDMENT: 
Increase in cuwpayn1cnts 

OR ATTACHMENT (If Applicable): 

ALtachmcnt 4.18-,\, pp I and 2 
Attadm1cnt 4 .. 18-C, pp I and 2 

1i:G()vERNOll'Sl~Livli:w?i:'i1Z.;J;(J;1"eT"" ________ , _____ ,_, .. __ ................ ,,, ________ .... _____________________ , ____ , __ _ 

0 GOVEHNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WlTHIN 15 DAYS OF SUBMl'l"l'AL. 

FORM HCFA-179 (07-92) 

(:::<J OTHER, i\S SPECIFIED: 
Oovcrnor has \Vaivcd rcvic\-\1 




