
DEPAR'J'MBNT OF HEALTH AND HUMAH SERVICES FORM APPROVED 

HEALTH CAlU3 FINANClNG ADMIHi$TRATlON OMBNO.09~..oI93 


TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINlSTRAll0N 

TO: REGIONAL ADMJNIS1RATOR 
HEALTH CARE FINANCING ADMIN1STRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

I.1RANSMIITAL NUMBER: 
11·23 

2. STATE 
Nebraska 

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

4. PROPOSED EFFECTIVE DATE 
July 1,2011 

S. TYPE OF PLAN MATERIAL IC""" 0..): 


OR ATTACHMENT (IfAppJlcab/~): 
AttachmeDt 3']·A Item 21, pages t and 3 
Attachment 4.19·B, Item 21, pages 1·3 Attachment 3.I-A ltem 2a, pages I and 3 

Attldunent 4.19.B, Item 21, pages 1-3 

a. FFY 2011 S (470,828) 

Outpatient Hospital Rate Reduction 8Ild Lab Fec Sc.hedule Reduction 

II. GOVERNOR'S REVIEW (Ch4d. On.): o GOVERNOR'S OFFICE REPORn:D NO COMMENT o OTHER, AS SPECIFIED: o COMMENTS OF GOVERNOR'S OFFICE ENCLOSED Governor has waived review 
o NO REPLY RECEIVED WITIIIN 45 DAYS OF SUBMITTAL 

=~;;~~~~~======~~~~========~ _'Ia(pat) Taft 
Division ofMcdicaid & Long-Term Care 
Nebraska Department ofHealth & Hwnan Sc:rvKe$ 

''!<~~~11<"'&:!!''!!!.!~'-___-! 301 Centamial Mall South 
~ Lincoln, NB 68!509 

FORM RCFA·179 (07-92) 
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