DEFPARTMENT OF HEAL '+ AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICIAD SERVICES

TRANSMITTAL AND NOTICE OF APPRQVAL OF
STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

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

FORKM APPROVED

L DMBNG 09380183
1 TRANSMITTAL NUMBER 2. STATE
09-03-MA New Jersey

3 PROGRAM IDENTIFICATION. TITLE XIX OF THE

SOCIAL SECURITY ACT (MEDICAID)

PROPOSED EFFECTIVE DATE
May 1, 2009

5 TYPE OF PLAN MATERIAL (Check Ong)

- ?S‘EW STATE PLAN

_IAMENDMENT TO BE CONSIDERED AS NEW FPLAN

{7 AMENDMENT

~ COMPLETE BLOCKS 6

THRU 10 IF THIS IS AN AMENDMENT (Sﬁp?fac‘@

.’_

ransmutial for each amend ment}

6 FEDERAL STATUTE/REGULATION CITATION
CHIPRA 2009 Section 203: Social Security Act
Section 1902 (&) {13)

7 FEDERAL BUDGET IMPACT
a FFY 08  Unknown at this time
b. FFY 10 Unknown at this time

8 PAGE NUMBER OF THE PLAN SECTION OR

8 PAGE NUMBER OF THE SUPERSEDED PLAN
SECTION OR ATTACHMENT (If Appficable)

ATTACHMENT
State Plan Section 2.1 pages 11b. 11¢. 114 New
** SEE REMARKS
.TQ SUBJECT OF AMENDMENT:  Express Lane Eliglblilty Op’uon -
11 GOVERNOR'S REVIEWY [Check One)

[ GOVERNOR'S OFFICE REPORTED NC COMMENT

L] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
L NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

R

GENCY OFFICIAL

12 SIGNA *ww 0» m*ﬂ:

13, TYPED N

16 RETURN TO

Cohn RO Guais,

P73 OTHER. AS SPECIFIED.
Not required, pursuant to 7 4 of the Plan

Director
Division of Medical Assistance and Health Services

PO Box 712 Mall Code #26

LE: Comm(ss: ner, | lai] Code
Departmentefuman Services ~Trenton. NJ 08625-0712
15 'Dx("?é'suBmmt:ué /Q/ﬂ0 %
o - FOR REGIONAL omcs USEONLY o
17 DATE RECEIVED. 18 DATE APPROVED  JUN 2 3 M
) PLAN APPROVED - ONE COPY AT FACHED -
19 EFFECTIVE DATE OF APPROVED MATFR({A 1 200‘ 20 s*em% cjw OFFICIAL.
S utwivia )
21 TYPED NAME: P22 TITL ociate/Regional Agministrator
Sue Kelly Division of Medicaid and Stat¢/Operations
23. REMARKS:

Note Pen & Ink change to HCFA 179 to reflect the following in box 7:

- FFY 09 - $1,000,884 and FFY 10 - $4,160,402

FORM CMS-179 {07-92)

Instructions on Back



