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TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

1. TRANSMlTIAL NUMBER; 2. STATE 
09-007 NEVADA 

3. PROGRAM ID~TIFICATION: TITLE XIX OFTHE 
FOR: HEALTH CARE FINANCING ADMINISTRATION SOCIAL SECURITY ACT (MEDICAID) 
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TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE 

HEALTH CARE FINANCING ADMINISTRAnON July It 2009 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (CJrecIcOl1e): 

D	 NEW STATE PLAN DAMENDMENT TO BE CONSIDERED AS NEW PLAN f8I AMENDMENT 
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6. FEDERAL STATUTEIREGULATION CITATION:	 7. PEOBn.AlBUDGET IMPACT: 

10. SUBJECT OF AMENDMENT: .------..'---------'-------------------- 

Ocular Services 

11. GOVERNOR'S REVIEW (Check One): o GOVERNOR'S OFFICE REPORTED NO COMMENT f8I OTHER, AS SPECIFIED; 
D COMMENTS OF GOVERNOR'S OFFICE ENCLOSED The Governor's Off~ does not 
o NO REPLY RECEIVED Wl1l1lN 45 DAYS OF SUBMITrAL wish to review the State Plan Amendment. 
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21. TYPED NAME: 
Associate Administrator 

23. REMARKS: 
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