
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (CheckOne): 

1. TRANSMITTAL NUMBER: 
11-003 

FORM APPROVED 
OMS NO. 0938-0!93 

2. STATE 
NEVADA 

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

4. PROPOSED EFFECTIVE DATE 
April 1, 2011 

0 NEW STATE PLAN 0 AMENDMENT TO SE CONSIDERED AS NEW PLAN ~AMENDMENT 
COMPLSTE.BLOC:::KS 6 THRO 10 IF TlllS IS AN AMENDMENT 'Se arate Transmittal or each amendment) 

6. FEDERAL STATUTEIRE<JOLATION CITATION: ol 7. FEDERAL BUDGET IMPACT: 
Qv~\i.f'{iit~ \VldlvialA~\ Pro~r11.m S1.1ppltvY1e.111-m\ fim 1~ a. FFY 2011 $0 

1?03 r ck of 'd..OOf( b. FFY 2012. . , . $0 
8 .. PAGE NlJMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OFT E SUPERSEDED PLAN SECTION 

OR ATTACHMENT (If 4.pplicable): 

Attaehment 4.32 .. A, p.l Attachment 4.32-A, p.l 

10. SUBJECT OF AMENDMENT: 
Update State Plan to document participation in Public Assistance Reporting Information System (PARIS) as mandated by 
Qualifying lndMduaJ (QI) Program Supplemental Funding Act of2008. 

1 L GOVERNOR'S REVIEW (Check One): . . . 
0 dOVERNOR'S OFFICE REPOR'tED NO COMMENT 
0 COMMENTS OF dOVERNOR'S OFFlCE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMlTT AL 

FORM HCF A-179 (07-92) 

['.8:1 OTHER, AS SPECIFIED: 
The Governor's Office does not 
wish to review the State Plan Amendment. 

16. RETURN TO: 




