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HEAL TH CARE F,INANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OFAPPROV AL OF 
STAT:& PLAN MATERIAL 

FOR: HEALTH C~E FINANCING ADMINISTRATION 

TO: REGIONAL ADM.tNlST.RATOR 
HEALTH CAREFINANCINGAl)MINIS!:RATION 
DEF ARTMEN! OFHl?'ALTB AND RUMAN SERVICES 

5. TYPE OF Pt.AN MATERIAL (Check One): 

I. TRANSMITTAL NUMBER: 
11-004 

FORM APPROVED 
OMB NO. 0938·0193 

2. STATE 
NEVADA 

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

4. PROPOSED EFFECTIVE DATE 
June 1,2011 

0 NEW STATE PLAN 0 AMENDMENT TOBE CONSIDERED AS NEW PLAN l8J AMENDMENT 
COM:i>Lf'.TE BLOCKS 6 THRU 10 lf THIS IS AN AMENDMENT 'Se arate Transmittal -Qr each amendment ___ _ 

6. FEDERAL STATUTEIR.E<JULATlON CITATION: 7. FEDERAL BUDGET IMPACT: 
Section 191?(b)(l)(:B}(ii) of the Stlid1d Seciuity Aet ~. a. FFY 2011 $0 

. qo2-. (°' f'O b. FFY 2Q12 , , . $0 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT; 9. PAGE NUMBER OF THE SUPERSE_D_E_D_P_L_AN_S_E_C-TI_O_N_ 

OR ATTACHMENT (lfApplicable): 

Attachment 4.44 

10. SUJ3JECT OF AMENDMENI': 
Added section 4.44 .. Medicaid Prohibition 9n Plily~ents ~6 InstitutiQJls or Entities Located Outside of the United States: which 
validates that the State shall not provide any payments f~r items or services provided .under the State Plan, or under a waiver, to any 
financiaUnstitution o,- entity located outside of the United States. 
11. GOVERNOR'S R.BVIEW (Chejffe One): 

0 GOVERNORrs OF'FiCE REPOR:TE:ON000~1MENT [g1 OTHER, AS SPECIFIED: 
0 COMMENTS:OF OOVERNOR"S OFflC:E BNCLOS~D The Govemor's Office does not 
0 NO R.EPL"\'.' RECEIYEDWJTtl.IN 45 DAYS bF Sut)MJTT AL wish to review the State Plai1 Amendment. 

12, SIGNATURE OF STAT 16. RETURN TO: 

FORM HCFA-179 (07-92) 




