
Dl:PARTMENTOFHEAtTH AND HUMAN SERVICES 
HEALTH CARE FINANCING AOMJNISTRATION 

TRANSMITTAl. AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCINGADMINlSTRATION 

TOt REGIONAL ADMlNISTAATOR 
HEALTH CARE FINANCING ADMlNlSTRATlON 
DEPARTMENT OF HEALTHANDHUMAN S~VJCES 

5. TYPE OF PLAN MATERIAL .. (Check One): 

I. TRANSMITTAL NUMBER: 

FORM APPROVED 
OMB NO. 01>38-()193 

2. STAtE 
NEVADA 

U-006 
:LPROGRAM mE:Nsrw=· =ICA""" .. -r=xo....,N-:='f-I'_,.~..rt"""'E,_XI.,...=x-:-o=F=-r=a_E __ _ 

SOCIAL SECURITY ACT (MEOICAID) 

4. PROPOSED EFFECTIVE DATE 

August 1, 2011 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED. AS. NEW PLAN __ ~AMENDMENT 
---· COMPLETE BLOCKS() THRU lO.lF THlSIS AN AMENDMENT.'$..· anue '/'ransrnittal for each amend'!_'.._en-.Lt) ___ _ 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDER:ALBUDGETIMPACT: 
a. FFY lOU ($548;975) ( $3 3 0 , 112 ) 

42CFR440 b.FFY lOll E$577639) ($350,541) 
8. PAGE NUMBER OF tHE PLAN SECTION ():Q ATtACHMENT: 9. PAGE NUMBER OF TH£ SUPERSEDED PLAN SECTION 

Attaehment 4.19-B pg. 5 

10. SUBJECT OF AMENDMENT: 

11. GOVERNOR'S R2V£SW(Check One); 
0 GOVERNOR'S OFFlCE RJW,()R~EP NO COMMENT 
0 COMMENTScOF GOVBRN()R•sqFFlCE ENCLOSED 
0 NO REPLY RECEIVED WITI:IIN 45 DAYS OF SUBMitTAL 

OR ATTACHMENT (If Applicable): 

18JOTHER,AS SPECIFIED: 
The Oovem<Jr':S Office. does not 
Wish to. review the State Plan Amendment. 




