
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
HEALTH CAR.E FINANCING ADMlNISIRATlON 

TRANSMITTAL AND NOTJCE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADl\'flNlSTRATION 

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

s-:-mE OF PLAN MATERIAL (CheeJrOne).: 

1. TRANSMITTAl NUMS£1{: 

11..007 

FORM APPROVED 
OMBNO: 0938.0193 

2.STA1'E 
NEVADA 

3. PROGRAMJD:eNTIFICATION: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDlCAI:U) 

4. PROPOSED EFFECTIVE DATE 

Ml'ustl, 2011 December 6 I 2 o 

0 NEW STATE PLAN 0 AMENDMENt TO BE CONSIDERED AS NEW PLAN 181 AMENDMENT 
COMPLETlfBLOCKS 6 tHRU lO IF THIS IS AN AMEN!>MeNT 'Sll arat~ 'fraTJSmittaL or each anl~ndment 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET lMPAct: 

State Plan Under Title XIX of the Sodal Security Ad: 42 CFR 440 

8. PAGE NUMBER OF THE .PLANSECTl{)N ORATTACttMENT: 

Attachment 4.19-B, p. g 

a. FFY lOll 5559,939 ( $ 3 2 0 1 2 0 6 ) 
b. FFY l013 . $58 025 

9. PAGE NUMBER. OF 111E SUPERSEDED PLAN SECTION 
OR ATtACHMENT (if Applicable): 

Cbang~ tlie rate eftedive date for:.l~e».~ tblnsporlation; Amblllante; Ground or .lii.; 
~- . ··."".··' . . ·.··"·•·;·.:·· .. , _ .. _,, .... , ... ·., .. , ... , .. 

11. GOVERNOR'S REVIEW (Ch¢.ck One): 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

fBI OT!lffi(, .AS·S:PECIFIED: 
The Governor's Office does not 
wish to review the State Plan Amendment. 




