
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 (Check One): 

FORM APPROVED 
OMB NO, 0938·0193 

l. T.R.ANSMI!T ALNUMBER: 
u~oi4 

2. STATE 
NEVADA 

3. PROGRAM IDENTJfICATION: 'l'ITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 
Oetober 13, 2011 

__Q NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN 181 AMENDMENT 
COMPLETE 13LOCI<S 6 THRU 1 o IF nns IS AN AMENDMENT · e arate Transmittal or each amendment 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
a. :FFY 20.12 $Budget Neutral 

42CFR 440 b. FFY 2013 . " $Budget Neutral 
If SPA not approved State will not have a drug data 
benchmark. 

8. PAGE NUMBER OF THE PLAN SECTION OR Art ACHMENT: 9. PAGE NUMBER. OF THE SUPERSEDED PLAN SECTION 

Attachment 4.19-B, Pages 2 and 3 

10. SUBJECT OF AMENDMENT: 

Pharmacy Wholesale Acquisition Cost Benchmark 

11. GOVERNOR'S REVIEW (Check One): 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF.GOVERNOR1S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN' 45 DAYS OF SUBMlTTAL 

( 

OR ATTACHNIENT (If Applicable): 

.Attathment4.19-B.Pages 2 and.3 

0 OTHER, AS SPECIFIED: 
The Govemor~s Office does not 
wish to review the State Plan Amendment. 

l\fa.rtaStatWano;. ~et; COD)r>.lijUl.ce 
D)ICFP/Medicaid 

~~~~;..;.;;...-"-'----------'----------1 1.100 EastWilli•m Street, $-..ite :101 
Carson. City, NV 89701 

IS.DATE SUBMITTED: NOV 3 0 2011 

FORM HCFA~l79 (07.,.92) 




