
DEPARTMENT OF HEALTH AND HUMAi!i sER'VlCES 
HEALTH: CARE PINANCINO ADMl:NISTltA:'rtOl\l 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEAL tlJ. CAllE FINANCING ADMINISTRATION 

,._TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMlNlSTRATlON 
DEPARTMENT OF Hfu\LTHAND HUJ\.1ANSERVICES 

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

'' 
1. TRANSMI'I'T AL NUMBER: 

11-018 

FORM APP.ROVED 
QMB,NO. 093:8-0193 

2. STAiE: 
NEVADA 

3. PROGRAM JOENTIFtCATION; TITLE XIX OF THE---····-· 
SOCIAL SECURITY ACT <l\fEJ>lCAID) 

4. PROPOSED EFFECTIVE DATE 

April 1, 2012 

0 NEW STATE PLAN 0 AMENOMENT TO BE CONSIDERED.AS :NEW Pl.AN tEJ AMENDMENT -----c BLOCKS Q TliA;U 10 IF THlS IS AN AMENOMEN! :$/! 4r<He. 
-6. FEDERAL ST AtUT ·EGULATlON CITAilON; 7 •. FEDERAL Bt.IDGET 

State J>la11 Under Title XIX of the $0.cial Secnri• Act: 42 CFR 440 
8. PAGE NUMBER OF THE Pl.AN SECTION OR ATTACHMENT: 

Attachment 4.19-B, Page 9 

l-0. SUBJECT OF AMENDMENT~ 

a. FIN :2012 $133, 962 
b. FVV lOU . · ., $284 801 

9. PAGENUMB'EROFiH SUPERSEDED PLAN SECTION 
OR ATTACHMENT (If Applicable): 

Adjust the: de.finition of '~practitioner" to align with the providf.lrs performing the c;over~d .servkes. 
11. GOvEtlNOR'S REVIEW (Chet:kOne): 

0 <JOVER.NOR1S Of'FlCE REl>'OR'taD N© COMMENT 
0 COMMENTS OF GO.VE('{NO&~~. OFFICE ENCLOSED 

. 0 NO REPLY: RECEIVED WlntlNA'S DAYS OF SUBMITTAL 

Q©THSR1 ASSPEC1F1£D~ 
'fbe,;f.foveroor'$ Office does .not 
Wi$b:;to. review the State Plan Amendment. 

13. TYPED NAME: ---------------! MattflS~'dfano>~) Co'!Jlpliance 

_Mi~·.c_lta_cl_J_._Wllt_· ..... d .... 1n ________ ~-------1 tl®~*t • .... ·;$~~~t.;~w•Un. 

~~~~1!~~e .artment of llefl«i $id llWna:n $~Vice$ Carson eicy~ NV 8~i 
-'i5. DATE SUBMITTED: DEC 2 9 2011 

FORM HCFA-179 (07-92) 

'' 




