
• DEPARTMENT Qf HEAL.TH AND·HUMAN SER.VICES 
HEALTii CARl: FINANCINO ADMINISTRATION 

TRANSMITTAL A,ND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CAR'lt FiNANCING ADMINISTRATION 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANClN.G AD!\ilNlSTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One); 

,< 

1. TIV!NSMITTALNUMBER: 

12--005 

FORM APPROVED 
OMS NO. 0938-0193 

2.STATE 
NEVADA 

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

4. PROPOSED EFFEC'TIVE DATE 

Jalyl, 2012 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN l'8J AMENDMENT 
COMPLETE BLOCKS 6 THR.U lei lF THIS IS AN AMENDMENT (Se arate Transmittal reach am'endment 

6. FEDERAL ·st ATtJTE/REGULAtlON CITATION: 7. FEDERAL BUDGET IMP AC'l;,; 

42 .CFR 447, 434, 438 and 1902(a)(4), 1902(a)(6) and .1903 

8. PAGE NUMaER OF THE PLAN SECTION OR ATTACHMENT: 

Attachment 4.19-A p. 35-36 

Attachment 4.1~-B p. 21 

A~t 4.i2-D p.17 

10. SUBJECT OF AMENDMENT: 

a. FFY 2012 $0 . 
b. FFY 2013 . '• . •· . $0 

9. )?AGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (lf Applicable): 

NEW 

Attacgent 4.19-B p. 21 

NJ4W 

Compliance with regnlaUons With respect to non-p~yment for provider preveDtable coDditions. 

11. GOVERNOR'S REVIEW (Clteck One): 
0 GOVERNOR'S OFFICE ~EPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NffREPLY RECEIVED· WITHIN 45 DAYS OF SUBMITTAL 

i3. TYPED NAME: 
Mlehael J. Wfilden 

0 OTHER, AS SPECIFIED: 
The Governor's Office-does not 
wish to review the State Plan Amendment. 

16. RETURN TO: 

17.DATE RECEIVED: l8. DATE APPROVED: . JUL 1S 2.0\2 

19. EFFECTIVE DATE OF APPROVED MAT,:eJP.AL:. 20. $ 
'JUL -1 2012 

21, TYPED NAME: 

23. REMARKS: 

FORM HCFA-179 (07-92) 




