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J 2. STATE · 
1 ou10 

FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

.5. TYPBOF·PLA}f MATERIAL (Check One): 

' . . . . . . 

4. PROPO$ED EFFECTIVE DATE 
October I , 2011 

0NEW S!ATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN [?g AMENDMENT 
COMPLETE BLOCKS 6 THRU 10. IF THIS IS AN A.\.fENDMENT {Separate Transmittal for each amendment) 

· ·6. f.J;\DERAL STATU'fFJRtK;ULATIONCITATION: 1 7. fE:DERALBUDGET L\.fPACT: 
· Seetipn 1905 (a} of the Sodal Security A<::t a. f:FY 2012 $3,398.6:7 thousands 

b. FFY 2013 $3,398.67 thousands 
. 8. PAGE 'NUMBER OF THE PLAN SECTION OR A TT ACHMENt: 9. PAG:E NUMBER OF TU:E SliPERSEDED PLAN SECTlON 

.· Attae;hl11ent 4, I 9•B, Item 2,c, Page 6 of6 
.. _ ,Aifac~ni.4-i 9'-B, ltem. 2-C, Page. 6a of 6 (NEW) 

OR ATTACHMENT (If Applicable): 

Attachment4.19-B, REFERENCE PRE-PRINT PAGE· I:OF · ! A rrACHMENT 3.1 ·A. Ite,. 2.C. Paiie ~of• (IN o6--0<}3f 

lo. S.tf.BiECt OF AM£Nt>MBNt: Federally Qualified Health Ceat.cn (FQaCS).: Ahcmaiive 114ymcnt methodOrogy for pubf~goviCftlment 
~perat«tf'QffCs.. 

11. GOVERNOR'S REVIEW (Che'* One): 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF ·GOVERNoR·s OFFrCE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

~ OTHER, AS SPECIFIED: 
Governor has delegated signature authority 
to OOJFS Dil'eaor. Director has delegated 
signature authority to Medicaid Director 
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