
TRANSMITTAL AND NOTICE OF APPROVAL OF J. lKAN:sM11 tALNu1V1n.cl\.; 

STATE PLAN MATERIAL 11 - 005 ~vi~ OHIO 

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

TO: REGIONAL ADMINlSTRA TOR 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

5. 1YPE OF PLAN MATERIAL (Check One): 

4. PROPOSED EFFECTIVE DA TE 
April I, 2011 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN ~AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF TIIIS IS AN AMENDMENT (Separate Transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
42CFR431.107 a.FFY2011 $0 
42 CFR Part 442, Subparts A and B b. FFY 2012 $ 0 
42 CFR Part 483, Subpart B 
section 1919 of the Act 
42 CFR Part 483, Subpart D 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

OR ATTACHMENT (IJApplicable): \ o-oo ,_. 
Table of Contents- Nursing Facilities (~4) (Delete) 
Table of Contents- NF Supple~4)J,Delete) 
Table of Contents - ICFs-MR (~)(Delete) -OIO"t.­
Table ofContents- ICF-MR Supplement 2 (~~7"'rete) 
Section 5111.22.00 I of Att. 4.190 - NF Supp. I (Delete) 
Section 5101 :3-3-02.3 of Att.4.138 (Delete) 
Section 5101 :3-3-02.2 of Att. 4.190- ICF-MR Supp. 2 (Delete) 
Section 5101:3-3-02.3 of Att 4.13C (Delete) 

. ·-·- -- ......... ···-- ,- -----, 

10. SUBJECT OF AMENDMENT: Removal of NF and ICF-MR provider agreement sections located in Attachments 4.190, 4. I 3B, and 
4.13C of the state plan. 

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

12. SIGNATURE OF 

17.DA'G 

19.EfFE 

l8J OTHER, AS SPECIFIED: 
Governor bu delegated slgaatu re authority 
to ODJFS Director. Director has delegated 
signature authority to Medkald Director 

16. RETURN TO: 




