
TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL

FOR: CENTERS FOR T'IEDICARE AND MEOICAID SERVICES

REGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALIH AND HUMAN SERVICES

2. STATE:

3. PROGRAM IDENTIFICATION:

TITLE XIX OF THE SOCIAL SECURITY ACT (MEDICAID)

4. PRoPoSED EFFEcTIVE OATE(S)

JANUARY 1 . 2012

NT

1. TRANSMITIAT NUMBER:

12 --001

5. TYPE OF PLAN MATERIAL TCHECK ONE).'

NEW STATE PLAN AMENDMENT TO BE CONSIDLRLD AS NLW PLAN AMENDMENT

COMPLETE BLOCKS 6 THRU 1O IF THIS IS AN AMENDMENT

6. FEDERAL STATUTE/REGULATION CITATION:

42 cFR 5430.12(cxii)

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

ArT.4.19-B, pages 3, 3(1), 3(a), 4, 6, 7, 9, 10

Transmittal lot each
7. FEDERAL BUDGET IMPACT:

a. FFY 2012 $ 127.40
b. FFY2013 $ 169.86

9. PAGE NUMEER OF THE SUPERSEDED PLAN SECTION

OR ATIACHMENT (ff Applicable)

Arr. 4.19-8, pages 3, 3(1), 3(a), 4, 6, 7, 9, 10

10. SUBJECT OF AMENDMENT: RBRVS 2012

1 1 . covERNoR's REVTEW (ch6ck one).' X ornen, AS sPEcrFrEo
SIGNATURE OF SECRETARY OF ADMINISTRATIONGOVERNOR'S OFFICE REPORIED NO COMMENT

COMMENTS OF GOVERNOR'S OFFICE ENCLOSEO

NO REPLY RECEIVEO WITHIN 45 DAYS OF SUBMITTAL

12. SIGNATURE OF STATE AGENCY OFFICIAL:

13. TYPED

OoUGLAS A. RAcINE
14. TITLE:

SECRETARY. AGENCY FOR HUMAN SERVICES

15. DATE SUBMITTED: 3/O7/2412

1?

I of the Form 179: add pages 3, 3(1), 3(a), 4, 6,

16. REIURN To:

LINDSEY WELTS

DEPARIMENI OF VERMONT HEALTH ACCESS
312 HURRICANE LANE, SUITE 201
wtLLtsroN. w 05495

agreed to th pen and ink chanqes to
7, and 9.

'- t.:

FORM CMS-i79 (O7 92)
tnstrucaions on Back

CKXH
Text Box
             /s/




