
liEAI.TH CARE Fl"" ...,....,. OloiiiNO~D 

1. tRN48UinAI.NUMIIER: i STATE: 
TRANSMITTAL ANO NOTICE OF APPROVAL OF 1 1 . 0 0 4 w.tlllrglnlll 

STATE PLAN MATERIAL ~. PROGRAM IDENTlFICATIOtt mLE XIX OF THE SOCIAL 
~ tiEAL.nt CARE I'INANCING ADMIHIITitATION SECIJRilY ICT (t.IIDICAID) 

TO: R&GIONAt. ADUINIITitATOR 4. PROPOSED EFFECTIIIE DATI! 
HEAl. TH CME FINANCING ADMINISTRATION July I, 2011 
DEPARTMENT OF HEAl. TH AND HUMAN SEIMCE& 

G. lYPE OF PLAN MATEAIAL IChec:lc 0..) 

0 NEW STAT£ PLAH D HENOMENT TO BE CONSIDEReD A& NEW PLAH ([I AMENOMENT 

COMPLETE ~OCKS I \fHAU tO IF THIS IS Nl AMENDMEHT (Stpnlll T~ tar .:llllllllldmlnll 

~· FEDERAl. STATUT&IR£0UI.ATION CITATION: 7. FEDERAL BUDGET IMPACT: 

42 CI'R 447.271 .. FFY 2012 s &7110824 
b. FN 201~ ' 103.111121105 

a. PAGE NUMBER OF THE PLNl SECTION OR AnACIMiNT: 9. PAGE NUMBER OF THE SUPERSEDED PlAN SECTION 
OR ATTACHMENT (If.....,_). 

~ 4.111-A. Page 24e. 241 
A1181:111Mn14. 18-8, P ... 1., 111, lc - 4.11J.8, Page,. 

10. SUBJI!.CT OF AloENDM&NT: 

Tilt J1U1110M end ,...for IIIII plan~ Is Ill o-llie 111111Uon81 ~ 111 privlle end non-SIIIe OO'*M*Il owned end 
...,.._..,..- PPS hrllplllls. 

11. GOVeAHOR'S REVIEW (CIIeclt One): 

0 ~OR'S OFFICe REPORTED NO COio'NENT 0 OTHER, A& SPECIFIED: 

~ COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

0 NO REPLY RECeiVED WITHIN o45 DAYS OF SUBa.tiTTAl 

12. 11.RETURN TO: 

t:a. lYPED~t (J Bureau for Medical Service~ 

N8ncv V. RN MSN, NP-8C 350 Capllol Street Room 251 
14. TITLE: CharleltiDn w .. t Virginia 25301 

CommlalOnlr ,, DATE SUIIMITTEO: 

9~/-// 
FOR RI!OIONAL OPFIC1 : U8l!. ONLY 

17. DATE RECEIVED 18,DATE APPROVED 

MAY 17 2012 
PLNl APPRO\IEO · ON& C~ IPY AnACHEO 

It, EFFECTIVEDATEOFAPPROVEDMA .. - 1 !011 20.  

21 . lYPED u~~Y'"~h()fYI SlSON 
ty;LEI I 

~J>IA..""N V1 r-ec1o "R C!_MCS 
23. REMARKS: 1 I J 

. . 
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