
PARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 
ALTH CARE FINANCING ADMINISTRATION OMB NO. 0938-0193 

TRANSMITTAL AND NOTICE OF' APPROVAL OF 
STATE PLAN MATERIAL 

I. TRANSMITTAL NUMBER: 
OS-Q09 

2. STATE 
NEVADA 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

O: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

3. PROGRAM IDENTIFICAnON: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

. ----_.._..._ .._--_._-"----­
4. PROPOSED EFFECTIVE DATE \ 

.Jttl:y 9, ~668 JU ~ \J 200'1 

. TYPE OF PLAN MATERIAL (Check One): 

o NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN f8l AMENDMENT 

-===-:-~COMPLETE BLOCKS 6 THRU IO IF THIS IS AN AMENDMENT e 1aJ'ate Transmittal or each amendment 
. FEDERAL STATUTElREGULATlON CITATION: 7. FEDERAL BUDGET IMPACT: 

State Plan Under Title XIX oftlle Social Security Act, Section ft. FFY 2009 ",'1'4",9'9.93 $ 1>05"/'101-.10 
1928 c 2 C Ii of the Social Securit Act OORA 93 b. FFY 2010 -SlJHl1,&41.8S $\ '2.1-"1 ~2. 'l- . -;s­

. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECncm
ORATTACHMENT(lfAppH~bk): 

Attacbment 3.1-A p. 6cAttachment 3.1-A p. 6c 
Attacbment 3.1-A p. 2aAttachment 3.1-A p. 2~ - 2b 
Attachment 4.19-B p. IbAttachment 4.19-B p.lb ~ 

0. SUBJECT OF AMENDMENT:
 
dded EPSDT School Based Child Health Services (SBCHS) reimbursement methodology and moved under EPSDT services. Also
 

dded service limitations, coverage, service provider qualilications and CFR authorily.
 

I. GOVERNOR'S REVIEW (Check One):
o GOVERNOR'S OFFICE REPORTED NO COMMENT 181 OTHER, AS SPECIFIED: o COMMENTS OF GOVERNOR'S OFFICE ENCLOSED The Governor's Office does not o NO REPL RECEI ED WITHIN 45 DAYS OF SUBMITTAL wish to review the State Plan Amendment. 

16. RETURN TO: 

1 John A. Liverattl, Chief 
3. TYPE NAM: 
ichael J. Willden DHCFPlMedicaid 
-:;:-=~':"':"';;;;=":':=------------------i1100 East William Street, Suite 101 
4. TITLE: Carson City, NV 89701 
il'ectol', De artme"t of Health & Human Services 

5. DATE SUBMITTED: AUG 12 0 
FOR REGIONAL OFFICE USE ONLY 

7. DATE RECEIVED: 18. DATE APPROVED: 
AUGUST 12, 2008 JUL 2 a 2009 

PLAN APPROVED - ONE COPY ATTACHED 
9. EFFECTIVE DATE OF APPROVED MATERIAL: 20. STURE OF REG{ 

1. TYPED NAME: 

3. REMARKS: 

RM HCFA-179 (07-92) 
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