
OF.PARTMENT Of HEALTH AND HUMANSERVicr . FORM APPROVED 
HEALTH CARB FINANCINOADMINISTMTION . OMB NO, 0938·0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

1. TRANSMITTAL NUMBER: 
09·010 

2. STATE 
NEVADA 

FOR: HEALTH CAR.E FINANCING ADMINISTRATION 

TO: REGIONAL ADMINiSTRAToIi---­
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT Of' HEALTH AND HUMAN SERVICES 

3, PROGRAM IDENTIfICATION: TITLE XIX OF THE 
SOCIAL SgCURlTVACT (M.EDlCAlD) 

4. PROPOSED EFFECTIVE DATn 
April 23, 2009 

5. TYPE OF PLAN MAtERIAL (Check One): 

o NEW STATE PLAN 0 AMENDMENT TO BE CONSIDBRED,AS NEWPLAN 18I AMENDMENT
 
COMPLETE 8LOCKS.(i THRU 10 IF THIS IS AN AMENDMENT .' ~te Tra~l1Jitla( .tit ttltc.h amendment __ 

6. FEDERAL STATUTEIREGULATION CITATION: 

41 eFR 431.110 
8. PAGE NUMBER OF tHE PLAN SECtION OR ATTACHMENT: 

Attachment 4.19-B, Page 78 

10, SUBJECT OF AMENDMENT: 

7. FEDERAL BUDGET IMPACT: 
8. F.FY 2009 $ 5,924;473.00 
b. FFY2QI0 $10771,769.00 

9, PAGE NUMBBR QF THE SUPERSEDED PLAN SECTION 
OR AITACHMENT (IfApplicable): 

Attllehment 4019-B,'Page 7a 

TOlillow a maximum of three (3) encoutlter "lalt~ per teclpient per day for Indian a,alth Servlci!$, 

II. GOVERNOR'S REVmW (Check One):
o GOVERNOR'S OFFICE REPORTED NO COMMENT 181 OTHER. AS SPECIFIED: o COMMENTS OF GOVERNOR'S OFFICe ENCLOSED The vQvemor's Office dOl;s not o NO REPLY RE .•WED W IN 45 DAYS OF SUBMITTAL wish to review the State Plan Amendmcmt. 

16. RETURN TO: 

--"'13""',-Ty""""P'-ED-'-'.-N-A""""M-·...:-E:--+---------------l Jobn A. Llventtl, Chief
 
Michael J. Willden DHCFPlMeditaid
 

.-----.--.-----------1 1100 Eaat 'William Street, Suite lOt 
14. TITLE: C Ci NV 89701arsonDirector De artment of H.ealth and Human Serviees '. ty, .. 

23. REMARKS: 

SEP 2 1 2009 

ASSOCIATE REGIONAL ADMINISTRATOR 

\ ..,'•. . :AI 

11.DATB RECEIVED: 

15. DATE StlBMITIED: 

FORM HCFA-179 (07-92)
 


