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5. TYPE OF PLAN MATERIAL (Check One) : 

I. TRANSMITTAL NUMBER: 
11-009- c 

FORM APPROVED 
OMB NO 0938-0193 

2. STATE 
Arizona 

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

4. PROPOSED EFFECTIVE DATE 
October I, 20 II 

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

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
$ (122 ,543,700) FY12: ($4,224,900) 

42 CFR 447, Subpart F; 42 CFR 440.17; 42 CFR 440. 167 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (If Applicable): 

Page 5( c); Attachment 4.19-B 
Page 9, Attachment 3. 1-A Limitations Same 

10. SUBJECT OF AMENDMENT: 

An update of the reimbursement rates for services, beginning October 1, 2011 to September 30, 2012, to reflect a rate 
reduction of 5%. 
II . GOVERNOR' S REV IEW (Check One): 

0 GOVERNOR' S OFFICE REPORTED NO COMM ENT ~OTHER, AS SPECIFIED: 
0 COMMENTS OF GOVERNOR' S OFFICE ENCLOSED 
0 NO REPLY RECEIV ED WITHIN 45 DAYS OF SUBMITTAL 

12. SIGNATURE OF STATE AGENCY OFFICIAL: 16. RETURN TO: 

A~ ~~ Monica Coury 
~~- 80 I E. Jefferson, MD#4200 

13 . TYPED NAME: Phoenix, Arizona 85034 

Monica Coury 
14. TITLE: 
Assistant Director 
15 . DATE SUBM ITTED: 
June 23,2011 

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEfVED: 18. DATE APPROVED: 

NOV 2 1 2011 June 23, 2011 
PLAN APPROVED - ONE COPY ATTACHED 

19. EFFECTIVE DATE OF APPROVED MATERIAL: 20. S~RE OF REG.Jo/AL l'FICIAL: 
October 1, 2011 JL c.., ::/ 
21. TYPED NAME: Gloria Nagle 22. TfTLE: Associate Regional Administrator 

Medicaid & Children's Health Operations 
23. REMARKS: 

Box 7 pen & ink changes made per CMS request and confirmed by AZ via email dated 10/17/11: the revised dollar number reflects fee-for-
service (FFS) impact only. 

Box 8 pen & ink change made per CMS request and confirmed by AZ via email dated 10/ 18/11. 
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