
TRANSMITTAL, AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CE~TERs· FOR MEDICAAE 1c MEQICAID SERVIcEs 

. TO: REGIONAL ADMINISTRATOR • 
CENTERS FOR MEDICARE & MEDlCAID SERVICES 
DEPARTUENT O,r H,EALTH AND HUMAN SERVICES ; 

5. TYf!E OF PLAN MATERIAL (Chd Ons) 

. 1. TRANSMfiTAL NUMBER 2.STATE 
1 1 _ ·a 1 l -- .........,. __ 

8. PROGRAM IDENTIFtCA110N: TlTl.E XIX OF THE SOCIAL 
SECURlTY Atrr (MEDICAID} 

4. PROPOSED EFFECTIVE DATE . 

Aug'c.Uit 1, 2011 -Julr 3 J, · 201:&-

[J NEW STATE PLAN . 0 AMENDMENT TO .BE CONSIDERED N3 NEW PLAN 

COMPLETE Pt.OOKS ·e THRU ~0 IFll-118 IS AN AMENDMENT (8--~ for~atnlimdmsnt) 
El. FEDERAL. STATUTE/REGUlATION CITATIQN 7. FEDERAL BUDGET IMPACT 

· · a. FFY '11 · · $..Jf-..;2....;. tSJ!i~4u.> __ _ 
3.902 (a) (10) (A) (U.) (X:t:t) B b. FFV 'U $ {7fl. 1201 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACH!'otENT 9. PAGE NUMBER OF THE SUPERSEDED PlAN SEOTlON 
OR ATTACHMENT (If Appllc~} . . 

10. SUBJECT OF AMeNDMENT 
litequ:b:e4 ci-u.e to a pzoem1ma seal.• acijv.s~t per 441 DC 75.1.(31) •b•. '!he udiiii.Uh pre1wrt 
IUII.O'\Ul.t. ia balled on a.vg. state eq;~loyee health iJUJuru.ce ps:..S•~ & that amcn:mt ir~.a~:eaaed.. 
Tb.ew•for•# preraiu:aie 1icr JIBin) baw i,J),~:r:eaa.a.. · · · · a 

11. GOVERNOR'S REVEW (Check One) . 

ltJ GOVERNOR'S OFFICE REPORTED NO COMMENT . 0 OTHER, AS SPECJRED 
0 COMMENTS OF GOVEi=INOR'S OFFICE ENCLOSED 
[J NO REPLY RECEIVED WITHIN 46 DAYS OF SUBMITTAL 

. 14, TITLE 

15. DATE SUBMlTTED 

18. RETUFI 0. 

t'..'B.ULU X.- PAI.tial:a 
O:I:JUK!'.OOJl 
oaP.u'l'liOiltt ol' HUJflillf snv:raas 
1305 D.S'l' WALifO'l' 5'1'2 I'LOO!t 
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