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1. TRANSMIITAl NUMBER 

11_023 - ' 
2. STATE 

IO.... 

FOR; CENTERS FOR MEDICARE & MEDICAID SERVICES 
. 

3. PROGRAMIDENTIFICATION: TITLE XIX OF THE SOCIAL 
SECURITY Ac:r (MEDICAID) -

TO: REGIONALADMINISTRATOA 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
DEPARTMENT OF HEALTH ANO HUMAN SERVICES 

4. PROPOSED EFFECTlVE DATE 

AUSJust 1, 2011 

5. TYPE OF PLAN MATERIAL (Check One) 

o NEW STATE PLAN D .AMENDMENTTO BE CONSIDERED AS NEW PlAN !21 AMENDMENT 

COMPLETE BlocKS 6 THRU 10 IF THis IS AN AMENDI.ENT each amendment) 

., 
b, II 

Suppl~nt 2 to Attachment 4.l9~B, Pages 
14, 14b Suppl~nt 2 to Attachment 4.19-8, Page. 

H 

Modify outpatient hospital reimbur••ment base rates to pay r~aining upper payment limit 
anount authorized through the hoepitai provider tax (Hospital Hoa1thoare Access AaseBament 
Program) • "11 . GOVERNOR'S REVIEW (Cheel< One) 

III GOVERNOR'S OFFICE REPOATED N'O COMMENT o OTHER, AS SPECIFIED 

o COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
o NO REPLY RECEIVED WITHIN 4S DAYS OF SUBMITTAL 
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O&PAR1'N1CNT or R'UlIfAN SERVICES 
1305 BAS'l' VtALNUT 5TH FLOOR 
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