DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEIMCARE & MEDICND SERVICES

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

FORMAPPAOVED
OMB o 09330153
1, TRANSMITTAL NUMBER “T2. STATE
A2 — 0 0 3 TowA
3. PROGRAM IDENTIFIGATION: TITLE XIX OF THE SCCIAL
SECURITY ACT (MEDICAID)

TC: REGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
August 1, 2012

3. TYPE OF PLAN MATERIAL (Check One)
] NEW STATE PLAN

[ AMENDMENT TO BE CONSIDERED AS NEW PLAN

[/l AMENDMENT

" COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmittai for each amendmant)

8. FEDERAL STATUTE/REGULATION CITATION

1902 (2} (10) {A) (id) (XIT} ]

7. FEDERAL BUDGET IMPACT
a FFY_'12

$ (3]
b, FFY_113 s:ﬁﬁ{i’%@

&. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT
Attachment 2.6-4, Fage 12c

9, PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable}

Attachment 2.6-A, Page lac

10. SUBJECT OF AMENDMENT

This is required due to & premium scale adjustment per 441 IAC 75.1(30)"b".

The maximum

premium smount is bazed on average state employee health insurance premium, which inereased

for 2011,

Therefore, premiums in MEPD have increased.

_ 11. GOVERNCR'S REVIEW (Check One)

E’ GOVERNOR'S OFFICE REPORTED NO COMMENT
[C) COMMENTS OF GOVERNOR'S OFFIGE ENCLOSED
O ne REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

] OTHER, AS SPECIFIED

RETURN TO

12, SIGNATUREOF 87 NCY OFFICIAL 18. .
j CHARLES M. PALMER
DIRECTOR
B WPED NﬁME ' CHARLEE 5. PALMER DEPARTMENT OF HUMAN SBRVICES
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