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TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR; CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: REGIOOALADMlNISTRATOA 
CENTERS FOR MEDICARE & MEDICAID SEAViCES 
DEPARTMENT OF HEAlTH AND HUr-,iAN seRVICES 

1. TAANSMITTALNUMBER 2. STATe 

1 2 . _ 0 0 7 '''''A 
3. PF03RA.~1IcemFICATla\I: mte XIX OF Tt-E SOCIAl 

SECURITY ACT (MEDICAID) 

of. PROPOSED EFFECTIVE DATE 

April 1. 2012 

5. TYPE OF PLAN MATERIAL (Check One) 

o NEYI STATE PlAN 0 AMENDMENT TO ee.·CONSl!?ERED AS NEW Pw.! IZI AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS ISANM1ENqMENT (~tralJSfTlltiaJlafellChamendmenf) 
6. FEDERAL STATUTElREGULATlQN CITATION 

CMS P~opoBed Rule: CMS A2 345:P D 
8. PAGE NUMBER OF TliE PLAN SECTION OR AnACHMENT 

Supplement 2 to ~tt.chment 3.1 -~ , Page 29 

10. SUBJECT OF AMENDMENT 

7. FEDERAL 8UDGETJMPACT 
8. FFY '12 $0 

b.FfY '13 $0 


9. PAGE NUMBER OF THE SUPERSEDED PLAN S!::CTJQN 
OR ATTACHMENT (1fAppJicable) 

Supplement 2 to At tachNent 3.1·A, P_g& 

" 

The SSDC IA Medio~id suppl~ntal Drug Rebate ~gieement utili~Qd by the State to enter into 
a drug rebate agreellHlont with II dr\lg llIBDufacturer hall been r..,.i• .cl t o aeeount for proposed 
acs rule rel eased on 2/2/ 1'4. OIlS JIlU.t author.ize any change. to ex1l1ti ng l11Odel. a 

11. GOVERNOR'S REVIEW (Chack One) . 

i21GOVERNOR'S OFFICE REP¢RTEO NO COMMENT o OTHER,AS SPECIFIED 

tJ COMMENTS OF GOVERNOR'S OFFjCE ENCLOSED 
'0 NO REPLY.RECEIVED WITHIN 45 DAYS OF SUBMITTAl 

CHARLES M. PALMER 
DIRECTOR. . 

CHARLES H. PALMER OBPAR'l'Mlnn' OF HOI!SAIf SERVICIi:B 
1305 BAST WALNUT 5TH FLOOR 
nls MOINBS tA 50319 A Ol14D:ntECTOR 

" . ' ',' . 
, " ':.'. . 

., 

. :.,-... > - : . . ' : 
'.' ., . 

.' ''"'.. ,.. '.. 
" .'.. ~;' ~ . ,, , : " -.' .. , 

,:: .~, 

..:":' 

H213
Typewritten Text
//s//

H213
Typewritten Text

H213
Typewritten Text




