DEFARTMENT OF HEALYH AND HUMAN SERVICES
CENTERS FOR MECICARE & MEDICAID SERVICES

FORM APFROVED
OMB No, 08350188

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

1. TRANSMITTAL NUMBER
i 2 ¢ 1 8

TOWA
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SECURITY ACT (MEDICAID)

2. STATE

‘?‘O: BEGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVIGES

4. PROPOSED EFFECTIVE DATE
galy 1, 2012

5. TYPE OF PLAN MATERIAL (Check One)
[} NEW STATE PLAN

] AMENDMENT TO BE CONSIDERED AS NEW PLAN

¥ AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS 15 AN AMENDMENT (Separate transmittal for sach amendmerit)

6. FEDERAL STATUTE/REGULATION CITATION

7. FEDERAL BUDGET IMPACT
a. FFY_112 $.2.423,198
b, FFY 113 $0

8. PAGE NUMBER OF THE PL.AN SECTION OR ATTACHMENT

Supplement 2 to Attachment 4,1%-B, Pagesg
14, ik

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (¥ Applicable)

Supplemant 2 to Attachment 4.1%-B, Pages
14, 14k

10. SUBJECT OF AMENDMENT

Legislature authorized hospital base rate increases due to passage of the hogpital provider

tax.
guarter to pay out the increased funding.

The $PA increasesg the outpatient service rates for participating hospitals for.a

11. GOVERNOR'S REVIEW (Chack One)
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