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JEPARTMENT OF HEALTH AND HUMAN SERVICES R P
TEALTH CARE FIMANCING ABMINISTRATION OMB 0. BIBOTE

A SMTTTAL AND NOTICE OF APFROVAL OF [ TRANSMITTAL NUMBER: L ATATE

STATE PLAN MATERTAL 11-007 nee

FOR: HEALTH CARE FINANCING ADMINISTRATION

T FROGRAM TDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADWMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

T PROPOSED SFFECTIVE DATE
fulv I, Fuu

5, TYPE OF PLAN MATERIAL {Chieck One).

ATE PLAN

] AMENDMENT TO BE CONSIDERED

A5 NEW PLAM AMENDMENT

[ WEW 3T

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (b
7. FEDER

§. FEDERAL STATUTE/REGULATION CITATION:
42 CFR. 420,110

eparoie Frasmitiel for cach onendpent
AL BUDGET IMPACT:

a, FFY L2011 (% 1.62 millico)
I b, FFY 2012 {% 810 srillion)

§ FAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4. 19, Page Ta.1

5. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT fIf App/icabie):

Anachmant 4,198, Pame 151

I
1

T, SUBJECT OF AMENDIMENT:
Extension of the 5% rate reduction o Medieaid payme
cnding June 30, 2013

rits made 1o demia) service pra

widers for dates of service beginning Jufy 1. 2011 gnd

— s
11 GOVERNOR'S REVIEW (Check CUngj:
@ GOVERNOR'S OFFICE REPORTED NO COMMENT

COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
S STENKTORE OF STATE AGENCY OFFICIALL
N Mjﬂ PN

NO REPLY RECETVED WITHIN 45 DAYS OF SUBMITTAL
13 TYPED NAME: Fatricia Casannva

B OTHER, AS SPECIFIED:
indiana’s Madicaid State Plan dors not require the
Governot's review. See Section 74 of the State Plan
16, RETURN TO!
Patricia Carapova
Direetor lof Medicaid
Tndians Office of Medicaid Policy and Planning

14, TITLE: Drrector of Medicaic

403 Wesk Washington Street, Rovtn W3B2
Indianapiciis, TN 46204

15 DATE :
ATESUBMITIED: 4 2 f ]|

ATTH: | enmifer Jenvey. Stase Plan Coordinator
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