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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED I
HEALTH CARE FINANCING ADMINISTRATION OMB NO. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF 1. TRANSMITTAL NUMBER: 2. STATE

STATE PLAN MATERIAL
09 -23 Minnesota

I

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 1
FOR: HEALTH CARE FINANCING ADMINISTRATION

SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE

HEALTH CARE FINANCING ADMINISTRATION July 1, 2009

DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One):

NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS NEW PLAN X AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittalfor each amendment)
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT (in thousands):
42 CFR §§440.120(a), 447.201(b) a. FFY '09  ($379)

b. FFY '10 1,563) I
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:    9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

OR ATTACHMENT (IfApplicable):
1

Att. 3.1 -A, p. 46

Att. 3.1 -B, p. 45 Same

Att. 4.19 -B, p. 37 I
i

I
1

10. SUBJECT OF AMENDMENT:

Prescribed Drug Rates I
i
i

11. GOVERNOR'SREVIEW (Check One): i
X GOVERNOR'SOFFICE REPORTED NO COMMENT OTHER, AS SPECIFIED:

COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12. SIGNA

O
STATE AGENCY OFFICIAL: 16. RETURN TO:

13. TYPED NAME'? Lisa Knazan 1

Ann Berg
Minnesota Department ofHuman Services I

14. TITLE:
Federal Relations Unit

Deputy Medicaid Director
PO Box 64983

15. D SUBMITTED:
St. Paul, MN 55 164-0983

I
u   Ill

t''' L3 y ti

T j 9 FOR a9 I F,
c

t

9 o-pL e
j

ATER V P r WA r j DAT APPROVED P mac' z

19 EFFE i I 1 MATER!A 1 t 2Q SIG 0"     7 xt 1
s i x w V ti dF 43

t

m_  t

l G t r° 
2I TYPED I °S ifi t a l r,.Mo Ol`Tt v

x

i }k T. +r  '43 w
3' w.r t

4 2+1
xa y

F 3'it.Sa is rA fba r.

s C  .

g t
x Fb

23 RE M s
1

y i vd4 3'   e's r,,     1

440N ,1 A_ ia'5 1 r r1.   E
t'  ai ti+  o e: t I

l'v'l
n r Sk

J 27̀

4 k x
7 1X•

giN iur
3

J

r 4x^ a 

1., 
yx,  'E  ' 3f s

t xi ki i ii: i'  tl
x._,   i

a, li Kxi w s t 3 a m `,i d -s f v St c

y'+    
q'x,'  

w

t, 5.

tit Rk 7 r L iJY hiL v 4,:,,,,,,,,,,,,, -a r kM1y *'i°` '
r .St 4%   j

dsh 4 5^'  3t•Gt" f H -fiAG'   1 f fi' ii

L r r`}tt3. rn S I`
G

w' 
Sy J Y an o-4 3 v

ti    
x bra

e  r t }a`   c 4  = a ti i

s
A a

r s 8 wx.J̀ z
e t

o
r -C,    tf e er 7  G t t t

f Yr
t

o

x k
i

r x

Ii t  a *0
K

4 r7

i
a a y

s t a t k t i Jl 4
axe

i

m,  e t i f rr r k r u
ff.  o h t r g a:     zM tOt

it s

r wF  ,#r'  
t

F w
Y s

7
r

t
f k a$ y r 1

rN^ T t t.   bu fi e. ik,;.  i' rx``...a E Js.. ti ..51,,

I
FORM HCFA -179 (07 -92)




