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DEPARTMENT QF HEALTH AND HUMAN SERVICES
RE

HEAL (3 ADMINISTRATION
TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

(3. PROGRAM IDENTIFICA TION: TITLE XIX OF THE

CMS PAGE A2/84
CME POGE  B2/97
EORM APPROVED
QR W0, 09384193
1. TRANSMITTAL NUMBER: 2. 5TATE
10-28 Mimesota

30CIAL SECURITY ACT (MEDICALD)

TO REGIONAL ADMINISTRATOR,
HEALTH CARE FINANCING ADMIMISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4, FROPOZED BFFECTIVE DATE
Irnuaty 1, 2011

5. TYPE OF PLAN MATERIAL Check Onaf:

l:','] NEW STATE PLAN L] AMENI)MENT‘['U BE CONSIDERED AS ﬁEW PLAM X AMENDMENT
T COMPLETE BLOCKS 6 THRIT 10 TFTHIS 13 AN AMENDMENT ate Trarsmital for ench amendmen
6. FEDERAL STATUTE/REGULATION CITATION: T FEDERAL BUDGET IMPACT: (in thousatds) |
42 CFR, §5447.53..55 a FEY "1 0 .!
b FFY *12: &
3. PACE NUMBER OF THE PLAN SROTION OR ATTACHMENT: | 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
O ATTACHMENT (If Appilicablel;
Atk 4. 18-A, p. 1
AR AISC p, same
10, SUBIECT OF AMBMDMENT:
Ratipient coat shartng and similar charges
11, GOVERNOR'S RBVIGW (Check One):
X GOVERNOR'S QFFICE REPORTED NO COMMENT [ OTHER, AS SPECIFIED:
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
NG REPLY RECEIVED WITHIN 45 DAYE OF SUBMITTAL
17, SIGNATLIRE G mr s*m*m AGENCY OFFICIAL: 16. RETLIRN TG
1iea Knettn
}\En TYPED NAME Minnesota Departnent of Homan Seevices
Arin Baty Federal Beintions Unit
14, TITLE: PO Rox 64983
ty Medlcaid Director St Panl, MN 34164-0083
15. DATE SUBRMITTED: e Rk =

FORM. HGFA-179 (07-92)






