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DEPA'l(~ OP HBAL.Tii AND HUMAN SERVICES 
Csw.'ERS ~"6RMli01CARE AND MEDICAID SERVICES 

TRANSMITTAL AN:P· ~~TICE OF APPROVAL OF 
' S1' ATE PLAN MATERIAL 

iOR:. Cmtlm for Medicare arid. Medleald Services 
4<•·• ~ 

TO: RBGTONAL ADMlNJSTR.A TO.R. 
CENtERS FOR MEDICARE AND MEDICAID SBR VICES 
.IDSPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATBRlAL (Checlt. One): 

(FAX) 

1. TRANSMITTAL NUMBER: 
MP 12-004B 

P.0021002 

PORM APPROVED 
OMB NO. 0938·0193 

2. STATE 
CNMI 

3. PROGRAM lOENTlFICATION: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 
1/2/13 

.;OMP.f.ErE BLOCKS 6l'HRU 10 Ir'tfirs rs~·AMENDMENT (Separate Transmittal/or eacil amendment) 
6. FEDERAL STATUTEIREGULATION CITATION: 7. FEDERAL BUDGET IMPACT:' 

. Title XIX of. th~ .Social Security Act, Section a. FFY 2013 - 0 -
1902(ltj(2~Mffordable Care Act b. FFY 2014 - 0-

JI::PAGB Nfl'MBER OF TH!·PLAN SECTION OR ATTACHMENT; 
Section 4.193 pgs. 7~12 · 
:A:Ma'*-•il~ ~ ~upple.ment J~tA- pgs. 1, 2, 5, 6, 10, 11, 13, 

14. an~ 16 ~ A~J,. .. 
.. . ~( 

10. SUBJECt Or' AM~PMENT: 
\ . 

R~imbms5~ent Me-~hodology for Covered Services 
I \ ' '. • . ' 

I i ···::OVE~O:•."S _N:VIEW (1:heok One); 
I8J GC ERNOR'S Of'ftCS•REPORTED NO COMMENT 
0 t:OMMSNTS OF GOVElU-IOR'S OFFICE ENCLOSED 
!] NO REPL\ RECEl\:H~ ~VlTHIN 45 DAYS OF SUBMITIAL .... ''} . 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATIACHMENT (If AppiJaable): 

.Priteclunent to Supplement 3.1 A - pgs. 1. 2, 5, 6, 1 0, 
11, 13, 14,and 16 \.~~ 

0 OTHER, AS SPECIFIED: 
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• . . ,~.··. . ... " • .., ~ ' : \. r • 
~~- ... ~ . ~ .... · 
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