10/24/2013 19:10

DEPARTIAENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE AND MEDICAID SERVICES

(FAX) P. 0021‘002

T TRANSMITTAL AND NOTICE OF APPROVAL OF
' STATE PLAN MATERIAL

FOR:. Centers for Medlcars and Medicald Services

FORM APPROVED
, OMBE NO. 0938-0193
1. TRANSMITTAL NUMBER; 2, STATE
MP 12-004B CNMI

3, PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRA TOR
CEN'TERS FOR MEDICARE AND MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4, PROPOSED EFFECTIVE DATE
11213

5. TYPE OF PLAN MATERIAL (Check Ong):
| [OINEW STATE PTLAN

[:] AMENDMENT-TO BE CONSIDERED AS NEW PLAN

03 AMENDMENT

<OMFRETE BLOCKS 6 THRU 10 IE THIS IS AN AMENDMENT (Separate Transmittal jbr" each.amendinent).

6. FEDERAL STATUTE/REGULATION CITATION:
Title XIX of the Social Security Act, Section
1902(1&j(2)/hffordab1e Care Act

7. FEDERAL BUDGET IMPACT:
a. FFY2013 -0-
b. FFY2014 -0. °

8. PAGE NWMBER OF THE PLAN SECTION OR ATTACHMENT;
Section 4.198 pgs. 7-12
Asackmenait: Supplement 3.8A - pgs. 1,2, 5, 6, 10, 11, 13,

14, and 18 ""’AA“ ‘LN-\('

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 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION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

AﬁadmmSupplementii 1A-pgs. 1,2,5,6,10,

11,13, 14, end 16
kMﬂ-&m\'

| 10 SUBIECT OF AMENDMENT

Rezmbmﬂsment Who&ology for Covered Services

i uovx-:msz S REVIEW {Check Ong):
X GC ERNOR'S OFFICE REPORTED NO COMMENT
[} COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
] NG :{Epﬁ RBC’F'I VED "WITHIN 45 DAYS OF SUBMITTAL

[] OTHER, AS SPECIFIED:

14 TITLR: Specia. 2 's_sistant, for Administration

I5. b« "ERUF MITTED:, 10/23/13

16, RETURN TO:
Medicaid Agency
Caller Box 10007
Saipan, MP 96950
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