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TRANSMITI ALAND NOTICE OF APPROVAL OF l . TRANSM11TAL NUMBER: 2. STATE 

STATE PLAN MATERIAL 
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FOR: HEALTH CARE FINANCING ADMINISTRATION 3. PROGRAM IDEN11FlCATlON: TITLE XIX OF THE 
SOCIAl, SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE 
I HEALTH CARE FlNANCING ADMlNlSTRATION 

DEPARTMENT OF HEALTH AND HUMAN SERVICES July 1,2012 
5. TYPE OF PLAN MATERIAL (CJ.eclc One): 

D NEW STATE PLAN ~AMENDMENT TO BE CONSIDERED AS NEW PLAN 0 AM ENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT t&oarate Transmi.tltll for l!IJCh amendment2 

6. FEDERAL STA TUTF/REGULATION CITATION: 7. FEDERALBUDGETlMPACF: 
a. FFY 10 ll SO 
b. F'FY 1013 so .l9J 5<1)(1} 

8. PAGE NUMBER OF THE PLAN SECTION QR 9. PAGENUMBEROFTHESUPERSEDED PLAN SECiiON 
A TI'ACHMENT: OR KrT ACHMENT (If Applicable): 

Attachment 3.1-A.t Page 7r..l and Page l.Sa.l Attaehment 3.1-A.l Page 7r..2 and Page lSa.l 

10. SUBJECT OF AMENDMENT: 
Rehabilitation Services 

11 . GOVERNOR'S REVIEW (CheclcOne): 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT 181 OTHER, AS SPECfr1ED: SECRETARY 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED Wf~ 4S DAYS OF SUBMITI'AL 

12. S~~ ~A~(:Y2fFICIAL: 16. RETURN TO: 

/ ·- . , '\.. ~ 
Office of the Secretary 13. TYPED NAME: /' 

Albert A. Delia Department of Health and Human Servi<:eS 
14. 11TI..E: 2001 Mail Servi~ C<."Jlter 

Secretary Raleigh, North Carolina 27699-2001 

lS. DATESUBMITT~..;,_,,- .2-tiJI't-

I 17. DA fE RECEIVED: 
07'20/1 2 
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.. 

f 18. DAl E APPROVED: 06-14~13 

I 19. EFFECTIVE DATE OF APPROVED MA TERJAL: 

07'01 112 ·-- ·------
' 21 . TYPED NAME: 
j Jackie Glaze 

1 23. REMARKS: 

; ·"-PPfo\ed with lh.: follow mg changes to items 8 und 9 os authNil<:d l>} Stntc \ gcn .. -y lctt.:r dated 04!05113 . 

Bloddl8 Changj!!llo read· Attachment 3. l ·A 1 pages 7c.2. !Sa. I. l5a.3, 15a314 l5aA. 15a 7and 15a.7-A. 

l l}l(}tk # 9 C'ban~td to rstul Attachment .3. 1-t\.1 (!ages 7t2, l5a L 15a.3, 1 Sa.3a (ne~' ). 15&.4. 15a.7 and 15.<7·:\ 
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