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JUN 10 2010

Michael J. Willden, Director

Department of Health and Human Services
4126 Technology Way, Room 100

Carson City, Nevada 89706-2009

Dear Mr. Willden:

Enclosed is an approved copy of Nevada State Plan Amendment (SPA) Number 10-004,
effective September 30, 2010. This SPA adds a supplement to the State plan to define the
requirements of the Asset Verification System as required under Section 1940 of the
Social Security Act.

If you have any questions, please contact Cynthia Nanes at (415) 744-2977 or at

Cynthia.Nanes@cms.hhs.gov.

Sincerely,

Gloria Nagle, Ph.D., MPA

Associate Regional Administrator

Division of Medicaid & Children’s Health Operations
Enclosure

cc: Charles Duarte, Administrator, DHCFP
Marta Stagliano, Chief, Compliance, DHCFP
Michele Bowser, CMS Center for Medicaid & State Operations (two copies)





