
DEf'ARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
 
HEALTH CARE '.NANCINO ADMtNI$TRATJON OMB NO. eml-o 193
 

TRANSMITIAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

I. TRANSMnTAI. NUMBEll: 
10"", 

2. STATE 
NEVADA 

FOR: HEALTH CARl FlNANCINC ADMINI8TRADON 
3. PROGRAM IDENTmCATION: TITLE XIX OF THE 

SOCIAL SECUIUTY A.cr (MIDICAID) 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FiNANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

4. PROPOSED.EFfECfIVE DATE 
October I, Z810 

S. TYPE OF PLAN MATERIAL (CIrd OM): 

o NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN 181 AMENDMENT 
COMPLETE BLOCKS 6 THR.U 10 IF lIDS IS AN AMENDMENT ,.1'nuuIrt1lUl1 IfIdt ""'eNimMl 

6. FEDERAL STATUTEJREGULATION CITATION: 
St.te PI.n Under Title XIX 01 tbe Sod8I SecIllitY Ad: 42 CPR .... 

42 CFR 4U Sub art C 
8. PAGE NUMBER OF THE PLAN SECTION OR. ATrACHMENT: 

AttJdypw' 4,12-1) RII" 

10. SUBJECT OF AMENDMENT: 

7. FEDERALS "ETIMPACf: 
•• nrY 2810 SO 
b. nrY 10tl SO 

. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHNENT (l!AfJP'ictlble): 

NMfhIMP' 4,19-D p'Ce 8 

To allure COIldDuIq eaDfClnllaDCt to CMS .......... MUS ud RUG IPftUldty .re .... relllO¥ed fro.. lite Stat. PlaD.
 

II. GOVERNOR'S REVIEW (CMck OM): 

B
o GOVERNOR'S OFFICE REPORTED NO COMMENT 

COMM£N OF GOVERNOR'S OFFICE ENCLDSED 
NO REPLY CEIVED WITHIN 4S DAYS OF SUBMITTAL 

IX! OTHER, AS SPECIFIED: 
The Governor', Office does not 
wiIb 10 review the StalO PlUl Amendment. 

16. RETURN TO: 

-:-=-=====-'~~~--=::;"""'----------l MartII S.......~ CIaleI, Complluce 
DHCFPIM_aJd 

~=E:=":::~===----------------fI110"!aIt WIlDa. RInet, StIlle 101 
C...... CIty, NY 1"'1 

FOR REGIONAL OFFICE USE ONLY 
]7. DATE RECEIVED: 

23. REMARKS: 

18. DATE APPROVED: 
'I-IS ~ f~ 

FORM HCFA-179 (07-92) 




