
DEPARTMENT OF HEALTl'l AND HUM~ SBRVIQES 
HEALTH CAREFINANCING ADMINlSTR:i\TlON 

1'RANSMITTAL AND NOTICE OF APPROVAL OF 
ST ATE PLAN MATERIAL 

TO: REGIONAL ADMINIStRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALni AND HUMAN SERVlCES 

5. TYPE OF PLAN MATERIAL (Ch~ch.One): 

1. TRANSMl'.ITAJ..N'UlvlBER: 
13-005 

FORM APPROVED 
OMB NO .. 0938-0193 

2.STATE 
NJ!!VADA 

3; PROGRAM IDENi'IFICA'l'ION: TlTLE XIX OF THE 
'SOClA.t SEct.JRi'rY ACT (MEDICAID) 

··it PROPOSED EFFECTIVE DATE 
July l;,2013 

0 NEW STATE J>LAN 0 AMENDMEN'T TO aE ~ONSIDP.RED AS NaW PLAN 181 AMENDMENT 
COMPLEtE BLOCKS 6 · .· U 10.J'F tms IS AN AMENDMENT :s, a.rate Transmittal 'Or each amendment 

6. FEDE'.RAL STATUTEIR'.OOULATlON'CftAtIO:N: 7.F.ED~ BUOOBt ™P.ACT; 
42 CF.f.t 4•7, Su~part C a. JfFY 20i3 ($842,2<18) 

b. m 2014 ·. • 3 368,991 ) 
8. :PAGE NUMnEll OF THE PLAN SECTION OR ATTAC~: . 9. PAGEl'MvfBER QFTBE SUP,EllSEDED PLAN SECtlON 

OR ATTACHMENT (If Applicable): 

Attachment 4~19.-D,. page lOa Attachment.4~19-D+ page 10a 

lo. SUBJECT .OF AMENDMENT~ 

The State General fund eontribndon ol$2.50 perMe«litaid nurshtg facility bed day tQ the fund$ ·avail•ble tq pay the state share of 
the supplemental .payments to free-standing nursing facilities wfil be remov~. The settJement agreement that required this 
contribution will expire on June 3'0, 201~. 

11. GOVERNQll'S REVIBW (Check One)! 
0 GOVERNOR;S OFFICE REPORTED NC COMMENT 
0 COMMENTS' OF OOVERNO~'S OFFICE ENCLOSED 
0 NO RBPLY RECE!VlID. Wl'fHIN 45DAY~ OF SUBMITTAL 

~ OTHER, AS SPECIFIED: 
Th~ Govem.or's Office does not 
Wish to re'liew the State :Plan Amendment. 

1:6, RETURN TO: 

DATE RECEIVED: . 18. DATE APPROVED: . 
AUG 0 9 2013 --· .. . ~,: ··.'' ''·.·· . 

PLAN APPROVED~ONECOPYATT ··· .. n' · 
19.EFFECTIVEDATROFAPPROVEDMATE~ Ol 2013 20~ SlGNJ\: .. REGIONALOFFIClAL: 

21. TY'PED NAME: er.JN 1i 
0 

o.J 

23. REMARKS: 




