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1. TRANSMITTAL NUMBBR; 
f3,.0.06 

li'QR..M [\f PROVED 
0.MB NQ. 09a8-019:3 

2. STATE 
NEVADA 

I 

FOR: HEALTH CAJ.UrFINA:NCING.ADl\UNIS'm:ATION 
3. PROGRAM lDE?ittlFlCATlON: TITLJ.t XIX OF TllE 
soc~At $ECURif\' ACT (MEDICAID) 

TO: REGIONAL ADMihlIS'I'aA.1'0.lt 
B.EALTH CAREFINA'NCINClADMINIStRAtION 
DEPARTMENT OF HEALTH AND HtJMAN SERVICES 

5. TYPE OF PLAN MATERIA.L ((/fleck O~e): 

4. PR:OPOSBD ~FFEC't.M OA'tE 
July 1, 2013 

0 NEW STATE PLAN 0 ~NDMENT'·TO '.B:t'S CONSIDElUID A.S m,w PLAN 181 A.MENPMENT 
COMPLETE :Bt.OCKS 6 THR'O 1 O TFTIDS lS AN AMENDMENt · :e arate Transmittal vr each amendment 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
State Plan Under Title xiX of th~ 80.eial $ecwftY Act: 42 CFR. 447 a. J;l'FY 20J.3 $0 

b •. FJ1):" '.10J4 $ 
8. PA.GE NUMBER OF THE PLAN SECTlON'ORATTACHMENT: 9. PAGE ~ER.OF nm SUPERSEDED PL.Af\l SECTION 

OR. ATTACHMENJ: (Jf AppliCable): 

Attachment 4.19-D. Page 9. Se,c:tion .E.1.b Attachment 4.19~D, Page 9, Section E.1.b 

l(J. SUBJECT OF AMENDMENT! 

Attach~nt 4,1!)-D, Jla(C~ ,,, .Sectlon E~J,b. Sp~ Care :R.a.test '(~e: :reim.b~rsement m.ethodql~gy· foJ:' l)ehaviorally Comple~ AdcJ-oµ, 
rat.e will now be bll$ed <1Jt the ttdniD>.urn, ~:ffmglevel.multipl•~d bN the Nevada Cer.tlfl.ed ~ursjng A~iris.tlll)J (Cl'TA) medi101 wage. The 
inininium staffing.levtll wilt:&~ Cltv~ded into tbr~e ca~e~ries. Ejj(!b eatego.ry wm. be deflu,ed by the ~1'Jll~er ofhoµrs ofcare .required 
b,y the recipjent;:pd eV!llua,~d on a case by !.';!!:Se b11Sis; 
ll. GOVERNOR;'S REVTeW (CheckOn~); 

0 GOVERNOR'S:· OFFICE REP.ORTED'NOCO:MMENT 
0 COMMENTS OF OOVERNOR''S OFFlCE ENCLOSED 
0 NO aEPLYRECE.lVED'WUHlN 4~DAY,-S OJ? Stla.MIUAL 

181 OTHER,.A.S SP.ECW!ED: 
The Governor's Offke d.oes not 
wi~h t<>@Vi~w the State.PJa.Ji ,Amen,9ment. 

16. RETURN TO:. 

--==.,.,,..,..-d-J~..lfVli'YHl4-l-..ffl.4Nl'-A.:---------l Marta Sta~iano, Chief. Compliance 
DJlCFPiMedicaid 

_;;,;,;;~;.;.;:;:;.;:.;;...;..==-----'---------------1 110.0 East Wtlliam Street,, Suite 101 

Djrector De ·artment of Health and Human Service$ ··carstitt>Cify~JifV 8970.1. 
--1-5~. D_<.A:,_T_,E_· s..,-·u"-·B ·-,~-IT.,-r-E""""·O-: ~------__.. ___ __..--! •• : . :) 

JUN tl 5 ?Il11 

23. REMARKS: 




