
TRANSMITI ALAND NOTICE OF APPROVAL OF 
STATE Pl.AN MATERIAL 

FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES 

-ro:-:REGIONAL ADMINISTRATOR 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
DEPARTMENT OF HEALTH AND J·IUMAN SERVICES 

5. TYPE Of PLAN MATERIAL (CJuu:k One): 

3. PROGRAM ID£NTIF1CA'fl0N: TITLE XIX OF THE 
SOCIAL SECt'RITY ACT {MEDICAID) 

__ Q_~§W STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN t8l AMENDMEI'I'T 
COMPLETE BLOCKS 6 THRU l 0 IF THlS IS AN AMENDME~T (fjeparare I!ansmittal for each amendment) 

6. FEDERAL S'rA11JTIYREGUlATlON CITATION: 7. FEDERAL BUDGET IMPACT: 
42CF'R430. !2(c}; 42CFR440.215, 42CFR440.130(d); I 90S (a)( B) of a. FFY :2.<::: 1:2.. '2.-::7to!\ ~thousands •A.f!-;f 
the Soeial Securifl Act b. frY 2.<::1 \ 3 ' 4 ~thousands \ ' 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER Of THE SUPERSEDED;.;;..P:;;,.l;;;;.A:.;;;N~S~E=cr='f=ON::-:'. -

OR ATTACHMENT ((f Applicable): 
Attachment 3.l·A, Item 13·d"2, Page 14 of 19 Attadunent 3.l·A, Item !3-d-2, page 14 of 19 (TN 11-029) 
Attachmcnt3.1·A, Item 13"'11·2, Page 14aof !9 (NEW) 

-io.'SVBJECT Of AMENDMENT: Rehabilitative services provided by alcohol and other drug lrentmenr programs: Inclusion of Medication 
A:>sisted Treatment as n component of the MedicalfSomatic service __ .... ,_ . .,_ .. ___ ....... -~-~~~-__....-·~·· 

II GOVERNOR'S REVIEW (Cht!<:k Onej; 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S Off'lCE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITf AL 

t8} OTII.E.R., AS SPECIFIED: 
Governor has delegated signature authority 
to ODJf'S Director. Director has delegated 
signature authority to Medicaid Director 

. A~~;..Olfl~ I l6.RETURNTO: 

~~~~~~~~~--~~~~--------J' ~kyJac~on 
JOHN B. McCARTHY [ OHPIBureau of Policy and Health Plan Services 

14:TtTL~ .. ---=sTo::-A-:-:.=-n~:M~E:-::.D'""lc-=-A-:'"'::':lD~D:::':JR:-:E::-:C:::-:T::-:O""'R::-----~; Obio Department of Job and Family Servic:es 
, P.O. BOX 182709 

-------......,; Columbus, Ohio 43218 
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