
TRANSMmAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

I. TRANSMITTAL NUMBER.: 
13- 002 (REVISED) 

2.STATE 

omo 
3. PROGRAM IDENTIPICATION: Tl11..E XIX OF THE 

llOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES · SOCIAL SECURl1Y ACT (MEDICAID) 

TO: R.EOIONAL ADMINISTRATOR 
CENl'ERS FOR MEDICARE & MEDICAID SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

S. TYPE OF PLAN MATERIAL (Cher:l One): 

4. PROPOSED EFFECTIVE DATE 
July 1,2013 

0 'NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN l2J AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT 'Ot, Tra1111nlttaJ/or each amemiment 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDOET IMPACf: 
1932(a)(IXAXI) a. FFY 2013 $ 48,807 thousands 
1932(a)(2)(A)(i) b. FFY 2014 $ 195,228 thousands 
42CFR 438.50 
&. PAGE NUMBER OF THE PLAN SECTION OR ATIACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

Attachment3.l-F, Page4 
Attachment 3.l-F, Page S 
Attachment 3. 1-F. Page 6 
Anachment 3.1-F, Page a 
10. SUBJECT OF AMENDMENT: 
Enrollment ofSSI Children in Managed Care 

I I. GOVERNOR'S REVIEW (Check One): 
0 GOVERNOR'S OFPICB REPORTED NO COMMENT 

B COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMmAL 

12. SIONAnJR.EO 

OR ATTACHMENT {If Applicable): 

Attachment 3.1-F, Page 4 (TN 09-023) 
Attachment 3.1-F, Page S (TN 09-023) 
Attachment 3.1-F, Page 6 CTN 09-023) 
Attachment 3.1-F, Page I CTN 09.023) 

181 OTHER, AS SPECIFIED: 
The State Medicaid Director is the Govemor's dcslgnce 

16. RETURN TO: 

~='!'!~-:-"!":~:--.:11"2.:!:':..~~:-:::::-:~~~~-/-~~---!BeckyJaekson 
13. TYPED NA OOice of Medical A.lliltance 
-...-------~~,....._....,.... __________ __, Bureau of Health Plan Policy 
14. TITLE: STATE MEDICAID DIRECTOR P.O. BOX 182709 
~~~=-==::-::=~-=~'"'7'"'-:::::::oo-:;,._"T'-"~.,...---TT-.......-t Columbus, Ohio 43218 

21. TYPED 'NAME: 22. TITLE: 
Verlon Johnson Associate Regional Administrator nREMA'w·-· 

,.--.---·-··.--·· .. -·-·----lnslructfcms on lack 
)RM CMS-179 (07-92) 




