s

DLPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

HEALTHCARE FINANLING ADMINISTRATION . ; OMB NO. 0938-0183
. 1 TRANSM!TTAL NUMB ER- |2 STATE
TRANSMITTAL AND NOTICE'OF APPROVAL OF 13-005°UT Utah

. STATE PLAN MATERIAL
FOR: HEALTH CARE FINANCING ADMINISTRATION 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL

SECURITY ACT (MED!CAID)
TTO: REGIONAL ADMINISTRATOR .4 PROPOSED EFFECTIVE DATE S
HEALTHCARE FINANCING ADMINISTRATION January 1, 2013
' DEPARTMENT OF HEALTH AND HUMAN SERVICES |
5 TYPE OF PLAN MATERIAL (Check Cne)

) ] NEWSTATEPLAN [} AMENDMENT TO BE CONSIDERED'AS NEW PLAN X AMENDMENT
o __COMPLETE BLOCKS 6 THRU 90 IF THIS IS AN AMENDMENT (Separate Transmittal for sach amendment)
6 FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT:

- _ . a FFY 2013 S0 5 )¢5

Section 1815(g) of the Social Security Act b. FFY 2014 30
"8 "PAGE NUMBER OF THE PLAN SECTION ORATTACHMENT. | 9 PAGE NUMBER-OF THE SURERSEDED PLAN SECTION

ORATTAC HMENI (If Applicahle}
Pages 1 through 5 of Supplement 1 to ATTACHMENTS 3.1-A _
and 3.1-B ' Page-22a of ATTACHMENT 4.19-B
Page 22a of ATTACHMENT 4 19-B

Removes Page 22e of ATTACHMENT 4.19-B:

Removes Pages 1 through 4 of Supplement'1-B to
ATTACHMENTS 3.1-Aand 3 1-B

Removes Pages' 1 through 3 of Supplemient 1-E to
ATTACHMENTS 3.1-Aand 3.1-B

10, SUBJECT OF AMVEﬁbMEﬂ:F;Tgrgetedicagé Management for Individuals with Serious Mental lliness

11. GOVERNOR'S REVIEW {Check One)’
X GOVERNOR S.OFFICE REPORTED NO COMMENT 7] OTHER, AS SPECIFIED:
L] COMMENTS OF GOVERNOR'S:OFFICE ENCLOSED
[l NOREPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12 SIGNATURE; O/ES"{ABE AGENCY OFFIC?AL 16. RETURN TO
- ! "«’m::;ﬁ._ R
i il — o Craig Devashrayee, Manager
13. TYPED AMT’:”W David Patton, Ph D. . Technical Writing Uit

Utah Department of Heath
PO Box 143102
Sait Lake City, UT 84414-3102

14 TITLE Executive Director, Utah Department of Health

15, ““DA?'E'éuﬁﬁﬁ&b?"ﬁéb?dary 15,2013 ‘
i 75 ST T m 2 FORREGIONAL ORFICE USE ONLY. 5 3100 Sy 10 0, e,

17: DATE RECEIVED 18. DATE APPROVID: / /
2/15(/3 ‘7‘ il 3 |
T iy ey L et L PLAN APPROVED,FONE COPYZATTACHED v 0 S < B4, - Sty |
19. EFFECTIVE DATE OF APPROVED MATERIAL: ’/1/13 /ﬂ%/}} é@ OFFICIAL
21. TYPED NAME- 22 TITLE
RICHARN O ALLEN ,gL,eA D Ho

[ 23. REMARKS:

FORM CMS-179{1)7-92)




