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1. TRANSMITTAL NUMBER

2.STATE
-

3. PROGRAM IDENTIFICATION: TITLE XiX OF THE SOCIAL
SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR

4, PROPOSED EFFECTIVE DATE

CENTERS FOR MEDICARE & MEDIGAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES [october 25, 2011 |
5. TYPE OF PLAN MATERIAL (Check One)
L1 NEW STATE PLAN L] AMENDMENT TO BE CONSIDERED AS NEW PLAN 1 AMENDMENT
COMPLETE BLOCKS 6 THRU 10 [F THIS |5 AN AMENDMENT (Separate transrlitat for each amendment)
6. FEDERAL STATUTE/REGULATION CITATION 7. ZEEES!M PEETIM N Goo, e 0{3;:
42 GFR Part 433, Subpart B | b FFY|2012 2273 | § [Beo0e [9ec, 00¢

B. PAGE NUMBER OF THE PLANV SECTION OR ATTACHMENT

Attach. 4.19-B, Page 4.3 of 15

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable)

New Page

10. SUBJECT OF AMENDMENT

Supplemental Payments for Private Low Iricome and Needy Patient Collaboration Hospitals

1. GOVERNOR'S REVIEW (Checi One}

LJ GOVERNOR'S OFFICE REPORTED NO coMMENT®
L COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
I NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

2] OTHER, AS SPECIFIED

Secretary of Health and Human Resources
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ry _ P

’ [V e 2,
e A, ~

13. TYPED NAME |_Cynthia B. Jones ]

14. TITLE LD‘F&CtOI‘ *I

16, DATE SUBMITTED

16. RETURN TO

Dept. of Medical Assistance Services
600 East Broad Street, #1300
Richmond VA 23219
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