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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
 
HEALTH CARE FINANCING ADMINISTRATION OMS NO. 0938-0193
 

TRANSMITTAL AND NOTICE OF AlfROVAL OF
 
STATE PLAN MATERIA~
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FOR: HEALTH CARE FINANCING ADMINIStRATION 
I 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

---,---=-=-=--=5. TYPE OF PLAN MATERlAL (Check One): 

I. TRANSMITTAL NUMBER: : 2. STATE 
SPA 09-015 I Florida 

3. PROGRAM IDENTIFICATION: TITL--E-X=-I-X-O-F-T-H-E--

SOCIAL SECURlTY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 
April 1, 2009 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN r8J AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal (or each amendment) 
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
1932 (B)(2) of the Act a. FFY: 2008-09 $594 

b. FFY: 2009-10 $1188 
I 8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

Attachment 3.1-A, Page 21 OR ATTACHMENT (IfApplicable): 
Attachment 3.I-A, Page 21 
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10. SUBJECT OF AMENDMENT: exempting patients 21 years of age or older from the 45 day per fiscal year limit when services are 
related to the treatment of Tuberculosis provided by a public health hospital, currently known as A.G. Holley Hospital. 
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II. GOVERNOR'S REVIEW (Check One): o GOVERNOR'S OFFICE REPORTED NO COMMENT r8J OTHER, AS SPECIFIED: 
o COMMENTS OF GOVERNOR'S OFFICE ENCLOSED Reviewed by the Deputy Secretary for Medicaid 
o NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL who is the Governor's designee. 

~~rG~TT IRH OFA11'.GRAC,=-=TE=~N-=-C="Y:-::-=O--=F=F=rC=I""'A"'='L-:---------,-1---:1--::6---:.R::-:E=T=U--=RN=-=-=T--=O:-:-------------- 

Attention: Robin Ingram 

Mr. Carlton D. Snipes 
Deputy Secretary for Medicaid 
Agency for Health Care Administration 
2727 Mahan Drive, Mail Stop #8 
Tallahassee, FL 32308 

REGIONAL OFFICEUSEONliY 
17. DATE RECEIVED: 18. DATE APPROVED: 

06130109 09/25/09 

PLAN 
19. EFFECTIVE DATE OF APPROVBDMATERI 

04/01/09 I 
122. TtttE: Acting Associate Rt:gi(\UaJA(fili~istrator 

Mary Kaye Justis. RN, MBA .Divrsionllf Medicaid & Children'5 Healdr'6pns 
21. TYPED NAME: 
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