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the Social mmo:_...@ Act. The amount of this grant award does not include the additional amount of funds associated with the increased
FMAP determined under ARRA only for the expenditures for which the increased FMAP is available. These funds will be provided to you in
a separate grand award. Computation of the awards is shown on the enclosed statement.

With the acceptance of these awards, you agree to be responsible for limiting the drawing of Federal funds so as to minimize Federal cash
on hand in accordance with policies established in Treasury Circular 1075 (Revised), and procedures established by the Department of
Health and Human Services. You also agree to submit timely reports as required. Withdrawals of Federal funds are not to exceed the
individual programmatic grant awards shown above. You also are required to provide for effective control over the accountability for all
Federal funds as stated in Office of Management and Budget Circular No. 1075 (Revised). Failure to adhere to the above requirements
may cause the unobligated portion of your letter-of-credit to be revoked. Part 92, Title 45, Code of Federal Regulations implements these
circulars for this Department.

Any questions you may have in connection with the grant award should be referred to the appropriate Centers for Medicare & Medicaid
Services regional office financial contact for your State.

Payment under this award will be made by the Department of Health and Human Services, Payment Management System administered
by the Division of Payment Management (DPM), Program Support Center. Inquiries regarding payment should be directed to:

Director, Division of Payment Management Telephone Number (301) 443-1660
Post Office Box 6021 ‘
Rockville, Maryland 20852-0605

Please transmit a copy of this grant award document to the State official authorized to request funds from the Division of Payment
Management.

Sincerely yours,

rector, |
Division of Financial Operations

Enclosures 4
FORM CMS-L151(7-90)



TOTAL AMOUNT TO BE CERTIFIED 75,577,000

* CURRENT QUARTER FUNDING






Part A (Buy-In) Premiums
Attachment

Part B (Buy-In) Premiums
Attachment

Part A Interest
Attachment

Part B Interest
Attachment

FUNDING ADJUSTMENT
Adjusted funding for the quarter

Estimate previously funded for
the quarter

Net Amount of Funding

0

$

915,840,000

(839,263,000)

$

76,577,000

$
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for which the increased FMAP is available.

With the acceptance of this grant award and draw of such funds from the Payment Management System subaccount, you agree that :

1)

2)
3)

4)

5)

Your State is eligible for the increased FMAP because the State is applying Medicaid eligibility standards,
methodologies and procedures that are no more restrictive than those in effect under the State plan {or any waiver or
demonstration project) on July 1, 2008. If the State is currently incligible because it does not meet this condition, the
State may be retroactively eligible if it reinstates the former standards, methodologies and procedures prior to July 1,
2009. (Section 5001(f)(1) of ARRA)

Your State is eligible for the increased FMAP because no amounts attributable (directly or Indirectly) to such increased
FMAP are deposited or credited to any reserve or rainy day fund of the State. (Section 5001(f}(3) of ARRA)

Your State is eligible for the increased FMAP because it does not require political subdivisions within the State to
contribute for quarters beginning October 1, 2008 and ending December 2010, a greater percentage of the non-Federal
share of such expenditures (including for expenditures under section 1923 of the Social Security Act) than the
respective percentage that would have been required under the State Medicaid plan on September 30, 2008. (Section
5001(g)(2) of ARRA)

The expenditures for which the State draws funds are of a type that would be eligible expenditures. Expenditures for
disproportionate share hospital (DSH) payments are ineligible. Also ineligible are expenditures that are claimed based
on the enhanced FMAP (described in section 2105(b) of the Act), or expenditures that are not paid based on the
FMAP, such as expenditures for family planning services, administrative expenditures. Expenditures for services
provided through an Indian Health Service facility are ineligible because such expenditures receive 100 percent FMAP,
which is the ceiling level. And expenditures for medical assistance provided to individuals made eligible because of
increased income eligibility standards that are higher than those in effect on July 1, 2008 are also ineligible for the
increased FMAP. (Section 5001(e) of ARRA).

The expenditures for which the State draws funds are not payments for health care practitioner claims, or certain
nursing home and hospital claims, that were received by the State during periods in which the State is not in
compliance with prompt payment standards. (Section 5001(f)(2) of ARRA)

With the acceptance of this award, you agree to be responsible for limiting the drawing of Federal funds so as to minimize Federal cash
on hand in accordance with policies established in Treasury Circular 1075 (Revised) and procedures established by the Department of
Health and Human Services. You also agree to submit timely reports as required. Withdrawals of Federal funds are not to exceed the
individual programmatic grant awards shown above. You also are required to provide for effective control over the accountability for all
Federal funds as stated in Office of Management and Budget Circular No. 1075 (Revised). Failure to adhere fo the above
requirements may cause the unobligated portion of your letter-of-credit to be revoked. Part 92, Title 45, Code of Federal Regulations
implements these circulars for this Department.
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| TOTAL AMOUNT TO BE CERTIFIED 10,153,000

* CURRENT QUARTER INCREASED FMAP FUNDING






Attachment

Part A Interest
Attachment

Part B Interest
Attachment
FUNDING ADJUSTMENT
Adjusted funding for the quarter

Estimate previously funded for
the quarter

Net Amount of Funding

110,130,000

(99,977,000)

10,153,000




