
DI:::PARTMENT OF IIEAI.TII A D I lUMAN SERVICES 
HEi\l .TII CAR E FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATlON 

TO: REG IONAL ADMIN ISTRATOR 
IIEA LTH CA RE ri ANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYP E OF PLAN MATERIAL (Check One): 

I. TRANSMITTAL NUMBER: 
13-007 

I'ORM APPROVED 
OMB NO. 0938-0193 

2. STATE 
Alaska 

3. PROGRAM IDENTIFICATION : TITLE XIX OF THE 
SOCIAL SECURJTY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

A \1)..-\· \ ~ l l.t> I 0 ~ 

0 NEW STATE PLA 0 AME DMENT TO BE CONSIDERED AS EW PLA ~AME 

Section 2302 of the Affordable Care Act 

8. PAGE NUMBER OF TilE PLA SECTION OR A lTACIIMENT: 

Attachment 3.1 A Page 8 

10. SUBJECT OF AMENDME T: 
Concurrent Care for Ch ildren in Hospice 

II. GOVER OR 'S REVIEW (Check One) : 

a. FFY 13 $0 
b. FFY 14 $0 

9. PAGE NUMB ER OF THE SUPERSEDED PLAN SECTION 
OR A'ITACHME T (If Applicable): 

0 GOVER OR'S OfFICE REPORTED 0 COMME T ~OTHER, AS SPECIFIED: 
0 COMME TS OF GOVER OR'S OFFICE E CLOSED Docs not wish to comment 
0 NO REPLY RECEIV ED WITHIN 45 DAYS OF SUBMITTAL 

12. SIGNATURE: 16. RETURN TO: 
::2 --- Alaska Department of Health and Social Services 

14. TITLE: Director Divis ion Health Services, 
D..:: artmcnt of Health and Social Services, State of Alaska 
15. DATE SUBM llTED: {s. I 2, /2CJ/3 

17. DATE RECEIVED: 
June 27, 2013 

21. TYPED AM E: 
Carol J.C. Peverly 

23. REMARKS: 

FO RM IICFA-1 79 (07-92) 

450 l Business Park Blvd., Suite 24 , Bldg L 
Anchorage, Alaska 99503-7 I 67 


