
LWPART~ENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDIC lAD SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: REGIONAL ADMINISTRATOR 
CENTERS FOR MEDICARE AND MEDICAID SERVICES 
LJEP.-'\KlMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check Onej: 

I. TRANSMITTAL NUMBER: 

FORM APPROVED 
OMB NO 0938-0193 

2. STATE 

012-004 MA 
1 3. PROGRAM IDENTIFICATION: TITLE XIX OF THI:: 
! SOCIAL SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

04/01/12 

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

COMPLETE BLQ~__IS._§ __ ~~~!i~l} _ _!O IF THIS IS AN AMENDMENT Se'Jat·ate Transmittal [or each amendme!}_tj ____ _ 
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 

42 CFR 435.232 

S. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 

Attnduncnl 2.2-A, pa~es 15 and 17 

I 0. SUBJECT OF AMENDMENT: 

a. FFY12 
b. FFY13 

$ 530,000 
$ no 

9. PAGE NC~1BER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (if Applicable): 

Same 

Termination of 1616 Agre{'m{'nf 

II. GOVERNOR'S REVIEW (Check One): 
0 GOVER.\IOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCT OSFD 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SCBMITTAI.. 

Secretary 
15. DATE s-'·u._H_M_l_T_r_F_D_: -----------

06/20/12 

0 OTHER, AS SPECIFIED: 
Not rcq uired under 
42 CMR 430.12(b)(2)(ii) 

I 6. RETURN TO: 

Michael P. Coleman 
State Plan Coordinator 
Executive Office of Health and Human Services 
Office of Medicaid 
One Ashburton Place, 111

h J<'loor 
Roston, MA 02108 

FOR REGIONAL OFFICE USE ONLY 
-------·--·····-=:::-.-:=-------:-----....:;;.._;;;;.;;;..;;...;;;..;;;;:;;;...;;;~.;;...;;.;;;;;;;;_~.:r~~~~:'-::'::-::-::~:::::---------------

17. DATE RECEIVED: 6/20112 / 18. DATE APPROVED: 9/18/12 
I 

21. TYPED NAME: Richard R. McGreal 22 · TITLE: Associate Regional Administrator, Division of Medicaid and 
.. H- Children's HeaHh Operations, Boston Regional Office 

23. REMARKS: . Att h t 2 2 A p 15 · The Commonwealth and CMS agreed to the following pen and Ink changes to ac men . - , age 1n an 
email dated 9/7/12: 
• The regulation citation in the upper left-hand column was changed from 42 CFR 345.230 to 42 CFR 435.230 . 
• The TN number in the footer was changed from 004-012 to 12-004 and the effective date was changed from 
10/1/96 to 4/1/12. 
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