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Dear Mr. Milligan: 

Enclosed is a copy of the approved State Plan Amendment (SPA), Transmittal Number 12-01. This 
SPA adds language to the Medicaid State Plan, attesting to the establishment of an Asset 
Verification System, as required under Section I940(a) ofthe Social Security Act. The State has 
identified a vendor for an electronic system to verify assets of aged, blind and disabled Medicaid 
applicants and recipients, consistent with the approach taken by the Social Security 
Administration's asset verification pilot project. 

The effective date for this amendment is July I, 20 I2. The signed CMS-179 form and the approved 
State Plan pages are enclosed. 

If you have questions about this SPA, please contact Andrea Cunningham of my staff at (215) 
861-4325. 
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