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FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE XIX OF 11
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 4. PROPOSLD EFFECTIVE DATE
CENTERS FOR MEDICARE & MEDICAID SERVICES Julv 1. 2012
__ DEPARTM®ENT OF HEALTH AND HUMAN SERVICES ’
2 TYPLE OF PLan MATERIAL (Check Oney:

NLW STATE PLAN AMENDMENT TO BE CONSIDERED AS NEW PLAN X AMENDMENT
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for euch amendment) -

6. FEDERAL QTA é}%&ég é{g CITATION; 7. FEDERAL BUDGET IMPACT:
Section 19()"(a)(‘ M Irity Act a. FFY 2012 $ 6.889
S«.len 1902 (r)( 7) of thc Quual Sncurll\ Act b. FI'Y 2013 $ 28.658
8. PAGE NUMBER OF THE PLAN SECTION OR T 9. PAGE NUMBER OF 115 SUPERSEDED PLAN SECTION
ATTACHMENT: OR ATTACHMENT ¢ff Applicable:
Page 5. Supplement 8b to Attachment 2.6-A Page 5. Supplemient 8b to Attachment 2.6-A

10. SUBJECT OF AMENDMENT: To provide for an increase in the resource limit for married couples to $15.000
for the Employed Individuals with Disabilities Program.
IT. GOVERNOR'S REVIEW (Check Onej:

l:] GOVERNOR'S OFFICE REPORTED NO COMMUENT X OTHER. AS SPECIFIED: Susan ). Tucker

O COMMENTS OF GOVERNOR'S OFFICE ENCLOSED txecutive Dircctor, Otfice of Health Services
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[ Susan Tucker
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- . Oftice of Health Services
14, THLE: Deputy Secretary Department of Health & Mental Hygiene
Office of Health Care Financing 1201 W Preston St 1P floor
15, DATE SUBMITTED Raltimore MD 21201
J une 5,20/
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