DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
HEALTH CARE FINANCING ADMINISTRATION OMB NO. 0938-0193
TRANSMITTAL AND NOTICE OF APPROVAL OF 1. TRANSMITTAL NUMBER: 2. STATE:
STATE PLAN MATERIAL 10-- 005 MAINE

FOR: HEALTH CARE FINANCING ADMINISTRATION

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

TO: REGIONAL ADMINISTRATOR
CENTER FOR MEDICARE AND MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE(S)
APRIL 1,2010

5. TYPE OF PLAN MATERIAL (CHECK ONE):

[] NEW STATE PLAN

D AMENDMENT TO BE CONSIDERED AS NEW PLAN

X] AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transrittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
1902 (a) (10) (E) (i)-(iv); 1905(p)(3);

A B0P(AXTORKEFAY. AWM (Y. AA)/; 1860D-14(a) (3) (D)

7. FEDERAL BUDGET IMPACT:
a. FFY 2010 $0
b. FFY _2011 $0

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

MTAGHMENT [2.214 PGE 94/98,/99; ATTACHMENT 2.6-A

PAGE 22, 22A ; Attachment 2.2-A, pages 9b, 9bl

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

REPLACES PAGES OF SAME NUMBER

10. SUBJECT OF AMENDMENT:

MIPPA — NEW RESOURCE STANDARDS FOR QMB, SLMB AND QI

11. GOVERNOR'S REVIEW (Check One):
[[] GOVERNOR'S OFFICE REPORTED NO COMMENT
D COMMENIS OF GOVERNOR’S OFFICE ENCLOSED

[ ] NOREPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

X OTHER, AS SPECIFIED
COMMISSIONER, DEPT. OF HEALTH AND HUMAN
SERVICES

12. SIGNATURE OF STATE AGENCY OFFICIAL:

13. TYPED NAME:
BRENDA M. HARVEY

14. TITLE;
COMMISSIONER, DEPARTMENT OF HEALTH AND HUMAN
SERVICES

16. RETURN TO:

ToNY MARPLE, DIRECTOR
Office of MaineCare Services

#11 State House Station
442 Civic Center Drive
Augusta, ME 04333-0011

15. DATE SUBMITTED: April 12, 2010

16, EFFECTIVE DATE OF APPROVED MATERIAL Rha
‘ 010 i
21 TYPEDNAME:

Richard R. Mc'Gr‘egg :

23. REMARKS

Federal statue/regulation citations and page numbers of fthe pla‘ -
respectively.

FORM HCFA-179 (07-92)

Instructions on Back


H4JD
Typewritten Text
/s/




