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This file contains the following documents in 
the order listed: 
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TRANSMITTAL AND NOTICE OF APPROVAL OF 

STATE PLAN MATERIAL 

FOR: HEAL TH CARE FINANCING ADMINISTRATION 

TO: REGIONAL ADMINISTRATOR 
CENTERS FOR MEDICARE AND MEDICAID SERVICES 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (CHECK ONE):

·1. TRANSMITIAL NUMBER: 2. STATE:

13-006 Maine 

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

4. PROPOSED EFFECTIVE DATE(S)
JANUARY 1, 2013

0 NEW STATE PLAN O AMENDMENT TO BE CONSIDERED AS NEW PLAN [ZJ AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT:
42 �R440.120(�); 441.25 $��i)OO(FFY 13 - $2,268,882.39

CFR (a) FFY 14- $2,974,628.67 

8. PAGE NUMBER OF THE PLAN SECTION OR ATIACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
ATIACHMENT 3.1-A PAGES� 5.2a, 5.2b and 5.2c OR ATIACHMENT (If Applicable):

SUBJECT OF AMENDMENT: PHARMACY AND PAIN MANAGEMENT 
11. GOVERNOR'S REVIEW {Check One):

0 GOVERNOR'S OFFICE REPORTED NO COMMENT
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITIAL 

MARY C. MAYHEW 

14. TITLE:
Commissioner, Maine Department of Health and Human
Services

�5l�:eoo6e<ix!i�x NIA- new a es 

[gj OTHER, AS SPECIFIED: 
COMMISSIONER, DEPT. OF HUMAN SERVICES 

16. RETURN TO:

STEFANIE NADEAU 
Director, MaineCare Services 
#11 State House Station 
242 State Street 
AUGUSTA, MAINE 04333-0011 
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