Table of Contents

State/Territory Name: Pennsylvania
State Plan Amendment (SPA) #: PA-15-0011

This file contains the following documents in the order listed:

1) Approval Letter
2) Companion Letter
3) CMS 179 Form/Summary Form (with 179-like data)

4) Approved SPA Pages



DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

150 S. Independence Mall West

Suite 216, The Public Ledger Building

Philadelphia, Pennsylvania 19106-3499

CENTERS FOR MEDICARE & MEDICAID SERVICES

Region I11/Division of Medicaid and Children’s Health Operations

SWIFT: 051320154013

NOV 13 2015

Theodore Dallas, Secretary
Department of Human Services

Room 333 Health & Welfare Building
P.O. Box 2675

Harrisburg, PA 17105-2675

Dear Secretary Dallas:

The Centers for Medicare & Medicaid Services (CMS) has completed its review of Pennsylvania’s
State Plan Amendment (SPA) PA-15-0011, “Alignment of Categorically Needy and Medically
Needy Benefits.” This SPA was approved on November 13, 2015 with an effective date of
January 1. 2015.

PA-15-0011amends existing Attachments 3.1A and 3.1B of the Pennsylvania Medicaid State
Plan. PA-15-0011aligns the Medicaid services covered for the State's Categorically Needy
and Medically Needy populations effective January 1, 2015.

However. during the SPA review process, CMS performed an analysis of the reimbursement page
and related coverage pages, and as a result, our analysis revealed compliance issues that will need
to be addressed through a corrective action plan. Under separate cover. CMS will release a
companion letter detailing those issues, and providing guidance on time frames for correction.
Enclosed, please find the signed CMS 179 form, and the approved SPA pages.

If you have any questions concerning this letter, please contact Mary McKeon at 215-861-4481.

Sincerely. ___ I
s/

1s McCullqugly
Associate Regional Administrator

Enclosures






Secretary Dallas - page 2

If you have any questions, please contact Mary McKeon at 215-861-4181.

Sincerely —~ R
/s/

\ﬂ?nms MokZullough/ y
ssociate Regional Admiryistrator

Cc: De Earhart, CMS
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
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January 1, 2015
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