
DEPARTMENT OF IIEALTII AND II MAN SERVICES 
II EALTH 'ARt Fl A Cl Ci ADMINISTRATIO 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: REGIONAL ADM INISTRATOR 
llEALTil CAR E Fl ANCI 'G ADM IN!STRATIO 
DEPARTMENT OF IIEALTII AND ll lJMA SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

I. TRANSMITTAL NUMBER: 

AK - 13 - 003 

FORM APPROVED 
OMB NO. 0938-0193 

2. STATE: 

Alaska 

3. PROGRAM IDENTIFICATION: TITLE XIX OF TilE 
SOCIAL SECURITY ACT (MEDICAIIJ) 
Scctron 175 Medicare Improvement for Patients <md Providers Act of 
2008 amended section 1860D-2(c)(2)(A) to amend Title XIX Social 
Security Act 

4. PROPOSED EFFEC I'IVE DATE: 

January 1, 2013 

0 l ~W STATE PLA 0AME DME T TO BE CO . IDERED AS EW PLAN []] AME IJME T 

Section 175 ol' Medicare Improvements for Patients and Providers Acl, 2008 
amcndcu section 1860l>-2(e)(2}(A) ofSocial St:curity Act 
1927(d)(2) Social Security Act 
1935 (d)(2) Social Security Act 

8. PAGE NUMBER Of Tl IE I' LA 

Attached Sheet to 
Attachment 3.1 A Page 4.3 

IO . . lli3JECT OF AMENDMENT: 

Drugs no longer excluded under Medicare Pan D 

11. GOVER OR 'S REVIEW (Check One): 
OGOVER OR'S OfFICE RI-:PORTED 0 COMME T 

DcOMME TS OF GOVER OR'S OFFICI-: E CLOSED 
ONO REPLY RECEIVED WITII! 45 1.)/\ YS Of SUBMITI'AL 

13. TYPED NAME: Margaret Brodie 

14 . TITLE: Director Division flcalth Svc, 

FOR RECIO 
I 7. DATE RECEIVED: 

March 29 2013 

19. EFFECTIVE DATE OF APPROVED MATERIAL: 
Januar 1 2013 

21. TYPED NA 11-: : 
Carol J.C. Peverl 

23 . REMARKS: 

FORM IICFA-I79 (07-92) 

7. FEIJERAL BUDGET IMPACT: 

a. FFY 2013 $ -$124,350 
b. FFY 2014 $ -$165.800 

9. I' AGE UMBER OF THE SlJPER EDED PLAN SECTION 
OR AITACIIMENT (lj'Applicable): 

Attached Sheet to 
Attachment 3.1 A Page 4.3 

[i] OTHER, AS SPECIFIED: 

Does not wish to comment 

16. RETUR TO: 

18. DATE A PPROVED: 
April 26, 2013 

l11structions 011 Back 


