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

Seattle Regional Office

701 Fifth Avenue, Suite 1600, MS/RX-200

Seattle, WA 98104

Division of Medicaid & Children’s Health Operations

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

March 20, 2018

Valerie Davidson, Commissioner
Department of Health and Social Services
P O Box 110601

Juneau, Alaska 99811-0601

RE: Alaska State Plan Amendment (SPA) Transmittal Number 18-0001

Dear Ms. Davidson:

The Centers for Medicare & Medicaid Services (CMS) has completed its review of State Plan
Amendment (SPA) Transmittal Number 18-0001. This transmittal updates the optional state
supplement standards for special income level groups consistent with the published federal

poverty levels.

This SPA was approved by CMS on March 16, 2018 and is effective on January 1, 2018.

If you have any questions or require further assistance, please contact me, or your staff may

contact Maria Garza at maria.garza@cms.hhs.gov or (206) 615-2542.

David L. Meacham
Associate Regional Administrator

cc:
Jon Sherwood, Deputy Commissioner
Courtney King, State Plan Coordinator

Sincerel



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

FORM APPROVED
OMB NO. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

2. STATE
Alaska

1. TRANSMITTAL NUMBER:
18-0001

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

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
January 1,2018

5. TYPE OF PLAN MATERIAL (Check One):

[J NEW STATE PLAN

[J AMENDMENT TO BE CONSIDERED AS NEW PLAN

Xl AMENDMENT

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

6. FEDERAL STATUTE/REGULATION CITATION:
42 CFR 435.232

7. FEDERAL BUDGET IMPACT:
a. FFY 18 $0
b=EEY 19 $0

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Supplement 6 to Attachment 2.6-A, Page 1-3

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 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION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

Supplement 6 to Attachment 2.6-A, Page 1-3

10. SUBJECT OF AMENDMENT:

Income eligibility standards for optional state supplementary payments to the aged, blind and disabled

11. GOVERNOR’S REVIEW (Check One):
[[] GOVERNOR’S OFFICE REPORTED NO COMMENT
[[] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
[J NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

Xl OTHER, AS SPECIFIED:
Does not wish to comment

15, 1YPED NAME: Joff bherwood

-—

14. TITLE: Deputy Commissioner,
Department of Health and Social Services, State of Alaska

15. DATE SUBMITTED: March 9, 2018

16. RETURN TO:

Alaska Department of Health and Social Services
4501 Business Park Blvd., Suite 24, Bldg. L
Anchorage, Alaska 99503-7167

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED:

18. DATE APPROVED:

3/9/18 3/16/18
PLAN APPROVED - ONE COPY ATTACHED Digitally signed by David L. Meacham
19. EFFECTIVE DATE OF APPROVED MATERIAL: Y118 20. SIGNATUR _
21. TYPED NAME: 22. TITLE: Date: 2018,03.20 14:50:09 -0700°

David L. Meacham

Associate Regional Administrator

23. REMARKS:

FORM HCFA-179 (07-92)



6000-LT 'ON NI sopasiadng

810C ' Arenuef

9Je( 9AOIH

810T ‘91 yoIeN

e 1eAoaddy

1000 - 81 ON N.L

"IOP[O 10 g 93k 9q ISNUW [BNPIAIPU] :BLIILID) AN[IQISI[ [eUONIPPY /T

JUSWIO}IOS SWIR[D) PUBT QABN BYSB[Y :PABSIISI(] dwodu] /|

/T | /1 STEIS 0S8$ €90C$ €6€1S 00S+$ 0STTS$ eIS OWIOH SUIAIT PaISISSY U]
AN/ADI 10 ‘DI “ANS
/T /1 00¥$ 00T$ 00¥$ 00T$ 00S+$ 0STTS AeIS ‘[eydsoy e ur pazijeuonmnsuy
"19)J]OYS pue pooj yjoq Jo uLIoj
AU} UI JWOIUI PULY-UI SUIAIODAI
€6T1$ 898$ LTLTS ISTIS 00S+$ 0STTS$ eI1S pue swoy SfenpiAlpur Isyjoue
/T /1 Ul SUIAI] ‘PazIJeuonmnsul-uoN
‘Appuspuadapur
/T /1 €S91$ CLITS £€90C$ €6l 00S+$ 0STTS AeIS SUIAT] “PIZI[eUONNINISU[-UON
o1dno) uosIdd | ordno)H uosIdd | o1dno) uosIdd | (9121S/Pad) (uoredIyIsse[) 9[qeuOSLIY)
[9Ad] 1N SS01D) £q
SJON JudwAed WNWIXEBIA [9A9T dwoduj PIII)SIUTWPY £10331e) Judwised
aaov
sjudwAed Arejudwa(ddng deyg euondQ 10J spaepue)s
I 93eq

(V-7 7 wdwyoeny Aq paxmbair se) BYSe[V JO de1s

V-9'7 INAINHOV.LLY 01 9 juswd[ddng

XTX 9PIL 10§ Ue[d 211§




6000-LT 'ON NI sopasiadng

810C ' Arenuef

e 2A10JJH aje( Jeaorddy 1000 - 8T 'ON N.L

810T ‘91 yoreN

"1op]0 10 ] 93k 9q JSNUI [ENPIAIPU] BLILID ANIQISI[Y [EUODIPPY /T

JUSWI[IAS SWIB[D) PUBRT dANEN BYSE[Y :pJedaasi(] dwoduy /|

/| /1 GTeIs 0S8$% €90T$ €6€1$ 00St$ 05TCS el OUWIOH] SUIAIT POISISSY U]
AN/ADI 10 ‘D1
/c| /1 00t$ 00T$ 00t$ 00T$ 00St$ 05TCS AN “INS ‘Tendsoy e ur pazijeuonmsuy
"I9)[YS pue pooj yioq Jo
W0} 9Y) Ul SWOJUI PUI-Ul FUIATO0QI
€6CIS 898¢% LTILTS ISTIS 00St$ 0sccs oJe1S pue awoy s[enprArpur Iagjoue
/| /1 ur SUTAL] ‘PIZI[eUONMISU-UON
‘Apuapuadopur
/| /1 €S91$% CITIS €90T$ €6€1$ 00St$ 05TCS eI SUIAT[ “PAZITEUONIMTISUT-UON
9rdnoH uosIo{ | 91dno)H uosIo | o1dno)H uosIo{ | (9121S/P2q) (uonedIyISse[) 9[qrUOSEIY)
[9A9T 19N SS010) Aq
S9JON JudwWAed WNWIXBIA [PA9T Qwoduf pad)SIUIpyY £1033)18)) JudwiAeq
aNI'Td
sjmuwied Arejuduwddng Jje)g [euond() J10J spaepuels
7 98eq

(V-7 7 wdwyoeny Aq paxmbair se) BYSe[V JO de1s

V-9'7 INAINHOV.LLY 01 9 juswd[ddng

XTX 9PIL 10§ Ue[d 211§




6000-LT 'ON NI sopasiadng

810C ' Arenuef

9Je( 9AOIH

e 1eAoaddy

1000 - 81 ON N.L

810T ‘91 Yarey

"1Op[0 10 Q] 3k 9q IS [ENPIAIPU] :BLIYLID) ANIQISIH [BUOBIPPY /T
JUSWIO}IOS SWIR[D) PUBT QABN BYSB[Y :PABSIISI(] dwodu] /|

/T | /1 SCEIS 058$ €90C$ €61 00S+$ 0STTS elS QWIOH SUIAT PaISISSy U]
AN/ADI 10 “ADI1
/T | /1 00¥$ 002T$ 00¥7$ 00T$ 00S+$ 0STTS JBIS “ANS ‘Teydsoy e ur pazijeuonnmusuy
"I9)J]9YS pue pooj yjoq Jo
W0} 9Y) Ul SWOJUI PUI-Ul FUIATO0QI
€6CIS 898$ LTLTS IST1$ 00S+$ 0STTs el pue atuoy SenpIAlpul Jotyjoue
/T | /1 Ul SUIAT] PoZI[euonmusul-uoN
‘Apuapuadopur
/T | /1 €S91$ CITIS £90C$ €6€1s 00S+$ 0STTS JeIS SUIAI] “PIZI[eUONMIISU[-UON
9rdnoH uosIdd | 91dno)H uosIdd | o1dno)H uosIdd | (9121S/P2q) (uomedIJISSE[)) 9[qRUOSBIY)
[PAT 19N SS010) Aq
S9JON JudwWAed WNWIXBIA [PA9T Qwoduf pad)SIUIpyY £1033)18)) JudwiAeq
aa1gavsida
sjnuwAed Arejuduwddng Jje)g§ [euond() J10J spaepuels
¢ 93eq

(V-7 7 wdwyoeny Aq paxmbair se) BYSe[V JO de1s

V-9'C INHINHOV.LLY 01 9 Juowo[ddng XIX 9L 10§ ue[d 91e)S






