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2. STATE: 

MAINE 

TRANSMITTAL AND NOTlCE OF APPROVAL OF 
STATE PLAN MATERIAL 

1. TRANSMllTAL NUMBER: 

10 -- 003 

SUBJECT OF AMENDMENT: LIMITATIONS ON ESTATE RECOVERY 
1 1. GOVERNOR'S REVIEW (Check One): 

[7 GOVERNOR'S OFFICE REPORTED NO COMMENT OTHER, AS SPECIFIED 
[7 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED COMMISSIONER, DEPT. OF HUMAN SERVICES 

FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES 

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

6. FEDERAL STATUTE/REGULATION CITATION: 
42 CFR 433.36 
Section 1917 (h) (1) o f t h e  Sec-t 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 
PAGE 53A-1 

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

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

4. PROPOSED EFFECTIVE DATE@) 

APRIL 1,201 0 

7. FEDERAL BUDGET IMPACT: 
a. FFY - 10 Cost Neutral 
b. FFY 11 Cost Neutral 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
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12. SIGNATURE OF STATE AGENCY OFFICIAL: 
m . I 

1 16. RETURN TO: 
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BRENDA HARVEY 

14. TITLE: 
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Director, Office of MaineCare Services 
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2010 
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