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DEfARTMENT 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 IIJjDivision of Medicaid and Children's Health Operations 

SWIFT# 013120124087 

MAR 2 2 2012 

Mr. Gary D. Alexander 
Commonwealth of Pennsylvania 
Secretary of Public Welfare 
P.O. Box 2675 
Harrisburg, Pennsylvania 17105-2675 

Dear Secretary Alexander: 

We are pleased to inform you of the approval ofPennsylvania State Plan Amendment (SPA) 09-020, 
which extends Medicaid coverage to lawfully residing children under the age of21 and pregnant 
women who are otherwise eligible for Medicaid. Furthermore, individuals covered under this SPA are 
not subject to the 5-year waiting period imposed under the Personal Responsibility and Work 
Opportunity Reconciliation Act (PRWORA) of 1996. 

Enclosed is a copy of the approved SPA pages and the signed CMS-179 form. The effective date of 
this amendment is July 1, 2009. 

If you have any questions, you may contact Mr. Harry Mirach at (215) 861-4284 or Kia Banton at 
(215) 861-4252. 

u 
Associate Regional Administrator 

Enclosures 

cc: Ms. Lourdes Padilla, Deputy Secretary, Office of Income Maintenance 
· Mr. Edward J. Zogby, Director, Bureau of Policy, Office oflncome Maintenance 
Mr. Jerome Koerner, Office of Income Maintenance, Bureau ofPolicy 

• Mr. Brian Whorl, Office of Income Maintenance, Bureau of Policy 

Un you knmr someone who hus hr:cn denied 111cdico/ insum ncr: hccousr: o(o fWC-cxisling condiliOI(J 1/sn. theF 
tnay he e/ig ihlefnr tltc nn r Pre-Existing ( 'ondilion lnsw-wtcc' !' /on. Cull lnll ji"r:e /-SM- 717-58:!6 (tTY J-
8Mi-5n /- / ()O-f) or visit wwu·. pc itJ.go r om/ click on "Find Your ,)'lute· · l o leum 11 /U I'<:' 

(b) (1) (A), (b)

(b) (1) (A), (b) (b) (1) (A), (b)

(b) (1) (A), (b)



IJEI'ARTMENT OF HEALTH AND HUMAN SERVICES 
1-IEALTII CARE FINANCING ADMINISTRATION 

TRANSMJTTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

1. TRANSMITTAL NUMB ER: 
09-020 

FORM AI'I'ROVFD 
OM B NO. 09JS.Ill 9.1 

2. STATE 
Pennsylvania 

FOR: HEALTH CARE FINANCING ADMINISTRATION 3. PROGRAM IDENTIFICATION : TITLE XIX OF Til E 
SOCIAL SECURITY ACT (MEDICAID) 

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

5. TYPE OF PLAN MATERIAL (Check One): 

Title XIX- Medicaid 
4. PROPOSED EFFECTIV E DATE 
July I , 2009 

0 NEW STATE PLAN 0 AM ENDMENT TO BE CONSIDERED AS NEW PLAN (8] AMENDM EN T 
COMPLETE BLOCKS 6 THRU 10 IF TI-llS IS AN AM ENDMENT (Se arate Transmittal (vr each amendment) 

6. FEDERAL STATUTE/REGULATION CI TATION : 7. FEDERAL BUDGET IMPACT: 
42 CFR 435 . 406 a. FFY SEE REMARKS 
1902(a), 1903(v) b. FFY 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACIIM ENT: 

Attachment 2.6-A, Page 2 nnd 3 

I 0. SUBJECT OF AMENDMENT: 

9. PAGE NUMB ER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHM ENT ((/Applicable): 

Auachment 2.6-A, Page 2 and 3 

To provide health care coverage to qualified aliens and notify CMS that Pennsylvania is electing the option to provide health care coverage to 
pregnant women and individuals under age 2 I who arc subject to a five-year bar. 

I I . GOVERNOR'S REVIEW (Check One): 
0 GOVERNOR'S OFFICE REPORTED NO COMM ENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

12] OTH ER, AS SPECIFIED: 

0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMin'AL Secretary of Publ ic Welfare 

I 6. RETURN TO: : 

-,-13:-.-=T-:-Y,.,-P.,..E.,..D..,..N.,...'A....,.,.-1Y1JE<::.·· :--'---f;;..-f--7-...,..-------------1 Commonwealth of Pennsylvania 
Garv D. Alexander o,~pm1mcnt of Public Welfare 

_:_14~. ~T""JT::':-L"-::E=-': c:..:..:.:.:.:..:::..:.'----------------- - ---1 P.O. Box 26 75 

Secretarv of Public Welfare Harrisburg, PA 17105 
15 . DATE SUBMITTED: 

Jun~ 23, 2009 
FOR REGIONAL OFFICE USE ONLY 

17. DATE RECEIVED: '/z 3 j-z..oo9 

21 . TYPED NAME: 
CJ IL 6 

23 . R~ARKS: 
7. Federal Budget Impact: 
.. ll. 2009' ' $19;918;359 

b. 2010 $23,741 ,706 
c. 2011 $26, 137,493 
d. 2012 $27,458,097 

FORM HCF A- I 79 (07-92) 

(Total Individuals: 111 03) 
(Total Individuals: 12004) 
(Total Individuals: 13113) 
(Total Individuals: 14499) 

18. DATE APPROVED: 

(b) (1) (A), (b)
(b) (1) (A), (b)

(b) (1) (A), (b)



Revision: CMS-J>M- ATTACHMENT 2.6-A 
J>agc 2 
OMDNo.: 

STATE PLAN UNDER TJTLE XIX OF THE SOCIAL SECURITY ACT 
Pennsylvania 

Citation(s) 

1905(p) ofthe 
Act 

1905(s) ofthe 
Act 

42 CFR 435.406 

TN No. 09-020 
Supersedes 
TN No. 91-33 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

b. 

c. 

d. 

Condition or Requirement 

For the medically needy, meets the non-financial 
eligibility conditions of 42 CFR Pa1i 435. 

For financially eligible qualified Medicare 
beneficiaries covered under Section I 902(a)( I O){ E)(i) 
of the Act, meets the non-financial criteria of 
Section 1905(p) of the Act. 

For financially eligible qualified disabled and 
working individuals covered under Section 1902(a)( I O)(E)(ii) 
of the Act, meets the non-financial criteria of 
Section 1905(s). 

3. Is residing in the United States (U.S.). and--

a. Is a citizen or national of the United States; 

b. Is a qualilicd alien (QA) as defined in section 431 ofthc 
Personal Responsibility and Work Oppo1tunity 
Reconciliation Act of 1996 (PRWORA) as amended, 
and the QA's eligibility is required by section 402(b) of 
PRWORA as amended, and is not prohibited by section 403 
of PR WORA as amended; 

c. Is a qualified alien subject to the 5-year bar as described in section 
403 of' PRWORA, so that eligibility is limited to treatment of an 
emergency medical condition as defined in section 401 or 
PRWORA; 

d. Is a non-qualified alien. so that eligibility is limited to treatment 
of an emergency medical condition as defined in section 40 I of 
PRWORA; 

c. Is a QA whose eligibility is authorized Ultder section 402(b) of 
PRWORA as amended, and is not prohibited by section 403 of 
PR WORA as amended. 

Approval Date 

l State covers all authorized QAs. 
Stale does not cover authorized QAs. 

MAR 2 2 2012 Effective Date _ _;J;..::u""'l\._' ..:..::Lc..::2=0=0..::..9 __ 
CMS 10: 



Revision: CMS-PM- ATTACHMENT 2.6-A 
J>age 2a 
OM.BNo.: 

STATE J>LAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
Pen nsylvnnin 

Citation(s) 

42 CFR 435.406 

TN No. 09-020 
Supersedes 
TN No. 91-33 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Condition or Requirement 

f. State elects CHIPRt\ option to provide full Medicaid coverage to 
otherwise eligible pregnant women and children as speci fied 
below who are aliens lawfully residing in the United States: 
including the following: 

Approval Date 

(I) A qualified alien as defined in section 431 ofPRWORA 
(8 u.s.c. § 1641); 

(2) An alien in nonimmigrant status who has not violated the 
terms of the status under which he or she was admit1ed or to 
which he or she has changed after admission; 

(3) An alien who has been paroled into the United States 
pursuant to section 212( d)(S) of the Immigration and 
Nationality Act (rNA) (8 U.S.C. § 1182(d)(5)) for less than I 
year, except for an alien paroled for prosecution, for deferred 
inspection or pending removal proceedings; 

(4) An alien who belongs to one of the following classes: 

(i) Aliens currently in temporary resident status 
pursuant to section 210 or 245A of the INA (8 
U.S.C. §~ 1160 or 125Sa, respectively); 

(ii) Aliens currently under Temporary Protected Status 
(TPS) pursuant to section 244 of the INA (8 U.S .C. 
§ 1254a). and pending applicants for TPS vvho have 
been granted employment authorization; 

(iii ) Aliens who have been granted employment 
authorization under 8 CFR 274a. l2( c )(9), (I 0), ( 16), 
( 18), (20), (22), or (24): 

(iv) Family Unity beneficiaries pursuant to section 30 I 
of Pub. L. 101-649, as amended: 

MAR 2 2 2012 EfTect ive Date .Julv 1. 2009 
-~~-'-'-==-'----

CMS ID: 



Revision: CMS-PM- A IT ACHMENT 2.6-A 
P~tge 2b 
OMBNo.: 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
Pennsylvania 

ELIGIIliL1TY CONDITIONS AND REQUIREMENTS 

Citation(s) Condition or Requirement 

TN No. 09-020 
Supersedes 
TN No. 91-33 

(v) Aliens currently under Deferred Enforced Departure 
(DED) pursuant to a decision made by the President: 

(v i) Aliens currently in deferred action status; or 

(v ii) Aliens whose visa petition has been approved and 
who have a pending application for adjustment of 
status: 

(5) A pending applicant for ac;ylum under section 208(a) of the 
INA (8 U.S.C. § 1158) or for withholding of removal under 
section 24 I (b )(3) of the INA (8 U .S.C. § 123 I) or under the 
Convention Against Torture who has been granted 
employment authorization, and such an applicant under the 
age of I 4 who has had an application pending for at least 
I 80 days: 

(6) An alien who has been granted withholding of removal 
under the Convention Against Torture: 

(7) A child who has a pending application for Special Immigrant 
Juvenile status as described in section IOI(a)(27)(J) ofthe 
INA (8 U.S .C. § I I 0 I (a)(27)(.1)): 

(8) An alien who is lawfully present in the Commonwealth of' 
the Northern Mariana Islands under 48 U.S.C. ~ 1806(e ); or 

(9) An alien who is lawfully present in American Samoa under 
the immigration laws of American Samoa. 

_2L Elected for pregnant women. 
_2L Elected for children under age 2 I 

g. _lL The State provides assurance that for an individual whom it 
enrolls in Medicaid under the CHIPRA Section 2 I 4 option. it has 
verified, at the time of the individual ' s initial eligibility 
determination and at the time of the eligibility redetermination. 

Approval Date MAR 2 2 2012 Effective Date Julv I. 2009 _ ....:;..:.:.-'.!-:..:....:=-<----
CMS ID: 



• ' J • 

Re,·ision: CMS-PM- ATTACHMENT 2.6-A 
Page3 
OMUNo.: 

STATE I) LAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
Pennsylvania 

Citation(s) 

42 CFR 435.403 
1902(b) of the 
Act 

TN No. 09-020 
Supersedes 
TN No. 91-33 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

4. 

Condition or Requirement 

that the individual continues to be lawfully residing in the United 
States. The State must first attempt to verify this status using 
information provided at the time of initial application. If the 
State cannot do so fi·om the information readily available, it must 
require the individual to provide documentation or flllther 
evidence to verify satisfactory immigration status in the same 
manner as it would for anyone else claiming satisfactory 
immigration status under section I 13 7( d) of the Act. 

Is a resident of the State, regardless of whether or not the individual 
maintains the residence pcnnanently or maintains it at a fixed address. 

[ X ] State has interstate residency agreement with 
the following States: Alabama, Arkansas, California, 
Florida, Georgia, Jdaho, Iowa, Kansas. Kentucky. 
Louisiana, Maryland, Minnesota, Mississippi, 
New Jersey. New Mexico. North Dakota. Ohio, 
South Dakota, Tennessee. Texas, West Virginia. 
Wisconsin. 

[ •] State has open agrcement(s). 

[ ] Not applicable: no residency requirement. 

Approval Date MAR 2 2 2012; Effective Date _..;;...Jt=ll.._v~I.'-=2=00"'-'9'--
CMS ID: 
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