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5. TYPE OF PLAN MATERIAL (Check One): 

l. TRANSM11T AL NUMBER: 

09-01 
2. STATE 

Maryland 

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

Medicaid 
4. PROPOSED EFFECTIVE DATE 

October I , 2008 

1· NEW STATE PLAN ! AMENDMENT TO BE CONSIDERED AS NE\V PLAN X AMENDMENT 
COMPLETE BL<)CKS 6 THRU.J..Q fF Tf:i!~l~-~~- ~!v~E!.:l_DM~~.T!$p_q~~ue I!~C!.'!!.'!l...!ttal for each amendment) 

6. FEDERAL STATUTFJ REGULATfON CITATION: 7. FEDERAL BUDGET IMPACT: 
Section 1931 of the Social Security Act a. FFY 2008 $ 0 
Section 1902 (r)(2) of the Social Security Act b. FFY ZQQ2 $ 0 

----~~-------------------
8. PAGE NUMBER OF THE PLAN SECTION OR 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
ATTACHMENT: OR ATTACHMENT (If Applicablej: 
Page 2, Supplement 8a to Attachment 2.6A Page 2, Supplement 8a to Attachment 2.6A (00-5) 
Page 3, Supplement 13 to Attachment 2.6A Page 3, Supplement 13 to Attachment 2.6A (00~5) 

_ fJ;f{t: 1' c TTi Cfl!l~..,u;-:?? · ~ 4 PA6E Cfc, lfTTitcHNe}JT .;< · d (Y'~ -11 
10. SUBJECT OF AMENDMENT: To provide for all wages paid by the Census Bureau for temporary employment 
related to Census activities to be disregarded. 
11. GOVERNOR'S REVIEW (Check One): 

X OTHER, AS SPECIFIED: 0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS Of GOVERNOR' S OFFICE ENCLOSED Secretary of the Department of Health & Mental Hygiene 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

AGENCY OFFlCIAL: 'I 16. RETLJRN .TO: 
Susan Tucker 
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_____ .. ____ .. 201 W Preston SL, 151 floor 
Baltimore MD 21201 
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