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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

I. TRANSMITTAL NUMBER: 
09-02 

FORM APPROVED 
OMB NO. 0938-01 ~?-

2. STATE 
Maryland 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES I ~(PROGRAM IDENTIFICATION: TITLE XIX OF THE 
20CIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR i 4. PROPOSED EFFECTIVE DATE 
CENTERS FOR MEDICARE & MEDICAID SERVICES '1. January 1, 2009 
DEPARTMENT OF HEALTH AND HUMAN SERVICES _ 

5. TYPE OF PLAN MATER! AL (Check One): 

I ; NEW STATE PLAN I AMENDMENT TO BE CONSIDERED AS NEW PLAN X AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Se arate TransmitTal or each amendment 

6. FEDERAL STATUTFJREOULATION CITATION: 

Section 6021 of the Deficit Reduction Act of2005 
Section 1902 (r)(2) of the Social Security Act 

7. FEDERAL BUDGET IMPACT: 
a. FFY 2009 .$. Unknown 

1 b. FFY 2010 $ Unknown 
8. PAGE NUMBER OF THE PLAN SECTION OR 
ATTACHMENT: 
Supplement 8b to Attachment 2.6A, Page 1 
Supplement 8c to Attachm'ent 2.6A. Pages 1-2 
Page 53b 

------~9 . PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (If Applicable); 

Supplement 8b to Attachment 2.6A, Page 1 
New 

! New 
! 

10. SUBJECT OF AMENDMENT: Provide for the disregard of resources in an amount equal to the insurance 
benefit payments made to or on behalf of an individual who is a beneficiary under a long-term care insurance policy. 
in accordance \Vith the provisions of Section 6021 of the Deficit Reduction Act of 2005. 

11. GOVERNOR'S REVIEW (Check One) : 
0 GOVERNOR'S OFFICE REPORl:ED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

E AGENCY OFFICIAL: 

X OTHER, AS SPECIFIED: The Secretary of the 
Department of Health and Mental Hygiene 

16. RETURN TO: 

Susan Tucker 
--;-:13:-. ~c-;~~~~~~~~==---'--------j Executive Director 

_ __;,___~------------------ Office of Health Services 
14. TTTLE: Secretary, Department ofHealth & Mental Department ofi-Iealth & Mental Hygiene 

---:::o---:::=-:o~--'-"--'~=--=----------------1 201 W Preston St, 1
51 

floor 
Baltimore MD 21201 

..;.., 

,.,·. 

FORM.CMS-179 (07-92) 


