FEDFERAL REGULATION CITATIONS: SPA 11-07
___ Attachment 2.2A 42 CFR 435,10

_ __ Attachment 2.6A 42 CFR Part 435, Section 435.10 and Subparnts G&H AT-78-90, AT-80-6. AT-80-34.
1902(1) and (n) of the Act, P.L. 99-509 (Secs. 9401 and 9402), 1902 (1) and (n) and 1920 of the Act,
P.1.. 99-509 (Secs. 9401, 9402, and 9407)

. Attachment 3.1A  Panrt 400, Subpart B and 1902(eX5), 1905(a)( 18) through (20), and 1920 of the Act,
P.1.. 99272 (Scctions 9501, 9505 and 9526) ond 1902(a). 1902(a)47). 1902 (eX7) Lhrou;h (9). and 1920 of
the Act. P.L. 99-509 (Sections 9401(d), 9403, 9406 through 9408) and P.L.. 99-514 (Scction 1985(cX3))
_..  Attachment 3.1B 42 CFR Part 440. Subpan B. 42 CFR 441.15. AT-78-90, AT-80-34
CAttachment 3.1C - 42 CFR 431.53. AT-78-90
. Attachment 3.1F 1905(aK24) and 1930 of the Act, P.L. 101-508 (Section 4712 OBRA 90)
X Attachment 4.18A  447.51 through 447.58
_X__ Attachment 4.18C  447.51 through 447,58

. Attachment 4.18-F  447.50-447.59

_ . Attachment 4.19 A&B (a) 42 CFR 447.252, 46 FR 44964. 48 FR 56046. S0 FR 23009, 1902(c)7) of the
Act, P.L.. 99-509 (Scction 9401(d))

(b) 42 CIR 447.201, 42 CFR 447.302, AT-78-90, AT-80-34, 1903(aX1) and (n) and
1920 of the Act. P.L. 99-509 (Section 9403, 9406 and 9407), 52 FR 28648

.. Autachment 4.16 42 CFR 431.615(c) AT-78-90

_.. Attachment 4.19D  (d) 42 CFR 447.252, 47 FR 47964, 48 FR 56046, 42 CFR 447.280. 47 FR 31518,
52 FR 28141

.. Attachment 4.22A  (a) 433.137( a), 50 FR 46652, 55 FR 1423

_____ _ Attachment 4228 (b) 433.138(f). 52 FR 5967. 433.138(g) 1Xii) and (2)ii), 52 FR 5967, 433.133(g)3){i)
and (iii). 52 FR 5967. 433.138(h)(4)(i) through (iii). 52 FR 5967

_ . Attachment 4.22C  Scction 1906 of the Act

. Atlachment 426 1927(g) 42 CFR 456.700, 1927(g)(1)A). 1927(2X | Xa) 42 CFR 456.705(b) and
456.709(b). 1927(g) 1 XB) 42 CFR 456.703(d) and (f), 1927(z)}( | XD) 42 CFR 456.703(b). 1927(2)2XA)
42 CFR 456.705(b), 1927(gX2)AXi) 42 CFR 456.705(b). 1927(gN2XAXi) 42 CFR 456.705(b). (1)-(7).
1927(2X2XANGi) 42 CFR 456.705(c) and (d). 1927(2X2)(B) 42 CFR 456.70%a), 1927(gk2XC)
42 CFR 456.709(b). 1927(g)(2XD) 42 CFR 456.71 (. 1927 (gX3XA) 42 CFR 456.716(a). 1927 (gX3XB)
42 CFR 456.716 (A) and (B). 1927(2)(3)XC) 42 CFR456.716 (d) 1927(g)3XC) 42 CFR 456.711 (a)(d).
1927 (g)(3XD) 42 CFR 456.712 (A) and (B). 1927(bX 1) 42 CFR 456.722, 1927(gX2XAXi)
42 CFR 456.705(b). 1927(}(2) 42 CFR 456.703(c)

_.. Attachment 4.32A  (a) 435.940 through 435.960. 52 FR 5967

_ Anachment 4.33A  (a) 1902(a)48) of' the Act, P.L. 99-570 (.Seclion 11005), P.L.. 100-93 (Section 6(a)(3))
___ Atachment 4.35A  (a) 1919(b) 1) and (2) of the Act. P.1.. 100-103 (Section 4212(a))
_____ Autachment 4.358  (b) Same as above

... Auachment4.44  Section 1902(aX80) of the Act. P.L. 111-148 (Section 6505)
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Revision: HCFA-PM-91-4  (BPD) OMB No. : 0938-
August 1991

State/Territory: __ Maryland

Citation 4.18 () (3) (Continued)
447.51 throueh 447.58 (i). For the medically needy, and other optional groups,

Attachment 4.18-C specifies the:

(A) Service (s) for which charge (s) is applied;
(B) Nature of the charge imposed on each service;

(C) Amount (s) of and basis lor determining the
charge (s):

(D) Method used to collect the charge (s):

TN#11-07 Approval Dmc.qgg__?_ QW?-QI’ Effective Date A&/L_/ ‘ A0t

Supersedes TN # 05-02
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Revision: HCFA-PM-91-4  (BPD) OMB No. : 0938-
August 1991

State/Territory: _ Maryland

Citation 4.18 (¢) (3) (in) (Continued)

447.51 through 447.58 (EY Basis for determining whether an individual is )

- unabic to pay the charge(s) and the means by which
such an individual is identified to providers: if an
individual declares that he/she is unable 1o pay the
charge at the time of services. the hospital must
accept that assertion as proof of inability to pay

(F)  Procedures for implementing and enforcing the
exclusions from cost sharing contained in 42 CFR
447.53 (b): and

(G)  Cumulative maximum that applics to all
deductible. coinsurance, or copayment charges
imposed on a family during a specificd time
period.

v Not applicable. There is no maximum.

TNA# 1107 Approval Datc‘JUL 2 9 2011 Effective Date ﬂﬂlL_l, pR)) 1

Supersedes TN # 05-02



Revision: HCFA-PM-85-14 (BER(') Attachment 4.18-A
September 1985 Page |
OMB No: 0938-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: Maryland

A. The foliowing charges are imposed on the categorically needy for the services
other than those pravided under scction 1905 (a)(1) through {5) and (7) of the Act:

*Type of Charge
Service e s e o—— o Amount and Basis for
Deduct [ Co-lns | Copay Determination
Prescription Services || -1 $1 Co-paymcm for prescriptions

for generic drugs and brand
name drugs on the preferred
drug list except for thosc
specifically excluded in
§4.18(b).

$3 Co-payment for prescriptions
for brand name drugs not on
the preferred drug list.

1]
TN #11-07 Approval D l)mc U'UL 2 94@” Effective Date APRIC 1, 201

Supersedes TN # (5-13



Revision: [HCFA-PM-85-14 (BERC)

September 1985

Attachmemt 4.18-C
Page 1
OMB No: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: Maryviand
A The following charges are imposed on the medically needy for services:
e e { R S - —_—
Service Deduct | Co-lns. | CoPay | Amount and Basis for
e b4 | Determination |
Prescription Services by Co-payment for prescriptions
for generic drugs and brand
name drugs on the preferred
drug list except for those
specifically excluded in
§4.18(b).
| $3 Co-payment for prescriptions
' ' for brand namc drugs not on
! the preferred drug list.

TN 1107
Supersedes TN # 05-13




