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!!J,\I.TH CARE fiNANCING 1\0MINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
~TATE PLAN MATERIAl. 

FOR: CENTERS FOR MEDICARE~ MEDICAID SERVICES 

TO: REGIONAL AI>MINISTRATOR 
CENTERS FOR MEDICARE&: MEDICAID SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TY PEOFPi.AN MATERJ"Alrci,~~:w;;F-·- · -

I. TRANSMITTAL NUMBER: 

n-14- B 

FOitM APPRO\IEO 
<».tt NO. 0931-0193 

2. STATE 
Maryland 

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

4. PROPOSED EFFECT! VE OATF. 
July I. 2011 

NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW Pl.AN ~AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT(. Die Tr__,iltal e«:htmtent/Ment) 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUOOET IMPACT: 
a. FFY 2011: S 0 
b.FFY 

8. PAGE NUMBER OF THE PLAN SECTION OR 9. PAGE NUMBER OF ntE SUPERSEDED PLAN SECTION 
ATTACHMENT: OR A TI ACHMENT (1/ Applicable): 

~e Attached wortsheet 
4.198New) 
3.J A 

Sec Attached Wor\shcd 

-Jo: SUBJECT OF AMENDMENT: To update the State plan to be consistent with CMS required fonnat of separating 
inpatient i institutionaJ reimbursement sections from outpatient/ professional services. This update requires 
additional updaling of all related service sections and are updated to reflect cunent practices and methods of 
r~imbursement. 
II . GOVERNOR'S REVIEW tCIHd OM): 

0 GOVERNOR'S OHICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR ·s OfFICE ENCLOSED 

0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

14. TITLE: Secretary. Department ofHealth & Mental 
Hygiene 

rs. nATE suRMITTF.n: '1/2 "b/Zo 11 

I 7. DATE RECEIVED: 

t8) OTHER. AS SPECIFIED: 
Susan J. Tucker. Executive Director 
Office of Health Services 

16. RETURN TO: 
Susan J. Tucker, Executive Director 
OHS-DHMH 
201 W. Preston St.. I" floor 
Baltimore, MD 21201 

APPROVED MA TERJAL: 20. 
7 I ()/I 

21 . TYPED NAM : r/lll• fi'J, r A r I 'TIVVI~ jJ1 <- Ctt {.L()t/ (f t{ 
23. REMARKS: 

-·--··-- ·-··-------
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Maryland State Plan Changes for SPA 11-14-B 
Attachment to CMS 179 

Attachment 3.1-A Changes 

TN# Superseded Pages 
92-11 1 ,2,8,8a, 9-1 
10-04 3 
93-27 9-2 
00-01 9 
08-10 9C, 9D, 9E 
96-11 10,1 OA, 12F,l3B, 13C,l3D 
93-17 11,12,13A 
89-14 12A, 12C, 12L 
00-03 12B 
94-05 12D 
92-27 12E 
98-03 12G 
85-11 12H,l2K 
87-11 121,12J,l3 
95-13 12M 
91-16 13E,13G,14,29D 
91-15 13E-l, 13E-2 
97-04 13-F 
1984 14A,14B 
92-08 9A,9B 
NEW 

s ummary 
Replace Page 11 with Outpatient 
11A =Rural Health 
11B = FQHC 
12 =X-Ray; 13 =Lab 
14 updated to SNF 

Attachment 4.19-B Chan es 
TN#Su rseded Pages 
NEW 33 
NEW 33A 
NEW 338 
NEW 33C & 33D 

Notes 
Updated & Deleted 9-1 
Updated 
Deleted; Now in 4.19A 
Changes Page 9 
Delete ALL 
Page 10 is now inpt; delete 10A,l2F,l3B,13C,l3D 
Replace 11 w/outpt; 12 is x-ray; delete 13A 
Delete 
Delete 
Delete 
Delete 
Delete 
Delete 
Delete 121& 12J; Replace 13 with Lab 
Delete 
Delete 13E&G;Replace 14 w/SNF;Delete-TB fac refer 
Delete 
Delete 
Delete 
Updated both 
11A & 11B see below; 8B page# update 

Notes 


