
DEP,\RTMENT OF HEALTH AND HUMAN SERVICES 
HI-'.ALTII CAIUl FINANCING ADMINISTRATION 

TRANSMI'ttAL AND NOTICE Ot APPROVAL OF 
STATE PLAN MATE~IAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: REGIONAL ADMINJSTRA TOR 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

S. TYPE OF PLAN MATERIAL (CI1e1..·il One): 

I. TRANSMITTAL NUMBER: 
11-15 

FORM APPROVED 
OMBNO. 09311.0193 

2. STATE 
Maryland 

3. PROGRAM IDEN11FICATION:TITI..E XJX OF THE 
S<XIAL SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 
July I, 2011 

I NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN J8i AMENDMENT 
COMPtETE BLOCKS 6 THRU 10 IF 1lfiS IS AN AMENDMENT e roJII Tr~illfz/ w «JCh arncndmtnl 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 

42 CFR 447.26(b) 

8. PAGE NUMBER OF THE PLAN SECTION OR 
ATTACHMENT: 

I-"' 
Supplementlto4.19App~EW) 

fPEFAu; "fo lln-ltC.HI'tWI 'f,lq t3 I'P 1- 3 (IJt. 
I 

a. FFY 20Jl; S 0 
b.FFY 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (I/ Applkoble): 

10. SUBJECT OF AMENDMENT: Adds language related to ACA Section 2702 prohibiting payments to states for 
costs associated with Healthcare Acquired and Provider-Preventable Conditions to atiest to Maryland's compliance 
with Health Care Acquired conditions In 42 CFR 447 .26(b). 
II. GOVERNOR'S REVIEW (Ciwd Olftt}: 

0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 4S DAYS OF SUBMITTAL 

ll. TYPED NAME: Charles J. Milligan, Jr. 

14. TITI..E: Deputy Secretary 
. Office of Health Care Financin 

.• 
·'t· .. . :·.·, 

FORM HCFA·I79 (07·92) 

;. ' . . 

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

16. RETURN TO: 
Susan J. Tucker, Exec::utive Director 
OHS - DHMH 
20 I W. Preston St., I" floor 
Baltimore, MD 2120 I 

APR ... 3i012 

i 


