JEPARTMENT OF HEAL TH AND HUMAN SERVICES
4

Iy
UENTERS FOR MEDICARE & MEDICAID SERVICTS

FORM APPROVEES
LN NGO TRI3R-H

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

. TRANSMITTAL NUMBER:
12-04

2.STATE
Maryland

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

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

4. PROPOSED EFFECTIVE DATE
April 1, 2012

5. TYPE OF PLAN MATERIAL /Cheek Onek:

NEW STATE PLAN

- AMENDMENT TO BE CONSIDERED AS NEW PLAN

X AMENDMENT

COMPLETE BLOCKS 6 THRU 10 1F THIS 1S AN AMENDMENT (Separate Transmital for each amendment)
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT:
a FFY 2012 §$ 0
b FFY 2013 §$ 0

8 PAGE NUMBER OF THE PLAN SECTION OR
ATTACHMENT:

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (if Applicable):
Remove all of the following plan pages:
Al 3.1A 23-C to 23G (09-08), Supo\emeﬂ\' 5 Al 2.1A

Supplement 4 10 At 3.1A ) 134 (08-10) \7-24 Loﬁ%)
Att 4.19A&B 25 (91-16) and 26 (90-05)
Al 4.19A&B 47 (03-05) 48 (98-01) 50 and 50-1 (92-23)

Att 4,190 22-27 (07-01)

10. SUBJECT OF AMENDMENT: To clean up obsolete plan pages and those that are no longer needed for space in

the plan.

T GOVERNQR'S REVIEW (Clhieck Onel:
] GOVERNOR’S OFFICE REPORTED NO COMMENT
[[] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

[ NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

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

12, SIGNALLY

SENCY OFFICIAL:

16. RETURN TO:
Susan Tucker

CTYPED NAME: Charles 1. Milligan. Ir.

Executive Director
Office of Health Services

1. TITLE: Deputy Secretary

Office of Health Care Financing

Department of Health & Mental Hygiene
201 W Preston St, 1™ floor

15. DATE SUBMITTED: |

Baltimore MDD 21201
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