
DEPARTMENT OF HEA!.TII AN[) HtJMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

TRANSMITTAL AND NOT1CE OF APPROVAL OF 
STATE PLAN MATERIAL 

I. TRANSMilTAL NUMBER: 
12-06 

FORM t\I'I'ROVI:t) 
OMO NO. 0938·01'13 

2. STATE 
Maryland 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 
SOClAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 
CENTERS FOR MEDICARE & MEDICA(() SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE Of PLAN MATERJAL (Ciwck One): 

4. PROPOSEO EFFECTIVE DATE 
July I. 2012 

NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS NEW PLAN X AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Se arate 7i-ansmiual {or each amendmem) 

6. FEDERAL. STA~?·HP~~AVL-ArJ9/'I CITATION: 
Section 1902(afMih~\Sb~M~'S&1Jrity Act 
Section 1902 (r)(2) of the Social Security Act 

"'t • • . 

8. PAGE NUMBER OF THE PLAN SECTION OR 
A'ITACHMENT: 

Page 5, Supplement 8b to Altachment 2.6-A 

7. FEDERAL BUDGET IMPACT: 
a. FFY 2012 $ 6.889 
b. 1· FY 2013 .$ 28.658 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR 1\TT 1\CHMENT rlf .-lpp/icable): 

Page 5. Supplement 8b to Auachmcnt 2.6-A 

10. SUBJECT OF AMENDMENT: To provide for an increase in the resource limit for married couples to $15.000 
for the Employed lndividuals with Disabilities Program. 
11. GOVERNOR'S REVIEW (Check One): 

0 GOVERNOR'S OFFICE REPORTED NO COMMENT X OTHER. AS SPECIFIED: Susan J. Tucker 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED Executive Director. Oflicc of Health Services 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMrnAI. 

12. SIGNA'9-.HJy,_ OI\tA.T. ,A ATT~E AGENCY OFFICIAL: 16. RETURN TO: 
( » \ r v I Susan Tucker 

-,3-. ·-rY_P_E_D..:l;.N-A.:::.M~E...:':_C.....:l_u_u·-le-s!....J-. M- il-li-g-an-,-J-r.-------l Executive Director 

---------------------! omcc of Health Services 
14. TITLE: Deputy Secretary Department of Health & Mental Hygiene 
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15. DATE SUBMI1TED: J U.ne. /S 
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