
I >F I'AR I !\I FNI OF III :AI.TH AND !lUMAN SERVICES 
(' l' NTERS 1'0!~ MEICAR E & MEDICAID SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICAHE .. ~MEDICAID SERVICES 

T<): RECiiONAL ADlvtiNISTRAT()i{----~---------­

CENTERS FOR MEDICARE & M EDICAID SERVICES 
DEPARTMENT OF HEALTH AND !·lUMAN SERVICES 

5. TYPE OF PLAN MATERIAL {Check One): 

I . TRANSMITTAL NUMBER: 

12-12 

FORM APPROVED 
01\·IB NO. 0938..{)1\13 

2. STATE 
Maryland 

3. PROC:ii{A-l\.'1 IDENTIFICATION: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

October I, 2012 

NEW STATE PLAN I AMENDMENT TO BE CONSIDERED AS NEW PLAN X AMENDMENT 
-·--- - - COMPLETE BLOCKS 6 TIIRU I 0 IF ·h liS IS AN AMENDM ENT (Se wrate 7i·amm_!pal (or each ame!ulment) -- ----- -· 

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

----·------·- - --· 
S. PAGE NUMBER OF THE PLAN SECTION OR 
ATTACHMENT: 

~-b 
Att 3.1Ap~ 

a. PFY 2013 $ 0 
b. FFY 2014 $ 0 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHI'v!ENT tf(Applicab/e) : 

Rcpla~:cjde.\e-.\e­
Att J. IA p. 9-la(ll-17) 
DELETING ALL: 
Att4 .19B p3 of3 (08-10); 
4 . 19A&Bfl~ 7 (II Hi), 9 (09-08), 23-24 (11-13), 27-34 (08-10), 
37-44 (06-10). 45-46 (03-05), 52-53 (96-07), 53A-53B (01-05). 54 

·---- --------- (I 0-05). 55 (09-06 ). 60-61 (No TN listed) 
10. SUBJ ECT OF AMENDMENT: To remove obsolete plan pages from the State plan. 

- - ----·--····- - --- -.,..----· 
II. GOVERNOR'S REVIEW (Check One): 

0 (iOVERNOR 'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SLJBiV11TTAL 

12. SIGNA{((Jj{2 pFSTA n:C~:oi.: NCY OFFICIAL·:-· 

___ \_~ _-0_1l . t' c/ 1 

13. TYPED NAME: Charles J. Milligan. Jr. 

14. TITLE: Deputy Secretary, Health Care Financing. 
__ Department of Health and Me~_ta_J _I--"Iy_,_g'-ic_n_e _____ _ 

15. DATE SUBMilTED: j '' / j' , 
,-y... l ) 1 )_ 

FORM CMS-179 (07-92) 

X OTHER, AS SPECIFIED: The Secretary ofthe 
Department of Health and Mental llygiene 

--·-- ·--·---- ---------------
16. RETURN TO: 
Susan J. Tucker 
Executive Director 
Office of Health Services 
Department of Health & Mental Hygiene 
20 I W Preston St, I st Ooor 
Baltimore MD 2120 I 


