
DEPARTMI:NTOF HEALTII AND !lUMAN SERVICES 
CENTE RS FOf3. MEICARE & MEDICAID SERVICES 

TRANSMJTTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SEIWICES 

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

5. TYPE OF PLAN MATERIAL (Ciwck One): 

I. TRANSMITI"AL NUMBER: 
13-01 

FORM i\PI'IHlVEil 
OMB NO 0933-019~ 

2. STATE 
Maryland 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 
SOCIAL SECU RITY ACT (l'vi EDICA ID) 

·1. PROPOSED EFFEClWE D;\TE 
January I. 2013 

I NEW STATE PLAN I AMENDMENT TO BE CONSIDERED AS NEW PLAN X AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Semrate Trunsmillal (or each m1wmlmenl) 

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

8. PAGE NUMBER OF THE PLAN SECTION OR 
ATTACHI'v1ENT: 
Page 27 
Att 3.1A Page 3, page 17, and page 18-D 

a. FFY 2013 $ 0 
b. FFY 2014 l__Q 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATIACHMENT (/jApplicable): 

l'agl! 271Sli-OI) . Jlr 
1\H 3.11\ J'Jgc J ( ll•l •IB) '1'1 1\'l!O'("O ... uJ\ f:J.­
Att 3. 1;\ Page;: 17 {11-03) 
All 3.1 A J>ag.: I X-D (O(i-11 ) 

10. SUBJECT OF AMENDMENT: To move optometry services from optional coverage to a mandatory physician 
service in order to allow Optometrists the ability to partici pate in Maryland Medicaid Ekctronic llcalth Record 
(EH R) Incentive program. 
II. GOVERNOR'S REVIEW (Check One): 

0 GOVERNOR'S OFFICE REPORTED NO COMMENT X OTHER. AS SPECIFIED: The Secretary of the 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED Department of Health and Mental Hygiene 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

····--···---·-·········-·----·-·----------····-·-------
16. RETU RN TO: 

Susan .1 . Tucker 
13. TYPED NAME: Charles J. Milligan, Jr. Executi ve Director 
·--------- -------------1 Office of Health Services 

14. TITLE: Deputy Secretary. Health Care Financing. Department of Health & Mental Hygiene 
Department of Health and Mental Hygiene 20 l W Preston St, 151 lloor 
15. DATE SUBMITTED: ..:....t ')x_)j , Baltimore MD 21201 
--------...:....:=~l....l!!~-:...._:::.:.::::.~=-=-:-::-::-:-~-=-=:-!::-:-=-::-:-:::-:=-=-::-:-::-::-:-----------------···-----· 

FOR REGIONAL OFFICE USE ONLY 
17. DATERECEWED: 

;, 

21. TYPED NAME:\ , 

19.EFFECTIVEpATEOF APPROVED MATERIAL: 2 R.E . 
• W-nuo.,..-u \ , Q?O \ 

I':> L\_OuG s tJ-i (\)\siQ 

FORM CMS-179 (07-92) 


