
DEI'AIUMENT OF III'Al.TII AND HUMAN SERVICES 
IIE:\I.TII CARl FINANCINO r\Di\·11N ISTRATION 

TRANSMITTAL ANI> NOTICE OF APPROVAL OF 
STATE PLAN MA TERJAL 

FOR: CENTERS FOR MEI>ICARE & MEDICAll> 
SERVICES 

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

1. TRANSMITTAL NUMBER: 
13-11 

FORM i\PPR0\'1:.1 l 
OMB NO. 0938-01•1.\ 

2. STATE 
Maryland 

3. PROGRAM IDENTIFICATION: TITLE XIX OF TilE 
SOCIAL SECURITY ACT (MEDICAID) 

·-------
4. PROPOSED EFFECTIVE DATE 

April I. 2013 

-=-=-==--:::-::-::-:---:---=----- - -·--------·------l..-------------------·-----
5. TYPE OF PLAN MATERIAL (Check One): 

NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN [g!AMJ}~_I:~~1ENL ___ _ 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each (11/tetulml!nl) 

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

None 

8. PAGE NUMBER Of THE PLAN SECTION OR 
ATTACHMENT: 
Att . 3.1A. pp. 31E, 31E-I , 31F. JIG, JIG-I. 31G-2, JIG-3, 
JIG-4 

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

Q. PAGE NUMBER OF THE SUPERSEDED PLAN 
SECTION OR ATTACHMENT ((/Applicable): 
AU. 3.1A. pp. 31E. 31F, JIG. JIG-I. 31G-2. 31G-3. 31G-.:I 

(09-08) ' I Att. 3.1 A, p. 3 I E-1 (new) 

10. SUBJECT OF AMENDMENT: 
To update pages for Nurse Practitioner Services in response to CMS companion letter to MD SPA 13-02, amending.lang.uag.e 
associated with medical necessity criteria. 
II. GOVERNOR'S REVIEW (Check One): 

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

(gl OTHER, AS SPECIFII:: D: 
Susan J. Tucker, Executive Director 
Office of Health Services 

-----=------------------.------··-------------
12. SIGNArDf{,f-_

1

<.-)1\,A.T ATE AGENCY OFFICIAL: 16. RETURN TO: 
~l I V I Susan J. ·rucker, Executive Director 

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

14. TITLE: Deputy Secretary, 
Office of' Health Care Financing 

15. DATE SUBMITl'ED: 

OHS-DHMH 
20 l W. Preston St. , I st floor 
Baltimore. MD 21201 

FOR REGIONAL OFFJCE USE ONLY 

17.DATERECEIVED·J .. -1 / _'1 
3 

18.DATEAPPROVED:AUG _une.cx , cxO I 

19. EFFECTIV DATF OF APPROVED MATERIAL: 20. 
rd ) 0 '3 ~~re£ 

23 . REMARKS: 

FORM HCFA- 179 (07-92) 


