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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

150 S. Independence Mall West

Suite 216, The Public Ledger Building

Philadelphia, Pennsylvania 19106-3499

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Region III/Division of Medicaid and Children’s Health Operations

SWIFT #090920134026

OCT 25 2013

Charles J. Milligan Jr.

Deputy Secretary

Health Care Financing

Maryland Department of Health and Mental Hygiene
201 West Preston Street, Room 525

Baltimore, MD 21201

Dear Mr. Milligan:

Enclosed is a copy of the approved State Plan Amendment (SPA), Transmittal Number 13j16.
This SPA is to clean-up Maryland’s State Plan in order to bring Maryland’s State Plan into
technical conformity with Maryland’s income disregard practice for eligible children age one to

eighteen.

The effective date for this amendment is July 1, 2013. The signed CMS-179 form and the
approved State Plan pages are enclosed.

If you have questions about this SPA, please contact Lieutenant Commander Andrea
Cunningham of my staff at (215) 861-4325.

Sincerely,
IS/

Zrancis McCufloug
Associate Regiomal Adfpthistrator

Enclosure



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

C™"™RS FOR MEDICARE & MEDICAID SERVICES CMIENO 09380193
TRANSMITTAL AND NOTICE OF APPROVAL OF I. TRANSMITTAL NUMBER: 2.51ATE
STATE PLAN MATERIAL 13-16 Maryland

FOR: CENTERS FOR MEDICARE & MEDICALID SERVICES 3. PROGRAM IDENTIFICATION: TITLE XI1X OF THE
SOCIAL SECURITY ACT(MEDICAID)

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE
CENTERS FOR MEDICARE & MEDICAID SERVICES July 1. 2013
DEPARTMENT OF HEALTH AND HUMAN SERVICES ’ "

5. TYPE OF PLAN MATERIAL (Check Oney:

NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS NEW PLAN X AMENDMENT -
COMPLETE BLOCKS 6 THRU 10 1F THIS IS AN AMENDMENT (Separate Transmittal for cach amendment) o

0. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT;:
Section 1902(a)(10)(A)(N)XIV) of the Social Security Act 2 FFY 2013 $ 0.00
Section 1902 (r)(2) of the Social Security Act b. FFY 2014 $ 0.00
8. PAGE NUMBER OF THE PLAN SECTION OR 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
ATTACHMENT: c OR ATTACHMENT ¢if Applicable):
Page 1. ~- Page 1. Attachment2-6=A— A

7 Taupplemen 3o Atachiment 2.0 A Sueelereni do B Machoent2.6A

10. SUBJECT OF AMENDMENT: Submitting clean-up SPA. in order to bring Maryland’s plan into technical 4
conformity with Maryland’s income disregard practice and intentions prior to January 1. 2014,
1. GOVERNOR’S REVIEW (Check One):

[ GOVERNOR'S OFFICE REPORTED NO COMMENT X OTHER, AS SPECIFIED: Susan J. Tucker
] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED Executive Director, Office of Health Services
CINO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL
12. SIGNATURFEOESTATE AGENCY OFFICIAL: 16, RETURN TQO:
IS/ Susan Tucker

Executive Director

Office of Health Services

4. TITLE: Deputy Secretary Department of Health & Mental Hygiene
Office of Health Care Financing 201 W Preston St. 1™ floor

15. DATE SUBMITTED: WMC— ?/(Q /5 Baltimore MD 21201

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED: 1 18. DATE APPROVED:
qlu'z 0CT 25 2013
PLAN APPROVED - ONE GOPY-ATTACHED—

| o
ANNCIAAMTIID £ AE- BV A Y AL a1 .

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

19, EFFECTIVFLS)A“[E OF APPROVED MATERIAL:
wh |, QO < I - R
21. TYPED NAME: .
QT F 1o EM ATE KERICNAY ADMIOHSTR e

23. REMARKS:

Doc reauest frorm Yo Tk, Pemand & d\o,r\/o&ag
maAthrc coxes 3., d.and B.

FORM CMS-179 (07-92)
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