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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 [II/Mivigion ~f Medicaid ~~d Children’s Health Operations

SWIFT #:111920134016

DEC 13 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 13-28.
This SPA discontinues coverage for women in the breast and cervical cancer screening program
under the State Plan. Women eligible for the breast and cervical cancer screening program will
now be served under the State’s 1115 waiver. The State is no longer accepting new enrollments
under the State Plan and current enrollees will be transferred into grandfathered coverage under

the 1115 waiver.

The effective date for this amendment is January 1, 2014. 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,

s/

iat€ Regiornal Administrator

Enclosure
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Attachment 2.2-A
Page 23d
State: Maryland

Agency * Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy

(Continued)
1_?()%((3/)1(1110)(?3}1 23. Women who:
Silc)t( ) of the a.  have been screened for breast or cervical cancer under the

Centers for Disease Control and Prevention Breast and
Cervical Cancer Early Detection Program established under
title XV of the Public Health Service Act in accordance with
the requirements of section 1504 of that Act and need
treatment for breast or cervical cancer, including a pre-
cancerous condition of the breast or cervix;

b. are not otherwise covered under creditable coverage, as
defined in section 2701 (c) of the Public Health Service Act;

c.  are not eligible for Medicaid under any mandatory
categorically needy eligibility group; and

d.  have not attained age 65.

24. Women who are determined by a "qualified entity" (as defined in
1920B (b) based on preliminary information, to be a woman described
in 1902 (aa) the Act related to certain breast and cervical cancer
patients. The presumptive period begins on the day that the
determination is made. The period ends on the date that the State
makes a determination with respect to the woman's eligibility for
Medicaid, or if the woman does not apply for Medicaid (or a Medicaid
application was not made on her behalf) by the last day of the month
following the month in which the determination of presumptive
eligibility was made, the presumptive period ends on that last day.

The State covered this group between April 2002 and December 31, 2013.
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