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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 I11/Division of Medicaid and Children’s Health Operations

SWIFT # 042820154042
January 21, 2016

Shannon McMahon, Deputy Secretary

Health Care Financing

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

Baltimore, MD 21201

Dear Ms. McMahon:

Enclosed is a copy of the approved State Plan Amendment (SPA), Transmittal Number 15-0005-
B. This SPA is in response to the splitting of SPA MD 15-0005. MD 15-0005-B sets the Medicaid
payment rate for administration of vaccines under the Pediatric Immunization Program at the level
of the regional maximum established by the DHHS Secretary.

The effective date for this amendment is September 5, 2015. The CMS 179 form and the Approved
State Plan pages are attached.

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

Sincerely,
IS/

Francis McCullough
Associate Regional Administrator

Enclosures
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State/Territory: Maryland

Citation

419 (m) Medicaid Reimbursement for Administration of Vaccines under
the Pediatric Immunization Program

1928 (c) (2) (C) (ii) (i) A provider may impose a charge for the administration of a

of the Act qualified pediatric vaccine as stated in 1928 (c) (2) (C) (ii) of the
Act. Within this overall provision, Medicaid reimbursement to
providers will be administered as follows:

(ii) The State:

X__ sets a payment rate at the level of the regional
maximum established by the DHHS Secretary.

is a Universal Purchase State and sets a payment rate at
the level of the regional maximum established in accordance
with State law.

____sets a payment rate below the level of the regional
maximum established by the DHHS Secretary.

____isaUniversal Purchase State and sets a payment rate
below the level of the regional maximum established by the
Universal Purchase State.

The State pays the following rate for the administration of a
vaccine:

1926 of the Act (iii) Medicaid beneficiary access to immunizations is assured through
the following methodology:

Each child is assigned a primary medical care provider. These
providers are responsible for providing EPSDT services,
including immunizations.
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