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This file contains the following documents in the order listed:

1) Approval Letter
2) CMS 179 Summary Form
3) Approved SPA Pages



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

CENTERS FOR MEDICARE & MEDICAID SERVICES

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

SWIFT # 081920154041

SEP 152015

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:

The Centers for Medicare and Medicaid Services (CMS) has completed its Review of Maryland’s
State Plan Amendment (SPA) Transmittal Number 15-0007, Alternative Benefit Plan (ABP)
amendment. This SPA is approved with an effective date of January 1, 2015.

This SPA is in response to a companion letter issued with SPA 15-0003 where the State added
certain rehabilitative behavioral health services in different settings. The State already covered
the services and only added eligible providers in community-based settings. These newly added
community-based providers are the same providers the State previously licensed for other levels
of care, but will now be able to receive a license to operate additional levels of care. Based on this
addition, the ABP needed to be updated to reflect the change.

Enclosed is a copy of the CMS Summary page (CMS 179 Form) and the approved SPA pages.

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

Sincerely,
IS/

rancis McCullough
Associate Regional Administrator
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Medicaid Alternative Benefit Plan: Summary Page (CMS 179)

State/Territory name: Maryland

Transmittal Number:
Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits of
the submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered.

[MD-15-0007

Proposed Effective Date
[01/01/2015 | (mm/ad/yvyyy)

Federal Statute/Regulation Citation
[Section 1937 of the Social Security Act

Federal Budget Impact
Federal Fiscal Year Amount

First Year $[0_00 i
Second Year ${0.00 |

Subject of Amendment
The Maryland Department of Health and Mental Hygiene is amending its Alternative Benefit Plan to add certain
rehabilitative behavioral health services to align with the State Plan.

Governor's Office Review
() Governor's office reported no comment

{_ Comments of Governor's office received
Describe:

i
1
{

{

<>

) No reply received within 45 days of submittal

® Other, as specified
Describe:
Authority delegated to Deputy Secretary for Health Care Financing, Shannon McMahon.

Signature of State Agency Official sl
Submitted By: Molly Marra
Last Revision Date: Sep 11, 2015
Submit Date: Jun 19, 2015

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/abp/d01... 09/15/2015
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