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

SWIFT #022620184025 

Dennis Schrader,
Maryland Department of Health
201 West Preston Street 
Baltimore, Maryland 21201 

Dear Mr. Schrader:

Enclosed is a copy of the approved State Plan Amendment (SPA), Transmittal Number 18-000 .
The purpose of this SPA is to update web links to the Department's new provider web page, as 
well as change any references to the Department's old name.

The effective date for this amendment is January 1, 2018. The CMS 179 form and the Approved 
State Plan pages are attached.

If you have questions about this SPA, please contact Ms. Talbatha Myatt of my staff at 215-861-
4259.

Sincerely,

Francis McCullough
Associate Regional Administrator
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Payment is limited to providers’ that are L

Only when the child in the dwelling has a blood lead elevation  5 g/dL
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TN # 18-0002 Approval Date: _______________Effective Date: 
Supersedes TN No. 16-0007 



t’s website at:

“Unit of service” means a face

participant or, if the participant is a minor, the minor’s parent or guardian. Mental health 

–

participant’s home or an
–

participant’s home or another suitable 

–



The current fee schedule is published on the Department’s website at

“Unit of service” means 15 minutes of contact, which may include face
r if the participant is a minor, the minor’s 
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discharge planning. A participant’s care coordinator may not be the participant’s family 
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LMHP=Licensed Mental Health Practitioner
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