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TRANSMITTAL AND ~OTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVlCES 

TO: REGIONAL ADMINISTRATOR 
CENTERS FOR MEDICARE & MEDICAlD SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

3. PROORAM IDENTIFICATION: TITLE XJX OF THE 
SOCIAL SECURITY ACT (MEDICAID) MEDICAID 

4. PROPOSED EFFECTIVE DATE 

April 1, 2010 

NEW STAlE PLA:'\! AMENDMENT TO BE CONS1DERED AS NEW PLAN A AMENDMENT 
--~~~~~~==~~==~~~~~~~~~~~~~~~--~--~~~~---~---------

COMPLETE BLOCKS 6 THRU 10 IF TIllS IS AN AMENDMENT Se (11'ate Transmittal or Mch amendment) 
--trFEDERAL STATLTE''REGULATION CITATION: 7. FEDERt\L BUDGET IMPACT: 
Section 1902~rK2) of the Social Security Act a. FFY 2010 $ 85,000 
S~ction 1905~the Social Security Act b. FFY.fQll $100,000 

"iCPAGE NUMBER OF THE PLAN SECTION OR 1 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
ATTACHME~ 1111.1-~ I OR ATTACHMENT r/fApplicahle): 
Page 23[, S~~enf"2.2-A (new page) NEW 
Page 5, Supplement 8a to Attachment 2.6-A Page 5, Supplement 8a to Attaclunent 2.6-A trill 03-tlV 
flftiE 4-, ~vfPLE:I<I::.?J'f gil '1-0 If7T11C11JiOt'T ,;;(-,",-11 • f/1f(;.E 'f. SvP(,(£IIfYJ/ g b )'O/)7T7/-eJfHtW/,?;(I/'tHT).I(J3"t!9) 

SUBJECT OF Al\1ENDMENT: To provide for comprehensive medical assistance benefits to independent foster care 
adolescents who are not othernise eligible, in accordance with the passage of state legislation. To provide for 
individuals who: 1) Were in foster care under the responsibility of the State on their eighteenth birthday; 2) Have 

,___, not reached the age of21t-&ftd 3) Have l;uH,J,s@1ieiG i8eome that Goes Ret I~eed 300°4 efthe FPL. 
II. GOVERNOR'S REVIEW (Ch£!CK Onel: o GOVERNOR'S OFFICE REPORTED NO COMMENT X OTHER, AS SPECIFIED: The Secretary of the o COMMENTS OF GOVERNOR'S OFFICE ENCLOSED Department of Health and Mental Hygiene o NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITIAL 

16, RETIJRJ.""l TO: 
[. Susan Tucker 

-13-.+~:.::::.:=t---=-~~~~=-:-------------------i Executive Director 

----"oo..c----:--------:----------:------,---.....,------; 0 mce of Health Services 
I·t TITLE: Secretary, Department of Health & Mental Department of Health & Mental Hygiene 

Hygiene 
15. DATE SUBMITTED: vt/11/E .;(;;;" dJ.tJ 10 

1201 W Preston St. 1 ~ floor 
. Baltimore MD 21201 

FOR REGIONAL OFFICE liSE ONLY 


"7.DATERECEIVED: .::TVAic d2;;J.., ;;Ld/~ !t8.DATEAPPROVED: SE'P 142010' 


23. REMARKS: CI/,6Y2"f77tJl/J~ 
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