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TRANSMITTAL AND NOTICE OF APPROVAL OF 1, TRANSMJTIAL NUMBER: 2. STATE 
STATE PLAN MATERIAL 10-09 Maryland 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAJD) 

TO: REGIONAL ADMINJSTRA TOR 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

4. PROPOSED EFFECTIVE DATE 
April 1, 2010 

5. TYPE OF PLAN MATERIAL (Check Olle): 

u NEW STATE PLAN !J AMENDMENT TO BE CONSIDERED ~S NEW PLAN X AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (.."1eparale Transmillalfor each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION: ! 7. FEDERAL BUDGET IMPACT: 
§203 of the Children's Health Insurance Program 
Reauthorization Act 0[2009 (CHIPRA), Public Law 111­
3 

8. PAGE NUMBER OF THE PLAN SECTJON OR 
ATTACHMENT: 
2.1 Page llb 
2.1 Page lIe 
2.1 Page lId 

a. FFY 2011 $ 0 
b. FFY 2012 "$ 0 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACH1I.1ENT (JfApplicahle): 

NEW 
NEW 
New 

10. SUBJECT OF AMENDMENT: Express Lane Eligibility for 

11. GOVERNOR'S REVIEW (Check One): o GOVERNOR'S OFFICE REPORTED NO COMMENT X OTHER, AS SPECIFlED: The Secretary of the 
o COMMENTS OF GOVERNOR'S OFFICE ENCLOSED Department ofHealth and Mental Hygiene o NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMlTTAL 
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14. TITLE: Secretary, Department of Health & Mental Department of Health & Mental Hygiene 

..--___1 201 W Preston St, 1
51 

floor 
Baltimore MD 21201 
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