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5. TYPE OF PLAN MATERIAL (Check One): 

I . TRANSMJ'lTAL NUMBER: 
10-16 

FORM APPROVED 
OMR NO 0938-019.1 

2. STATE 
Maryland 

3. PROGRAM IDENTIFICATION: Tl'l'LE XIX OF THE 
SOCIAL SECURITY ACT (MEDlCAlD) 

4. PROPOSED EFFECTIVE DATE 
October 1, 2010 
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8. PAGE NUMBER OF THE PLAN SECTION OR 
A 1T ACHMENT: 

I·'-\ pa ~ e- 't A 
. \. y \')~~<.. '{A> 

. SEGT!DAJ 1-tf) 
(SLL:TIO~ l f) 

7. FEDERAL BUDGET IMPACT: 
a. FFY 2010 ~ 0 
b.FFY 2011 i 0 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (If Applicable): 
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10. SUBJECT OF AMENDMENT: Establishes a process for the State Medicaid Agency to seek advice on a regular 
ongoing basis from designees of Urban lndian Organizations. 

I I. GOVERNOR'S REVIEW (Check One) : 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WTTHIN 45 DAYS OF SUBMITTAL 

14. TITLE: Secretary, Department of Health & Mental 
H iene 

FORM CMS-179 (07-92) 

X OTHER, AS SPECIFIED: The Secretary of the 
Department of Health and Mental Hygiene 

16. RETURN TO: 


