
DEP RTME T OF HFALTII AND I lUMAN SERVICES 
IIE/\LTII ARE FJN,\ NCING Dl\11 ISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID ERVICE 

TO: REGIONAL ADMINISTRATOR 
E TERS FOR MEDICARE eM ~DJCAID SERVI F::S 

DEPARTME T OF HEALTH A D IIUMA SERVICE 

5. TYPE OF PLAN MATERIAL (Ch<!c:k One): 

Pages 2, 2a 3, Attachment 2.6A 

UMBER: 

3. PROGRAM IDE T IFICATION: TITLE XIX OF THE 
OCIAL ECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 
January I. 20 II 

a. FF 

9. PAG E MBER OF THE UPERSEDED PLAN SECTIO 
OR TTACIIMENT (~(Applicable): 

Pages 2. 3. Attachment2.6A (09-07) 

I 0. SUBJECT OF AMENDMENT: To provide for Medicaid/CHIP coverage to I) qualified alien children below the 5-year bar with 
incomes up to 300% FPL and 2) qualified alien pregnant women below the 5-year bar with incomes up to 250% FPL. expressly including all 
categories of aliens lawfully residing in the United tates as provide in CMS 110 letter II I 0-006, CHIPRA 11 17, dated I July 20 I 0. 
II. GOVERNOR' S REVIEW (Check One): 

0 GOVER OR'S OFFICE REPORTED NO OMMENT 
0 COMMENT OF GOVERNOR'S OFFICE E CLO ED 

0 0 REPLY RE EIVED WITH I 45 DAYS OF SUBMIIf AL 

12 . IG ATURE OF STATE ~FICI/\L: 

13. TYPED NAME: Joshua M. Sharf tein. M.D. 

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

15. DATE SUBMITTED: J 
: 'rJ _._ ,t (_A 'Z. '6 I 

17. DATE RECEIVED: f11;ff{CJ-/ 

21. TYPED NAME: 

23. REMARKS: 

FORM HCFA-179 (07-92) 

~ OTIIER. AS SPECIFIED: 
u an .1. Tucker, Executive Director 

Office of' Health Services 

I 6. RETUR TO: 
Susan J. Tucker, Executive Director 
011 - DHMII 
20 I W. Preston St.. I ~ ~ floor 
Baltimore, MD 21201 


