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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
150S. Independence Mall West 
Suite 216, The Public Ledger Building 
Philadelphia, Pennsylvania 19106-3499 

CAIS/ 

Region Ill/Division of Medicaid and Children's Health Operations 

~JUL 2 9 2011 

Charles J. Milligan, Jr. 
Deputy Secretary 
Health Care Financing 
MD Department of Health and Mental Hygiene 
201 West Preston Street, Suite 525 
Baltimore, MD 21201 

Dear Mr. Milligan: 

Enclosed is a copy of the approved State Plan Amendment (SPA), Transmittal Number 11-07. This 
SPA updates the State plan to remove unnecessary language regarding co-payments in hospital 
settings and removes co-payments for hospital emergency services for the categorically and 
medically needy. 

The effective date of this SPA is April 1, 2011. The signed CMS-179 form and the approved State 
Plan pages are enclosed. If you have questions about this SPA, please contact Rosemary Feild at 
215-861-4278. 

Sincerely, 

',9d ~pDQQ_~~ 
Ted Gallagher ~ 
Associate Regional Administrator 
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