
Drl ' ·\lthu: , T Oi· lll:i\ I.TII I\ , D I lUMAN SERVILT '\ 
JI J.,\1 111 CARF Fl At-!CING AD ·II JSl RA liON 

TRA MITTAL AND NOTICE OF APPROVAL OF 
T TE PLAN MAT • RIAL 

FOR: CENTERS FOR MEDI ARE & MF.DI AID ERVI ES 

TO: REGIONAL ADMI I TRATOR 
CENTERS FOR •1 ·DI ARE & 1EDI AID ERVICE 
DEPARTM ENT OF IIEALTII A D II IAN 'ER ICE 

5. TYPE OF PLAN MATERI L (Citeck One): 

42 CFR 447.205: , cction 230_ ofthe AfTordablc arc Act 
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I . TRANSMITTAL UMBER: 
11-1 0 

FORM APPROVED 
0 111 0 . 0938-01 93 

2. STATE 
Maryland 

I 0. UBJECT OF AMENDMENT: To document laryland 's accordance with 
Act- concurrent hospice care for child ren in Medicaid and HIP. 

eclion 2302 of the Affordable Care 

II . GOVERNOR .. REV I \V r heck One): 
0 GO ERNOR'S OFFI E REPORT D NO OMMF. T 
0 COM ME TS OF GOVERNOR"S OFFIC - E CLOSED 

0NOREPLYRECEIVEDWITH IN45DAY OFS BM ITT/\L 

. F STATE AGENCY OFFICIAL: 

14. TITLE: Deputy ecretary for Health are Financing 

17. DATE RECEIVED: 
J cJtf/1?:' !71 d-r} I I 

19. EFFECTIVE DATE OF AfPROV -D MATERIAL: 
IJ-f/ ~ J L I .;;;-tJ I I 

23. REMARKS: 

[8J 0 HER, AS . PE IFI 1): 

usan .1. Tucker. Executive Director 
Office of Health Services 

16. RCT H ' ro: 
Susan J. Tucker, Execu tive Director 
OHS - DHMH 
20 I \V . Pre ·ton Sl.. 1·' n or 
Baltimor, MD 2120 1 
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