
()[f'J\RT~IENT 01' III'AL1'11 J\t~D Itt.' MAN SI:RVKTS 
llb\I.TH CARE I'INANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

I . TRANSMrtTAL NlJMHER: 
I I -II 

I ORl\1 ,\PI'RO\l rl 
OMII NO (19.111-01'13 

2. STATE 
Maryland 

,_ .. OR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM 111ENllfiCATION: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR .J . PROPOSED EFFECTIVE DATI:: 
CENTERS FOR MEDICARE & MEDICAID SERVICES April I. 2011 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

-:-------------~--=--------:----:------- ··----- -·-----··---·----- ----- --- -- ---
5. TYPE OF PLAN MATERIAL fChed. Ont•) : 

NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN [81 AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF HilS IS AN AMENDMENT fSt• wr-u/-e--=7.,-i-c-,lt-~ll~li:-flt=;tl=::o.....:r_e.....:ac--:~h.....:u_m..:...~tn.:....cl-:-m-e'-''-) - ---

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
a. FFY 2011 : $ 0 

-:::--::--:c=-o-~=:-::-::-:=:-:-:-::-:---:-::--:--:::-:-::-==~-c:-:::-----1 b. FFY 201:!: $ 1.900.000 
8. PAGE NUMBER OF THE PLAN SECTION OR I I)· PAGE NUMBER Of THE SUPERSEDED PLAN SECTION 
ATT ACJ-IMENT: I OR ATTACHMENT OIApplinthlt•J: 

4.19 A&B Pagc3 J 4.19A&B Pugc 3 (95-13) 

I 
10. SUBJECT OF AMENDMENT: To allow the Program lo reallocate funds from overpayment to hospitals after the 
completion of a year end. 
II. GOVERNOR'S REVIEW (Ch~tcA One): 

0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

0 NO REPLY RECEIVED WITHIN 45 DAYS OF SURMITTAL 

11. SIGNATU~~ AGENCY OFFICIAL.: 

IJ. TYPED NAME: Charles J. Milligan. Jr. 

1-t TITLE: Secretary. Department of Health & Mental 
Hygiene 

15. DATE SUBMITTED: ( / ' I 
.... ( 2~ -1 .t-._)1 I 

[8) OHlER. t'\S SPECIFIED: 
Susan J. Tucker. Executive Director 
Otlicc of Health Services 

16. RETURN TO: 

Susan .1. Tucker. Executive Director 
OilS - DI-IMI·I 
20 I W. Preston St .. I st ll<lor 
Baltimore .. MD 21201 

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED: 18. DATE APPROVED: SEP 2 3 2011 

6 A.\ 
23. REMARKS: 

FORM HCFA-179(07-92) 


