
DEPARTMENT OF liEALTH AND HUMi\N SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: REGIONAL ADMINISTRATOR 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

8. PAGE NUMBER OF THE PLAN SECTION OR 
ATTACHMENT: 
f/.1 'f If f-13 1 /',-f-CC ~1,4 

4.19B pp. 5, 7, 8, 9. 10. II, 12, 14. 18. 19. 20, 21 , 22, 231 J,'(1 J,)1~ 'r 

.J'. ;Iltlf. #<t6,;<J6-J,..li/3- :Z , ().J6 -3 

I. TRANSM ITTAL NUMBER: 

11-12 

FORM APPROVED 
OMB NO. 0938-0193 

2. STATE 

Maryland 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 
SOCIAL ECURITY ACT (MEDICAID) 

4. PROPOSED EfFECTIVE DATE 
July I, 2011 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHME T (((Applicable): 

t.f, /'1 IJ ,_ t> 1 fJff C£ S111 fda«) tj /3 ff t<i-fCf { tJBV) 
4.198 pp: . 7. 8. 9, 10, II, 14 (09-08) '/.I I \ 

4.198 pp: 12. ~ _o_ 21. 22. 23 (I0-04 'JYtr?-,' ,;;. ~ ;;_ 7 
3 . 111 p Pl..l/3 t/3-1 01113 -.:l d. u3 - 3 ;o- {J '-1) 

I 0. SUBJECT OF AMENDMENT: To update the physician and private uty nursing fee schedule links and reduce 
the rates to 75% of Medicare rates. 
II. GOVERNOR'S REVIEW (Check One): 

0 GOVERNOR'S OFFICE REPORTED NO COMME T 
0 COMMENTS OF GOVERNOR' S OFFICE ENCLOSED 

0 NO REPLY RECEIVED WITHIN 45 DAYS OF BM riT AL 

12.SIG 

harJes J. Milligan, Jr. 

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

15. DATE SUBMITTED: 1 I I 
t 2-0I \ 

[81 OTHER, A PECIFIED: 
usan J. Tucker. Executive Director 

Office of Health Services 

16. RET R TO: 
Susan J. Tucker, Executive Director 
OHS - 01-IMH 
201 W. Preston St. , ls1 f1oor 
Baltimore. MD 2120 I 

FOR REGIONAL OFFICE USE ONLY 
li. DATE RECEIVED: 18. DATE APPROVED: 

19. EFFECTIVE DATE OF APPROVED MATERIAL: 20. 
JUL I d-01/ 

23. REMARKS: 

J TCI1~ <-Jf::. g 'I- 1' PEV rt-- INk c..;f_,4pUCt-~ wdL~ 

)11~ J11e()rclf7/J CJfflctlt-L~ · 

FORM HCFA-179 (07-92) 


