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HEAL Til CARE FINANCING ADM INISTRATIO, 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CE TERS FOR MEDICARE & MEDICAID ERVICES 

TO: REGIONAL ADMI ISTRATOR 
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5. TYPE OF PLAN MATERIAL (Check One): 

EW STATE PLAN 

6. FEDERAL STATUT · REGULATION CITATION: 

8. PAGE NUMBER OF THE PLAN 
ATTACHMENT: 

.PBf,C 66(c1) 
Attachment 2.6-A Page 3 

OR 

MBER: 

F R 1 APPROVED 
OMB NO. 0938-0193 

2. 'TATE 
Maryland 

. PROGRAM IDE TIFICATION: TITLE XIX OF THE 
SO ' IAL SECUR ITY ACT (MEDICA ID) 

ED EFFECTIVE DATE 
October I, 20 I I 

[g) AME DMENT 

L B DGET IMPACT: 
20 11:$ 0 
2012:$ 0 

9. PAG E MBER OF THE PERS ED D PLAN SECTION 
OR ATTACHMENT (((Applicoh/e): 

Page 66(a) (~ ~~~ • (I)-
Attachment 2.6-A Page 3 ( 1-04) 

10. SUBJECT OF AME orrect omissions. 

11. GOVERNOR' S REVIEW (Check One): 
0 GOVERNOR'S OFfiCE REPORTED NO COM ME T 
0 COMME TS Of GOVER OR' OFFICE E CLO ED 
0 NO REPLY RECEIVED WITHIN 45 DAY OF SUBM ITTAL 

13. TYPED NAME: Charles J. Milligan, Jr. 

14. TITLE: Deputy Secretary. 
Oftice of Health arc financing 

15. DATES BMITTED: ll /J.t {UJ It 

17. DATE RECEIVED: 

23. REMARKS: 

FORM HCFA- l79 (07-92) 

[g) OTHER, AS PECIFIED: 
Susan J. Tucker, Executive Director 
Office of Health Services 

16. RET R TO: 
Susan J. Tucker. Executive Director 
OilS - DHMH 
20 1 W. Preston St.. 151 floor 
Baltimore, MD 2 120 1 
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