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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-14-26 
Baltimore, Maryland 21244-1850 

Disabled & Elderly Health Programs Group 

'JAN 4 2013 

Mr. Charles J. Milligan, Jr. 
Deputy Secretary 
Office of Health Services 
Department of Health & Mental Hygiene 
201 W. Preston Street, 1st Floor 
Baltimore, MD 21201 
Attn: Susan J. Tucker 

Dear Mr. Milligan: 

CMS 
CENTERS FOR MEDICAR£ & MEDICAID SERVICES 

CENTER FOR MEDICAID & CHIP SERVICES 

JAN 1 4 2013 

We have reviewed Maryland State Plan Amendment (SPA) 12-09, to reflect changes in pharmacy 
coverage required by Section 175 of the Medicare Improvement for Patients and Providers Act of 
2008 which amended section 1860D-2(e)(2)(A) of the Act to include barbiturates "used in the 
treatment of epilepsy, cancer, or a chronic mental health disorder" and benzodiazepines in Part D 
drug coverage effective as of January 1, 2013, received in the Regional Office on November 5, 2012. 

We are pleased to inform you that the amendment is approved, effective January 1, 2013. A copy of 
the CMS-179 form, as well as the pages approved for incorporation into the Maryland state plan, will 
be forwarded by the Philadelphia Regional Office. If you have any questions regarding this 
amendment, please contact Terry Simananda at (410) 786-8144. 

Sincerely, 

Director 
Division of Pharmacy 

cc: Fran McCullough, ARA, Philadelphia Regional Office 
Andrea Cunningham, "Bhiladelphia Regional Office 

(b) (1) (A), (b)
(b) (1) (A), (b)



D£Pt\RTMI!NTOPH&\LTHAND liUMAN SllltVJCfiS 
CENTERS POR MBICARE & Ml!PICAlD SERVICES. 1 

TRANSMitTAL AND NQTI(:B OF APPROVAL OF I. TRANSMITTAL NUMbER: 
STATE· PLAN MATElUAL 12~09 

FORM APPROVED 
OMB NO. 0038~193 

2. STATE 
Maryland 

FOR: CENTERS FOR MEDI.CARE & Mfl;OI.CAJD SERVICES 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 
CENTERS FOR MBDICARE & MEDICAID SERVICES 
DBPARTMPNT OF HB~l,. TH AND HUMAN SBRVfCES 

5. TYPE OP PLAN MATERIAL (Ch~ck One): 

8. PAOE NUMBER OF THE P N SE,CTlON OR 
AITACHMENT: 

Attachment 3.1A Page 25-2 

4. PROPOSED EFFECTIVE DATE 
January 1, 20 13 

Attachment.3.1A P.l;\ge 25-2 (11-16) 

10. SUBJECTbF AME MEN.T: Thisamendmentis.to reflect changes . .in phntmacy coverage requfred by Section 
175 of the Medjeare f:n;l~rovetrleb.J for P~tients. and Pa:oviders Aet of2008 (MlPPA} which amended section l8600-
2(e)(2)(A).ofthe Aet to include barbitur-ates '·used -in tl1e treatment of epilepsy. cancer, or a chronic mental health 
disorder" nnq beJjlZOdi~es iQ.Prut Q drug cover~ge effective as of Janua~ l, 2013. 
II. GOVERNOR•$ R.IWlEW (Citdvk Uire): 

§ OOVERNORJS OPF1C&R.SP08.TBD.NQ COMMENT X OTHER, AS SPECIPffiD: The Silcretary of Ute 
COMMENTS OF GO\f1!RJI;IOR.•S OF'FlCB ENCLOSED Department of Heallh and Mental Hygiene 
NO R'EPI.. Y RECBJVBD WITHIN 45 DA VS OF SUBMJTI AL 

TO: 
Susan J. Tt(c,ker 

"---::-------t .Bxecutive Qireijtor 

Offlce of Health S~v:ices 
14.:Tiiuoeoiiirlreci~rY.l~illi.C8ie1?:rnaii:C1il;.--l Department of Health & Mental Hygiene 
~~~~~~~!¥!.:!?!!~~~~----~ 201 W Preston St, 1

81 
floor 

Baltimore MD 21201 

FORM CMS-179 (07·92) 

(b) (1) (A), (b)

(b) (1) (A), (b)
(b) (1) (A), (b)
(b) (1) (A), (b)

(b) (1) (A), (b)



State: Mmy land 

Attachment 3.1 A 
Page 25-2 

M EDICAID PROGRAM : REQU IREMENTS RELATING TO PAYM ENT FOR COV ERED 
OUTPATIE T DRUG FOR THF. CATEGORICALLY N EEDY 

12. A. Prescribed Drugs 
1927(d)(2) and 1935(d)(1) 

I . The Medicaid agency provides coverage for the following excluded or 
otherwise restricted drugs or classes of drugs. or their medical uses to all 
Medicaid recipients. including full benefit dual eligible beneficiari es under the 
Medicare Pre cription Drug 13enclit -Part D . 

The following excluded drug arc covered : 

G (a) 

D (b) 

D (c) 

G (d) 

G (e) 

G (t) 

D (g) 

[B (h) 

[B (i) 

Agents when u ·ed for anore::xia. weight los , we ight gain (Only legend products that 
are not CN timulants are covered eg. Xenical) 

Agents when u ed to promote fertility 

Agents when used for cosmetic purpo es or hair growth 

Agents when used for the symptomatic rel ief cough and colds (Only legend product 
are covered) 

Pre cri ption vitamins and mineral product . except prenatal vitamins and fluoride 

Nonprescription drug (enteric coated a pirin and OTC's on the preferred drug li t are 
covered) 

Covered outpatient drugs which the manufacturer seeks to require as a condition of 
sa le that associated tests or monitoring services be purchased exclusively from the 
manufacturer or its designee (see speci fie drug categoric below) 

Barbiturate (Except for dual el igiblc individuals effective January I , 2013 when 
used in the treatment of epilep y. cancer or a chronic mental health disorder as Part 

D will cover those indications) 

Benzodiazepines (E cept for dual eligible individuals effective January I . 201 3 as 
Part D wi ll cover all indications) 

(The Medicaid agency lists peci fie category of drugs below) 

No e eluded drugs are covered. 

TN # 12-09 Effective Date 
uper ede TN # ll.:..lQ 


	I The Medicaid agency lists peci tic categnr of dnt below 1: 
	I The Medicaid agency lists peci tic categnr of dnt below 2: 
	/S/:        /S/


