
DEPARTMENT OF UE.Al"lll AND HUMAN SERVICES 
CENTIZRS FOR MEICARE & MEDICAID SER.VJCES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR! CENTERS FOR MEDICARE & MEDICAID SERVICES 

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

5. TYPE OF PLAN MATERIAL (Check Ona): 

I. TRANSMlTI'AL NUMBER: 
13-03 

FORM APPROVED 
OMB NO. 093$-0193 

2.STATE 
Maryland 

3. PROGRAM lDENTIFJCA TION: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 
January I, 2013 

'l NEW STATE PLAN CJ AMENDMENT TO BE CONSIDERED AS NEW PLAN X AMENDMENT 
COMPLETE BLOCKS 61'HRU 10 IF THIS IS AN AMENDMENT 'Se arate TraiiS111illal or each amendment 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 

42 CPR 447.400(a) 

8. PAGE NUMBER Of' THE PLAN SECTION OR 
ATTACHMENT: 

4.198 Page 68 {NEW), 68-1, 68-2, 68-3, 68-4 

'*(impact is detailed under SPA I 3-02 which include.~ 
phy.~ic:lcms in the btt~g~rojectioll) 0 OO 

a. FFY 2013 t-f,15l, -.50~ 
b. FFY 2014 ~ ,( \,p, '3'351 '\0#. 00 

9. PAGE NUMBER OP THE SUPERSEDED PLAN SECTION 
OR ATJ'ACHMENT (If tlpp/icable): 

10. SUBJECT OF AMENDMENT: To add the pre-print to the State plan to reimburse physicians who self-attest to a primary care 
designation of internal medicine, family medicine or pediatrics or a physician that has a practice history of primary care as represented by a 
60 percent claims history fo.r approved E&M reimbursement codes for services rendered In calendar year 2013 and 2014. In addition, the 
Slate will pay the federaUy calculated VPC vaccine administration charge. 
II. GOVERNOR'S REVIEW (Check One): 

12. 

0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMEN'fS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMI11'AL 

X OTHER, AS SPEClFI.ED: The Secretary of the 
Depwtment of Health and Mental Hygiene 

6. RETURN TO: 
Susan J. Tucker 

------'o::,....c~:....:...=----!..~---:--------1 Executive Director 

----.,.,..----:---~--:-~:---::::-::----:-----1 Office of Health Services 
14. TITLE: Deputy Secretary, Health Care Financing, Department of Health & Mental Hygiene 
~1;·~•g'f.j~';iiio:tfii:H~e~a;Fltl;:-l a.;.;.;n.;.;. d;....M;_;. ;..;;.en;....La;....l;....;..;,~...;.;..;.-------1 201 W Preston St, I 

51 
Ooor 

Baltimore MD 21201 

FORM CMS-179 (07-92) 


