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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
150 S. Independence Mall West 
Suite 216, The Public Ledger Building 
Philadelphia, Pennsylvania 19106-3499 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

Region ID/Division ofMedicaid and Children's Health Operations 

SWIFT #121920134014 

MAR 1 0 2014 
Charles J. Milligan Jr. 
Deputy Secretary 
Health Care Financing 
Maryland Depru.tment of Health and Mental Hygiene 
201 West Preston Street, Room 525 
Baltimore, MD 21201 

Dear Mr. Milligan: 

Enclosed is a copy of the approved State Plan Amendment (SPA), Transmittal Number 13-30. 
This SPA adds Telemedicine Services to Maryland's State Plan. The effective date for this 
amendment is October 1, 2013. 

If you have questions about this SPA, please contact Lieutenru.1t Commander Andrea 
Cunningham of my staffal (215) 861-4325. 

Sincerely. 

;51 
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