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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medic<~id Services 
150 5. Independence Mall West 
Suite 216, 'The Public Ledger Building 
Philadelphia, Pennsylv<~nia 19106-3499 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

Region Ill/Division of Medicaid and Children's Health Operations 

SWIFT #010220144009 

MAR 28 2014 

Charles J. Milligan Jr. 
Deputy Secretary 
Health Care Financing 
Maryland Department of Health and Mental Hygiene 
201 West Preston Street , Room 525 
Baltimore, MD 21201 

Dear Mr. Miiiigan: 

Re: Maryland Tille XIX FMAP State Plan Amendment, Transmittal # 13-32 

We have reviewed the proposed Federal Medical Assistance Payment (FMAP) State Plan 
Amendment (SPA), MD 13-32, which was submitted to the Centers for Medicare & Medicaid 
Services Philadelphia Regional Office on December 30,2013. This SPA describes the methodology 
used by the state for determining the appropriate FMAP rates, including the increased FMAP 
rates, available under the provisions of the Affordable Care Act applicable for the medical 
assistance expenditures under the Medicaid program associated with enrollees in the new adult 
group adopted by the state and described in 42 CFR 435.119. 

Based on the information provided, the Medicaid SPA 13-032 is approved with an effective date 
of January 1, 2014. We are enclosing the approved Form CMS-179 and the Medicaid state 
plan pages. 

If you have questions about this SPA, please contact Lieutenant Commander Andrea 
Cunningham of rny staff at (215) 861-4325. 

Sincerely, 

!51 
~Cul~h // 

Associate Regional AdmWstrator 

Enclosure 
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STATE PLAN MATERIAL 13-32 

FORM Af'I'IHJ\'FD 
OMR NO 0 9.l~ · ll l \' ,:__ 

2. ST;\TE 

Mm)'land 

FOR: CE~TERS F'OH MEOICAHE & M£UICAil> SI~ IWICES 'J~P-R-o(ii{_A_tv_l ii)_J!_N~fiJ:R:ArJON ; TITLE XIX 0-,..-.1-TI-E- - · 
~OC'I/\1. SECURITY 1\CT (MEDJC,\IDJ 

TO: REGIONAL ADMINISTRATOR 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
DEPARTMENT OF HEALTH AND HUi\·IAN SEHVJCFS 

.J . PROPOSED EFFECTJVI : DATE 

.la11uary I . ~01 4 

------------,-- --.,--··-------.. ---··---l--------------- - --- - ---
5. TYPE OF PLAN MATERIAL (Clwc:k One): 

NEW S'l ATE PLAN 0 AMENDMENT TO UE CONSIDI: RED AS NEW PLAN 

COMI,LETE BLOCKS 6 THRU 10 IF TillS IS AN i\J\IENDMENT tSC!pm·oJc Tmnl·t;~iaal (orcac:lttJIIJelldn;~;;~~-~~ 
6. FED!:-HAL STATUTEmEGULATION CITATION: 7. FEDERAL 13UDCiET IMPACT: 

a. FrY 2QJ3: s __ q __ _ 
b. FFY 2QJ4~ _ $ 0 

(A wailing rc~punsc from CMS) 

S. Pt\GE NUMBER OF THE PLAN SECTION OR 
ATTACHMENT: 

9. 1':\ GE N U ~IBEH Ul' Tl IE S LJI'ERSI.:m .D PLAN SEC liO N 
OR AlTAC'IlMENT rJfApplicahla): 

Supplement J 8 to Alt. 2.6A pg 1 Supplcmcnl 18 to Au . 2.6A pg l 

10. SUBJECT OF AMENDMENT: To update the methodology for idcntilication of applicable FMAP rutcs. 

--------,-----,-,- --:------------------·--···-·"-'' ______________ _ 
l I. GOVERNOR'S REVIEW (Check One): 

0 GOVERNOR'S OFFICE REPORTED NO COMrviENT 0 0 I'IIEH. AS SPECIFIED: 

0 COMMENTS OF GOVERNOR'S OFFJCE ENCLOSED Susan J. Tt1ckcr, Executive Director 
0 NO REPLY !WCE!VED WITfiiN 45 DAYS OF SUB:-.·!ITTAI. Orticc of llcalth Services 

12. SIONATUR¢'qJ7 S1'Aq),! AGE.'NCY OFFICii\ I.: --J6. RI~TURN TO: -
... / .SI _ Susan .J. Tucker, Executive Director 

1~ . TYPED NAME: Charles J. Miliigun. }~-----·----.. --- .-· OilS - DHMH .. 
-------------- ---- . 201 \\'.Preston St., I" noor 

14. TJTLE: Deputy Secretary, L 3altunorc. MD2120l 
_ Office of Hc!!ltll Care Fjnancina__ _______ _ 

l5. DATESUDM1TIED: '\'/ ;.-,_ , / !"2 
/..-/ J<J: 7 ·----- -

. · FOUREGlONALOFFICl~ US .!!:ONLY ----~---

/ . 
HI. DATR APPROVED: 

ta_.3C2~G 2014 
L: 

FORM IICFI\-1 79 (07-92) 
















