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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 

Region III/Division of Medicaid and Children’s Health Operations

SWIFT #073120174007

Dennis Schrader, Secretary
Maryland Department of Health
201 West Preston Street 
Baltimore, Maryland 21201 

Dear Mr. Schrader:

Enclosed is a copy of the approved State Plan Amendment (SPA), Transmittal Number 17-0007.
The purpose of this SPA is to increase the reimbursement rate for Targeted Case Management 
providers by three and a half percent based on a legislative approved Cost of Living Adjustment.

The effective date for this amendment is July 1, 2017. The CMS 179 form and the Approved
State Plan pages are attached. 

If you have questions about this SPA, please contact Ms. Talbatha Myatt of my staff at
215-861-4259.

Sincerely,

Francis McCullough
Associate Regional Administrator

Enclosures 

/s/



 Att. 4.19B pages 42, 43, and 44(amend)

Per SMA change form 179 box 8 to amend 4.19B pages and not 3.1A.

Associate Regional Administrator

July 28, 2017

July 1, 2017
Francis T. McCullough

/s/

/s/
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