
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 

MAR 21 2011, 
Susan J. Tucker 

Acting Deputy Secretary 

Health Care Financing 

MD Department ofHealth and Mental Hygiene 

201 West Preston Street, Suite 525 

Baltimore, MD 21201 


Dear Ms. Tucker: 

Enclosed is a copy ofthe approved State Plan Amendment (SPA), Transmittal Number 10-16. This 
SPA ensures compliance with the consultation requirements ofSection 5006(e) of the American 
Recovery and Reinvestment Act. In Maryland's case, it requires consultation with the one Vrban 
Indian Organization (VIO) in the State, on Medicaid and Children's Health Insurance Program 
SPAs, proposed waivers, waiver extensions, waiver amendments, and waiver renewals having a 
direct impact on Indians, Indian health programs, and/or VIOs. 

The effective date for this amendment is October 1,2010. The signed CMS-179 form and the 
approved State Plan pages are enclosed. 

If you have questions about this SPA, please contact Rosemary Feild, at (215) 861-4278. 

Sincerely, 

.+~~~ 
Ted Gallagher 
Associate Regional Administrator 

Enclosure 

cc: 	 Debbie Ruppert - MD DHMH 

Rebecca Hyman - MD DHMH 




DEPARTMENT OF HEALTH ANI) HUMAN SERVlCES 
CENTERS FOR IvIED/CARE & MEDICAID SERVICES 

FORM APPROVED 
OMfl NO 093S-fiIQ.I 

TRANSMITTAL AND NOTlCEOF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID S.ERVICES 

1. TRANSMITfAL NUMBER: 
10-16 


.PROGRAM IDENTIFICATION: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

October 1,2010 


2. STATE 

Maryland 

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

5. TYPE OF PLA N MATERIAL (Check One): 

NEW STATE PLAN [J AMENDMENT TO BE CONSIDE:=R-:-:E=-=[)-=A=S-::N~E'-c:W:--,-PL_Ac;.;;N-=-_~-:=X,:--AM,,"-=E.N__D.:...M-,-E:--N-,-T-..,...__~ 


6. FEDER AL STATl~J~REGULATTON CITATION: 
5a:;Jlotv /90;;' (tl)(13) ' tlr nit: 55 A­

J:.-'L~TlO tV d~{) 7 (;Z)(r) ~F 77f £: ':;:S4­
8. PAGE NUMBER OF THE PLAN SECTION OR 
ATTACHMENT: 

(SECTIDN I. q)1·'-\ p4~C- 'tA 
{ S f:CT I 0 ~ , \. 4 pt:\~<.- ( V)tf B 

COMPLETE BLOCKS .6.ll-fRU 10 IF THIS IS AN AM EN DMENT (Separate Trallsmittal j()f each amendment) 


10. SUBJECT OF AMENDMENT: Establishes a process for the State Medicaid Agency to seek advice on a regular 
ongoing basis from designees of Urban Indian Organiza1ions. 

----,--,­
J L GOVERNOR'S REVIEW (Check One): 

o GOVERNOR'S OFFICE REPORTED NO COMMENT X OTHER, AS SPECI FlED: The Secretary of the 
Department of Health and Mental Hygiene o COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

o NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

12. SIGN T RE OF ST~TE ~GENCY OFFICIAL: 16. RETURN TO: 


Susan Tucker 

 Executive Director 
 Oftlce of Health Services 

Department of Health & Mental Hygiene 

 201 W Preston St, 1sl floor 
Baltimore MD 21201 

.,4. IfA ~~ 
13. T ED NAME: John M. Co,.o=ln=l=ers

_'..____~___.__~__.~_~__

---~--------I
_~___._.......j

14. TITLE: Secretary, Department Health & Mental 
_____H-"'-'ygi£n::::eo:--__~_________ __I

15, DATE SUBMITTED: 
J 

3

7. FEDERAL BUDGET IMPACT: 
il. FFY 2010 .$. 0 
b. FFY 2011 .$. 0 

9, PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (IfApplicable): 

N'eMJ 

NfAN 


FORM CMS-179 (07-92) 



.\ppro\,l:d O\HW: 0938-1098 
Pagl: lJ-/\ (SECT/OAJ I- I.{') 

STAfr PLAN LiNDER Tlllr :\1:\ OJ II [I'. S()Cl:\L SECURITY ACT 

1 A Slate ivkdical Care Advisory COllllllillee (.t2 (,FR ..01.12(h» 

Thl:fl..' is an advisory clll11lllilh.'l' l(l the ~h:dil'(tid agency directur 011 heulth and IIll:diclIl care 
sel'\'ices established ill accordance "iill and IllL'<..'tiIIi,! all th.... l'l'qllin:l11ell\s of ·12 (TR .:.1:11.12. 

IdtmJ..i.J:.lIlSJI.I!al ;"-)! 1 l{c.'JlIi.r£lnenl~ 
Section 1902(a)( 7J) Ihe Social S\.'curi\~ .'\1.'1 ((11..: ,\cI) rcqui res a Stale in which olle or more 
Indian Ilcalth l)rogral1ls {)r l 'rhan Indian Urgani/alions furnish 11..:;1111\ care scnices to eSlablish a 
process for the St;.!le Medicaid agency II) seck illh ieL' (Ill a re~·lliar. ongoing basis rrom dcsigm:cs 
of Indian health programs, whether operated by the Indian I kalth Service (IllS), Tribes or Tribal 
organizations under the Indian SL'If'-lktcnlllllali<)1l alld hllicati()11 Assistance Act (lSDEAA), or 
Urban Indian Organizations under the Inuian lIealth Care Imrnn'elllL'nt Ad (111(,IA). Section 
2J07(c)(I) oflhe Act \\<lS also amended 10 apply these n:quirel11ents to the Childn':I1's Health 
Insurnncc Program (ClIIP), Consultation is required CllllCl'lIlillg Medicaid and CHIP matters 
having a tlircc! imp;H:l 011 Indian h\.'alth programs .1Ilt! \ 'rban Indian organizations. 

or 

Please deslTibe lh\.' process the Stale uscs to seck iH.h-ice on a regular ongoing basis Ii'om 
rederally-recognized tribt:s, Inuian llealth Programs alld ('rban Indian Organizations 011 illalll~rs 

n:latcd to Medicaid and CH I P programs amI for consultation on State Plan Amcndments. waiveI' 
proposals. waiycr extensions. wai\l:'r amendments. waiver renewaJ:.; and proposals It)!" 
demonstration projt.:cls pri(1r to suhmission to CMS. Plcase inclllde inlorrnatiol1 about thl.: 
frctjllency, indusivclless and process I()l" s\.'cking such :lthkc. 

In November, 2010, the State lIJ)pointl'u a designee of the ('rhml Indhm organizations 
opel'atiug health programs under thl' lliCIA 10 the Stllte :\l:"'~'land Medicaid Adviso~' 
Committee (Mi\lAC). The MMAC meets monthly lIIHII'CedH's updalcs on demonstntion 
pl'ojects, pl'rtincnl potic~ issues. WlliHI'S, n·gulatiolls nlld Shill' Phlll Amendments for ~\II 
Mcdic:lid I)rog":lms. Thl'Sl' COl1l1tHllIicalions occur pl'iOY' 10 Hll' suhmission of wnivcrs, 
amendments and olhel' Jlolit'Y dwnges, Feedh:lek from author'izing agencies is also sll:tred 
with the MMAC as needed. For illst:mt'e, follow tip issues signifit'unHy impucting the 
implcmcntation as JlI'c\'iousl~' stah:od mHl'd he hrought hefon' the MMAC for discussion. 

In response to the ISI1EA,\, the St'lte will also consult wilh tilt.' (;rlmn Indian ()rg;]ni7.~\tion 
on an liS needed basis t() develop ~..i(lAs llDd n.'guilitions which will hllVC ~l direct imp~,ct on 
the pro'rision of care 10 01' access for (udiml populations. 'Iaryhmd stlltult' ltlso I,t'quires 
that the MMAC fcccin' copit's of :ln~ St:ltc Illan Amcndments nithin the dll~'s of 
submission to eMS. 



/\ppwn:d OV1l3l1: 0938-1098 
Pag~ ')·B (S.I2CTION 1,'-1) 

STATE PLAN LiNDU< '1'1 I'll, :,\IX OF T! II: SOn,\!. SITllRITY ACT 

1'1~,,~c dcslTib~ the con~lIltali(ln pro(c,~ th~ll un'tIlTl.'d ,pl.'..:ifit;~III:- lilt' lilt' dt'\L'l01'11lent and suhmission of this Sliltc 
Plan Amcndment, when it lH:currcd and who \\ a' il\\ ohed. 

The Sluh~ contacted the Urh:HI Indian Organizlllioll in April 21110 (0 hegin developing n relationship and 
feedback 10(1) 011 MediC:lid issues. Prior to tlwl, the State wOl'ked with eMS 10 understand the 
rcquireml'nts of thc legislntion so Ihlll they would tll' cOiTectl~' illlplellll'ntl'd. A member of the 
orgunization was invilNI 10 join the MMAC in July 2010 and accepted in Angnst 2010, 

In NOH'lUbe!' 20W, Ihe Stille met with rcpresclllntiH's frolll illS, eMS :Ind Ihe Urban Indian 
Organization to further devclop the process for rcvil'wing Stal(' P'all Anl('lldmcnts. Based on fccdh:.d. 
from Ihe F ..hun Indian Org:Jlliziltion. Ihl.' Shltl' agreed 10 forward all pn1lJOscd ","ivers, wain'r 
c~tensiolls! w:liH'1' ~HnCI1t1l11enls, wain'r rClll'w:rls lind Pt'IHIiIl:': SPAs III IIIl' l1rbllll IlIdi:lh Or~anizlltion, 
alld specifieall~" highlighl lilly SI'A aITN'!iIl:; urCl'SS or Ihe provision or clln: to Indian popuhlliuns ill 
i\111rylund. 

The Stale contactl'd the {lIO 10 furlhenlcnlnp 11ll' cHIIIIIIIHlil'alioJl e",orls to enslin' the UfO hilS 
sufficient time 10 PI'('s"1I1 f"l'tlhllel, 10 Ihe Siall' un SPAs, proposed \,aiv('rs, waiver extensions, waiVl'r 
:lmendJlJ('flls :11\(1 wain-I' renl·wills. The 1'10 lIlId Ihe Slate agl'('ctilO Ihe followin:;: 

1) Monthly elcl'lronie llpllllt('S III ht, ,'onfil'llll'll rll'Ctl'llllic;llly h~' the l'lO of proposed submissions to 
eMS reilltl'd 10 SPAs, pro[HlSl'd waht'l's, wah'('r \':1. (l'I1Sioll!'o, wah'l'r IllllclHh'H'nts, anti Wllh"l'r I'cncwliis. 

2) Thl' llJO :Igl'el's tlmt olle wl.'('k priot' In suhmissiolt 10 eMS for I'('l'('ipl of :m~ SPA/Wllivcr which has 
a dirl'ct impllct on the UIO / Arncririln Indimls b l"onsilil.'rcd ~lIf11cienllim(' for fCl'db:.ek. 

3) The ma.iority of l~Olllaet betwcen Ihc Slate lIlId tilt' (j 10 will OC('lIr cleclronicall}', however, in 
inst'lIlccs wilerI.' there is II direct impuel 011 Intli:tns. with regllrd 10 care or :lc('ess, telephone, letter, or 
face-to-face consuil:ltion llIay he ncecssary and .. minimum of a husinl'ss weel, will hI.' (lrovided to the 
t1l0 for feedback post mel'ling, 

4) A follow-till conft'l'cncc call belwecn the State lind lit(' UIO 011 l"eimllll'Y 25, 2011 confirmed 
agreement of nil parties to electronic lll·li\'Ct·~· and confinnation of pcnding SPA/Waivcrs in acconhlllce 
vl'ith thl' proc('SS Qutlinl'd ahovc to be iniliatcd with tit!:' CIUTent SI't\ disl'usscd herein :md to continue 
with 1I11 SPA/Waivers as of .J:lIlUar)' 2011. 

Supersedes TN No. 

According to the Paperwork Reduction A(( of 199:'. no ]1;';1';;<111' art' r\'lluirt'd to I't";pond 10 a collection of 
information ul1k~s it displays'l valid ()!\IB l'ol1lrolllllllll>cr.l he \ "lid O\Hl wlltmlllllrllbcr I~'r this inllmnalioll 
collection is 09"8-IO(t8. The time n.:quired (0 l'!llJ1piele this informatioll (nllectioll is estimated 10 average I hour per 
response, including the lirn~ 10 rcv kw ill~lnJ(li(1llo, ;,e,II'I:1\ C\j~lillg datil It·~our(es. gather tht: dala needed, and 
complete and review the informalil)1l (olierlj,m. If \()u have comlllenl, wllcclIling fhe accuracy orlh.: lime 
estimale{s) l'r suggeslions lilr impl'(J\ing Ihi~ form. pk'N.' writ<~ to: (,~IS. "1,on Secllrily Roulcvard. Attn: I'RA 
Reports Clcaram;e OfficeI'. !\-lail SlOp C,I·:)(dl5. Bailillh'I'C. !\lar) land? I~,I,I-1850. 
CMS-I()~().1 (07!~OU) 

http:fCl'db:.ek



