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State Plan Administration 
Designation and Authority 

42 CFR 431.10 

Designation and Authority 

State Name: IMaryland 

As a condition for receipt of Federal funds under title XIX of the Social Security Act, the single state agency named below submits the 

following state plan for the medical assistance program, and hereby agrees to administer the program in accordance with the provisions of 

this state plan, the requirements of titles XI and XIX of the Act, and all applicable Federal regulations and other official issuances of the 

Department. 

Name of single state agency: !Maryland Department of Health and Mental Hygiene 

Type of Agency: 

(' Title IV-A Agency 

le' Health 

(' Human Resources 

(' Other 

Type of Agency IL_ I___________________________________________J 

The above named agency is the single state agency designated to administer or supervise the administration of the Medicaid program 

under title XIX of the Social Security Act. (All references in this plan to "the Medicaid agency" mean the agency named as the single state 

agency.) 

The state statutory citation for the legal authority under which the single state agency administers the state plan is: 

IMaryland Code Annotated Health General Section 15-103 

The single state agency supervises the administration of the state plan by local political subdivisions. 

(' Yes le' No 

[Z] 	The certification signed by the state Attorney General identifying the single state agency and citing the legal authority under 
./ which it administers or supervises administration of the program has been provided. 

An attachment is submitted. 

The state plan may be administered solely by the single state agency , or some portions may be administered by other agencies. 

The single state agency administers the entire state plan under title XIX (i.e., no other agency or organization administers any portion of 

it). 

('Yes le' No 
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Medicaid Administration 


~ Waivers of the single state agency requirement have been granted under authori ty of the Intergovernmental Cooperat ion Act of 
1968. 

The waivers are sti ll in effect. 

le' Yes (' No 

Enter the following information for each waiver: 

[ Remove 

Date waiver granted (MM/DD/YY): '-lo_s_l2_3_11_4___________ ____,1 

The type of responsibility delegated is (check all that appl y): 

D Determining eligi bility 


~ Conducting fair hearings 


D Other 


Name of state agency to which responsibility is delegated: 

Ioffice of Administrative Hearings 

Describe the organizational arrangement authorized, the nature and extent of responsibility for program 
administration delegated to the above named agency, and the resources and/or services of such agency to be utilized 
in administration of the plan: 

Maryland has established an Office of Ad mini strative Hearings (OAH) to provide impartial hearing examiners to 
conduct contested case hearings for other state agencies, at the state agencies' option and delegation. Md. Code, 
Ann. , State Government Article (SG) § 10-205. OAH appli es the procedural regulations adopted by the agency 
when, as fo r Medicaid fa ir hearings, it is required to do so by State or Federal law. SG § 10-206. 
Maryland's single state agency, the Department ofHealth and Mental Hygiene, has delegated final fact-finding, 
final conclusions of law, and final orders for a ll of its Medicaid fair hearings to OAH. The delegation is revocable 
by DHMH at any time (except after an ind ivi dual case has been delegated), and therefore DHMH retains the 
ability to ensu re its fair hearings are adhering to Medicaid requirements. DHMH has adopted procedural 
regulations consistent with federa l Medicaid fair hearing requirements. COMAR 10.01.04. 
OAH, by delegation, renders the final DHMH agency decision as to both facts and law. DHMH, while it 
monitors OAH decisions, does not conduct further administrative review. 
DHMH has delegated eli gibility determinations to both the T itl e IV-A agency, the Department of Human 
Resources (DHR), and to the Mary land Health Benefit Exchange (MHBE). For non-MAGI based coverage 
groups, the Title IV-A agency is responsible for referring eligi bility appeals to OAH and appearing to represent 
the Department at the contested case hearing. 
DHMH has delegated eli gibility decisions for MAGI- based coverage groups to the Maryland Health Benefits 
Exchange (MHBE). Because of the sliding-sca le nature of MAGI-based eligibili ty decisions, DHMH and MHBE 
have adopted a combi ned notice to reduce participant confusion. To ensure a seamless experience for participants 
and to eliminate the possibility of conflicting fai r hearings dec isions, the Maryland Health Benefits Exchange 
(MHBE) will track eligibility fair hearing appeals for MAGI-based eligi bili ty. By regu lation, DHMH delegates 
certain administrat ive responsibility fo r fa ir hearings, for state administrative law purposes, to the same delegees 
(DHR and MHBE) that are responsible for the underlying determinations. However, DHMH has directly 
delegated to OAH the conduct of fair hearings for Medicaid modified adjusted gross income eligibility appeals. 
MHBE has made the equivalent delegation to OAH for APTC and CSR cases. Therefore, an appellant of an 
insurance affordabi lity program will get one fair hearing before OAH where all insu rance affordabi lity program 
issues can be comprehensively addressed. Prior to the fair hearing, DHMH or the delegate agency pursues 
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Medicaid Administration 


mformal resolutiOn of ISsues rai sed. In the case ofDHR, case managers and supervisors exp lore potential 
resolutions or exp lanations with the appellant, and make any necessary corrections or updates to eligibi lity case 
records. In the case of the MHBE, the division of Appeals & Grievances is responsible for performing (or 
assigning to app ropriate case managers or navigators) intermediate review and is authori zed to go forward with 
COITections or updates to case data and the e li gib ility status detennination . U nder a new law, eli gibility decisions 
for MAGI-based coverage groups will no longer be under the jurisdiction of the Board of Review. 

The methods for coordi nating responsibilities among the agencies involved in administration of the plan under the 
alternate organizational arrangement are as follows: 

DHMH retains oversight of the State Plan and the state regulations to implement the plan. DHMH monitors the 
entire appeals process, including the administration of contested case hearings by the Title IV-A agency and 
MHBE, and the quality and accuracy of the fina l decisions made by OAH. 
DHMH's Office ofEligibility Services provides policy directives and advice to both the Titl e IV-A agency and 
MHBE, under their MOUs with the Department. Moreover, the Department actively moni tors perf01mance by 
those agencies and provides resources, through the memoranda of understanding, to ensure timely resolution of 
fair hearing appeals. DHMH periodically meets with the Title IV-A agency and MHBE to review the terms of its 
memoranda as circumstances change. 
Under its memorandum of understanding with DHMH, MHBE will conduct certain administrative monitoring 
funct ions related to a ll MAGI-based e li gibility appeals, including from eligibility dec isions made by the Title IV­
A agency, and guide pre-hearing processes, including overseeing informal resolution efforts and case summary 
preparation. MHBE wi ll direct OAH in its conduct offair hearings, including specifying available hearing 
locations, securing appropriate resources to be avai lable at hearings, and ensuring that a ll appeals are processed 
and decided within federal regulatory time limits, although DHMH wi ll continue to ensure that MHBE complies 
with a ll federal and state laws, regulations, policies and guidance covering the Medicaid program . MHBE and 
DHMH wi ll each appear at hearings. MHBE or the Ti tle-IV agency, at DHMH's direction, wi ll conduct informal 
resolution efforts in Med icaid modified adj usted gross income cases, but MHBE will track and monitor these 
efforts for all MAGI case , and will report a ll information obtai n through these efforts to DHMH which retains 
oversight responsibility. 
Under delegations made by DHMH to OAH in a Memorandum of Agreement, DHMH also monitors the quality 
and accuracy of the final decisions made by OAH. Moreover, under Ma~yland administrative law, either party 
may seek judicial rev iew of a fi nal agency decision. DHMH monitors OAH decisions and, if a clear error is 
found , will either 1) engage in settlement with the appellant or 2) exercise its option to seek judicial review when 
there is clear error by the hearing exam iner. 
DHMH wi ll ensure that every applicant and beneficiary is informed, in writing, of the fair hearing process by 
reviewing and approvi ng notices issued by the Titl e-IV agency, MHBE, and OAH. These notices contain 
information about fair hearings, how to contact OAH, and how to obtain add itional information about fair 
hearings from OAH. 
DHMH will ensure that the Title IV-A agency, MHBE, and OAH comply with all federal and state laws, 
regulations, policies and guidance covering the Medicaid program. 

I Remove 

Date waiver granted (MM/DD/YY): L ______________JIlo_s_J2_3_11_4 

The type of responsibility delegated is (check all that app ly): 

0 Determining eligibility 

IZJ Conducting fair hearings 

0 Other 

Name of state agency to whi ch responsibility is delegated: 
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Department of Health and Mental Hygiene's Board ofReview 
I 

Describe the organizational arrangement authori zed, the nature and extent of responsibility for program 

administrat ion delegated to the above named agency, and the resources and/or services of such agency to be utilized 
in administration of the plan: 

In Maryland, a second level of administrative review of some Department final decisions is performed by the 
Department of Health and Mental Hygiene's Board of Review. Any party may appeal the fina l decision of the 
Department to the Board of Review. The OAH decision is the fi nal DHMH decision, while the Board's decision 
is fina l for purposes ofjudicial review under the Maryland Adm inistrat ive Procedure Act for cases where 
appellants opt for Board review. Pursuant to new law, this appeal is optional and any party may seek direct 
judicial review of the OAH fi nal deci sion instead of first seek ing review before the Board ofReview. The Board 
of Review is an independent Board, which is not part of the Department, and consists of members appointed by 
the Governor. The Board of Review has authority to make find ings of fact and law, but traditionally limits its 
review to the record establi shed at OAH. 

The methods for coordinating responsibilities among the agencies involved in admini stration of the plan under the 
alternate organ izational arrangement are as fo llows: 

DHMH retains oversight of the State Plan and the state regul ations to implement the plan. DHMH monitors the 
entire appeals process, including the quality and accuracy of the made by the Board of Review. Moreover, under 
Maryland admi ni strative law, either party may seek judicial review of a final agency decision . DHMH monitors 
Board of Review decisions and, if a clear error is fo und, wi ll e ither 1) engage in settlement with the appellant or 
2) exercise its option to seek judicial review when there is clear error by the Board. 
DHMH will ensure that every applicant and beneficiary is informed, in writ ing, of the fa ir hearing process by 
reviewing and approv ing notices issued by the Board of Review. These notices contain information about fair 
hearings, how to contact the Board of Review, and how to obtain additional info rmation about fair hearings from 
the Board of Review. The Board will cond uct fair hearings in accordance with Md. Code A nn., HG sec. 2-201 et 
seq. and COMAR 10.01.05. 
DHMH wi ll ensure that the Board of Review complies with all federal and state laws, regulations, pol icies and 
guidance covering the Med icaid program. 

I Add 

The agency that administers or supervi ses the admini stration of the plan under T itl e X of the Act as of January 1, 1965, has been 
D separately designated to admin ister or supervise the administration of that portion of this plan related to blind individuals. 

The entity or entities that have responsibility fo r determinations of e li gibility fo r families, adu lts, and for individuals under 21 are: 

IZJ The Medicaid agency 

IZJ Single state agency under Tit le IV-A (i n the 50 states or the District of Columbia) or under Title I or XVI (AABD) in Guam, 
Puerto Rico, or the Virgin Islands 

1ZJ An Exchange that is a government agency establi shed under sect ions 1311(b)(1) or 1321(c)(1) of the Affordab le Care Act 

The entity that has responsibility for determinations of eli gibility for the aged, blind, and disabled are: 

IZJ The Medicaid agency 

IZJ Single state agency under Tit le IV -A (i n the 50 states or the District of Columbia) or under T itle I or XVI (AABD) in Guam, 
Puerto Rico, or the Virgin Islands 

D An Exchange that is a government agency establi shed under sections 13ll(b)(1) or 1321(c)(l) of the Affordable Care Act 
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. 

1Z1 The Federal agency administering the SSI program 

Indicate which agency determines eli gibility for any groups whose eligibi lity is not determined by the Federal agency: 

1Zl Medicaid agency 

1Z1 Title IV-A agency 

0 An Exchange 

The entity or entities that have responsibility for conducting fair hearings with respect to deni als of eligibility based on the applicable 
modified adjusted gross income standard are: 

1Z1 Medicaid agency 

0 An Exchange that is a government agency establi shed under sections 1311(b)(1) or 1321(c)(1) of the Affordab le Care Act 

0 An Exchange appeals entity, inc luding an entity estab li shed under section 1411(t) of the Affordable Care Act 

The agency has established a review process whereby the agency reviews appeals decisions made by the Exchange or Exchange appeals 
entity or other state agency, but on ly with respect to conclusions of law, including interpretations of state or federa l policies. 

('Yes (i' No 

State Plan Administration 
Organization and Administration 

A2 

42 CFR 431.10 
42 CFR 431.11 

Organization and Administration 

Provide a description of the organization and functions of the Medicaid agency. 

Section 2-101 of the Ma1y land Code, Health-General Art icle establi shed the State Depa1iment of Health and Mental Hygiene to 
encompass all major departments, boards and commi ssions with responsibility for regulating health, mental hygiene and related 
services. Pursuant to Health-General §15-103, the State Department of Health and Mental Hygiene is the single State agency 
designated to administer or supervise the admini stration of the Med icaid program under title XIX of the Social Security Act. The 
Medicaid agency also establi shed and maintains methods, criteria, and procedures that meet all federal requirements for prevention 
and control of program fraud and abuse. 
The Medicaid agency's responsibilities, other than the ultimate authori ty of the DHMH secretary, are carried out under the Deputy 
Secretary of Health Care Financing, one of 5 parallel administrations. The other 4 admini strations in DHMH are 
• Regu latory Programs, which includes various DHMH commissions and the various professional boards that monitor health care 
practice; 
• Behavioral Health & Disabilities, which includes the alcohol and drug abuse administration, the developmental disabilities 
administration, and the mental hygiene administration; 
• Public Health Services, which coord inates the activities of local health departments in the 26 counties and includes the Medical 
Examiner, Vital Statistics and divisions involved in preventive care and hea lth promotion; and 
• Operations, which oversees faci liti es, systems, equ ipment and staff, and coord inates procurement and regulatory activities, for the 
other 4 administrations. 
Public Health Services includes the Vital Statistics Administration, which suppli es data for Medicaid eligibility. Also, Public 
Health Services shares responsibi lity with the 26 counti es (including Baltimore City) for the local health departments. Although 
local health departments generally fa ll under the supervision of Public Health Services, specific employees of each local health 
department perform Medicaid and CHIP eligibility determinations under the direct supervision of the Health Care Financing 
administration, whi ch funds these positions and activities using CHIP grants. The office of the DHMH Secretary oversees the 
Office of Health Care Quality (w hi ch surveys fac ilities) and provides admini strati ve support for the independent Board of Review. 
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Medicaid activities within Health Care Financing are performed through 5 distinct units under 3 Executive Directors and 2 
Directors. The Office of Systems, Operations and Pharmacy operates the Medicaid Management Information System, paying 
claims, furnishing eligibility information to providers, and producing reports; oversees the pharmacy benefit, including convening 
Pharmacy and Therapeutics Committee, furnishing point-of-service eligibility data to pharmacists, paying for outpatient and 
inpatient prescriptions, and operating federal and state Medicaid drug rebate program; and is responsible for working with 
contractors to develop of a fiscal agent system that is intended to replace the current MMIS. In addition to the Office of Eligibility 
Services (described below), Medicaid has an Office of Health Services, which is responsible for provider and MCO relations and 
reimbursement, and for designing services and benefit plans. The MMIS and reporting requirements are managed by the Office of 
Systems, Operations and Pharmacy, which also includes the staff who oversee the state and federal drug rebate programs, set drug 
coverage policies, and deal with recommendations from pharmacy advisory committees. The Office ofPianning and Finance work 
closely with the Office of Health Services to develop most significant new program areas. 

Within Health Care Financing Administration, the Office of Eligibility Services establishes regulations and provides training and 
informal written guidance to workers responsible for determining eligibility of Medicaid recipients. The Office of Eligibility 
Services contains a policy division that is responsible for maintaining and developing regulations and informal guidance, and also 
contains a training unit responsible for developing materials and presenting eligibility classroom training used for all eligibility case 
workers in DHMH and delegate agencies. Another unit under Policy oversees the local health departments' determinations of 
eligibility for pregnant women, families and children, and provides policy support to an operational DHMH unit that processes 
eligibility, notices and recipient billing/payment for the MCHP Premium program. The Deputy Director for policy also advises the 
quality control , monitoring and special projects division that performs agency audits, works with the Inspector General ' s office on 
payment error rate measurement, and performs outreach to recipients regarding particular eligibility criteria from time to time in 
order to promote consistency. The Operations division includes staff who oversee the contractual relationship between DHMH and 
its enrollment broker for recipient managed care services, and a call center for issues related to transitions between fee-for-service 
and managed care services and other recipient problems, and also a group of technical expetts who maintain accuracy ofMMIS 
records by perf01ming certain manual tasks to bridge the gap between MMIS and the legacy eligibility system , by reviewing system 
reports and responding to problems, and who maintain the Medicare Buy-In relationship with CMS for dually eligible recipients. 
Finally, there is a division of case managers who perform eligibility determinations for applicants to the various 1915(c) and 1115 
waiver programs (including Increased Community Services and Family Planning), for children in state psychiatric placements, and 
for the Employed Individuals with Disabilities program (a Medicaid "buy-in" program. These workers use CARES in combination 
with waiver program systems. Until 2014, this Eligibility Determinations Division (EDD) also had a unit to perform eligibility 
determinations (using a separate electronic system) for the "pharmacy plus" 1115 program, Primary Adult Care, for childless adults . 

Upload an organizational chart of the Medicaid agency . 

An attachment is submitted. 

Provide a description of the structure of the state's executive branch which includes how the Medicaid agency fits in with other health, 
human service and public assistance agencies. 

Maryland's executive branch is made up of 20 Departments and other independent agencies and boards that each report directly to 
MD's governor, Lt. Governor, and Secretary of State. 

The Department of Health and Mental Hygiene is one of Maryland ' s 20 departments and is headed by a Secretary who is the 
Governor's cabinet-level appointee. See Maryland Manual On-Line maintained by Maryland State Archive at http:// 
msa.maryland.gov/msa/mdmanual/09dept/html/00list.htmi.DHMH has several sister agencies that provide various social services in 
Maryland. The Department of Human Resources, DHR, is the Title-IV agency and Title IV-E agency, as well as administering the 
offices of Child Welfare and Adult Services, Child Support Enforcement among other federal and state public service activities. 
The Department of Aging provides services to older adults, and certain programs of the Department of Aging are enrolled as 
Medicaid providers. The Department of Juvenile Services coordinates enrollment with DHR and the Department of certain youth 
who are in the custody of the State but in community living arrangements subject to court supervision. The office of Disability 
Detennination within the Department of Education partners with DHR in determining disability under Title XVI rules for Maryland 
residents. The Maryland Health Benefit Exchange is an independent agency and is responsible for the individual exchange market, 
the SHOP market, and MAGI-based Medicaid eligibility determinations. 
As stated above, Maryland has established an Office of Administrative Hearings (OAH)_.t~ provide impattial hearing examiners to 
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conduct contested case heanngs tor other state agenc1es, at the state agenc1es' opt10n and delegatiOn, and the Department ot Health 
and Mental Hygiene has delegated Medicaid fa ir hearings to this entity. Please see Executive Branch attachment for a more 
detailed structural look at MD's executive branch. 

The duties of the Department of Human Resources and of the Maryland Health Benefit Exchange are set forth in detail below in the 
discussions of agencies that perfonn Medicaid eligibility determinations. 

Entities that determine eligibility other than the Medicaid Agency (if entities are described under Designation and Authority) 

I Remove 

Type of entity that determines eligibility: 

(e Single st~te agency u~d~r Title IV -A (in the 50 states or the District of Columbia) or under Title I or XVI (AABD) in Guam, 
Puerto Rico, or the V1rgm Islands . 

('An Exchange that is a government agency establi shed under sections 13ll(b)(l) or 1321(c)(l) of the Affordable Care Act 

('The Federal agency administering the SSI program 

Provide a description of the staff designated by the entity and the functions they perform in canying out their responsibility . 

The Maryland Depa11ment of Human Resources (DHR) is the State's agency for programs under IV-A, IV-E, SNAP, and other 
public welfare programs. DHR operates local Departments of Social Services (LDSS) through District Offices in each of the State's 
twenty-four counties. The staff at these LDSS locations includes employees ofDHR's Family Investment Administration who 
process eligibility for Title XIX and Title XXI using DHR's automated eligibi lity system, Clients' Automated Eligibility and 
Resource System (CARES). These case managers will continue to process non-MAGI Medicaid coverage groups including long 
tenn care and foster care. Beginning with the open enro llment period, they wi ll process MAGI Medicaid applications using the 
State's marketplace, Maryland Health Connection (MHC). In addition to the LDSS staff, Mary land currently uses eligibility staff at 
Local Health Departments (LHD) to process eli gibi lity for what will now be MAGI coverage groups, also using CARES. Beginning 
with open enrollment for 2014, these case managers process eligibil ity for periods beginning January 2014 or later using MHC. 
Both groups of case managers (LDSS and LHD) will use CARES to perform adjustments or determine retroactive eligibility for 
periods prior to January 1, 2014. 

I Remove 

Type of entity that determines eligibility: 

('Single state agency under Title IV-A (in the 50 states or the District of Columbia) or under Title I or XVI (AABD) in Guam, 
Puerto Rico, or the Virgin Islands 

(e An Exchange that is a government agency established under sections 131l(b)(l) or 1321(c)(l) of the Affordable Care Act 

('The Federal agency admin istering the SSI program 

Provide a description of the staff designated by the entity and the functions they perf01m in carrying out their responsibility. 

The Maryland Health Benefit Exchange (MHBE) is a public corporation and independent unit of state government. MHBE 
operates Maryland Health Connection (MHC), an electronic eligibility system and state based exchange that determines eligibility 
for all insurance affordability programs, including MAGI Medicaid coverage groups. MHC determines eligibility through its 
single, stream lined, online application. In this form, individuals can self-attest to their income, family size, and other factors that 
would go into determining eligibility and be matched with programs and health insurance for which they qualify. MHBE also 
operates the Connector Program, which consists of six regional Connector Entities. The Connector Entities employ staff who 
process eligibility through Maryland Health Connection (MHC). MHBE also operates the Consolidated Services Center, a state­
wide call center that has staff who take applications over the phone and process applications through MHC. Connector Entity and 
Consolidated Services Center employees use MHC to determine eli gibility for MAGI Medicaid coverage groups. Workers in the 
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Fulfillment Center are tramed to apply Maryland's MAUl ru les to correct cases attected by system errors. The Appeals and 
Grievances unit ofMHBE is responsible for using informal approaches to correct disputed determinations without requiring a 
hearing, as well as for sending hearing requests to OAH, tracking cases through administrative and judicial levels, assigning case 
workers and MHBE representatives to appear at hearing, and securing appropriate locations for holding hearings. 
The Department of Health and Mental Hygiene provides resources, through the memorandum of understanding, to help oversee and 
fund MHC, the Connector Program and Consolidated Services Center. 

I Remove 

Type of entity that determines eligibility: 

(' Single state agency under Title IV-A (in the 50 states or the District of Columbia) or under Title I or XVI (AABD) in Guam, 
Pue110 Rico, or the Virgin Islands 

(' An Exchange that is a government agency established under sections 13ll(b)(l) or 132l(c)(l) of the Affordable Care Act 

(e' The Federal agency administering the SSI program 

Provide a description of the staff designated by the entity and the functions they perform in carrying out their responsibility. 

Pursuant to a 1634 agreement, the Social Security Administration detennines Medicaid eligibility for Supplemental Income 
recipients. 
-

AddI 

Entities that conduct fair hearings other than the Medicaid Agency (if are described under Designation and Authority) 

I Remove 

Type of entity that conducts fair hearings: 

(' An Exchange that is a government agency established under sections 13ll(b)(l) or 132l(c)(l) of the Affordable Care Act 

(' An Exchange appeals entity, including an entity established under section 14ll(t) of the Affordable Care Act 

Provide a description of the staff designated by the entity and the functions they perform in carrying out their responsibility. 

I Add 

Supervision of state plan administration by local political subdivisions (if described under Designation and Authority) 

Is the supervision of the administration done through a state-wide agency which uses local political subdivisions? 

(' Yes (e' No 

The types of the local subdivisions that administer the state plan under the supervision of the Medicaid agency are: 


(' Counties 


(' Parishes 


(' Other 


Are all of the local subdivisions indicated above used to administer the state plan? 


(' Yes ( No 
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State Plan Administration 
Assurances 

42 CFR431.10 
42 CFR 431.12 
42 CFR 431.50 

Assurances 

0 The state plan is in operation on a statewide basis, in accordance with all the requirements of 42 CFR 431.50. 

0 All req uirements of 42 CFR 431.10 are met. 

0 
There is a Medical Care Advisory Committee to the agency director on hea lth and medica l services establi shed in accordance with 
meeting all the requirements of42 CFR431.12. 

0 
The Medicaid agency does not delegate, to other than its own officials, the authority to superv ise the plan or to develop or issue 
policies, rules, and regulations on program matters. 

Assurance for states that have delegated authority to determine eli gibility: 

0 
There is a written agreement between the Medicaid agency and the Exchange or any other state or local agency that has been 

.f delegated authority to determine eligibility for Medicaid eligibility in compliance with 42 CFR 431.10(d). 

Assurances for states that have delegated authority to conduct fa ir hearings: 

D There is a written agreement between the Medicaid agency and the Exchange or Exchange appeals entity that has been delegated 
authority to conduct Medicaid fair hearings in compliance with 42 CFR 431.10(d). 

D When authority is delegated to the Exchange or an Exchange appeals entity, individuals who have requested a fair hearing are given 
the option to have their fair heari ng conducted instead by the Medicaid agency. 

Assurance for states that have delegated authority to determine eli gi bility and/or to conduct fa ir hearings: 

0 
The Medicaid agency does not delegate authority to make elig ibility determinations or to conduct fa ir hearings to entities other than 

.( government agencies which maintain personnel standards on a merit basis. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a co llection of informatio n unless it disp lays a 
valid OMB control number. The valid OMB control number for thi s information collection is 0938-1148. T he time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and rev iew the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving thi s form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mai l Stop C4-26-05, Baltimore, Mary land 21244-1 850. 
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STAfF PLAN L1NDER Till r :\IX 01 Tl II·. SOCl:\L SECURITY ACT 

1A State ivkdical Care Advisory Committee (.t2 CFR -Bl.l2(h)) 

Then: is an ad\isory Clll111llith.'l' lP the ~h:diGtid agency dircdur on hL"tllth and medical care 
scn·iccs established in accordance \\iill and !llL'<..'tilli,! all th..: rL"quin:mcnts of •12 (TR .:.1:11.12. 

IdtmJ..ii.JnsJI.I tat i~:.l!l ({c_<.JlliJ£1nent~ 
Section 1902(a )( 7J) or 1he Social s~.,curit~ .·\ct (til..: .\ct.t requires a State in whieh one or more 
Indian llcalth J>rograms \.)J" l 'rhan Indian Organi;ations rurnish hc;llth care sen ices to establish a 
process for the St;Jte Medicaid agenr..:y Ill seck tllh iCL' on a re~·ular. ongoing basis rrom designees 
of Indian health programs. whcthl'r operated by the Indian I kalth Scrvkc (IllS). Tribes or Tribal 
organizations under the Indian S~.·lf-lktcnninati<'ll and hlucati(lll Assistance Act (ISDEAA). or 
Urban Indian Organizations under the lmlian Health Care lmrnn·enwnt Ad (liiCIA). Section 
2107(cl(l) of the Act \\as also amended to apply these n:quircments to the Childn.:n's Health 
lnsurnncc Program (ClllP). Consultation is required cuncL'IIling Medicaid and CHIP matters 
having a dirr..:ct imp;H.:l on Indian hl.'alth programs <llld I 'rban Indian organizations. 

Please deslTibc thl.' process the State uses to seck tH.h-ir..:e on a regular ongoing basis ti·om 
federally-recognized tribt:s. Indian llealth Progr:11ns and l 'rhan Indian Organizations on malll~rs 
n:latcd to Medicaid and CHIP programs ami ror consultati(ln on State Plan /\mcmlmcnts. waiver 
proposals. waiYcr extensions. wai\ l:'r amendments. waiver renewal:-; and proposals t<.w 
dcmonstration projt.:cls pri(1r to submission to CMS. Pkase include inlorrnation about the 
frctjuency. indusiveness and process l(w sl.'ding such :lth h:c. 

In November, 2010, the State :IJlpointt·d a designee of the l'rhan lndhm organizations 
opet·ating health programs under thl' IIICIA (o the St:1tc :\l:u·~·land Medicaid Adviso~· 
Committee (Mi\lAC). The l\IMAC meets monthly mul•·ccdns updates on demonstntion 
p1·ojccts, pt·rtinent polic~ issues, w:liHrs, n·gulations nud St:llc Pl:•n Amendments for all 
Mcdic:tid l•rogt·ams. Tht'Sl' conummications occur pl'im·to thl' submission of·wnivcrs, 
amendments and othe•· polit•y dwnges. Feedh~tck from author·izing agencies is also sl1:trcd 
with the MMAC as needed. For inst:mt·c, follc1w up issues signifit'anlly impncting the 
implementation as Jli'C\'iousl~· statl'd mmld he hrought hcfon• the !\I MAC for discussion. 

In response to the ISilEA:\, the St:ttc will also consult with tlw (;rlmn Indian Organization 
on an as needed basis to dcvdop ~·WAs :md n.·gulations which will h:1vc a direct impact on 
the pro·dsion of care tom· access for Jndim1 populations. \laryland statutt· :tlso n•quircs 
that the MMAC rcccin· copit•s of an~ St:ttc r•tan Amendments nithin five dli~'S of 
submission to CMS. 
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l'l~<J~C dcsnib~ the con~ultati\ln proce-;~ th~1t un'tllTI.'d >pecifit:~lll:- li1r tlw dt'\L'Inpmcnt and submission of this Sli!tc 
Plan Amendment, when it lH:Currcd and who \\a' if\\ oh cd. 

The State contacted the Urban Indian Organizntion in April 21110 to begin developing a relationship and 
feedback IOOJ) on Mcdic:1id issues. Prior to tlwt, the State wor·kcd with CMS to understand the 
rcquiremrnts or the legislntion so tlllll they would lll' cmTcctl~· implerm•ntcd. A member of the 
organization was invitNI to join the :HMAC in July 2010 and accepted in Angnst 2010. 

In Non•mhrr 2010, lhr Stille met with rcprrscutntin•s from IUS, CMS :llld lhe Urban Indian 
Organization to further tlcl'clop the process for revit•wing Stat(' Plan Anwndmcnts. Based on rcedb:tcl< 
from the Frhnn Indian Org:uriz;~tion. lhc Shill' agreed to forward all pn11JOscd w:sivcrs, wain•r 
e~tcnsions, w:rin·r amendments, wain·r rcnl'w:rls :uul P('IHiin:,: SPAs to llw Urb:tn lndi:lll Or~anization, 
and spccificall~- highlight :my SJ•A aiTt•tliu:; ntct•ss or the pro\ision of cnn: to Indian populutiuns in 
i\1:tryland. 

The Stale contactt•d the llJO lo furlhcnlcvelnp tlw cnmmtmil'ation cO'orts to cnsurt I he UIO h:rs 
sufficient time to pr<'st•nt ft·edh:rcl< to the State un SPAs, proposed ''aiv<'rs, wai\'cr extensions, waivrr 
amcndm(•nts :nul wain-r· renl·wals. The 1'10 :sud the State agrtctlto the following: 

1) Monthly clct·tronic upllaH·s tu ht• t•onfirmt'll rll'l'lrnnically h~· the l'IO of proposed submissions to 
CMS rcl:lll'd to SPAs, prorwsl•d wahers, wah·tr \':l.(l'llsion!>, wah·t·r :rmcmhtH•nls, and w:1h·cr renewals. 

2) Thl· llJO :rgi'Cl'S tlmt one wc<'k prior IH suhmission to Ci\lS for l'l'l't•ipt of :m~ SPA/Wllivcr which has 
a dirl'ct impact on the UIO I Arncriran lndiuns b conshl{'rcd ~ufllcicntlimc for fet•db:tck. 

3) The ma,jority of l~ontact between the State and tlw (j 10 willoCl'llr clcclronicaiiJ·, howcv<'r, in 
instances where there is u direct impuct on lntlinns. with reg;rrd to care or :1ccess, telephone, letter, or 
face-to-face consult:ttion may he necessary and :1 minimum of a husinl'SS wccl< will be rrovided to the 
lJIO for feedback post mel·ting. 

4) A follow-till conft•r·cncc call between lhl' State :1nd th(• UIO on l"etmrar·y 25,2011 confirmed 
agreement or nil parties to electronic tll'li\'Ct·~· and confinnation of pending SPA/Waivers in acconhmcc 
vl'ith thl' process outlined ahove to be initiated with thr cUI-rent Sl•t\ dist·usscd herein and to continue 
with all SPA/Waivers as or .J:umar)' 2011. 

Supersedes TN No. 

According to the Paperwork Rcduction /\(!of 199:'. no p;:r;;nn' art• r\'lJUirt•d to rt"ipond to a collcc1ion of 
information unk~s it displays <I valid< >1\IB rontroillliiHI>er. l he 1 alid 0\Hl mntmlmunb..:r l~'r this inli.mnation 
collection is 09.l8-10'tH. The time rcquircd to l'!llnplclc rhi5 inforlllalinn l'nllcction is estimated to average I hour per 
rcsponsc. including the lim~ to rc\ kw in~tnu:tinno. ;,c,m:h ni~ting datil rt·~ourccs. gathcr tht: data needed. and 
complete and review the informatit•n t:ollcrti.m. If VPU ha\cc comment> wnccming thc iiCl'tlracy ofth.: time 
cstimat~:{s) t'r suggestions lilr impl'\1\ ing thi~ form. ph::N: writ<~ to: C~IS. "''Oil Sccmity Roulcvard. Attn: I'RA 
Reports Clcaram;e Officer. \-1ail Slop C·l-:)fdl:'. Bahinh'rc. !\lar) land? I~·1·1-1850. 
CMS-10~9.1 (07!~0U) 
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1.5 Pediatric Immunization Program 

1928 of the Act 1. 	 The State has implemented a program for the 
distribution of pediatric vaccines to program-. 
registered providers for the immunization of 
federally vaccine-eligible children in accordance 
with section 1928 as indicated below. 

a. 	 The State program will provide each 
vaccine-eligible child with medically 
appropriate vaccines according to the 
schedule developed by the Advisory Committee 
on Immunization Practices and without'charge 
for the vaccines. 

b. 	 The State will outreach and encourage a 
variety of providers to participate in the 
program and to administer vaccines in 
multiple settings, e.g., private health care 
providers, providers that receive funds under 
Title V of the Indian Health Care Improvement 
Act, health programs or facilities operated 
by Indian tribes, and maintain a list of 
program-registered providers. 

c. 	 With respect to any population of vaccine­
eligible children a substantial portion of 
whose parents have limited ability to speak 
the English language, the State will identify 
program-registered providers who are able to 
communicate with this vaccine-eligible 
population in the language and cultural 
context which is most appropriate. 

d. 	 The State will instruct program-registered 
providers to determine eligibility in 
accordance with section 1928(b) and (h) of 
the Social Security Act. 

e. 	 The State will assure that no program­
registered provider will charge more for the 
administration of the vaccine than the 
regional maximum established by the 
Secretary. The State will inform program­
registered providers of the maximum fee for 
the administration of vaccines. 

f. 	 The State will assure that no vaccine­
eligible child is denied vaccines because of 
an inability to pay an administration fee. 

g. 	 Except as authorized under section 1915(b) of 
the Social security Act or as permitted by 
the secretary to prevent fraud or abuse, the 
State will not impose any additional 
qualifications or conditions, in addition to 
those indicated above, in order for a 
provider to qualify as a program-registered 
provider. 

TN No. 675-1/
Supersedes 	 Approval Date MAR 2 7 1995 Effective Date MAR 2~ 1995 
TN No. 
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1928 of the Act 2. The State has not modified or repealed any 
Immunization Law in effect as of May 1, 1993 to 
reduce the amount of health insurance coverage of 
pediatric vaccines. 

3. The State Medicaid Agency has coordinated with 
the State Public Health Agency in the completion 
of this preprint page. 

4. The State agency with overall responsibility for 
the implementation and enforcement of the 
provisions of section 1928 is: · 

State Medicaid Agency 

_){ State Public Health Agency 

TN No· Cl£.-.zi . Mf1R 2 A 1995Supersedes Approval Dater.AR 2 7 J995 Effect1.ve Date P 1 

TN No. 
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Allachtnent I. 1-A 

STATE PLAN UNDER TITLE XIX Of THE SOC IAL SECURITY ACT 
MEDICAL ASSISTAN E PROGRAM 

State of Mmyland 

ATTORNEY GENERAL ' S CE RTIFICATION 

I certify that: 
__________ D =-=-tn1e=-n-'t-"o_f....:.l=-le....:_a.:...=- a.:...d....:.M....:.e=- lt=-a1=-1=--1"-'.,., ne=-e.:.Jpar=-=- - l th...:. n..::. '=- yg•i...:.e.:.:..:..__________ is the 

single State agency responsible for: 

adm ini stering the plan. 


The legal authority under which the agency administers the plan on a Statewide basis is 


Mary land Code Annotated. Health General Article § I 5- 103. 

(statutory citation) 

D superv ising the administration of the plan by loca l politica l subdivisions. 


The lega l authority under which the agency supervi se. the administration or the plan on a 

statewide basis is contained in 


(statutory citation) 


The agency ' s lega l authority to make rules and regulations that arc binding on the political 

subdivisions administering the plan is 


(statutory citation) 


Jlro lzot~ 

~ 


~b:::....---~,.t-~
A i tant J\rtorney General 
Title 

TN 11 -08 
Supersedes TN orig 1974 Approval DateJJM) I~ ~i. Effective Date bC..T 0 II 2.0L3 

Approval Date : JUN 1 8 2J) 14 Effective Date: October 1, 2013 TN: MD-13-0023MM4 
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STATE PL~.N UNDER TITLE XIX OF THE SOCI.Z\.L SECURITY ACT 

state of Maryland 

DEPARTMENT OF HEALTH ~~D MENTAL HYGIENE 

Title 2, subtitle 2, section 2-101 of the 
Health-General Article established the state Department 
of Health and Mental Hygiene to encompass all major 
departments, boards and commissions with responsibility 
for providing state financed health, mental hygiene, 
and related services. 

The basic objectives of the state Department of Health 
and Mental Hygiene are: to develop a health program 
providing protection to Maryland residents against 
preventable disease and premature loss of life; to 
provide comprehensive health and medical services for 
the indigent and medically indigent; to provide 
inpatient and outpatient services for the chronically 
ill, for the mentally ill, for the developmentally 
disabled, for persons with tuberculosis, and for drug, 
and alcohol abusers; and to advance the health of all 
residents through the conduct of special studies, 
research and through the creation of adequate health 
manpower. 

'iII "\ : 1Q90
TN. No. 91-2 ApprovalA~a~e~ V1990 Eff. Date: JuL ·_~ J.. ""' 
supersedes TN. No. _____ 



Maryland Department of Health 

and Mental Hygiene 


. . 

Secretary 

'r.· ­

Intergovernmental 
Affairs 

Board of Review 

.... .,..... ,. 

-~ Office of Health 
Care Quality 

' Health Care · ; - ~ ,,_.::. _.... ~ -::: -.- --,,- __. ., Reg-t7JatOrY " ' Behavioral Health · Public Health -~ 
Financing · Operations ­

, Programs & Disabilities Services
(Title XIX, Title XXI) 

TN: MD-13-0023MM4 Approval Date: Effective Date: October 1, 2013 JUN 18 2014 
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