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- ZPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
150 S. Independence Mall West A

Suite 216, The Public Ledger Building CENTERS for MEDICARE & MEDICAID SERVICES
Philadelphia, Pennsylvania 19106-3499

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

APR 27 201

John McCarthy

Deputy Director :

Department of Health Care Finance

825 North Capitol Street, N.E. - Suite 5200
Washington, DC 20002

Dear Mr. McCarthy:

We have reviewed the District of Columbia’s proposed State Plan Amendment (SPA) #09-06,
Clinic Services. This amendment redefines “public clinics” as all clinics owned, operated,
managed or leased by the District of Columbia. The SPA also details the reconciled cost
reimbursement methodology paid to public clinics to support the source of the state share.

Based on the information provided, we are pleased to inform you that the District of Columbia’s
SPA #09-06 has been approved. The effective date is October 1, 2009 as requested. The signed
CMS form 179 and the approved State Plan pages are enclosed.

Please note that we are approving clinic coverage on this SPA even though these services are
more appropriate under the rehabilitation benefit, as we have discussed. You have agreed to
submit another SPA in the near future to move these day treatment services from the clinics
section of your state plan and place them in the rehabilitation section.

If you have any questions regarding this amendment, please contact Barbara Williamson here in
the Regional Office at (215) 861-4721, or via e-mail at barbara, williamson@cms.hhs.gov.

Sincerely,

Isl

Ted Gallagher Q
Associate Regional Administrator

Enclosures

ce: Julie Hudman, DC DHCF
Linda Elam, DC DHCF
Diane Fields, DC DHCF
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Revision: HCFA-PM-91-4

(BPD) ATTACHMENT 2.6-A
August 1991 Page 3
OMB No.: 0938-
State:  District of Columbia
Citation

Condition or Requirement

42 CFR 435.403 4,

Is a resident of the State, regardless of whether or not the individual maintains
the

residence permanently or maintains it at a fixed address.

. State has interstate residence agreement with the following States:

State has open agreement(s).

Not applicable; no residency requirement.

TN No.

Supersedes
TN No. 91-9

Effective Date MKLI | ! 20/0





