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DEPARTMENT OF HEALTH & HUMAN SERVICES
C&ers for Medicare & Medicaid Services
1. 5. Independence Mall West

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

Region I1l/Division of Medicaid and Children’s Health Operations

APE <2 oy

John McCarthy

Deputy Director

Department of Health Care Finance

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

Re: Approval — DC SPA 09-08, Eligibility Conditions and Requirements for Alien Pregnant
Women and the Children of Alien Pregnant Women

Dear Mr. McCarthy:

We have reviewed the District of Columbia’s State Plan Amendment (SPA) #09-08. This
amendment elects the Children’s Health Insurance Program Reauthorization Act (CHIPRA) of
2009 option in Section 214 to lift the five year bar ban on eligibility and provide full Medicaid
coverage to all otherwise eligible alien children or pregnant women lawfully residing in the
District of Columbia.

Based on the information provided, we are pleased to inform you that the District of Columbia’s
SPA #09-08 has been approved. The effective date is January 1, 2010 as requested. The signed
CMS form 179 and the approved State Plan pages are enclosed. 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,
/sl

led Gallagher ""
Associate Regional Administrator

Enclosures

cc: Julie Hudman, DC DHCF
Linda Elam, DC DHCF
Diane Fields, DC DHCF
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CENTF ™" ~DR MEDICARE & MEDICAID SERVICES Q7 "~ *'7, 0938-0193
TR{NSMITTAL AND NOTICE OF APPROVAL OF 1. TRANSMITTAL NUMBER: 2. STATE .
STATE PLAN MATERIAL 09-08 District of Columbia
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES | 3. PROGRAM IDENTIFICATION:
Tite XIX of the Social Security Act
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Centers for Medicare & Medicaid Services January 1, 2010
Nepartment of Health and Human Services B
5. TYPE OF PLAN MATERIAL (Chack Ona):
(] NEW STATE PLAN ] AMENDMENT TO BE CONSIDERED AS NEW PLAN &) AMENDMENT
COMPLETE BLOCKES 6 THRU 10 1f THIS IS AN AMENDMENT {S;parate Trensmiftal for each emendmant)
8. FEDERAL STATUTE/REGULATION CITATION ' 7. FEDERAL BUDGET IMPACT
42 CFR 435.406 : a. FFY 76 $530,748

h. FEY!( $707,658
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Aftachment 2.6-A pp 2,2a.2b, 3 ;
N  Atachment 2 .6-A pp 2-3

10. SUBJECT OF AMENDMENT:
Eligibility Condiltions an¢ Regulrements for Decumented Allen Pregrant Woman and thelr Children

"11. GOVERNOR'S REVIEW (Check One)

(] GOVERNOR'S OFFICE REPORTED NG COMMENT 1 C7THER, AS SPECIFIED:
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[J NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL
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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





