
TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: Regional Adminiatrator 
Centera tor Medicare & MeciiC8id Servicea 
Depaltnent of HUth lllld Human SetYicu 

5. TYPE OF PLAN MATERIAL (a..ck One): 

1. TRANSMITTAL NUMBER: 
10-05 

3. PROGRAM IDENTIFICATION: 
Title XIX of the Social Security Ad 

4. PROPOSED EFFECTIVE DATE 

April 1. 201 0 

FORM I#PIIIC\IfJ) 
OM8NO. 0131-0113 

2. STATE 
Distrid of Columbia 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN 181 AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT r,.-.,....,fot'eacll em.ndmeltt . 

6. FEDERAL STATUTE/REGULATION CITATION 7. FEDERAL BUDGET IMPACT 
42 CFR 447.252 

Section 1902(11)(13) 

Section1923 

Section 11Kl7 e 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 

AITACHMENT 4.19A p. 161 
ATTACHMENT 4.19Apgs 16m-16y (NEW) 

10. SUBJECT·OF AMENDMENT: 
APDRG lnpt~ttent Hospital "-lmbursernent lllettlodology SPA 

11. GOVERNOR'S REVIEW (Chedt CN) 
0 GO'VERHOR'S OFFICE REPORlm NO COMMENT 
0 COWENTS OF OCNERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED wmttN ~DAYS OF SUBMITTAL 

June 14 2010 

17.DATE~ 

23.REMMKS 

a. FFY 2010 $1,020.880.70 
b. FFY 2011 $2,041,762.10 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (If Applicable) 

ATTACH~ENT 4.19Ap. 161 

~ OTHER, AS SPECIFIED: 
Oistrid of Columbia Ad No: 18-203 




