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DEPARTMENT OF  \LTH & HUMAN SERVICES C'Mj
Centers for Medicare & Medicaid Services

150 S. Independence Mall West -
Suite 216, The Public Ledger Building CENTERS for MEDICARE & MEDICAID SERVICES 7
Philadelphia, Pennsylvania 19106-3499

Region II"Mijvision of Medicaid and Children’s Health Operations

JAN 31 2011

Linda Elam, PhD

Acting Director

Department of Health Care Finance

825 North Capitol Street, N.E. — 6" floor
Washington, DC 20002

Re: Approval — DC SPA #10-06: Pharmacy Lock-In Program

Dear Dr. Elam:

We have reviewed the District of Columbia’s State Plan Amendment (SPA) #10-06 Pharmacy
lock-In Program, which establishes a pharmacy lock-in program in the District. The Pharmacy
Team at the Centers for Medicare & Medicaid Services approved this SPA on December 8, 2010
and you were duly notified (a copy of the notice letter and OSN are-attached). The effective
date of the SPA is October 1. 2010. Enclosed are the approved State Plan pages and the signed
Form CMS-179.

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,

Is/

—

led Gallagher
Associate Regional Administrator
Enclosures

cc: Madlyn Kruh, CMS
Diane Fields, DHCF B
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DEPARTMENT OF HEALTK AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAIC SERVI‘CES OFMOBR:I‘OmSXIES
TRANSN... ..iL AND NOTICE OF APPROVAL OF 1. TRANSMITTAL NUMBER: | 2 sTATE

STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

10-06 District of Columbia

3. PROGRAM (DENTIFICATION:
Title XIX of tha Social Security Act

TO: Regional Administrator
Cenlers for Medicare 8 Medicaid Services
De--—ent of Health and Human Services

4, PROPOSED EFFECTIVE DATE
October 1, 2010

5. TYPE OF PLAN MATERIAL (Check One):

[0 NEW STATE PLAN

(] AMENDMENT TO BE CONSIDERED AS NEW PLAN

(0 AMENDMENT

COMPLETE S8LOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Sapsrate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION
42 CFR 431.54

7. FEDERAL BUDGET IMPACT
8. FFY 2011 {8737.000)
b.FFY 2012 ($795.000)

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

Supplement 1 to Attachment 3.1-A pp 19A, 19-B, 20
Supplemeni 1 lo Attachment 3.1-8 pp 18A. 18-B, 19

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 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION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

Supplement 1 to Atlachment 3.1-A pp 18A-20
Supplemeni 1 to Attachment 3.1-B pp 18A-18

-
v

10 SUBJECT OF AMENDMENT:
Pharmacy Lock-In Program SPA

11, GOVERNOR'S REVIEW (Check One)
) GOVERNOR'S OFFICE REPORTED NO COMMENT
] COMMENTS OF GOVERNC S OFFICE ENCLOSED
] NO REPLY RECEWED WITI 45 DAYS OF SUSMITTAL

[ OTHER, AS SPECIFIED:
Dislrict of Columbia Act No: 18-187

élp;ﬂm'rURE OBSTAZE AGENCY OBSICIAL 16. RETURN TO
S
= John McCarthy
&%, TYPED NAME - Deputy Diceclor
John McCsrihy Deparment of Health Care Finance
14. TITLE 825 N. Capitol St.. NE

Deputy Direcior, Depariment of Health Care Finance

15. DATE SUBMITTED
June 217. 2010

Washington, DC 20002

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED

1

PLAN APPROVED - ONE COPY ATTACHED

ST R e S s s MATERIAL

20. SE/G?IA'I‘URE OF QEGIONAL OFFICIAL
S
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2t iate  ResToNAC apMmistrats (.

FUNM CMS-1/9 (0/-82)
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