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DEPARTMENT OF 11EAL TH ANO HUMAN SERVICES 
CENTERS fOR MEDICARE & I.IEDICAIO SERVICES 

TRANSMITIAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

.FOR; CENTERS FOR MEDICARE & MEDICAID SERVICES 

: 1. TRANSMITI AL NUMBER: 

11-07 

3. PROGRAM IDENTIFICATION : 
Title XIX of the Social Securi Act 

FORM APPROVED 
OMB NO OeJ8-01;3 

2. STATE 
District of Columbia 

TO: Regional Adminisfr.~tor 
Centers fi:lo" Medicare & Medicaid Services 
De artment of Health and Human Services 

4. PROPOSED EFFECTIVE DATE 
August 20. 2011 

5. TYPE OF PLAN MATERIAL (Check One): 

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

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT Se arate Transmittal tor each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION 7. FEDERAL BUDGET IMPACT 
42 CFR 447 .201 a. FFY 11 $123,742 (Aug20-Sept30 2011) 
Sccrion 1902 (a)( 13), 1923 and b. FFY 12$1 ,124,000 
l902(e)(7) of the Act of the Act c . FFY 13$1,124.000 

8 PAGE NUMBER OF THE PLAN SECTION OR ATIACHMENT 

Supplement 1 to Attachment 3.1A, p.12 
Supplement 1 to Attachment 3.1 B, p.11 
Attachment 4 198, p 13 

--- - ---- ----- -··-· ·-·- - ---

1
9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

OR ATIACHMENT (If Applicable) 

I 
Suppl~ment 1 to AMea~hment J .1A, p.12 
Supplement 1 to At1achment 3.1 B, p.1 1 

, Attachment 4.:19a. p. 13 
I .~ : , ! 

'l .. . ' 

------------ ----··- -----------,--L--------------------
10. SUBJECT OF AMENDMENT: 

Medicaid Dental Program 

11 . GOVERf-.uR.'S REVIEW (Check One) 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

[8) OTHER, AS SPECIFIED: 
Resolution Number: 19-386 

16. RETURN TO 

- - ----------i Linda Elam. Ph.O. 
Deputy Director/Medicaid Director 

I Department of Health Ca~e Fi(lance 
14. TITLE 899 N. Capitol St., NE; ~/ Floor 

...:D:.:e=-r:..::u:..:L-:.:D.::...ire=.:c::.to:.:r.:../.:.:.M:.::e=d:.::ica=·:.::ld~D:.:i:...::re:..::c..:..:to:.;..r __________ -1 Washington, DC 20002 

15. DATE SUBMITTED 

September 29. 2011 
FOP. ~GIONAL OFFICE USI!:...O~N;;;L=-Y:......_..... ___ _ 

11. DATE RECEIVED 9/ 2 tt/zo 11 

19. EFFECTIVE DATE OF APPROVED MATERIAL 
~ Z.o 2-o/1 

18. DATE APPRov·-
. . .'.~w • .. • '· .. . . . ' ~ . 

21 . TYPED NAME . 

F~4~ct) f1~~~u~l~(a~Q~~~~------------~~~~~~~~~~~e~~~~~~~-7~~ 


