
TRANSMinAL AND NOnCE OF APPROVAL OF 
. STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: Regional Adminlatrator 
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5. TYPE OF PLAN MATERIAL (Check One): 

1. TRANSMITTAL NUMBER: 
12-06 

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

4. PROPOSED EFFECTIVE DATE 

October 1, 2012 

FORM APPROVED 
OMB NO. 083f.01t3 

2. STATE 
Diatrict 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 nrte Transmittal for each amendment 

6. FEDERAL STATUTE/REGULATION CITATION 

42 CFR 447 .2S2 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 

Attachment4.19App161-16r,16u,16w,16x,24a 

10. SUBJECT OF AMENDMENT: 

7. FEDERALBUDGETIMPACT 
FFY 13 ($27,057,046) * 
FFY 14 ($28,896,925) * 

•Difference between old rate methodology and new 

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 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 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

Attachment 4.19A pp 181-16r, 16u, 16w, 16x, 24a 

Medicaid Reimbursement for Inpatient Hospital Services 

21. 

11. GOVERNOR'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 

AGENCY OFFICIAL 

RECEIVED: 

23. REMARKS: 

FORM HCFA- 179 (07-92) 

181 OTHER, AS SPECIFIED: 
PR 19-796 

16. RElURN TO 

NOV 2 3 20\Z 

Mcs 




