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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

801 Market Street, Suite 9400

Philadelphia, Pennsylvania 19107-3134

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Region I11/Division of Medicaid and Children’s Health Operations

SWIFT # 062720184143
August 9, 2018

Angelique Martin

Interim Senior Deputy Director/State Medicaid Director
Department of Health Care Finance

441 4™ Street, N.W., 9" floor, South

Washington, D.C. 20001

Dear Ms. Martin:

I am writing to inform you that we have reviewed the District of Columbia’s State
Plan Amendment (SPA) 18-002 entitled, Dental Services Fee Schedule Rates. This
amendment will update the District's Medicaid State Plan to include a reference to the
District's Dental Services Fee Schedule effective June 1, 2018.

We are pleased to inform you that, after extensive review, this amendment is approved; its
effective date is June 1, 2018. A copy of the approved SPA pages and signed CMS-179 form are
included under this cover.

If you have any further questions regarding this SPA, please contact LCDR Frankeena Wright at
215-861-4754 or by email at Frankeena. Wright@cms.hhs.gov.

Sincerely,

Francis T. McCullough
Associate Regional Administrator

Enclosures

cc: Alice Weiss, DHCF
Sabrina Tillman Boyd, CMS
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Dental Services Fee Schedule Rates
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Angeligus Martin Department of Health Care Finance
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Francis T. McCullough Associate Regional Administrator




State: District of Columbia Attachment 4.19-B, Part |
Page 13a

L. The DHCEF fee schedule for dentist and orthodontist services,
referenced at subparagraph iii.b. of paragraph 21. Fee-for-Service
Providers, was set as of June 1, 2018 and is effective for services
provided on or after that date.

TN 18-002 Approval Date: August 9, 2018 Effective Date: June 1, 2018

Supersedes
TN NEW





