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

601 E. 12th St., Room 355

Kansas City, Missouri 64106

Medicaid and CHIP Operations Group

May 2, 2024

Melisa Byrd, Medicaid Director
Department of Health Care Finance
441 4th Street, N.W., 9th floor, South
Washington, D.C. 20001

RE: DC-24-0007 Housing Support §1915(i) home and community-based services (HCBS) state
plan amendment (SPA)

Dear Director Byrd:

The Centers for Medicare & Medicaid Services (CMS) is approving the state’s request to amend
its 1915(i) state plan home and community-based services (HCBS) benefit, transmittal number
DC-24-0007. The effective date for this amendment is May 12, 2024. With this amendment, the
District is seeking to sustain requests approved in their Temporary Extension to the Medicaid
Disaster Relief COVID-19 National Emergency SPA #23-0004, which expires on May 11, 2024,
by adding its language to the permanent Housing Supportive Services (HSS) 1915(1) Home and
Community-Based Services SPA. If approved, this SPA will permit the HSS program to
continue to utilize the appropriate determination and redetermination tools to ensure that District
residents secure and maintain permanent supportive housing and to allow expanded provider
qualifications for case manager supervisors.

Enclosed are the following approved SPA pages beginning with 3.1-1 that should be incorporated
into your approved state plan.

CMS reminds the state that the state must have an approved spending plan in order to use the
money realized from section 9817 of the ARP. Approval of this action does not constitute
approval of the state’s spending plan.

It is important to note that CMS’ approval of this change to the state’s 1915(i) HCBS state plan
benefit solely addresses the state’s compliance with the applicable Medicaid authorities. CMS’
approval does not address the state’s independent and separate obligations under federal laws
including, but not limited to, the Americans with Disabilities Act, Section 504 of the
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Rehabilitation Act, or the Supreme Court’s Olmstead decision. Guidance from the Department of
Justice concerning compliance with the Americans with Disabilities Act and the Olmstead
decision is available at http://www.ada.gov/olmstead/q&a olmstead.htm.

If you have any questions concerning this information, please contact me at (410) 786-7561.

You may also contact You may also contact Chuck Steinmetz at charles.steinmetz@cms.hhs.gov
or (215) 861-4169.

Sincerely,

George P. Failla, Jr., Director
Division of HCBS Operations and Oversight

Enclosure
cc:  Terri Frasier, CMS

Deanna Clark, CMS
Shante Shaw, CMS
































































































































