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\RTMENT OF HEALTH & HUMAN SERVICES -
18 for Medicare & Medicaid Services
7500 Security Boulevard, M/S S3-13-15
Baltimore, MD 21244-1850
CENTERS FOR MEDICARE & MEDICAID SERVICES

Center for Medicaid and CHIP Services (CMCS)

Ms. Linda Elam, Ph.D.

Deputy Director/Medicaid Director )
Department of Health Care Finance SEP 2'1 2012
899 N. Capitol St., NE

~ Washington, D.C. 20002

RE: State Plan Amendment (SPA) 11-008

Dear Ms. Elam:

We have completed our review of SPA 11-008 which amends section 4.19A of the District of
Columbia’s Title XIX state plan. Specifically, the amendment updates the Hospital for Slck
Children’ s base year used in computing prospective payment rates.

We conducted our review of your submittal according to the statutory fequirements at Sections
1902(a)(3), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act (the Act) and the
regulations at 42 CFR 447 Subpart C. We are approving District SPA 11-008, effective July 1,
2012. We are enclosing the HCFA-179 and the amended state plan pages.

If you have any questions, please call Gary Knight at (304) 347-5723.

Sincerely,
Is/

(indy Mann 4
Director, CMCS
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