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. ;Centers for Medicare & Medicaid Services
150 S. Independence Mall West
Suite 216, The Public Ledger Building
Philadelphia, Pennsylvania 19106-3499

CENTERS FOR MEDICARE & MEDICAID SERVICES

Regi~~ 'II/Division of M=di-aid and Children’s Health Operations

SWIFT #102520134027

NOV 2.9 9945

Dr. Linda Elam, Ph.D., MPH

Deputy Director/Medicaid and CHIP
Department of Health Care Finance

899 North Capitol Street, N.E. - Suite 6037
Washington, D.C. 20002

Dear Dr. Elam:

The Centers for Medicare & Medicaid Services (CMS) has completed its review of the District
of Columbia’s State Plan Amendment (SPA) 13-0017MM. This SPA clarifies the authority and
responsibilities of the Single State Agency and its relationship to other Federal and State
agencies, the fair hearings process, and the process for determining eligibility. We are pleased to
inform you that this SPA is approved effective October 1, 2013.

Enclosed is a copy of the Summary Page (CMS 179), as well as, the approved A-1 through A-3
pages for incorporation into the District of Columbia’s approved State Plan

We appreciate the cooperation and effort provided by your staff throughout this process. If you
have any further questions regarding this SPA, please contact Sabrina Tillman-Boyd at 215-861-
4721 or by email at Sabrina.Tillinan-Boyd@cms.hhs.gov.

Sincerely,

IS/

sociate Regio ministrator

Enclosures

cc: Claudia Schlosberg, DHCF
M. Diane Fields, DHCF
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Medicajd State Plan F"'i&ibilirv' Summary Page /CMS 179)

State/Territory
name:

Dist. of Columbia

Transmittal Number:
Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation,
YY = the last two digits of the submission year, and 0000 = a four digit number with leading zeros. The
dashes must also be entered.
DC-13-0017

Proposed Effective Date

10/01/2013 (mm/dd/yyyy)

Federal Statute/Regulation Citation o
42 C.FR §§431.10,431.11, 431.12, and 431.50

Federal Budget Impact

Federal Fiscal Year Amount
First Year 2014 $0.00
Second Year 20 15 ‘ $ O.OOW - o

Subject of Amendment
A1 Designation and Authority (Admin authority
A2 State Plan Administration Organization and Administration (Admin authority)
A3 State Plan Administration Assurances

Governor's Office Review
Governor's office reported no comment

Comments of Governor's office received
Describe:

No reply received within 45 days of submittal
‘@' Other, as specified

Describe:

B20-199, Budget Support Act of 2013

Signature of State Agency Official

Submitted By:

Diane Fields

Last Revision

Date:

Nov 20, 2013

Submit Date:

Sep 27,2013



SUPERSEDING PAGES 0¥

STATE PLAN MATERIAL
TRANSMITTAL NUMBER: STATE:
DC-13-0017 District of Columbia
PAGE NUMBER OF THE PLAN SECTION OR COMPLETE PAGES PARTIAL PAGES
ATTACHMENT: SUPERSEDED: SUPERSEDED:
Al -A3 Section 1, (pgs. 1-6)

Attachment 1.1A (pgs. 1-9)
Attachments A and B
Section 1 ( pg. 7)
Attachment 1.2A {pg. 1)
Attachment 1.2 (pgs. 2-4)
Attachment 1.2B, ( pgs. 1-8)
Attachment 1.2C (pgs. 1-3)

Section 1 (pg. 8)

A2 Notwithstanding any other provisions of the Medicaid State Plan,
the agencies designated in A2 will determine eligibilityfor
coverage to the extent specified in A2.






















féMQ Medicaid Administration

The Medicaid agency does naot delegate, to other than its own officials, the authority to supervise the plan or to develop or issue
policies, rules, and regulations on program matters.

Assurance for stales that have delegated authority to determine cligibility:

There is a written agreement between the Medicaid agency and the Exchange or any other state or local agency that has been
delegated authority to determine eligibility for Medicaid eligibility in compliance with 42 CFR 431.10(d).

Assurances for states that have delegated authority to conduct fair hearings:

] There is a written agreement between the Medicaid agency and the Exchange or Exchange appeals entity thal has been delegated
authority to conduct Medicaid fair hearings in compliance with 42 CFR 431.10(d).

0 When authority is delegated to the Exchange or an Exchange appeals entity, individuals who have requested a fair hearing are given
the option to have their fair hearing conducted instead by the Medicaid agency.

Assurance for states that have delegated authority to determine eligibility and/or to conduct fair hearings:
The Medicaid agency does not delegate authority 10 make eligibility determinations or to conduct fair hearings to entities other than

government agencies which maintain personnel standards on a merit basis.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons arc required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search cxisting data
resources, gather the data needed. and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Sccurity Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05. Baltimore. Maryland 21244-1850.

Transmittal Number: 13-0017MM Approval Date: 11/22/2013 Effective Date: 10/01/2013
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