
Department of Health Human Services CMSCenters for Medicare Medicaid Services

233 North Michigan Avenue Suite 600
Chicago Illinois 606015519 CENTERS forMEDICARE MEDCADSERVCES

JUL 0 6 2010

Brian Osberg State Medicaid Director
Minnesota Department of Human Services
PO Box 64983

St Paul MN 551640983

DearMr Osberg

Enclosed for your records is an approved copy of the following State Plan Amendment

Transmittal 10006 Health Care Home Services

Effective Date July 1 2010

If you have any additional questions please have a member of your staff contact Charles Friedrich

at 608 4429125 or by email at CharlesFriedrich@croshhsgov

Sincerely

Verlon Jo sn

Associate egional Administrator
Division of Medicaid and ChildrensHealth Operations

cc Lisa Knazan MDHS

Enclosure




