DEPARTMENT OF HEALTH & HUMAN SERVICES CM’

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52-01-16 CENTERS for MEDICARE 8 MEDICAID SERVICES
Baltimore, Maryland 21244-1850

Center for Medicaid and State Operations

Ms. Christine Bronson

Medicaid Director '

Minnesota Department of Human Services

PO Box 64998 JUN 20 2007
Saint Paul, Minnesota 55164-0998

Dear Ms. Bronson:

This letter is in regards to the State’s section 1115 demonstration, Minnesota Care, which was
approved on June 13, 2001. In order to align demonstration periods with expenditure reporting
requirements, we are modifying the end date of your demonstration. Your previous approval
documents indicated that the demonstration would expire on June 12, 2009. Your new
demonstration expiration date is June 30, 2009 to allow expenditure reporting through the full
month of June.

The approval of the demonstration, as referenced in the State’s award letter, continues to be
contingent upon the State’s continued compliance with the demonstration Special Terms and
Conditions (STCs). Should you have any questions or concerns about the revised demonstration
period end date, please contact your project officer, Ms. Susan Gratzer at (410) 786-8694. She is
available to answer questions concerning this letter and other demonstration issues. Ms. Gratzer’s
contact information is as follows: ’

Centers for Medicare & Medicaid Services
Center for Medicaid and State Operations
Division of State Children’s Health Insurance
Mail Stop S2-01-16

7500 Security Boulevard

Baltimore, MD 21244-1850

E-mail: susan.gratzer@cms.hhs.gov

We look forward to continuing to work with you and your staff during the demonstration period of
the Minnesota Care section 1115 demonstration.

Sincerely,

igector Family and Children’s Health Programs




