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

601 E. 12th St., Room 355

Kansas City, Missouri 64106

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

December 23, 2020

Susan Birch, Director

MaryAnne Lindeblad, Medicaid Director
Health Care Authority

PO Box 45502

Olympia, WA 98504-5010

Dear Ms. Birch and Ms. Lindeblad:

The Centers for Medicare & Medicaid Services (CMS) has completed its review of the
enclosed State Plan Amendment (SPA), Transmittal Number WA-20-0036. This SPA
removes language regarding client copayments. The copayment policy was not
implemented, therefore the co-pay information is outdated and does not reflect current
state agency policy.

This SPA is approved effective October 1, 2020. Enclosed is a copy of the CMS-179
summary form, as well as the approved pages for incorporation into the Washington
State Plan.

If you have any questions, please contact Nikki Lemmon at 303-844-2641 or via email at
nicole.lemmon@cms.hhs.gov.

Sincerely,

Digitally signed by James
t-S
020.12.23 16:34:05

James G. Scott
Director, Division of Program Operations
Medicaid & CHIP Operations Group

Enclosure
CcC:

Ann Myers, HCA
Abigail Cole, HCA



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

HEALTH CARE FINANCING ADMINISTRATION OMB NO. 0938-0193
TRANSMITTAL AND NOTICE OF APPROVAL OF | 1. TRANSMITTAL NUMBER: 2. STATE
STATE PLAN MATERIAL 20-0036 Washington

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

FOR: HEALTH CARE FINANCING ADMINISTRATION SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE
HEALTH CARE FINANCING ADMINISTRATION October 1, 2020
DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One):

[ ] NEW STATE PLAN ] AMENDMENT TO BE CONSIDERED AS NEW PLAN X] AMENDMENT
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT:
1902(a) of the Social Security Act a. FFY 2020 $0

b. FFY 2021 $0
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: | 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

MMDL PDF G1
Attachment4.18-A

Attachment 4.18-C
Numbered Pages 54, 55, 56, 56a-f

10. SUBJECT OF AMENDMENT:

Remove Copay for CN and MN

11. GOVERNOR’S REVIEW (Check One):
[ ] GOVERNOR’S OFFICE REPORTED NO COMMENT X] OTHER, AS SPECIFIED: Exempt
[] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12. SIGNATURE OF STATE AGENCY OFFICIAL: 16. RETURN TO:

Ann Myers
13. TYPED NAME: Rules and Publications
MaryAnne Lindeblad Division of Legal Services
14 TITLE: Health Care Authority
Director 626 8" Ave SE MS: 42716
15. DATE SUBMITTED: Olympia, WA 98504-2716
11-19-2020

FOR REGIONAL OFFICE USE ONLY
17. DATE RECEIVED: 11/19/20 18. DATE APPROVED:
December 23, 2020
PLAN APPROVED - ONE COPY ATTACHED

19. EFFECTIVE DATE OF APPROVED MATERIAL: 20. SIGNATIIRE NF REGIONAL OFFICIAL;
10/1/20 0 ally signed by James G. S‘co'ft -S

21 TYPED NAME: James G. Scott ‘ Director, Division of Program Operations

23. REMARKS:

FORM HCFA-179 (07-92)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WASHINGTON

This page intentionally left blank

TN# 20-0036 Approval Date 12/23/2020 Effective Date 10/1/2020
Supersedes
TN# 01-022



REVISION ATTACHMENT 4.18-A
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WASHINGTON

This page intentionally left blank

TN# 20-0036 Approval Date 12/23/2020 Effective Date 10/1/2020
Supersedes
TN# 01-022



REVISION ATTACHMENT 4.18-A
Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WASHINGTON

This page intentionally left blank

TN# 20-0036 Approval Date 12/23/2020 Effective Date 10/1/2020
Supersedes
TN# 01-022



REVISION ATTACHMENT 4.18-A
Page 4

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WASHINGTON

This page intentionally left blank

TN# 20-0036 Approval Date 12/23/2020 Effective Date 10/1/2020
Supersedes
TN# 01-022



ATTACHMENT 4.18-A
Page 4a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WASHINGTON

This page intentionally left blank

TN# 20-0036 Approval Date 12/23/2020 Effective Date 10/1/2020
Supersedes
TN# 01-022



REVISION ATTACHMENT 4.18-C
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WASHINGTON

This page intentionally left blank

TN# 20-0036 Approval Date 12/23/2020 Effective Date 10/1/2020
Supersedes
TN# 01-022



REVISION ATTACHMENT 4.18-C
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WASHINGTON

This page intentionally left blank

TN# 20-036 Approval Date 12/23/2020 Effective Date 10/1/2020
Supersedes
TN# 01-022



REVISION ATTACHMENT 4.18-C
Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WASHINGTON

This page intentionally left blank

TN# 20-0036 Approval Date 12/23/2020 Effective Date 10/1/2020
Supersedes
TN# 01-022



REVISION ATTACHMENT 4.18-C
Page 4

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WASHINGTON

This page intentionally left blank

TN# 20-0036 Approval Date 12/23/2020 Effective Date 10/1/2020
Supersedes
TN# 01-022



REVISION ATTACHMENT 4.18-C
Page 4a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WASHINGTON

This page intentionally left blank

TN# 20-0036 Approval Date 12/23/2020 Effective Date 10/1/2020
Supersedes
TN# 01-022



54 Cost Sharing
REVISION: HCFA-AT-91-4 (BPD) OMB No.: 0938-
August 1991

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: WASHINGTON
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@HSM Medicaid Premiums and Cost Sharing

State Name:|Washington OMB Control Number: 0938-1148
Transmittal Number: WA - 20 - 0036

Cost Sharing Requirements Gl

1916
1916A
42 CFR 447.50 through 447.57 (excluding 447.55)

The state charges cost sharing (deductibles, co-insurance or co-payments) to individuals covered under Medicaid. No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are 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 existing 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 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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