
DEPARTMENT OF HEALTH AND IIUMAN SERYICI:S 
HEALTII CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

I. TRANSMITTAL NUMBER: 
12-011 

FORM APPROVED 
OMB NO 0938-0193 

2. STATE 
Washington 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

· 4. PROPOSED EFFECTIVE -D=--:-A-=T=-E---~-----~--­

January I, 2012 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN cgj AMENDMENT 
- --- ~--

COMPLETE BLOCKS 6 THRU 10 IF }.:HIS IS AN AMENDMENT (Se arate Transmittal (or each amendmetll'--~--
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 

a. FFY 2012$0 
b. FFY 2013$0 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (If Applicable): 

Att. 4.22-B pg. I 
Att. 4.22-B pg. I 

-------'----~--~----------- -~-- ·-
10. SUBJECT OF AMENDMENT: 

Third Pat1y Liability 
II. GOVERNOR'S REVIEW (Check One): 

0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

~OTHER, AS SPECIFIED: Exempt 

0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

13. TYPED NAME: 
DOUG PORTER 
14. TITLE: 
DIRECTOR -----· 
IS. DATE SUBMITI'ED_: _fl 

(vt£1A.CM 

23. REMARKS: 

FORM Hit: A- I 7Q (07.()7) 

I6. RETURN TO: 
Ann Myers 

-----1 Office of Rules and Publications 
Legal and Administrative Services 

---J Health Care Authority 
626 8'h Ave SE MS: 45504 ________ ______ _, 
Olympia, W A 98504-5504 

Operations 




