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TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

1. TRANSMITI AL NUMBER: 
11-29 

- --------··......-
2. STATE 
Washington 

FOR: HEALTH CARE FINANCING ADMINISTRATION 
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 

SOCIAL SECURITY ACT (MEDICAID) 

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

5. TYPE OF PLAN MATERIAL (Check One): 

4. PROPOSED EFFECTIVE DATE 
July 1, 2011 

D NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN [8] AMENDMENT 
------~---~=-------------COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Se arate Transmittalfor each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
a. FFY 2011-$0- $1 0 1 , 2 1 7 ( P & I ) 

.~. b.FFY 2012~ $404,872 (P&I) 
-8=-.-=p--cA-=G-=E-=NU=M--cB:-:-E:c:cR=--=0-=F-=T=-H:-::E:-:P:-::L~A-=N-=-s:::-:E=-:C=T=I-:::0:-:N:-:O:-::R::--:-A rr=Ac-C:::::Hc::cM::-::=E:::-:NT=-: -r 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

Att. 3.1-A pp. I, 16d 
Att. 3.1-B pp. 2, 16d 
Att. 4.19-B pg 24b 

OR ATTACHMENT {{(Applicable): 

Att. 3.1-Apg I 
Att. 3.1-B pg 2 

------------------~-------------.J.__--------~--·~·--·-----------
10. SUBJECT OF AMENDMENT: 

Tobacco Cessation Counseling Services 

II. GOVERNOR'S REVIEW (Check One): 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT [8) OTHER, AS SPECIFIED: Exempt 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITI AL 

16. RETURN TO: 
Ann Myers 

----t Health Care Authority 

Dou Porter 626 gth Ave SE MS: 45504 
14. TITLE: POB 5504 

~=-.=:::~:::::=~:.:.:_:_....:..<_ __________ -t Olympia, W A 98504-5504 
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