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

2201 6th Avenue, Mailstop RX-43

Seattle, Washington 98121

Division of Mefl;ngid L2 MhilAwnn’c Taalth NManvatinne

MAR 07 2013

Dorothy Frost Teeter, Director
MaryAnne Lindeblad, Medicaid Director
Health Care Authority

P.O. Box 45502

Olympia, WA 98504-5502

RE: Washington State Plan Amendment 12-019
Dear Ms. Teeter and Ms. Lindeblad:

The Centers for Medicare & Medicaid Services (CMS) National Institutional Reimbursement Team
(NIRT) recently approved Washington State Plan Amendment (SPA) 12-019 effective July 1, 2012.
This amendment updates the State plan by implementing a one percent quality incentive payment for
non-critical hospitals that meet measurable quality standards. To receive this payment, a hospital
must submit a strategic plan, to be reviewed and approved by the State, for reducing unnecessary
emergency room Vvisits.

The state has or will receive an approval of this SPA from the NIRT. The Seattle Regional Office is
also providing an additional copy as we were the recipient of the original, signed amendment
request, and we maintain the official Washington State Plan. Enclosed you will find a copy of the
official CMS form 179, amended page(s), and copy of the approval letter from the NIRT for your
records.

If you have any questions concerning the Seattle Regional Office role in the processing of this SPA,
please contact Shante Abarabar at (206) 615-2326 o1

Sincerely,

Division of Medicaid and Children’s Health
Operations

Enclosure




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

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

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

MaryAnne Lindeblad, Director MAR 07 2013
Health Care Authority

Post Office Box 45502

Olympia, Washington 98504-5502

RE: Washington State Plan Amendment (SPA) Transmittal Number 12-019

Dear Ms. Lindeblad:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 12-019. This amendment updates the State plan by
implementing a one percent quality incentive payment for non-critical hospitals that meet
measurable quality standards. To receive this payment, a hospita  1st submit a strategic plan,
to be reviewed and approved by the State, for reducing unnecessary emergency room Visits.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) of the Social Security Act and the implementing
Federal regulations at 42 CFR 447 Subpart C. As part of the review process, the State was asked
to provide information regarding funding of the State share of expenditures under Attachment
4.19-A. Based upon your assurances, Medicaid state plan amendment 12-019 is approved
effective July 1, 2012. We are enclosing the HCFA-179 and the amended plan pages.

If you have any questions, please contact Joe Fico of the National Institutional Reimbursement
Team at (206) 615-2380.

Sinclr y,

Director
Center for Medicaid and CHIP Services

cc
Ann Myers, State Plan Coordinator




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 12-019 Washington
T R 3. PROGRAM IDENTIFICATION. TITLE XIX OF THE
ANCING ADMINISTRATION SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 4, PROPOSED EFFECTIVE DATE

HEALTH CARE FINANCING ADMINISTRATION July 1, 2012

DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One):

D NEW STATE PLAN D AMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmitial for each amendment)
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT:;
a. FFY 2012 $853,339
b. FFY 2013 $3,525,201
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: | 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

Att. 4.19-A Part 1 pp. 11, 26, and 26a (new) (P&1) Bt L P et
Att. 4.19-A Part 1 pp. 11, 26

10. SUBJECT OF AMENDMENT:

Hospital Quality Incentive Payments

1. 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,AGENGa@FFICIAL: 16. RETURN TO:

3. TYPED " . E"lce o’ !ules and Publications
MARYANNE LINDEBLAD Legal and Administrative Services
14. TITLE: Health Care Authority
DIRECTOR 626 8* Ave SE MS: 45504
IS. DATE SUBMITTED: Olympia, WA 98504-5504
‘./;‘ 3‘:\' = \!_)‘
FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED: August 28, 2012 18. DATE APPROVED: March 07 ” 2013

PLAN APPROVED - ONE COPY ATTACHED _
19. EFFECTIVE DATE OF APPROVED MATERIAL: 20. 8 TURE ORR

Judv 1, 2012
21. TYPED NAME: 22. TITLE: Assoclat
Carol J.C. Peverly hildren's Health

23. REMARKS:

08/29/12 - Pen and Ink (P&l) changes authorized by State to blocks 8 and 9.
01/24/13 - Pen and ink (P&l) changes authorized by State to block 8.

FORM HCFA-179 (07-92)
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