
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
HEALTH CAR£ FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

I. TRANSMITTAL NUMBER: 

12-020 

FORM APPROVED 
OMS NO. 0938·0193 

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 ADMlNISTRA TJON 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

4. PROPOSED EFFECTIVE DATE 
January I, 2013 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN ~AMENDMENT 
COMPLETE BLOCKS 6 THRU I 0 IF THIS IS AN AMENDMENT 'Se orate Trtmsmlttal ar each amendment 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
42 OFR431.97 1902 (kk) (?) (P&I) a. FFY 2012 $0 

902 lkkl {7l 42CF R 4 55 SJJ h pa r t F (P&T) 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 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 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): 

NumberedPage~ 45c (P&I) 
Numbered Page"'t5b 4 Sc ( P&I) 

10. SUBJECT Of AMENDMENT: 

Provider Agreement - National Provider Identifier (NPI) 

II. GOVERNOR'S REVIEW (CI'~Wc On1): 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

~ OTHER, AS SPECIFIED: Exempt 

0 NO REPLY RECETVED WITHIN 45 DAYS OF SUBMIIT AL 

12. SI<;!NATUR::fF STA'{_E AGENCY OFFICIAL: 16. RETURN TO: 

2.-....... ~-0 ~- Ann Myers 
-:-:13:-. -=T""Y:-:-P-=E-=-o...,.N-?IA""""lvi=lE-=: "---='---=:;:__- - --------i Rules and Publications 

MARYANNE MNDEBLAD Legal and Administrative Services 
~~4~. ;,;,T:,.:IT::::L:.::E~:c:..:::..=.;.;::.:==:.._-------------; Health Care Authority 

DIRECTOR 626 8111 Ave SE MS: 45504 
-'1::..;5::=-. D~AT::::E=-:::SU~B~M:-:-:::lTT=E=D-: --------------1 Olympia, WA 98504-5504 

r~-~'-' - ld-
FOR REGIONAL OFFICE USE ONLY 

17. DATE RECEIVED: 1212412012 18. DATE APPROVED: 
June 12, 20\3 

J.C. Peverly 

23. REMARKS: 

5.16.13 State authorized P&I change to box 6,8,and 9 

6.07.13 State authorized P&I change to box 6 

FORM HCFA-179 (07-92) 

trator Division 
ealth 


