
DEPARTMENT OF HEALTH AND !lUMAN SERVICES 
1-fLALTII CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

1. TRANSMITTAL NUMBER: 
13-02 

FORM APPROVED 
OMB NO. 0938-0193 

2. STATE 
Washington 

FOR: HEALTH CARE FINANCING ADMLNJSTRATION 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINJSTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVfCES 

5. TYPE OF PLAN MATERIAL (Check One): 

4. PROPOSED EFFECTIVE DATE 
Jan. 1, 2013 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN C8J AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Se arate Transmittal or eaclr amendment 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
1902 (a) ( 10 ) (A) (ii ) ( IV)/42 CFR 435 . 232 (P&I) a.FFY 2013$0 

b. FFY 2014 S 0 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

Supplement 6 to Att. 2.A pages I, 2 

10. SUBJECT OF AMENDMENT: 

Federal Benefit Rate 
II . GOVERNOR'S REVIEW (Check One): 

0 GOVERNOR'S OFFICE REPORTED NO COMM ENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBM ITI AL 

OR A TT ACHM£NT (If Applicable): 

Supplement 6 to Att. 2.A pages I, 2 

~OTHER, AS SPECIFIED: Exempt 

12. SIGNATYfE OF STATlfAGENCY OFFrCIAL: 16. RETURN TO: 
'i L ( 'Lk Ann Myers 

-13 ___ T_Y_P_E_D~,N-ff._M.:::E:.....: _ __::::..:..c: ____________ -i Rules and Publications 

MaryAn~e Lindeblad Legal and Administrative Services 
.....:.:..:..::.:..t...:....:.:.:..:.:.:.=....=:=====----- ------------1 Health Care Authority 

14. TITLE: 626 8111 Ave SE MS: 45504 
Medicaid Director 

.....:.:.,5.::_:.:D:.::A:.::T:.::E::..S..::::U:..:B:..:M:.:I:.::Tf::.:_E_D_: - -------------i Olympia, WA 98504-5504 

~-~i - 0 
FOR REGIONAL OFFICE USE ONLY 

17. DATE RECEIVED: 18. DATE APPROVED: 
Ap ril 5, 2013 FEB 2 8 2013 

21 . TYPED NAME: 
Carol J.C. Peverly 

23. REMARKS: 

03/18/2013- Pen and Ink(P&I)changes authorized by the State for Block 6 

FORM HCFA-179 (07-92) 


