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

Seattle Regional Office

2201 Sixth Avenue, MS/ RX -43

Seattle, WA 98121

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS

Dorothy Frost Teeter, Director

MaryAnne Lindeblad, Medicaid Director DEC 19 2013
Health Care Authority

Post Office Box 45502

Olympia, Washington 98504-5010

RE: Washington State Plan Amendment (SPA) Transmittal Number 13-0030-MM
Dear Ms. Teeter and Ms. Lindeblad:

The Centers for Medicare & Medicaid Services (CMS) has completed its review of State Plan
Amendment (SPA) Transmittal Number 13-0030-MM. This SPA incorporates mandatory and optional
Modified Adjusted Gross Income (MAGI) based eligibility groups into the Medicaid State Plan in
accordance with the Affordable Care Act.

This SPA is approved effective January 1, 2014.
The new pages listed below should be placed in a separate section at the back of the state plan:

S14, Pages 1-5
S25, Pages 1-4
S28, Pages 1-2
S30, Pages 1-5
S32, Pages 1-2
S33, Page 1
S50, Page 1
S51, Page 1
S52, Pages 1-3
S53, Pages 1-3
S54, Page 1
S55, Page 1
S57, Page 1
S59, Page 1

Also, the new page titled, “Superseding Pages of the State Plan Material”, should be placed in a separate
section in front of the state plan.

If you have any additional questions or require further assistance, please contact me or have your staff
contact Janice Adams at (206) 615-2541 or janice.adams@cms.hhs.gov.



mailto:janice.adams@cms.hhs.gov

cc:
Ann Myers, State Plan Coordinator

Sincerely,
IS/

Carol J.C. Peverly

Associate Regional Administrator

Division of Medicaid and Children’s Health
Operations
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SUPERSEDING PAGES OF
STATE PLAN MATERIAL
TRANSMITTAL NUMBER: STATE:
13-0030-MM MAGI-Based Eligibility Groups Washington
Pages or sections of pages being superseded by S25, S28, S30, S51, S52, S53,
S54, S55, and S14 and related pages or sections of pages being deleted as
obsolete
State Plan Section Complete Pages Removed Partial Pages
Removed
Page 1 Page 2, A.2.b
Page 3 Page 2, A.2.cC
Page 3a Page 2a, A.3
Page 4 Page 5, A.10
Page 4a Page 9c¢, B.1 for
_ Page 12 “Caretaker
Attachment 2.2-A Page 13 relatives” and
Page 13a “Pregnant women”;
Page 14 Page 20, B.1l4
Page l4a Page 23c, B.20
Page 21
Page 23
Page 23b
Supplement 1 to Attachment b 1
2.2-A age
Page 3b Page 1, A.2.a(i) and
Page 1lla (1i1)
Page 19 Page 6 related to
Page 19a AFDC recipients,
Page 19b pregnant women,
Attachment 2.6-A Page 21 infants, and
children
Page 7, l.a(l) and
(2)
Page 12, C.l.e(2)
Page 18, C.5.e
Page 25, C.1l.a(3)
Supplement 1 to Attachment Pages 1- 3
2.6-A
1 2 A hm
Supplement to Attachment Pages 1-5
2.6-A
Supplement 8a to Attachment Page 2 Page 1, #2
2 6-A Page 6 Page 3 for mandatory
i categorically needy
TN No0:13-0030-MM Approval Date: 12/19/2013  Effective Date:1/01/14
1

Supersedes TN:
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Page 10 for
categorically needy
parents/CRs,
pregnant women &
children

Supplement 8b to Attachment

2.6-A page 3, 47
Supplement 12 to Attachment Pages 2 - 4, Addendum
2.6-A Page 1
. Addendum Page 2
Supplement 14 to Attachment Page 1la
2.6-A

TN No0:13-0030-MM Approval Date: 12/19/2013 Effective Date:1/01/14
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The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income
families), 1902(a)(10)(A)(i)(II1) (qualified pregnant women), 1902(a)(10)} A)}iX1V) (mandatory poverty level-
related pregnant women), 1902(a)(10)}(A)(iiXIX) (optional poverty level-related pregnant women), 1902(a)(10)
(A)(ii)(1) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)(10)(A)(ii)(1V)
(institutionalized pregnant women) in effect under the Medicaid state plan as of December 31, 2013, converted to
a MAGI-equivalent percent of FPL.

C The state's effective income level for any population of pregnant women under a Medicaid 1115 demonstration as
of March 23, 2010, converted to a MAGl-equivalent percent of FPL.

c The state's effective income level for any population of pregnant women under a Medicaid 1115 demonstration as
of December 31, 2013, converted to a MAGI-equivalent percent of FPL.

(" 185% FPL

The amount of the maximum income standard is:l193 % FPL
[®] Income standard chosen
Indicate the state's income standard used for this eligibility group:
(" The minimum income standard
(¢ The maximum income standard
(" Another income standard in-between the minimum and maximum standards allowed.
[m] There is no resource test for this eligibility group.
[m] Benefits for individuals in this eligibility group consist of the following:
(¢ All pregnant women eligible under this group receive full Medicaid coverage under this state plan.

Pregnant women whose income exceeds the income limit specified below for full coverage of pregnant women receive
only pregnancy-related services.

[®] Presumptive Eligibility

The state covers ambulatory prenatal care for individuals under this group when determined presumptively eligible by a
qualified entity.

(" Yes (@ No

PRA Disclo~~ Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB contro! number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concemning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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The state's income standard used for children age six through eighteen is:
(¢ The maximum income standard

1f not chosen as the maximum income standard, the state's highest effective income level for coverage of children
age six through eighteen under sections 1931 (low-income families), 1902(a)(10)(A)(i)(111) (qualified children),

(" 1902(a)(10)(A)(i)(VII) (mandatory poverty level-related children age six through eighteen) and 1902(a)(10)(A)
(ii)(1'V) (institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a
MAGI-equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's highest effective income level for coverage of children
age six through eighteen under sections 1931 (low-income families), 1902(a)(10)(A)(i)(I11) (qualified children),
1902(a)(10)(A)(i} VII) (mandatory poverty level-related children age six through eighteen) and 1902(a)(10}(A)
(ii)}(I'V) (institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted to
a MAGl-equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's effective income level for any population of children
age six through eighteen under a Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's effective income level for any population of children
age six through eighteen under a Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGI-
equivalent percent of FPL.

c Another income standard in-between the minimum and maximum standards allowed, provided it is higher than
the effective income standard for this age group in 2 state plan as of March 23, 2010.

[®] There is no resource test for this eligibility group.
[®] Presumptive Eligibility
The state covers children when determined presumptively eligible by a qualified entity.

 Yes (& No

PRA Dis ' re St¢°
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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If not chosen as the maximum income standard, and if higher than the effective income level used under
the Medicaid state plan as of March 23, 2010, the state's effective income level for this eligibility group
under a Medicaid 1115 Demonstration as of March 23, 2010, converted to a MAGl-equivalent percent of
FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used under
the Medicaid state plan as of March 23, 2010, the state's effective income level for this eligibility group
under a Medicaid 1115 Demonstration as of December 31, 2013, converted to a MAGl-equivalent percent
of FPL or amounts by household size.

Another income standard in-between the minimum and maximum standards allowed, provided it is higher
(" than the effective income level for this eligibility group in the state plan as of March 23, 2010, converted
to a MAGIl-equivalent.

The income standard used for this eligibility group is:

(¢ A percentage of the federal poverty level: I 210/ %

The state's TANF payment standard, not converted to a MAGI-equivalent standard. This standard is
(" described in S14 AFDC Income Standards. This option should be selected only if Under age 21 or Under
age 20 was selected, and if the state has not elected to cover the Adult Group.

If not chosen as the maximum income standard, the state's AFDC payment standard in effect as of July 16,
1996, converted to a MAGl-equivalent standard. This standard is described in S14 AFDC Income
Standards. This option should be selected only if Under age 21 or Under age 20 was selected, and if the
state has not elected to cover the Adult Group.

If not chosen as the maximum income standard, the state's TANF payment standard, converted to a
MAG]I-equivalent standard. This standard is described in S14 AFDC Income Standards. This option
should be selected only if Under age 21 or Under age 20 was selected, and if the state has not elected to
cover the Adult Group.

-

(" Other dollar amount

[®] There is no resource test for this eligibility group.

PRA Dis¢'~ " “tatement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Repc
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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