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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State ______ ...!.W.!..!.A...!:S~H...!:I~N~G~T...:::O::.!.N.!.._ ____ _ 

Enrollee transportation to and from Medicaid services is provided through 
the transportation services program derived from and authorized under the 
State Plan Attachment 3.1-A page 62 Section 24, Transportation. 
Transportation is provided through a statewide system of transportation 
brokers. 

6. Economy and Efficiency of Plans 

_x_ The State assures that alternative benefit coverage is provided in accordance with Federal 
upper payment limits , procurement requirements, and other economy and efficiency principles 
that would otherwise be appl icable to the services or delivery system through which the 
coverage and benefits are obtained. 

7. Compliance with the Law 

_x_ The State will continue to comply with all other provisions of the Social Security 

Act in the administration of the State plan under this title. 

8. Implementation Date 

_x_ The State will implement this State Plan amendment on Apri/1, 2010. 

9. Termination Dates: 

The program will be terminated in Pierce, Kittitas, Yakima, Benton, Franklin , Walla Walla, 
Columbia, Garfield and Asotin Counties effective July 1, 2013. 

The program will be terminated in Clallam , Mason, Lewis, Grays Harbor, Thurston, Pacific, 
Okanogan, Chelan, Douglas, Grant, Ferry, Lincoln , Adams, Stevens, Pend Oreille, Spokane, 
Whitman, Whatcom, Island, San Juan and Skagit Counties effective October 1, 2013. 
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