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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Seattle Regional Office 
2201 Sixth Avenue, Mail Stop 43 
Seattle, Washington 98121 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

DIVISION OF MEDICAID & CHILDREN'S HEALTH OPERATIONS 

Dorothy Frost Teeter, Director 
MaryAnne Lindeblad, Medicaid Director 
Health Care Authority 
Post Office Box 45502 
Olympia, Washington 98504-5010 

JUN2 5 2013 

RE: Washington State Plan Amendment (SPA) Transmittal Number 13-07 

Dear Ms. Teeter and Ms. Lindeblad: 

The Centers for Medicare & Medicaid Services (CMS) Seattle Regional Office has completed its review 
of State Plan Amendment (SPA) Transmittal Number 13-07. This transmittal removes pages from the 
W A Medicaid state plan that had authorized chronic case management programs in King and Cowlitz 
Counties under § 193 7 of the Social Security Act. 

This SPA is approved effective April1, 2013, as requested. 

If you have questions concerning this approval or if you require further assistance, please contact me, or 
have your staff contact Tania Seto at (206) 615-2343 or Tania.Seto@cms.hhs.gov. 

cc: 
Ann Myers, SPA Coordinator 

Sincerely, 

Associate Regional Administrator 
Division of Medicaid and Children's Health 

Operations 



DEPART~fENT OF HEALTH AND HUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

l. TRANSMITTAL NUMBER: 

13-07 

FORM APPROVED 
OMB NO. 0938-0193 

2 . STATE 
Washington 

FOR: HEALTH CARE FINANCING ADMINISTRATION 
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 

SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMIN1STRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One) : 

4. PROPOSED EFFECTIVE DATE 
April I, 2013 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN [8J AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT e arate Transmittal or each amendment 
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 

a. FFY 2013 $0 
b. FFY 2014 $0 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

Attachment 3.1-C Remove pages 2 - 15 and 29 - 43 

10. SUBJECT OF AMENDMENT: 

Chronic Care Management 
11. GOVERNOR' S REVIEW (Check One) : 

0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR' S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMJTTAL 

OR ATTACHMENT (If Applicable): 

Attachment 3.1-C Remove pages 2-15 and 29-43 (P&I) 

[81 OTHER, AS SPECIFIED: Exempt 

16. RETURN TO: 
Ann Myers 

------------1 Rules and Publications 

Legal and Administrative Services 
-=.:.:=--===::=:-===-=-'G-'~=-==-=::.=-----------------1 Health Care Authority 

626 81
h Ave SE MS: 45504 

-=.:.:==~==~~==~~-----------------! 
Olympia, W A 98504-5504 

FORM HCFA-179 (07-92) 




