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DEPARTMENT OF HEALTH & HUMAN SERVICES 2
Centers for Medicare & Medicaid Services (M\s
7500 Security Boulevard, Mail Stop S2-26-12

CENTERS FOR MEDICARE & MEDICAID SERVICES

Baltimore, Maryland 21244-1850 CENTER FOR MEDICAID & CHIP SERVICES

NOV 208 2013

MaryAnne Lindeblad, Medicaid Director
Health Care Authority

Post Office Box 42716

Olympia, Washington 98504-2716

RE: WA State Plan Amendment (SPA) Transmittal Number #13-016 — Approval
Dear Ms. Lindeblad:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 13-016. This SPA decreases the weighted average
daily nursing facility rate for SFY 2014 by eight cents, increases the rate (over the SFY 2013
rate) by fifteen cents for SFY 2015; postpones the rebase of the non-capital rate components
scheduled for July 1, 2013 to July 1, 2015; calculates rates for the period July 1, 2013 to June 30,
2015 using the Medicaid average case mix scores from January 1, 2013; and continues for SFYs
2014 and 2015 the comparative analysis and acuity rate add-ons applied to the 2012-2013
biennium.

We conducted our review of your submittal according to the statutory requirements at sections

"1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C. We are pleased to inform you that
Medicaid State plan amendment 13-016 is approved effective as of July 1, 2013. For your files,
we are enclosing the HCFA-179 transmittal form and the amended plan pages.

If you have any questions concerning this state plan amendment, please contact Tom Couch,
CMS’ RO NIRT Representative at 208-334-9482 or Thomas.Couch@cms.hhs.gov .

Sincerely,

Cindy Mann
Director

Enclosures
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