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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop S2-26-12
Baltimore, Maryland 21244-1850 lvrs

cENl¡n' FOr MtDrC ¡¡ & MtDrC¡rD st¡VrCtS
CENIE¡ FIOT MEDICAID & CHIP 3Ef,V¡CEg

X'inancial Management Group

July 25,2019

Susan Birch, Director
MaryAnne Lindeblad, Medicaid Director
Health Care Authority
626 9th Avenue SE
Post Office Box 45502
Olympia, lWashington 98504-5502

RE: State Plan Amendment (SPA) WA-19-0019

Dear Ms. Birch and Ms. Lindeblad:

rù/e have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number l9-0019. This amendment proposes to temporarily increase
(from May 8, 2019 through June 30,2019) inpatient psychiatric per diem rates.

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. V/e have found that the proposed
reimbursement methodology complies with applicable requirements and therefore have approved
them with an effective date of May 8,2019. Vy'e are enclosing the CMS-179 and the amended
approved plan page.

If you have any questions, please call Tom Couch at (208) 861-9838.

Sincerely

Kristin Fan
Director

cc:
Hamilton Johns
Tom Couch



DEPARTMENT OF HEAI,TH,A.ND TÌUMAN SERVICES
HEAI-TI'I CARE TIINANCING

TRANSMITTAL AND NOTICE OF
STA.TE PLAN MATERIAL

I'OR¡ HEAI,'[H CÀRE ]'INANCING ADMINISTRATION socrAl- sEcuRrTY AcT (MEDICAID)

4. PROPOSED DATE

FORM APPROVED

Washington

TITLE XIX OF TT{E

X AMENDMENT

HEA].TH CARE FINANCING ADMINISTRA'I'ION May 8,2019
OT HEALI'H AND IIUMAN SERVICES

I NEw STATE PLAN

One)l

¡ AMENDMENT To BE CoNSTDERED As NEw PLAN

ls-00r9

COMPLETE BLOCKS 6 TI.IRU 1O T¡'1'HIS IS AN AMENDMENT
6, FEDERAL STATUTE/REGULATION CITATION:
1902(a) oftfie Social Secu ty Act

7. IIEDER.AL
a. FIjY 2019 $120,613
b. fFY 2020 $0

each

IMPACT:

TI.IE SUPERSEDED PLÂN SECTION8. PACE NUMBER OF' THE PI,AN SECTION OR

Attaclùnent 4.'19-A Part I page 39a

Psychiatric Iflpatient Per Diem Rale

OR ATT CHMENT (If Applicøble):

Altachment 4.19-A Part 1 page 39a

11. GOVERNOR'S REVIEW (Check One):

n covERNoR's oFFrcE REPoRTED No CoMMENT
[] coMMEr\"rs oF covERNoR's oFFIcE ENCLoSED
I No p.Epl-y REcEivED wrrHIN 45 DAys oF SITBMITTAL

X orHER, As sPEcIFtED: Exempt

12. SIGNATURE OF

Lindeblad

f)irector

Krish^

7l3}li9-State a:¿thorized a P&I chaqge to block #4.

16. RETURN TO:
A¡n Myers
Rules and Publications
Division of Legal Serrrices
Health Care Authority
626 8rÌ Ave SE lúSt 42'716
Olympia, WA 98504-2716

JUL 25

rLc*ù1

FORM HCFA-r 79 (07-92)



REVISION ATTACHMENT 4.,19-A
Part l, Page 39a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACÏ

State WASHINGTON

E. PER DIEM, PER CASE, AND RCC PAYMENT METHODS (cont.)

f . i. PER DIEM RATE (cont.)

/ Etfective for dates of admission on or after July 1,2013, per d¡em rates for
specialty services will decrease by eleven and f¡fty one-hundredths (1 1.500/o) from
the rates that were established for dates of admission on and after February 1, 2010.
This rate adjustment is in accordance with Chapter 74.60 RCW, as amended by the
Legislature in 2013. The July I , 201 3, rates will be equal to the July 1 , 2009, rates. .

/ Effective for dates of admission on or after July 1, 2014, psychiatric rates were
rebased at cost using the same methods as described above, based on cost
informat¡on for hospital fiscal years ending in 2013. The Agency applied a budget
adjuster so that aggregate inpatient payments would remain constant after the
rebased costs were determined. The Agency ¡ncreased funding by psychiatric
services by $3,500,000.r' Effective for dates of admission on and after Octobet 1,2017, psych¡atric per
d¡em rates were increased as directed by the legislature. The increase was applied
to any hospital with 200 or more psychiatric bed days. The increase was prioritized
for hospitals not currently paid based on provider-specific costs using a similar
methodology to set rates for existing inpatient facilities utilizing cost report
information for hospital fiscal years ending in 2016. To distribute the funds for each
f¡scal year, free-standing psychiatric hospitals were given 68.15% of the statewide
average cost per day. All other hospitals were given the greater of 78.41o/o of theu
provider-specif¡c cost, or their current Medicaid psychiatr¡c per diem rate. Rate
increases for providers were set so as not to exceed the amounts provided by the
legislature. The agency will conduct annual reviews for updated cost information to
determine whether new and/or existing providers meet the 200+ bed cr¡teria. The
agency will apply the same cost percentage criteria for future rebasing of the
psychiatric per diem rates.
/ Effective for dates of admission beginning May 8, 2019 through June 30, 2019,
psychiatric per diem rates were increased as directed by the leg¡slature. The
increase was applied to any hospital that is designated as a rural hospital by the
Department of Health (DOH), has less than fifty staffed acute care beds as reported
by DOH, is not participating in the certified public expenditure full cost
reimbursement program, and has combined Medicare and Med¡ca¡d inpatient days
greater than fifty percent of total days. Rate increases for providers were set so as
not to exceed the amounts provided by the legislature.

For non-dist¡nct psychiatric unit hospitals with less than 200 psychiatr¡c days:
r' The hospital's specif¡c per diem rates were def¡ned as the greater of the two
statewide-standardized average operating and capital costs adjusted by the wage
differences, indirect medical education, and direct medical educat¡on calculation.
The two statew¡de-standârdized average operating and capital costs determination
processes were described in the "Statewide-standardized average operating and
capital cost per day calculation" sect¡on,
/ Effective for dates of admission on or after February 1 , 2010, the psychiatr¡c per
diem rates for prospective payment system hospitals w¡ll be increased by thirteen
percent.

TN# 19-0019 Approval Date 07125119
Supersedes
TN# 17-0040

Effective Date 5/8/19




