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

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group/ Division of Reimbursement Review

December 27, 2023

Dr. Charissa Fotinos, Director
Health Care Authority

PO Box 45502

Olympia, WA 98504-5010

RE: Technical Correction to Washington State Plan Amendment (SPA) Transmittal
Number 23-0015

Dear Dr. Fotinos:

CMS is providing this technical correction to WA-23-0015. Because WA-23-0015 and WA-23-0027
were both proposing changes to the same have attachment 4.19-B page 25, the effective date in
paragraph 4. was inadvertently approved incorrectly and retroactively. This technical correction
recognizes April 1, 2023 as the correct effective date in paragraph 4. and TN# 23-0021 as the SPA
submission being superseded by TN# 23-0015.

The SPA will maintain its original approval date and effective dates. We are enclosing the
original approved CMS-179 and a copy of the revised state plan page.

If you have any additional questions or need further assistance, please contact DRR analyst James
Moreth at James.Moreth@cms.hhs.gov or (206) 615-2043.

Sincerely,

Todd McMillion
Director

Enclosures
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REVISION ATTACHMENT 4.19-B
Page 25

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: WASHINGTON

POLICY AND METHODS USED IN ESTABLISHING PAYMENT RATES FOR EACH OF THE OTHER
TYPES OF CARE OR SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT IS INCLUDED IN
THE PROGRAM UNDER THE PLAN (cont.)

X. All Other Practitioners

1. “All other practitioners” refers to other practitioners as described in section 6.d of
Attachments 3.1-A and 3.1-B.

2. The agency pays the lesser of the usual and customary charge, or a fee based on an
agency fee schedule.

3. Except as otherwise noted in the plan, state-developed fee schedule rates are the same
for both governmental and private providers of services and the fee schedule and any
annual/periodic adjustments to the fee schedule(s).

4. The facility fees used to calculate the payment rates for intensive behavior services
(Applied Behavior Analysis (ABA) services) in facility settings will be calculated using
methods that are consistent with Medicaid State Plan attachment 4.19-B sections Il and
VIII. A Outpatient hospital services. Outpatient hospitals and clinics rendering intensive
behavior services as a day program do not receive a facility fee in addition to the per
diem rate identified on the state’s ABA Services fee schedule.

The agency’s fee schedule rate was set as of April 1, 2023, and is effective for dates of
services provided on or after that date. See 4.19-B, |. General #G for the agency’s
website where the fee schedules are published.

5. Collaborative care services are delivered under the Collaborative Care Model (CoCM).
Payment rates for CoCM are based on Medicare rates that are in effect at the time of
service.

Under CoCM, a medical care provider bills for the services provided by the
collaborative care team. Only state-licensed physicians and state-licensed advanced
registered nurse practitioners are eligible to be a medical care billing provider.

6. Community Assistance Referral and Education Services (CARES) programs include
Treat and Refer services which are provided when clients’ medical needs do not
require ambulance transport to an emergency department. The rate was set as of July
1, 2019, and is effective for dates of services provided on or after that date. See 4.19-
B, |. General #G for the agency’s website where the rates are published.

TN# 23-0015 Approval Date August 28, 2023 Effective Date 4/1/2023
Supersedes
TN# 23-0021





