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

Seattle Regional Office

701 Fifth Avenue, Suite 1600, MS/RX-200

Seattle, WA 98104

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Division of Medicaid & Children’s Health Operations

December 6, 2017

MaryAnne Lindeblad, Medicaid Director
Health Care Authority

PO Box 45502

Olympia, WA 98504-5010

RE: Washington State Plan Amendment (SPA) Transmittal Number 17-0042.

Dear Ms. Lindeblad:

The Centers for Medicare & Medicaid Services (CMS) has completed its review of State Plan
Amendment (SPA) Transmittal Number WA 17-0042. This amendment clarified and simplified
the rules for when the Indian Health Service (IHS) encounter rate is paid to IHS and tribal
facilities. This SPA also deleted the informational list of providers and amended the state plan to
authorize up to five (5) face-to-face or telemedicine visits during any calendar day with any
healthcare professional authorized under the state plan.

This SPA is approved with an effective date of September 29, 2017.

If there are additional questions please contact me, or your staff may contact James Moreth at
James.Moreth@cms.hhs.gov or (360) 943-0469.

Sincerely,

David L. Meacham
Associate Regional Administrator

cc:
Ann Myers, SPA Coordinator
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

REIMBURSEMENT FOR INDIAN HEALTH SERVICE AND TRIBAL HEALTH FACILITIES

Services provided by or through facilities of the Indian Health Service (IHS) which includes, at the option
of the tribe, facilities operated by a tribe or tribal organization and funded by Title | or Il of the Indian Self
Determination and Education Assistance Act (also known as Tribal 638 facilities), are paid at the
applicable rates published in the Federal Register or Federal Register Notices.

The applicable published outpatient per visit rate (also known as the outpatient all-inclusive rate) is paid
for up to five (5) outpatient visits per Medicaid beneficiary per calendar day for professional services.

An outpatient visit is; "A face-to-face or telemedicine contact between any health care professional
authorized to provide services under the State Plan and a Medicaid beneficiary for the provision of Title
XIX defined services, as documented in the patient's record.”

Included in the outpatient per visit rate are laboratory and x-ray services provided on-site and medical
supplies incidental to the services provided to the patient. Pharmaceuticals/drugs are outside the all-
inclusive rate and are reimbursed under the fee-for-service system at the applicable fee-for-service rate.
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