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Financial Management Group

June 12,2019

Susan Birch, Director
MaryAnne Lindeblad, Medicaid Director
Health Care Authority
626 9th Avenue SE

Post Office Box 45502

Olympia, Washington 98504-5502

RE: WA State Plan Amendment (SPA) Transmittal Number #19-0009 - Approval

Dear Ms. Birch and Ms. Lindeblad:

We have reviewed the proposed amendment to Attachments 4.19-4, B & C of your Medicaid
State plan submitted under transmittal number (TN) 19-0009. This SPA authorizes an altemative
payment methodology (APM) for any outpatient health program or facility operated by a tribe or
tribal organizationthat elects to enroll in Washington Medicaid as a Federally-qualified health
center (FQHC).

Vy'e conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2),1902(a)(13), 1902(aX30), 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 19-0009 is approved effective
as of July 1,2019. For your files, we are enclosing the HCFA-I79 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 208-861-9838 or Thomas.Couch@cms.hhs.gov .

Sincerely

Kristin Fan
Director



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

TRANSMITTAL AI\[D NOTICE OF APPROVAL OF
STATE PLAI\ MATERIAL

FOR: EEALTII CARE FINANCING ADMINISTRATION

TO : REGIONAL ADMINISTRATOR
HEALTH CAiìE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH A}.ID HTJMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One):

__F_IEysrArE P-LAN

COMPLETEBLOCKS 6 THRU lO IF THIS IS AN
6. FEDERAL STATUTE/REGULATION CITATION:
t902(bbx6) of the Social Security Act

8. PAGENUMBER OF THE PLAN SECTION OR T\TTACHMENT:

Attachment 4.19-C, Page 3

3. PROGRAM IDENTI}.ICATION: TITLEXIX OFTIIE
SOCIAL SECURITY ACT (MEDICAID)

FORM APPROVED
oMB NO.0938-0193

1. TRANSMI'I"I'AL NUMBER:
19-0009

2. STATE
Washington

4. PROPOSED EFFECTIVE DATE
July 1, 2019

I AMENDMENT TO BE CONSIDERED AS NEw PLAN X ¡rvreNDl,fnNr
AMEND\4E\[ Qe¡arate T4ansmillal þr each rmqtllmqt!)

7. FEDERAL BUDGET IMPACT:
a. FFY 2019 $259,000
b. FFY 2020 $ 1,203,000

9. PAGE NLIMBER OF THE STJPERSEDED PI,AN SECTION
OR ATTACFIMENI (f Ápp I ica b le) :

:

Attachment 4.19-C, Page 3

Attachment 4.19-4, Part I, Page 61," and
"Attachment 4.19-8, Page 5 1."

10. SUBJECT OF AMENDMEN]': Establishing an Alternative Pa¡rment Metlrcdology (APM) for Tribal Federally Qualified Health Centers

11. GOVERNOR'S REVIEW (CheckOne):
GOVERNOR'S OI,-FICE REPORTED NO COMMENT
COMMENTS OF GOVERNOR'S OFFICE F,NCLOSED
NO REPLY RECEIVED WITI-IIN 45 DAYS OF SUBMITTAL

12- SIGNATURE OF STATE AGENEY OFF-ICIAL:

EIottuR, As SPECIFIED; Exemprn
tr
E

16. RETURNTO:
Ann Myers
Rules and Publications
Division of lægal Services
Health Care Authority
6268Ú Ave SE ll.lS:42716
Olympia, WA 98504-2716

13. TYPEDNAME:
MaryAnne Lindeblad
I4. TITLE:
f)irector
15. DATE SUBMITTEDT 

.1i, - .? ð -,,,,

I7. DATERECEIVED
FOR REGIONAL OFFICE USE ONLY

18. DATE APPROVED:

PLANAPPROVED ONECOPYATTACHED
20. SICNA OF

22,TITLE

JUN I'2 20t9

re, EFFEcTIVE DATEoF *t*$Utoffflffi'
2I. TYPED NAME: Kr^isl,n Çan
23. REMARKS:

5/13/19-State authorized P&I change to block *9

OFFICIAL:

rrg0 tl- çttAGr

FORMHCFA-179 (07-92)

6/19/19-State authorized a technical change to remove SPA page Attachment 4.19-C, Page 3 because 
it was a blank page. 

(removed)

H7NT
Cross-Out



ATTACHIVENT 4.19-A
Part I, Page 61

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

METHODS AND STANDARDS FOR ESTABLISHING
PAYMENT RATES FOR INPATIENT HOSPITAL SERvICES (cont.)

K. TRIBAL INPATIENT HOSPITAL SERVICES

lnpatient hospital serv¡ces prov¡ded by or through fac¡lities of the lnd¡an Health Serv¡ce (lHS) that include,
at the option ofthe tr¡be, facil¡t¡es operâted by a tribe or tribal organ¡zat¡on and funded by Title I or V of
the lnd¡an Self Determinat¡on and Educat¡on Assistance Act (also known as Tr¡bal63E fac¡l¡ties), are pa¡d
for each Med¡caid benefic¡ary ¡npat¡ent stay at the appl¡cable per d¡em rate publ¡shed ¡n the Federal
Register or Federal Register Notices by lHS. lnpatient hospital serv¡ces exclude profess¡onal serv¡ces a
patient rece¡ves ¡n the ¡npat¡ent sett¡ng, wh¡ch are paid in accordance w¡th the applicable practit¡oner
payment methodolog¡es descr¡bed in Aftachment 4.19-8.

TN# 19-0009
Supersedes
TN# NEW

Approval Date Effect¡ve Date 07101/1 9



ATTACHMENT 4.19.8
Page 51

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 I9O5(A) OF THE ACT THAT IS INCLUDED IN
THE PROGRAM UNDER THE PLAN.

XXII. TRIBAL OUTPATIENT SERVICES

A. TRIBAL CLINIC

Outpatient cl¡nic serv¡ces provided by or through fac¡lities of the ln dian Health Service (lHS) which
¡ncludes, at the option of the tr¡be, facil¡t¡es operated by a tribe or tribal organ¡zation and funded by ï¡tle I

or V of the lndian Self Determ¡nat¡on and Education Assistance Act (also known as Tr¡bal 638 facilities),
are pa¡d at the applicable all-inclusive rate published ¡n the Federal Register or Federal Register Notices
by lHS.

The appl¡cable pub¡ished outpat¡ent per vis¡t rate (also known as the outpatient all-inclusive rate) is paid
for up to f¡ve (5) outpat¡ent vis¡ts per Med¡ca¡d benefic¡ary per calendar day for profess¡onal services.

An outpatient visit ¡s "A face{o-face or telemed¡c¡ne contact between any health care professional
author¡zed to prov¡de services under the State Plan and a Medicâid beneficiary for the provis¡on of T¡tle
XIX def¡ned serv¡ces, as documented in the pat¡ent's record."

lncluded in the outpatient per v¡sit rate are laboratory and x-ray services provided on-site and med¡cal
suppl¡es ¡nc¡dentalto the serv¡ces provided to the patient. Pharmaceuticals/drugs are outside the all-
inclus¡ve rate and are reimbursed under the fee-for-serv¡ce system at the applicable fee-for-service rate.

B. TRIBAL FQHC - ALTERNATIVE PAYMENT METHODOLOGY

Tr¡bal fac¡lities operating ¡n accordance w¡th sect¡on 1905(l)(2XB) of the Social Secur¡ty Act and the lndian
Self-Determ¡nat¡on and Educat¡on Assistance Act (Publ¡c Law 93-638) and that enroll in Washington
Medicaid as a Tr¡bal Federally Qual¡f¡ed Health Center (Tr¡bal FQHC) have agreed through tribal
consultat¡on to be pa¡d us¡ng an alternative payment methodology (APM) that is the publ¡shed outpatient
all-inclusive rate. The agency allows re¡mbursement for the same outpatient services and the same
number of encounters per day that Tr¡bal 638 facilities prov¡de under this State Plan.

The agency establ¡shes a Prospect¡ve Payment System (PPS) methodology for the Tr¡bal FQHCs so that
the agency can determine on an annual bas¡s that the publ¡shed, all-¡nclus¡ve rate is higher than the PPS
rate. The PPS rate is establ¡shed by reference to the PPS rate that is currently pa¡d to non{ribal FQHCS,
Tribal FQHCS are not requ¡red to report the¡r costs for the purposes of establ¡sh¡ng a PPS rate.

TN# t 9-0009
Supersedes
TN# NEW

Approval Date JUN I Z ZUl$ Effective Date o7l01/19




