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

b";r )
Frgaa Region 10

2201 Sixth Avenue, MS/RX-43
Seattle, Washington 98121

JUL 21 2006

Robin Arnold-Williams, Secretary

Department of Social and Health Services RECEIVED

PO Box 45010

Olympia, Washington 98504-5010 JUL 2 g 2006

RE: Washington State Plan Amendment 06-010 Rules and Publications

Dear Ms. Arnold-Witliams;

The Centers for Medicare and Medicaid Services (CMS) has completed the review of State Plan
Transmittal Number 06-010 which removes all references to Washington’s Disease Management
program from the Medicaid state plan.

This plan amendment is approved effective July 1, 2006 as requested by the State.

If you have any questions concerning this state plan amendment, please contact Jan Mertel at
(206) 615-2317 or Jan.Mertel(lcms.hhs.gov or Joe Fico (206) 615-2380 Joe.Ficof@cems.hhs.gov

Sincerely,

Pry %/;@@7

Karen 8. O’Connor
Associate Regional Administrator
Division of Medicaid and Children’s Health

Enclosure

ce: Douglas Porter, Assistant Secretary
Alison Robbins, Contracts Manager
Alice Lind, Office Chief - Care Coordination
Ann Myers, State Plan Coordinator
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= REVISION ATTACHMENT 3.1-A
Page 34

STATE PLAN UNDER TITLE X1X OF THE SCCIAL SECURITY ACT

State . WASHINGTON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

This page intentionally left blank

TNEOR-O10 Approval Date Effective Date 7¢1/00

Supersedes JUL 2 1

TN# 03-018




REVISION ATTACHMENT 3.1-A
Page 3%

STATE FLAM UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
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REVISION ATTACHMENT 3.1-A
Page 36

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY AGT

State WASHINGTON

AMOUNT, BURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

This page inlentionatly tefl blank

TN 06-010 Appravai Dale Effective Date 771706
Supersates

THE 03-019 ‘ JUL 21 205




! REVISION ATTACHMENT 3.1-A
' Page 37

BTATE PLAN UNDER TITLE XIX OF THE SCCIAL SECURITY ACT

State WASHINGTON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
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TN# 06010  Approval Date Effective Dats 771106
Suparsedes

TNE 03-019 JUL 21 206
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ATTACHMENT 3.1.4
FPage 38

Effective Date 7/1/06

REVISION
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
WASHINGTON
AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
GARE AND SERVICES PROVIDED TG THE CATEGORICALLY NEEDY
This page intentionally left blank
TN 06-010  Approval Dale
Supersedes

TNEO3-019

AU 21 2006




REVISION ATTACHMENT 3.1-B
Paga 34

STATE PLAN UNDER TITLE XX OF THE SOCIAL SECURITY ACT

State WASHINGTON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

13. c. Prevenlive services

Rabies shots. Approval required,

TNF 06010 Approval Date Effective Date 7/1/06
Supersedes

TN# 03-010 Jub 21 2006




REVISION

ATTAGHMENT 3.1-B
Page 36

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Slale WASHINGTON

AMOUNT, BURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
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TNH 068-010
Supersedes
TN# 03019

- ?if;ﬁrbveai Dale

Jub 21 2006
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REVISION ATTACHMENT 3.1-B
Page 36

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Slate WASHINGTON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

This page intentionally left blank

TNE G6-010 ~ Approval Date 7 Efiective Date 771706
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REVISION ATTACHMENT 3.19-8
Page 37

STATE PLAN UNBER TITLE XIX OF THE SOCIAL SECURITY ACT

State__ WASHINGTON

This page intentionally teft blank

TN 06-010 - Appfév;‘:l Date V Effective Date 7/1/06
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REVISION ATTACHMENT 4.19-B
Page 21

STATE PLAN UNDER TITLE XIX OF THE SOCIAL‘SECURtTY ACT

Stale WASHINGTON

POLICY AND METHODS USED IN ESTABLISHING PAYMENT RATES FOR EACH OF THE
OTHER TYPES OF CARE OR SERVICE LISTED IN SECTION 1205 {A) OF THE ACT THAT IS
INCLUDED IN THE PROGRAM UNDER THE PLAN (cont.)
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