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January 12, 2007

Ms. Robin Arnold-Williams, Secretary
Department Social & Health Services
P.O. Box 45010

Olympia, WA 98504-5010

RE: TN #06-014
Dear Ms. Arnold-Williams:

The Region 10 office of the Centers for Medicare & Medicaid Services has completed its review
of State Plan Transmittal Number 06-014. This transmittal disallows the medical and remedial
care expenses that were incurred during a period of ineligibility to be used as a medical
deduction for long-term care services in the post-eligibility treatment of income process. The
State specifically limits the transfer of assets for less than fair market value to zero. This change
is reflected in Supplement 3 to Attachment 2.6-A, page 14.

This state plan amendment is approved effective October 1, 2006.

If you have any additional question or require any further assistance, please contact Maria Garza
at (206) 615-2542.

Sincerely,

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

Cc: Douglas Porter, Assistant Secretary
Ann Myers, State Plan Coordinator
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SUPPLEMENT 3 TO ATTACHMENT 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

REASONABLE LIMITS ON AMOUNTS FOR NECESSARY MEDICAL
OR REMEDIAL CARE NOT COVERED UNDER MEDICAID

The deduction for medical and remedial care expenses that were incurred as the result of imposition of a
transfer of assets penalty period is limited to zero.

TN# 06-014 Approval Date Effective Date 10/1/06
Supersedes JAN 12 2007
TN# 85-13



