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JUN 15 2007 Sealile, Washington 98121
RECEIVED
Robin Arnold-Williams
Secretary JUN 2 % 2007

Department of Social and Health Services
P.O. Box 45010

Olympia, Washington 98504-5010 Rules and publications
RE: State Plan Amendment # 07-005
Dear: Ms. Robin Arnold-Williams

The Department of Social and Health Services submitted State Plan Transmittal Number
07-005 to the Region 10 office of the Centers for Medicare & Medicaid Services (CMS)
for approval. This amendment adds Third Party Liability (TPL) requirements to
Supplemental 1, Attachment 4.22-B to comply with the requirements of the Deficit
Reduction Act (DRA) of 2005, PL 109-171.

CMS has completed our review of the amendment and the State Plan Amendment is
approved effective July 1, 2007 as requested by the State.

If you have additional questions or require further assistance, please contact Tom Eaton
at (206) 615-2333 or via email at thomas.eaton(@cms.hhs.gov.

Sincerely,

jL-(&n»f/}» 2, O@m o

i L
Karen S. O’Connor K

Associate Regional Administrator
Division of Medicaid and Children’s Health

CC:  Douglas Porter, Assistant Secretary
Jerry Pike, HRSA




DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINARCERG ADMENISTRATION

FORM AFPROVED
. OMEB NG, (935-0193

" TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

| 2.STATE
Washington

1. TRANSMITFAL NUMBER:
07-G08

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT {MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND ITUMAN SERVICES

4. PROPOSED EFFLECTIVE DATE
July 1, 2007

5. TYPT OF PLAN MATERIAL (Check One):

[INEW STATE PLAN

[ AMENDMENT TO BE CONSIDERED AS NEW PLAN

B AMENDMENT

COMPLETE BLOCKS 6 THRY 10 IF THIS 1S AN AMENDMENT (Separate Transmittal for each amendment)

. FENDFRAL STATUTE/REGULATION CITATION;

7. FEDERAL BUDGET IMPACT:
a. FFY 2007 0
h. FFY 2008 ©

§. PAGE NUMBER OF TIIE PLAN SECTION OR ATTACHMENT:

Supplenvert o Attachment 4.22-B page |

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

Supplement-o Attachiment 4.22-B page 1

710, SUBJECT OF AMENDMENT:

DRA Third Party Coverage & Claims Data

1. GOVERNOR'S REVIEW (Check One):
{71 GOVERNGR™S OFFICE REPORTED NO COMMENT
[_] COMMENTS OQF GOVERNOR'S OFFICE ENCLOSED
CINO REPLY RECEIVED WITIHN 45 DAYS OF SUBMITTAL

B GTHER, AS SPECIFIED: Exempt

12. SIGHATURE ORSTATE AGENCY QFFICIAL:

s

13 TYPED NAME:
ROBIN ARNOLD-WILLIAMS

L. TITLE:
Secretary
15. DATE SUBMITTED:

1. RETURN T(:

Ann Myers

Diepartment of Social and Health Services
Heahth und Recovery Services Administration
626 8™ Strect MS: 45504

Olyinpin, WA 98504-5504

FORM HCFA-179 (67-92)




REVISION ‘ ATTACHMENT 4.22.B
Page 1

STATE PLAN UNDBER TITLE XX OF THE SOCIAL SECURITY ACT
State WASHINGTON

Reguirament for Third Party Liabilily - Payment of Claims

Wy
1. The method to determine COmpliaf;ce with requirements of Section 433,138(b)(3)ii)(c) is
as follows: The state plan as referenced herein requires providers to bill third parties. In a
case where medical supportis being enforced by the state Title IV-D Agency, the
provider wilt ba required lo submit written documentation that he has billed the third
party and has no received payment from the thied parly, It must be at least 30 days from
the dute of service, before the state will pay,

This same method will be used 1o meet the requirements conlained in Seclion
433.139(5)3)().

The Stale has in effect laws that require third parties to comply with the
provisions, including fhose which require third parlies fo provide the State with
coverage, eligibility and claims data, of 1902(a)}{25){1} of the Social Security Acl.

2. The thresheld amount is $15.00/claim. This applles to both casualty and health insurance
racoverias. :

All claims for medical services are cosl avoided if thera is a TPL file in the masier
eligibility fife indicating hesalih insurance coverage,

3. The State Agency will seek recovery from the third party within 60 days after the end of
the month in which payment was made. The Stale Agency will also seek recovery, within
80 days of the date the Stale Agency learns of the existence of a ihird party or when
benefits become available,

The 60-day requirement In both Inslances applies unless the threshaold of $15/ciaim has
not been reached.

TN# 07-005 Approval Dale " Effeclive Date 7/1/07

Supersedes JUN 15 2007

TN# 89-07




