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FEB 19 2008 .
Robin Arnold-Williams, Secretary
Department Social and Health Services

Post Office Box 45010
Olympia, Washington 98504-5010

This State Plan Am.

Garza at (206) 6

cc:
D

RE: TN #07-009
Dear Ms. Arnold-Williams:
The Centers for Medicare & Medicaid Services’ Seattle Regional Office has completed its
review of State Plan Transmittal Number 07-009. This transmittal expands Medicaid
coverage under the authority of 42 CFR 435,222 for individuals under age 21, who are in
State or tribal foster care on their 18" birthday, when the 18th birthday is on or after July 22,
2007. These individuals are not required to stay in foster care, but will be eligible for
Medicaid until their 21* birthday provided they remain residents of Washington State. The
change is reflected in Supplement 1 to Attachment 2.2-A page 1.

If you have any additional question or require any further assistance, please contact Maria

endment is approved effective July 1, 2007.

Sincerel

15-2542.
. Pagan

Division of Medicaid and Children's Health

ssociate Regional Administrator

Arthur
Acting
Operations

ouglas Porter, Assistant Secretary, Health and Recovery Services Administration

Ann Myers, State Plan Coordinator, Department of Social and Health Services
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REVISION SUPPLEMENT 1 TO ATTACHMENT 2.2-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State WASHINGTON

REASONABLE CLASSIFICATIONS OF INDIVIDUALS UNDER
THE AGE OF 21, 20, 19, AND 18

Individuals under age 21, who on their 18" birthday were in foster care under the
legal responsibility of any of the following (only those individuals whose 18"
birthday falls on or after July 22, 2007 are covered):

¢ The Department of Social and Health Services (DSHS);

» A federally recognized Indian Tribe that has a Title |V-E agreement and
receives Title IV-E funding and that is located in Washington State; or

» A federally recognized Indian Tribe located in Washington State and the
individual mests categorical, incomse, resource, and all other eligibility
requirements for Medicald.

TN# 07-009 Approval Date Effective Date 7/1/07

Supersedes
TN# 93-07 FEB 19 2008




