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DEPARTMENT OF HEALTH & HUMAN SERVICES C'M j
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop §2-14-26

Baltimore, Maryland 21244-1850 CNTERS for MEDICARE & MEDICAID SERVICES

Center for Medicaid and State Operations

August 27, 2008

Robin Arnold-Williams

Secretary

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

Olympia, WA 98504-5010

Dear Ms. Amold-Williams:

We have reviewed Washington’s State Plan Amendment (SPA) 08-001 received in the Regional
Office on July 15,2008. This Amendment would allow Washington to modify their currently
authorized Supplemental Rebate Agreement (SRA) in order to collect supplemental rebates for
Washington’s Medicaid beneficiaries. We believe that this Amendment is consistent with the
objectives of the Medicaid program and is designed to increase the efficiency and economy of
the Medicaid program and benefit Medicaid beneficiaries.

Based upon the information provided, we are pleased to inform you that Washington SPA 08-
001 is approved and effective August 27, 2008. Approval of Washington SPA 08-001 extends
only to Washington’s SRA with its Attachments as submitted to the Centers for Medicare &
Medicaid Services (CMS) on July 15, 2008. . Jf changes are subsequently made to the SRA or to
the Attachments submitted to CMS on July 15, 2008, a new SPA and any required documents
should be submitted to CMS for review and authorization.

Per our request, and with your authorization, we have incorporated the pen-and-ink
changes on the CMS-179, including the revised SPA sections and page numbers.

A copy of the CMS-179 form, as well as the pages approved for incorporation into the
Washington State plan, will be forwarded by the Seattle Regional Office. If you have any
questions regarding this Amendment, please contact Gail Sexton at (410) 786-4583.

Sincerely,

OJ.U-L-‘« Lg‘wb/\/

Deirdre Duzor
Director, Division of Pharmacy

ce: Barbara Richards, ARA, Seattle Regional Office
Maria Garza, Seattle Regional Office
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