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Robin Arnold-Williams, Secretary
Department of Social and Health Services
Post Office Box 45010

Olympia, Washington 98504-5010

RE: Washington State Plan Amendment #08-013

Dear Ms. Arnold-Williams:

The Centers for Medicare & Medicaid Services (CMS) has completed its review of State Plan
Transmittal Number #08-013, which removes obsolete references to the reimbursement of
medical services provided in the school setting (Attachment 4.19-B, page 36).

This plan amendment is approved effective April 1, 2008, 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.Merteli@cms.hhs.gov .

Sincerely,

Cphea Wl

Barbara K. Richards

Associate Regional Administrator

Division of Medicaid and Children’s Health
Operations

cc:
Douglas Porter, Assistant Secretary
Ann Myers, Medicaid State Plan Coordinator
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