DEPARTMENT OF HEALTH & HUMAN SERVICES I
Centers for Medicare & Medicaid Services
Seattle Regional Office

2201 Sixth Avenue, Mail Stop 43

Seattle, Washington 98121

DIVISION OF MEDICAID™ #~- CHILDREN’S HEA™ 7@ ©)PERATIONS

JUN 2013

Dorothy Frost Teeter, Director
MaryAnne Lindeblad, Medicaid Director
Health Care Authority

Post Office Box 45502

Olympia, Washington 98504-5502

RE: Washington State Plan Amendment (SPA) Transmittal Number 12-020
Dear Ms. Teeter and Ms. Lindeblad:

The Centers for Medicare & Medicaid Services' (CMS) Seattle Regional Office has completed its review of
State Plan Amendment (SPA) Transmittal Number 12-020. This transmittal was submitted in compliance
with the federal requirements to use the National Provider Identifier (NPI) when submitting claims to the
Medicaid program consistent with 1902(kk)(7). This change is reflected in the general administration
section on Numbered Page, 45¢ of the Washington State Medicaid Plan.

This SPA is approved effective January 1, 2013.

If you have any additional questions or require anv further assistance. lease contact me, or have your
staff contact Maria Garza at (206) 615-2542 o1

Sincerelv.

oo e

Associate Regional Administrator

Division of Medicaid and Children’s Health
Operations

cc:
Ann Myers, SPA Coordinator







45 (c) =

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: WAS] " inTAn
| 413  Required Provider Agreement (cont)
1902(a)(b)(27), of the
Social Security Act

(f) Additional Provider Requirements

42 CFR 431.107(5)

A provider must furnish its NPI (if eligible for an NPI) to
the Medicaid Agency in order to obtain a provider
agreement with the Agency, and include its NPI on all
claims submitted to the Agency under the Medicaid
program.

TN# 12-020 Approval Date Effective Date 1/1/13
Supersedes
TN# -
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