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Region 10
2204 Sixth Averive. MSIRX-47
Seattle, Washington 98121

SEP 27 2005

Robin Arnold-Williams

Secretary

Departinent Social & Health Services
P.O. Box 45010

Olympia, WA 98504-5010

RE: TN#05-002
Dear Ms. Arnold-Williams:

The Region 10 Office of the Centers for Medicare & Medicaid Services has completed its review
of State Plan Transmittal Number 05-002. This amendment updates the medically needy income
level based on the published 2005 Federal Poverty Levels. In addition. this amendment applics
an income disregard under Section 1902(r)(2) disregarding the difference between the medically
needy income standard and the SS1 benefit for afl medically needy groups: children, presnait
wonten and the aged, blind and persons with disabilities, meeting the federal comparability
requirements. These changes are reflected in Supplement 1 to Attachment 2.6-A, page § and
Supplement 8a to Attaclunent 2.6-A page 8.

This state plan amendment is approved effective Janvary 1, 2005,

If you have any additional questions or require any further assistance, pleasc contact Maria Garza
al (206) 615-2542.

Sincerely,

S
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Barbara K. Richards
Acting Associate Regional Administrator
Division of Medicaid and Children's Health

ce: Doug Porter, Assistant Secretary
Ann Myers, State Plan Coordinator
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REVISION SUPPLEMENT 1 to ATTACHMENT 2.6-A
Page 8

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

INCOME L EVELS {Continued}

D. MEDICALLY NEEDY

_X _ Applicable to all groups. __ Applicable to all groups except those specified below.
Excepted group income levels are alsa listed on an
attached page 3.
(M ) (3) (4) (5
Family Net income level Amount by which Net income level Amount by which
Size protected for Column (2) for persons Column (4}
maintenance for exceeds limits living in exceeds limits
3or8 months specified in rural areas for specified in
CFR months 42 CER
435.1007Y 435.1007"
___ Urban only

_X_Urban & rural

1 $ 487 3 3 $
2 $ 592 $ $ 3
3 $ 667 $ 3 $
4 %742 $ $ $
For each
Additional
Person,
Adda:
$ 3 $ $
i The agency has methods for excluding from its claim for FFP payments made
on behalf of individuals whose income exceeds these limits.
i
TN# 05-002 Approval Date Effective Date 01/01/05
Supersedes

TN# 01-006 SEP 27 200




SUPPLLEMENT 8a to ATTACHMENT 2.6-A
Page 8

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

MORE LIBERAL METHODS OF TREATING INCOME UNDER
SECTION 1802(r)(2} OF THE ACT

9. Effective January 1, 2005, disregard the difference between the medically needy
standards described on Supplement 1 to Attachment 2.6-A, page 8 and the SSi
benefit for an individual described on Supplement 6 to Attachment 2.6 — A, Page
1. This applies to all medically needy groups: children, pregnant women, and the
aged, blind, and persons with disabilities.

TN# 05-002 Approval Date Effective Date 1/1/05
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