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2201 Sixth Avenue, MS/RX-43
Seattle, Washington 98121

JAN 26 2006

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

Olympia, WA 98504-5010

RE: Washington SPA #05-014

Dear Ms. Arnold-Williams:

I am pleased to inform you that the Centers for Medicare & Medicaid Services (CMS)
has approved Washington State Plan amendment #05-014. This amendment allows the
State to cover, under Medicaid, the cost of providing transportation to full-benefit dual
eligibles in order to obtain their prescription medications. As requested, this amendment
is effective on January 1, 2006.

If you have additional questions or require further assistance regarding this amendment,
please contact Tania Seto at (206)615-2343 or at tania.seto@cms.hhs.gov.

Sincerely, W

Karen S. O’Connor
Associate Regional Administrator
Division of Medicaid and Children’s Health

cc: Douglas Porter, DSHS
Tania Seto, CMS (Seattle)
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REVISION ATTACHMENT 3.1-B
Page 61

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

AMOUNT, SCOPE, AND DURATION OF SERVICES PROVIDED TO THE
MEDICALLY NEEDY GROUPS ALL

23. a. Transportation

(1) Ambulance transportation is provided as an optional service for emergencies or as
required by state law.

(2) All non-emergency transportation services, to assure clients have access to and from
covered services, are provided using administrative matched dollars in accordance
with Section 42 CFR 431.53, and are not considered a medical service described in
the coverage section of the State Plan.

(3) Transportation for clients who also have Medicare Part D is provided at the same
level of service as, and under the same restrictions for, prescription drug pickups.

TN# 05-014 Approval Date
Supersedes JAN 26 e

TN# 03-019

Effective Date 1/1/06



REVISION ATTACHMENT 3.1-A
Page 62

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

AMOUNT, SCOPE, AND DURATION OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

24, a. Transportation

{1) Ambulance transportation is provided as an optional service for emergencies or
as required by state law.

(2) All non-emergency transportation services, to assure clients have access to and
from covered services, are provided using administrative matched dollars in
accordance with Section 42 CFR 431.53, and are not considered a medical
service described in the coverage section of the State Plan.

(3) Transportation for clients who also have Medicare Part D is provided at the same
level of service as, and under the same restrictions for, prescription drug pickups.

TN# 05-014 Approval Date Effective Date 1/1/06
Supersedes JAN 26 2006
TN# 03-019





