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May 23,2007

Ms. Robin Arnold-Williams, Secretary
Department Social & Health Services
Post Office Box 45010

Olympia, Washington 98504-5010

RE: TN #07-004
Dear Ms. Arnold-Williams:

The Centers for Medicare & Medicaid Services has completed its review of State Plan
Transmittal Number 07-004. This transmittal imposes a penalty period for Medicaid
recipients with long-term care services to the first day of the month following advance notice
of the penalty period, but no later than the first day of the month that follows three full
calendar months from the date of the report or discovery of the transfer. This amendment
brings the State Plan into compliance with the Deficit Reduction Act of 2006. This change is

reflected in Supplement 9b to Attachment 2.6-A, page 3.
This State Plan Amendment is approved effective July 1, 2007.

If you have any additional question or require any further assistance, please contact Maria

Garza at (206) 615-2542.

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

Operations

Sincerely,

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



DEFARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARL FINANCING ADMINISTRATION

A,

FORM APPROVED !
OMB NG 093401193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

I TRANSMITTAL NUMBER:
07-064

2 8YATE
Washington

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SGCIAL SECURITY ACT (IMEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HIEALTH AND HUMAN SERVICES
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SUPPLEMENT 9b to ATTACHMENT 2.6-A
Page 3

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

TRANSFER OF ASSETS {cont.)

a. Penalty Date—The beginning date of each penaily period imposed for an
uncompensated ransfer of asselt is:

s For individuals applying for Medicaid payment of jong-
term care services, the date on which the individual is
eligible for medical assisiance under the State olan and
waould otherwise be receiving institutional level care
services described in paragraph 1 that, were it not for
the imposition of the penally period, would be covered
by Medicaid (based on an approved application for such
carej;

o

«  For individuals receiving Medicaid payment for lang-term
tare services, the first day of the month following
advance nolice of the penalty period, but no later than
the first day of the month that follows three full calendar
months from the date of the report or discavery of the
lransier

ard

*  Which does not occur during any other period of
ineligibility for sarvices by reason of a transfer of assats

panaity,
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