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Douglas Porter, Director

Health Care Authority

Post Office Box 45502

Olympia, Washington 98504-5502

RE: Washington State Plan Amendment (SPA) Transmittal Number 11-024

Dear Mr. Porter:

The Centers for Medicare & Medicaid Services (CMS) has completed its review of the
Washington State Plan Amendment (SPA) Transmittal Number 11-024.

This submission removes the Adult Day Health 1915(i) services from the Medicaid State
plan.

This plan amendment is approved effective October 1, 2011, as requested by the State.

If you have any questions concerning this SPA, please contact me, or have your staff contact,
Wendy Hill Petras of my staff at (206) 615-3814 or wendy.hillpetras@cms.hhs.gov.

Sincerely,

C ol

Carol I.C. Peverly
Associate Regional Administrator
Division of Medicaid and Children’s Health

Operations

cc:
Susan N. Dreyfus, Secretary, Department of Social and Health Services
Ann Myers, State Plan Coordinator
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