DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Seattle Regional Office

2201 Sixth Avenue, Mail Stop 43

Seattle, Washington 98121

CENTERS FOR MEDICARE & MEDICAID SERVICES
Di1vIsION OF MEDICAID & CHILDREN'S HEALTH OPERATIONS

Dorothy Frost Teeter, Director . E
MaryAnne Lindeblad, Medicaid Director . JUN 2 5: 2013
Health Care Authority

Post Office Box 45502 .

Olympia, Washington 98504-5010

RE: Washington State Plan Amendment (SPA) Transmittal Number 13-07

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 13-07. This transmittal removes pages from the

WA Medicaid state plan that had authorized chronic case management programs in King and Cowlitz
Counties under §1937 of the Social Security Act.

This SPA is approved effective April 1, 2013, as requested.

If you have questions concerning this approval or if you require further assistance, please contact me, or
have your staff contact Tania Seto at (206) 615-2343 or Tania.Seto@cms.hhs.gov.

Sincerely,

Carol J .(%’:\::\r%\ %

Associate Regional Administrator
Division of Medicaid and Children’s Health
Operations

€0 .
Ann Myers, SPA Coordinator
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