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

Seattle Regional Office

701 Fifth Avenue, Suite 1600, MS/RX-200

Seattle, WA 98104

Division of Medicaid & Children’s Health Operations

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

April 17,2017

Dorothy Frost Teeter, Director
MaryAnne Lindeblad, Medicaid Director
Health Care Authority

PO Box 45502

Olympia, WA 98504-5010

RE: Washington State Plan Amendment (SPA) Transmittal Number 17-0003.

Dear Ms. Teeter and Ms. Lindeblad:

The Centers for Medicare & Medicaid Services (CMS) has completed its review of State Plan
Amendment (SPA) Transmittal Number WA 17-0003. This SPA removed the three-day and
five-day limitations on alcohol and substance-related medical withdrawal management stays.
Medical withdrawal management stays will be based on medical necessity and no longer require

exception to rule requests.

This SPA is approved with an effective date of January 1, 2017.

If there are additional questions please contact me, or your staff may contact James Moreth at

James.Moreth@cms.hhs.gov or (360) 943-0469.

Sincerely,

David L. Meacham

Associate Regional Administrator

cc:
Ann Myers, SPA Coordinator
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REVISION

ATTACHMENT 3.1-A
Page 38

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

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

13. d. Rehabilitative Services (cont)

(iii)

Settings

Services may be delivered in residential facilities that do not exceed 16 beds, outpatient
facilities, and Indian Health Service facilities. All service delivery settings must meet the
requirements of chapters 388-805 and 246-337 WAC in effect as of July 1, 2010,
including but not limited to the following: have a Department of Health or business
license, whichever is applicable; have sufficient qualified staff to deliver services; have a
department-approved program/treatment plan; and develop and maintain administration,
personnel, and clinical policies and procedures.

(b) Inpatient alcohol and drug detoxification

(i)

(ii)

(iif)

Services required for the care and/or treatment of individuals intoxicated or incapacitated by alcohol
or other drugs are provided during the initial period of care and treatment while the person recovers
from the transitory effects of acute or chronic intoxication or withdrawal from alcohol or other drugs.
Services are provided in certified facilities with 16 beds or less and exclude room and board.
Services include:
(A) Screening and detoxification of intoxicated persons; and
(B) Counseling of persons admitted to a program within a certified facility, regarding

their iliness in order to stimulate motivation to obtain further treatment, and

referral of detoxified chemically dependent (alcoholism or drug addiction)

persons to other appropriate chemical dependency services providers (treatment

programs).
Screening and detoxification of intoxicated persons
(A) All personnel providing patient care, except licensed medical and nursing staff,

must complete a minimum of forty hours of documented training before
assignment of patient care duties. Training includes:

) Chemical dependency;

(1 HIV/AIDS and hepatitis B education;

(1 TB prevention and control;

(IV) Detoxification screening, admission, and signs of trauma;

(V) Cardio-pulmonary resuscitation (CPR); and

(VI First aid.

(B) If providing acute detoxification services, a licensed nurse must be on-site to
monitor the screening and detoxification of the intoxicated person.

(C) If providing sub-acute detoxification services, the certified facility must establish
agreements with authorized health care providers or hospitals that include:
0 Criteria for determining the degree of medical stability of a resident;
(1 Monitoring the resident after being admitted;
(1) Reporting abnormal symptoms according to established criteria;
(IV) Criteria requiring immediate transfer to a hospital, when necessary; and
V) Resident discharge or transfer criteria.

Screening, detoxification, and referral services must be performed by the
following practitioners, as indicated below, who are licensed and/or
certified by DOH according to DOH RCW and WAC.

TN# 17-0003
Supersedes
TN# 10-010

Approval Date 4/17/17 Effective Date 1/1/17



REVISION ATTACHMENT 3.1-B
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: WASHINGTON

13. d. Rehabilitative Services (cont)

(i) Settings
Services may be delivered in residential facilities that do not exceed 16 beds, outpatient
facilities, and Indian Health Service facilities. All service delivery settings must meet the
requirements of chapters 388-805 and 246-337 WAC in effect as of July 1, 2010, including
but not limited to, the following: have a Department of Health or business license, whichever is
applicable; have sufficient qualified staff to deliver services; have a department-approved
program/treatment plan; and develop and maintain administration, personnel, and clinical policies and
procedures.

(b) Inpatient alcohol and drug detoxification

(i) Services required for the care and/or treatment of individuals intoxicated or incapacitated by alcohol or
other drugs are provided during the initial period of care and treatment while the person recovers from the
transitory effects of acute or chronic intoxication or withdrawal from alcohol or other drugs. Services are
provided in certified facilities with 16 beds or less and exclude room and board. Services include:

(A) Screening and detoxification of intoxicated persons; and

(B) Counseling of persons admitted to a program within a certified facility,
regarding their iliness in order to stimulate motivation to obtain further
treatment, and referral of detoxified chemically dependent (alcoholism or
drug addiction) persons to other appropriate chemical dependency
services providers (treatment programs).

(i) Screening and detoxification of intoxicated persons
(A) All personnel providing patient care, except licensed medical and nursing staff,

must complete a minimum of forty hours of documented training before
assignment of patient care duties. Training includes:
) Chemical dependency;
(m HIV/AIDS and hepatitis B education;
(1 TB prevention and control;
(V) Detoxification screening, admission, and signs of trauma;
(V) Cardio-pulmonary resuscitation (CPR); and

(VI First aid.

(B) If providing acute detoxification services, a licensed nurse must be on-
site to monitor the screening and detoxification of the intoxicated person.

(©) If providing sub-acute detoxification services, the certified facility must establish
agreements with authorized health care providers or hospitals that include:
()] Criteria for determining the degree of medical stability of a resident;
(1 Monitoring the resident after being admitted;
(ry Reporting abnormal symptoms according to established criteria;
(IV) Criteria requiring immediate transfer to a hospital, when necessary; and
V) Resident discharge or transfer criteria.

TN# 17-0003 Approval Date 4/17/17 Effective Date 1/1/17

Supersedes
TN# 10-010



REVISION ATTACHMENT 4.19-B
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: WASHINGTON

D. Rehabilitative Services
3. Alcohol/Drug Treatment and Detoxification Services

Payment for detoxification services provided in freestanding Medicaid Agency-approved alcohol/drug
treatment centers is on a fee-for-service basis, with one day being the unit of service. The Medicaid
Agency pays the lesser of the usual and customary charge or a fee based on an Agency fee
schedule.

There is no room and board paid for these services.

Payment for alcohol/drug treatment services is provided to certified facilities on a fee-for-services
basis for specific services. The Medicaid Agency pays the lesser of the usual and customary charge
or a fee based on a Medicaid Agency fee schedule. There is no room and board paid for these
services. Licensed chemical dependency professionals who are paid by the facility, provide services
Except as otherwise noted in the plan, payment for these services is based on fee schedule rates,
which are the same for both governmental and private providers of alcohol/drug treatment and
detoxification services. The Agency’s rates were set as of April 21, 2016, and are effective for
services rendered on or after that date. See 4.19-B |, General, #G, for the agency’s website where
the fee schedules are published.

TN# 17-0003 Approval Date 4/17/17 Effective Date 1/1/17
Supersedes
TN# 16-0010





