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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

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Division of Medicaid & Children’s Health Operations

May 15, 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 17-0006
Dear Ms. Teeter and Ms. Lindeblad:

The Centers for Medicare & Medicaid Services (CMS) has completed its review of the
State Plan Amendment (SPA), Transmittal Number 17-0006. This SPA clarifies that the
Department of Health (DOH) is the state agency that contracts with CMS to conduct
surveys for non-long-term care health institutions and make recommendations for
participation in the Medicare program. The SPA also clarifies that the Department of
Social and Health Services (DSHS) is responsible for surveying and licensing nursing
facilities and long-term care health institutions and determining if requirements for
participation in the Medicaid program are met, as well as surveying and certifying
Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IID).

This SPA is approved effective April 1, 2017. Enclosed is a copy of the CMS-179
summary form, as well as the approved pages for incorporation into the Washington State
Plan. If there are any questions concerning this approval, please contact me or your staff
may contact Kendra Sippel-Theodore at kendra.sippel-theodore(@cms.hhs.gov or at 206-
615-2065.

Sincerely,

David L. Meacham
Associate Regional Administrator

Enclosure

cc:
Ann Myers, HCA
Shannon Walker, DOH
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42
Revision:
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

4.11 Relations with Standard-Setting and Survey
Agencies

(a) The State agencies utilized by the Secretary to
determine qualifications of institutions and suppliers of
services to participate in Medicare is responsible for
establishing and maintaining health standards for private
or public institutions (exclusive of Christian Science
sanatoria) that provide services to Medicaid recipients as
contracted by the Centers for Medicare and Medicaid
Services (CMS). These agencies are: the Department of
Social and Health Services and the Department of
Health.

(b) The State authority(ies) responsible for establishing and
maintaining standards, other than those relating to
health, for public or private institutions that
provide services are: the Legislature, State Board of
Health, State Fire Marshall, the Department of Social
and Health Services, and the Department of Health.

(c) Attachment 4.11-A describes the standards specified in
paragraphs (a) and (b) above, that are kept on file and
made available to the Center for Medicare and Medicaid
Services on request.

TN# 17-0006 Approval Date 5/15/17 Effective Date 4/1/17
Supersedes
TN# 04-009
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Revision:
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

4.11 Relations with Standard-setting and Survey Agencies — continued

(d) The Department of Social and Health Services is the
state agency responsible for licensing and surveying
long-term care health institutions and determines if
institutions and agencies meet the requirements for
participation In the Medicaid program. The requirements
in 42 CFR 431.610(e)(f) and (g) are met.

(e) The Department of Social and Health Services is the
state agency responsible for surveying and certifying
ICF/IID facilities. The requirements in 42 CFR 483.400
through 483.480 and 42 CFR 440.150 are met.

() The Department of Health is the contracted survey agency
for the Centers for Medicare and Medicaid (CMS) to
survey non- long- term care health institutions and to make
recommendations to CMS that a facility meets the federal
Medicare requirements according to the State Operations
Manual and the Mission and Priority document (published
yearly) for participation in the Medicare program. The
requirements in 42 CFR part 431.610 (e) and (f) are met.

TN# 17-0006 Approval Date 5/15/17 Effective Date 4/1/17
Supersedes
TN# 01-015
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Revision: HCFA-PM-92-3 (HSQB) OPMB No.:
April 1992
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State WASHINGTON
Citation 4,40  Survey and Certification Process
Sections1919
(9)(1) through (2) (a) The State assures that the requirements of 1919(g)(1)(A)
and1919(g)(4) through (C) and section 1919(g)(2)(A) through (E)(iii) of the

through (5) of the
Act P.L.100-203

(Sec. 4212(a)).

1919(g)(1)
(B) of the Act

1919(g)(1)
(C) of the Act

1919(g)(1)
(C) of the Act

1919(g)(1)
(C) of the Act

1919(g)(1)
(C) of the Act

Back to TOC

(b)

(d)

(e)

(f)

Act which relate to the survey and certification of non-State
owned facilities based on the requirements of section 1919(b),
(c), and (d) of the Act, are met.

The State conducts periodic evaluation programs for staff
and residents (and their representatives). ATTACHMENT
4.40-A describes the survey and certification educational
Program.

The State provides for a process for the receipt and timely
review and investigation of allegations of neglect and abuse

and misappropriation of resident property by a nurse aide of a
resident in a nursing facility or by another individual used by

the facility. ATTACHMENT 4.40-B describes the State’s process.

The State agency responsible for surveys and certification of
of nursing facilities or an agency delegated by the State survey
agency conducts the process for the receipt and timely review
and investigation of allegations of neglect and abuse and
misappropriation of resident property. If not the State survey
agency, what agency?

Department of Social and Health Services

The State assures that a nurse aide, found to have neglected or
abused a resident or misappropriated resident property in a
facility, is notified of the finding. The name and finding is placed
on the nurse aide registry.

The State notifies the appropriate licensure authority of any
licensed individual found to have neglected or abused a resident
or misappropriated resident property in a facility.

TN# 17-0006
Supersedes
TN# 92-18

Approval Date 5/15/17

Effective Date 4/1/17
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ATTACHMENT 4.11-A
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

The standards specified in paragraphs (a) and (b) on Page 42 of the Plan are as follows:

A

General Hospitals Centers for Medicare and Medicaid Services (CMS)
State Manual and Mission and Priority Document

Surveys are conducted by the Department of Health (DOH), Health Systems Quality
Assurance Division in accordance with the Mission and Priority document published
annually by CMS.

At the request of and funded by Medicare as specified in the Mission and Priority
document, DOH’s Health Systems Quality Assurance Division surveys facilities
participating in the Medicare program. The surveys satisfy Medicare requirements as to
survey frequency, content, scope, and documentation, and meet the standards and
conditions of participation for contracted hospitals in both Medicare and Medicaid
programs established by 42 CFR 482.

The Health Systems Quality Assurance Division conducts Medicare qualifying surveys on
a schedule that meets criteria established by the Centers for Medicare and Medicaid
Services (CMS).

Other agents having deemed status from CMS for performing Medicare hospital surveys,
such as the Joint Commission, are deemed agents for Medicare surveys.

Skilled Nursing Facilities Revised Code of Washington  Chapter 74.42
and Chapter 18.51

Intermediate Care Facilities Revised Code of Washington  Chapter 18.51
or Chapter 18.20

State Hospitals for the Mentally llI Revised Code of Washington  Chapter 72.23

TN# 17-0006
Supersedes
TN# 04-009

Approval Date 5/15/17 Effective Date 4/1/17





