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RE: WA State Plan Amendment (SPA) Transmittal Number #18-0026 - Approval

Dear Ms. Birch and Ms. Lindeblad:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) l8-0026. This SPA corrects an error associated with
the approval of 'WA SPA l8-0003. In that SPA, language indicated that all psychiatric inpatient
hospitalizations must receive prior authorization. This requirement conflicts with Washington
Administrative Code (WAC) and billing guides.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2),1902(a)(1 3), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFP. 447 Subpart C.

We are pleased to inform you that Medicaid State plan amendment l8-0026 is approved effective
as of July 1, 2018. For your files, we are enclosing the HCFA-179 transmittal form and the
amended plan page.

If you have any questions concerning this state plan amendment, please contact Tom Couch, CMS'
RO NIRT Representative at 208-86 1 -983 8 or'l'homas.Couch@).cms. hhs. gov .

Kristin Fan
Director
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DEPARTMENT OF HFALTH AND HI.JMAN SERVICES
HIIALTH CARE FINANCING ÂDMINISTRÁTION

FORM APPROVED
oMB NO.0938-0t93

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

F.OR: HEALTH CARE FINA¡ICING ADMINISTRÀTION

TO: REGIONAL ADMIMSTRATOR
HEALTH CARE FINANCING ADMIMSTRATION
DEPARTMENT OF HEALTH A}ID HUMAN SERVICES

5. TYPE OF PLAN MATERIAL One):

fl Nrw srArn PLAN

2. STATE
Washington

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
socrAl sEcuRrTY AcT (MEDTCATD)

4, PROPOSED EFFECTIVF, DATF,
July l,2018

fl AMENDMEI.TT ro BE coNSIDERED As NEw rLAN ffi euexourNr

1. TRANSMITTALNUMBER:
18-0026

COMPLETE BLOCKS 6 THRU IO IF THIS IS AN AMENDMENT
6. FEDERAL STATUTË/REGULATION CITATION:
Section 1905(a) of the Social Security Act

. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4. l9-A Part 1 page 22a

Transmitøl each
7. FEDERAL BIJDGET IMPACT:

a.FFY 2018 $0
b. FFY 2019 0

9. PAGENUMBEROF THE SUPERSEDED PLAN SECTION
OR ATTAC.HMENT (If A p p lica b I e)

Attachme¡t 4. l9-A Part I page 22a

SI.JBJECT OF AMENDMENT

Potentially Prevcntable Conditions Technical Correction

11. GOVERNOR'S REVIEW (Checkone)
GOVERNOR'S OFFICE REPORTED NO COMMENT
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

f] No REpLr' REcETvED wtrl{IN 4s DAYS oF SUBMITTAL

ffi otHeR, As sPEcrrIED; Exempt

12. OF ST

13. TYPEDNAME:
MARYANNE
14, TTTLE:
MEDICAID DIRECTOR

Of FICIAL: 16. TO:
Ann Myers
Office of Rules and Publications
Division of Legal Services
Health Care Authority
626ïth Ave SE MS:42716
Olympia, lVA 98504-271615. DATE SUBMITTED:

L7 07l17ltg t8. AUG 2O

OF

2I,TYPEDNAME: ,t ,1. (
KnS¡" Y6h

23

FORM HCFA-179 (07-92)



REVISION ATTACHMENT 4,19-A
Paú1,Page22a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

METHODS AND STANDARDS FOR ESTABLISHING
PAYMENT RATES FOR INPATIENT HOSPITAL SERVICES (cont)

C. GENERAL REIMBURSEMENT POLICIES (cont.)

10. Readmission Policy (cont)

Effect¡ve January 1, 2018, readmissions occurr¡ng within 14 days of discharge, to the same or a
different hospital that group to the same medical diagnostic category, may be reviewed to
determine ¡f the second admission was necessary or avoidable. lf the second admission ¡s

determined to be unnecessary, reimbursement will be denied. lf the admiss¡on was avoidable,
the two admiss¡ons may be combined and a single DRG payment made. lf two different DRG
ass¡gnments are ¡nvolved, reimbursement for the appropr¡ate DRG w¡ll be based upon a
ut¡l¡zation review of the case.

Administrat¡ve Ðays Policy

Administrative days are those days of hosp¡tal stay where¡n an acute ¡npat¡ent level of care is no
longer necessary, and an appropriate non-¡npatient hospital placement is not available.

Administrative days are reimbursed at the statewide average Medicaid nurs¡ng home per diem rate.

When a hosp¡tal admisslon is solely for a stay until an appropriate sub-acute placement can be
made, the hosp¡tal may be reimbursed at the Administrative Day per diem rate from the date of
adm¡ssion. The Administrative Day rate is adjusted November 1 . For DRG exempt cases,
adm¡nistrative days are ident¡f¡ed during the length of stay rev¡ew process.

't1

TN# 18-0026
Supersedes
ïN# 18-0003

Approval Date AUG 2 0 2018 Effective Date 7/1/18




