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

7500 Security Boulevard, Mail Stop S2-26-12

Baltimore, MD 21244-1850

CENTERS FOR MEDICARE & MEDICAIL SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

Susan Birch, Director

MaryAnne Lindeblad, Medicaid Director AUG 20 7018
Health Care Authority

Post Office Box 45502

Olympia, Washington 98504-5010

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) 18-0026. This SPA corrects an error associated with
the approval of WA SPA 18-0003. 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)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C.

We are pleased to inform you that Medicaid State plan amendment 18-0026 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 208-861-9838 or Thomas.Couch(@cms.hhs.gov .

Kristin Fan
Director

Enclosures
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REVISION ATTACHMENT 4.19-A
Part 1, Page 22a

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)

Effective January 1, 2018, readmissions occurring 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 if the second admission was hecessary or avoidable. If the second admission is
determined to be unnecessary, reimbursement will be denied. If the admission was avoidable,
the two admissions may be combined and a single DRG payment made. if two different DRG
assignments are involved, reimbursement for the appropriate DRG will be based upon a
utilization review of the case.

11 Administrative Days Policy

Administrative days are those days of hospital stay wherein an acute inpatient level of care is no
fonger necessary, and an appropriate non-inpatient hospital placement is not avaitable.

Administrative days are reimbursed at the statewide average Medicaid nursing home per diem rate.

When a hospital admission is solely for a stay until an appropriate sub-acute placement can be
made, the hospital may be reimbursed at the Administrative Day per diem rate from the date of
admission. The Administrative Day rate is adjusted November 1. For DRG exempt cases,
administrative days are identified during the length of stay review process.

TN# 18-0026 Approval Date AUG 20 2018 Effective Date 7/1/18
Supersedes
TN# 18-0003





