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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medieaid Servieas
Megicaid and EHIP Operations Greup

€61 E. 12th st., Re6m 335

Kansas €ity, MO 64166

Center for Medicaid & CHIP Services

Sue Bireh

Health Care Autherity Directer

Health Care Autherity

PO Box 45502

Olyfipia , WA 98504

Re: Approval of State Plan Amendment WA:23-0008

Dear Sue Bireh;

Related Actions

CMS

FESTFES F5Y VSO f MHCAND SERVIES

On Mareh 08, 2023, the Centers far Medicare and Madicaid Services (EMS) received Washingten State Plan Amendment (SPA) WA:23-6008, in which the state
prepesed te adopt the hanges to the eligibility rules for the Fermer Fester Care Children eligibility greup, as enacted by the Substance Use-Disorder Prevention that

Premetes Opicid Reeovery and Treatment for Patients and Communities (SUPPORT) Aet, Pub. L. Ne. 115:217, section 1002.

if you have any questions regarding this amendment, please contact Edwin Walsszek at edwin.walaszek) @ems.hhs.gov or at (212)-616-2812.

Sincerely,

james G. Sestt

birecter, Divisien 6f Program Operations
Ceniter for Medicaid & CHIP Serviess



Medicaid State Plan Eligibility
Mandatory Eligibility Groups

Package Header
Package ID WA2623M566620
Subiissien Type Offical
Appreval bate 5/25/3033
Superseded SPAID WA-22:-0034
Usei-Entered
Mandatory Coverage

A. The state provides Medicaid to mandatory groups of individuals. The mandatery groups covered aré:

Families and Aduilts
Eligibility Group Name
Infants and Children
under Age 19

Parents and Other
€Earetaker Relgtives

Pregnant Wemen
Deemed Newb6rns

Enildren with Title IV-E
Adeption Assistancs,
Foster €are 6F
Guardianship Care

FeFvier Faster Care
Children

Trapsitional Mediesl '9
Assistanee

Extended Medicaid due

t6 Speiisal Suppert |
Eoliections

Eiigibifity Greup Name
§S| Beneficiaries

€Clesed Ehgibility
Greups

Individuals Deered To
Be Reeeving §§I

Werking Ingividuals |
under 1615(b)

Qualified Medieare o
Beneficiaries

Quaiified Disabled and
Werking Individuals 1

Eevered In State Plan

Cevered In State Plani

SPAID WA-23-00068

initial Submissien Date 3/8/2023
Effective Bate 1/1/2023

inelude RY In Package
(>}

include RY In Package
®

O

ineluged in Anether
Submissien Package

@ ¢ ¢ O e O

O

Ineiuded in Ansther
Subinissisn Package

C @

C & @

Seiiree Type @

CONVERTED

CONVERTED

NEW

NEW

APPRGVED

NEW

NEW

souree Type @

NEW

NEW

NEW

NEW

APPRGVED

NEW



Inelisde RY I Package InEluded in Anether Ssures Type ©

Eligibility Greup Name €Esvered In State Plan © Subhwission Paekage

Specified Low income 1 -

Medicare Beneficiaries = @ APPROVED
L & APPROVED

Quialifying Individuals



Mandatory Eligibility Groups
WAERIE AP | tcaieaio State Plar | Engibibty | WAZBZMSO0020 | WA-23-060
Package Header

Paekage 1D WAZ023MS506020 SPAID WA-23-6008
Subimission Type Official initial Submission Date 3/8/2023
Approval bate 5/25/20623 Effective Date 1/1/2623

Superseded SPAID WA-22:0034

B. The state eleets the Aduit Group, described at 42 CFR 435.116.

¢ ves OINe
- - i Eviie B Ineidde RY Ik Package theluged in Another -
Eligibility € s I State Plan Asiripliy . S6liFee Type ©
Eligibility Group Name Cevered &t& Plan ° Subfission Package Seiiree Type
Adult Greip © O CONVERTED

€. Adaditienal Information (eptional)

Eligibility Groups Deselected from Coverage

The foliewing eligibility groups were previously eovered In the souree appreved version of the state plan and deselected from coverage as part of this
subrnission packags:

¢ N/A



Medicaid State Plan Eligibility

Eligibility Groups - Mandatory Coverage

Former Foster Care Children

MEBICAID | Mediesid State Plan | Eiigibility | WAZ023M500020 | WA-23-0008

Ingiviguials unger the sge 6f 26, whi were in fester eare and on Medicald when they turned age 18 6F ageq sut of foSIsr £a6.
Package Header

Paekage ID WAZ023M5000626 SPAID WA-23:0008
Subimission Type Official initial Subimission Date 3/8/2023
Approval Date 5/25/2623 Effective Date 1/1/2623
Superseded SPAID WA-13-6036
tser-Entered

The state eovers the mandstory former faster eare ehildren group in aceordanice with the foliowing previsions:
A. Characteristics

individuals gualifying under this eligibility group must meet the follswing eriteria:

1. Are upder age 26

2. Were in foster care upen attaining age 18 er a higher age st which the state’s of Tribe's fester eare assistanee ends under title IV-E 6f the Aet (up te age 21).
3. Are deseribed under either Seetion B. or €.

B. Individuals Covered

Fer individuals whe turn 18 before january 1, 2623;
1. The state esvers individuals who:
&: Upen attaining age 18 or & higher age at which the state's or Tribe's foster eare assistance ends under title N-E of the Aet (up to age 21) were:

i- Ifi fester eare under the respensibility of the state 6r & Tribe within the state (neluding ehildren whe were eared for
threugh a graint to the state under the unsecompanied refuges miner programy; and

ii: Enrélled in Medieaid under the state's Medieaid state plan 6 1115 demenstration: and

b: Are net stherwise eligible for and enrelied for mandatery eovarage under the state pian, exeept that eligibility under this greup takes precedence 6ver
ligibility under the Adult Group. )

4, in addition to B.1, the state elects to eaver individuals who were in foster care under tie responsibility of the state 6F a Tribe within the state
(ineluding ehildren whe wers eared for threugh a grant to the stote under the unaccompanied refugee miner program) when they turried 18 or &
higher age at which the state's o Tribe's foster eare assistance ends under titie IV-E 6f the Act, and mest the foliowing eriteria;

[la. They were enrailed in Medicaid under the state's Medieaid state plan or 1115 demenstration at any time auring the fester eare period in whieh they turned
18 6r a higher age at which the state's 6 Tribe's foster eare assistanee ends.

{__ b, They were placed by the state 6r Tribe in ansther state and were enrolled in Medicaid under the 6ther state's Medicaid state plan 6F 1115 demenstration
preject when they turned 18 oF a higher age at which the state's of Tribe's foster €are sssistance ends.

L e They were placed by the state 6r Tribe in anether state and were enolied in Medicaid under the sther state's Medieaid state plan 6r 1115 demonstratisn
projeet at ahy time during the fester eare period in whieh they turned 18 6r a higher age at which the state’s o Tribe's foster care assistanes ends,

C. Individuals Covered

Fer individuals whe turii 18 on or after january 1, 2023
1. The state covers individuals wie:
a. Upen attaining age 18 6r & higher age at which the state's or Tribe's foster eare assistanee ends under title IV-E of the Aet (uUp t6 age 21) were:

i. Ifi fester eare unider the responsibility 6f any state or & Tribe within any state (neluding ehildren whe were eared for
threugh a grant t6 the state under the unaecempanied refuges miner programy; and

ii: Enrelied in Medicaid under a state's Medicaid state plan or 1115 demenstration; srd
b. Are nst envolled in mandatery eoverage under the state plan, except that eligibility under this greup takes precedence avsrveligibility under the Adult Greup.

2. In addition to €.1, the state elects to cover individuals who were in foster care under the respensibility of sny state 6F & Tribe within aiiy state
(including ehildren whe were eared for through a grant t6 a state under the unaccompanied refuges minsr prégraim) when they turned 18 of a higher
age at which that state's or Tribe's foster care assistanee ends under title IV-E of the Act, and mest the follewing eriteria:

F1a. They were enrelied in Medicaid under a state’s Medieaid stats plan 6f 1115 demenstration st ahy time during the fester care peried in whieh they turned 18
6 & higher age at which & state's or Tribe's fester care assistance engs.

b. They were placed by & state 6r Tribe in anether state and were envolied in Medicaid under the sther state's Medicaid state plan sr 1118 demonstration
preject when they turned 18 or a higher age at which 5 state's or Tribe's festar eare assistanee ends.

t€. They were placed by a state or Tribe in anether stats and were enralied in Medieaid under the ether state’s Medieaid state plan or 1115 demenstratisn
preject at any time during the fester are peried in which they turned 18 or a higher age at which a state's or Tribe's foster eare assistance ands.



Former Foster Care Children

Package Header
Package ID WAZ023M50606626
§ubission Type Official
Appreval bate 5/25/2023
Superseded SPAID WA-13-0030
User-frtered

D. Additional Information (optional)

SPA IB
initial Subimission Date
Effective bate

WA:23-0608
3/8/2023
1112623



PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.5.C. 1396a) and (42 CFR 430.12);
which sets forth the authority for the submittal and collection of state plans and plan amendment information in a format defined by CMS for the purpose of improving the
state application and federal review processes, improve federal program management of Medicaid programs and Children‘s Health Insurance Program, and to standardize
Medicaid program data which covers basic requirements, and individualized content that reflects the characteristics of the particular state's program. The information will be
used to monitor and analyze performance metrics related to the Medicaid and Children’s Health Insurance Program in efforts to boost program integrity efforts, improve
performance and accountability across the programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the
law. According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The
valid OMB control number for this information collection is 0938-1188. The time required to complete this information collection is estimated to range from 1 hour to 80
hours per response (see below), including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information
collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn:
PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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