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   State/Territory:  WASHINGTON     
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TN# 78-1826-0010  Approval Date 11/22/78   Effective Date 10/1/795/1/2026 
Supersedes 

TN# -----78-18          
 

 
Citation   4.19 (e)  The Medicaid agency meets all requirements 

of 42 CPR 447.45 for timely payment of claims. 
42 CPR 447.45 (c)  

AT-79-50     ATTACHMENT 4.19-E specifies, for each 
type of service, the definition of a 

claim for purposes of meeting these 

requirements. 


