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9 Medical Care Advisory Committee
OMB#: 0938-1098

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: WASHINGTON

1.4

SUPERSEDED BY SPA 13-0024 EFFECTIVE 1/1/2014. SEE ATTACHMENT 2 FOR COPY OF SPA.
. Medi - i . . 42 CFR 431.12(b)

Tribal Consultation Requirements under the Social Security Act

Section 1902(a)(73) of the Social Security Act (the Act) requires a State in which one or more Indian
Health Programs or Urban Indian Organizations furnish health care services to establish a process for the
State Medicaid agency to seek advice on a regular, ongoing basis from designees of Indian health
programs, whether operated by the Indian Health Service (IHS), Tribes or Tribal organizations under the
Indian Self-Determination and Education Assistance Act (ISDEAA), or Urban Indian Organizations under
the Indian Health Care Improvement Act (IHCIA). Section 2107(e)(l) of the Act was also amended to
apply these requirements to the Children’s Health Insurance Program (CHIP). Consultation is required
concerning Medicaid and CHIP matters having a direct impact on Indian health programs and Urban
Indian organizations.

Please describe the process the State uses to seek advice on a regular, ongoing basis from federally-
recognized tribes, Indian Health Programs and Urban Indian Organizations on matters related to Medicaid
and CHIP programs and for consultation on State Plan Amendments, waiver proposals, waiver
extensions, waiver amendments, waiver renewals and proposals for demonstration projects prior to
submission to CMS. Please include information about the frequency, inclusiveness and process for
seeking such advice.

The State uses several avenues to seek advice on a regular, ongoing basis for its Medicaid, Medicaid-
related, and CHIP programs. For organizations that have regularly scheduled meetings, State staff
request items of interest to be added to the agenda as needed. Staff attend the bi-monthly meetings of
the American Indian Health Commission for Washington State (AIHC) and participate in ad hoc
workgroups created by the Commission to address policy issues. In addition, the AIHC receives
notification of new SPAs and annual SPA updates are offered. The State also attends the quarterly Indian
Policy Advisory Committee (IPAC) meetings and patrticipates in subcommittee meetings regarding
specific topics, as requested. (IPAC is an advisory committee created to work with the State’s
Department of Social and Health Services).Information is also shared with the Northwest Portland Area
Indian Health Board which sends information on a weekly basis to the health board delegates — the State
regularly sends information to be included in those mailings. The State also regularly sends specific
program information via electronic messages (email) to tribal health administrators, tribal clinic directors,
pharmacists, tribal billing staff, and tribal chemical dependency and mental health program managers. All
communications offer the opportunity for participation and cooperation.

Back to TOC

TN #11-25 Approval Date 12/21/11 Effective Date 7/1/11
Supersedes

TN #
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: WASHINGTON

14 State Medical Care Advisory Committee (cont)

In addition to the processes described above, the State has a process in place to notify its tribes,
Indian Health Programs, and Urban Indian Health Organizations about specific State

Plan Amendments; waiver proposals, extensions, amendments, and renewals; and demonstration
projects. After the need for a SPA, waiver, or demonstration project is identified, the tribal notification
process is initiated:

1) A Dear Tribal Leader natification letter is drafted and sent a minimum of 60 days prior to
submitting the SPA, waiver, or project, whenever possible. In expedited circumstances (e.g., in
severely time limited situations), the State sends a natification letter a minimum of 10 days in
advance of the action whenever possible. The notification letter includes:

o A description of the purpose of the SPA, waiver, or project. A review SPA or waiver is
included with the letter when one is available. If a review document is not available, the letter
describes the intent of the SPA, waiver, or project.

e A description of any anticipated impact on tribes, including any tribal-specific impact. If no
tribal impact is identified, an explanation of how that determination was made is included.

¢ A method for providing comments with a due date at least 30 days in the future. In expedited
circumstances, the State allows 7 days for response whenever possible.

e Contact information for program- or tribal-specific questions, and for tribes to request an in-
person meeting or formal consultation (for scheduling, the request must be received within 30
days of the date of the notice, or in expedited circumstances, the request must be received
within the expedited response period.).

2) The notification letter is mailed hard copy to tribal chairs. Hard copies may also be mailed to other
identified tribal leaders upon request.

3) Electronic notification messages are sent to the following — the notification letter is attached to the
email:

Tribal clinic directors

Tribal health administrators as requested by the tribe

Indian Health Service Chief Executive Officer (for direct service tribes)

Urban Indian Health Organization directors

The American Indian Health Commission (AIHC)

The Indian Health Service (IHS), Portland area office

The Northwest Portland Area Indian Health Board

The Senior Director for the Office of Indian Policy (within the State’s Department of Social

and Health Services) to forward to IPAC delegates

4) All responses (verbal and written) are documented. Responses are sent to the originator.
Suggested changes are reviewed and, if appropriate, are included in a revised document.

5) If requested, in-person meeting(s) are scheduled.

Back to TOC

TN #11-25 Approval Date 12/21/11 Effective Date 7/1/11
Supersedes
TN # -----
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: WASHINGTON

1.4

State Medical Care Advisory Committee (cont)

Please describe the consultation process that occurred specifically for the development and submission
of this State Plan Amendment, when it occurred and who was involved.

The process above is described in the single state agency’s Administrative Procedure 1-15-01, which
is associated with Administrative Policy 1-15 regarding State Plan Amendments (SPAS).

1) The draft Policy and Procedure were sent electronically to the American Indian Health
Commission (AIHC) on June 6, 2011, as appendices to a draft Communication Protocol for the
single state agency. These documents were then presented at the AIHC meeting on June 10,
2011.

2) The draft Policy and Procedure were distributed to tribal leaders at the State’s Centennial
Accord meeting on June 9, 2011.

3) Electronic and written notification and a review copy of this SPA (TN#11-25) was sent on July 28,
2011, as follows (a Dear Tribal Leader notification letter was attached to the email):

Back to TOC

Tribal chairpersons (hard copy letter)

Tribal clinic directors

Indian Health Service Chief Executive Officer (for direct service tribes)

Urban Indian Health Organizations

The American Indian Health Commission (AIHC)

The Indian Health Service (IHS), Portland area office

The Northwest Portland Area Indian Health Board

Senior Director for the Office of Indian Policy (within the State’s Department of Social and
Health Services) to forward to IPAC delegates

TN #11-25
Supersedes

Approval Date 12/21/11 Effective Date 7/1/11
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REVISION: HCFA-PM-94-3 (MB)
April 1994

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: WASHINGTON
Citation 15 Pediatric Immunization Program
1928 of the Act 1. The State has implemented a program for the distribution of

pediatric vaccines to program-registered providers for the
immunization of federally vaccine-eligible children in accordance
with section 1928 as indicated below.

a. The State program will provide each vaccine-eligible child
with medically appropriate vaccines according to the
schedule developed by the Advisory Committee on
Immunization Practices and without charge for the vaccines.

b. The State will outreach and encourage a variety of providers
to participate in the program and to administer vaccines in
multiple settings, e.g., private health care providers,
providers that receive funds under Title V of the Indian
Health Care Improvement Act, health programs or facilities
operated by Indian tribes, and maintain a list of
program-registered providers.

c. With respect to any population of vaccine-eligible children a
substantial portion of whose parents have limited ability to
speak the English language, the State will identify
program-registered providers who are able to communicate
with this vaccine-eligible population in the language and
cultural context which is most appropriate.

d. The State will instruct program-registered providers to
determine eligibility in accordance with section 1928(b) and
(h) of the Social Security Act.

e. The State will assure that no program-registered provider will
charge more for the administration of the vaccine than the
regional maximum established by the Secretary. The State
will inform program-registered providers of the maximum fee
for the administration of vaccines.

f.  The State will assure that no vaccine-eligible child is denied
vaccines because of an inability to pay an administration fee.

g. Except as authorized under section 1915(b) of the Social
Security Act or as permitted by the Secretary to prevent
fraud or abuse, the State will not impose any additional
qualifications or conditions, in addition to those indicated
above, in order for a provider to qualify as a
program-registered provider.

Back to TOC

TN# 94-15 Approval Date 1/18/95 Effective Date 10/1/94
Supercedes
TN# ----
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: WASHINGTON
Citation 15 Pediatric Immunization Program (cont.)
1928 of the Act 2. The State has not modified or repealed any

Immunization Law in effect as of May 1, 1993 to
reduce the amount of health insurance coverage of
pediatric vaccines.

3. The State Medicaid Agency has coordinated with
the State Public Health Agency in the completion
of this preprint page.

4. The State agency with overall responsibility for
the implementation and enforcement of the
provisions of section 1928 is:

I State Medicaid Agency

IX/ State Public Health Agency

Back to TOC

TN# 94-15 Approval Date 1/18/95 Effective Date 10/1/94

Supersedes
TN# ----
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
August 1991

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: WASHINGTON
SECTION 2 - COVERAGE AND ELIGIBILITY
Citation 21 Application, Determination of Eligibility and Furnishing Medicaid
42 CFR
435.10 and The Medicaid agency meets all requirements of 42 CFR Part 435,
Subpart J Subpart J for processing applications, determining eligibility, and
Furnishing Medicaid.
Back to TOC
TN# 91-22 Approval Date 1/21/92 Effective Date 11/1/91
Supersedes

TN# 75-64 HVFA ID: 7982E



REVISION:

HCFA-PM- (MB)

11
Risk Contract

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory:

WASHINGTON

Citation

42 CFR
435.914
1902(a)(34)
of the Act

2.1(b) (1)

Except as provided in items 2.1 (b) (2) and
(3) below, individuals are entitled to
Medicaid services under the plan during
the three months preceding the month of
application, if they were, or on

application would have been, eligible.
The effective date of prospective and
retroactive eligibility is specified in
Attachment 2.6-A.

1902(e)(8) and
1905(a) of the
Act

(2) For individuals who are eligible for Medicare
cost-sharing expenses as qualified Medicare
beneficiaries under section 1902(a)(10)(E)(i) of the
Act, coverage is available for services furnished after
The end of the month which the individual is first
Determined to be a qualified Medicare beneficiary.
Attachment 2.6 specifies the requirements for
Determination of eligibility for this group.

1902(a)(47) and (©)

Pregnant women are entitled to ambulatory
prenatal care under the plan during a
presumptive eligibility period in

accordance with section 1920 of the Act.
Attachment 2.6-A specifies the
requirements for determination of eligibility

for this group.

42 CFR ()
438.6

The Medicaid agency elects to enter in a risk contract that complies
with 42 CFR 438.6, and that is procured through an open, competitive
procurement process that is consistent with 45 CFR Part 74.

The risk contract is with (check all that apply):

Qualified under Title XIIl 1310 of the Public Health Service Act

A Managed Care Organization that meets the definition of 1903(m)
Of the Act and 42 CFR 438.2

A Prepaid Inpatient Health Plan that meets the definition of 42
CFR 438.2

X A Prepaid Ambulatory Health Plan that meets the definition of
42 CFR 438.2

Not applicable.
Back to TOC

TN# 03-015 Effective Date 8/11/03
Supercedes

TN# 93-14

Approval Date 10/17/03
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Revision: HCFA-PM-91-8 (MB) OMB No.:
October 1991

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: WASHINGTON

Citation

1902(a)(55) 2.1 (d) The Medicaid agency has procedures to take applications,

Of the Act assist applicants, and perform initial processing of
Applications from those low income women, infants, and children
under age 19, described in §1902(a)(10)(A)(i) (1V),
(@)(20)(A)(ii) (IX), (2)(10)(A)()(VII), and (a)(10)(A)(ii)(IX) at
locations other than those used by the title IV-A program
including FQHCs and disproportionate share hospitals. Such
application forms do not include the AFDC form except as
permitted by HCFA instructions.

Back to TOC

TN 91-29 Approval Date 2/4/92 Effective Date 12/1/91

Supersedes

TN 91-24 HCFA ID: 7985E
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Revision: HCFA-PM-91-8 (MB) OMB No.:
October 1991

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: WASHINGTON

Citation 2.2 Coverage and Conditions of Eligibility

42 CFR

435.10 Medicaid is available to the groups specified in ATTACHMENT
2.2-A.

Mandatory categorically needy and other required special
groups only.

Mandatory categorically needy, other required special
groups, and the medically needy, but no other optional
groups.

Mandatory categorically needy, other required special
groups, and specified optional groups.

X _ Mandatory categorically needy, other required special
groups, specified optional groups, and the medically
needy.

The conditions of eligibility that must be met are specified in
ATTACHMENT 2.6-A.

All applicable requirements of 42 CFR Part 435 and sections

1902(a)(10)(A)(ii)(XI), 1902(a)(10)(E), 1902(]) and (m), 1905(p),
(q) and (s), 1920, and 1925 of the Act are met.

Back to TOC

TN 91-22 Approval Date 1/21/92 Effective Date 11/1/91

Supersedes
TN 87-11 HCFA ID: 7985E
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13

HCFA-PM-87-4 (BERC) OMB No.: 0938-0193
March 1987

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: WASHINGTON

SUPERSEDED BY SPA 13-0033 EFFECTIVE 1/1/2014. SEE ATTACHMENT 2 FOR COPY OF SPA.

Citation

435.10 and
435.403, and
1902(b) of the
Act, P.L. 99-272
(Section 9529)
And P.L. 99-509
(Section 9405)

Back to TOC

2.3 Residence

Medicaid is furnished to eligible individuals who are
residents of the State under 42 CFR 435.403,

regardless of whether or not the individuals maintain

the residence permanently or maintain it at a fixed address.

TN 87-11
Supersedes
TN 86-14

Approval Date 2/25/88 Effective Date 4/1/87

HCDA ID: 1006P/0010P
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REVISION: HCFA-PM-87-4 (BERC) OMB No.: 0938-0193
March 1987

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: WASHINGTON
Citation 2.4 Blindness
42 CFR 435.530(b) All of the requirements of 42 CFR 435.530 and42 CFR 435.531 are met.
42 CFR 435.531 The more restrictive definition of blindness in terms of ophthalmic
AT-78-90 measurement used in this plan is specified in ATTACHMENT 2.2-A.
AT-79-29
Back to TOC
TN# 87-11 Approval Date 2/25/88 Effective Date 4/1/87
Supercedes

TN# 75-63 HCFA ID: 1006P/0010P
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REVISION: HCFA-PM-91-4 (BPD) OMB No.: 0938-
August 1991

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: WASHINGTON
Citation 25 Disability
42 CFR All of the requirements of 42 CFR 435.540 and 435.541 are met.
435.121, The State uses the same definition of disability used under the SSI
435.540(b) program unless a more restrictive definition of disability is specified in
435.541 Item A.13.b. of ATTACHMENT 2.2-A of this plan.
Back to TOC
TN# 92-08 Approval Date 5/5/92 Effective Date 1/1/92
Supercedes

TN# 91-22 HCFA ID: 7982E
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REVISION: HCFA-PM-91-4 (BPD) OMB No.: 0938-
August 1991

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: WASHINGTON

Citation 2.6 Financial Eligibility

42 CFR (a) The financial eligibility conditions for Medicaid-only
435.10 and eligibility groups and for persons deemed to be cash
Subparts G & H assistance recipients are described in ATTACHMENT 2.6-A.

1902(a)(10)(A)()
(1, (v), (v),
and (VI),
1902(a)(10)(A)(ii)
(IX), 1902(a)(10)
(A)(i)(X), 1902
(@)(10)(C),
1902(f), 1902())
and (m),

1905(p) and (s),
1902(r)(2),

and 1920

of the Act

Back to TOC

TN# 91-22 Approval Date 1/21/92 Effective Date 11/1/91
Supercedes
TN# 87-11 (pg 16 & 17) HCFA ID: 7982E
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REVISION: HCFA-PM-86-20 (BERC) OMB No.: 0938- 0193
September 1986

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: WASHINGTON
Citation 2.7 Medicaid Furnished Out of State
431.52 and Medicaid is furnished under the conditions
1902(b) of the specified in 42 CFR 431.52 to an eligible
Act, P.L. 99-272 individual who is a resident of the State
(Section 9529) while the individual is in another State, to the

same extent that Medicaid is furnished to residents
in the State; and

An eligible individual who is a resident
of the state when care is provided in
Canada under the conditions specified in
Attachment 2.7-A.

Back to TOC

TN# 86-14 Approval Date 3/5/87 Effective Date 10/1/86

Supercedes
TN# 84-14 HCFA ID: 0053C/0061E
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REVISION: HCFA-PM-94-5 (MB)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: WASHINGTON

SECTION 3 - SERVICES: GENERAL PROVISIONS

Citation 3.1 Amount, Duration, and Scope of Services

42 CFR (a) Medicaid is provided in accordance with the

Part 440, requirements of 42 CFR Part 440, Subpart B and
Subpart B sections 1902(a), 1902(e), 1905(a), 1905(p),
1902(a), 1902(e), 1915, 1920, and 1925 of the Act.

1905(a), 1905(p),
1915, 1920, and
1925 of the Act. () Categorically needy

Services for the categorically needy are described
below and in ATTACHMENT 3.1-A. These services
include:

1902(a)(10)(A) and () Each item or service listed in section

1905(a) of the Act 1905(a)(1) through (5) and (21) of the Act,
is provided as defined in 42 CFR Part 440,
Subpart A, or, for EPSDT services, section
1905(r) and 42 CFR Part 441, Subpart B.

(i) Nurse-midwife services listed in section
1905(a)(17) of the Act, are provided to the
extent that nurse-midwives are authorized to
practice under State law or regulation and
without regard to whether the services are
furnished in the area of management of the
care of mothers and babies throughout the
maternity cycle. Nurse-midwives are
permitted to enter into independent provider
agreements with the Medicaid agency without
regard to whether the nurse-midwife if under
the supervision of, or associated with, a
physician or other health care provider.

Not applicable. Nurse-midwives are not
authorized to practice in this state.

Back to TOC

TN# 94-13 Approval Date 7/29/94 Effective Date 7/1/94
Supercedes
TN# 91-22
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REVISION: HCFA-PM-91-4 (BPD) OMB No.: 0938-
August 1992

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: WASHINGTON

Citation 3.1(a) (1) Amount, Duration, and Scope of Services:
Categorically Needy (Continued)

(iii) Pregnancy-related, including family
1902(e) (5) of planning services, and postpartum
the Act services for a 60-day period

(beginning on the day pregnancy ends)
and any remaining days in the month in
which the 60t day falls are provided to
women who, while pregnant, were eligible
for, applied for, and received medical
assistance on the day the pregnancy ends.

X (iv) Services for medical conditions that may
complicate the pregnancy (other than
pregnancy-related or postpartum services) are
provided to pregnant women.

1902(a) (10) (V) Services related to pregnancy (including

(F) (v prenatal, delivery, postpartum, and family
planning services) and to other conditions
that may complicate pregnancy are the same
services provided to poverty level pregnant
women eligible under the provision of
sections 1902(a) (10) (A) (i) (IV) and
1902(a) (10) (A) (i) (IX) of the Act.

Back to TOC

TN# 93-28 Approval Date 10/12/93 Effective Date 7/1/93

Supercedes
TN# 93-17 HCFA ID: 7982E
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REVISION: HCFA-PM-92-7 (MB)
October 1992

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

MEDICAL ASSISTANCE PROGRAM

State/Territory: WASHINGTON

Citation

1902(e)(7) of
the Act

3.1(a)(2) Amount, Duration, and Scope of Services:
Categorically Needy (Continued)

(vi) Home health services are provided to
individuals entitled to nursing facility
services as indicated in item 3.1(b) of
this plan.

(vii) Inpatient services that are being furnished
to infants and children described in
section 1902(1)(1)(B) through (D), or
section 1905(n)(2) of the Act on the date
the infant or child attains the maximum age
for coverage under the approved State plan
will continue until the end of the stay for
which the inpatient services are furnished.

1902(e)(9) of the X (viii) Respiratory care services are provided
Act to ventilator dependent individuals as
indicated in item 3.1(h) of this plan.
1902(a)(52) (ix) Services are provided to families
and 1925 of the eligible under section 1925 of the Act
Act as indicated in item 3.5 of this plan.
1905(a)(23) L x) Home and Community Care for Functionally
and 1929 Disabled Elderly Individuals, as defined,
described and limited in Supplement 2 to
Attachment 3.1-A and Appendices A-G to
Supplement 2 to Attachment 3.1-A.
ATTACHMENT 3.1-A identifies the medical and remedial services
provided to the categorically needy, specifies all limitations on the
amount, duration and scope of those services, and lists the additional
coverage (that is in excess of established service limits) for
pregnancy-related services and services for conditions that may
complicate the pregnancy.
Back to TOC
TN# 93-05 Approval Date 3/11/93 Effective Date 1/1/93
Supercedes

TN# 92-08



19c
REVISION: HCFA-PM-92-7 (MB)
October 1992

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: WASHINGTON

Citation 3.1(a)(1) Amount, Duration, and Scope of Services: Categorically Needy (Continued)

1905(a)(26) and 1934
X__ Program of All-Inclusive Care for the Elderly (PACE) services, as described and limited in
Supplement 3 to Attachment 3.1-A.

ATTACHMENT 3.1-A identifies the medical and remedial services provided to the categorically
needy. (Note: Other programs to be offered to Categorically Needy beneficiaries would specify
all limitations on the amount, duration and scope of those services. As PACE provides services to
the frail elderly population without such limitation, this is not applicable for this program. In
addition, other programs to be offered to Categorically Needy beneficiaries would also list the
additional coverage -that is in excess of established service limits- for pregnancy-related services
for conditions that may complicate the pregnancy. As PACE is for the frail elderly population, this
also is not applicable for this program.)

PRA Disclosure Statement The purpose of the PRA package is to provide a mechanism for states who voluntarily elect to
provide medical assistance under Section 1934(a)(1) with respect to PACE program services to PACE program eligible
individuals who are eligible for medical assistance under the State plan and who are enrolled in a PACE program under a
PACE program agreement. 42 CFR 460.2 implements sections 1895, 1905(a), and 1934 of the Act, which authorizes the
establishment of PACE as a State option under Medicaid to provide for Medicaid payment to, and coverage of benefits
under, PACE. 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
0938-1027 (Expires: 06/30/2023). The time required to complete this information collection is estimated to average 20 hours
per response, 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.

TN# 20-0020 Approval Date 3/4/2021 Effective Date 11/1/2020
Supersedes
TN# NEW
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REVISION: HCFA-PM-92-7 (MB)
October 1992

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: WASHINGTON
Citation 3.1 Amount, Duration, and Scope of Services (continued)
42 CFR Part 440, (2)(2) Medically needy.
Subpart B
_X_ This state plan covers the medically needy.
The services described below and in ATTACHMENT
3.1-B are provided.
Services for the medically needy include:
1902(a)(10)(C)(iv) (i) If services in an institution for mental
of the Act diseases* or an intermediate care facility for
42 CFR 440.220 the mentally retarded (or both) are provided to
any medically needy group, then each medically
needy group is provided either the services
listed in section 1905(a)(1) through (5) and
(17) of the Act, or seven of the services
listed in section 1905(a)(1)through (20). The
services are provided as defined in 42 CFR Part
440, Subpart A and in sections 1902, 1905, and
1915 of the Act. *(42 CFR 440.140 and 440.160).
- Not applicable with respect to
nurse-midwife services under section
1902(a)(17). Nurse-midwives are not
authorized to practice in this State.
1902(e)(5) of (i) Prenatal care and delivery services for
the Act pregnant women.
Back to TOC
TN# 92-08 Approval Date 5/5/92 Effective Date 1/1/92
Supercedes
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REVISION: HCFA-PM-91-4 (PBD) OMB No.: 0938-
August 1991

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: WASHINGTON

Citation 3.1(a)(2) Amount, Duration, and Scope of Services:
Medically Needy (Continued)

(iii) Pregnancy-related, including family
planning services, and postpartum services for
a 60-day period (beginning on the day the
pregnancy ends) and any remaining days in the
month in which the 60th day falls are provided
to women who, while pregnant, were eligible
for, applied for, and received medical
assistance on the day the pregnancy ends.

X (iv) Services for any other medical condition that
may complicate the pregnhancy (other than
pregnancy-related and postpartum services) are
provided to pregnant women.

(v) Ambulatory services, as defined in ATTACHMENT
3.1B, for recipients under age 18 and recipients entitled to
institutional services.

/1 Not applicable with respect to recipients
entitled to institutional services; the
plan does not cover those services for .
the medically needy.

(vi) Home health services to recipients entitled to
nursing facility services as indicated in item
3.1(b) of this plan.

43 CFR 440.140,. X (vii) Services in an institution for mental
440.150, 440.160 diseases for individuals over age 65.
Subpart B,

443.441, X (viii) Services in an intermediate care

Subpart C facility for the mentally retarded.
1902(a)(10)(C) (ix) Inpatient psychiatric services for individuals

under age 21.

Back to TOC
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TN# 93-17 HCFA ID: 7982E



20b
REVISION:  HCFA-PM-93-5 (MB)
May 1993

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: WASHINGTON

Citation
3.1(a)(2) Amount, 