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

Seattle Regional Office

701 Fifth Avenue, Suite 1600, MS/RX-200

Seattle, Washington 98104

Division of Medicaid & Children’s Health Operations

NOV 2 & 2014

Dorothy Frost Teeter, Director
MaryAnne Lindeblad, Medicaid Director
Health Care Authority

Post Office Box 45502

Olympia, Washington 98504-5010

RE: Washington State Plan Amendment (SPA) Transmittal Number 14-0035

Dear Ms. Teeter and Ms. Lindeblad:

The Centers for Medicare & Medicaid Services (CMS) Seattle R onal Office has completed its review
of State Plan Amendment (SPA) Transmittal Number WA 14-0035. This SPA updated the effective
dates of rates paid for Hospice services.

This SPA is approved with an effective date of October 1, 2014.

If you have any additional questions or require anv further assistance nleace contact me, or have your
staff contact James Moreth at (360) 943-0469 o

Sincerely,

Carol J.C. Peverly

Associate Regional Administrator
Division of Medicaid and Children's Health
Operations

cc:
Ann Myers, SPA Coordinator
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3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE
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REVISION ATTACHMENT 4.19-B
Page 30

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: WASHINGTON

POLICY AND METHODS USED IN ESTABLISHING PAYMENT RATES FOR EACH OF THE OTHER
TYPES OF CARE OR SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT IS INCLUDED IN
THE PROGRAM UNDER THE PLAN (cont.)

XIV. Hospice Services

A. Payment for hospice care is made to a designated hospice provider based on a daily
rate. The rates are contingent on the type of service provided that day. The rates are
based on the Medicaid guidelines and are wage adjusted.

The Agency does not pay for face-to-face encounters to recertify a hospice client.

The Medicaid agency pays the lesser of the usual and customary charge or a fee based
on an agency fee schedule, for the professional service provided for pediatric palliative
care.

The Medicaid agency pays the lesser of the usual and customary charge or a fee based
on an agency fee schedule for authorized medically necessary concurrent care services.

Except as otherwise noted in the plan, state developed fee schedule rates are the same
for both governmental and private providers of pediatric palliative and concurrent care
carviree and tha faa crhadila fram ha foarind o an - - s website at

The agency’s fee schedule rate
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