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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, WA 98104

Division of Medicaid & Children’s Health Operations 

November , 2018

Susan Birch, Director 
MaryAnne Lindeblad, Medicaid Director 
Health Care Authority
PO Box 45502
Olympia, WA 98504-5010 

RE: Washington State Plan Amendment (SPA) Transmittal Number WA-18-0020 

Dear Ms. Birch and Ms. Lindeblad: 

The Centers for Medicare & Medicaid Services (CMS) has completed its review of the enclosed
State Plan Amendment (SPA), Transmittal Number WA-18-0020. This SPA amends the state 
plan to reflect that prior authorization may be required for prosthetic devices. Previously, prior 
authorization was required for all prosthetic devices, including hearing aides. 

This SPA is approved effective January 1, 2019. Enclosed 
is a copy of the CMS-179 summary form, as well as the approved pages for incorporation into 
the Washington State Plan. 

If there are any questions concerning this approval, please contact me or your staff may contact
Betsy Conklin at Elizabeth.Conklin@cms.hhs.gov or at 206-615-2357.

Sincerely,

Associate Regional Administrator

Enclosure 

cc:   
Myra Davis, HCA
Robin Brake, HCA 



Page 2 – Ms. Birch and Ms. Lindeblad

Jean Gowen, HCA
Josh Morse, HCA
Katherin Bellrose, HCA
Tonja Nichols, HCA
Ann Myers, HCA



Digitally signed by David L. Meacham -S 

Date: 2018.11.21 11:15:44 -08'00'
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

_______________________________________________________________________________

____________________________________________________________________________
TN# 18-0020   Approval Date   Effective Date 1/1/19  
Supersedes
TN# 03-019

12. b. Dentures

These services have been moved under “Dental Services” based on CMS 
recommendation.

12. c.     Prosthetic devices

Prior approval may be required

Hearing aids provided on the basis of minimal decibel loss

12. d.    Eyeglasses (Included under “Optometrists’ Services”, section 6.b.)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

AMOUNT, DURATION, AND SCOPE OF CARE AND SERVICES PROVIDED TO THE 
MEDICALLY NEEDY GROUP(S):  ALL
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TN# 18-0020    Approval Date   Effective Date 1/1/19
Supersedes
TN# 03-019 

12. b. Dentures

These services have been moved under “Dental Services” based on CMS 
recommendation.

12. c.    Prosthetic devices

Prior approval may be required

Hearing aids provided on the basis of minimal decibel loss

12. d.   Eyeglasses (Included under “Optometrists’ Services”, section 6.b.)




