STATE OF WASHINGTON

HEALTH CARE AUTHORITY
626 8th Avenue, SE * Olympia, Washington 98501

May16, 2024
NOTICE
Title or Subject: Medicaid State Plan Amendment (SPA) 24-0031 Sole Community Hospital Rates

Effective Date: July 1, 2024

Description: The Health Care Authority (HCA) intends to submit Medicaid State Plan Amendment (SPA)
24-0031 to reduce the sole community hospital rate multiplier to 1.25 as required under RCW 74.09.5225
3(a). The Washington State legislature authorized an increased multiplier for sole community hospitals
meeting certain criteria starting on July 1, 2018, and expiring on June 30, 2024. SPA 24-0031 reflects the
reduced multiplier that will be effective July 1, 2024.

SPA 24-0031 is expected to decrease the annual aggregate payment/reimbursement/expenditures for
inpatient and outpatient hospital services at sole community hospitals by approximately $6,777,000 per
year.

SPA 24-0031 is under development. HCA would appreciate any input or concerns regarding this SPA. To
request a copy when it becomes available or submit comments, please contact the person named below
by June 18, 2024 (please note that all comments are subject to public review and disclosure, as are the

names of those who comment).

CONTACT

Name: Abigail Cole

Program: Hospital Finance

Address: 626 8" Ave SE, Olympia, WA 98504
Phone: 360-725-1835

TRS: 711

E-mail address: abby.cole@hca.wa.gov
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