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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

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

August 30, 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 18-0022.

Dear Ms. Birch and Ms. Lindeblad:

The Centers for Medicare & Medicaid Services (CMS) has completed its review of State Plan
Amendment (SPA) Transmittal Number WA 18-0022. This amendment provided an enhanced
provider payment for pediatric Evaluation and Management (E&M) codes and vaccine

administration codes.

This SPA is approved with an effective date of October 1, 2018.

If there are additional questions please contact me, or your staff may contact James Moreth at

James.Moreth@cms.hhs.gov or (206) 615-2326.

Sincerely,

Digitally signed by David L. Meacham -S

David L. Meacham

Associate Regional Administrator

cc:
Ann Myers, SPA Coordinator
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ATTACHMENT 4.19-B
Page 7b

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: WASHINGTON

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES.
[l Physician Services (cont)
H. Pediatric Vaccine Administration and Evaluation and Management

The Medicaid agency pays an enhanced rate for pediatric vaccine administration codes
and evaluation and management (E&M) codes for services provided on and after October
1, 2018, for clients age 18 and younger. The agency determines the base rates according
to the RBRVS methodology described in Supplement 3 to Attachment 4.19-B. The
enhanced rate is a calculated flat percentage increase over the base rates and is subject
to funding appropriated by the state legislature. See 4.19-B.l. General, #G, for the
agency’s website where the fee schedules are published.
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