
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services  
601 E. 12th St., Room 355 
Kansas City, Missouri 64106  

Medicaid and CHIP Operations Group 

June 20, 2023 

Susan Birch, Director 
Dr. Charissa Fotinos, State Medicaid Director 
Health Care Authority 
PO Box 45502 
Olympia, WA 98504-5010 

Re:  Washington State Plan Amendment (SPA) WA-22-0011 

Dear Susan Birch and Dr. Fotinos: 

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number (TN) WA-22-0011. This amendment 
will bring the Alternative Benefit Plan (ABP) into alignment with changes that have already been 
in the Medicaid State Plan. 

We conducted our review of your submittal according to statutory requirements in Title XIX of 
the Social Security Act and implementing regulations at 1902(a)(10)(A)(i)(VIII); 1902(k)(1) and 
1937 of the act. This letter is to inform you that WA-22-0011 was approved on June 20, 2023, 
with an effective date of April 1, 2022. 

If you have any questions, please contact Edwin Walaszek at 212-616-2512 or via email at 
Edwin.Walaszek1@cms.hhs.gov 

Sincerely, 

Ruth A. Hughes, Acting Director 
Division of Program Operations 

cc: ann.myers@hca.wa.gov 
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Alternative Benefit Plan 

State Name:lwashington Attachment 3.1-L-D 0MB Control Number: 0938-1148 

Transmittal Number: WA - 22 - 0011 

Alternative Benefit Plan Populations ABPl 

Identify and define the population that will participate in the Alternative Benefit Plan. 

Alternative Benefit Plan Population Name: INew Adult section VIII group I 
Identify eligibility groups that are included in the Alternative Benefit Plan's population, and which may contain individuals that meet any 
targeting criteria used to further define the population. 

Eligibility Groups Included in the Alternative Benefit Plan Population: 

Enrollment is 
Add Eligibility Group: mandatory or Remove 

voluntary? 

Add 'Adult Group I !Mandatory I Remove

Enrollment is available for all individuals in these eligibility group(s). �es I
Geographic Area 

The Alternative Benefit Plan population will include individuals from the entire state/territory. IYes I 
Any other information the state/territory wishes to provide about the population ( optional) 

PRA Disclosure Statement 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid 0MB control number. The valid 0MB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 5 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. 
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Alternative Benefit Plan 

State Name:lwashington Attachment 3.1-L-D 
Transmittal Number: WA - 22 - 0011 
Voluntary Benefit Package Selection Assurances - Eligibility Group under 

Section 1902(a)(10)(A)(i)(VIII) of the Act 

0MB Control Number: 0938-1148 

ABP2a 

The state/territory has fully aligned its benefits in the Alternative Benefit Plan using Essential Health Benefits and subject to 1937 
[ requirements with its Alternative Benefit Plan that is the state's approved Medicaid state plan that is not subject to 1937 

requirements. Therefore the state/territory is deemed to have met the requirements for voluntary choice of benefit package for 
individuals exempt from mandatory participation in a section 1937 Alternative Benefit Plan. 

PRA Disclosure Statement 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid 0MB control number. The valid 0MB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 5 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. 
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Alternative Benefit Plan 

State Name:lwashington Attachment 3.1-L-D 0MB Control Number: 0938-1148 

Transmittal Number: WA - 22 - 0011 

Selection of Benchmark Benefit Package or Benchmark-Equivalent Benefit Package 

Select one of the following: 
(i' The state/territory is amending one existing benefit package for the population defined in Section 1. 

r The state/territory is creating a single new benefit package for the population defined in Section 1. 

Name of benefit package: �
IA_ l _te_rn_ a_ t _iv_ e _B_ e_ n_ e _fi _t _P _lan_l _____________ �

Selection of the Section 1937 Coverage Option 

The state/territory selects as its Section 1937 Coverage option the following type of Benchmark Benefit Package or Benchmark­
Equivalent Benefit Package under this Alternative Benefit Plan ( check one): 

(i' Benchmark Benefit Package. 

r Benchmark-Equivalent Benefit Package. 

The state/territory will provide the following Benchmark Benefit Package (check one that applies): 

ABP3 

r 
The Standard Blue Cross/Blue Shield Preferred Provider Option offered through the Federal Employee Health Benefit 
Program (FEHBP). 

r State employee coverage that is offered and generally available to state employees (State Employee Coverage): 

r 
A commercial HMO with the largest insured commercial, non-Medicaid enrollment in the state/territory (Commercial 
HMO): 

(i' Secretary-Approved Coverage. 

(i' The state/territory offers benefits based on the approved state plan. 

r 
The state/territory offers an array of benefits from the section 1937 coverage option and/or base benchmark plan 
benefit packages, or the approved state plan, or from a combination of these benefit packages. 

r The state/territory offers the benefits provided in the approved state plan. 

(i' Benefits include all those provided in the approved state plan plus additional benefits. 

r Benefits are the same as provided in the approved state plan but in a different amount, duration and/or scope. 

r The state/territory offers only a partial list of benefits provided in the approved state plan. 

r The state/territory offers a partial list of benefits provided in the approved state plan plus additional benefits. 

Please briefly identify the benefits, the source of benefits and any limitations: 

All benefits in the State Plan are covered in the Alternative Benefit Plan. 

Selection of Base Benchmark Plan 
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Alternative Benefit Plan 

The state/territory must select a Base Benchmark Plan as the basis for providing Essential Health Benefits in its Benchmark or 
Benchmark-Equivalent Package. 

The Base Benchmark Plan is the same as the Section 1937 Coverage option.� 

Indicate which Benchmark Plan described at 45 CFR 156. l00(a) the state/territory will use as its Base Benchmark Plan: 

(i' Largest plan by enrollment of the three largest small group insurance products in the state's small group market. 

r Any of the largest three state employee health benefit plans by enrollment. 

r Any of the largest three national FEHBP plan options open to Federal employees in all geographies by enrollment. 

r Largest insured commercial non-Medicaid HMO. 

Plan name: IRegence Direct Gold+ 

Other Information Related to Selection of the Section 1937 Coverage Option and the Base Benchmark Plan (optional): 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid 0MB control number. The valid 0MB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 5 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. 
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Alternative Benefit Plan 

State Name:lwashington Attachment 3.1-L-D 
Transmittal Number: WA - 15 - 0035 

Alternative Benefit Plan Cost-Sharing 

[ZI Any cost sharing described in Attachment 4.18-A applies to the Alternative Benefit Plan. 

0MB Control Number: 0938-1148 

0MB Expiration date: 10/31/2014 

ABP4 

Attachment 4.18-A may be revised to include cost sharing for ABP services that are not otherwise described in the state plan. Any such 
cost sharing must comply with Section 1916 of the Social Security Act. 

The Alternative Benefit Plan for individuals with income over 100% FPL includes cost-sharing other than that described in 
EJ Attachment 4.18-A. 

Other Information Related to Cost Sharing Requirements (optional): 

PRA Disclosure Statement 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid 0MB control number. The valid 0MB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 5 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. 
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Alternative Benefit Plan 

State Name:lwashington Attachment 3.1-L-D 0MB Control Number: 0938-1148 

Transmittal Number: WA - 22 - 0011 

Benefits Assurances ABP7 

EPSDT Assurances 

If the target population includes persons under 21, please complete the following assurances regarding EPSDT. Otherwise, skip to the 
Prescription Drug Coverage Assurances below. 

The alternative benefit plan includes beneficiaries under 21 years of age. �es 

D The state/territory assures that the notice to an individual includes a description of the method for ensuring access to EPSDT services 
(42 CFR 440.345). 

IZI The state/territory assures EPSDT services will be provided to individuals under 21 years of age who are covered under the state/ 
territory plan under section 1902(a)(l0)(A) of the Act. 
Indicate whether EPSDT services will be provided only through an Alternative Benefit Plan or whether the state/territory will provide 
additional benefits to ensure EPSDT services: 

Ci' Through an Alternative Benefit Plan. 

r Through an Alternative Benefit Plan with additional benefits to ensure EPSDT services as defined in 1905(r). 

Other Information regarding how ESPDT benefits will be provided to participants under 21 years of age ( optional): 

Consistent with the provisions of Attachment 3.1-A and 3.1-B of the current State Plan. 

Prescription Drug Coverage Assurances 

IZI The state/territory assures that it meets the minimum requirements for prescription drug coverage in section 1937 of the Act and 
implementing regulations at 42 CFR 440.347. Coverage is at least the greater of one drug in each United States Pharmacopeia (USP) 
category and class or the same number of prescription drugs in each category and class as the base benchmark. 

IZI The state/territory assures that procedures are in place to allow a beneficiary to request and gain access to clinically appropriate 
prescription drugs when not covered. 

IZI The state/territory assures that when it pays for outpatient prescription drugs covered under an Alternative Benefit Plan, it meets the 
requirements of section 1927 of the Act and implementing regulations at 42 CFR 440.345, except for those requirements that are 
directly contrary to amount, duration and scope of coverage permitted under section 193 7 of the Act. 

D The state/territory assures that when conducting prior authorization of prescription drugs under an Alternative Benefit Plan, it 
complies with prior authorization program requirements in section 1927(d)(5) of the Act. 

Other Benefit Assurances 

IZI The state/territory assures that substituted benefits are actuarially equivalent to the benefits they replaced from the base benchmark 
plan, and that the state/territory has actuarial certification for substituted benefits available for CMS inspection ifrequested by CMS. 

IZI The state/territory assures that individuals will have access to services in Rural Health Clinics (RHC) and Federally Qualified Health 
Centers (FQHC) as defined in subparagraphs (B) and (C) of section 1905(a)(2) of the Social Security Act. 
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Alternative Benefit Plan 

IZ] The state/territory assures that payment for RHC and FQHC services is made in accordance with the requirements of section 
1902(bb) of the Social Security Act. 

IZ] The state/territory assures that it will comply with the requirement of section 1937(b)(5) of the Act by providing, effective January 1, 

2014, to all Alternative Benefit Plan participants at least Essential Health Benefits as described in section 1302(b) of the Patient 

Protection and Affordable Care Act. 

IZ] The state/territory assures that it will comply with the mental health and substance use disorder parity requirements of section 

1937(b)(6) of the Act by ensuring that the financial requirements and treatment limitations applicable to mental health or substance 

use disorder benefits comply with the requirements of section 2705(a) of the Public Health Service Act in the same manner as such 

requirements apply to a group health plan. 

IZ] The state/territory assures that it will comply with section 1937(b)(7) of the Act by ensuring that benefits provided to Alternative 

Benefit Plan participants include, for any individual described in section 1905(a)(4)(C), medical assistance for family planning 

services and supplies in accordance with such section. 

IZ] The state/territory assures transportation (emergency and non-emergency) for individuals enrolled in an Alternative Benefit Plan in 
accordance with 42 CFR 431.53. 

IZ] The state/territory assures, in accordance with 45 CFR 156.l 15(a)(4) and 45 CFR 147.130, that it will provide as Essential Health 

Benefits a broad range of preventive services including: "A" and "B" services recommended by the United States Preventive Services 

Task Force; Advisory Committee for Immunization Practices (ACIP) recommended vaccines; preventive care and screening for 

infants, children and adults recommended by HRSA's Bright Futures program/project; and additional preventive services for women 

recommended by the Institute of Medicine (IOM). 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid 0MB control number. The valid 0MB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 5 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. 
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Alternative Benefit Plan 

State Name:lwashington Attachment 3.1-L-D 0MB Control Number: 0938-1148 

Transmittal Number: WA - 22 - 0011 

Service Delivery Systems ABP8 

Provide detail on the type of delivery system(s) the state/territory will use for the Alternative Benefit Plan's benchmark benefit package or 
benchmark-equivalent benefit package, including any variation by the participants' geographic area. 

Type of service delivery system(s) the state/territory will use for this Alternative Benefit Plan(s). 

Select one or more service delivery systems: 

IZI Managed care. 

IZJ Managed Care Organizations (MCO). 

IZJ Prepaid Inpatient Health Plans (PIHP). 

0 Prepaid Ambulatory Health Plans (P AHP). 

IZJ Primary Care Case Management (PCCM). 

IZJ Fee-for-service. 

D Other service delivery system. 

Managed Care Options 

Managed Care Assurance 

[Z] The state/territory certifies that it will comply with all applicable Medicaid laws and regulations, including but not limited to sections 
1903(m), 1905(t), and 1932 of the Act and 42 CFR Part 438, in providing managed care services through this Alternative Benefit 
Plan. This includes the requirement for CMS approval of contracts and rates pursuant to 42 CFR 438.6. 

Managed Care Implementation 

Please describe the implementation plan for the Alternative Benefit Plan under managed care including member, stakeholder, and 
provider outreach efforts. 

A review of the benefits under the ABP has been provided to the managed care plans and additional meetings to discuss implementation 
were conducted. We worked with the plans to develop member and provider communication, including HCA's client and provider 
communication webpages. In addition we revised our Washington State Administrative Code (WAC) and Provider Guides, as indicated, 
to reflect the new benefits changes which convey our new related policies. This information is available to our stakeholders and 
members. 

MCO: Managed Care Organization 

The managed care delivery system is the same as an already approved managed care program. 

The managed care program is operating under (select one): 

r Section 1915(a) voluntary managed care program. 

(i' Section 1915(b) managed care waiver. 

r Section 1932(a) mandatory managed care state plan amendment. 

("' Section 1115 demonstration. 
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Alternative Benefit Plan 

(' Section 1937 Alternative (Benchmark) Benefit Plan state plan amendment. 

Identify the date the managed care program was approved by CMS: !April 12, 2012 I 
Describe program below: 
Apple Health's managed care program serves approximately 1.8 million enrollees. The plan provides services as required under 
their contract as well as care coordination. When a client is enrolled with a managed care plan, there are some services that are 
non-contracted("carved out") and covered by the FFS plan in order to assure access to all the benefits and services in the State 
Plan. See attachment for the list of "carved out" services. 

D The Alternative Benefit Plan will be provided through primary care case management (PCCM) consistent with applicable managed 
care requirements (42 CFR Part 438, section 1903(m) of the Social Security Act, and section 1932 of the Social Security Act). 

MCO Procurement or Selection Method 

Indicate the method used to select MCOs: 

(i' Competitive procurement method (RFP, RFA). 

(' Other procurement/selection method. 

Describe the method used by the state/territory to procure or select the MCOs: 

I 
Other MCO-Based Service Delivery System Characteristics 

One or more of the Alternative Benefit Plan benefits or services will be provided apart from the managed care organization. � 
List the benefits or services that will be provided apart from the MCO, and explain how they will be provided. Add as many rows as 
needed. 

Add Benefit/service Description of how the benefit/service will be provided Remove 

Add 
Gender dysphoria non-drug treatment Provided by fee-for-service program 

Remove 

Add 
Ambulance services including air and Provided by fee-for-service program 

Remove ground 

Antihemophiliac Blood Products -Blood factors VII, VIII and IX and anti-inhibitor for
Hemophilia or von Willebrand disease when

Add distributed for administration in the Enrollee's home Remove 

or other outpatient setting.
Provided by fee-for-service program

Chemical-Using Pregnant (CUP) Provided by fee-for-service program 

Add 
Women in program as described in 

Remove WAC 182-533-0730 when provided by 
an HCA-approved CUP provider. 

Add 
Dental services Provided by fee-for-service program 

Remove 

Eyeglass frames, lenses, and fabrication Covered under HCA's selective contract for these 

Add 
services services for children under age twenty-one (21 ), and 

Remove associated fitting and dispensing services. 
Provided by fee-for-service program 

Add 
Glasses Provided by fee-for-service program 

Remove 

Pag-e 2 of7 

TN# 22-0011 
Supersedes TN# 15-0035

Approval Date: 6/20/2023 
Effective Date: 4/1/2022



Alternative Benefit Plan 

Health care services provided by a Provided by fee-for-service program 
Add neurodevelopmental center recognized Remove 

by the Department of Health 

Hemophiliac Products Blood factors VII, VIII and IX, anti-inhibitor, and all 
FDA approved products labeled with an indication for 

Add 
use in treatment of hemophilia and von Wille brand 

Remove 
disease when distributed for administration in the 
Enrollee's home or other outpatient setting. 
Provided by fee-for-service program 

Add 
HIV Case Management Contracted service through Washington DOH. 

Remove Provided by fee-for-service program 

Immune modulators and antiretrovirals Provided by fee-for-service program 
Add for the treatment of Hepatitis C Remove 

Inpatient Hospital charges at Certified Provided by fee-for-service program 

Add 
Public Expenditure (CPE) hospitals for 

Remove 
Categorically Needy - Blind and 
Disabled identified by HCA 

Add 
Interpreter Services Provided by fee-for-service program 

Remove 

Add 
Long-Term Inpatient Psych Program in Provided by fee-for-service program 

Remove 
state-contracted facilities 

Add 
Maternity Support Services/Infant Case Provided by fee-for-service program 

Remove Management (First Steps Program) 

Add 
Non emergent-ambulance Provided by fee-for-service program 

Remove 

Add 
Orthodontics Provided by fee-for-service program 

Remove 

Add 
Out of state residential intensive Provided by fee-for-service program 

Remove behavior treatment services 

School-based Health Care Services For Children in Special Education with an 
Individualized Education Plan or Individualized 

Add 
Family Service Plan who have a disability, 

Remove 
developmental delay or are diagnosed with a physical 
or mental condition. 
Provided by fee-for-service program 

Transportation services Transportation services other than ambulance 
Add including court ordered. Remove 

Provided by fee-for-service program 

MCO service delivery is provided on less than a statewide basis. EJ 
MCO Participation Exclusions 

Individuals are excluded from MCO participation in the Alternative Benefit Plan: EJ 
General MCO Participation Requirements 

Indicate if participation in the managed care is mandatory or voluntary: 

(i' Mandatory participation. 
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Alternative Benefit Plan 

(' Voluntary participation. Indicate the method for effectuating enrollment: 

Describe method of enrollment in MCOs: 

Additional Information: MCO (Optional) 

Provide any additional details regarding this service delivery system (optional): 

I 
PIHP: Prepaid Inpatient Health Plan 

The managed care delivery system is the same as an already approved managed care program. 

The managed care program is operating under (select one): 

(' Section 1915(a) voluntary managed care program. 

(i Section 1915(b) managed care waiver. 

(' Section 1115 demonstration. 

(' Section 1937 Alternative (Benchmark) Benefit Plan state plan amendment. 

Identify the date the managed care program was approved by CMS: 

Describe program below: 

IApr 12, 2012 

This program covers all medically necessary rehabilitative services as described in the State Plan Attachments 3.1-A and 3.1-B. 
Recipients of these services qualify for behavioral health (mental health services and Substance Use Disorder Treatment 
services) under this program. Clients who need lower-acuity support for a behavioral health condition can receive unlimited 
mental health services and a range of mental health professionals (psychiatrists, psychiatric ARNPs, psychologists, licensed 
mental health counselors, licensed social workers, and licensed marriage and family therapists) under the ABP State plan 1932 
benefits and services and administered by the Managed care plans and the fee-for-service programs. As a client's behavior 
health condition deteriorates or improves a client can seek and receive services in the most appropriate program available under 
these programs. 

IZ] The Alternative Benefit Plan will be provided through primary care case management (PCCM) consistent with applicable managed 
care requirements (42 CFR Part 438, section 1903(m) of the Social Security Act, and section 1932 of the Social Security Act). 

PIHP Procurement or Selection Method 

Indicate the method used to select PIHPs: 

(' Competitive procurement method (RFP, RFA). 

(' Other procurement/selection method. 

Describe the method used by the state/territory to procure or select the PIHPs: 

I 

I 

I 

EJ 

Other PIHP-Based Service Delivery System Characteristics 

One or more of the Alternative Benefit Plan benefits or services will be provided apart from the PIHP. 

PIHP service delivery is provided on less than a statewide basis. D 
,._ -
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Alternative Benefit Plan 

PIHP Participation Exclusions 

Individuals are excluded from PIHP participation in the Alternative Benefit Plan: D 
General PIHP Participation Requirements 

Indicate if participation in the managed care is mandatory or voluntary: 

(' Mandatory participation. 

(' Voluntary participation. Indicate the method for effectuating enrollment: 

Additional Information: PIBP (Optional) 

Provide any additional details regarding this service delivery system (optional): 

I 
PCCM: Primary Care Case Management 

The PCCM delivery system is the same as an already approved PCCM program. 

The PCCM program is operating under (select one): 

(' Section 1915(b) managed care waiver. 

(i' Section 1932(a) mandatory managed care state plan amendment. 

(' Section 1115 demonstration. 

(' Section 1937 Alternative (Benchmark) Benefit Plan state plan amendment. 

Identify the date the managed care program was approved by CMS: 

Describe program below: 

IApr 12, 2012 

Primary Care Case Management (PCCM) is a program in which clients can voluntarily enroll if they live in Benton, 
Clallam,Douglas, Ferry, Grant, Grays Harbor, Jeffersom, King, Kitsap, Lincoln, Okanogan, Pacific, Pierce, Skamania, 
Snohomish, Spokane, Stevens, Whatcom or Yakima County. 

PCCM services are only available through tribal clinics and Urban Indian Health Centers (FQHCs) and serve only American 
Indian and Alaska Native adults and children, and female non-Native TANF clients if they are pregnant with a child whose 
father is an American Indian or Alaska Native. 

Recipients can choose to receive their health care services through the PCCM program, a managed care plan, or the fee-for­
service (FFS) program. When a client is enrolled with a managed care plan, there are some services that are "carved out" and 
covered by the FFS plan in order to assure access to all the benefits and services in the State Plan. See attachment for the list of 
these "carved out" services. Enrollees can disenroll from PCCM at any time. 

Available services include all services described in the approved State Plan, as well as case management and care coordination 
services. While the PCCM clinics provide and coordinate all covered health care services, services are paid for through the 
applicable fee-for-service program, community mental health program or chemical dependency program, as indicated. 

D The Alternative Benefit Plan will be provided through primary care case management (PCCM) consistent with applicable managed 
care requirements (42 CFR Part 438, section 1903(m) of the Social Security Act, and section 1932 of the Social Security Act). 

PCCM Procurement or Selection Method 

I 
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Alternative Benefit Plan 

Indicate the method used to select PCCMs: 

r Competitive procurement method (RFP, RFA). 

("' Other procurement/selection method. 

Describe the method used by the state/territory to procure or select the PCCMs: 

Other PCCM-Based Service Delivery System Characteristics 

I 

One or more of the Alternative Benefit Plan benefits or services will be provided apart from the PCCM. 

PCCM service delivery is provided on less than a statewide basis. D 
D 

PCCM Payments 

Specify how payment for services is handled: 

r Per member/per month case management fee paid to PCCM provider. 

l Other:

Additional Information: PCCM (Optional) 

Provide any additional details regarding this service delivery system (optional): 

I 
Fee-For-Service Options 

Indicate whether the state/territory offers traditional fee-for-service and/or services managed under an administrative services 
organization: 

(i' Traditional state-managed fee-for-service 

r Services managed under an administrative services organization (ASO) arrangement 

Please describe this fee-for-service delivery system, including any bundled payment arrangements, pay for performance, fee-for­
service care management models/non-risk, contractual incentives as well as the population served via this delivery system. 

The fee-for-service program (FFS) covers services for those members of New Adult section VIII group who are not enrolled in the 
managed care organization program. 

Examples of clients remaining in fee-for-service are: those with Medicare(FFS for physical Health benefits); those with third party 
coverage (another commercial health care coverage), those who qualify for the emergency undocumented alien coverage; those who 
live in the counties where managed care enrollment is mandatory and have been approved to opt out of managed care. In addition, 
when a client is enrolled with a managed care plan, there are some services that are "carved out" and covered by the FFS plan in 
order to assure access to all the benefits and services in the State Plan. 

Chemical dependency services are also offered to clients on a FFS basis in all parts of the state. 

Reimbursement methodologies for services are those approved in the State Plan Attachments 3.1-A, 3 .1-B, and 4. 

Additional Information: Fee-For-Service (Optional) 

I 

Pag-e 6 of7 
TN# 22-0011 
Supersedes TN# 15-0035

Approval Date: 6/20/2023 
Effective Date: 4/1/2022



Alternative Benefit Plan 

Provide any additional details regarding this service delivery system (optional): 

I I 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 

valid 0MB control number. The valid 0MB control number for this information collection is 0938-1148. The time required to complete 

this information collection is estimated to average 5 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. 
V.20181119
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Alternative Benefit Plan 

State Name:IWashington Attachment 3.1-L-D 0MB Control Number: 09381148 

Transmittal Number: WA - 22 - 0011 

Employer Sponsored Insurance and Payment of Premiums ABP9 

The state/territory pmvides the Alternative Benefit Plan through the payment of employcr sponsored insmanee fo, participants El 
with such coverage, with additional benefits and services provided through a Benchmark or Benchmark-Equivalent Benefit No
Package. 

The state/territory otherwise provides for payment of premiums. EJ 
Other Information Regarding Employer Sponsored Insurance or Payment of Premiums: 

PRA Disclosure Statement 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid 0MB control number. The valid 0MB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 5 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. 

V.20160722
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State Name:lwashington 
Transmittal Number: WA - 22 - 0011 

General Assurances 

Economy and Efficiency of Plans 

Alternative Benefit Plan 

Attachment 3.1-L-D 0MB Control Number: 0938-1148 

0MB Expiration date: 10/31/2014 

ABPlO 

IZI The state/territory assures that Alternative Benefit Plan coverage is provided in accordance with Federal upper payment limit 
requirements and other economy and efficiency principles that would otherwise be applicable to the services or delivery system 
through which the coverage and benefits are obtained. 

Economy and efficiency will be achieved using the same approach as used for Medicaid state plan services. 

Compliance with the Law 

IZI The state/territory will continue to comply with all other provisions of the Social Security Act in the administration of the state/ 
territory plan under this title. 

IZI The state/territory assures that Alternative Benefit Plan benefits designs shall conform to the non-discrimination requirements at 42 
CFR 430.2 and 42 CFR 440.347(e). 

IZI The state/territory assures that all providers of Alternative Benefit Plan benefits shall meet the provider qualification requirements of 
the Base Benchmark Plan and/or the Medicaid state plan. 

PRA Disclosure Statement 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid 0MB control number. The valid 0MB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 5 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. 
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Alternative Benefit Plan 

State Name:lwashington Attachment 3.1-L-D 
Transmittal Number: WA - 22 - 0011 

Payment Methodology 

Alternative Benefit Plans - Payment Methodologies 

0MB Control Number: 0938-1148 

0MB Expiration date: 10/31/2014 

ABPll 

IZI The state/territory provides assurance that, for each benefit provided under an Alternative Benefit Plan that is not provided through 
managed care, it will use the payment methodology in its approved state plan or hereby submits state plan amendment Attachment 
4.19a, 4.19b or 4.19d, as appropriate, describing the payment methodology for the benefit. 

An attachment is submitted. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid 0MB control number. The valid 0MB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 5 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. 
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