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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

Western Division - Regional Operations Group

April , 2019 

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 19-0011

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 19-0011.  This SPA was officially
approved on April 26, 2019.  This SPA removes psychiatric visit limitations for
counseling services and expands the services based on medical necessity.

This SPA approved with an effective date of July 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 additional questions please contact me, or your staff may contact Rhonda Martinez-
McFarland at rhonda.martinez-mcfarland@cms.hhs.gov or (206) 615-2267.

Sincerely, 

David L. Meacham
Deputy Director 

cc: 
Ann Myers, SPA Coordinator 



Digitally signed by David L. Meacham -S 

cn=David L. Meacham -S 
Date: 2019.04.29 10:06:20 -07'00'



REVISION ATTACHMENT 3.1-A
Page 18

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# 19-0011   Approval Date   Effective Date 7/1/19
Supersedes
TN# 18-0002

5. a. Physicians’ services (continued)

(7) Physician visits.

Limited to:
Two physician visits per month for a client residing in a nursing facility or an
intermediate care facility.
One inpatient hospital visit per client, per day, for the same or related diagnosis.
One office or other outpatient visit per non-institutionalized client, per day, for an
individual physician, except for return visits to an emergency room.

Professional inpatient services that are provided during the follow-up period for a 
surgery are covered only if the services are performed on an emergency basis and 
are unrelated to the original surgery.

(8) Psychiatric services.

Limited to:
Inpatient care

One hospital call per day for direct psychiatric care

Outpatient care
One psychiatric diagnostic interview examination per provider in a
calendar year unless an additional evaluation is medically necessary.
Medically necessary individual or family/group psychotherapy visits, with
or without the client.
One psychiatric medication management service per day in an outpatient
setting unless more is medically necessary

Prior authorization is required for additional services that are medically 
necessary.

(9) See section 6.d.(8) for collaborative care (integrated medical and behavioral
health services) provided in primary care settings
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED TO THE
MEDICALLY NEEDY GROUP(S):  ALL

______________________________________________________________________

_____________________________________________________________________________
TN# 19-0011   Approval Date    Effective Date 7/1/19
Supersedes
TN# 18-0002

5. a. Physicians’ services (cont.)

(6) Physician care plan oversight.

Provided once per client, per month.  A plan of care must be established by the home health
agency, hospice, or nursing facility, and the physician must provide 30 minutes or more of
oversight each calendar month to the client.

(7) Physician standby services.
Must be:

Requested by another physician;
Involve prolonged physician attendance without direct (face-to-face) patient contact; and
Exceed 30 minutes.

(8) Physician visits.
Limited to:

Two physician visits per month for a client residing in a nursing facility or an intermediate
care facility.
One inpatient hospital visit per client, per day, for the same or related diagnosis.
One office or other outpatient visit per non-institutionalized client, per day, for an
individual physician, except for return visits to an emergency room.

Professional inpatient services during the follow-up period for a surgery are only covered if 
the services are performed on an emergency basis and are unrelated to the original surgery.

Prior authorization is required for additional services that are medically necessary.

(9) Psychiatric services:
Limited to:

Inpatient care
One hospital call per day for direct psychiatric care

Outpatient care
One psychiatric diagnostic interview examination per provider in a calendar year
unless an additional evaluation is medically necessary.
Medically necessary individual or family/group psychotherapy visits, with or
without the client
One psychiatric medication management service per day in an outpatient setting
unless more is medically necessary

Prior authorization is required for additional services that are medically necessary.

(10) See section 6.d.(8) for collaborative care (integrated medical and behavioral health
services) provided in primary care settings




