DEPARTMENT OF HEALTH AND HUMAN
SERVICES Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, MD 21244-1850

Financial Management Group

CENTER FOR MEDICAID & CHIP SERVICES

May 14,2021

MaryAnne Lindeblad

Medicaid Director

Washington State Health Care Authority
P.O. Box 45502

Olympia, WA 98504-5010

Re: Technical Correction for Washington State Plan Amendments 20-00027 and 20-0033

Dear Ms. Lindeblad:

Please find the enclosed approval package which includes a technical correction to the
superseding transmittal numbers for Washington SPA 20-0027 and Washington SPA 20-0033.
Washington 20-0027 now appropriately reflects 20-0016 as the prior SPA for Attachment 4.19-
D, Part I, Page 8 and Washington 20-0033 now appropriately reflects 20-0027 as the prior SPA

for Attachment 4.19-D, Part I, Page 8.

Enclosed are the original approval packages which maintain the original approval and effective

dates.

If you have any questions, or require additional information, please call Tom Caughey at (517)

487-8598.

Frances 7.

Rory Howe
Acting Director
Financial Management Group

WeCollough
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STATE PLAN MATERIAL 20-0033 Washington

FOR: HEALTH CARE FINANCING ADMINISTRATION
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SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES
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ATTACHMENT 4.19-D, Part |
Page 8

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

NURSING FACILITIES AND SWING BED HOSPITALS (cont.)

Section VII. Reserved for future use
TN# 20-0033 Approval Date 1/5/21 Effective Date 8/1/2020
Supersedes

TN# 20-0027



