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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 

September 28, 2015 

Dorothy Frost Teeter, Director 
MaryAnne Lindeblad, Medicaid Director 
Health Care Authority 
Post Office Box 45502 
Olympia, WA 98504-5010 

RE: Washington State Plan Amendment (SPA) Transmittal Number 14-003 (PCCM) 

Dear Ms. Teeter and Ms. Lindeblad: 

The Centers for Medicare & Medicaid Services (CMS) has completed its review of the enclosed 
State Plan Amendment (SPA), Transmittal Number 14-003. This SPA amends the state’s 
Primary Care Case Management program to allow enrollment of the expansion and other 
voluntary populations. 

This SPA is approved effective January 1, 2014. 

If there are additional questions please feel free to contact me, or your staff may contact Rick 
Dawson at 206-615-2387 or Rick.Dawson@cms.hhs.gov. 

Sincerely, 

David L. Meacham 
Associate Regional Administrator 

Enclosure 

cc: 
Ann Myers, HCA 
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not

all



(Example: public meeting,
advisory groups.)

The State’s PCCM program is provided only through tribal clinics and urban 
Indian health organizations (FQHCs).  The program was implemented in the 
early 1990s, and, as the program has evolved, the state has collaborated with 
external stakeholders and tribal governance boards and clinic staff regarding 
any changes in the program. 

The State maintains a website which provides information about Apple Health 
managed care and PCCM updates and program changes.  Users of the website 
are free to comment or ask questions whenever they wish to.   

The State consults with American Indian/Alaska Native tribal (AI/AN) 
organizations and clinics on all PCCM program changes, including the
Department of Social and Health Services’ Indian Policy Advisory Committee 
(IPAC) and the American Indian Health Commission (AIHC).









The PCCM program is voluntary. PCCM clinics available in the 
beneficiaries’ service area are shown on the screen of the 
state’s online eligibility and enrollment system through the 
Health Benefit Exchange.  Most beneficiaries who are eligible 
for PCCM are already seeing a PCCM provider so select the 
clinic where they receive services.  

PCCM is a voluntary program.  The state sends eligible beneficiaries a
copy of the “Welcome to Apple Health” booklet, which provides
information about the Apple Health/Medicaid program and presents
the PCCM options available to the beneficiary.  If the beneficiary is not
otherwise mandatorily enrolled into managed care via a different
authority, he or she may choose to enroll in PCCM, an MCO or remain
in the fee-for-service system.

state generated correspondence



Example: state generated correspondence

The state does not auto-enroll to the PCCM program.



Impacted Rural Counties are:  Clallam, Douglas, Ferry, Grant, Grays 
Harbor, Jefferson, Kitsap, Klickitat, Lincoln, Okanogan, Pacific, Skamania, 
Stevens, and Whatcom Counties 

. (Examples:
state generated correspondence, HMO enrollment packets etc.)

The state sends eligible beneficiaries a copy of the “Welcome to Apple Health”
booklet, which provides information about the Apple Health/Medicaid program
and presents the PCCM options available to the beneficiary, including the
beneficiary’s ability to disenroll without cause.  Because PCCM is a voluntary
program, enrollees may end their enrollment, or may change from a PCCM
provider to an MCO at any time, without cause.

PCCM clinics provide or coordinate all covered services for enrollees and these
services are covered through the State’s fee-for-service system.



The state assures adequate capacity and services through the complaints 
system; we have received no complaints about access to care through any tribal 
clinic or urban Indian health organizations. 

(Example: a limited number of providers
and/or enrollees.)

All tribal clinics and urban Indian health organizations are eligible to
participate in the PCCM program, and may submit a contract request at any
time.  The tribal entity or urban Indian health organization is required to
submit information about their organization and State staff makes a site visit
prior to contracting for services. The State’s Administrator of Tribal Affairs
and Analysis plays an integral role in this process.

AI/ANs have a federal right to exempt themselves from Medicaid managed
care, in part because tribal clinics and urban Indian health organizations
already have the responsibility to manage the care of their AI/AN clients. In
respect of this federal trust responsibility and of the relationship between
tribal clinics/urban Indian health organizations and their clients, the State has
offered the PCCM program through tribal clinics and urban Indian health
organizations since it offered Medicaid managed care to non-AI/ANs. With a
nominal monthly payment, the PCCM program supports care coordination by
tribal clinics and urban Indian health organizations for clients who are not
participating in Medicaid managed care and therefore not receiving care
coordination from Medicaid managed care organizations.






