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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

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

March 2, 2022

Susan Birch, Director

Dr. Charissa Fotinos, Acting Medicaid Director
Health Care Authority

PO Box 45502

Olympia, WA 98504-5010

Re: Washington State Plan Amendment (SPA) WA-22-0005

Dear Ms. Birch and Dr. Fotinos:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) WA-22-0005. This amendment
proposes to add that home health services must be ordered by a physician, physician assistant (PA),
or advanced registered nurse practitioner (ARNP) as part of a written plan of care.

We conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Act and regulations at 42 CFR § 440.70(a)(2). This letter is to inform you that
WA-22-0005 was approved on March 2, 2022, with an effective date of January 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,

Digitally signed by
James G. Scott -S
Date: 2022.03.02

N

17:27:23 -06'00'

James G. Scott, Director
Division of Program Operations

cc: Ann Myers-ann.myers@hca.wa.gov
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REVISION ATTACHMENT 3.1-B
Page 23

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
7. Home health services

a. Intermittent or part-time nursing services provided by a home health agency or by a registered
nurse when no home health agency exists in the area.

(1) Applies to home health agencies and to services provided by a registered nurse
when no home health agency exists in the area.

(2) Approval required when period of service exceeds limits established by the single
state agency.

(3) Nursing care services are limited to:
(a) Services that are medically necessary;
(b) Services that can be safely provided in the home setting;
(c) Two visits per day (except for the services listed below);
(d) Three obstetrical visits per pregnancy for high-risk pregnancy clients; and
(e) Infant home phototherapy that was not initiated in the hospital setting.

(4) Services must be ordered by a physician, physician assistant (PA), or advanced
registered nurse practitioner (ARNP) as part of a written plan of care.

5) Exceptions are made on a case-by-case basis.

b. Home health care services provided by a home health agency

e Home health aide services must be:
(1) Intermittent or part time;
(2) Ordered by a physician on a plan of care established by the nurse or therapist;
(3) Provided by a Medicare-certified home health agency;
(4) Limited to one medically necessary visit per day; and
(5) Supervised by the nurse or therapist biweekly in the client’'s home.

~— — — ~—

Exceptions are made on a case-by-case basis.

TN# 22-0005 Approval Date: 3/2/2022 Effective Date: 1/1/2022
Supersedes
TN# 21-0027





