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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 

 
November 21, 2025 
 
Ryan Moran, Director 
Trinity Wilson, Interim State Medicaid Director 
Washington State Health Care Authority 
Post Office Box 45502 
Olympia, WA 98504-5010 
 
Re: Washington State Plan Amendment (SPA) – 25-0021 
 
Dear Director Moran and Trinity Wilson: 
 
The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number (TN) 25-0021. This amendment proposed 
a change in operation status from a Medicaid Recovery Audit Contractor (RAC) exception to the 
acquisition of a Medicaid RAC. 
 
We conducted our review of your submittal according to statutory requirements in 42 CFR §455 
Subpart F. This letter informs you that Washington’s Medicaid SPA TN WA-25-0021 is approved 
November 21, 2025, with an effective date of October 1, 2025. 
 
Enclosed are copies of Form CMS-179 and approved SPA pages to be incorporated into the 
Washington State Plan. 
  
If you have any questions, please contact Edwin Walaszek at (212) 616-2512 or via email at 
edwin.walaszek1@cms.hhs.gov. 

 
Sincerely, 

 
 
 

Wendy E. Hill Petras 
Acting Director, Division of Program Operations 

Enclosures 
 
cc: Ann Myers, Section Manager & State Plan Coordinator, Health Care Authority 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

CENTER FOR MEDICAID & CHIP SERVICES 



����������	
�	���
��	���	�����	��������	 �
��	����
���	�������	�
�	��������	�	��������	��������	 
��	���	���������	��� !"#���$	� %	 &�#'(	&)	�**�&+�$	&)	!���(	*$� 	"��(�#�$	)&�,	'( �(�!	)&�	"(%#'��(	-	"(%#'�#%	!(�+#'(!	 ������������
	������ .����������
/���	������������
�0	���
�	
�	���	�
���
�������1	����
0	������	������
�	�������	�
�	��������	�	����	��������	����������	
�	���
��	���	�����	��������	 2���
�
���	���������	����3�������
	�������4��/�
���
�	������
� 5�������
	���/��	������	6�7�89:;	<9	=�

�	>�??@A;B@�	��1 C	D�	��1 C	E���/�	������	
�	���	�
��	�����
�	
�	���������� ��	��/�	������	
�	���	����������	�
��	�����
�
�	����������	FGH	IJJKLMNOKPQ�����R���	
�	���������STU	/
����
�V�	�����=	FWXPMY	Z[PQ/
����
�V�	
�����	���
����	�
	�
�����	 
����\	��	���������0	]̂ ]_̀ a	�
������	
�	/
����
�V�	
�����	���

���	�
	���
1	��������	=�����	23	��1�	
�	��������
	�����/������	
�	�����	�/���1	
������
 �3�������	�
�.��1���	����������
��2�����	��������� )&�	'"!	b!(	& $c	�5�����	�������� �E�����	����
���*$� 	�**�&+(%	d	& (	'&*c	����'e(%	������������	����	
�	����
���	�������
 �����/������	
�	����
���/	
������
.�����
�	
�	����
���/	
������
..������f�
�
��	�����E�	6��4.2B	

ghg gghiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii	jk	lmn	ojpp	qrstuvw	m

xxyxz{|}~	�����	����������	���	���������	���	���	���	������~� ���	}�������	��	��	���	����	� ¡¢£¤¥	�
¦§̈©§ª«§¬	­®̄	­°­±²³©́«§¬	µ̄	­°­±.��	�1���	����	
�	����
���/	
������
	¶§·̧¹	º»	¼½¾¾	¿§©¬ÀÁ ÂÃÄÅÆÇ	ÈÅÉÊÃÄËÉÌ	ÈÅÍÅÎÅËÆ	ËÏ	ÐÉËÇÉÑÒ	ÓÔÊÉÑÄÅËÆÎ

Õ Ö × × Õ Ø ÙÚÛÜÝÞßàá	Øâ	Õ×ÕÖãàÜÝäÞå	Øæ×ÕçèéçêÕéçëéçäé	Þì	Ýíà	ãÞÜäèî	ãàÜïáäÝð	ÚÜÝ Õ×Õñ ×Õ×Õò ×	óïôßàáàõ	öè�à�	�ñßâ	�ñÜâ	�ñõâ	�ñà	 óïôßàáàõ	öè�à�	�ñß	ç�ó	ÕÕ�××�×éâ	�ñÜ	ç�ó	Ø��××�ñéâ	�ñõ	ç�ó	Øñ�××Õæéâ	�ñà	ç�ó	Øñ�××Õæé�àÜÞ�àáð	ÚïõäÝ		ÞåÝáèÜÝÞá	
�õèÝà
	íèáä��è	�ÞÝäåÞ�â	
�â	
ãÜ
àõäÜèäõ	èåõ	�àíè�äÞáèî	�àèîÝí	
àõäÜèî	�äáàÜÝÞá	ãà�Ýàôßàá	Õ�â	Õ×ÕÖ ãÝèÝà	öîèå		ÞÞáõäåèÝÞá	öÛ�	êÕòØñ	Ûîðô�äèâ	ÙÚ	æ�Ö×ê�ÕòØñ

November 21, 2025

0 
0 
0 

--- - ----- --

® 0 



 36b 
 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

   State   WASHINGTON     
    

    
TN#:  25-0021   Approval Date:  11/21/2025     Effective Date:   10/1/2025 
Supersedes 
TN# : 22-0030 

 
4.5b Medicaid Recovery Audit Contractor Program 

Citation 
 
Section 1902(a)(42)(V)(i)   _X_ The State has established a program under  
of the Social Security Act which it will contract with one or more recovery audit 

contractors (RACs) for the purpose of identifying 
underpayments and overpayments of Medicaid claims under 
the State plan and under any waiver of the State plan.  

 
 ___ The State is seeking a time-limited exception to 

establishing such program for the following reasons: 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

   State   WASHINGTON     
    

    
TN#: 25-0021   Approval Date:  11/21/2025  Effective Date: 10/1/2025 
Supersedes 
TN#: 18-0036 

 
4.5b Medicaid Recovery Audit Contractor Program 

 
 
Section 1902(2)(42)(B)(ii)(l) _X_ The State/Medicaid Agency has contracts of the  
of the Act type(s) ) listed in section 1902(a)(42)(B)(ii)(I) of the Act. All 

contracts meet the requirements of the statute. RACs are 
consistent with the statute. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

   State   WASHINGTON     
    

    
TN#: 25-0021   Approval Date:  11/21/2025  Effective Date: 10/1/2025 
Supersedes 
TN#: 16-0029 

 
4.5b Medicaid Recovery Audit Contractor Program 
 

Place a check mark to provide assurance of the following:  
 
_X__ The State will make payments to the RAC(s) only from 
amounts recovered. 
 

Section 1902(a)(42)(B)(ii)(ll)(aa) _X_ The State will make payments to the RAC(s) on a  
of the Act contingent basis for collecting overpayments. 
 
 The following payment methodology shall be used to 

determine State payments to Medicaid RACs for identification 
and recovery of overpayments (e.g., the percentage of the 
contingency fee): percentage of the contingency fee 

 
_X__ The State attests that the contingency fee rate paid to 
the Medicaid RAC will not exceed the highest rate paid to 
Medicare RACs, as published in the Federal Register.  

 
_____ The State attests that the contingency fee rate paid to 
the Medicaid RAC will exceed the highest rate paid to 
Medicare RACs, as published in the Federal Register. The 
State will only submit for FFP up to the amount equivalent to 
that published rate.  
 
_____The contingency fee rate paid to the Medicaid RAC that 
will exceed the highest rate paid to Medicare RACs, as 
published in the Federal Register. The State will submit a 
justification for that rate and will submit for FFP for the full 
amount of the contingency fee.  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

   State   WASHINGTON     
    

    
TN#: 25-0021   Approval Date:  11/21/2025  Effective Date: 10/1/2025 
Supersedes 
TN#: 16-0029 

 
4.5b Medicaid Recovery Audit Contractor Program (cont) 
 
 
Section 1902 (a)(42)(B)(ii)(II)(BB)  
of the Act  
 
 
 
Section 1902 (a)(42)(B)(ii)(III)  
of the Act  
 
 
Section 1902 (a)(42)(B)(ii)(IV)(aa)  
of the Act  
 
 
 
 
Section 1902(a)(42)(B)(ii)(IV(bb)  
of the Act 
 
 
Section 1902 (a)(42)(B)(ii)(IV)(cc)  
of the Act  

 
_X__ The following payment methodology shall be 
used to determine State payments to Medicaid RACs 
for the identification of underpayments (e.g., amount of 
flat fee, the percentage of the contingency fee): 
Percentage of the contingency fee. 
 
__X__ The State has an adequate appeal process in 
place for entities to appeal any adverse determination 
made by the Medicaid RAC(s).  
 
__X_ The State assures that the amounts expended by 
the State to carry out the program will be amounts 
expended as necessary for the proper and efficient 
administration of the State plan or a waiver of the plan.  
 
 
__X__ The State assures that the recovered amounts 
will be subject to a State’s quarterly expenditure 
estimates and funding of the State’s share. 
  
__X__ Efforts of the Medicaid RAC(s) will be 
coordinated with other contractors or entities 
performing audits of entities receiving payments under 
the State plan or waiver in the State, and/or State and 
Federal law enforcement entities and the CMS 
Medicaid Integrity Program. 
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