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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 

February , 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 18-0038 

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 18-0038.  This amendment was submitted to 
comply with Section 1902(a)(68) of the Social Security Act. 

This SPA is approved with an effective date of January 1, 2019. 

If there are additional questions, please contact me or your staff may contact James Moreth at 
James.Moreth@cms.hhs.gov or (206) 615-2043. 

Sincerely, 

David L. Meacham
Associate Regional Administrator

Cc:
Ann Myers, SPA Coordinator 



Digitally signed by David L. Meacham -S 

Date: 2019.02.15 07:46:28 -08'00'
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State    WASHINGTON

TN# 18-0038 Approval Date: Effective Date 01/01/19
Supersedes
TN# 07-001

Employee Education Regarding False Claims Recovery
Methodology of Compliance Oversight

Compliance, oversight, and enforcement

An entity that receives or makes annual medical assistance payments under the State Plan of at least 
$5,000,000 must comply with the requirements of section 1902 of the Social Security Act in order to 
receive payments.

The State has implemented various monitoring processes for entities that receive Medicaid funds on or 
after September 1, 2007. During the normal cycle of monitoring payments of medical assistance under 
the State Plan, the State determines if an entity is required to comply with section 1902(a)(68) of the Act.
If the entity is required to comply, the State will provide notice that the entity is subject to the requirements 
under section 1902(a)(68). The entity is responsible for submitting an attestation under penalty of perjury 
to the State to verify the entity has compliant written policies, and that they have been disseminated as 
required. The State may also obtain copies of an entity’s written policies and proof of dissemination for 
review to verify the entity has complied with the requirements.    

For those entities the State determines are not in compliance with section 1902(a)(68), the State may 
provide a warning for a reasonable period of time for the entity to become compliant, or the State may 
suspend or forfeit medical assistance payments until such time as an entity establishes with the State that 
it has become compliant.   
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