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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-26-12
Baltimore, Maryland 21244-1850

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Managed Care Group

July 21, 2025

MaryAnne Lindeblad, Acting Director
Dr. Charissa Fotinos, Medicaid Director
Health Care Authority

Post Office Box 45502

Olympia, WA 98504-5010

Re: CMS Approval of Washington State Plan Amendment (SPA) WA-25-0013
Dear Acting Director Lindeblad and Dr. Fotinos:

The Centers for Medicare & Medicaid Services (CMS) completed review of Washington’s
1932(a) State Plan Amendment (SPA) Transmittal Number WA-25-0013 submitted on June
4, 2025. The purpose of this SPA is to add the “Reentry Targeted Case Management (TCM)”
service to the list of services in Attachment 3.1-F Part 2, page 21. The SPA also updates the
section and page numbers of the “Medication for Opioid Use Disorder (formerly known as
Medication Assisted Treatment (MAT)” service.

We conducted our review of this amendment according to statutory requirements of Title XIX
of the Social Security Act and implementing Federal regulations. This letter is to inform you
that Washington Medicaid SPA Transmittal Number WA-25-0013 is approved, effective July
1,2025.

If you have any questions regarding this amendment, please contact John Kivisaari at (312)
353-0508 or John.Kivisaari@cms.hhs.gov.

ill Brooks
Director
Division of Managed Care Operations

cc: Jason McGill, WA HCA
Ann Myers, WA HCA
Rachel Favret-Kocian, WA HCA



DEPARTMENT OF HEALTH ANDHUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FORM APPROVED
OMB No. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

1. TRANSMITTAL NUMBER 2. STATE
2 5 —0 0 1 3 WA

3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL

SECURITY ACT @ 1Y ﬁ vyl

TO: CENTER DIRECTOR
CENTERS FOR MEDICAID & CHIP SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE

—Janvary+-2026— July 1, 2025

5. FEDERAL STATUTE/REGULATION CITATION
1932(a) of the Social Security Act

6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars)
a FFY, $ 55,130
b. FFY___2026 $ 220515

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

Attachment 3.1-F Part 2 page 21

8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (if Applicable)

Attachment 3.1-F Part 2 page 21 (TN# 25-0013)

9. SUBJECT OF AMENDMENT

Add Reentry Services to Managed Care - section 5122 of the Consolidated Appropriations Act 2023

10. GOVERNOR'S REVIEW (Check One)

O GOVERNOR’S OFFICE REPORTED NO COMMENT
COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
O NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

Z TATE AGENCY OFFICIAL
ason McGill on behalf of

42. TYPED NAME
Charissa Fotinos, MD, MSc

13. TITLE
Medicaid and Behavioral Health Medical Director

14. DATE SUBMITTED
June 4, 2025

15. RETURN TO

State Plan Coordinator
POB 42716

Olympia, WA 98504-2716

@ OTHER, AS SPECIFIED: EXEMPT

FOR CMS USE ONLY

16. DATE RECEIVED

17. DATE APPROVED

6/4/25 7/21/2025
PLAN APPROVED - ONE COPY
18. EFFECTIVE DATE OF APPROVED MATERIAL 19. SIGN
7/1/2025
20. TYPED NAME OF APPROVING OFFICIAL: 21. TITLE OF APPROVING OFFICIAL:
Billy D. Brooks Director- Division of Managed Care Operations, CMS
22. REMARKS

On June 24, 2025, Washington State staff authorized CMS staff to make the following "pen and ink"

changes to this form 179:

e Box 4: change the proposed effective date from January 1, 2026 to July 1, 2025.

FORM CMS-179 (09/24)



CMS-PM-10120
Date:

State: Washington

ATTACHMENT 3.1-F Part 2
Page 21
OMB NO: 0938-0933

APPLE HEALTH MANAGED CARE

Home health 3.1-A 3,15,22, 23,24 |7, ,4.b.5 7,
Hospice 3.1-A 7, 59, 59a, 59b 18
Inpatient services 3.1-A 11 1
Laboratory, radiology, imaging 3.1-A 1, 12 3
Medical examinations, including wellness 3.1-A (EPSDT) | 14 4.b
exams for adults & EPSDT for children; adult

exams not in Plan

Medication for Opioid Use Disorder (formerly 3.1-A Supplement 4

known as Medication Assisted Treatment (MAT)

Nutritional counseling 3.1-A 13.b, 23

Nursing facility services 3.1-A 13, 13a— 13d 4.a
Outpatient mental health 3.1-A 18 5.a (8)
Pediatric concurrent care - see EPSDT hospice

Pediatric palliative care - see EPSDT hospice

Private duty nursing for children age 17 and 3.1-A 3, 25
younger

Reentry Targeted Case Management (TCM) 3.1-A Supplement 1-G | NA

3.1-M 1,2 NA

Renal failure treatment 3.1-A 26 9.a
Respiratory care 3.1-A 8, 61 22
Screening, brief intervention, & referral to 3.1-A 35, 36 13.c
treatment (SBIRT)

Tobacco cessation counseling services for 3.1-A 1, 16.d 4.d
pregnant women

Telemedicine 4.19-B 45 XX
Transplants 3.1-E 1-6

Therapies — occupational, speech, physical 3.1-A 4, 29 11
Pharmacy — prescriptions 3.1-A 30 - 32b 12.a
Vision care 3.1-A 20 6.b
EPSDT services

Oral health exams and services 3.1-A 14 4.b.1
Eye exams, refractions, eyeglasses 3.1-A 14 4.b.2
Hearing aids and other hearing devices 3.1-A 15 4.b.3
Outpatient mental health 3.1-A 18 5.a (8
Outpatient physical therapy, occupational 3.1-A 15 4.b.4
therapy, speech therapy

Home health 3.1-A 15 4.b.5
Hospice/palliative care 3.1-A 16 4.b.6
School-based health care 3.1-A 16 4.b.7

TN# 25-0013 Approval Date 7/21/25 Effective Date 7/1/2025
Supersedes

TN# 23-0051






