CODE REVISER USE ONLY

RULE-MAKING ORDER OFFICE OF THE CODE REVISER
EMERGENCY RULE ONLY STATE OF WASHINGTON

CR-103€ (December 2017) || SATE: Arazs.zo

(Implements RCW 34.05.350
and 34.05.360) WSR 24-10-058

Agency: Health Care Authority
Effective date of rule:
Emergency Rules
L Immediately upon filing.

Later (specify) April 27, 2024

Any other findings required by other provisions of law as precondition to adoption or effectiveness of rule?
U Yes No If Yes, explain:

Purpose: The agency is amending these rules to expand screening and preventative services for certain sexually transmitted
infections, to include HIV testing, viral hepatitis B and C, and hepatitis A/B combination vaccines, when clinically appropriate
or according to nationally recognized guidelines. The agency is also including coverage for family planning-related services
and supplies, defined as those services provided as part of, or as follow-up to, a family planning visit.

Citation of rules affected by this order:
New:
Repealed:
Amended: 182-532-530, 182-532-550, 182-532-560
Suspended:

Statutory authority for adoption: RCW 41.05.021, 41.05.160

Other authority:

EMERGENCY RULE

Under RCW 34.05.350 the agency for good cause finds:

That immediate adoption, amendment, or repeal of a rule is necessary for the preservation of the public health,
safety, or general welfare, and that observing the time requirements of notice and opportunity to comment upon
adoption of a permanent rule would be contrary to the public interest.

O That state or federal law or federal rule or a federal deadline for state receipt of federal funds requires immediate
adoption of a rule.

Reasons for this finding: These rules are necessary to expand family-planning only (FPO) coverage to support preventative
screenings and family planning services while the permanent rulemaking process is completed. The agency began the
permanent rulemaking process under WSR 23-24-065. The FPO program operates under a federal waiver allowing changes
to be in response to state needs. These changes were approved by the Centers for Medicare & Medicaid Services (CMS) as
eligible additions to the state program.

The agency has drafted the rule amendments, but a second emergency rule filing is needed. The agency is waiting for CMS
to approve the renewal of the FPO waiver application, estimated by June 30, 2024, which includes the expanded coverage.

Note: If any category is left blank, it will be calculated as zero.
No descriptive text.

Count by whole WAC sections only, from the WAC number through the history note.
A section may be counted in more than one category.

The number of sections adopted in order to comply with:

Federal statute: New Amended Repealed
Federal rules or standards: New Amended Repealed
Recently enacted state statutes: New Amended Repealed
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The number of sections adopted at the request of a nongovernmental entity:
New Amended
The number of sections adopted on the agency’s own initiative:

New Amended

Repealed

Repealed

The number of sections adopted in order to clarify, streamline, or reform agency procedures:

New Amended 3 Repealed
The number of sections adopted using:
Negotiated rule making: New Amended Repealed
Pilot rule making: New Amended Repealed
Other alternative rule making: New Amended 3 Repealed
Sighature:

Date Adopted: April 26, 2024

Name: Wendy Barcus \ \ %\\N\
Title: HCA Rules Coordinator
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AMENDATORY SECTION (Amending WSR 22-02-025, filed 12/28/21, effective
2/1/22)

WAC 182-532-530 Family planning only programs—Covered services.
The medicaid agency covers all of the following services:

(1) One comprehensive preventive family planning visit once every
twelve months, based on nationally recognized clinical guidelines.
This visit must have a primary focus and diagnosis of family planning
and include counseling, education, risk reduction, and initiation or
management of contraceptive methods;

(2) Assessment and management of family planning or contraceptive
problems, when medically necessary;

(3) Family planning-related services and supplies defined as
those services provided as part of, or as follow-up to a family plan-
ning visit;

(4) Contraception, including:

(a) Food and Drug Administration (FDA)-approved contraceptive
methods, as described under WAC 182-530-2000;

(b) Education and supplies for Federal Drug Administration (FDA)-
approved contraceptive, natural family planning, and abstinence; and

(c) Sterilization procedures, as described under WAC
182-531-1550.
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(e) Sexually transmitted infection (STI) screening, testing, and
treatment, when medically indicated by symptoms or report of exposure,
and medically necessary for the client's safe and effective use of
their chosen contraceptive method;

(f) HIV testing, including rapid tests; and

(g) Viral hepatitis B and C testing.

(6) Hepatitis B and hepatitis A/B combination vaccines.

((#5F)) (7) Human papillomavirus (HPV) vaccines.

AMENDATORY SECTION (Amending WSR 19-18-024, filed 8/28/19, effective
10/1/19)

WAC 182-532-550 Family planning only programs—Payment limita-
tions. (1) The medicaid agency limits payment under the family plan-
ning only programs to services that:

(a) Have a primary focus and diagnosis of family planning as de-
termined by a qualified licensed medical practitioner; ((awd))
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(b) Are medically necessary for the client to safely and effec-
tively wuse, or continue to use, the client's chosen contraceptive
method; and

(c) Include family planning-related services and supplies listed
in WAC 182-532-530.

(2) The agency pays:

(a) Providers for covered family planning services using the
agency's published fee schedules;

(b) For family planning pharmacy services, family planning labo-
ratory services, and sterilization services using the agency's pub-
lished fee schedules; and

(c) A dispensing fee only for contraceptive drugs purchased
through the 340B program of the Public Health Service Act. (See chap-
ter 182-530 WACQC)

(3) The agency does not pay for inpatient services under the fam-
ily planning only programs, except for complications arising from cov-
ered family planning services.

(4) The agency requires providers to:

(a) Meet the timely billing requirements of WAC 182-502-0150; and

(b) Seek timely reimbursement from a third party when a client
has available third-party resources, as described under WAC
182-501-0200. Exceptions to this requirement are described under WAC
182-501-0200 (2) and (3) and 182-532-570.

(5) Services provided to family planning clients by federally
qualified health centers (FQHCs), rural health centers (RHCs), and In-
dian health care providers (IHCP) do not qualify for encounter or en-
hanced rates.

AMENDATORY SECTION (Amending WSR 19-18-024, filed 8/28/19, effective
10/1/19)

WAC 182-532-560 Family planning only programs—Documentation re-
quirements. In addition to the requirements in WAC 182-502-0020, pro-
viders must document the following in the client's medical record:

(1) Primary focus and diagnosis of the visit is family planning
or family planning related;

(2) Contraceptive methods discussed;

(3) Plan for use of a contraceptive method, or the reason and
plan for no contraceptive method;

(4) Education, counseling, and risk reduction with sufficient de-
tail that allows for follow-up;

(5) Referrals to, or from, other providers; and

(6) If applicable, a copy of the completed consent form for ster-
ilization. (See WAC 182-531-1550)
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