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PROPOSED RULE MAKING 

CODE REVISER USE ONLY 
 

 

CR-102 (August 2017) 
(Implements RCW 34.05.320) 

Do NOT use for expedited rule making 

Agency: Health Care Authority, Washington Apple Health 

☒ Original Notice 

☐ Supplemental Notice to WSR       

☐ Continuance of WSR       

☒ Preproposal Statement of Inquiry was filed as WSR 17-15-036 ; or 

☐ Expedited Rule Making--Proposed notice was filed as WSR      ; or 

☐ Proposal is exempt under RCW 34.05.310(4) or 34.05.330(1). 

☐ Proposal is exempt under RCW      . 

Title of rule and other identifying information: (describe subject)  
WAC 182-549-1100, Rural health clinics – Definitions 
WAC 182-549-1450, Rural health clinics – General payment information 
 

Hearing location(s):   

Date: Time: Location: (be specific) Comment: 

October 24, 2017 10:00 AM Health Care Authority 
Cherry Street Plaza 
Sue Crystal Conf Rm 106A 
626 8th Ave, Olympia WA 98504 

Metered public parking is available street side around 
building. A map is available at: 
www.hca.wa.gov/documents/directions_to_csp.pdf 
or directions can be obtained by calling: 
(360) 725-1000 

 

Date of intended adoption: Not sooner than October 25, 2017 (Note:  This is NOT the effective date) 

Submit written comments to: 

Name: HCA Rules Coordinator 

Address: PO Box 42716, Olympia WA 98504-2716 

Email: arc@hca.wa.gov 

Fax: (360) 586-9727 

Other:  

By (date)       

Assistance for persons with disabilities: 

Contact Amber Lougheed 

Phone: (360) 725-1349 

Fax: (360) 586-9727 

TTY: (800) 848-5429 or 711 

Email: amber.lougheed@hca.wa.gov 

Other:       

By (date) October 20, 2017 

Purpose of the proposal and its anticipated effects, including any changes in existing rules: The agency is amending 
WAC 182-549-1450, Rural Health Clinics – General payment information, to implement a new payment method that allows 
rural health clinics to choose to receive full encounter payments directly from a client’s managed care organization. 
Amendments were also made to clarify the timeframe for reconciliations under the current payment method. In WAC 182-
549-1100, Rural health clinics – Definitions, the definition of “enhancements” is being amended to align with the new payment 
option and to clarify that supplemental payments are enhancements. 

http://www.hca.wa.gov/documents/directions_to_csp.pdf
mailto:arc@hca.wa.gov
mailto:amber.lougheed@hca.wa.gov
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Reasons supporting proposal: The revisions regarding the new payment method in WAC 182-549-1450 are necessary to 
comply with Substitute Senate Bill (SSB) 5883, 65th Legislature, 2017 3rd Special Session, Sec. 213 (1)(ll). For other 
revisions, see Purpose. 

Statutory authority for adoption: RCW 41.05.021, 41.05.160; Substitute Senate Bill (SSB) 5883, 65th Legislature, 2017 3rd Special 

Session, Sec. 213 (1)(ll) 

Statute being implemented: RCW 41.05.021, 41.05.160; Substitute Senate Bill (SSB) 5883, 65th Legislature, 2017 3rd Special 

Session, Sec. 213 (1)(ll) 

Is rule necessary because of a: 

Federal Law? ☐  Yes ☒  No 

Federal Court Decision? ☐  Yes ☒  No 

State Court Decision? ☐  Yes ☒  No 

If yes, CITATION:       

Agency comments or recommendations, if any, as to statutory language, implementation, enforcement, and fiscal 
matters: N/A 

Name of proponent: (person or organization) Health Care Authority ☐ Private 

☐ Public 

☒ Governmental 

Name of agency personnel responsible for: 

Name Office Location Phone 

Drafting:    Katie Pounds PO Box 42716, Olympia, WA 98504-2716 (360) 725-1346 

Implementation:  Michaela Snook PO Box 45500, Olympia, WA 98504-5500 (360) 725-0917 

Enforcement:  Michaela Snook PO Box 45500, Olympia, WA 98504-5500 (360) 725-0917 

Is a school district fiscal impact statement required under RCW 28A.305.135? ☐  Yes ☒  No 

If yes, insert statement here: 
      

The public may obtain a copy of the school district fiscal impact statement by contacting: 

Name:       

Address:       

Phone:       

Fax:       

TTY:       

Email:       

Other:       

Is a cost-benefit analysis required under RCW 34.05.328? 

☐  Yes: A preliminary cost-benefit analysis may be obtained by contacting: 

Name:       

Address:       

Phone:       

Fax:       

TTY:       

Email:       

Other:       

☒  No:  Please explain: RCW 34.05.328 does not apply to Health Care Authority rules unless requested by the Joint 

Administrative Rules Review Committee or applied voluntarily. 
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Regulatory Fairness Act Cost Considerations for a Small Business Economic Impact Statement: 

This rule proposal, or portions of the proposal, may be exempt from requirements of the Regulatory Fairness Act (see 
chapter 19.85 RCW). Please check the box for any applicable exemption(s): 

☐  This rule proposal, or portions of the proposal, is exempt under RCW 19.85.061 because this rule making is being 

adopted solely to conform and/or comply with federal statute or regulations. Please cite the specific federal statute or 
regulation this rule is being adopted to conform or comply with, and describe the consequences to the state if the rule is not 
adopted. 
Citation and description:       

☐  This rule proposal, or portions of the proposal, is exempt because the agency has completed the pilot rule process 

defined by RCW 34.05.313 before filing the notice of this proposed rule. 

☐  This rule proposal, or portions of the proposal, is exempt under the provisions of RCW 15.65.570(2) because it was 

adopted by a referendum. 

☐  This rule proposal, or portions of the proposal, is exempt under RCW 19.85.025(3). Check all that apply: 

☐ RCW 34.05.310 (4)(b) ☐ RCW 34.05.310 (4)(e) 

 (Internal government operations)  (Dictated by statute) 

☐ RCW 34.05.310 (4)(c) ☐ RCW 34.05.310 (4)(f) 

 (Incorporation by reference)  (Set or adjust fees) 

☐ RCW 34.05.310 (4)(d) ☐ RCW 34.05.310 (4)(g) 

 (Correct or clarify language)  ((i) Relating to agency hearings; or (ii) process 

   requirements for applying to an agency for a license 
or permit) 

☐  This rule proposal, or portions of the proposal, is exempt under RCW                        ). 

Explanation of exemptions, if necessary:  

COMPLETE THIS SECTION ONLY IF NO EXEMPTION APPLIES 

If the proposed rule is not exempt, does it impose more-than-minor costs (as defined by RCW 19.85.020(2)) on businesses? 

 

☒  No  Briefly summarize the agency’s analysis showing how costs were calculated. This rule does not impose 

compliance costs on businesses. The new payment method is optional for rural health clinics (RHCs) and complies with 
Substitute Senate Bill (SSB) 5883, 65th Legislature, 2017 3rd Special Session, Sec. 213 (1)(ll). The addition of a timeline to 
complete reconciliations informs RHCs that they must be done timely, but it is not creating new or additional requirements. 
Reconciliations will be done by the agency or the RHC.  
 

☐  Yes Calculations show the rule proposal likely imposes more-than-minor cost to businesses, and a small business 

economic impact statement is required. Insert statement here: 
      

 

The public may obtain a copy of the small business economic impact statement or the detailed cost calculations by 
contacting: 

Name:       

Address:       

Phone:       

Fax:       

TTY:       

Email:       

Other:       

 
Date: September 20, 2017 Signature: 

 

Name: Wendy Barcus 

Title: HCA Rules Coordinator 

 



AMENDATORY SECTION (Amending WSR 15-11-008, filed 5/7/15, effective 
6/7/15)

WAC 182-549-1100  Rural health clinics—Definitions.  This sec­
tion contains definitions of words and phrases that apply to this 
chapter. Unless defined in this chapter or chapter 182-500 WAC, the 
definitions found in the Webster's New World Dictionary apply.

"APM index" - The alternative payment methodology (APM) is used 
to update APM encounter payment rates on an annual basis. The APM in­
dex is a measure of input price changes experienced by Washington's 
federally qualified health center (FQHC) and rural health clinic (RHC) 
providers.

"Base year" - The year that is used as the benchmark in measuring 
a clinic's total reasonable costs for establishing base encounter 
rates.

"Encounter" - A face-to-face visit between a client and a quali­
fied rural health clinic (RHC) provider (e.g., a physician, physi­
cian's assistant, or advanced registered nurse practitioner) who exer­
cises independent judgment when providing services that qualify for an 
encounter rate.

"Encounter rate" - A cost-based, facility-specific rate for cov­
ered RHC services, paid to a rural health clinic for each valid en­
counter it bills.

"Enhancements (also called managed care enhancements or supple­
mental payments)" - A monthly amount paid ((to RHCs)) for each client 
enrolled with a managed care organization (MCO). MCOs may contract 
with RHCs to provide services under managed care programs. RHCs re­
ceive enhancements from the medicaid agency in addition to the negoti­
ated payments they receive from the MCOs for services provided to en­
rollees.

"Fee-for-service" - A payment method the agency uses to pay pro­
viders for covered medical services provided to clients enrolled in 
the Title XIX (medicaid) program or the Title XXI (CHIP) program, ex­
cept those services provided under the agency's prepaid managed care 
organizations or those services that qualify for an encounter payment.

"Interim rate" - The rate established by the agency to pay a ru­
ral health clinic for covered RHC services prior to the establishment 
of a permanent rate for that facility.

"Medicare cost report" - The cost report is a statement of costs 
and provider utilization that occurred during the time period covered 
by the cost report. RHCs must complete and submit a report annually to 
medicare.

"Mobile unit" - The objects, equipment, and supplies necessary 
for provision of the services furnished directly by the RHC are housed 
in a mobile structure.

"Permanent unit" - The objects, equipment, and supplies necessary 
for the provision of the services furnished directly by the RHC are 
housed in a permanent structure.

"Rebasing" - The process of recalculating encounter rates using 
actual cost report data.

"Rural area" - An area that is not delineated as an urbanized 
area by the Bureau of the Consensus.

"Rural health clinic (RHC)" - A clinic, as defined in 42 C.F.R. 
405.2401(b), that is primarily engaged in providing RHC services and 
is:
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• Located in a rural area designated as a shortage area as de­
fined under 42 C.F.R. 491.2;

• Certified by medicare as an RHC in accordance with applicable 
federal requirements; and

• Not a rehabilitation agency or a facility primarily for the 
care and treatment of mental diseases.

"Rural health clinic (RHC) services" - Outpatient or ambulatory 
care of the nature typically provided in a physician's office or out­
patient clinic or similar setting, including specified types of diag­
nostic examination, laboratory services, and emergency treatments. The 
specific list of services which must be made available by the clinic 
can be found under 42 C.F.R. Part 491.9.
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AMENDATORY SECTION (Amending WSR 17-12-016, filed 5/30/17, effective 
7/1/17)

WAC 182-549-1450  Rural health clinics—General payment informa­
tion.  (1) The medicaid agency pays for one encounter, per client, per 
day except in the following circumstances:

(a) The visits occur with different health care professionals 
with different specialties; or

(b) There are separate visits with unrelated diagnoses.
(2) Rural health clinic (RHC) services and supplies incidental to 

the provider's services are included in the encounter rate payment.
(3) ((Payments)) The agency pays for non-RHC services provided in 

an RHC ((are made)) on a fee-for-service basis using the agency's pub­
lished fee schedules. Non-RHC services are subject to the coverage 
guidelines and limitations listed in chapters 182-500 through 182-557 
WAC.

(4) For clients enrolled with a managed care organization (MCO), 
covered RHC services are paid for by ((that plan)) the MCO.

(5) For clients enrolled with ((an MCO, the agency pays each RHC 
a supplemental payment in addition to the amounts paid by the)) MCOs, 
the RHC receives an encounter rate using either the method described 
in (a) or (b) of this subsection.

(a) The agency makes supplemental payments, called enhancements, 
to the MCOs who distribute them to the RHCs. These payments are in ad­
dition to the amounts paid to the RHC by the MCO as described in sub­
section (4) of this section. The supplemental payments((, called en­
hancements,)) are paid in amounts necessary to ensure ((compliance)) 
that the RHC receives the full encounter rate to comply with 42 U.S.C. 
1396a (bb)(5)(A).

(((a))) (i) The RHCs receive ((an)) a monthly enhancement payment 
((each month)) for each managed care client assigned to them by an 
MCO.

(((b))) (ii) To ensure that the appropriate amounts are paid to 
each RHC, the agency performs an annual reconciliation of the enhance­
ment payments. For each RHC, the agency will compare the amount ac­
tually paid to the amount determined by the following formula: (Man­
aged care encounters times encounter rate) less fee-for-service equiv­
alent of MCO services. If the RHC has been overpaid, the agency will 
recoup the appropriate amount. If the RHC has been underpaid, the 
agency will pay the difference. For dates of service on and after Jan­
uary 1, 2018, reconciliations will be conducted in the calendar year 
following the calendar year for which the enhancements were paid. Rec­
onciliations will be conducted by the agency or the clinic with final 
review and approval by the agency. The process of settling over or un­
der payments may extend beyond the calendar year in which the reconci­
liations were conducted.

(b) Effective January 1, 2018, instead of distributing monthly 
enhancement payments to the RHCs, MCOs will pay the full encounter 
rate directly to participating clinics for encounter-eligible serv­
ices.

(i) RHC participation in this option is voluntary. The RHC must 
notify the agency in writing whether it will participate or not by no 
later than November 1st prior to the year of participation.

(ii) The agency performs an annual reconciliation with the MCO as 
outlined in the MCO contract. Reconciliations ensure appropriate 
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amounts are paid to each RHC and that MCOs are not put at risk for, or 
have any right to, the enhancement portion of the claim. If an MCO has 
been overpaid, the agency will recoup the appropriate amount. If an 
MCO has been underpaid, the agency will pay the difference.

(iii) RHCs participating in the revised alternative payment meth­
od (APM) as described in WAC 182-549-1400(8) will not be eligible to 
receive encounter payments directly from MCOs under this section.

(6) Only those services provided to clients enrolled in the Title 
XIX (medicaid) program or the Title XXI (CHIP) program are eligible 
for encounter or enhancement payments. The agency does not pay the en­
counter rate or the enhancement rate for services provided to clients 
in state-only medical programs. Services provided to clients in state-
only medical programs are considered fee-for-service, regardless of 
the type of service performed.
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