CODE REVISER USE ONLY

PROPOSED RULE MAKING OFFICE OF THE CODE REVISER

STATEOF WASHINGTON
FILED

CR-102 (JU|y 2022) ?;:HTEE:: Sfl;;t;nr:'herm, 2023

(Implements RCW 34.05.320)
Do NOT use for expedited rule making WSR 23-19-051

Agency: The Health Care Authority

Original Notice
1 Supplemental Notice to WSR
UJ Continuance of WSR

Preproposal Statement of Inquiry was filed as WSR 23-10-019 ; or

1 Expedited Rule Making--Proposed notice was filedas WSR _____; or
[ Proposal is exempt under RCW 34.05.310(4) or 34.05.330(1); or

[ Proposal is exempt under RCW ____ .

Title of rule and other identifying information: (describe subject)

182-502-0002 - Eligible provider types

182-502-0100 — General conditions of payment

182-538-070 — Payments, corrective action, and sanctions for managed care organizations (MCOSs)
Chapter 182-551, Subchapter Il- Home Health Services

Hearing location(s):
Date: Time: Location: (be specific) Comment:

October 24, 2023 10:00 AM |The Health Care Authority holds |To attend the virtual public hearing, you must register in

public hearings virtually without a |advance:
physical meeting place.

https://us02web.zoom.us/webinar/register/WN

FvUIfbhASZWrHPKvhuxmvA

about joining the public hearing

Date of intended adoption: October 25, 2023 (Note: This is NOT the effective date)

Submit written comments to: Assistance for persons with disabilities:
Name: HCA Rules Coordinator Contact Johanna Larson
Address: PO Box 42716, Olympia WA 98504-2716 Phone: 360-725-1349
Email: arc@hca.wa.gov Fax: 360-586-9727
Fax: 360-586-9727 TTY: Telecommunication Relay Services (TRS): 711
Other: Email: Johanna. Larson@hca.wa.gov
By (date) October 24, 2023, by 11:59 PM Other:
By (date) October 13, 2023

If the link above opens with an error message, please
try using a different browser. After registering, you will
receive a confirmation email containing information

Purpose of the proposal and its anticipated effects, including any changes in existing rules: The agency is reviewing
these rules and amending them as needed to comply with the CURES Act of 2016; Public Law 114-255, which implements

the electronic visit verification (EVV) requirement for home health care service claims to be paid. In addition, HCA is

amending Chapter 182-551 WAC to update the rules to be consistent with the other rules for administration of the medicaid

program.

Reasons supporting proposal: See Purpose.

Statutory authority for adoption: RCW 41.05.021, 41.05.160

Statute being implemented: RCW 41.05.021, 41.05.160, CURES Act of 2016, Public Law 114-255.
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https://us02web.zoom.us/webinar/register/WN_FvUlfbhASZWrHPKvhuxmvA
https://us02web.zoom.us/webinar/register/WN_FvUlfbhASZWrHPKvhuxmvA
mailto:arc@hca.wa.gov
mailto:Larson@hca.wa.gov
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vd3d3LmdvdmluZm8uZ292L2NvbnRlbnQvcGtnL1BMQVctMTE0cHVibDI1NS9wZGYvUExBVy0xMTRwdWJsMjU1LnBkZiIsImJ1bGxldGluX2lkIjoiMjAyMzA4MjQuODE2MjYyNTEifQ.FUDJV0Em0nJNZ9kOVlXzBLePKIrHUDhAAxf6XJ1PrKM/s/2573742774/br/224801438627-l
https://www.govinfo.gov/content/pkg/PLAW-114publ255/pdf/PLAW-114publ255.pdf

Is rule necessary because of a:

Federal Law? X Yes [ No
Federal Court Decision? O Yes X No
State Court Decision? O Yes X No

If yes, CITATION:

Agency comments or recommendations, if any, as to statutory language, implementation, enforcement, and fiscal
matters: None

Type of proponent: [J Private [J Public X Governmental
Name of proponent: (person or organization) Health Care Authority

Name of agency personnel responsible for:

Name Office Location Phone
Drafting: Valerie Freudenstein PO Box 42716, Olympia, WA 98504-2716 360-725-1344
Implementation:  Greg Sandoz 626 8" Avenue SE, Olympia, WA 98501 360-725-2065
Enforcement: Greg Sandoz 626 8" Avenue SE, Olympia, WA 98501 360-725-2065
Is a school district fiscal impact statement required under RCW 28A.305.1357 O 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 34.05.3287
[ 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.

Regulatory Fairness Act and Small Business Economic Impact Statement
Note: The Governor's Office for Regulatory Innovation and Assistance (ORIA) provides support in completing this part.

(1) Identification of exemptions:

This rule proposal, or portions of the proposal, may be exempt from requirements of the Regulatory Fairness Act (see
chapter 19.85 RCW). For additional information on exemptions, consult the exemption guide published by ORIA. 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: CURES Act of 2016, Public Law 114-255. If the rule is not adopted, the agency could be subject to a
reduction of federally matched funds for noncompliance.

I 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.
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https://apps.leg.wa.gov/rcw/default.aspx?cite=28A.305.135
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.328
https://www.oria.wa.gov/site/alias__oria/934/Regulatory-Fairness-Act-Support.aspx
https://apps.leg.wa.gov/rcw/default.aspx?cite=19.85&full=true
https://www.oria.wa.gov/Portals/_oria/VersionedDocuments/RFA/Regulatory_Fairness_Act/RFA-Exemptions.docx
https://apps.leg.wa.gov/rcw/default.aspx?cite=19.85.061
https://www.govinfo.gov/content/pkg/PLAW-114publ255/pdf/PLAW-114publ255.pdf
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.313
https://apps.leg.wa.gov/rcw/default.aspx?cite=15.65.570

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

O RCW 34.05.310 (4)(b) O RCW 34.05.310 (4)(e)
(Internal government operations) (Dictated by statute)
O RCW 34.05.310 (4)(c) O RCW 34.05.310 (4)(f)
(Incorporation by reference) (Set or adjust fees)
RCW 34.05.310 (4)(d) O RCW 34.05.310 (4)(9)
(Correct or clarify language) ((i) Relating to agency hearings; or (ii) process
requirements for applying to an agency for a license
or permit)

LI This rule proposal, or portions of the proposal, is exempt under RCW 19.85.025(4) (does not affect small businesses).
LI This rule proposal, or portions of the proposal, is exempt under RCW
Explanation of how the above exemption(s) applies to the proposed rule:

(2) Scope of exemptions: Check one.

The rule proposal is fully exempt (skip section 3). Exemptions identified above apply to all portions of the rule proposal.
LI The rule proposal is partially exempt (complete section 3). The exemptions identified above apply to portions of the rule
proposal, but less than the entire rule proposal. Provide details here (consider using this template from ORIA):

] The rule proposal is not exempt (complete section 3). No exemptions were identified above.

(3) Small business economic impact statement: Complete this section if any portion is not exempt.

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

[J No Briefly summarize the agency’s minor cost analysis and how the agency determined the proposed rule did not
impose more-than-minor costs.

LI Yes Calculations show the rule proposal likely imposes more-than-minor cost to businesses and a small business
economic impact statement is required. Insert the required small business economic impact 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:

Signature:
Date: September 14, 2023

Name: Wendy Barcus \&&“&%)NM/

Title: HCA Rules Coordinator
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https://apps.leg.wa.gov/rcw/default.aspx?cite=19.85.025
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.310
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.310
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.310
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.310
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.310
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.310
https://apps.leg.wa.gov/rcw/default.aspx?cite=19.85.025
https://www.oria.wa.gov/RFA-Exemption-Table

AMENDATORY SECTION (Amending WSR 23-04-071, filed 1/30/23, effective
3/2/23)

WAC 182-502-0002 Eligible provider types. The following health
care professionals, health care entities, suppliers or contractors of
service may request enrollment with the Washington state health care
authority (medicaid agency) to provide covered health care services to
eligible clients. For the purposes of this chapter, health care serv-
ices include treatment, equipment, related supplies, and drugs.

(1) Professionals:

(a) Advanced registered nurse practitioners;

(b) Anesthesiologists;

(c) Applied behavior analysis (ABA) professionals, as provided in
WAC 182-531A-0800:

(1) Licensed behavior analyst;

ii) Licensed assistant behavior analyst; and
iii) Certified behavior technician.

d) Audiologists;

e) ((Substanece—uwse—disorder professieonatss
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+£))) Chiropractors;

((#e>)) (£f) Dentists;

((#)r)) (g) Dental health aide therapists, as provided in chapter
70.350 RCW;

((#+))) (h) Dental hygienists;

((4)) (i) Denturists;

((#H<r)) (J) Dietitians or nutritionists;

(()) (k) Hearing aid fitters/dispensers;

(1) Home health aide credentialed with DOH as nursing assistant
certified or nursing assistant registered;

(m) Licensed practical nurse;

(n) Marriage and family therapists;

(( ) ) Mental health counselors;
Mental health care providers;
Midwives;

Naturopathic physicians;

Nurse anesthetist;

Occularists;

Occupational therapists;

Ophthalmologists;

Opticians;

Optometrists;

Orthodontists;

Orthotist;

Osteopathic physicians;
Osteopathic physician assistants;
Peer counselors;

Podiatric physicians;
Pharmacists;
Physicians;

Physician assistants;
Physical therapists;
Prosthetist;
Psychiatrists;
Psychologists;
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((Hr)) (11) Radiologists;

((+Hr)) (mm) Registered nurse;

(nn) Registered nurse delegators;

((4mm))) (00) Registered nurse first assistants;
(frr)y) ) (pp) Respiratory therapists;

(o)) (gg) Social workers; and

(ep¥)) (rr) Speech/language pathologists;

s) Substance use disorder professionals:

) Mental health providers; and

i) Peer counselors.

) Agencies, centers and facilities:

) Adult day health centers;

) Ambulance services (ground and air);

) Ambulatory surgery centers (medicare-certified);

) Birthing centers (licensed by the department of health);
) Cardiac diagnostic centers;
)
)
e
)
)
)
)
)

Case management agencies;
Substance use disorder treatment facilities certified by the
nt of health (DOH) ;
Withdrawal management treatment facilities certified by DOH;
Community AIDS services alternative agencies;
Community mental health centers;
Diagnostic centers;
Farly and periodic screening, diagnosis, and treatment
clinics;
) Family planning clinics;
) Federally qualified health centers (designated by the federal
department of health and human services);
0) Genetic counseling agencies;
p) Health departments;
gq) Health maintenance organization (HMO)/managed care organiza-
tion (MCO) ;
r) HIV/AIDS case management;
s) Home health agencies;
t) Hospice agencies;
u) Hospitals;
Indian health service facilities/tribal 638 facilities;
Tribal or urban Indian clinics;
x) Inpatient psychiatric facilities;
y) Intermediate care facilities for individuals with intellectu-
al disabilities (ICF-IID);
(z) Kidney centers;
(aa) Laboratories (CLIA certified);
(bb) Maternity support services agencies; maternity case manag-
ers; infant case management, first steps providers;
(cc) Neuromuscular and neurodevelopmental centers;
(dd) Nurse services/delegation;
(ee) Nursing facilities (approved by the DSHS aging and long-term
support administration);
(ff) Pathology laboratories;

(gg) Pharmacies;

(hh) Private duty nursing agencies;

(ii) Radiology - Stand-alone clinics;

(J3) Rural health clinics (medicare-certified);

(kk) School districts and educational service districts;
(11) Sleep study centers; and
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(mm) Washington state school districts and educational service
districts.
Suppliers of:
Blood, blood products, and related services;
Durable and nondurable medical equipment and supplies;
Complex rehabilitation technologies;
Infusion therapy equipment and supplies;
Prosthetics/orthotics;
Hearing aids; and
Respiratory care, equipment, and supplies.
Contractors:
Transportation brokers;
Spoken language interpreter services agencies;
Independent sign language interpreters; and
Eyeglass and contact lens providers.

w
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AMENDATORY SECTION (Amending WSR 15-14-039, filed 6/24/15, effective
7/25/15)

WAC 182-502-0100 General conditions of payment. (1) The medic-
aid agency reimburses for medical services furnished to an eligible
client when all the following apply:

(a) The service is within the scope of care of the client's Wash-
ington apple health program;

(b) The service is medically ((er—dermtalldsy)) necessary;

(c) The service is properly authorized;

(d) The provider Dbills within the time frame set 1in WAC
182-502-0150;

(e) The provider bills according to agency rules and billing in-
structions; and

(f) The provider follows third-party payment procedures.

(2) The agency is the payer of last resort, unless the other pay-
er is:

(a) An Indian health service;

(b) A crime victims program through the department of labor and
industries; or

(c) A school district for health services provided under the In-
dividuals with Disabilities Education Act.

(3) The agency does not reimburse providers for medical services
identified by the agency as client financial obligations, and deducts
from the payment the costs of those services identified as client fi-
nancial obligations. Client financial obligations include, but are not
limited to, the following:

(a) Copayments (copays) (unless the criteria in chapter 182-517
WAC or WAC 182-501-0200 are met);

(b) Deductibles (unless the criteria in chapter 182-517 WAC or
WAC 182-501-0200 are met),; and

(c) Spenddown (see WAC 182-519-0110).

(4) The provider must accept medicare assignment for claims in-
volving clients eligible for both medicare and Washington apple health
before the agency makes any payment.

(5) The provider 1is responsible for verifying whether a client
has Washington apple health coverage for the dates of service.
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(6) The agency may reimburse a provider for services provided to
a person if it is later determined that the person was ineligible for
the service when it was provided if:

(a) The agency considered the person eligible at the time of
service;

(b) The service was not otherwise paid for; and

(c) The provider submits a request for payment to the agency.

(7) The agency does not pay on a fee-for-service basis for a
service for a client who is enrolled in a managed care plan when the
service is included in the plan's contract with the agency.

(8) Information about medical care for jail inmates is found in
RCW 70.48.130.

(9) The agency pays for medically necessary services on the basis
of usual and customary charges or the maximum allowable fee establish-
ed by the agency, whichever is lower.

[ 4 ] 0TS-4793.2



AMENDATORY SECTION (Amending WSR 23-03-063, filed 1/12/23, effective
2/12/23)

WAC 182-538-070 Payments, corrective action, and sanctions for
managed care organizations (MCOs). (1) The medicaid agency pays apple
health managed care organizations (MCOs) monthly capitated premiums
that:

(a) Have been developed using generally accepted actuarial prin-
ciples and practices;

(b) Are appropriate for the populations to be covered and the
services to be furnished under the MCO contract;

(c) Have been certified by actuaries who meet the qualification
standards established by the American Academy of Actuaries and follow
the practice standards established by the Actuarial Standards Board;

(d) Are based on analysis of historical cost, rate information,
or both; and

(e) Are paid based on legislative allocations.

(2) The MCO is solely responsible for payment of MCO-contracted
health care services. The agency will not pay for a service that is
the MCO's responsibility, even if the MCO has not paid the provider
for the service.

(3) Home health services delivered through MCOs involving an in-
home visit by a provider require the provider to comply with electron-
ic visit verification requirements. See WAC 182-551-2220.

(4) The agency pays MCOs a service-based enhancement rate for
wraparound with intensive services (WISe) administered by a certified
WISe provider who holds a current behavioral health agency license is-
sued by the department of health under chapter 246-341 WAC.

((#4>)) (5) For crisis services, the MCO must determine whether
the person receiving the services 1is eligible for Washington apple
health or if the person has other insurance coverage.

((4#5)F)) (6) The agency may require corrective action for:

(a) Substandard rates of clinical performance measures;

(b) Deficiencies found in audits and on-site visits; or

(c) Findings of noncompliance with any contractual, state, or
federal requirements.

((+6%)) (7) The agency may:

(a) Impose sanctions for an MCO's noncompliance with any contrac-
tual, state, or federal requirements including, but not limited to,
intermediate sanctions as described in 42 C.F.R. Sec. 438.700 and 42
C.F.R. Sec. 438.702; and

(b) Apply a monthly penalty assessment associated with poor per-
formance on selected behavioral health performance measures.

((#+F)) (8) As authorized by 42 C.F.R. Sec. 438.702(b), if an MCO
fails to meet any material obligation under the MCO contract includ-
ing, but not limited to, the items listed in 42 C.F.R. Sec. 438.700
(b), (c), or (d), the agency may impose the maximum allowable sanction
on a per-occurrence, per-day basis until the agency determines the MCO
has:

(a) Corrected the violation; and

(b) Remedied any harm caused by the noncompliance.

((#8F)) (9) The agency pays an enhancement rate for each MCO en-
rollee assigned to a federally qualified health center or rural health
clinic, as authorized under chapters 182-548 and 182-549 WAC.

[ 11 0TS-4794.2



((#%¥)) (10) The agency pays MCOs a delivery case rate, separate
from the capitation payment, when an enrollee delivers a child or
children and the MCO pays for any part of labor and delivery.
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AMENDATORY SECTION (Amending WSR 22-05-048, filed 2/9/22, effective
3/12/22)

WAC 182-551-2000 General. (1) The purpose of the medicaid agen-
cy's home health services program 1is to reduce the costs of health
care services by providing equally effective, less restrictive quality
care to the client in any setting where normal 1life activities take
place, subject to the restrictions and limitations in subchapter II.
See also 42 C.F.R. 440.70.

(2) Home health services include the following services and
items:

(a) Nursing services, see WAC 182-551-2100;

(b) Home health aide service, see WAC 182-551-2120;

(c) Medical supplies, equipment, and appliances suitable for use
in any setting where normal life activities take place, see chapter
182-543 WAC;

(d) Physical therapy, occupational therapy, or speech therapy,
see WAC 182-551-2110, and audiology services, see WAC 182-531-0375;
and

(e) Medical social services, see WAC 182-551-2115.

(3) A client does not have to be homebound or need nursing or
therapy services to receive services under this chapter.

((3r)) (4) Home health skilled services are ((provided)) author-
ized only for acute, intermittent, short-term, and intensive courses
of treatment. See chapters 182-514 and 388-71 WAC for programs admin-
istered to clients who need chronic, long-term maintenance care.

( (H4H—Hoeme—heatth—services—inecltude—the—following—services—and

) (5) Home health wvisits re-
gquire a written order from an authorized practitioner, unless there is
a verbal order that is:

(
(
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a) Documented before the visit; and

b) Signed by the ordering authorized practitioner within 45 cal-
endar days of the order being given.

(6) The medicaid agency evaluates requests for home health serv-
ices based on medical necessity and other program rules related to
medicaid funded services including those found in this chapter, chap-
ters 182-501 and 182-502 WAC.

(7) Home health services, delivered through fee-for-service or
managed care, involving an in-home visit by a provider, require the
provider to comply with electronic visit verification requirements.
See WAC 182-551-2220.

(8) The medicaid agency does not pay for administrative costs
billed above the visit rate.
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AMENDATORY SECTION (Amending WSR 23-04-048, filed 1/26/23, effective
2/26/23)

WAC 182-551-2010 Definitions. The following definitions and ab-
breviations and those found in chapter 182-500 WAC apply to subchapter
IT:

"Acute care" means care provided by a home health agency for cli-
ents who are not medically stable or have not attained a satisfactory
level of rehabilitation. These clients require frequent intervention
by a registered nurse or licensed therapist.

"Authorized practitioner" means:

(a) A physician, nurse practitioner, clinical nurse specialist,
or physician assistant who may order and conduct home health services,
including face-to-face encounter services; or

(b) A certified nurse midwife under 42 C.F.R. 440.70 when fur-
nished by a home health agency that meets the conditions of participa-
tion for medicare who may conduct home health services, including
face-to-face encounter services.

"Brief skilled nursing visit" means a registered nurse, or a li-
censed practical nurse under the supervision of a registered nurse,
performs only one of the following activities during a visit to a cli-
ent:

(a) An injection;

(b) Blood draw; or

(c) Placement of medications in containers.

"Chronic care" means long-term care for medically stable clients.

"Electronic visit verification (EVV)" means, with respect to home
health services, a system under which in-home visits conducted as part
of delivery of such services are electronically verified with respect
to:

(a) The tvpe of service performed;

(b) The individual receiving the service;
(c) The date of the service;
(
(

d) The location of service delivery;
e) The individual providing the service; and

(f) The time the service begins and ends.

"Full skilled nursing visit" means a registered nurse, or a 1li-
censed practical nurse under the supervision of a registered nurse,
performs one or more of the following activities during a visit to a
client:

(

Observation;
Assessment;
Treatment;
Teaching;
Training;
Management; and

(g) Evaluation.

"Home health agency" means an agency or organization that attests
to the satisfaction of the medicaid agency that it meets the require-
ments for participation in medicare or is certified under the medicare
program to provide comprehensive health care on an intermittent or
part-time basis to a patient in any setting where the patient's normal
life activities take place.

"Home health aide" means a person registered or certified as a
nursing assistant under chapter 18.88 RCW who, under the direction and

QD QOO0 w
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supervision of a registered nurse or licensed therapist, assists in
the delivery of nursing or therapy related activities, or both.

"Home health aide services" means services provided by a home
health aide only when a client has an acute, intermittent, short-term
need for the services of a registered nurse, physical therapist, occu-
pational therapist, or speech therapist who is employed by or under
contract with a home health agency. These services are provided under
the supervision of the previously identified authorized practitioners
and include, but are not limited to, ambulation and exercise, assis-
tance with self-administered medications, reporting changes in a cli-
ent's condition and needs, and completing appropriate records.

"Home health skilled services" means skilled health care (nurs-
ing, specialized therapy, and home health aide) services provided on
an intermittent or part-time basis by a ((mediecare—certifiecd—home

£ ke—plaee)) home health agency. See

4 I B N I —
so WAC 182-551-2000.

"Long-term care" is a generic term referring to various programs
and services, including services provided in home and community set-
tings, administered directly or through contract by the department of
social and health services' (DSHS) division of developmental disabili-
ties (DDD) or aging and long-term support administration (ALTSA)
through home and community services (HCS).

"Medical social services" are services delivered by a medical so-
cial worker that are intended to resolve social or emotional problems
that are expected to be an impediment to the effective treatment of

b
T

. ; ) . . .
the client's medical condition or rate of recovery. ((Medieat—seeialt
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"Medical social worker" has the same meaning given for "social
worker" in WAC 246-335-510.

"Plan of care (POC)" (also known as "plan of treatment (POT)")
means a written plan of care that is established and periodically re-
viewed and signed by both an authorized practitioner and a home health
agency provider. The plan describes the home health care to be provi-
ded in any setting where the client's normal 1life activities take
place. See WAC 182-551-2210.

"Review period" means the three-month period the medicaid agency
assigns to a home health agency, based on the address of the agency's
main office, during which the medicaid agency reviews all claims sub-
mitted by that home health agency.

"Specialized therapy" means skilled therapy services provided to
clients that include:

(a) Physical;

(b) Occupational; or

(c) Speech/audiology services.

(See WAC 182-551-2110.)
"Telemedicine" - See WAC 182-501-0300 and 182-551-2125.
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AMENDATORY SECTION (Amending WSR 18-24-023, filed 11/27/18, effective
1/1/19)

WAC 182 551 2020 Eligibility. (1) ((G%ie&%&—%&—%he—%ashiﬁg%eﬁ

) ) Washlnqton apple health cli-
ents are eligible for home health services as identified in the table
in WAC 182-501-0060 and subject to the provisions in this chapter.

(2) Clients enrolled in an agency-contracted managed care organi-
zation (MCO) receive all home health services through their designated
plan. EVV requirements are applicable to the in-home delivery of home
health services for clients enrolled in a managed care organization.

((#2¥)) (3) The agency covers home health services for clients in
the alien emergency medical program under WAC 182-507-0120.

AMENDATORY SECTION (Amending WSR 18-24-023, filed 11/27/18, effective
1/1/19)

WAC 182-551-2030 Skilled services—Requirements. (1) The medic-
aid agency covers, authorizes, and pays for home health skilled serv-
ices provided to eligible clients, subject to the provisions in this
section and other applicable published WAC.

(2) Home health skilled services provided to eligible clients
((mast)) are authorized only when covered and medically necessary
based on program rules and the following criteria:

(a) Meet the definition of "acute care" in WAC 182-551-2010.

(b) Provide for the treatment of an illness, injury, or disabili-

v (c) ((Be—medieally neecessary—as—defined—3n WAC182-500—-0070=

+d))) Be reasonable, based on the community standard of care, in
amount, duration, and frequency.

((#eFr)) (d) Meet face-to-face requirements described in WAC

182-551-2040.

((+)) (e) Be provided under a plan of care (POC), as defined in
WAC 182-551-2010 and described in WAC 182-551-2210. Any statement in
the POC must be supported by documentation in the client's medical re-
cords.

((#e)) (f) Be used to prevent placement in a more restrictive
setting. ((Fa—additiens))

(g) Be provided in any setting where normal life activities take

place.
(h) The client's medical records must justify the medical reason

or reasons that the services should be prov1ded ( (aFg—why—IRstraeting

the—elient—woudd—Pee—meost——effectively done—dn——any——SsetEing)) where the

client's normal life activities take place instead of at an ordering
physician's office, clinic, or other outpatient setting.

(1) i) SNroasza A~A B Stz PN~ I IR NP I S PN e rmal 14 F WS T I o
\J.L/ 1T tJJ_\JV_Lu A8 1T (_A.J.J._Y u\_/L_,L_,_LJ.l\j WIT - N SN Sy ) ) § & g [ S . S Y oo TV ITCTITT O
o] 1l o~
T t/_L(.A.k/ .
JAETAY Th moadl a2 A S~~~y A PR ZNP-NE S NP for anmnrsza N~ sz AN o =
L7 [ S i ) [ 15 A UPL W R SR WY @ R SR W 5 (.A.\_j\.,ll\./_y A\ AW A wrw ) o t/u_y Ji S N oo LTV I OTO t/J_UV_L\.A.\,\.A. O CT (&
hoarna+o1 WA PRI S N T - NE ale1 11 maapaa e~y £~ ] 2y BN NS P I N PENEPN
J.L\JL.)t/_L L.,(.A._L, [ AW B W i ) \.A.(.A._Y Ay & g =y 7 [0 | N N S A8 LlLAJ_x_)_Lll\j [ S € N NP S S L,_Y, [ S N N WP NP S ) ) A PR W I Ey &P R Sy Ay & g
o~ a7 L 2 Aoz AT o o+ EEEANE N B BN SR TN Al a1 24+ Ao v Atz ot
=T _L_L_LL_,_Y [ S N LTITTO TV IO IO W I CTT 1T [ S - CUOT T NI EES L & 1 g e B B uepn = w4 g (./Lll] [=] )
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+++))) (3) Clients in residential facilities contracted with the
state and paid by other programs, such as home and community programs
to provide ((FEmited)) skilled nursing services, are ((met)) eligible

for ((mediecatd—ageney—funded;—Iimited)) skilled nursing services ((ga—

)) only on a
short-term, temporary basis while authorization of these services is
pending with the other state programs. Prior authorization 1is re-—

quired.

AMENDATORY SECTION (Amending WSR 23-04-048, filed 1/26/23, effective
2/26/23)

WAC 182-551- 2040 Face- to face encounter requlrements (1) The

%e%emedie%&e—se%%%ee&——%ee—WAG—&%%—%%&—%%%%)) medicaid agency author—
izes and payvs for home health services provided under this chapter on-
lv when the face-to-face encounter reguirements in this section are
met.

section—are—met)) face-to- face encounter requirements of this

+ o
section may be met using telemedicine services. See WAC 182-551-2125.

(3) For initiation of home health services, with the exception of
medical equipment under WAC 182-551-2122, the face-to-face encounter
must be related to the primary reason the client requires home health
services and must occur within 90 calendar days before or within the
30 calendar days after the start of the home health services.

(4) For the initiation of medical equipment under WAC
182-551-2122, the face-to-face encounter must be related to the pri-
mary reason the client requires medical equipment and must occur no
more than six months before the start of services.

(5) The face-to-face encounter may be conducted by:

(a) A physician;

(b) A nurse practitioner;

(c) A clinical nurse specialist;

(d) A certified nurse midwife under 42 C.F.R. 440.70 when fur-
nished by a home health agency that meets the conditions of participa-
tion for medicare;

(e) A physician assistant; or

(f) The attending acute, or post-acute physician, for beneficia-
ries admitted to home health immediately after an acute or post-acute
stay.

(6) Services may be ordered by:
(a) Physicians;

[ 51 0TsS-4795.3



b) Nurse practitioners;
c) Clinical nurse specialists; or
d) Physician assistants.

(7) For all home health services except medical equipment under
WAC 182-551-2122, the physician, nurse practitioner, clinical nurse
specialist, or physician assistant responsible for ordering the serv-
ices must:

(a) Document that the face-to-face encounter, which is related to
the primary reason the client requires home health services, occurred
within the required time frames described in subsection (3) of this
section prior to the start of home health services; and

(b) Indicate the practitioner who conducted the encounter, and
the date of the encounter.

(8) For medical equipment under WAC 182-551-2122, ( (exeept—as
provided—in—b)r—eof—+this—subseetiony)) an ordering physician, nurse
practitioner, clinical nurse specialist, physician assistant, or the
attending physician when a client is discharged from an acute hospital
stay, must:

(a) Document that the face-to-face encounter, which is related to
the primary reason the client requires home health services, occurred
within the required time frames described in subsection (4) of this
section prior to the start of home health services; and

(b) Indicate the practitioner who conducted the encounter, and
the date of the encounter.

AMENDATORY SECTION (Amending WSR 18-24-023, filed 11/27/18, effective
1/1/19)

WAC 182-551-2100 ((Coevered)) Skilled nursing services. (1) The
medicaid agency covers ((£ke)) and pays for home health ((aewvte—eare))
skilled nursing services without prior authorization ((subjeet—to—the

]  nad 1 j o

servieces—eonty;—according—to—WAC—3182—507—0+26<)) up to service limita-
tions. See WAC 182-501-0169 for information on limitation extension.

(2) The home health ((aewte—ea¥re)) skilled nursing services must
be furnished by a qualified provider in any setting where normal 1life
activities take place.

(3) The medicaid agency covers, authorizes, and pays for the fol-
lowing home health ((aewte—eare)) skilled nursing services, subject to
program rules and the provisions in this section:

(a) Full skilled nursing services that require the skills of a
registered nurse or a licensed practical nurse under the supervision
of a registered nurse, if the services involve one or more of the fol-
lowing:

(1) Observation;

(11) Assessment;
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(11ii) Treatment;

(iv) Teaching;

(v) Training;

(vi) Management; and
(

vii) Evaluation.

(b) A brief skilled nursing visit if only one of the following
activities is performed during the visit:

(i) An injection;

(11) Blood draw; or

(iii) Placement of medications in containers (e.g., envelopes,
cups, medisets).

(c) Home infusion therapy only if the client:

(i) Is willing and capable of learning and managing the client's
infusion care; or

(ii) Has a volunteer caregiver willing and capable of learning
and managing the client's infusion care.

(d) Infant phototherapy for an infant diagnosed with hyperbiliru-
binemia:

(1) When provided by a medicaid agency-approved home health agen-
cy with an infant phototherapy ((agerey)) provider; and

(ii) For up to five skilled nursing visits per infant.

(e) Limited high-risk obstetrical services:

(1) For a medical diagnosis that complicates pregnancy and may
result in a poor outcome for the ((mether)) birth parent, unborn, or
newborn;

(ii) For up to three home health visits per pregnancy if enrolled
in or referred to a first steps maternity support services (MSS) pro-
vider. The visits are provided by a registered nurse who has either:

(A) National perinatal certification; or

(B) A minimum of one year of labor, delivery, and postpartum ex-
perience at a hospital within the last five years.

(4) The medicaid agency limits authorization of skilled nursing
visits provided to eligible clients to two per day.

AMENDATORY SECTION (Amending WSR 18-24-023, filed 11/27/18, effective
1/1/19)

WAC 182-551-2110 ((Covered)) Specialized therapy. (1) The med-
icaid agency covers, authorizes, and pays for outpatient rehabilita-
tion and habilitative services only when provided:

(2a) By a home health agency; and

(b) In any setting where normal life activities take place.

(2) Outpatient rehabilitation and habilitative services are de-
scribed in chapter 182-545 WAC. Specialized therapy is defined in WAC
182-551-2010.

(3) The medicaid agency limits authorization of the same type of
specialized therapy to one per day for eligible clients.

(4) The medicaid agency limits authorization of specialized ther-
apy to once per day when there are two or more providers performing
the same or similar procedure or procedures for the same client.
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AMENDATORY SECTION (Amending WSR 22-05-048, filed 2/9/22, effective
3/12/22)

WAC 182-551-2115 ((Covered)) Medical social services. (1)
B e T R o e B o e e a1 T LA AT I

agency covers, authorizes, and pays for medical social services((——as

&
ahar Nyl il £ SRS T +
WITCT Hofitaor—=FTrre—aCctIvTrteIreS—=t

J
ing the rules in this chapter.
2) Medical social services include the following:

(a) Assessment of the social and emotional factors related to the
client's illness;

(b) Need for care, response to treatment, and adjustment to care;

(c) Evaluation of the client's home situation, financial resour-
ces, and availability of community resources;

(d) Assistance in obtaining available community resources and fi-
nancial resources; and

(e) Counseling the client and family to address emotional issues
related to the jllness.

(3) The medicaid agency pays for up to eight 15-minute units per
365-day period without prior authorization.

(4) The medicaid agency ((pays—Ffer)) may authorize additional
services ((with—prieor—auvthorizatien)) on a case-by-case basis ( (when
medieally—recessary)) under WAC 182-501-0169.

AMENDATORY SECTION (Amending WSR 18-24-023, filed 11/27/18, effective
1/1/19)

WAC 182-551-2120 ((Covered)) Aide services. (1 The medicaid
agency covers and pays for ((eme)) home health aide ((visit—per—eii

a s S 7 )) serv-
ices, one visit per client, per dav under program rules, including the
rules in this chapter.

(2) The medicaid agency ( (pays—fer—home—heatth—aide——servieces;,—as

Aaf 2~ 2 TINC 199 EC 1] 201N 1 PSR T ST I T R~ W SR S0 3~ W NE N~ ] 12 £ PN S T

A8 [ S A8 1T LAFRY 1O [ e \JJ.\J, 1T (_/LJ.I_Y JCL.L.J.ll\j WITCT 1o PP SN i ) @ R i S i S Y oo T IV I

ties—take—ptaece)) may authorize additional services on a case-by-case
basis under WAC 182-501-0169.

AMENDATORY SECTION (Amending WSR 18-24-023, filed 11/27/18, effective
1/1/19)

WAC 182-551-2122 Medical supplies, equipment, and appliances.
The ( (medieat—ageney's—home—heatth—program)) medicaid agency covers,

authorizes, and pays for medical supplies, equipment, and appliances,

as defined and descrlbed 1n chapter 182 543 WAC(( ot —are ook te
£ 1500 L P Ry N ey 1y 1 14 £ P e R P S olaee))
J_UJ_ @) LT LA.LJ._Y =) L.L._Lll\j 1T VVlJ._L\_/lJ. lJ.UL].I.LL/L_L _L_LJ_C L/L\_/l_,_LV_Ll_,_LCL._) TR J_u.x_u.uc .
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AMENDATORY SECTION (Amending WSR 23-04-048, filed 1/26/23, effective
2/26/23)

WAC 182-551-2125 Home health services delivered using telemedi-

cine. (1) The medicaid agency ((eewe¥rs)) authorizes the delivery of
one home health service((s)) through telemedicine ((fer—elients—whe
have—Pbeenrn) ), per eligible client, per day, under WAC 182-501-0300 and

the reqguirements in this section.

(2) For clients to be eligible to receive home health services
through telemedicine, the medicaid agency requires the client to:

(a) Be diagnosed with an unstable condition ( (whe—may)) causing
the client to be at risk for hospitalization or a more costly level of
care ( (—Fhe—etient—must)); and

(b) Have a diagnosis or diagnoses where there is a high risk of
sudden change in clinical status which could compromise health out-

To receive payment for the delivery of home health services
through telemedicine, the services must involve:

(a) An assessment, problem identification, and evaluation which
includes:

(1) Assessment and monitoring of clinical data including, but not
limited to, wvital signs, pain 1levels and other biometric measures
specified in the plan of care. Also includes assessment of response to
previous changes in the plan of care; and

(i1i) Detection of condition changes based on the telemedicine en-
counter that may indicate the need for a change in the plan of care;
and

(b) Implementation of a management plan through one or more of
the following:

(1) Teaching regarding medication management, as appropriate;

(ii) Teaching regarding other interventions as appropriate to
both the patient and the caregiver;

(iii) Management and evaluation of the plan of care including
changes in visit frequency or addition of other skilled services;

(iv) Coordination of care with the ordering physician regarding
findings;

(v) Coordination and referral to other medical providers as nee-
ded; and

(vi) Referral to the emergency room as needed.

(4) The medicaid agency does not require prior authorization for
the delivery of home health services through telemedicine.

(5) The medicaid agency does not pay for the purchase, rental, or
repair of telemedicine equipment.

(6) Electronic visit verification requirements are not applicable
to home health services delivered through telemedicine. Other program
rules may apply similar or the same record requirements to providers
of home health services.
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AMENDATORY SECTION (Amending WSR 22-05-048, filed 2/9/22, effective
3/12/22)

WAC 182-551-2130 Noncovered services. (1) The medicaid agency
does not cover the following home health services under the home
health program ( (—urtess—etherwise—speeified)) :

(a) Chronic long-term care skilled nursing visits or specialized
therapy visits for a medically stable client when a long-term care
skilled nursing plan or specialized therapy plan is in place through
the department of social and health services' aging and long-term sup-
port administration (ALTSA).

(1) Prior to ALTSA implementing a long—-term care skilled nursing
plan or specialized therapy plan, the medicaid agency may consider ( (s

reggests—feor interimechronie Jlong—termeare—skilled nursing —Sserviees

P NP NP BN B A~ 22N BT SN NE NN TP~ N T R =B ST ~ 7 4 PANE ISt SN | + 1 al o 4 ERPSIEE TN A
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speeiatized—therapy—ptan)) a short-term authorization of these serv-
ices as an exception to rule (ETR); and

(i1) ( (opr—a—ease—by—ecase—Pbasis;—the medicaid agenrey mayagtheorize
1 i1 led . S N i ] o
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g
plran—er—speeiatized—therapyptan—is—in—praecesr)) Any services author-
ized are subject to the provisions in this section and other applica-
ble ((pubtished)) WAC.

(b) Social work services that are not "medical social services"
as defined 1in WAC 182-551-2010 or 1listed as covered in WAC
182-551-2115.

(c) Psychiatric skilled nursing services.

(d) ((Pre——arned—poestratat)) Prenatal and postpartum skilled nurs-
ing services, except as listed under WAC 182-551-2100 ( (42+e))) .

(e) Well-baby follow-up care.

(f) Services performed 1in hospitals, correctional facilities,
skilled nursing facilities, or a residential facility with skilled
nursing services available.

(g) Health care for a medically stable client ((4e-g
A 2N A .
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(h) Home health specialized therapies and home health aide visits
for AEM clients ((fhat—are—ecovered—under—the AFEM ecategorically needy
are—medieatyrReedy—programs—and—are)) in the following programs:

(i) Categorically needy - Emergency medical only; and
(ii) Medically needy - Emergency medical only.

( (H—Skitted—nursing—visits—for—a—eclient—when—a —home—health

. N
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%
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1 sz
CJ__Y
agency evaluates a request for ((aay))
+s)) are listed as noncovered ( (uarder—WAES

ot N 1 1] oA
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+3¥)) (2) The medicai

home health services that (

—~

182-561-6166) ) ¢

(a) For a person age 21 and older, under WAC 182-501-0160;

(b) For a person age 20 and younger, under the early and periodic
screening diagnosis and treatment (EPSDT) provisions in chapter
182-534 WAC; and

(c) For a person age 19 or older that is under emergency related
services only, under WAC 182-507-0120.

AMENDATORY SECTION (Amending WSR 18-24-023, filed 11/27/18, effective
1/1/19)

WAC 182-551-2200 Eligible providers. The following may contract
with the medicaid agency to provide home health services through the
home health program, subject to the ((restrietions—oe¥)) requirements
and limitations in this section and other applicable published WAC:

(1) A home health agency that:

(a) Is Title XVIII (medicare)-certified, or if the services being
provided are not covered by medicare, the provider may attest to the
medicaid agency it meets the requirements for participation in medi-
care;

(b) Is licensed by the department of health (DOH) (( ieensed)) as
a home health agency;

(c) Submits a completed, signed core provider agreement to the
medicaid agency and is enrolled; and

(d) ((Fs—eassigred—a—provider——mumber)) Has a home health taxonomy
on their provider file in the medicaid agency's claim payment system.

(2) A registered nurse (RN) who:

(a) Is prior authorized by the medicaid agency to provide inter-
mittent nursing services when no home health agency exists in the area
where the client's normal life activities take place;

(b) Cannot contract with a medicare-certified home health agency;

(c) Submits a completed, signed core provider agreement to the
medicaid agency and is enrolled; and

(d) ( (Fs—assigred—a—provider—paumber)) Has an RN home health

taxonomy on their provider file in the medicaid agency's claim payment
system.

AMENDATORY SECTION (Amending WSR 23-04-048, filed 1/26/23, effective
2/26/23)

WAC 182-551-2210 Provider requirements. (1) For any ((dedtiv—
ered)) home health services to be authorized and payable, the medicaid
agency requires home health providers to develop and implement an in-
dividualized plan of care (POC) for the client ((+
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H—TFhe—POE)) that must:

(a) Be documented in writing and be located in the client's home
health medical record;

(b) Be developed, supervised, and signed by a licensed registered
nurse or licensed therapist;

(c) Reflect the authorized practitioner's orders and client's
current health status;

(d) Contain specific goals and treatment plans;

(e) Be reviewed and revised by an authorized practitioner at
least every 60 calendar days ((+)) 2

(f) Be signed by the authorized practitioner within 45 days ((ef
£he)) 1if a verbal order ((—and—retuorred—to—the—home—health ageney's
fite)) is given; and

((#£r)) (g) Be available to medicaid agency staff or its designa-
ted contractor(s) on request.

(2) The provider must include all the following in the POC:

(a) The client's name, date of birth, and address ((+))to include
name of residential care facility, if applicable((}));

(b) The primary diagnosis (the diagnosis that is most related to
the reason the client qualifies for home health services) or the diag-
nosis that is the reason for the visit frequency;

(c) All secondary medical diagnoses, including date or dates of
onset or exacerbation;

(d) The prognosis;

(e) The type or types of equipment required;

(f) A description of each planned service and goals related to
the services provided;

g) Specific procedures and modalities;

(

(h) A description of the client's mental status;

(i) A description of the client's rehabilitation potential;

(3J) A list of permitted activities;

(k) A list of safety measures taken on behalf of the client; and

(1) A list of medications which indicates:

(1) Any new prescription; and

(ii) Which medications are changed for dosage or route of admin-
istration.

(3) The provider must include in or attach to the POC:

(a) A description of the client's functional limits and the ef-
fects;

(b) Documentation that justifies why the medical services should
be provided in any setting where the client's 1life activities take
place instead of an authorized practitioner's office, clinic, or other
outpatient setting;

(c) Significant clinical findings;

(d) Dates of recent hospitalization;

(e) Notification to the department of social and health services
(DSHS) case manager of admittance;

(f) A discharge plan, including notification to the DSHS case
manager of the planned discharge date and client disposition at time
of discharge; and

(g) Order for the delivery of home health services through tele-
medicine ((er—tetemenitoring)), as appropriate.

(4) The individual client medical record must comply with commun-
ity standards of practice, and must include documentation of:

(a) Visit notes for every billed visit;

(b) Supervisory visits for home health aide services as described
in WAC 182-551-2120((43));
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(c) All medications administered and treatments provided;

(d) All authorized practitioner's orders, new orders, and change
orders, with notation that the order was received before treatment;

(e) Signed authorized practitioner's new orders and change or-
ders;

(f) Home health aide services as indicated by a registered nurse
or licensed therapist in a home health aide care plan;

(g) Interdisciplinary and multidisciplinary team communications;
Inter-agency and intra-agency referrals;
Medical tests and results;
Pertinent medical history; and
Notations and charting with signature and title of writer.
) The provider must document at least the following in the cli-
ent's medical record:

(a) Skilled interventions per the POC;

(b) Client response to the POC;

(c) Any clinical change in client status;

(d) Follow-up interventions specific to a change in status with
significant clinical findings;

(e) Any communications with the attending authorized practition-
er; and

(f) Telemedicine findings, as appropriate.

(6) The provider must include the following documentation in the
client's visit notes when appropriate:

(a) Any teaching, assessment, management, evaluation, client com-
pliance, and client response; and

0 e

(b)  ( (Heekty —deoecumentationr—of —wound —ecare; —Size —{(dimensionsi)y
Apr g~ =N o~ o~ — ) ) ) 3 1
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and—interventions—provided;
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+e)) The client's physical system assessment as identified in
the POC.

(7) For any in-home delivered home health services to be pavable,
the medicaid agency reguires home health providers to meet the elec-
tronic visit verification reguirements.

AMENDATORY SECTION (Amending WSR 18-24-023, filed 11/27/18, effective
1/1/19)

WAC 182-551-2220 Provider payments. (1) To be reimbursed, the
home health provider must bill the medicaid agency according to ( (ke
S A4 RN o = Mo i N A 7\ Q A N N i~ A o N a 3 NS A

medicaid program rules, including chapter 182-502 WAC and agency pub-
lished billing instructions.

(2) Payment to home health providers is:

(a) A set rate per visit for each discipline provided to a cli-

ent;

(b) Based on the county location of the providing home health
agency; and

(c) Updated by general vendor rate changes.
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(3) For clients eligible for both medicaid and medicare, the med-
icaid agency may pay for services described in this chapter only when
medicare does not cover those services or pays less than the medicaid
maximum payment. The maximum payment for each service 1s medicaid's
maximum payment.

(4) The medicaid agency does not pay for services provided to
clients at a hospital, adult day care, skilled nursing facility, or
intermediate care facility for individuals with intellectual disabili-
ties, or any setting in which payment is made under medicaid for inpa-
tient services that include room and board.

(a) Residential facilities contracted with the state to provide
services are not reimbursed separately for those same services under
the medicaid agency's home health program.

(b) It is the responsibility of the home health agency to request
coverage for a client when the services are not available to the cli-
ent in the community or through long-term care.

(5) Providers must submit documentation to the medicaid agency
during the home health agency's review period. Documentation includes,
but is not limited to, the requirements listed in WAC 182-551-2210.

((#5)F)) (6) After the medicaid agency receives the documentation,
the medicaid ((agereyls—medicat—direetor)) adgency or designee reviews
the client's medical records for program compliance and quality of
care.

((#6)¥)) (1) The medicaid agency may take back or deny payment for
any insufficiently documented home health care service when the medic-
aid ( (agepey'ls—mediecat—direeter)) adgency or designee determines that:

(a) The service did not meet the conditions described in WAC
182-550-2030; or

(b) The service was not in compliance with program policy.

((H-)) (8) For any in-home home health services to be pavable,
the medicaid agency requires claims to meet the electronic visit veri-
fication requirements. The claims must electronically verify the fol-
lowing data points:

(a) Type of service performed;

(b) Individual receiving the service;

(c) Date of the service;

(d) Location of service delivery;

(

(

e) Individual providing the service; and
f) Time services begin and the time services end.
(9) Covered home health services for clients enrolled in an agen-
cy-contracted managed care organization (MCO) are paid for by that
MCO.

REPEALER

The following section of the Washington Administrative Code 1is
repealed:

WAC 182-551-2140 Exceptions.

[ 14 ] 0TS-4795.3
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