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CR-103E (December 2017) DATE: April 12,2024

(Implements RCW 34.05.350
and 34.05.360) WSR 24-09-044

Agency: Health Care Authority

Effective date of rule:
Emergency Rules
Immediately upon filing.
LI Later (specify)

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 this rule to allow for back dating on the provider enrollment application.

Citation of rules affected by this order:
New:
Repealed:
Amended: 182-502-0005
Suspended:

Statutory authority for adoption: RCW 41.05.021, 41.05.160, 34.05.350

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: This rulemaking is necessary to immediately allow provider’s enrollment to align with contract
dates and delivery of services.

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Federal statute: New Amended Repealed
Federal rules or standards: New Amended Repealed
Recently enacted state statutes: New Amended Repealed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

The number of sections adopted on the agency’s own initiative:

New

Amended Repealed

Amended 1 Repealed

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

New Amended Repealed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Negotiated rule making: New Amended Repealed
Pilot rule making: New Amended Repealed
Other alternative rule making: New Amended 1 Repealed
Sighature:

Date Adopted: April 12, 2024

Name: Wendy Barcus

Title: HCA Rules Coordinator
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AMENDATORY SECTION (Amending WSR 23-21-061, filed 10/12/23, effective
11/12/23)

WAC 182-502-0005 Core provider agreement (CPA). (1) The agency
only pays claims submitted for services provided by or on behalf of:

(a) A health care professional, health care entity, supplier or
contractor of service that has an approved core provider agreement
(CPA) with the agency;

(b) A servicing provider enrolled under an approved CPA with the
agency; or

(c) A provider who has an approved agreement with the agency as a
nonbilling provider in accordance with WAC 182-502-0006.

(2) Servicing providers performing services for a client must be
enrolled under the billing providers' CPA.

(3) Any ordering, prescribing, or referring providers must be en-
rolled in the agency's claims payment system in order for any services
or supplies ordered, prescribed, or referred by them to be paid. The
national provider identifier (NPI) of any referring, prescribing, or
ordering provider must be included on the claim form. Refer to WAC
182-502-0006 for enrollment as a nonbilling provider.

(4) For services provided out-of-state, refer to WAC
182-501-0180, 182-501-0182, and 182-501-0184.

(5) The agency does not pay for services provided to clients dur-
ing the CPA application process or application for nonbilling provider
process, regardless of whether the agency later approves or denies the
application, except as provided in subsection (6) of this section or
WAC 182-502-0006(5) .

(6) Enrollment of a provider applicant is effective on the date
the agency approves the provider application or a date designated by
the agency.

(a) A provider applicant may ask for an effective date earlier
than the agency's approval of the provider application by submitting a
written request to the agency's chief medical officer. The request
must specify the requested effective date and include an explanation
justifying the earlier effective date. The chief medical officer will
not authorize an effective date that is:

(1) Earlier than the effective date of any required license or
certification; or

(ii) More than 365 days prior to the agency's approval of the
provider application.

(b) The chief medical officer or designee may approve exceptions
as follows:

(1) Emergency services;

(ii) Agency-approved out-of-state services;

(iii) Medicaid provider entities that are subject to survey and
certification by CMS or the state survey agency;

(iv) Retroactive client eligibility; or

(v) Other critical agency need as determined by the agency's
chief medical officer or designee.

(c) For federally qualified health centers (FQHCs), see WAC
182-548-1200. For rural health clinics (RHCs), see WAC 182-549-1200.

(d) Exceptions granted under this subsection (6) do not supersede
or otherwise change the agency's timely billing requirements under WAC
182-502-0150.

[ 11 0TsS-5352.1



	WSR 24-09-044.pdf
	OTS-5352.1 For Filingprint.pdf

