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AMENDATORY SECTION (Amending WSR 15-11-008, Tfiled 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 i1ndex"™ - The alternative payment methodology (APM) 1is used
to update APM encounter payment rates on an annual basis. The APM in-
dex i1s a measure of input price changes experienced by Washington®s
Tederally qualified health center (FQHC) and rural health clinic (RHC)
providers.

"Base year"™ - The year that is used as the benchmark iIn 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 1t bills.

"Enhancements (also called managed care enhancements or supple-
mental payments)'™ - A monthly amount paid ((€#6—RHGs)) 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 1iIn
the Title XIX (medicaid) program or the Title XX1 (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 iIs 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

1S:
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e Located in a rural area designated as a shortage area as de-
fined under 42 C.F.R. 491.2;

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

e Not a rehabilitation agency or a Tacility 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) ((Rayments)) 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 ((hatplan)) the MCO.
(5) For cllents enrolled W|th (( 5

the RHC recelves an encounter rate usunq elther 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((s—ealHled—en-
hancementss;)) are paid In amounts necessary to ensure ((eemplHiance
that the RHC receives the full encounter rate to comply with 42 U.S.C.
1396a (bb)(5)(A).

((®)) (1) The RHCs receive ((anr)) a monthly enhancement payment
((each—menth)) for each managed care client assigned to them by an
MCO.

((b))) (1) 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. IT 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.

(1) RHC participation in this option is voluntary. The RHC must
notify the agency in writing whether i1t will participate or not by no
later than November 1st prior to the year of participation.

(11) 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
X1X (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.

[ 2] 0TS-9035.1





