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PERMANENT RULE ONLY STATE QT VIR SHINGTON
DATE: D ber 06, 2017
CR-103P (August 2017) TIME. o1 aM
Impl ts RCW 34.05.360
(Implements ) WSR 17-24-111

Agency: Health Care Authority

Effective date of rule:
Permanent Rules
31 days after filing.
L1  Other (specify) (If less than 31 days after filing, a specific finding under RCW 34.05.380(3) is required and should
be stated below)

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Purpose: The agency is revising these sections to fix outdated hyperlinks and to define the criteria by which a person is
ineligible to receive health home services.

Citation of rules affected by this order:
New:
Repealed:
Amended: 182-557-0100, 182-557-0200, 182-557-0225
Suspended:

Statutory authority for adoption: RCW 41.05.021, 41.05.160

Other authority:

PERMANENT RULE (Including Expedited Rule Making)
Adopted under notice filed as WSR 17-22-009 on October 19, 2017 (date).
Describe any changes other than editing from proposed to adopted version: None

If a preliminary cost-benefit analysis was prepared under RCW 34.05.328, a final cost-benefit analysis is available by
contacting:

Name:
Address:
Phone:
Fax:
TTY:
Email:
Web site:
Other:
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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Federal statute: New Amended Repealed
Federal rules or standards: New Amended Repealed
Recently enacted state statutes: New Amended Repealed

The number of sections adopted at the request of a nongovernmental entity:

New Amended Repealed

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

New Amended Repealed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New Amended 3 Repealed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Negotiated rule making: New Amended Repealed
Pilot rule making: New Amended Repealed
Other alternative rule making: New Amended 3 Repealed
Date adopted: December 6, 2017 Signature:

Title: HCA Rules Coordinator

Name: Wendy Barcus \ﬁ&&h&}@)ﬁ%
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AMENDATORY SECTION (Amending WSR 15-18-065, filed 8/27/15, effective
9/27/15)

WAC 182-550-2301 Hospital and medical criteria requirements for
bariatric surgery. (1) The medicaid agency pays a hospital for bari-
atric surgery and bariatric surgery-related services only when the
surgery 1s provided in an inpatient hospital setting and only when:

(a) The client:

(i) Qualifies for bariatric surgery by successfully completing
all requirements under WAC 182-531-1600; and

((b)—TFhe—<cHent)) (ii) Continues to meet the criteria to qualify
for bariatric surgery under WAC 182-531-1600 up to the actual surgery
date((+

(b) Tﬁe hospital:
(1) Is accredited by the metabolic and bariatric surgery accredi-
tation and quality improvement program (MBSAQIP):; and

(il1) Receives prior authorization from the agency before perform-
ing a bariatric surgery for a Washington apple health client.

€4))) See WAC 182-531-1600(13) for requirements for surgeons who
perform bariatric surgery.

(()) (3) Authorization does not guarantee payment. Authoriza-
tion for bariatric surgery and bariatric surgery-related services Iis
valid only if:
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(a) The client is eligible on the date of admission and date of

service; and
(b) The hospital and professional providers meet the criteria in

this section and other applicable WAC to perform bariatric surgery or
to provide bariatric surgery-related services.
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