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PERMANENT RULE ONLY STATE QT VIR SHINGTON
DATE: March 27,2018
CR-103P (December 2017) TIME- 1:22 PM

(Implements RCW 34.05.360) WSR 18-08-035

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 amending WAC 182-538-070, Payments to managed care organizations (MCOs), to align language
regarding enhancement payments for MCO enrollees assigned to federally qualified health centers (FQHCs) and rural health
clinics (RHCs) with the agency’s rules found in Chapters 182-548 and 182-549 WAC.

Citation of rules affected by this order:
New:
Repealed:
Amended: 182-538-070
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 18-04-088 on February 5, 2018 (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Federal statute: New Amended Repealed
Federal rules or standards: New Amended Repealed
Recently enacted state statutes: New Amended Repealed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New Amended Repealed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 on the agency’s own initiative:

New Amended 1 Repealed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New Amended Repealed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Negotiated rule making: New Amended Repealed
Pilot rule making: New Amended Repealed
Other alternative rule making: New Amended 1 Repealed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

Date Adopted: March 27, 2018

Title: HCA Rules Coordinator

Name: Wendy Barcus \‘W\Nm
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AMENDATORY SECTION (Amending WSR 15-24-098, filed 12/1/15, effective
1/1/16)

WAC 182-538-070 Payments to 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 1is 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) The agency pays an enhancement rate ((

health care centers (FQHC) and rural health chinics (RHC))) for each
MCO enrollee assigned to ((the—FQHC—orRHC-—The—enhancement—rate—From

with—#he—FQHG—eF—RHG)) a fede}allv hua]ified health center (ﬁdHC) or

rural health clinic (RHC) according to chapters 182-548 and 182-549
WAC.

(4) The agency pays MCOs a delivery case rate, separate from the
capitation payment, when an enrollee delivers a child(ren) and the MCO
pays for any part of labor and delivery.
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