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RULE-MAKING ORDER 
PERMANENT RULE ONLY 

 

 

CODE REVISER USE ONLY 
 

 

CR-103P (December 2017) 
(Implements RCW 34.05.360) 

Agency: Health Care Authority 

Effective date of rule: 
Permanent Rules 

☒     31 days after filing. 

☐     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? 

☐ Yes     ☒ No     If Yes, explain:       

Purpose: The agency is revising this rule to correct a typo in the definition of “Rural area.” The Bureau of the Consensus 
referenced in the definition should read U.S. Census Bureau. 
 

Citation of rules affected by this order: 
New:          
Repealed:       
Amended: 182-549-1100 
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 18-05-083 on February 20, 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Federal statute:  New      Amended      Repealed       

Federal rules or standards:  New      Amended      Repealed       

Recently enacted state statutes:  New      Amended      Repealed       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New        Amended      Repealed       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New        Amended      Repealed       

 

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

New        Amended 1 Repealed       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Negotiated rule making:  New      Amended      Repealed       

Pilot rule making:  New      Amended      Repealed       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       

 

Date Adopted: April 27, 2018 

 

Name: Wendy Barcus 
 

Title: HCA Rules Coordinator 

Signature: 

 
 



AMENDATORY SECTION (Amending WSR 17-22-070, filed 10/27/17, effective 
1/1/18)

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 index" - The alternative payment methodology (APM) is used 
to update APM encounter payment rates on an annual basis. The APM in­
dex is a measure of input price changes experienced by Washington's 
federally qualified health center (FQHC) and rural health clinic (RHC) 
providers.

"Base year" - The year that is used as the benchmark in 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 it bills.

"Enhancements (also called managed care enhancements or supple­
mental payments)" - A monthly amount paid for each client enrolled 
with a managed care organization (MCO). MCOs may contract with RHCs to 
provide services under managed care programs. RHCs receive enhance­
ments from the medicaid agency in addition to the negotiated payments 
they receive from the MCOs for services provided to enrollees.

"Fee-for-service" - A payment method the agency uses to pay pro­
viders for covered medical services provided to clients enrolled in 
the Title XIX (medicaid) program or the Title XXI (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 is 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)) U.S. Census Bureau.

"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 
is:
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• Located in a rural area designated as a shortage area as de­
fined under 42 C.F.R. 491.2;

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

• Not a rehabilitation agency or a facility 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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