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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 clarify that the agency covers vaccines according to the current schedule published 
by the Centers for Disease Control and Prevention (CDC) and vaccines outside the schedule that are medically necessary. 

Citation of rules affected by this order: 
New:          
Repealed:       
Amended: 182-531-0100 
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 18-17-007 on August 1, 2018 (date). 
Describe any changes other than editing from proposed to adopted version:  
 

Proposed/Adopted WAC Subsection Reason 
 

Original WAC # 182-531-0100 Scope of coverage for physician-related and health care professional services – General and 
administrative 

 
Proposed 

Subsection (4) (aa):  Vaccines for adults, adolescents, and 
children in the United States administered according to the 
current schedule published by the Centers for Disease Control 
and Prevention (CDC). Vaccines outside the regular schedule 
may be covered if determined to be medically necessary; 

Clarifies the type of schedule and 
aligns with the Department of 
Health immunization references in 
rule.   

Adopted Subsection (4) (aa):  Vaccines for adults, adolescents, 
and children in the United States administered 
according to the current advisory committee on 
immunization practices (ACIP) recommended 
immunization schedule published by the Centers for 
Disease Control and Prevention (CDC). Vaccines outside 
the regular schedule may be covered if determined to 
be medically necessary; 

 

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

Address:       

Phone:       

Fax:       

TTY:       

Email:       

Web site:       

Other:       

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: October 9, 2018 

 

Name: Wendy Barcus 
 

Title: HCA Rules Coordinator 

Signature: 

 
 



AMENDATORY SECTION (Amending WSR 15-03-041, filed 1/12/15, effective 
2/12/15)

WAC 182-531-0100  Scope of coverage for physician-related and 
health care professional services—General and administrative.  (1) 
The medicaid agency covers health care services, equipment, and sup-
plies listed in this chapter, according to agency rules and subject to 
the limitations and requirements in this chapter, when they are:

(a) Within the scope of an eligible client's Washington apple 
health program. Refer to WAC 182-501-0060 and 182-501-0065; and

(b) Medically necessary as defined in WAC 182-500-0070.
(2) The agency evaluates a request for a service that is in a 

covered category under the provisions of WAC 182-501-0165.
(3) The agency evaluates requests for covered services that are 

subject to limitations or other restrictions and approves such serv-
ices beyond those limitations or restrictions as described in WAC 
182-501-0169.

(4) The agency covers the following physician-related services 
and health care professional services, subject to the conditions in 
subsections (1), (2), and (3) of this section:

(a) Alcohol and substance misuse counseling (refer to WAC 
182-531-1710);

(b) Allergen immunotherapy services;
(c) Anesthesia services;
(d) Dialysis and end stage renal disease services (refer to chap-

ter 182-540 WAC);
(e) Emergency physician services;
(f) ENT (ear, nose, and throat) related services;
(g) Early and periodic screening, diagnosis, and treatment 

(EPSDT) services (refer to WAC 182-534-0100);
(h) Habilitative services (refer to WAC 182-545-400);
(i) Reproductive health services (refer to chapter 182-532 WAC);
(j) Hospital inpatient services (refer to chapter 182-550 WAC);
(k) Maternity care, delivery, and newborn care services (refer to 

chapter 182-533 WAC);
(l) Office visits;
(m) Vision-related services (refer to chapter 182-544 WAC for vi-

sion hardware for clients twenty years of age and younger);
(n) Osteopathic treatment services;
(o) Pathology and laboratory services;
(p) Physiatry and other rehabilitation services (refer to chapter 

182-550 WAC);
(q) Foot care and podiatry services (refer to WAC 182-531-1300);
(r) Primary care services;
(s) Psychiatric services;
(t) Psychotherapy services (refer to WAC 182-531-1400);
(u) Pulmonary and respiratory services;
(v) Radiology services;
(w) Surgical services;
(x) Cosmetic, reconstructive, or plastic surgery, and related 

services and supplies to correct physiological defects (e.g., congeni-
tal or as a result of illness or physical trauma), or for mastectomy 
reconstruction for post cancer treatment;

(y) Telemedicine (refer to WAC 182-531-1730);
(z) Tobacco cessation counseling (refer to WAC 182-531-1720);
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(aa) Vaccines for adults, adolescents, and children in the United 
States administered according to the current advisory committee on im-
munization practices (ACIP) recommended immunization schedule publish-
ed by the Centers for Disease Control and Prevention (CDC). Vaccines 
outside the regular schedule may be covered if determined to be medi-
cally necessary;

(bb) Other outpatient physician services.
(5) The agency covers physical examinations for Washington apple 

health clients only when the physical examination is for one or more 
of the following:

(a) A screening exam covered by the EPSDT program (see WAC 
182-534-0100);

(b) An annual exam for clients of the division of developmental 
disabilities; or

(c) A screening pap smear, mammogram, or prostate exam.
(6) By providing covered services to a client eligible for Wash-

ington apple health, a provider who meets the requirements in WAC 
182-502-0005(3) accepts the agency's rules and fees which includes 
federal and state law and regulations, billing instructions, and pro-
vider notices.
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