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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) January 1, 2019 (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 amending WAC 182-551-1860, Concurrent care for hospice clients age twenty and younger, to 
remove language related to exception to rule and allow for medical necessity review of noncovered services. These changes 
comply with early and periodic screening, diagnostic and treatment (EPSDT) program rules under 42 CFR, Sec. 441, Subpart 
B, and WAC 182-534-0100, EPSDT. 

Citation of rules affected by this order: 
New:          
Repealed:       
Amended: 182-551-1860 
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 18-20-125 on October 03, 2018 (date). 
Describe any changes other than editing from proposed to adopted version: N/A 

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:       



Page 2 of 2 

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Federal statute:  New      Amended      Repealed       

Federal rules or standards:  New      Amended      Repealed       

Recently enacted state statutes:  New      Amended      Repealed       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New        Amended      Repealed       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New        Amended      Repealed       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: November 26, 2018 

 

Name: Wendy Barcus 
 

Title: HCA Rules Coordinator 

Signature: 

 
 



AMENDATORY SECTION (Amending WSR 17-12-082, filed 6/5/17, effective 
7/6/17)

WAC 182-551-1860  Concurrent care for hospice clients age twenty 
and younger.  (1) In accordance with 42 U.S.C. 1396d (o)(1)(C), a cli­
ent age twenty and younger may voluntarily elect hospice care without 
waiving any rights to services that the client is entitled to under 
Title XIX Medicaid and Title XXI Children's Health Insurance Program 
(CHIP) that are related to the treatment of the client's condition for 
which a diagnosis of terminal illness has been made.

(2) The related services in subsection (1) of this section and 
medications requested for clients age twenty and younger are subject 
to the medicaid agency's specific program rules governing those serv­
ices or medications.

(3) ((If the services in this section include noncovered services 
listed in WAC 182-501-0070, the provider must request an exception to 
rule under WAC 182-501-0160.)) When a noncovered service is recommen­
ded based on the early and periodic screening, diagnosis, and treat­
ment (EPSDT) program, the agency evaluates the request for medical ne­
cessity based on the definition in WAC 182-500-0070 and the process in 
WAC 182-501-0165.

(4) If the medicaid agency denies a request for a covered serv­
ice, refer to WAC 182-502-0160, billing a client, for when a client 
may be responsible to pay for a covered service.
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