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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 amended these rules to provide more precise language to define the program parameters and ensure 
consistency. Specifically, in addition to housekeeping changes, the agency amended: 

• 182-546-5100 to add a definition for Against Medical Advice (AMA), fix WAC reference in Ambulance definition, and 
remove definitions for extended stay and short stay.  

• 182-546-5550 to add in a new subsection (1)(b) regarding against medical advice discharges and a new subsection 
(1)(k) for standalone pharmacy trips. 

• 182-546-5600(3)(b) to clarify the agency may pay for transportation for a client to a pharmacy to obtain Medicare Part 
D prescriptions if the prescriptions are billable to Medicaid and not paid for by Medicare Part D 

• 182-546-5800(1) to clarify that out of state requests require a minimum of 7 days’ notice before the client’s travel. 

• 182-546-5900(4) to clarify the reasonable cost of lodging and meals is measured against the state per diem of the 
location where the client is receiving covered medical services and striking subsections (4)(a), (4)(b), and (4)(c). 

 

Citation of rules affected by this order: 
New:          
Repealed:       
Amended: 182-546-5000, 182-546-5100, 182-546-5550, 182-546-5600, 182-546-5800, 182-546-5900, 182-546-6200 
Suspended:       

Statutory authority for adoption: RCW 41.05.021, 41.05.160 

Other authority: 42 CFR 431.53, 42 CFR 440.170 

PERMANENT RULE (Including Expedited Rule Making) 
Adopted under notice filed as WSR 23-14-121 on July 5, 2023 (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 7 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 7 Repealed       

 

Date Adopted: August 18, 2023 

 

Name: Wendy Barcus 
 

Title: HCA Rules Coordinator 

Signature: 

 
 



AMENDATORY SECTION (Amending WSR 16-12-022, filed 5/20/16, effective 
6/20/16)

WAC 182-546-5000  Nonemergency transportation—General.  (1) The 
((medicaid)) agency covers nonemergency nonambulance transportation to 
and from covered health care services, as ((provided by the Code of 
Federal Regulations ()) required by 42 C.F.R. 431.53 ((and 42 C.F.R. 
440.170))), subject to the limitations and requirements under WAC 
182-546-5000 through 182-546-6200. See WAC 182-546-1000 for nonemer-
gency ground ambulance transportation.

(2) The agency pays for nonemergency transportation for clients 
covered under state-funded medical programs subject to funding appro-
priated by the legislature.

(3) Clients may not select the transportation provider or the 
mode of transportation.

(4) A client's right to freedom of choice does not require the 
agency to cover transportation at unusual or exceptional cost in order 
to meet a client's personal choice of health care provider.

AMENDATORY SECTION (Amending WSR 20-05-066, filed 2/14/20, effective 
3/16/20)

WAC 182-546-5100  Nonemergency transportation—Definitions.  The 
following definitions and those found in chapter 182-500 WAC apply to 
nonemergency medical brokered transportation. Unless otherwise defined 
in WAC 182-546-5200 through 182-546-6000, medical terms are used as 
commonly defined within the scope of professional medical practice in 
the state of Washington.

"Against medical advice (AMA)" - When a client elects to dis-
charge from a health care facility against the advice of medical pro-
fessionals.

"Ambulance" - See WAC ((182-546-0001)) 182-546-0125.
"Broker" - An organization or entity contracted with the ((medic-

aid)) agency to arrange nonemergency transportation and related serv-
ices for clients.

"Drop off point" - The location authorized by the transportation 
broker for the client's trip to end.

"Escort" - A person authorized by the transportation broker to 
accompany and be transported with a client to a health care service. 
An escort's transportation may be authorized depending on the client's 
age, mental state or capacity, safety requirements, mobility skills, 
communication skills, or cultural issues.

(("Extended stay" - A period of time spanning thirty consecutive 
days or longer for which a client receives health care services out-
side of their local community and for which they may request assis-
tance with meals and lodging.))

"Guardian" - A person who is legally responsible for a client and 
who may be required to be present when a client is receiving health 
care services.

"Local community" - The client's city or town of residence or 
nearest location to residence.
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"Local provider" - A provider, as defined in WAC 182-500-0085, 
who delivers covered health care service within the client's local 
community, and the treatment facility where the services are delivered 
within the client's local community.

"Lodging and meals" - Temporary housing and meals provided during 
a client's out-of-area medical stay.

"Mode" - A method of transportation assistance used by the gener-
al public that an individual client can use in a specific situation. 
Methods that may be considered include, but are not limited to:

• Air transport;
• Public bus;
• Commercial bus;
• Ferries/water taxis;
• Gas vouchers/gas cards;
• Grouped or shared-ride vehicles;
• Mileage reimbursement;
• Parking;
• Stretcher vans or cars;
• Taxi;
• Tickets;
• Tolls;
• Train;
• Volunteer drivers;
• Walking or other personal conveyance; and
• Wheelchair vans.
"Noncompliance or noncompliant" - When a client:
• Fails to appear at the pickup point of the trip at the sched-

uled pickup time;
• Misuses or abuses agency-paid medical, transportation, or other 

services;
• Fails to comply with the rules, procedures, or policies of the 

agency or those of the agency's transportation brokers, the brokers' 
subcontracted transportation providers, or health care service provid-
ers;

• Poses a direct threat to the health or safety of self or oth-
ers; or

• Engages in violent, seriously disruptive, or illegal conduct.
"Pickup point" - The location authorized by the agency's trans-

portation broker for the client's trip to begin.
"Return trip" - The return of the client to the client's resi-

dence, or another authorized drop-off point, from the location where a 
covered health care service has occurred.

"Service animal" - An animal individually trained to work or per-
form tasks for an individual with a disability. The work or task an 
animal has been trained to provide must be directly related to the in-
dividual's disability. Animals whose sole function is to provide com-
fort or emotional support do not qualify as service animals under the 
American with Disabilities Act.

(("Short stay" - A period of time up to twenty-nine days for 
which a client receives health care services outside of their local 
community and for which they may request assistance with meals and 
lodging.))

"Stretcher car or van" - A vehicle that can legally transport a 
client in a prone or supine position when the client does not require 
medical attention en route.

"Stretcher trip" - A transportation service that requires a cli-
ent to be transported in a prone or supine position without medical 
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attention during the trip. This may be by stretcher, board, gurney, or 
other appropriate device. Medical or safety requirements must be the 
basis for transporting a client in the prone or supine position.

"Transportation provider" - A person or company under contract 
with a broker to provide trips to eligible clients.

"Trip" - Transportation one-way from the pickup point to the drop 
off point by an authorized transportation provider.

"Urgent care" - An unplanned appointment for a covered medical 
service with verification from an attending physician or facility that 
the client must be seen that day or the following day.

AMENDATORY SECTION (Amending WSR 20-05-066, filed 2/14/20, effective 
3/16/20)

WAC 182-546-5550  Nonemergency transportation—Exclusions and 
limitations.  (1) The following service categories listed in WAC 
182-501-0060 are subject to the following exclusions and limitations:

(a) Adult day health (ADH) - Nonemergency transportation for ADH 
services is not provided through the brokers. ADH providers are re-
sponsible for arranging or providing transportation to ADH services.

(b) Against medical advice (AMA) discharges - Nonemergency trans-
portation is not provided through the brokers for clients that elect 
to discharge from a facility or hospital AMA.

(c) Ambulance - Nonemergency ambulance transportation is not pro-
vided through the brokers except as specified in WAC 182-546-5200 
(2)(e).

(((c))) (d) Emergency department (ED) - When a client is dis-
charged from the ED, brokers may provide transportation only to anoth-
er medicaid-covered service or to the client's residence ((only)).

(((d))) (e) Hospice services - Nonemergency transportation is not 
provided through the brokers when the health care service is related 
to a client's hospice diagnosis. See WAC 182-551-1210.

(((e))) (f) Medical equipment, durable (DME) - Nonemergency 
transportation is not provided through the brokers for DME services, 
except for complex rehabilitation technology (CRT) and DME equipment 
that needs to be fitted to the client (such as braces/crutches, wheel-
chairs).

(((f))) (g) Medical nutrition services - Nonemergency transporta-
tion is not provided through the brokers to pick up medical nutrition 
products.

(((g))) (h) Medical supplies/equipment, nondurable (MSE) - None-
mergency transportation is not provided through the brokers for MSE 
services.

(((h))) (i) The following mental health and substance use disor-
der services:

(i) Nonemergency transportation brokers generally provide one 
round trip per day. The broker must request agency approval for addi-
tional trips for off-site activities.

(ii) Nonemergency transportation of an involuntarily detained 
person under the Involuntary Treatment Act (ITA) is not a service pro-
vided or authorized by transportation brokers. Involuntary transporta-
tion is a service provided by an ambulance or a designated ITA trans-
portation provider.
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(iii) Nonemergency transportation is not provided through the 
brokers to or from information and assistance services which include:

(A) Alcohol and drug information school;
(B) Information and crisis services; and
(C) Emergency service patrol.
(((i))) (j) Program of all-inclusive care for the elderly (PACE)-

nonemergency transportation for clients in the PACE program is not 
provided through the brokers. The PACE contractor is responsible for 
transportation to PACE services.

(k) Standalone pharmacy trips - Transportation that occurs solely 
for the purpose of picking up a medication prescribed by a health care 
provider from a pharmacy.

(i) The broker may provide mileage reimbursement to the client or 
coordinate a standalone pharmacy trip only when:

(A) The client cannot receive the medication through the mail and 
such transportation assistance has been requested two business days in 
advance; or

(B) Documentation from a medical professional has been provided 
to the broker that indicates medication was prescribed for a condition 
that requires urgent treatment.

(ii) A standalone pharmacy trip that meets the conditions of (k) 
of this subsection is restricted to one trip per week per household, 
unless documentation from a medical professional indicates the medica-
tion must be picked up urgently.

(iii) Documentation of medical necessity from the client's health 
care provider, pharmacy, or other medical professional is required be-
fore the broker can authorize a standalone pharmacy trip more fre-
quently than once a week per household.

(iv) If the client has a scheduled trip to an eligible medical 
appointment in the same week as a pharmacy pick up, the prescription 
must be picked up when in route to or from the medical appointment. 
See WAC 182-546-5600 (3)(b).

(2) Service animals as defined in WAC 182-546-5100 may be trans-
ported with clients.

(3) The following programs do not have a benefit for brokered 
nonemergency transportation through the agency:

(a) Federal medicare savings and state-funded medicare buy-in 
programs (see chapter 182-517 WAC);

(b) Family planning services - Nonemergency transportation is not 
provided for clients that are enrolled only in family planning only 
services; and

(c) Alien emergency medical (AEM) - See WAC 182-507-0115.

AMENDATORY SECTION (Amending WSR 15-03-050, filed 1/14/15, effective 
2/14/15)

WAC 182-546-5600  Nonemergency transportation—Intermediate stops 
or delays.  (1) The ((medicaid)) agency does not pay for any costs re-
lated to intermediate stops or delays that are not directly related to 
the original approved trip, including trips that would, or did, result 
in additional transportation costs due to client convenience.

(2) Brokers may authorize intermediate stops or delays for cli-
ents if the broker determines that the intermediate stop is:
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(a) Directly related to the original approved trip; or
(b) Likely to limit or eliminate the need for supplemental cov-

ered trips.
(3) The agency considers the following reasons to be related to 

the original trip:
(a) Transportation of the client to and from an immediate subse-

quent medical referral/appointment; or
(b) Transportation of the client to a pharmacy to obtain one or 

more prescriptions when in route to or from the covered service and 
the pharmacy is within a reasonable distance of the usual route to the 
medical appointment. The agency does not pay for transportation of the 
client to a pharmacy to obtain medicare Part D prescriptions unless 
the prescription is billable to medicaid and not paid by medicare Part 
D.

AMENDATORY SECTION (Amending WSR 15-03-050, filed 1/14/15, effective 
2/14/15)

WAC 182-546-5800  Nonemergency transportation—Trips out-of-
state/out-of-country.  (1) The ((medicaid)) agency reviews requests 
for out-of-state nonemergency transportation in accordance with regu-
lations for covered health care services((,)) including, but not limi-
ted to, WAC 182-501-0180, 182-501-0182 and 182-501-0184. Out-of-state 
requests must be submitted to the agency no less than seven business 
days prior to the client's anticipated travel date.

(2) The agency does not pay for nonemergency transportation to or 
from locations outside of the United States and U.S. territories, ex-
cept as allowed under WAC 182-501-0184 for British Columbia, Canada.

AMENDATORY SECTION (Amending WSR 20-05-066, filed 2/14/20, effective 
3/16/20)

WAC 182-546-5900  Nonemergency transportation—Meals, lodging, 
escort/guardian.  (1) The ((medicaid)) agency may pay for meals and 
lodging for clients who must be transported to health care services 
outside of the client's local community. The agency's transportation 
brokers determine when meals and lodging are necessary based on a cli-
ent's individual need.

(2) Brokers may authorize payment for meals and lodging for up to 
one calendar month. Extensions beyond the initial calendar month must 
be prior authorized by the broker on a month-to-month, week-to-week, 
or as-needed basis.

(3) Brokers may not authorize payment for alcohol, cannabis, or 
other nonfood items.

(4) Brokers follow the agency's guidelines in determining the 
reasonable costs of meals and lodging. ((The agency's guidelines are:

(a) The reasonable cost of lodging for short and extended stays 
is measured against state per diem rates.

(b) For short stays, the cost of meals may not exceed the state 
per diem rate.

[ 5 ] OTS-4406.3



(c) For extended stays, the reasonable cost of meals is measured 
against the state's basic food program. The maximum monthly allowable 
meal cost for extended stays is not to exceed the client's calculated 
monthly food benefit.)) The reasonable cost of lodging and meals is 
measured against the state per diem for the location where the client 
is receiving covered health care services.

(5) The agency pays for the transportation of an authorized es-
cort, including meals and lodging, when all of the following apply:

(a) The client is present, except as stated in subsection (5) of 
this section; and

(b) The broker determines the transportation costs of an escort 
((is)) are necessary based upon the client's age, mental state or ca-
pacity, safety requirements, mobility requirements, communication or 
translation requirements, or cultural issues.

(6) The agency may authorize and pay for the transportation of an 
authorized escort or guardian, with or without the presence of the 
client, if the broker determines, and documents, that the presence of 
the authorized escort or guardian is necessary to ensure that the cli-
ent has access to medically necessary care.

(7) Lodging and meals for all out-of-state nonemergency transpor-
tation must be prior authorized by the agency. Border areas as defined 
by WAC 182-501-0175 are considered in-state under this section and 
subsequent sections.

AMENDATORY SECTION (Amending WSR 20-05-066, filed 2/14/20, effective 
3/16/20)

WAC 182-546-6200  Nonemergency transportation—Reimbursement. 
(1) To be reimbursed for trips, meals, or lodging, the requestor must 
receive prior authorization from the broker at least two business days 
in advance of the client's travel.

(2) A client must request reimbursement of preauthorized expendi-
tures for trips, meals, or lodging within ((thirty)) 30 calendar days 
after their medical appointment. The broker may consider reimbursement 
requests beyond ((thirty)) 30 calendar days if a client shows good 
cause as defined in WAC 388-02-0020 for having not requested reim-
bursement within ((thirty)) 30 calendar days.

(3) To be reimbursed for transportation-related services, the re-
questor must provide the broker with legible copies of:

(a) Itemized receipt(s);
(b) The operator's valid driver's license;
(c) Valid vehicle registration; and
(d) Proof of insurance for the vehicle/operator at the time of 

the trip.
(4) The ((medicaid)) agency or the broker may retroactively au-

thorize and reimburse for transportation costs, including meals and 
lodging when:

(a) A client is approved for a delayed certification period as 
defined in WAC 182-500-0025, or for a retroactive eligibility period 
as defined in WAC 182-500-0095, or is retroactively eligible for a 
medically needy program which requires a spenddown as defined in WAC 
182-500-0100;
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(b) The transportation costs were not used to meet a client 
spenddown liability in accordance with WAC 182-519-0110;

(c) The transportation costs for which retroactive reimbursement 
is requested falls within the period of retroactive eligibility or de-
layed certification;

(d) The client received medically necessary services that were 
covered by the client's medical program for the date(s) of service for 
which retroactive reimbursement is requested; and

(e) The request for retroactive reimbursement is made within 
((sixty)) 60 calendar days from the date of eligibility notification 
(award letter), not to exceed eight months from the date(s) of service 
for which reimbursement is requested.

(5) When transportation cost(s) are retroactively authorized, the 
reimbursement amount must not exceed the reimbursement amount that 
would have been authorized prior to the date(s) of service.

(6) To be paid by the broker for nonemergency transportation 
services:

(a) Ambulance providers must be subcontracted with the broker in 
accordance with WAC 182-546-5200.

(b) Nonambulance providers must be subcontracted with the broker 
in accordance with WAC 182-546-5200.

(7) The agency, through its contracted brokers, does not pay for 
nonemergency transportation when:

(a) The health care service the client is requesting transporta-
tion to or from is not a service covered by the client's medical pro-
gram;

(b) The covered health care service is within three-quarters of a 
mile from the pick-up point, except when:

(i) The client's documented and verifiable medical condition and 
personal capabilities demonstrates that the client is not able to walk 
three-quarters mile distance;

(ii) The trip involves an area that the broker determines is not 
physically accessible to the client; or

(iii) The trip involves an area that the agency's broker consid-
ers to be unsafe for the client, other riders, or the driver.

(c) The client has personal or informal transportation resources 
that are available and appropriate to the clients' needs;

(d) Fixed-route public transportation service is available to the 
client within three-quarters of a mile walking distance. Exceptions to 
this rule may be granted by the transportation broker when the need 
for more specialized transportation is documented. Examples of such a 
need may be the client's use of a portable ventilator, a walker, or a 
quad cane; or

(e) The mode of transport that the client requests is not neces-
sary, suitable, or appropriate to the client's medical condition.
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