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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) July 1, 2025 (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: To establish a community health worker benefit as required under section 211(43), chapter 376, Laws of 2024 
(ESSB 5950). HCA is developing rules in new Chapter 182-562 WAC. 

Citation of rules affected by this order: 
New:    182-562-0050, 182-562-0100, 182-562-0150, 182-562-0200, 182-562-0300, 182-562-0400, 182-562-0500, 
182-562-0600, 182-562-0700, 182-562-0800, 182-562-0900, and 182-562-1000 
Repealed:       
Amended:       
Suspended:       

Statutory authority for adoption: RCW 41.05.021, 41.05.160 

Other authority: Section 211(43), chapter 376, Laws of 2024 (ESSB 5950) 

PERMANENT RULE (Including Expedited Rule Making) 
Adopted under notice filed as WSR 25-02-113 on December 31, 2024 (date). 
Describe any changes other than editing from proposed to adopted version:  

Proposed/Adopted WAC Subsection Reason 

WAC 182-562-0200(2)(d) 

Proposed Two or more missed medical appointments 
within the previous six months; 

A commenter suggested 
that the word “medical” 
excluded nonmedical 
services (e.g., behavioral 
health). 

Adopted Two or more missed health care appointments 
within the previous six months; 

WAC 182-562-0300 Title 

Proposed Initiation and referral A commenter requested 
changes to allow the 
initiation and referral to be 
made before the client’s 
first visit. Due to this 
request, the agency 
changed the text to allow 
for a written 
recommendation to be 
provided before the 
initiating visit and changed 

Adopted Initiation and recommendation 
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“referral” to 
“recommendation” 
throughout the chapter. 

WAC 182-562-0300(2)(c) 

Proposed Refers the client to a CHW or community health 
representative (CHR). 

A commenter requested 
changes to allow the 
initiation and referral to be 
made before the client’s 
first visit. Due to this 
request, the agency 
changed the text to allow 
for a written 
recommendation to be 
provided before the 
initiating visit and changed 
“referral” to 
“recommendation” 
throughout the chapter. 

Adopted Provides a written recommendation for the 
client to see a CHW or community health 
representative (CHR). A written 
recommendation for services may be provided 
in physical or electronic form including, but not 
limited to, electronic health records (EHRs), 
secure digital forms, or other compliant 
electronic documentations. 

WAC 182-562-0400(1)(e)(ii) 

Proposed Supervisor attestation. Medicaid-enrolled, 
licensed supervisors may demonstrate the 
CHW's skills and competencies by conducting a 
CHW assessment and attesting to the CHW's 
skills and competencies. The supervising 
provider must maintain documentation of the 
CHW assessment. Trainings may also include 
health-specific topics including, but not limited 
to: 
(A) Health literacy; 
(B) Human development and preventive health 
across the lifespan; 
(C) Reproductive health and family planning; 
(D) Chronic health conditions and management 
(e.g., hypertension, heart disease, and 
diabetes); 
(E) Understanding disparities and social 
determinants; and 
(F) Behavioral health. 

A commenter suggested 
that the list of training 
topics was not helpful and 
should be deleted. The 
agency declined to delete it 
but did revise the list to 
match the Department of 
Health’s (DOH’s) health-
specific module list. 

Adopted Supervisor attestation. Medicaid-enrolled, 
licensed supervisors may demonstrate the 
CHW's skills and competencies by conducting a 
CHW assessment and attesting to the CHW's 
skills and competencies. The supervising 
provider must maintain documentation of the 
CHW assessment. Trainings may also include 
health-specific topics including, but not limited 
to: 
(A) Health coaching and motivational 
interviewing; 
(B) Immunization across the lifespan; 
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(C) Family planning and wellness; 
(D) Cardiovascular health and heart disease; 
(E) Understanding disparities and social 
determinants; 
(F) Behavioral health care; 
(G) Cancer screening and prevention; 
(H) Conducting food insecurity screening; 
(I) Child development/early relational health; 
(J) Mental health first aid; and 
(K) Substance use. 

WAC 182-562-0500(1) 

Proposed Advance client consent. Consent must be 
obtained by the licensed, qualified health care 
professional before initiating referral to CHWs 
or community health representatives (CHRs) for 
additional support. Consent may be verbal or in 
writing; 

A commenter suggested 
the text be changed to 
allow for consent to be 
provided by the client at 
the point of provision of 
CHW services, and consent 
to be provided by the CHW 
rather than the referring 
provider. The agency 
changed the text to allow 
for consent to be obtained 
by the licensed, qualified 
health care professional or 
CHW. 

Adopted Advance client consent. Consent must be 
obtained by the licensed, qualified health care 
professional or CHW before rendering services 
and billing for CHW/CHR services. Consent may 
be verbal or in writing; 

WAC 182-562-0600(1) 

Proposed Person-centered assessment within their scope 
of practice including the following: 

A commenter suggested 
that “scope of practice” be 
changed due to CHWs not 
being licensed providers 
and not having to set and 
limited scope of practice. 
The agency changed 
“scope of practice” to 
“focus.” 

Adopted Conducting person-centered assessment within 
focus to: 

WAC 182-562-1000(1)(a) 

Proposed Initiated and referred by a physician or other 
licensed practitioner of the healing arts, as 
specified in 42 C.F.R. 440.130 who is the billing 
provider; 

The agency made these 
changes to be in alignment 
with the changes made to 
182-562-0300. 

Adopted Initiated and recommended by a physician or 
other licensed practitioner of the healing arts, as 
specified in 42 C.F.R. 440.130; 

 
 
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:       
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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 12 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      Repealed       

 

The number of sections adopted using: 

Negotiated rule making:  New      Amended      Repealed       

Pilot rule making:  New      Amended      Repealed       

Other alternative rule making:  New 12 Amended      Repealed       

 

Date Adopted: February 28, 2025 

 

Name: Wendy Barcus 
 

Title: HCA Rules Coordinator 

Signature:  
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