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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 this rule to add dental therapists as an eligible provider type to enroll with the Medicaid 
agency and practice as dental therapists.  
 
The agency also amended WAC 182-502-0002, eligible provider types, under a different rulemaking (filed under WSR 25-12-
057) to add dental therapists.  

Citation of rules affected by this order: 
New:          
Repealed:       
Amended: 182-535-1070 
Suspended:       

Statutory authority for adoption: RCW 41.05.021, RCW 41.05.160 

Other authority: None 

PERMANENT RULE (Including Expedited Rule Making) 
Adopted under notice filed as WSR 25-09-094 on April 18, 2025 (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Federal statute:  New      Amended      Repealed       

Federal rules or standards:  New      Amended      Repealed       

Recently enacted state statutes:  New      Amended      Repealed       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New        Amended      Repealed       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New        Amended 1 Repealed       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New        Amended 1 Repealed       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: May 30, 2025 

 

Name: Wendy Barcus 
 

Title: HCA Rules Coordinator 

Signature:  

 



AMENDATORY SECTION (Amending WSR 17-20-097, filed 10/3/17, effective 
11/3/17)

WAC 182-535-1070  Dental-related services—Provider information. 
(1) The following providers are eligible to enroll with the medicaid 
agency to furnish and bill for dental-related services provided to el-
igible clients:

(a) Persons currently licensed by the state of Washington to:
(i) Practice dentistry or specialties of dentistry.
(ii) Practice as dental hygienists.
(iii) Practice as denturists.
(iv) Practice as dental therapists.
(v) Practice anesthesia by:
(A) Providing conscious sedation with parenteral or multiple oral 

agents, deep sedation, or general anesthesia as an anesthesiologist or 
dental anesthesiologist;

(B) Providing conscious sedation with parenteral or multiple oral 
agents, deep sedation, or general anesthesia as a qualified professio-
nal under chapter 246-817 WAC; or

(C) Providing conscious sedation with parenteral or multiple oral 
agents as a dentist, when the dentist has a conscious sedation permit 
issued by the department of health (DOH) that is current at the time 
the billed service(s) is provided; or

(D) Providing deep sedation or general anesthesia as a dentist 
when the dentist has a general anesthesia permit issued by DOH that is 
current at the time the billed service(s) is provided.

(((v))) (vi) Practice medicine and osteopathy for:
(A) Oral surgery procedures; or
(B) Providing fluoride varnish under EPSDT.
(b) Facilities that are:
(i) Hospitals currently licensed by the DOH;
(ii) Federally qualified health centers (FQHCs);
(iii) Medicare-certified ambulatory surgical centers (ASCs);
(iv) Medicare-certified rural health clinics (RHCs); or
(v) Community health centers.
(c) Participating local health jurisdictions.
(d) Bordering city or out-of-state providers of dental-related 

services who are qualified in their states to provide these services.
(2) Subject to the restrictions and limitations in this section 

and other applicable WAC, the agency pays licensed providers partici-
pating in the agency's dental program for only those services that are 
within their scope of practice.

(3) For the dental specialty of oral and maxillofacial surgery, 
the agency requires a dentist to meet the following requirements in 
order to be reimbursed for oral and maxillofacial surgery:

(a) The provider's professional organization guidelines;
(b) The department of health (DOH) requirements in chapter 

246-817 WAC; and
(c) Any applicable DOH medical, dental, and nursing anesthesia 

regulations.
(4) See WAC 182-502-0020 for provider documentation and record 

retention requirements. The agency requires additional dental documen-
tation under specific sections in this chapter and as required by DOH 
under chapter 246-817 WAC.
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(5) See WAC 182-502-0100 and 182-502-0150 for provider billing 
and payment requirements. Enrolled dental providers who do not meet 
the conditions in subsection (3) of this section must bill all claims 
using only the CDT codes for services that are identified in WAC and 
the agency's published billing instructions and provider notices. The 
agency does not reimburse for billed CPT codes when the dental provid-
er does not meet the requirements in subsection (3)(a) of this sec-
tion.

(6) See WAC 182-502-0160 for regulations concerning charges bil-
led to clients.

(7) See WAC 182-502-0230 for provider payment reviews and dispute 
rights.

(8) See chapter 182-502A WAC for provider audits and the audit 
appeal process.
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