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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: These rules implement the Health Care Authority’s responsibilities outlined in RCW 50B.04.020(2) for the WA 
Cares program. 

Citation of rules affected by this order: 
New:    182-600-0100, 182-600-0200, 182-600-0300, 182-600-0400, 182-600-0500, 182-600-0600, 182-600-0700  
Repealed:       
Amended:       
Suspended:       

Statutory authority for adoption: RCW 50B.04.020(2)(e), RCW 41.05.021, RCW 41.05.160 

Other authority: None 

PERMANENT RULE (Including Expedited Rule Making) 
Adopted under notice filed as WSR 26-04-047 on January 27, 2026 (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:       

https://app.leg.wa.gov/RCW/default.aspx?cite=50B.04.020
https://app.leg.wa.gov/RCW/default.aspx?cite=50B.04.020
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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Federal statute:  New      Amended      Repealed       

Federal rules or standards:  New      Amended      Repealed       

Recently enacted state statutes:  New 7 Amended      Repealed       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New        Amended      Repealed       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New        Amended      Repealed       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New   7 Amended      Repealed       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 7 Amended      Repealed       

 

Date Adopted: March 11, 2026 

 

Name: Wendy Barcus 
 

Title: HCA Rules Coordinator 

Signature:  

 



Chapter 182-600 WAC
WA CARES FUND PROGRAM

NEW SECTION

WAC 182-600-0100  Purpose and scope.  (1) This chapter estab-
lishes the responsibilities of the health care authority in the long-
term services and supports program known as WA cares fund program as 
identified in RCW 50B.04.020(2).

(2) Department of social and health services program rules can be 
found under chapter 388-116 WAC.

(3) Employment security department program rules can be found un-
der Title 192 WAC.

NEW SECTION

WAC 182-600-0200  Definitions.  The definitions in this section 
apply throughout this chapter.

Approved services has the same meaning as defined in WAC 
388-116-1010.

Benefit unit has the same meaning as defined in RCW 50B.04.010.
Eligible beneficiary has the same meaning as defined in RCW 

50B.04.010.
Long-term services and supports (LTSS) provider has the same 

meaning as defined in RCW 50B.04.010.
Preauthorization means the process and product of verifying and 

granting permission to the LTSS provider to provide an approved serv-
ice to the eligible beneficiary at a rate or amount agreed upon be-
tween the LTSS provider and eligible beneficiary. The preauthorization 
is a service agreement between the beneficiary and the LTSS provider.

Program has the same meaning as defined in RCW 50B.04.010.

NEW SECTION

WAC 182-600-0300  WA cares fund program payments.  (1) The health 
care authority (HCA) tracks and ensures that payments for LTSS serv-
ices do not exceed an eligible beneficiary's total available program 
benefit units. 

(2) HCA pays a claim for approved services that have been preau-
thorized by the eligible beneficiary, when the LTSS provider:

(a) Meets the applicable requirements in chapter 388-116 WAC;
(b) Submits the claim through HCA's payment system; and
(c) Submits the original claim and any subsequent claims adjust-

ments:
(i) No more than 60 days after the latest end-date of the preau-

thorization; and
(ii) After the service has been provided.
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NEW SECTION

WAC 182-600-0400  Coordination of benefits.  If an eligible bene-
ficiary is also an apple health (medicaid) client, the provider must 
first seek timely payment from the beneficiary's WA cares benefit 
units before billing apple health (medicaid) for approved services.

NEW SECTION

WAC 182-600-0500  Program integrity—Activities.  (1) The health 
care authority (HCA) ensures preauthorized LTSS services are provided 
through service verification and audits and recoups any inappropriate 
payments and refers potential fraud to law enforcement.

(2) Methods. Program integrity activity methods include, but are 
not limited to:

(a) Service verifications;
(b) Audits of records and review of other documentation to deter-

mine compliance with laws, regulations, and billing guides; and
(c) Interviews with providers, eligible beneficiaries, and wit-

nesses.
(3) Audit period. HCA may conduct program integrity activities 

involving claims submitted for payment to HCA anytime up to six years 
after the date of service.

(4) Scope and focus. HCA determines the scope and focus of any 
program integrity activity.

(5) Selecting claims and information to be evaluated. HCA may 
evaluate records or other information relevant to validating whether 
the LTSS provider received inappropriate payment.

(6) Cooperation.
(a) An LTSS provider must cooperate with an audit.
(b) An LTSS provider must provide information and submit records 

requested by HCA by the due date in the request.
(c) An LTSS provider must submit records electronically unless 

otherwise requested, or granted permission by HCA to submit a hard 
copy, and must follow the instructions for records submission included 
in the request.

(d) If sent electronically, records must be sent using a secure 
method uploaded through HCA's managed file transfer (MFT) site.

(e) If the LTSS provider does not comply with the audit, HCA may 
issue a final notice of findings and assess an overpayment.

(7) HCA does not reimburse any costs an LTSS provider incurs com-
plying with program integrity activities.

NEW SECTION

WAC 182-600-0600  Program integrity—Outcomes.  (1) When the 
health care authority (HCA) completes the review under WAC 
182-600-0500, HCA may do any of the following:

(a) Deny and recover improperly paid claims;
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(b) Instruct the LTSS provider to submit additional information 
or submit a new claim;

(c) Issue a final notice assessing an overpayment which the LTSS 
provider may appeal under WAC 182-600-0700;

(d) Refer an overpayment to the department of social and health 
services office of financial recovery for collection;

(e) Refer suspected fraud to law enforcement.
(2) LTSS providers must keep documentation to prove the services 

billed were delivered and payment was appropriate. Providers must re-
tain all records supporting claims for a minimum of six years from the 
date of service, or longer if the law requires or an audit or investi-
gation is in progress. Failure to keep this documentation may result 
in recoupment of the payment.

NEW SECTION

WAC 182-600-0700  Administrative hearing.  (1) The administrative 
hearing process is governed by chapters 34.05 RCW and 182-526 WAC.

(2) An LTSS provider who disagrees with the health care authori-
ty's (HCA) action to recoup inappropriate payments under RCW 
50B.04.020 (2)(b) may request an administrative hearing under chapter 
182-526 WAC.

(3) An LTSS provider does not have an administrative hearing 
right for the denial of payment of a claim.

(4) HCA does not recoup overpayments until an order is final.
(5) Throughout the administrative hearings process, the LTSS pro-

vider bears the burden of proving by a preponderance of the evidence 
that it has complied with applicable laws, rules, regulations, and 
agreements.
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