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EXPEDITED RULE MAKING 

CODE REVISER USE ONLY 
 

 

CR-105 (December 2017) 
(Implements RCW 34.05.353) 

Agency: Health Care Authority 

Title of rule and other identifying information: (describe subject) WAC 182-549-1100 Rural Health Clinics - Definitions 

Purpose of the proposal and its anticipated effects, including any changes in existing rules:  
 
The agency is making changes to this WAC to correct a typo.  

Reasons supporting proposal: The U.S. Census Bureau was incorrectly referenced as the Bureau of the Consensus. 

Statutory authority for adoption: RCW 41.05.021, 41.05.160 

Statute being implemented: RCW 41.05.021, 41.05.160 

Is rule necessary because of a: 

Federal Law? ☐  Yes ☒  No 

Federal Court Decision? ☐  Yes ☒  No 

State Court Decision? ☐  Yes ☒  No 

If yes, CITATION:       

Name of proponent: (person or organization) Health Care Authority ☐  Private 

☐  Public 

☒  Governmental 

Name of agency personnel responsible for: 

 Name Office Location Phone 

Drafting:    Vance Taylor PO Box 42716, Olympia WA 98504-2716 360-725-1344 

Implementation:  Michaela Snook PO Box 42716, Olympia WA 98504-2716 360-725-0917 

Enforcement:  Michaela Snook PO Box 42716, Olympia WA 98504-2716 360-725-0917 

Agency comments or recommendations, if any, as to statutory language, implementation, enforcement, and fiscal 
matters: N/A 
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Expedited Adoption - Which of the following criteria was used by the agency to file this notice: 

☐  Relates only to internal governmental operations that are not subject to violation by a person; 

☐  Adopts or incorporates by reference without material change federal statutes or regulations, Washington state statutes, 

rules of other Washington state agencies, shoreline master programs other than those programs governing shorelines of 
statewide significance, or, as referenced by Washington state law, national consensus codes that generally establish industry 
standards, if the material adopted or incorporated regulates the same subject matter and conduct as the adopting or 
incorporating rule; 

☒  Corrects typographical errors, make address or name changes, or clarify language of a rule without changing its effect; 

☐  Content is explicitly and specifically dictated by statute; 

☐  Have been the subject of negotiated rule making, pilot rule making, or some other process that involved substantial 

participation by interested parties before the development of the proposed rule; or 

☐  Is being amended after a review under RCW 34.05.328. 

Expedited Repeal - Which of the following criteria was used by the agency to file notice: 

☐  The statute on which the rule is based has been repealed and has not been replaced by another statute providing 

statutory authority for the rule; 

☐  The statute on which the rule is based has been declared unconstitutional by a court with jurisdiction, there is a final 

judgment, and no statute has been enacted to replace the unconstitutional statute; 

☐  The rule is no longer necessary because of changed circumstances; or 

☐  Other rules of the agency or of another agency govern the same activity as the rule, making the rule redundant. 

Explanation of the reason the agency believes the expedited rule-making process is appropriate pursuant to RCW 
34.05.353(4):       

NOTICE 

THIS RULE IS BEING PROPOSED UNDER AN EXPEDITED RULE-MAKING PROCESS THAT WILL ELIMINATE THE 
NEED FOR THE AGENCY TO HOLD PUBLIC HEARINGS, PREPARE A SMALL BUSINESS ECONOMIC IMPACT 
STATEMENT, OR PROVIDE RESPONSES TO THE CRITERIA FOR A SIGNIFICANT LEGISLATIVE RULE.  IF YOU 
OBJECT TO THIS USE OF THE EXPEDITED RULE-MAKING PROCESS, YOU MUST EXPRESS YOUR OBJECTIONS IN 
WRITING AND THEY MUST BE SENT TO 

Name: Wendy Barcus, HCA Rules Coordinator 

Agency: Health Care Authority 

Address: PO Box 42716, Olympia, WA 98504-2716 

Phone: 360-725-1306 

Fax: 360-586-9727 

Email: arc@hca.wa.gov 

Other:       

AND RECEIVED BY (date) April 24, 2018 

Date: February 20, 2018 

 

Name: Wendy Barcus 
 

Title: HCA Rules Coordinator 

Signature: 

 
 



AMENDATORY SECTION (Amending WSR 17-22-070, filed 10/27/17, effective 
1/1/18)

WAC 182-549-1100  Rural health clinics—Definitions.  This sec­
tion contains definitions of words and phrases that apply to this 
chapter. Unless defined in this chapter or chapter 182-500 WAC, the 
definitions found in the Webster's New World Dictionary apply.

"APM index" - The alternative payment methodology (APM) is used 
to update APM encounter payment rates on an annual basis. The APM in­
dex is a measure of input price changes experienced by Washington's 
federally qualified health center (FQHC) and rural health clinic (RHC) 
providers.

"Base year" - The year that is used as the benchmark in measuring 
a clinic's total reasonable costs for establishing base encounter 
rates.

"Encounter" - A face-to-face visit between a client and a quali­
fied rural health clinic (RHC) provider (e.g., a physician, physi­
cian's assistant, or advanced registered nurse practitioner) who exer­
cises independent judgment when providing services that qualify for an 
encounter rate.

"Encounter rate" - A cost-based, facility-specific rate for cov­
ered RHC services, paid to a rural health clinic for each valid en­
counter it bills.

"Enhancements (also called managed care enhancements or supple­
mental payments)" - A monthly amount paid for each client enrolled 
with a managed care organization (MCO). MCOs may contract with RHCs to 
provide services under managed care programs. RHCs receive enhance­
ments from the medicaid agency in addition to the negotiated payments 
they receive from the MCOs for services provided to enrollees.

"Fee-for-service" - A payment method the agency uses to pay pro­
viders for covered medical services provided to clients enrolled in 
the Title XIX (medicaid) program or the Title XXI (CHIP) program, ex­
cept those services provided under the agency's prepaid managed care 
organizations or those services that qualify for an encounter payment.

"Interim rate" - The rate established by the agency to pay a ru­
ral health clinic for covered RHC services prior to the establishment 
of a permanent rate for that facility.

"Medicare cost report" - The cost report is a statement of costs 
and provider utilization that occurred during the time period covered 
by the cost report. RHCs must complete and submit a report annually to 
medicare.

"Mobile unit" - The objects, equipment, and supplies necessary 
for provision of the services furnished directly by the RHC are housed 
in a mobile structure.

"Permanent unit" - The objects, equipment, and supplies necessary 
for the provision of the services furnished directly by the RHC are 
housed in a permanent structure.

"Rebasing" - The process of recalculating encounter rates using 
actual cost report data.

"Rural area" - An area that is not delineated as an urbanized 
area by the ((Bureau of the Consensus)) U.S. Census Bureau.

"Rural health clinic (RHC)" - A clinic, as defined in 42 C.F.R. 
405.2401(b), that is primarily engaged in providing RHC services and 
is:
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• Located in a rural area designated as a shortage area as de­
fined under 42 C.F.R. 491.2;

• Certified by medicare as an RHC in accordance with applicable 
federal requirements; and

• Not a rehabilitation agency or a facility primarily for the 
care and treatment of mental diseases.

"Rural health clinic (RHC) services" - Outpatient or ambulatory 
care of the nature typically provided in a physician's office or out­
patient clinic or similar setting, including specified types of diag­
nostic examination, laboratory services, and emergency treatments. The 
specific list of services which must be made available by the clinic 
can be found under 42 C.F.R. Part 491.9.
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