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AMENDATORY SECTION (Amending WSR 15-15-053, Tfiled 7/9/15, effective
8/9/15)

WAC 182-501-0200 Third-party resources. (1) The medicaid agency
requires a provider to seek timely reimbursement from a third party
when a client has available third-party resources, except as described
under subsections (2) and (3) of this section.

(2) The agency pays for medical services and seeks reimbursement
from a liable third party when the claim is for any of the following:

(a) Prenatal care;

(b) Labor, delivery, and postpartum care (except inpatient hospi-
tal costs) for a pregnant woman; or

(c) Preventive pediatric services as covered under the early and
periodic screening, diagnosis and treatment program.

(3) The agency pays for medical services and seeks reimbursement
from any liable third party when both of the following apply:

(a) The provider submits to the agency documentation of billing
the third party and the provider has not received payment after thirty
days from the date of services; and

(b) The claim is for a covered service provided to a client on
whose behalf the office of support enforcement is enforcing an absent
parent to pay support. For the purpose of this section, "is enforcing”
means the absent parent either:

(i) Is not complying with an existing court order; or

(i1) Received payment directly from the third party and did not
pay for the medical services.

(4) The provider may not bill the agency or the client for a cov-
ered service when a third party pays a provider the same amount as or
more than the agency rate.

(5) When the provider receives payment from a third party after
receiving reimbursement from the agency, the provider must refund to
the agency the amount of the:

(a) Third-party payment when the payment is less than the agen-
cy"s maximum allowable rate; or

(b) ((¥he)) Agency payment when the third-party payment is equal
to or more than the agency®s maximum allowable rate.

(6) The agency does not pay for medical services if third-party
benefits are available to pay for the client"s medical services when
the provider bills the agency, except under subsections (2) and (3) of
this section.

(7) The client is liable for charges for covered medical services
that would be paid by the third-party payment when the client either:

(a) Receives direct third-party reimbursement for the services;
or

(b) Fails to execute legal signatures on insurance forms, billing
documents, or other forms necessary to receive insurance payments for
services rendered. See WAC 182-503-0540 for assignment of rights.

(8) The agency considers an adoptive family to be a third-party
resource for the medical expenses of the birth mother and child only
when there is a written contract between the adopting family and ei-
ther the birth mother, the attorney, the provider, or the adoption
service. The contract must specify that the adopting family will pay
for the medical care associated with the pregnancy.

(9) A provider cannot refuse to furnish covered services to a
client because of a third-party"s potential liability for the serv-
ices.
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(10) For third-party Hliability on personal injury litigation
claims, the agency or managed care organization (MCO) is responsible
for providing medical services under WAC 182-501-0100.
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AMENDATORY SECTION (Amending WSR 15-24-098, filed 12/1/15, effective
1/1/16)

WAC 182-538-130 Exemptions and ending enrollment in managed
care. (1) The agency approves a request to exempt((s)) a client from
enrollment or to end enrollment from mandatory managed care when any
of the following apply:

(a) The client ((has—er—the—enrolHleebecomes)) or enrollee is el-

|g|ble for med|care((——IR+GARE——eF—any—etheF—th+¥d—part§;health—eare

(b) The client or enrollee is not eligible for managed care en-
rollment, for Washington apple health programs, or both; or

(c) A request for exemption or to end enrollment is received and
approved by the agency as described in this section.

(i) If a client requests exemption within the notice period sta-
ted In WAC 182-538-060, the client is not enrolled until the agency
approves or denies the request.

(i1) If an enrollee request to end enrollment is received after
the enrollment effective date, the enrollee remains enrolled pending
the agency®s decision, unless continued enrollment creates loss of ac-
cess to providers ((e¥)) for medically necessary care.

(2)(@) The following people may request ((that)) the agency ((ex-
empt)) to approve an exemption or end enrollment in managed care ((as
desertbed—n—this—sectron)):

(i) A client or enrollee;

(i1) A client or enrollee®s authorized representative under WAC
182-503-0130; or

(iti) A client or enrollee™s representative as defined in RCW
7.70.065.

(b) The agency grants a request to exempt or to end enrollment in
managed care when the client or enrollee:

(i) Is American Indian or Alaska native;

(i1) Lives in an area or is enrolled in a Washington apple health
program in which participation in managed care is voluntary; or

(if1) Requires care that meets the criteria iIn subsection (3) of
this section for case-by-case clinical exemptions or ((enrding—o¥)) to
end enrollment.

(3) Case-by-case clinical criteria to authorize an exemption
((¥for—ending—o¥)) or to end enrollment.

(a) The agency may approve a request for exemption or to end en-
rollment when the following criteria ((mustbe)) are met:

(i) The care must be medically necessary;

(i1) That medically necessary care is covered under the agency"s
managed care contracts;

(iti1) The client is receiving the medically necessary care from
an established provider or providers who ((#s)) are not available
through any contracted MCO; and

(iv) It 1s medically necessary to continue that care from the es-
tablished provider or providers.

(b) When the agency approves a request for exemption or ((end-
#1g)) to end enrollment, the agency will notify the client or enrollee
of i1ts decision by telephone or in writing. If the agency approves the
request for a limited time, the client or enrollee is notified of the
time limitation and the process for renewing the exemption ((er—the

ending—ot—enrollment)) .
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(c) When the agency denies a request for exemption or ((enrding))
to end enrollment, the agency will notify the client or enrollee of
its decision by telephone or in writing and confirms a telephone noti-
fication In writing. When a client or enrollee is limited-English pro-
ficient, the written notice must be available in the client®s or en-
rollee"s primary language under 42 C.F.R. 438.10. The written notice
must contain all the following information:

(i) The agency”"s decision;

(i1) The reason for the decision;

(it1) The specific rule or regulation supporting the decision;
and

(iv) The right to request an agency administrative hearing.

A)((&®)) ITf a client or enrollee does not agree with the agen-
cy"s decision regarding a request for exemption or to end enrollment,
the client or enrollee may file a request for an agency administrative
hearing based on RCW 74.09.741, the rules in this chapter, and the
agency hearlng rules |n Chapter 182 526 WAC.

=)

(5) The agency will grant a request from an MCO to ((¥emewve)) end
enrollment of an enrollee ((¥from—enrolHment)) on a case-by-case basis
when the request is submitted to the agency in writing and includes
sufficient documentation for the agency to determine that the criteria
((for—ending)) to end enrollment in this subsection is met.

(a) All of the following criteria must be met to end enrollment:

(i) The enrollee puts the safety or property of the contractor or
the contractor®s staff, providers, patients, or visitors at risk and
the enrollee®s conduct presents the threat of imminent harm to others,
except for enrollees described in (¢c) of this subsection;

(i1) A clinically appropriate evaluation was conducted to deter-
mine whether there was a treatable problem contributing to the enrol-
lee"s behavior and there was not a treatable problem or the enrollee
refused to participate;

(iit1) The enrollee®"s health care needs have been coordinated as
contractually required and the safety concerns cannot be addressed;
and

(iv) The enrollee has received written notice from the MCO of its
intent to request ((the—enroHee s—termination—o¥F)) to end enrollment
of the enrollee, unless the requirement for notification has been
waived by the agency because the enrollee®s conduct presents the
threat of imminent harm to others. The MCO®"s notice to the enrollee
includes the enrollee®s right to use the MCO®"s grievance process to
review the request to end ((the—enreHees)) enrollment.

(b) The agency will not approve a request to end enrollment when
the request is solely due to any of the following:

(1) An adverse change in the enrollee"s health status;

(i1) The cost of meeting the enrollee®s health care needs or be-
cause of the enrollee”s utilization of services;

(iii1) The enrollee®s diminished mental capacity; or

(iv) Uncooperative or disruptive behavior resulting from the en-
rollee”s special needs or behavioral health condition, except when
continued enrollment in the MCO or PCCM seriously impairs the entity”s
ability to furnish services to either this particular enrollee or oth-
er enrollees.

(c) When the agency receives a request from an MCO to ((¥emeve—an
enroHee—From)) end enrollment ((#r—managed—eare)) of an enrollee, the
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agency reviews each request on a case-by-case basis. The agency will
respond to the MCO in writing with the decision. If the agency grants
the request to end enrollment:

(i) The MCO will notify the enrollee in writing of the decision.
The notice must include:

(A) The enrollee™s right to use the MCO"s grievance system as de-
scribed in WAC 182-538-110; and

(B) The enrollee™s right to use the agency"s hearing process (see
WAC 182-526-0200 for the hearing process for enrollees).

(i1) The agency will send a written notice to the enrollee at
least ten calendar days iIn advance of the effective date that enroll-
ment will end. The notice to the enrollee includes the information in
subsection (3)(c) of this section.

(d) The MCO will continue to provide services to the enrollee un-
til the date the individual is no longer enrolled.

(6) The agency may exempt the client for the period of time the
circumstances or conditions described iIn this section are expected to
exist. The agency may periodically review those circumstances or con-
ditions to determine if they continue to exist. Any authorized exemp-
tion ((er—ending—of—enroHment)) will continue only until the client
can be enrolled in managed care.

AMENDATORY SECTION (Amending WSR 15-24-098, filed 12/1/15, effective
1/1/16)

WAC 182-538-150 Apple health foster care program. (1) Unless
otherwise stated iIn this section, all of the provisions of chapter
182-538 WAC apply to apple health foster care (AHFC).

(2) The following sections of chapter 182-538 WAC do not apply to
AHFC:

(a) WAC 182-538-068;

(b) WAC 182-538-071;

(c) WAC 182-538-096; and

(d) WAC 182-538-111.

(3)(a) Enrollment in AHFC is voluntary for eligible individuals.
The agency will enroll eligible individuals in the single MCO that
serves children and youth in foster care and adoption support, and
young adult alumni of the foster care system.

r)—End—the—enrolHlees—enrolbrent—1r—ranaged—ecare-))

_(b) An AHFC enrollee may request ((

)) to end enrollment in AHFC without cause i1f the client

is in the adoption support or young adult alumni programs ((uhder)).
WAC 182-538-130 does not apply to these requests.

(4) In addition to the scope of medical care services in WAC
182-538-095, AHFC coordinates health care services for enrollees with
the department of social and health services community mental health
system and other health care systems as needed.

(5) The agency sends written information about covered services
when the individual becomes eligible to enroll in AHFC and at any time
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there is a change in covered services. In addition, the agency re-
quires MCOs to provide new enrollees with written information about:
(a) Covered services;
(b) The right to grievances and appeals through the MCO; and
(c) Hearings through the agency.
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