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AMENDATORY SECTION (Amending WSR 15-03-041, filed 1/12/15, effective
2/12/15)

WAC 182-531-0250 Who can provide and bill for physician-related
and health care professional services. (1) The health care professio-
nals and health care entities listed in WAC 182-502-0002 and enrolled
with the medicaid agency can bill for physician-related and health
care professional services that are within their scope of practice.

(2) The agency pays for services provided by, or in _conjunction
with, a resident physician when:

(a) The services are billed under the teaching hospital®s nation-
al provider identifier (NP1) or the supervising physician®s NPI;

(b) The performing provider is identified on the claim under the
teaching or resident physician®s NPl; and

(c) The services are provided and billed according to this chap-
ter and chapters 182-501 and 182-502 WAC.

(3) The agency does not pay for services performed by any of the
health care professionals listed in WAC 182-502-0003.

((3)) (4) The agency pays eligible providers for physician-re-
lated services and health care professional services if those services
are mandated by, and provided to((s)) clients who are eligible for,
one of the following:

(a) The early and periodic screening, diagnosis, and treatment
(EPSDT) program;

(b) A Washington apple health program for qualified medicare ben-
eficiaries (QMB); or

(c) A waiver program.

AMENDATORY SECTION (Amending WSR 11-14-075, filed 6/30/11, effective
7/1/11)

WAC 182-531-1900 ((Remmbursement)) Payment—General requirements
for physician-related services. (1) The ((department—retmburses))
medicaild agency pays physicians and related providers for covered
services provided to eligible clients on a fee-for-service basis, sub-
ject to the exceptions, restrictions, and other limitations listed in
this chapter and other published i1ssuances.

(2) ((Hrh—order—to—be—retmbursed)) To receive payment, physicians
must bill the ((department)) agency according to the conditions of
payment under WAC ((388-501-0150—and—other—issuaneces)) 182-502-0100.

(3) The ((department)) agency does not separately reimburse cer-
tain administrative costs or services. The ((department)) agency con-
siders these costs to be included i1in the ((¥etmbursement)) payment.
These costs and services include the following:

(a) Delinquent payment fees;

(b) Educational supplies;

(c) Mileage;

(d) Missed or canceled appointments;

(e) Reports, client charts, insurance forms, and copying expen-

ses;
(f) Service charges;
(g) Take home drugs; and
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(h) Telephoning (e.g., for prescription refills).

(4) The ((department)) agency does not routinely pay for proce-
dure codes which have a "#" or "NC" indicator in the fee schedule. The
((department)) agency reviews these codes for conformance to medicaid
program policy only as an exception to policy or as a limitation ex-
tension. See WAC ((388-561-06160—and—388-501-06165)) 182-501-0160 and
182-501-0165.
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