
 

RULE-MAKING ORDER CR-103P (May 2009) 
(Implements RCW 34.05.360) 

Agency:   Health Care Authority, Washington Apple Health 
Permanent Rule Only 

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:   To establish in rule the agency’s policy for payment of services provided by, or in conjunction with, a resident 
physician.  
 
 
 
 
 
 
 
 
 
 
 

Citation of existing rules affected by this order: 
    Repealed:       
    Amended: 182-531-0250, 182-531-1900 
    Suspended:       

Statutory authority for adoption: RCW 41.05.021, 41.05.160  

Other authority:       

PERMANENT RULE (Including Expedited Rule Making) 
Adopted under notice filed as WSR 15-14-071 on June 26, 2015. 
Describe any changes other than editing from proposed to adopted version:  None 
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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 (NPI) or the supervising physician's NPI;

(b) The performing provider is identified on the claim under the 
teaching or resident physician's NPI; 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((,)) 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  ((Reimbursement)) Payment—General requirements 
for physician-related services.  (1) The ((department reimburses)) 
medicaid 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 issuances.

(2) ((In order to be reimbursed)) To receive payment, physicians 
must bill the ((department)) agency according to the conditions of 
payment under WAC ((388-501-0150 and other issuances)) 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 in the ((reimbursement)) 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 ((388-501-0160 and 388-501-0165)) 182-501-0160 and 
182-501-0165.
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