
 

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) March 1, 2016   (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:    
WAC 182-550-4400(2)(i) was revised to remove the list of approved hospitals for bariatric surgery. The list was 
outdated. Providers may refer to the agency’s Inpatient Hospital Provider Guide or the agency’s website for the most 
updated list of approved hospitals for bariatric surgery. WAC 182-550-4400(2)(f) was revised to change the 
authorization requirements for administrative days.  

  
 
 
 
 
 
 
 
 
 
 
 

Citation of existing rules affected by this order: 
    Repealed:       
    Amended: 182-550-4400 
    Suspended:       

Statutory authority for adoption: RCW 41.05.021, 41.05.160  

Other authority: N/A 

PERMANENT RULE (Including Expedited Rule Making) 
Adopted under notice filed as WSR 16-01-186  on December 22, 2015. 
Describe any changes other than editing from proposed to adopted version:  No changes were made to the proposed 
version. 
 

 
 

If a preliminary cost-benefit analysis was prepared under RCW 34.05.328, a final cost-benefit analysis is available by 
contacting:   
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e-mail                        
 
 
 

Date adopted:   January 28, 2016  
CODE REVISER USE ONLY 

 

NAME (TYPE OR PRINT) 
Wendy Barcus 
 

SIGNATURE 

 
 

 

TITLE 
HCA Rules Coordinator 
 

 
(COMPLETE REVERSE SIDE)



 

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Federal statute:  New        Amended        Repealed        

Federal rules or standards:  New        Amended        Repealed        

Recently enacted state statutes:  New        Amended        Repealed        

           

           

 
 
 
The number of sections adopted at the request of a nongovernmental entity: 
 

  New        Amended        Repealed        

 
 
 
 
 
The number of sections adopted in the agency’s own initiative: 
 

  New        Amended        Repealed        

 
 
 
 
 
The number of sections adopted in order to clarify, streamline, or reform agency procedures: 
 

  New        Amended 1  Repealed        

 
 
 
 
The number of sections adopted using: 
 

Negotiated rule making:  New        Amended        Repealed        

Pilot rule making:  New        Amended        Repealed        

Other alternative rule making:  New        Amended 1  Repealed        

 
 
 
 
 
 

 



AMENDATORY SECTION (Amending WSR 14-12-047, filed 5/29/14, effective 
7/1/14)

WAC 182-550-4400  Services—Exempt from DRG payment.  (1) Inpa­
tient services are exempt from the diagnosis-related group (DRG) pay­
ment method only if they qualify for payment methods specifically men­
tioned in other sections of this chapter or in this section.

(2) Subject to the restrictions and limitations in this section, 
the agency exempts the following services for medicaid and CHIP cli­
ents from the DRG payment method. This policy also applies to covered 
services paid through medical care services (MCS) and any other state-
administered program, except when otherwise indicated in this section. 
The exempt services are:

(a) Alcohol or other drug detoxification services when provided 
in a hospital having a detoxification provider agreement with the 
agency to perform these services.

(b) Hospital-based intensive inpatient detoxification, medical 
stabilization, and drug treatment services provided to chemical-using 
pregnant (CUP) women by a certified hospital. These are medicaid pro­
gram services and are not covered or funded by the agency through MCS 
or any other state-administered program.

(c) Acute physical medicine and rehabilitation (acute PM&R) serv­
ices.

(d) Psychiatric services. A mental health designee that arranges 
to pay a hospital directly for psychiatric services may use the agen­
cy's payment methods or contract with the hospital to pay using dif­
ferent methods. Claims not paid directly through a mental health des­
ignee are paid through the agency's payment system.

(e) Chronic pain management treatment provided in a hospital ap­
proved by the agency to provide that service.

(f) Administrative day services. ((For patient days during an in­
patient stay where no acute care services were provided, a hospital 
may request an administrative day designation on a case-by-case ba­
sis.)) The agency pays administrative days for one or more days of a 
hospital stay in which an acute inpatient or observation level of care 
is not medically necessary, and a lower level of care is appropriate. 
The administrative day((s)) rate is based on the statewide average 
daily medicaid nursing facility ((per diem)) rate, which is adjusted 
annually. The agency may designate part of a client's stay to be paid 
an administrative day rate upon review of the claim or the client's 
medical record, or both.

(g) Inpatient services recorded on a claim grouped by the agency 
to a DRG for which the agency has not published an all-patient DRG 
(AP-DRG) or all-patient refined DRG (APR-DRG) relative weight. The 
agency will deny payment for claims grouped to DRG 469, DRG 470, APR 
DRG 955, or APR DRG 956.

(h) Organ transplants that involve heart, intestine, kidney, liv­
er, lung, allogeneic bone marrow, autologous bone marrow, pancreas, or 
simultaneous kidney/pancreas. The agency pays hospitals for these or­
gan transplants using the ratio of costs-to-charges (RCC) payment 
method. The agency maintains a list of DRGs which qualify as trans­
plants on the agency's web site.

(i) Bariatric surgery performed in hospitals that meet the crite­
ria in WAC 182-550-2301. The agency pays hospitals for bariatric sur­
gery on a per case rate basis for clients in medicaid and state-admin­

[ 1 ] OTS-7382.2



istered programs when the services are prior authorized and take place 
at an approved hospital. ((The agency approves bariatric services at 
Sacred Heart Medical Center, the University of Washington Medical Cen­
ter, and the Oregon Health Sciences University and may approve other 
hospitals based on agency discretion.)) See WAC 182-550-3000 and 
182-550-3470.
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