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Purpose:

The agency amended this rule to align the language with the Federal rules in 42 U.S.C. 1396d (0)(1)(C) for hospice concurrent care. The
amended language states that a client age twenty and younger may voluntarily elect hospice care without waiving any rights to services
that the client is entitled to under Title XIX Medicaid and Title XXI Children’s Health Insurance Program (CHIP) that are related to the
treatment of the client’s condition for which a diagnosis of terminal iliness has been made. The agency also removed the prior authorization
requirement for enroliment in a concurrent care plan.
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AMENDATORY SECTION (Amending WSR 12-09-079, filed 4/17/12, effective
5/18/12)

WAC 182-551-1860 Concurrent care for hospice clients age twenty
((years—oF—-age)) and younger. (1) In accordance with ((Seetion—23062
a a¥a -. LonN » a a LON a¥a N N a - A N () a¥a a LON

1814y Dot theSecral-Securtbty-Act.—hospree—pathative —services—are
avatlable—te)) 42 U.S.C. 1396d(0)(1)(C), a client((s)) age twenty
((years—ofF—age)) and younger ((withoeut—Forgoing—ecurative—services
whiech)) may voluntarily elect hospice care without waiving any rights
to services that the client is entitled to under Title XIX Medicaid
and Title XX1 Children®s Health Insurance Program (CHIP) ((¥fer—treat-
ment—ofF—the—terminal-—condition)) that are related to the treatment of
the client®s condition for which a diagnosis of terminal illness has
been made.
(2) ((Unless—otherwise—specified—within—this—sections—curative
)) The related services in subsection (1) of this
section and medications requested for clients age twenty ((years—of
age)) and younger are subject to the medicaid agency®s specific pro-
gram rules governing those services or medications.

3) ((Ihe_4ﬁel4e%H¥Ef—serwq{%ﬁ}—a+#mxk—at—4ﬂﬂ4rev+ng—4%—d+sease—free

€6))) ITf the ((eurative—treatment)) services in this section in-

clude((s)) noncovered services ((#n—acecordance—with)) listed in WAC
182-501-0070, the provider must request an exception to rule ((#r—ae-
eeFdanee—w+th)) under WAC 182-501-0160.

(D)) (4) IT the medicaid agency denies a request for a covered
service, refer to WAC 182-502-0160, billing a client, for when a cli-
ent may be responsible to pay for a covered service.
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