
 

 

PROPOSED RULE MAKING 
CR-102 (June 2012) 
 (Implements RCW 34.05.320) 

Do NOT use for expedited rule making 
Agency:  Health Care Authority, Washington Apple Health 

 Preproposal Statement of Inquiry was filed as WSR 15-19-022; or 

 Expedited Rule Making--Proposed notice was filed as WSR      ; or 

 Proposal is exempt under RCW 34.05.310(4) or 34.05.330(1). 

 Original Notice 

 Supplemental Notice to WSR       

 Continuance of WSR       

Title of rule and other identifying information:  
 

WAC 182-550-4400 Services exempt from DRG payment 
 

 

Hearing location:  

Health Care Authority 
Cherry Street Plaza Building; Sue Crystal Conf Rm 106A 
626 - 8th Avenue, Olympia WA 98504 
 
Metered public parking is available street side around 
building. A map is available at: 
http://www.hca.wa.gov/documents/directions_to_csp.pdf 
or directions can be obtained by calling:   (360) 725-1000 
 

Submit written comments to: 

Name: HCA Rules Coordinator 
Address: PO Box 45504, Olympia WA, 98504-5504 

Delivery: 626 – 8th Avenue, Olympia WA 98504 
e-mail  arc@hca.wa.gov 

fax      (360) 586-9727  
 

 by 5:00pm on January 26, 2016 

Date: January 26, 2016   Time: 10:00 a.m.  
Assistance for persons with disabilities:   Contact Amber 
Lougheed by January 22, 2016  
e-mail: amber.lougheed@hca.wa.gov or (360) 725-1349 
 
TTY (800) 848-5429 or 711 

 

 

Date of intended adoption:  Not sooner than  

January 27, 2016 (Note:  This is NOT the effective date) 

Purpose of the proposal and its anticipated effects, including any changes in existing rules:  
 

WAC 182-550-4400(2)(i) is being revised to remove the list of approved hospitals for bariatric surgery. The list is outdated.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) is being revised to change the authorization requirements for administrative days.  
 
 

Reasons supporting proposal:  See “purpose statement” above. 

Statutory authority for adoption: RCW 41.05.021, 41.05.160 Statute being implemented: RCW 41.05.021, 41.05.160 
 

Is rule necessary because of a: 

 Federal Law? 
 Federal Court Decision? 
 State Court Decision? 

If yes, CITATION: 

      

  Yes 

  Yes 

  Yes 

  No 

  No 
  No 

CODE REVISER USE ONLY 

 

DATE 

December 22, 2015 
NAME  

Wendy Barcus 

SIGNATURE 

 
 

TITLE 

HCA Rules Coordinator 
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Agency comments or recommendations, if any, as to statutory language, implementation, enforcement, and fiscal 
matters:  N/A 
 

 

Name of proponent: Health Care Authority 

 
 Private 

 Public 

 Governmental 

Name of agency personnel responsible for:   

 Name Office Location Phone 

Drafting............... Amy Emerson PO Box 42716, Olympia WA, 98504-2716 (360) 725-1348 

Implementation.... Lisa Humphrey PO Box 45506, Olympia WA, 98504-5506 (360) 725-1617 

Enforcement.........Lisa Humphrey PO Box 45506, Olympia WA, 98504-5506 (360) 725-1617 

Has a small business economic impact statement been prepared under chapter 19.85 RCW or has a school district 
fiscal impact statement been prepared under section 1, chapter 210, Laws of 2012? 

  
  Yes. Attach copy of small business economic impact statement or school district fiscal impact statement. 
 
 A copy of the statement may be obtained by contacting: 
   Name:       

   Address:       

         
         
         
 phone  (    )       

 fax        (    )      

 e-mail           
 

  No.  
 

The agency has determined that the proposed filing does not impose a disproportionate cost impact on small businesses or 
nonprofits.  
 

 

 Is a cost-benefit analysis required under RCW 34.05.328? 
 
  Yes     A preliminary cost-benefit analysis may be obtained by contacting: 
   Name:       

   Address:       

         
         
         
 phone  (    )       

 fax        (    )       

                  e-mail          
 

  No: Please explain:  
 
RCW 34.05.328 does not apply to Health Care Authority rules unless requested by the Joint Administrative Rules Review 
Committee or applied voluntarily. 

 



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
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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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