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Purpose:
The amendments replace outdated references to Title 388 WAC, MAA, etc., clarify language, add definitions for “billing
instructions” and “provider guides,” and remove terms that are not used in Title 182 WAC.

Citation of existing rules affected by this order:
Repealed:
Amended:  182-500-0015, 182-500-0085, 182-500-0105
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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 15-18-072 on August 28, 2015.
Describe any changes other than editing from proposed to adopted version:

In WAC 182-500-0085, the agency struck the following language because providers do not need prior authorization to
write a prescription.

“Prior authorization” is the requirement that a provider must request, on behalf of a
client and when required by rule or agency billing instructions, the agency or the
agency’s designee’s approval to provide a health care service er—write o preseription
before the client receives the health care service, e¥ prescribed drug, device, or drug-
related supply. The agency or the agency’s designee’s approval is based on medical
necessity. Receipt of prior authorization does not guarantee payment. Expedited prior
authorization and limitation extension are types of prior authorization.”

If a preliminary cost-benefit analysis was prepared under RCW 34.05.328, a final cost-benefit analysis is available by
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AMENDATORY SECTION (Amending WSR 11-14-075, filed 6/30/11, effective
7/1/11)

WAC 182-500-0015 Medical assistance definitions—B. "Benefit
package™ means the set of health care service categories included in a
client’s ((ehligibility)) health care program. See ((the—table—#r—WAC
388-501-0060)) WAC 182-501-0060.

"Benefit period"” means the time period used ((#hr—determining)) to
determine whether medicare can pay for covered Part A services. A ben-
efit period begins the first day a beneficiary ((ds—Furnished)) re-
ceives inpatient hospital or extended care services ((by)) from a
qualified provider. The benefit period ends when the beneficiary has
not been an inpatient of a hospital or other facility primarily pro-
viding skilled nursing or rehabilitation services for sixty consecu-
tive days. There is no limit to the number of benefit periods a bene-
ficiary may receive. Benefit period also means a "'spell of i1llness”
for medicare payments.

"Billing instructions"” means provider guides. See WAC
182-500-0085.

"Blind"” 1s a category of medical program eligibility that re-
quires:

(a) A central visual acuity of 20/200 or less in the better eye
with the use of a correcting lens((s)); or

(b) A fTield of vision limitation so the widest diameter of the
visual fTield subtends an angle no greater than twenty degrees from
central.

"By report (BR)" means a method of payment in which the agency or
the agency®s designee determines the amount it will pay for a service
when the rate for that service i1s not included in the agency"s ((er

i )) published fee schedules. The provider must
submit a ((*))report((*)) which describes the nature, extent, time,
effort and((£e¥)) equipment necessary to deliver the service.

AMENDATORY SECTION (Amending WSR 14-06-045, filed 2/26/14, effective
3/29/14)

WAC 182-500-0085 Medical assistance definitions—P. "Patient
transportation’™ means client transportation to ((and#£))or from covered
health care services under federal and state health care programs.

"Physician” means a doctor of medicine, osteopathy, naturopathy,
or podiatry who is legally authorized to perform the functions of the
profession by the state in which the services are performed.

"Prescribing provider"™ means ((any—physicitan—or—other)) a health
care professional authorized by law or rule to prescrlbe drugs ((feF

)) to Washinqton apple health (WAH) cllents

"Prior authorization" iIs the requirement that a provider must re-
quest, on behalf of a client and when required by rule or agency bill-
ing instructions, the ((agerey-s)) agency or the agency"s designee®s
approval to ((Fender)) provide a health care service ((er—write—a—pre-

)) before the client ((¥eeekving)) receives the
health care service ((e¥)), prescribed drug, device, or drug-related
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supply. The ((ageney-s)) agency or the agency®s designee®s approval is
based on medical necessity. Receipt of prior authorization does not

guarantee payment. Expedited prior authorization and limitation exten-
sion are types of prior authorization.

"Prosthetic device((s))" means a preventive, replacement, correc-
tive, or supportive device((s)) prescribed by a physician or other li-
censed practitioner ((ef—the-healing—arts)), within the scope of his

or her practice ((as—defined-by)) under state law ((to=

- ArtifictaHly-replace—amissingportion—ofthe bedys

- Prevent—or—correct physical deformityormalfunction;—or

- Support—a—weak—or—defor=ed-portron—of—the—body)).

"Provider™ means an institution, agency, or person that is li-
censed, certified, accredited, or registered according to Washington
state law((s—and—rules)), and has:

((HHas)) (a) A signed core provider agreement or ((sighed—a))
contract with the agency or the agency"s designee, and is authorized
to provide health care, goods, and((#e¥)) services to ((medical-assis-
tanee)) WAH clients; or

(C )) (b) Authorization from a managed care organization
(MCO) that contracts with the agency or the agency®s designee to pro-
vide health care, goods, and((#er)) services to eligible ((medical—as-
sistanece)) WAH clients enrolled in the MCO plan.

"Provider guide" means an agency publication that describes a
specific benefit covered under WAH, which includes client eligibility
verification instructions, provider responsibilities, authorization
requirements, coverage, billing, and how to complete and submit
claims.

"Public institution™ see "institution”™ in WAC 182-500-0050.

AMENDATORY SECTION (Amending WSR 14-06-068, filed 2/28/14, effective
3/31/14)

WAC 182-500-0105 Medical assistance definitions—T. ((“Fax—FH-
n v _

(1) "Tax filer"” means a person who expects to file a tax return.
_ {2)) "Tax dependent” means a person for whom ((anether—person

)) a tax filer claims
an _exemption on his or her federal income tax return. A tax dependent

may be either a ((gualified)) gqualifying child or a ((gualified))
qualifying relative ((as—defined—below—and—under—Section—152ofF the
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paid)) under 26 U.S.C. Sec. 152 for a taxable year.

"Tax filer” means a person who expects to file a federal income
tax return.

"Third party” means an entity other than the medicaid agency or
the agency®s designee that ((#s—e¥)) may be liable to pay all or part
of the cost of health care for a Washington apple health (WAH) client.

"Third-party liability (TPL)" means the legal responsibility of
an identified third party or parties to pay all or part of the cost of

health care for a ((Washingten—apple—health—O))IWAH(()) clleng) ((A
WAH—cHient s—obligation—to—help—establish—TPL—is—deseribed—in

See
client obligations in establishing TPL under WAC 182-503-0540.

"Title XIX" is the portion of the federal Social Security Act, 42
U.S.C. 1396 et seq., that authorizes funding to states for health care
programs. Title XIX is also called medicaid.

"Title XXI" is the portion of the federal Social Security Act, 42
U.S.C. 1397aa et seq., that authorizes funding to states for the
children®s health insurance program (CHIP).

"Transfer of assets" means changing ownership or title of an as-
set such as income, real property, or personal property by one of the
following:

((D)) () An intentional act that changes ownership or title;

or
((>)) (b) A failure to act that results In a change of owner-
ship or title.
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