CODE REVISER USE ONLY

PROPOSED RULE MAKING OFFICE OF THE CODE REVISER

STATEOF WASHINGTON
FILED

CR-102 (June 2024) TME. H23PM

(Implements RCW 34.05.320)
Do NOT use for expedited rule making WSR 24-15-073

Agency: Health Care Authority

Original Notice
1 Supplemental Notice to WSR
UJ Continuance of WSR

Preproposal Statement of Inquiry was filed as WSR 24-11-132 ; or

1 Expedited Rule Making--Proposed notice was filedas WSR _____; or
[ Proposal is exempt under RCW 34.05.310(4) or 34.05.330(1); or

[ Proposal is exempt under RCW ____ .

Title of rule and other identifying information: (describe subject) WAC 182-550-3830 Adjustments to inpatient rates, 182-
550-7550 OPPS payment enhancements

Hearing location(s):

Date: Time: Location: (be specific) Comment:
August 27, 2024 10:00 AM |The Health Care Authority holds To attend the virtual public hearing,
public hearings virtually without a you must register in advance:

physical meeting place
https://us02web.zoom.us/webinar/register/WN_Jx4tOC
LyTByfJfl1Pj88Cg

If the link above opens with an error message, please
try using a different browser. After registering, you will
receive a confirmation email containing information
about joining the public hearing

Date of intended adoption: Not sooner than August 28, 2024 (Note: This is NOT the effective date)

Submit written comments to: Assistance for persons with disabilities:

Name HCA Rules Coordinator Contact Johanna Larson

Address PO Box 42716, Olympia WA 98504-2716 Phone 360-725-1349

Email arc@hca.wa.gov Fax 360-586-9727

Fax 360-586-9727 TTY Telecommunication Relay Service (TRS): 711
Other Email Johanna.Larson@hca.wa.gov

Beginning (date and time) July 18, 2024, 8:00 AM Other

By (date and time) August 27, 2024, by 11:59 PM By (date) August 9, 2024

Purpose of the proposal and its anticipated effects, including any changes in existing rules: The agency is amending
these rules to reduce the sole community hospital rate multiplier to 1.25, effective July 1, 2024.

Reasons supporting proposal: See Purpose

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? O Yes No
Federal Court Decision? O Yes No
State Court Decision? O Yes No

If yes, CITATION:

Agency comments or recommendations, if any, as to statutory language, implementation, enforcement, and fiscal
matters: None
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https://us02web.zoom.us/webinar/register/WN_Jx4tOCLyTByfJfI1Pj88Cg

Name of proponent: (person or organization) Health Care Authority
Type of proponent: U Private. [ Public. Governmental.

Name of agency personnel responsible for:

Name

Drafting Valerie Freudenstein

Office Location

PO Box 42716, Olympia, WA 98504-2716

Phone

360-725-1344

Implementation Melissa Craig

PO Box 42716, Olympia, WA 98504-2716

360-725-0938

Enforcement Melissa Craig

PO Box 42716, Olympia, WA 98504-2716

360-725-0938

Is a school district fiscal impact statement required under RCW 28A.305.135?

If yes, insert statement here:

The public may obtain a copy of the school district fiscal impact statement by contacting:

Name
Address
Phone
Fax
TTY
Email
Other

O Yes No

Is a cost-benefit analysis required under RCW 34.05.3287?
J Yes: A preliminary cost-benefit analysis may be obtained by contacting:

Name
Address
Phone
Fax
TTY
Email
Other

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.

Regulatory Fairness Act and Small Business Economic Impact Statement
Note: The Governor's Office for Regulatory Innovation and Assistance (ORIA) provides support in completing this part.

(1) Identification of exemptions:

This rule proposal, or portions of the proposal, may be exempt from requirements of the Regulatory Fairness Act (see
chapter 19.85 RCW). For additional information on exemptions, consult the exemption guide published by ORIA. Please

check the box for any applicable exemption(s):

[ This rule proposal, or portions of the proposal, is exempt under RCW 19.85.061 because this rule making is being
adopted solely to conform and/or comply with federal statute or regulations. Please cite the specific federal statute or
regulation this rule is being adopted to conform or comply with, and describe the consequences to the state if the rule is not

adopted.
Citation and description:

[ This rule proposal, or portions of the proposal, is exempt because the agency has completed the pilot rule process
defined by RCW 34.05.313 before filing the notice of this proposed rule.

[ This rule proposal, or portions of the proposal, is exempt under the provisions of RCW 15.65.570(2) because it was

adopted by a referendum.
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https://apps.leg.wa.gov/rcw/default.aspx?cite=28A.305.135
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.328
https://www.oria.wa.gov/site/alias__oria/934/Regulatory-Fairness-Act-Support.aspx
https://apps.leg.wa.gov/rcw/default.aspx?cite=19.85&full=true
https://www.oria.wa.gov/Portals/_oria/VersionedDocuments/RFA/Regulatory_Fairness_Act/RFA-Exemptions.docx
https://apps.leg.wa.gov/rcw/default.aspx?cite=19.85.061
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.313
https://apps.leg.wa.gov/rcw/default.aspx?cite=15.65.570

I This rule proposal, or portions of the proposal, is exempt under RCW 19.85.025(3). Check all that apply:

O RCW 34.05.310 (4)(b) O RCW 34.05.310 (4)(e)
(Internal government operations) (Dictated by statute)
O RCW 34.05.310 (4)(c) O RCW 34.05.310 (4)(f)
(Incorporation by reference) (Set or adjust fees)
O RCW 34.05.310 (4)(d) O RCW 34.05.310 (4)(9)
(Correct or clarify language) ((i) Relating to agency hearings; or (ii) process
requirements for applying to an agency for a license
or permit)

This rule proposal, or portions of the proposal, is exempt under RCW 19.85.025(4). (Does not affect small businesses).
LI This rule proposal, or portions of the proposal, is exempt under RCW
Explanation of how the above exemption(s) applies to the proposed rule:

(2) Scope of exemptions: Check one.

The rule proposal: Is fully exempt. (Skip section 3.) Exemptions identified above apply to all portions of the rule proposal.
LI The rule proposal: Is partially exempt. (Complete section 3.) The exemptions identified above apply to portions of the rule
proposal, but less than the entire rule proposal. Provide details here (consider using this template from ORIA):

[ The rule proposal: Is not exempt. (Complete section 3.) No exemptions were identified above.

(3) Small business economic impact statement: Complete this section if any portion is not exempt.

If any portion of the proposed rule is not exempt, does it impose more-than-minor costs (as defined by RCW 19.85.020(2))
on businesses?

[J No Briefly summarize the agency’s minor cost analysis and how the agency determined the proposed rule did not

impose more-than-minor costs.
LI Yes Calculations show the rule proposal likely imposes more-than-minor cost to businesses and a small business
economic impact statement is required. Insert the required small business economic impact statement here:

The public may obtain a copy of the small business economic impact statement or the detailed cost calculations by
contacting:

Name
Address
Phone
Fax
TTY
Email
Other

Signature:

Date: July 17, 2024
Name: Wendy Barcus WBNN\ 4

Title: HCA Rules Coordinator
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https://apps.leg.wa.gov/rcw/default.aspx?cite=19.85.025
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.310
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.310
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.310
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.310
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.310
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.310
https://apps.leg.wa.gov/rcw/default.aspx?cite=19.85.025
https://www.oria.wa.gov/RFA-Exemption-Table

AMENDATORY SECTION (Amending WSR 23-20-048, filed 9/28/23, effective
10/29/23)

WAC 182-550-3830 Adjustments to inpatient rates. (1) The medic-
aid agency updates all of the following components of a hospital's
specific diagnosis-related group (DRG) factor and per diem rates at
rebase:

a) Wage index adjustment;

(b) Direct graduate medical education (DGME); and

c) Indirect medical education (IME).

2) Effective January 1, 2015, the agency updates the sole com-
munity hospital adjustment.

(3) The agency does not update the statewide average DRG factor
between rebasing periods, except:

(a) To satisfy the budget neutrality conditions in WAC
182-550-3850; and

(b) When directed by the legislature.

(4) The agency updates the wage index to reflect current labor
costs in the core-based statistical area (CBSA) where a hospital is
located. The agency:

(a) Determines the labor portion by multiplying the base factor
or rate by the labor factor established by medicare; then

(b) Multiplies the amount in (a) of this subsection by the most
recent wage 1index information published by the Centers for Medicare
and Medicaid Services (CMS) when the rates are set; then

(c) Adds the nonlabor portion of the base rate to the amount in
(b) of this subsection to produce a hospital-specific wage adjusted
factor.

(5) DGME. The agency obtains DGME information from the hospital's
most recently filed medicare cost report that is available in the CMS
health care cost report information system (HCRIS) dataset.

(a) The hospital's medicare cost report must cover a period of 12
consecutive months in its medicare cost report year.

(b) If a hospital's medicare cost report 1is not available on
HCRIS, the agency may use the CMS Form 2552-10 to calculate DGME.

(c) If a hospital has not submitted a CMS medicare cost report in
more than 18 months from the end of the hospital's cost reporting pe-
riod, the agency considers the current DGME costs to be zero.

(d) The agency calculates the hospital-specific DGME by dividing
the DGME cost reported on worksheet B, part 1 of the CMS cost report
by the adjusted total costs from the CMS cost report.

(6) IME. The agency sets the IME adjustment equal to the "IME ad-
justment factor for Operating PPS" available in the most recent CMS
final rule impact file on CMS's website as of May 1lst of the rate-set-
ting year.

(7) Sole community hospitals.

(a) For sole community hospitals' rate enhancements, the agency
multiplies an in-state hospital's specific conversion factor and per
diem rates by a multiplier if the hospital meets all the following
criteria per RCW 74.09.5225:

(1) Be certified by CMS as a sole community hospital as of Janu-
ary 1, 2013;

(ii) Have a level III adult trauma service designation from the
Washington state department of health (DOH) as of January 1, 2014;

(iii) Have less than 150 acute care licensed beds in fiscal year
2011;
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(iv) Be owned and operated by the state or a political subdivi-
sion; and

(v) Not participate in the certified public expenditures (CPE)
payment program defined in WAC 182-550-4650.

(b) (( o £ Ti11 5z 1 1 Tio0m 2N 2ND 2 ENE2N ~ A + o -
IO A ULAJ._Y J., \JL.J., l_,J.lJ_U\./I.\jJ.l OO J\J, L.\JL.J, TT (€7 S\ S U i ey s 1T
S mon e o o PPN, I IS E - N L i BT S, S P S R | bed—certificn
[ SN N N W (& ye) = e L/Lr/r/J_J_C\J. [ S N J.lu;_)r/.l_ SN & S i N & Ny [ A ) wy th_ o LIT \jJ.C P WAWAW § AP WP Ei U S S S WPy &
tHeons—per—REW—1-085-+745~<)) Effective July 1, 2024, the enhancement

multiplier equals 1.25. This may be adjusted in future vears to ac-
count for legislatively approved increases. (See RCW 74.09.5225)

Enhancement Multiplier by Year

Effective For the Dates
07/01/2015- | 07/01/2020- | 07/01/2021 - | 07/01/2022- | 07/01/2023 - | 01/01/2024 - 07/01/2024
Provider Category 06/30/2020 06/30/2021 06/30/2022 06/30/2023 12/31/2023 06/30/2024 EE—
Sole community hospital 1.25 1.5 (NAA) 1.25 1.25 1.5 1.25
1.5
Sole cqmmpnity hospital. } N/A N/A 15 15 N/A N/A N/A
accepting single bed certifications

AMENDATORY SECTION (Amending WSR 23-20-048, filed 9/28/23, effective
10/29/23)

WAC 182-550-7550 OPPS payment enhancements. (1) Pediatric ad-
justment.

(a) The medicaid agency establishes a policy adjustor to be ap-
plied to all enhanced ambulatory patient group (EAPG) services for
clients under age 18 years.

(b) Effective July 1, 2014, this adjustor equals one point thir-
ty-five (1.35).

(2) Chemotherapy and combined chemotherapy/pharmacotherapy ad-
justment.

(a) The agency establishes a policy adjustor to be applied to
services grouped as chemotherapy drugs or combined chemotherapy and
pharmacotherapy drugs.

(b) Effective July 1, 2014, this adjustor equals one point one
(1.1) .

(3) Sole community hospitals.

(a) For sole community hospital's rate enhancements, the agency
multiplies the in-state hospital's specific EAPG conversion factor by
a multiplier if the hospital meets all of the following criteria per
RCW 74.09.5225:

(1) Be certified by CMS as a sole community hospital as of Janu-
ary 1, 2013;

(ii) Have a level III adult trauma service designation from the
Washington state department of health (DOH) as of January 1, 2014;

(iii) Have less than 150 acute care licensed beds in fiscal year
2011; and

(iv) Be owned and operated by the state or a political subdivi-
sions.

eatiens—perREW—FE-05-745-)) Effectlve Julv 1, 2024, the enhancement

multiplier equals 1.25. This may be adijusted in future vyears to ac-
count for legislatively approved increases. (See RCW 74.09.5225)
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Enhancement Multiplier by Year

Effective For the Dates
07/01/2015 - | 07/01/2020 - | 07/01/2021 - | 07/01/2022- | 07/01/2023 - | 01/01/2024 - 07/01/2024
Provider Category 06/30/2020 06/30/2021 06/30/2022 06/30/2023 12/31/2023 06/30/2024 —
Sole community hospital 1.25 1.5 ((NA)) 1.25 1.25 1.50 1.25
1.5
Sole community hospital
accepting single bed certifications NiA N/A 15 13 N/A N/A N/A
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