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RULE-MAKING ORDER 
PERMANENT RULE ONLY 

 

 

CODE REVISER USE ONLY 
 

 

CR-103P (December 2017) 
(Implements RCW 34.05.360) 

Agency: Health Care Authority 

Effective date of rule: 
Permanent Rules 

☐     31 days after filing. 

☒     Other (specify) January 1, 2024 (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: The agency is reviewing these rules and amending them as needed to comply with the CURES Act of 2016; Public 
Law 114-255, which implements the electronic visit verification (EVV) requirement for home health care service claims to be 
paid. In addition, HCA is amending Chapter 182-551 WAC to update the rules to be consistent with the other rules for 
administration of the Medicaid program. 

Citation of rules affected by this order: 
New:          
Repealed: 182-551-2140 
Amended: 182-502-0002, 182-502-0100, 182-538-070, 182-551-2000, 182-551-2010, 182-551-2020, 182-551-2030, 
182-551-2040, 182-551-2100, 182-551-2110, 182-551-2115, 182-551-2120, 182-551-2122, 182-551-2125, 182-551-2130, 
182-551-2200, 182-551-2210, 182-551-2220   
Suspended:       

Statutory authority for adoption: RCW 41.05.021, 41.05.160 

Other authority: Public Law 114-255 

PERMANENT RULE (Including Expedited Rule Making) 
Adopted under notice filed as WSR 23-19-051 on September 14, 2023 (date). 
Describe any changes other than editing from proposed to adopted version:  

Proposed/Adopted WAC Subsection Reason 
 

WAC 182-551-2000(4) 

Proposed Home health skilled services are ((provided)) authorized 
only for acute, intermittent, short-term, and intensive 
courses of treatment. 

As a result of stakeholder 
comment, removed the 
proposed addition of “authorized 
only” to avoid confusion.  Adopted Home health skilled services are acute, intermittent, short-

term, and intensive courses of treatment. 

WAC 182-551-2030(1) 

Proposed The medicaid agency covers, authorizes, and pays for 
home health skilled services provided to eligible clients, 
subject to the provisions in this section and other applicable 
published WAC. 

As a result of stakeholder 
comment, removed the 
proposed addition of “authorizes 
and pays for” to avoid confusion. 

Adopted The medicaid agency covers home health skilled services 
provided to eligible clients, subject to the provisions in this 
section and other applicable published WAC. 

WAC 182-551-2030(2) 

Proposed Home health skilled services provided to eligible clients 
((must)) are authorized only when covered and medically 
necessary based on program rules and the following 
criteria: 

As a result of stakeholder 
comment, removed the 
proposed language “are 
authorized only when covered 
and medically necessary based 
on program rules and the 

Adopted Home health skilled services provided to eligible clients 
must: 

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vd3d3LmdvdmluZm8uZ292L2NvbnRlbnQvcGtnL1BMQVctMTE0cHVibDI1NS9wZGYvUExBVy0xMTRwdWJsMjU1LnBkZiIsImJ1bGxldGluX2lkIjoiMjAyMzA4MjQuODE2MjYyNTEifQ.FUDJV0Em0nJNZ9kOVlXzBLePKIrHUDhAAxf6XJ1PrKM/s/2573742774/br/224801438627-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vd3d3LmdvdmluZm8uZ292L2NvbnRlbnQvcGtnL1BMQVctMTE0cHVibDI1NS9wZGYvUExBVy0xMTRwdWJsMjU1LnBkZiIsImJ1bGxldGluX2lkIjoiMjAyMzA4MjQuODE2MjYyNTEifQ.FUDJV0Em0nJNZ9kOVlXzBLePKIrHUDhAAxf6XJ1PrKM/s/2573742774/br/224801438627-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vd3d3LmdvdmluZm8uZ292L2NvbnRlbnQvcGtnL1BMQVctMTE0cHVibDI1NS9wZGYvUExBVy0xMTRwdWJsMjU1LnBkZiIsImJ1bGxldGluX2lkIjoiMjAyMzA4MjQuODE2MjYyNTEifQ.FUDJV0Em0nJNZ9kOVlXzBLePKIrHUDhAAxf6XJ1PrKM/s/2573742774/br/224801438627-l
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following criteria.” All health care 
services provided to Medicaid 
clients must be medically 
necessary and billed in 
accordance with agency 
program rules to be paid. See 
WAC 182-501-0050. 

WAC 182-551-2030(2)(c) 

Proposed ((Be medically necessary as defined in WAC 182-500-0070. As a result of stakeholder 
comment, the agency revised 
the sentence, keeping in the 
proposed struck out portion.  

Adopted Be medically necessary as defined in WAC 182-500-0070 
and the process outlined in WAC 182-501-0165. 

WAC 182-551-2040(1) 

Proposed The ((face-to-face encounter requirements of this section 
may be met using telemedicine services. See WAC 182-
551-2125)) medicaid agency authorizes and pays for home 
health services provided under this chapter only when the 
face-to-face encounter requirements in this section are met. 

As a result of stakeholder 
comment, removed the 
proposed language “authorizes 
and” to avoid confusion. 

Adopted The medicaid agency pays for home health services 
provided under this chapter only when the face-to-face 
encounter requirements in this section are met. 

WAC 182-551-2100(1) 

Proposed The medicaid agency covers ((the)) and pays for home 
health ((acute care)) skilled nursing services without prior 
authorization up to service limitations. 

As a result of stakeholder 
comment, removed the 
proposed language “and pays 
for.” Adopted The medicaid agency covers home health skilled nursing 

services up to service limitations without prior authorization. 

WAC 182-551-2100(3) 

Proposed The medicaid agency covers, authorizes, and pays for the 
following home health ((acute care)) skilled nursing 
services, subject to program rules and the provisions in this 
section: 

As a result of stakeholder 
comment, removed the 
proposed language “authorizes 
and” to avoid confusion.  

Adopted The medicaid agency pays for the following home health 
skilled nursing services, subject to program rules and the 
provisions in this section: 

WAC 182-551-2100(4) 

Proposed The medicaid agency limits authorization of skilled nursing 
visits provided to eligible clients to two per day. 

As a result of stakeholder 
comment, removed the 
proposed language 
“authorization of” and revised 
the sentence to read “pays for 
up to two.”.  

Adopted The medicaid agency pays for up to two skilled nursing 
visits, per client, per day. 

WAC 182-551-2110(1) 

Proposed The medicaid agency covers, authorizes, and pays for 
outpatient rehabilitation and habilitative services only when 
provided: 

As a result of stakeholder 
comment, removed the 
proposed language “authorizes 
and pays for” to avoid confusion.  Adopted The medicaid agency covers outpatient rehabilitation and 

habilitative services only when provided: 

WAC 182-551-2110(3) 

Proposed The medicaid agency limits authorization of the same type 
of specialized therapy to one per day for eligible clients. 

As a result of stakeholder 
comment, removed proposed 
language “authorization” and 
replaced with “payment” to 
reflect meaning more accurately.  

Adopted The medicaid agency limits payment of the same type of 
specialized therapy to one per day for eligible clients. 

WAC 182-551-2110(4) 

Proposed The medicaid agency limits authorization of specialized 
therapy to once per day when there are two or more 
providers performing the same or similar procedure or 
procedures for the same client. 

As a result of stakeholder 
comment, removed proposed 
language “authorization” and 
replaced with “payment” to 
reflect meaning more accurately. Adopted The medicaid agency limits payment of specialized therapy 

to once per day when there are two or more providers 

https://app.leg.wa.gov/WAC/default.aspx?cite=182-501-0050
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performing the same or similar procedure or procedures for 
the same client. 

WAC 182-551-2115(1) 

Proposed ((Subject to funding appropriated by the legislature,)) The 
medicaid agency covers, authorizes, and pays for medical 
social services((, as defined in WAC 182-551-2010, 
provided by a home health agency in any setting where 
normal life activities take place)) under program rules, 
including the rules in this chapter. 

As a result of stakeholder 
comment, removed the 
proposed language “authorizes 
and pays for” to avoid confusion. 

Adopted The medicaid agency covers medical social services under 
program rules, including the rules in this chapter. 

WAC 182-551-2120(1), (2), (3) 

Proposed (1) The medicaid agency covers and pays for ((one)) home 
health aide ((visit, per client per day. Additional services 
require prior authorization and are granted if medically 
necessary, as defined in WAC 182-500-0070)) services, 
one visit per client, per day under program rules, including 
the rules in this chapter. 
 
(2) The medicaid agency ((pays for home health aide 
services, as defined in WAC 182-551-2010, in any setting 
where normal life activities take place)) may authorize 
additional services on a case-by-case basis under WAC 
182-501-0169. 

As a result of stakeholder 
comments, the agency revised 
this language and split it into 
three subsections.  

Adopted (1) The medicaid agency covers home health aide services. 
(2) The agency pays for one visit, per client, per day under 
program rules, including the rules in this chapter. 
(3) The medicaid agency may authorize additional services 
on a case-by-case basis under WAC 182-501-0169. 

WAC 182-551-2122 

Proposed The ((medical agency's home health program)) medicaid 
agency covers, authorizes, and pays for medical supplies, 
equipment, and appliances, as defined and described in 
chapter 182-543 WAC((, that are suitable for use in any 
setting in which normal life activities take place)). 

As a result of stakeholder 
comment, removed the 
proposed language “authorizes 
and pays for” to avoid confusion. 

Adopted The medicaid agency covers medical supplies, equipment, 
and appliances, as defined and described in chapter 182-
543 WAC. 

WAC 182-551-2125 (1) 

Proposed The medicaid agency ((covers)) authorizes the delivery of 
one home health service((s)) through telemedicine ((for 
clients who have been)), per eligible client, per day, under 
WAC 182-501-0300 and the requirements in this section. 

As a result of stakeholder 
comment, removed the 
proposed language “authorizes” 
and replaced with “pays for” to 
avoid confusion.  Adopted The medicaid agency pays for the delivery of one home 

health service through telemedicine, per eligible client, per 
day, under WAC 182-501-0300 and the requirements in this 
section. 

WAC 182-551-2210(1) 

Proposed For any ((delivered)) home health services to be authorized 
and payable, the medicaid agency requires home health 
providers to develop and implement an individualized plan 
of care (POC) for the client 

As a result of stakeholder 
comment, removed the 
proposed language “authorized 
and” to avoid confusion.  

Adopted For any home health service to be payable, the medicaid 
agency requires home health providers to develop and 
implement an individualized plan of care (POC) for the 
client 

WAC 182-551-2220(6)  

Proposed After the medicaid agency receives the documentation, the 
medicaid ((agency's medical director)) agency or designee 
reviews the client's medical records for program compliance 
and quality of care. 

To align with the definition of 
agency’s designee found in 
WAC 182-500-0010, added the 
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Adopted After the medicaid agency receives the documentation, the 
medicaid agency or the agency’s designee reviews the 
client's medical records for program compliance and quality 
of care. 

word “agency’s” before the word 
“designee.” 

WAC 182-551-2220(7) 

Proposed The medicaid agency may take back or deny payment for 
any insufficiently documented home health care service 
when the medicaid ((agency's medical director)) agency or 
designee determines that: 

To align with the definition of 
agency’s designee found in 
WAC 182-500-0010, added the 
word “agency’s” before the word 
“designee.” Adopted The medicaid agency may take back or deny payment for 

any insufficiently documented home health care service 
when the medicaid agency or the agency’s designee 
determines that: 

 

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

Name:       

Address:       

Phone:       

Fax:       

TTY:       

Email:       

Web site:       

Other:       

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 5 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 on the agency’s own initiative: 

New        Amended      Repealed       

 

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

New        Amended 18 Repealed 1  

 

The number of sections adopted using: 

Negotiated rule making:  New      Amended      Repealed       

Pilot rule making:  New      Amended      Repealed       

Other alternative rule making:  New      Amended 18 Repealed 1  
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Date Adopted: November 29, 2023 

 

Name: Wendy Barcus 
 

Title: HCA Rules Coordinator 

Signature: 
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