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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)       (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 reorganized rules related to enrollment and payment into proper sections, adding clarity, and removing 
the reconsideration process.  WAC 182-502-0005 was revised to allow for back dating on the provider enrollment application 
and the nonbilling provider language was moved into this section from WAC 182-502-0006. WAC 182-502-0006 was 
repealed and incorporated into the other sections. WAC 182-502-0010 was updated to clarify requirements for nonbilling 
providers and requirements for servicing providers. WAC 182-502-0012 was revised to reflect that if the agency denies a 
request for enrollment, there is no longer a reconsideration process, but the provider can reapply. WAC 182-502-0030 added  
“failure to submit or failure to retain adequate documentation” to clarify that failed documentation can be considered a 
significant risk factor that can affect the provider’s credibility or honesty. WAC 182-502-0040 was revised to reflect that 
terminations for convenience are the agency’s final decision and there is no reconsideration process. WAC 182-502-0050 
was revised to add a cross reference to Chapter 182-502A WAC for additional information for disputes regarding 
overpayment. WAC 182-502-0100 was revised to add language that providers must be enrolled with the agency to receive 
payment for health care services and other section additions include payment language that was removed from the 
previously listed WACs and moved to 182-502-0100.  

Citation of rules affected by this order: 
New:          
Repealed: 182-502-0006 
Amended: 182-502-0005, 182-502-0010, 182-502-0012, 182-502-0030, 182-502-0040, 182-502-0050, 182-502-0100 
Suspended:       

Statutory authority for adoption: RCW 41.05.021, 41.05.160 

Other authority: None 

PERMANENT RULE (Including Expedited Rule Making) 
Adopted under notice filed as WSR 24-17-079 on August 18, 2024 (date). 
Describe any changes other than editing from proposed to adopted version:  

Proposed/Adopted WAC Subsection Reason 
 

WAC 182-502-0005(5) 

Proposed (5) A nonbilling provider enrolled only for purposes of 
ordering, prescribing, or referring health care services for a 
billing provider, is exempt from the rules in WAC 182-502-
0160 and may bill a client for health care services when; 
(a) The provider is not acting in their capacity as an 
ordering, prescribing, or referring of health care services for 
a billing provider; 
(b) The provider is not enrolled with a managed care 
organization (MCO) that has a contract with the agency 
under WAC 182-538-067; and  
(c) The provider documents the client was informed the 
client would be billed for the health care services being 
provided. 

Revised this section as a 
result of stakeholder 
comment. Provided 
additional clarity around 
billing the client policy 
including notifying the client 
prior to the delivery of 
services that they may be 
billed for the services 
provided. 

Adopted (5) An individual who is enrolled through a nonbilling 
provider agreement is exempt from the rules in WAC 182-
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502-0160 and may bill a client for health care services 
when: 
(a) The provider is not enrolled with a managed care 
organization (MCO) that has a contract with the agency 
under WAC 182-538-067; 
(b) The provider is not acting in their capacity as an 
ordering, prescribing, or referring provider of health care 
services for clients; and 
(c) The provider documents that the client was informed 
prior to the delivery of services that: 
(i) The provider is enrolled only for purposes of ordering, 
prescribing, or referring health care services for clients; and 
(ii) The client may be billed for the health care services 
being provided. 

WAC 182-502-0100(2) 

Proposed The agency pays claims only for health care services 
provided by or on behalf of a provider that is enrolled with 
the agency. 

Restructured sentence for 
clarity. 

Adopted The agency pays for health care services only when the 
services are provided by or on behalf of a provider that is 
enrolled with the agency. 

 
 
 
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      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 7 Repealed 1  

 

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

New        Amended 7 Repealed 1  
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The number of sections adopted using: 

Negotiated rule making:  New      Amended      Repealed       

Pilot rule making:  New      Amended      Repealed       

Other alternative rule making:  New      Amended 7 Repealed 1  

 

Date Adopted: November 8, 2024 

 

Name: Wendy Barcus 
 

Title: HCA Rules Coordinator 

Signature:  
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