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Any other findings required by other provisions of law as precondition to adoption or effectiveness of rule?
U Yes No If Yes, explain:

Purpose: The agency is amending this rule to clarify: 1) Which Medicaid clients are eligible for the health home program; and
2) That people with third-party medical coverage are ineligible for this program.

Citation of rules affected by this order:
New:
Repealed:
Amended: 182-557-0200
Suspended:

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 25-01-102 on December 16, 2024 (date).
Describe any changes other than editing from proposed to adopted version: None

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:
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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Federal statute: New Amended Repealed
Federal rules or standards: New Amended Repealed
Recently enacted state statutes: New Amended Repealed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New Amended Repealed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New Amended Repealed

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

New Amended 1 Repealed
The number of sections adopted using:
Negotiated rule making: New Amended Repealed
Pilot rule making: New Amended Repealed
Other alternative rule making: New Amended 1 Repealed
Sighature:

Date Adopted: January 29, 2025

Name: Wendy Barcus \ ! \Q}S N\ ‘
Title: HCA Rules Coordinator
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AMENDATORY SECTION (Amending WSR 17-24-111, filed 12/6/17, effective
1/6/18)

WAC 182-557-0200 Health home program—Eligibility. (1) To be
eligible for the health home program, a client must:

(a) Be a recipient of categorically needy health care coverage or
be eligible for services under an alternative benefits plan (ABP), as
described in WAC 182-501-0060, through:

(i) Fee-for-service, including full dual eligible clients; or

(ii) An agency-contracted managed care organization.

(b) Have one or more chronic conditions as defined 1in WAC
182-557-0100; and

(c) Have a risk score of 1.5 or greater measured either with al-
gorithms developed by the department of social and health services or
the agency's clinical eligibility  tool located at  https://
www.hca.wa.gov/assets/billers-and-providers/

Clinical Eligibility Tool.xls.

(2) A person 1is ineligible to receive health home services when:

(a) The person (( i :
ble—health—eare—serviecess—o¥)) 1s enrolled in a third-party medical
insurance plan. For purposes of this section, a medical insurance plan
does not include plans that offer only dental, vision, pregnancy, oOr
maternity care services.

(b) The person has a risk score of less than 1.0 for six consecu-
tive months and has not received health home services.

(3) When the agency determines a client is eligible for health
home services, the agency enrolls the client with a qualified health
home in the coverage area where the client lives.

(a) The client may decline health home services or change to a
different qualified health home or a different health home care coor-
dinator.

(b) If the client chooses to participate in the health home pro-
gram, a health home care coordinator will:

(i) Work with the participant to develop a health action plan
that describes the participant's health goals and includes a plan for
reaching those goals; and

(ii) Provide health home services at a level appropriate to the
participant's needs.

(4) A participant who does not agree with a decision regarding
health home services, including a decision regarding the client's eli-
gibility to receive health home services, has the right to an adminis-
trative hearing as described in chapter 182-526 WAC.
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