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WSR 22-13-044
PERMANENT RULES

HEALTH CARE AUTHORITY

[Filed June 7, 2022, 2:19 p.m., effective October 1, 2022]

Effective Date of Rule: October 1, 2022.

Purpose: The agency is amending WAC 182-550-4550 to provide hos-
pitals an administrative day rate for days in which a postpartum pa-
rent does not meet criteria for acute inpatient level of care, but
their infant is still an inpatient being observed for potential post-
in-utero exposure to substances that may lead to physiologic depend-
ence and continuous care by the postpartum parent, is the appropriate
first line treatment.

Citation of Rules Affected by this Order:
182-550-4550.

Statutory Authority for Adoption: RCW 41.05.021, 41.05.160.

Adopted under notice filed as WSR 22-01-015 on December 2,

Amending WAC

2021.

Number of Sections Adopted in

Order to Comply with Federal Stat-

ute: New 0, Amended 0, Repealed 0; Federal Rules or Standards: New O,
Amended 0, Repealed 0; or Recently Enacted State Statutes: New O,
Amended 0, Repealed 0.

Number of Sections Adopted at the Request of a Nongovernmental
Entity: New 0, Amended 0, Repealed O.

Number of Sections Adopted on the Agency's own Initiative: New O,
Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify, Streamline, or
Reform Agency Procedures: New 0, Amended 1, Repealed 0.

Number of Sections Adopted using Negotiated Rule Making: New O,
Amended 0, Repealed 0; Pilot Rule Making: New 0, Amended 0, Repealed
0; or Other Alternative Rule Making: New 0, Amended 1, Repealed O.

Date Adopted: June 7, 2022.

Wendy Barcus
Rules Coordinator

OTS-3475.1

AMENDATORY SECTION
9/28/19)

(Amending WSR 19-18-026, filed 8/28/19, effective

WAC 182-550-4550 Administrative day rate and swing bed day rate.
Administrative day rate.

(a) The medicaid agency allows hospitals an administrative day
rate for those days of hospital stay in which a client does not meet
criteria for acute inpatient level of care, but is not discharged be-
cause:

(i) An appropriate placement outside the hospital is not availa-
(no placement administrative day); or

(1i) The postpartum parent's newborn remains on an inpatient
claim for monitoring post-in utero exposure to substances that may
lead to physiologic dependence and continuous care by the postpartum
parent is the appropriate first-line treatment (newborn administrative
day) . "Postpartum parent" means the client who delivered the ba-

by (ies).

(1)

ble
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((#=)r)) [(b) The agency uses the annual statewide weighted average
nursing facility medicaid payment rate to update the all-inclusive ad-
ministrative day rate on November 1lst of each year.

((#r)) (c) The agency does not pay for ancillary services, ex-—
cept for pharmacy services and pharmaceuticals, provided during admin-
istrative days.

((#e)r)) (d) The agency identifies administrative days during the
length of stay review process after the client's discharge from the
hospital.

((€H)) (e) The agency pavs for up to five newborn administrative
days. The agency pays for additional days with expedited prior author-
ization (EPA). For EPA, a hospital must establish that the clinically
appropriate EPA criteria outlined in the agency's published billing
guides have been met. The hospital must use the appropriate EPA number
when billing the agency.

(f) The agency pays the hospital the administrative day rate
starting with the date of hospital admission if the admission is sole-

ly for a no placement administrative day stay ((ertil—an—appropriate
sgbacgteplacement——ecanbemade) ) .

(g) The agency pays the hospital the newborn administrative day
rate only if:

(i) The postpartum parent rooms in with their newborn and pro-
vides parental support/care; and

(ii) The hospital provides all prescribed medications to the
postpartum parent for the duration of the stay, including medications
prescribed to treat substance use disorder.

(2) Swing bed day rate. The agency allows hospitals a swing bed
day rate for those days when a client is receiving agency-approved
nursing service level of care in a swing bed. The agency's aging and
disability services administration (ADSA) determines the swing bed day
rate.

(a) The agency does not pay a hospital the rate applicable to the
acute inpatient level of care for those days of a hospital stay when a
client is receiving agency-approved nursing service level of care in a
swing bed.

(b) The agency's allowed amount for those ancillary services not
covered under the swing bed day rate is based on the payment methods
provided in WAC 182-550-6000 and 182-550-7200. These ancillary serv-
ices may be billed by the hospital on an outpatient hospital claim,
except for pharmacy services and pharmaceuticals.

(c) The agency allows pharmacy services and pharmaceuticals not
covered under the swing bed day rate, that are provided to a client
receiving agency-approved nursing service level of care, to be billed
directly by a pharmacy through the point of sale system. The agency
does not allow those pharmacy services and pharmaceuticals to be paid
to the hospital through submission of a hospital outpatient claim.

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 19-18-026, §
182-550-4550, filed 8/28/19, effective 9/28/19; WSR 15-18-065, §
182-550-4550, filed 8/27/15, effective 9/27/15. WSR 11-14-075, recodi-
fied as § 182-550-4550, filed 6/30/11, effective 7/1/11. Statutory Au-
thority: RCW 74.04.050, 74.04.057, 74.08.090, 74.09.500, and 2009-11
Omnibus Operating Budget (ESHB 1244). WSR 09-12-062, § 388-550-4550,
filed 5/28/09, effective 7/1/09.]
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