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PERMANENT RULES
HEALTH CARE AUTHORITY

[Filed November 8, 2024,

Effective Date of Rule:
Purpose:

2:17 p.m., effective December 9,

2024]

Thirty-one days after filing.
The health care authority

(agency) amended this rule to

provide more general language due to frequent changes of percentages
and dollar amounts. Added psychiatric per diem rate information and

psychiatric unit-specific budget target adjuster.

do cost-based rates once per year;

ing period is between fiscal years.

Citation of Rules Affected by
182-550-3800.

Statutory Authority for Adoption:

Adopted under notice filed as

The agency will only
an average 1s applied if contract-
this Order: Amending WAC

RCW 41.05.021, 41.05.160.
WSR 24-20-072 on September 27,

2024.

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ute: New 0, Amended 0, Repealed 0; Federal Rules or Standards: New O,
Amended 0, Repealed 0; or Recently Enacted State Statutes: New O,
Amended 0, Repealed 0.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Entity: New 0, Amended 0, Repealed O.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Amended 1, Repealed 0.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Reform Agency Procedures: New 0, Amended 1, Repealed 0.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,
0;

Repealed 0;

Date Adopted: November 8,

OTS-5846.3

AMENDATORY SECTION
10/29/23)

WAC 182-550-3800 Rebasing.
(rebases)

Pilot Rule Making: New O,
or Other Alternative Rule Making: New O,
2024.

(Amending WSR 23-20-048,

Amended O,
Amended 1,

Repealed
Repealed O.

Wendy Barcus
Rules Coordinator

filed 9/28/23, effective

The medicaid agency redesigns
the medicaid inpatient payment system as needed. The base

inpatient conversion factor and per diem rates are only updated during

a detailed rebasing process, or as

directed by the state legislature.

Inpatient payment system factors such as the ratio of costs-to-charges

(RCC), weighted costs-to-charges
does all of the following:
(1) Gathers data.
considered to be the most complete
(a)
agement information system
(1)

reduced rates from the claim data;

(MMIS) .

Certified on 12/2/2024 [

(WCC) ,
are rebased on an annual basis. As part of the rebasing,

and administrative day rate
the agency

The agency uses the following data resources

and available at the time:

One year of paid claim data from the agency's medicaid man-

The agency excludes:

Claims related to state programs and paid at the Title XIX

and
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4

Critical access hospital claims paid per WAC 182-550-2598

(11)

and

The hospital's most current medicare cost report data from
the health care cost report information system

the Centers for Medicare and Medicaid Services

(b)

maintained by
If the hospi-

(HCRIS)
(CMS) .

the agency

tal's medicare cost report from HCRIS is not available,
uses the medicare cost report provided by the hospital.

FFS and managed care encounter data.
Estimates costs.

(c)

(2)

+h Ao
e TrrotsS

m

£ +g
CTwWO

n
A\ I & W W

o

13
o T o

((

The agency

cO—CTO

by

(RCC)

estimates costs by multiplying the ratio of costs-to-charges

the total billed charges( (3
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Specifies resource use with relative weights.

The agency uses

(3)
national relative weights designed by ((3M*)) Solventum Corporation

as part of its all-patient refined-diagnostic related group

(APR-DRG)

The agency calculates the

DRG conversion factor and per diem rates.

The agency periodically reviews and determines the
is calculated as the maximum amount that can be used,

most appropriate APR-DRG grouper version to use.
Calculates base payment factors.

or base,

(4)

payment system.
average,
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The agency ensures that base DRG conversion factors and

including global adjustments to the budget target determined by

agency models the rebased system to be budget neutral on a prospective

other payment factors and adjustments described in this chapter.
basis,

per diem rates are sufficient to support economy,
cess to services for medicaid recipients.

rate factors on its website.

the agency
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++))) Determines provider specific adjustments. The following
adjustments are applied to the base factor or rate established in sub-
section (4) of this section:

(a) Wage index adjustments reflect labor costs in the cost-based
statistical area (CBSA) where a hospital is located.

(1) The agency determines the labor portion by multiplyving the
base factor or rate by the labor factor established by medicare; then

(1i) The amount in (a) (i) of this subsection is multiplied by the
most recent wage index information published by CMS at the time the
rates are set; then

(1ii) The agency adds the nonlabor portion of the base rate to
the amount in (a) (ii) of this subsection to produce a hospital-specif-
ic wage adjusted factor.

(b) Indirect medical education factors are applied to the hospi-
tal-specific base factor or rate. The agency uses the indirect medical
education factor established by medicare on the most currently availa-
ble medicare cost report that exists at the time the rates are set;
and

(c) Direct medical education amounts are applied to the hospital-
specific base factor or rate. The agency determines a percentage of
direct medical education costs to overall costs using the most cur-
rently available medicare cost report that exists at the time the
rates are set.

(6) To maintain budget neutrality, the agency makes global ad-
justments as needed.

(7) The final, hospital-specific rate is calculated using the
base rate established in subsection (4) of this section along with any
applicable adjustments in subsections (5) and (6) of this section.

(8) When rebasing psychiatric per diem rates, the agency uses
medicaid claims data and medicare cost report data from the calendar
vear base period ending two yvears prior to the effective date of re-
basing, using the methodology described for psychiatric per diem rates
effective January 1, 2024.

(a) When rebasing, the agency will determine new budget target
adjusters, not to exceed a factor of 100 percent.

(b) Hospital psychiatric units with at least 200 Washington med-
icaid bed days in the base period will receive a cost-based rate with
a psychiatric unit-specific budget target adjuster applied.

(c) Hospital psychiatric units with less than 200 Washington med-
icaid psychiatric bed days in the base period will receive a psychiat-
ric per diem rate equal to the statewide average per diem.

(d) The agency conducts annual reviews for updated cost informa-

tion to determine whether new ((ame)) or existing providers continue
to meet the 200 or more bed days criteria.

( (v —TFhe—agerey—will—appty the same——cosStperecentage—eriteria—for
a0 ol oo £ + 1 naszoalh g 4+ g N N~ Ao Mmoo o
[ S U R U U g - LI(_A.\_)J.LL\j A CTT LJ\_)_Y |\ N R iy & R U S S W) b/ - |\ =y TIT 1T [y

\U[ [ I e \_/L_Jl-YVT U’\J{J.‘.’ - I 2T i i

o —Effeectd Fotyv—F—2620+) ) 9) The agency sets psychiatric per

diem rates specific to long-term civil commitments separately from
other psychiatric per diem rates.

(a) In order to qualify for a provider-specific long-term civil
commitment psychiatric per diem, the provider must be contracted with
the agency to provide long-term civil commitment beds.

(b) The agency sets the provider-specific rate at the ((time—-of
eceontraeting)) beginning of the state fiscal year. If a provider con-
tracts with the agency during the state fiscal year, their initial
rate will be set at the greater of:

Certified on 12/2/2024 [ 4 ] WSR 24-23-012
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(i) The in-state, state-wide average long-term psychiatric per
diem for their category of hospital; or

(ii) Their current provider-specific short-term psychiatric per
diem.

(c) The agency sets the rate for acute care hospitals under chap-
ter 70.41 RCW with distinct psychiatric units as follows:

(1) Hospitals that have a 12-month medicare cost report with at
least 200 psychiatric bed days on file with the agency receive a long-
term psychiatric per diem rate equivalent to the costs documented on
the medicare cost report.

(ii) Hospitals that do not have a 12-month cost report with at
least 200 bed days on file with the agency receive a long-term psychi-
atric per diem rate equivalent to the greater of:

(A) The average long-term psychiatric per diem of all acute care
hospitals providing long- term psychlatrlc services in-state ( (+—provie—

EVSEPEN n%Fqn ] v ez ha o4 r Ao o 1 r + 1 )) Or
o pttTT ;uxx\j CCTItt r/u_y\_/J.J.J_u.L_J_J_\_/ f’ ¥F—CaFrem—F¥at u, oL CIT

(B) Their current provider-specific short-term psychiatric per

diem.

('i'} The l ng-term psychlatrlc rate 1s applled to ( (erv—hospitat
1+ S At o a4 1 Nt o + + A + naszoalh g S+ oo £ o 1 + 5 £ r ~ Ly o =
CITITTACT \_/\_/ b/ =) b/(_,{ L_J. TT TS \_/UllullJ.L_L_ A8 |y (_A. b/u_)_y \_/J.J.J.(_A. 1 J.\_/ J.(_A.\_/J.J.J. L__Y [ S N (=8 b/ S S W AW §
of—90—+days—er—greater~)) agency-contracted hospitals for long-term

psychiatric services. The acute care hospital long-term psychiatric
per diem will be rebased annually at the beginning of the state fiscal
vear using most recently available medicare cost report data.

(iv) The agency sets the rate so as not to exceed the amount pro-
vided by the legislature.

(d) The agency sets the rates for free-standing psychiatric hos-
pitals under chapter 71.12 RCW as follows
(1) Hospitals

A s o PR P, IO SR il 1 ot o £+ 1 P N S SN 1+
A\ =y 11T - T \1\.AJ.V(_AJ. TTC |y L CTT - CTT \jJ. (& - - A\ CITT [S>J5 ¥ AN A Sy T TTT 1T L\ .
1 o ot PRI Stz leoneemtmorm oo d s for £ PN [ IR
CITT o C T T WL Vv J.(_A.\j J_Ull\j T TTT b/u_)_Yk/J.J.J.(_AL_J.J.k/ 1T [ S N [ S - u_)L_(_A.Ll\_AJ.Ll\j
VAR TR W & ANV I S, [P S, AN S AP — P P S e I S SN I P e B |
L L7 J.J.Uu_)b/J. CT 1O CIITTACT IV TT FA Y e L_J.Ll\j J_Ull\j T TTT b/ - A\ g =y TIT WL T VULL
EIREO + roacmadcr 1 [<HoW/Na) P S B P AN I NN s I S| 2091 11
LTTCC |l - Ay 1V CITT ~ = v o COX T 15011 A8 [ S N U\.AJ__Y J., PAr v aranmm u Wl recelve

-
a long-term psychiatric per diem rate as approved by the legislature.

(ii) In addition to ((£he—$948)) a long-term psychiatric per diem
rate, the hospital may annually submit supplemental cost data ((with
the—ecost—report)) to the agency for consideration by May 1st for the
upcoming state fiscal year. If approved, the agency will make appro-
priate adjustments to the medicaid inpatient long-term psychiatric per
diem payment rate of the hospital. Adjustment of costs may include any
of the following:

(A) Costs associated with professional services and fees not ac-
counted for in the hospital's medicare cost report or reimbursed sepa-
rately;

(B) Costs associated with the hospital providing the long-term
psychiatric patient access to involuntary treatment court services
that are not reimbursed separately;

(C) Other costs associated with caring for long-term psychiatric
patients that are not reimbursed separately.

(iii) The agency sets the rate so as to not exceed the amount
provided by the leglslature

(7 Noetarma e o TP N SR NP NPT B = B B~ R T W —E -V~ —i— Th Follearga e~y A

77 TS s pPpTrovatT—sSpettTT==C (_A.\_A_J T StEmeRtS— T T OTTrOwTIitg—ator
EEEWE L WaNE N CIP N N ENEEC N o + + 1 baoao E SN SN EYSEE VNN a2 alh s 2w aaal
JoS© TS oL aoppPpT T CO—CTto—tTt oS TaCTOoOTr O TaocC SOl L & 3 W B By 1 B WA W S i i R R
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