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WSR 26-01-176
PROPOSED RULES

HEALTH CARE AUTHORITY
[Filed December 22, 2025, 3:10 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 25-21-141.

Title of Rule and Other Identifying Information: WAC 182-533-0300
Services under First Steps, 182-533-0310 Maternity support services—
Purpose, 182-533-0325 Maternity support services—Provider require-
ments, 182-533-0330 Maternity support services—Covered services, and
182-533-0345 Maternity support services—Payment.

Hearing Location(s): On January 27, 2026, at 10:00 a.m. The
health care authority (HCA) holds public hearings virtually without a
physical meeting place. Virtual public hearings are held via Microsoft
Teams webinar. To attend, you must register in advance at https://
events.gcc.teams.microsoft.com/event/
2a64564a-0c72-44b3-969b-7ebd4ee6f08d1@11d0e217-264e-400a-8bal0-57dccl27d
72d. After registering, you will receive a confirmation email contain-
ing information about joining the public hearing. You will be able to
join the public hearing through most standard internet browsers; you
do not need to install Microsoft Teams.

Date of Intended Adoption: Not sooner than January 28, 2026.
Submit Written Comments to: HCA Rules Coordinator, P.0O. Box
42716, Olympia, WA 98504-2716, email arc@hca.wa.gov, fax 360-586-9727,
beginning December 23, 2025, 8:00 a.m., by January 27, 2026, 11:59

p.m.

Assistance for Persons with Disabilities: Contact Jessica Nguyen,
phone 360-725-1174, fax 360-586-9727, telecommunication relay service
711, email arc@hca.wa.gov, by January 9, 2026.

Purpose of the Proposal and Its Anticipated Effects, Including
Any Changes in Existing Rules: HCA is amending these rules to comply
with RCW 74.09.837 and 2E2SSB 5580, section 2, updating the maternity
support services program to address perinatal outcomes and increase
equity and healthier birth outcomes. Additionally, HCA is adding trib-
al health clinics to list of maternity support services (MSS) provid-
ers, amending language to align with gender neutrality, updating MSS
screening requirements, adding care coordination with birth doulas,
allowing telehealth, and adding an additional payment for a risk fac-
tor screening and a postpartum nurse home visit.

Reasons Supporting Proposal: See purpose.

Statutory Authority for Adoption: 2E2SSB 5580, section 2, chapter
213, Laws of 2024; RCW 74.09.837, 41.05.021, and 41.05.160.

Statute Being Implemented: 2E2SSB 5580, section 2, chapter 213,
Laws of 2024; RCW 74.09.837, 41.05.021, and 41.05.160.

Rule is not necessitated by federal law, federal or state court
decision.

Name of Proponent: HCA, governmental.

Name of Agency Personnel Responsible for Drafting: Valerie Freu-
denstein, P.O. Box 42716, Olympia, WA 98504-2716, 360-725-1344; Imple-
mentation and Enforcement: Heather Weiher, P.O. Box 42716, Olympia, WA
98504-2716, 360-725-1293.

A school district fiscal impact statement is not required under
RCW 28A.305.135.

A cost-benefit analysis is not required under RCW 34.05.328. RCW
34.05.328 does not apply to HCA rules unless requested by the joint
administrative rules review committee or applied voluntarily.
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Scope of exemption for rule proposal from Regulatory Fairness
Act:

Is not exempt.

The proposed rule does not impose more-than-minor costs on busi-
nesses. Following is a summary of the agency's analysis showing how
costs were calculated. The proposed rule making pays providers for ad-
ditional optional services; therefore, it does not impose more-than-
minor costs on small businesses.

December 22, 2025
Wendy Barcus
Rules Coordinator

RDS-6842.1

AMENDATORY SECTION (Amending WSR 12-01-097, filed 12/20/11, effective
1/20/12)

WAC 182-533-0300 Services under First Steps. (1) Under the 1989
Maternity Care Access Act, and RCW 74.09.760 through ((#4-685-593+0))
74.09.900, the agency established First Steps to provide access to
services for eligible ((wemer)) people and their infants.

(2) The rules for the:

(a) Maternity support services (MSS) component of First Steps are
found in WAC 182-533-0310 through 182-533-0345.

(b) Infant case management (ICM) component of First Steps are
found in WAC 182-533-0360 through 182-533-0386.

(c) Childbirth education (CBE) component of First Steps are found
in WAC 182-533-0390.

(3) Other services under First Steps include:

(a) Medical services, including full medical coverage, prenatal
care, delivery, post-pregnancy follow-up, and ((twetswe)) 12 months
family planning services post-pregnancy;

(b) Ancillary services((+)) including, but not limited to, expe-
dited medical eligibility determination; and

(c) Alcohol and drug assessment and treatment services for preg-
nant ((wemern)) people available statewide and administered by the di-
vision of behavioral health and recovery ((4seeWAC—TE82-533—076+))).

AMENDATORY SECTION (Amending WSR 11-14-075, filed 6/30/11, effective
7/1/11)

WAC 182-533-0310 Maternity support services—Purpose. The pur-
pose of maternity support services (MSS) is to:

(1) Improve and promote healthy birth outcomes. Services are de-
livered by an MSS interdisciplinary team to eligible pregnant and
post-pregnant ( (wemer)) people and their infants.

(2) Help eligible clients to access:

(a) Prenatal care as early in the pregnancy as possible; and

(b) Health care for their infants.
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AMENDATORY SECTION (Amending WSR 16-12-060, filed 5/26/16, effective
6/26/16)

WAC 182-533-0325 Maternity support services—Provider require-
ments. Maternity support service providers may include community
clinics, federally qualified health centers, local health departments,
hospitals, nonprofit organizations, tribal health clinics, and private
clinics.

(1) To be paid for providing maternity support services (MSS) and
infant case management (ICM) services to eligible clients, a provider
must:

(a) Be enrolled as an eligible provider with the medicaid agency
(see WAC 182-502-0010) .

(b) Be currently approved as an MSS/ICM provider by the medicaid
agency.

(c) Meet the requirements in this chapter, chapter 182-502 WAC
and the medicaid agency's current billing instructions.

(d) Ensure that professional staff providing services:

(i) Meet the minimum regulatory and educational qualifications
for the scope of services provided under WAC 182-533-0327; and

(ii) Follow the requirements in this chapter and the medicaid
agency's current billing instructions.

(e) Screen each client for risk factors using the agency's ((des—
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rate)) online MSS screening tool.

(f) Screen clients for ICM eligibility.

(g) Conduct case conferences under WAC 182-533-0327(2).

(h) Develop and implement an individualized care plan for each
client.

(i) Initiate and participate in care coordination activities
throughout the maternity cycle with at least MSS interdisciplinary
team members, the client's prenatal care provider, ((ard)) the Women,
Infants, and Children (WIC) Nutrition Program, and if applicable, the
client's birth doula (see WAC 182-533-0610 through 182-533-0680).

(jJ) Comply with Section 1902 (a) (23) of the Social Security Act
regarding the client's freedom to choose a provider.

(k) Comply with Section 1915 (g) (1) of the Social Security Act
regarding the client's voluntary receipt of services.

(2) MSS providers may provide services in any of the following
locations:

(a) A provider's office or clinic.

(b) The client's residence.

(c) An alternate site that is not the client's residence. (The
reason for using an alternate site for visitation instead of the home
must be documented in the client's record.)

(3) An individual or service organization that has a written con-
tractual agreement with a gqualified MSS provider also may provide MSS
and ICM services to eligible clients. The provider must:

(a) Keep a copy of the written subcontractor agreement on file;

(b) Ensure that an individual or service organization staff mem-
ber providing MSS/ICM services (the subcontractor) meets the minimum
regulatory and educational qualifications required of an MSS/ICM pro-
vider;

(c) Ensure that the subcontractor provides MSS/ICM services under
the requirements of this chapter;
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(d) Maintain professional, financial, and administrative respon-
sibility for the subcontractor;

(e) Bill for services using the provider's national provider
identifier and MSS/ICM taxonomy; and

(f) Reimburse the subcontractor for MSS/ICM services provided un-
der the written agreement.

(4) Providers must obtain agency approval of all MSS/ICM out-
reach-related materials, including websites and publications, prior to
making those materials available to clients.

AMENDATORY SECTION (Amending WSR 14-09-061, filed 4/16/14, effective
5/17/14)

WAC 182-533-0330 Maternity support services—Covered services.
(1) The medicaid agency must cover these maternity support services
(MSS) provided by an MSS interdisciplinary team:

(a) ((Em—persern)) Screening(s) for risk factors related to preg-
nancy and birth outcomes;

(b) Brief assessment when indicated;

(c) Brief counseling;

(d) Education that relates to improving pregnancy and parenting
outcomes;

(e) Interventions for risk factors identified on the care plan;
f) Basic health messages;
g) Case management services;
h) Care coordination;
i) Infant case management (ICM) screening.
2) The medicaid agency must determine the maximum number of
units of services allowed per client when directed by the legislature
to achieve targeted expenditure levels for payment of maternity sup-
port services for any specific biennium. (The maximum number of MSS
units allowed per client is published in the agency's current billing
instructions.)

(3) The medicaid agency must pay for covered maternity support
services according to WAC 182-533-0345.

o~~~ o~ o~

AMENDATORY SECTION (Amending WSR 15-12-075, filed 5/29/15, effective
7/1/15)

WAC 182-533-0345 Maternity support services—Payment. The med-
icaid agency pays for the covered maternity support services (MSS) de-
scribed in WAC 182-533-0330, subject to the requirements in this sec-
tion:

(1) MSS are:

(a) Provided to a client who meets the eligibility requirements
in WAC 182-533-0320.

(b) Provided to a client during ((e—faee—teo—faee)) an encounter
on an individual basis or in a group setting. If provided in a group
setting, the group must consist of at least three but no more than
((Ewedwe)) 12 clients.
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(c) Provided by a provider that meets the criteria in WAC
182-533-0325. When provided in a group setting, services may not be
provided by a community health worker.

(d) Provided according to the agency's maternity support services
(MSS) /infant case management (ICM) provider guide.

(e) Documented in the client's record or chart.

(f) Billed using:

(1) The eligible client's agency-assigned client identification
number;

(ii) The appropriate procedure codes, modifiers, and allowed num-
ber of units identified in the agency's MSS/ICM provider guide; and

(iii) The provider's national provider identifier and MSS/ICM
taxonomy.

(2) The agency:

(a) Reimburses providers for MSS-covered services using the agen-
cy's published fee schedule.

(b) Pays MSS-covered services in units of time with one unit be-
ing equal to ((fifteern)) 15 minutes of one-to-one service delivered
( (faeee—to—faee)) in-person or through telemedicine according to WAC
182-501-0300.

(c) Pays MSS-covered services in units of time with one unit be-
ing more than or equal to ((sixty)) 60 minutes for group services de-
livered face-to-face.

(d) Pays for one initial MSS screening, when provided by an MSS
provider listed in WAC 182-533-0327 (1) (a) through (c), with the unit
being more than or equal to 60 minutes and delivered in-person or
through telemedicine.

(e) Pays for one postpartum MSS registered nurse visit, that
takes place in the client's home or a homeless shelter within four
weeks after the pregnancy ends, with the unit being more than or equal
to 90 minutes and delivered in-person.

(3) The provider may request authorization for a limitation ex-
tension under WAC 182-501-0169 to exceed the number of allowed MSS
units of service.
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