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WSR 26-04-025
PROPOSED RULES

HEALTH CARE AUTHORITY
[Filed January 23, 2026, 2:32 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 25-20-109.

Title of Rule and Other Identifying Information: WAC 182-531-1250
Physician standby services, 182-533-0400 Maternity care and newborn
delivery, and 182-531-0150 Noncovered physician-related and health
care professional services—General and administrative.

Hearing Location(s): On March 10, 2026, at 10:00 a.m. The health
care authority (HCA) holds public hearings virtually without a physi-
cal 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/
57293£f3e-856d-4baa-9b2f-33c258d501£8@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 March 11, 2026.

Submit Written Comments to: HCA Rules Coordinator, P.O. Box
42716, Olympia, WA 98504-2716, email arc@hca.wa.gov, fax 360-586-9727,
beginning January 27, 2026, 8:00 a.m., by March 10, 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 February 27, 2026.

Purpose of the Proposal and Its Anticipated Effects, Including
Any Changes in Existing Rules: HCA is repealing WAC 182-531-1250
Physician standby services; and amending WAC 182-533-0400 Maternity
care and newborn delivery, to remove references to physician standby
services. HCA is amending WAC 182-531-0150 Noncovered physician-rela-
ted and health care professional services—General and administrative,
to add physician standby services to the list of noncovered services.

Reasons Supporting Proposal: See purpose.

Statutory Authority for Adoption: RCW 41.05.021 and 41.05.160.

Statute Being Implemented: RCW 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: Jason Crabbe,
P.O. Box 42716, Olympia, WA 98504-2716, 360-725-9563; Implementation
and Enforcement: Andrea Allen, P.O. Box 45502, Olympia, WA 98504-5502,
360-725-9805.

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.

This rule proposal, or portions of the proposal, is exempt from
requirements of the Regulatory Fairness Act because the proposal:

Is exempt under RCW 19.85.061 because this rule making is being
adopted solely to conform and/or comply with federal statute
or regulations. Citation of the specific federal statute or
regulation and description of the consequences to the state
if the rule is not adopted: The Centers for Medicare and
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Medicaid Services informed HCA that if a physician does not
actually furnish a medicaid service to a client, then it is
not considered medical assistance under section 1902 of the
Social Security Act. As a result, HCA is amending these
rules to remain compliant with federal law and remain eligi-
ble for federal funding.

Scope of exemption for rule proposal:
Is fully exempt.

January 23, 2026
Wendy Barcus
Rules Coordinator

RDS-6918.1

AMENDATORY SECTION (Amending WSR 25-21-142, filed 10/21/25, effective
11/21/25)

WAC 182-531-0150 Noncovered physician-related and health care
professional services—General and administrative. (1) The medicaid
agency evaluates a request for noncovered services in this chapter un-
der WAC 182-501-0160. In addition to noncovered services found in WAC
182-501-0070, except as provided in subsection (2) of this section,
the agency does not cover:

(a) Acupuncture, massage, or massage therapy;

(b) Any service specifically excluded by statute;

(c) Care, testing, or treatment of infertility or sexual dysfunc-
tion. This includes procedures for donor ovum, donor sperm, gestation-
al carrier, and reversal of vasectomy or tubal ligation;

(d) Hysterectomy performed solely for the purpose of steriliza-
tion;

(e) Cosmetic treatment or surgery, except as provided in WAC
182-531-0100 (5) (w);

(f) Experimental or investigational services, procedures, treat-
ments, devices, drugs, or application of associated services, except
when the individual factors of an individual client's condition justi-
fy a determination of medical necessity under WAC 182-501-0165;

(g) Hair transplantation;

(h) Marital counseling or sex therapy;

(i) More costly services when the medicaid agency determines that
less costly, equally effective services are available;

(j) Vision-related services as follows:

(1) Services for cosmetic purposes only;

(ii) Group vision screening for eyeglasses; and

(iii) Refractive surgery of any type that changes the eye's re-
fractive error. The intent of the refractive surgery procedure is to
reduce or eliminate the need for eyeglass or contact lens correction.
This refractive surgery does not include intraocular lens implantation
following cataract surgery;

(k) Payment for body parts, including organs, tissues, bones and
blood, except as allowed in WAC 182-531-1750;
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(1) Physician-supplied medication, except those drugs which the
client cannot self-administer and therefore are administered by the
physician in the physician's office;

(m) Physical examinations or routine checkups, except as provided
in WAC 182-531-0100;

(n) Foot care, unless the client meets criteria and conditions
outlined in WAC 182-531-1300, as follows:

(1) Routine foot care including, but not limited to:

(A) Treatment of tinea pedis;

(B) Cutting or removing warts, corns and calluses; and

(C) Trimming, cutting, clipping, or debriding of nails.

(ii) Nonroutine foot care including, but not limited to, treat-

ment of:
(A) Flat feet;
(B) High arches (cavus foot);
(C) Onychomycosis;
(D) Bunions and tailor's bunion (hallux valgus);
(E) Hallux malleus;
(F) Equinus deformity of foot, acquired;
(G) Cavovarus deformity, acquired;
(H) Adult acquired flatfoot (metatarsus adductus or pes planus);
(I) Hallux limitus.

(iii) Any other service performed in the absence of localized
illness, injury, or symptoms involving the foot;

(0) Except as provided in WAC 182-531-1600, weight reduction and
control services, procedures, treatments, devices, drugs, products,
gym memberships, equipment for the purpose of weight reduction, or the
application of associated services;

(p) Nonmedical equipment;

(g) Nonemergent admissions and associated services to out-of-
state hospitals or noncontracted hospitals in contract areas; ((amd))

(r) Early elective deliveries as defined in WAC 182-500-0030; and

(s) Physician standby services.

(2) The medicaid agency covers excluded services listed in (1) of
this subsection if those services are mandated under and provided to a
client who is eligible for one of the following:

(a) The EPSDT program, see chapter 182-534 WAC;

(b) A Washington apple health program for qualified medicare ben-
eficiaries (QMBs); or

(c) A wailver program.

RDS-6713.1

REPEALER

The following section of the Washington Administrative Code 1is
repealed:

WAC 182-531-1250 Physician standby services.
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RDS-6714.2

AMENDATORY SECTION (Amending WSR 19-22-017, filed 10/25/19, effective
11/25/19)

WAC 182-533-0400 Maternity care and newborn delivery. (1) The
following definitions and abbreviations and those found in chapter
182-500 WAC apply to this chapter.

(a) "Birthing center" means a specialized facility licensed as a
childbirth center by the department of health (DOH) under chapter
((246—349)) 246-329 WAC.

(b) "Bundled services" means services integral to the major pro-
cedure that are included in the fee for the major procedure. Under
this chapter, certain services which are customarily bundled must be
billed separately (unbundled) when the services are provided by dif-
ferent providers.

(c) "Facility fee" means the portion of the medicaid agency's
payment for the hospital or birthing center charges. This does not in-
clude the agency's payment for the professional fee.

(d) "Global fee" means the fee the agency pays for total obstet-
rical care. Total obstetrical care includes all bundled antepartum
care, delivery services and postpartum care.

(e) "High-risk" pregnancy means any pregnancy that poses a sig-
nificant risk of a poor birth outcome.

(f) "Professional fee" means the portion of the agency's payment
for services that rely on the provider's professional skill or train-
ing, or the part of the reimbursement that recognizes the provider's
cognitive skill. (See WAC 182-531-1850 for reimbursement methodology.)

(2) The agency covers full scope medical maternity care and new-
born delivery services for fee-for-service and managed care clients
under WAC 182-501-0060.

(3) The agency does not provide maternity care and delivery serv-
ices to clients who are eligible for:

(a) Family planning only programs (a pregnant client under these
programs should be referred to the Washington healthplanfinder via
www.wahealthplanfinder.org for eligibility review); or

(b) Any other program not listed in this section.

(4) The agency requires providers of maternity care and newborn
delivery services to meet all the following requirements:

(a) Providers must be currently licensed:

(1) By the state of Washington's department of health (DOH), or
department of licensing, or both; or

(ii) According to the laws and rules of any other state, if ex-
empt under federal law.

(b) Providers must have a signed core provider agreement with the
agency;

(c) Providers must be practicing within the scope of their licen-
sure; and

(d) Providers must have valid certifications from the appropriate
federal or state agency, if such is required to provide these services
(e.g., federally qualified health centers (FQHCs), laboratories certi-
fied through the Clinical Laboratory Improvement Amendment (CLIA)).

(5) The agency covers total obstetrical care services (paid under
a global fee). Total obstetrical care includes all the following:

(a) Routine antepartum care that begins in any trimester of a
pregnancy;
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(b) Delivery (intrapartum care and birth) services; and

(c) Postpartum care. This includes family planning counseling.

(6) When an eligible client receives all the services listed in
subsection (5) of this section from one provider, the agency pays that
provider a global obstetrical fee.

(7) When an eligible client receives services from more than one
provider, the agency pays each provider for the services furnished.
The separate services that the agency pays appear in subsection (5) of
this section.

(8) The agency pays for antepartum care services in one of the
following two ways:

(a) Under a global fee; or

(b) Under antepartum care fees.

(9) The agency's fees for antepartum care include all the follow-

ing:
(a) Completing an initial and any subsequent patient history;
(b) Completing all physical examinations;
(c) Recording and tracking the client's weight and blood pres-
sure;

(d) Recording fetal heart tones;

(e) Performing a routine chemical urinalysis (including all urine
dipstick tests); and

(f) Providing maternity counseling.

(10) The agency covers certain antepartum services in addition to
the bundled services listed in subsection (9) of this section as fol-
lows:

(a) The agency pays for either of the following, but not both:

(1) An enhanced prenatal management fee (a fee for medically nec-
essary increased prenatal monitoring). The agency provides a list of
diagnoses, or conditions, or both, that the agency identifies as jus-
tification for more frequent monitoring visits; or

(ii) A prenatal management fee for "high-risk" maternity clients.
This fee is payable to either a physician or a certified nurse mid-
wife.

(b) The agency pays for both of the following:

(1) Necessary prenatal laboratory tests except routine chemical
urinalysis, including all urine dipstick tests, as described in sub-
section (9) (e) of this section; and

(ii) Treatment of medical problems that are not related to the
pregnancy. The agency pays these fees to physicians or advanced regis-
tered nurse practitioners (ARNP).

(11) The agency covers high-risk pregnancies. The agency consid-
ers a pregnant client to have a high-risk pregnancy when the client:

(a) Has any high-risk medical condition (whether or not it is re-
lated to the pregnancy); or

(b) Has a diagnosis of multiple births.

(12) The agency covers delivery services for clients with high-
risk pregnancies, described in subsection (11) of this section, when
the delivery services are provided in a hospital.

(13) The agency pays a facility fee for delivery services in the
following settings:

(a) Inpatient hospital; or

(b) Birthing centers.

(14) The agency pays a professional fee for delivery services in
the following settings:

(a) Hospitals, to a provider who meets the criteria in subsection
(4) of this section and who has privileges in the hospital;
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(b) Planned home births and birthing centers.

(15) The agency covers hospital delivery services for an eligible
client as defined in subsection (2) of this section. The agency's bun-
dled payment for the professional fee for hospital delivery services
include:

(a) The admissions history and physical examination; and
(b) The management of uncomplicated labor (intrapartum care); and

(c) The vaginal delivery of the newborn (with or without episiot-
omy or forceps); or

(d) Cesarean delivery of the newborn.

(16) The agency pays only a labor management fee to a provider
who begins intrapartum care and unanticipated medical complications
prevent that provider from following through with the birthing serv-
ices.

(17) In addition to the agency's payment for professional serv-
ices in subsection (15) of this section, the agency may pay separately
for services provided by any of the following professional staff:

(a) ((A—stend—by physteian—ineases—of high risk deliveryr——or
rewboran—resuseitation;—or boths

+))) A physician assistant or registered nurse "first assist"
when delivery is by cesarean section;

((#e¥)) (b) A physician, ARNP, or licensed midwife for newborn
examination as the delivery setting allows; and

((#e)) (c) An obstetrician, or gynecologist specialist, or both,
for external cephalic version and consultation.

(18) In addition to the professional delivery services fee in
subsection (15) or the global/total fees (i.e., those that include the
hospital delivery services) in subsections (5) and (6) of this sec-
tion, the agency allows additional fees for any of the following:

(a) High-risk vaginal delivery;

(b) Multiple vaginal births. The agency's typical payment covers
delivery of the first child. For each subsequent child, the agency
pays at ((£:f£ty)) 50 percent of the provider's usual and customary
charge, up to the agency's maximum allowable fee; or

(c) High-risk cesarean section delivery.

(19) The agency does not pay separately for any of the following:

(a) More than one child delivered by cesarean section during a
surgery. The agency's cesarean section surgery fee covers one or mul-
tiple surgical births;

(b) Postoperative care for cesarean section births. This is in-
cluded in the surgical fee. Postoperative care is not the same as, or
part of, postpartum care.

(20) The agency pays for an early delivery, including induction
or cesarean section, before ((Ehirty—nire)) 39 weeks of gestation only
if medically necessary. The agency considers an early delivery to be
medically necessary:

(a) If the mother or fetus has a diagnosis listed in the Joint
Commission's current table of Conditions Possibly Justifying Elective
Delivery Prior to 39 Weeks Gestation; or

(b) If the provider documents a clinical situation that supports
medical necessity.

(21) The agency will only pay for antepartum and postpartum pro-
fessional services for an early elective delivery as defined in WAC
182-500-0030.

(22) The hospital will receive no payment for an early elective
delivery as defined in WAC 182-500-0030.
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(23) In addition to the services listed in subsection (10) of
this section, the agency covers counseling for tobacco/nicotine cessa-
tion for eligible clients who are pregnant or in the postpartum period
as defined in 42 C.F.R. 435.170. See WAC 182-531-1720.

(24) For clients age 20 and vyvounger, see the rules for the early
periodic screening, diagnosis, and treatment (EPSDT) program described

in chapter 182-534 WAC.
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