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WSR 26-12-067
PROPOSED RULES
DEPARTMENT OF

LABOR AND INDUSTRIES
[Order 25-14—Filed June 2, 2026, 9:55 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 25-14-097.

Title of Rule and Other Identifying Information: Chapter 296-20
WAC, Medical aid rules; medical provider network (MPN) requirements.

Hearing Location(s): On August 7, 2026, at 1:00 p.m., virtual/
telephonic hearing via Zoom at https://lni-wa-gov.zoom.us/meeting/
register/d2tYwVEpTHKwWRWIMUArxLw, Meeting ID 81630236523; or join by
phone (audio only) 253-205-0468, 253-215-8782 (Tacoma). The hearing
will start at 1:00 p.m. and will continue until all oral comments are
received.

Date of Intended Adoption: September 22, 2026.

Submit Written Comments to: Troy Parks, Provider Quality, Compli-
ance, and Credentialing Manager, Department of Labor and Industries
(L&I), Insurance Services, Health Services Analysis, P.0O. Box 44322,
Olympia, WA 98504-4322, email Troy.Parks@Lni.wa.gov, fax 360-902-4249,
beginning June 3, 2026, at 8:00 a.m., by August 7, 2026, at 5:00 p.m.

Assistance for Persons with Disabilities: Contact Troy Parks,
phone 360-902-6821, fax 360-902-4249, email Troy.Parks@Lni.wa.gov, by
August 6, 2026, 5:00 p.m.

Purpose of the Proposal and Its Anticipated Effects, Including
Any Changes in Existing Rules: This rule making is proposing to update
sections in rule to clarify the requirements for MPN regarding contin-
ued expectation of providers to maintain network requirements in order
to remain approved network providers.

The proposed changes will clarify expectations that approved pro-
viders must maintain and adhere to all network standards, help L&I ad-
dress provider noncompliance post enrollment more efficiently, and
will hold all approved providers to the same standards, ensuring work-—
ers receive the best care possible. These rule changes will make it
easier for providers to do business with L&I by mitigating the poten-
tial burden of requiring providers to submit new applications for re-
credentialing on a recurrent basis.

Reasons Supporting Proposal: Existing MPN rules were promulgated
prior to implementation of the network in 2013. The rules, in current
form, are ambiguous regarding the expectation that approved providers
continue to maintain network requirements in order to remain approved
network providers.

Statutory Authority for Adoption: RCW 51.36.010, 51.04.020, and
51.04.030.

Statute Being Implemented: RCW 51.36.010.

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

Name of Proponent: L&I, governmental.

Name of Agency Personnel Responsible for Drafting, Implementa-
tion, and Enforcement: Troy Parks, Tumwater, 360-902-6821.

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

A cost-benefit analysis is required under RCW 34.05.328. A pre-
liminary cost-benefit analysis may be obtained by contacting Troy
Parks, Provider Quality, Compliance, and Credentialing Manager, L&I,
Insurance Services, Health Services Analysis, P.O. Box 44322, Olympia,
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WA 98504-4322, phone 360-902-6821, fax 360-902-4249, email
Troy.Parks@Lni.wa.gov.

This rule proposal, or portions of the proposal, is exempt from

requirements of the Regulatory Fairness Act because the proposal:

Is exempt under RCW 19.85.025(3) as the rules only correct typo-
graphical errors, make address or name changes, or clarify
language of a rule without changing its effect.

Is exempt under RCW 34.05.328 (5) (c) (i) .

Explanation of exemptions: Some amendments provide more clarity

and align language with current agency procedures.

Scope of exemption for rule proposal:

Is partially exempt:
Explanation of partial exemptions:

This proposed rule
section is not exempt - This proposed rule section is exempt.
Proposed WAC Sections and Titles Analysis is required Provide RCW to support this exemption.

1. WAC 296-20-01020, Health care provider RCW 34.05.328 (5)(b)(iv) Housekeeping.
network enrollment: Subsections (1) and U Amendments clarify language without
(2) changing the substance or effect of the rule.

2. WAC 296-20-01020, Health care provider X
network enrollment: Subsection (3)

3. WAC 296-20-01020, Health care provider RCW 34.05.328 (5)(c)(i) Procedural.
network enrollment: Subsection (4) O Amendments align language with current

agency procedure.

4. | WAC 296-20-01020, Health care provider
network enrollment: Subsections (5) X
through (7)

5. WAC 296-20-01030 Minimum health care X
provider network standards

6. | WAC 296-20-01040 Health care provider RCW 34.05.328 (5)(b)(iv) Housekeeping.
network continuing requirements: Section U Amendments clarify language without
title changing the substance or effect of the rule.

7. | WAC 296-20-01040 Health care provider
network continuing requirements: X
Subsections (3) through (5)

8. WAC 296-20-01040 Health care provider RCW 34.05.328 (5)(b)(iv) Housekeeping.
network continuing requirements: U] Amendments clarify language without
Subsection (6) changing the substance or effect of the rule.

9. | WAC 296-20-01040 Health care provider
network continuing requirements: X
Subsections (7) and (8)

10. | WAC 296-20-01050 Health care provider X
network further review and denial

11. | WAC 296-20-01080 Management of the X
provider network

12. | WAC 296-20-01100 Risk of harm X

13. | WAC 296-20-015 Who may treat: X
Subsections (1) through (6)

14. | WAC 296-20-015 Who may treat: RCW 34.05.328 (5)(c)(i) Procedural.
Subsection (7) U Amendments align language with current

agency procedure.

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 updates are not expected to
impose any additional costs on providers or health systems. The re-
quirements for participation in the health care provider network (aka
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MPN) remain mostly unchanged. Rule updates are clarifying in nature,
and no new administrative burdens were created for medical providers.
The proposed changes do not change how prospective attending providers
enroll or are approved by L&I.

June 2, 20206
Joel Sacks
Director

RDS-6825.6

AMENDATORY SECTION (Amending WSR 12-23-020, filed 11/13/12, effective
12/14/12)

WAC 296-20-01020 Health care provider network enrollment. (1)
The department or its delegated entity will review the provider's ap-
plication, supporting documents, and any other information requested
or accessed by the department that is relevant to verifying the pro-
vider's application, clinical experience or ability to meet or main-
tain provider network membership requirements.

(2) The department will notify providers of incomplete applica-
tions, including when credentialing information obtained from other
sources materially varies from information on the provider applica-
tion. The provider may submit a supplement to the application with
corrections or supporting documents to explain discrepancies within
((EhErty)) 30 days of the date of the notification from the depart-
ment. Incomplete applications will be considered withdrawn within

( (Ferty—£fivwe)) 45 days of notification.

(3) ( 5 4 d oEm
PN I S NN T ST S SN SEP N S N NI PR R TN o PPN IR TP SN + 1 PN I PPN S NN )) The
a1 e CITIT J._Y aCTT o COOTCTITOUTT [y u_)\_,{b/b/UJ.L_ vaO IO T IUIT A - CIT (_A.L./r/J.J.&/(_AL_J.ULl-
provider must produce and affirmatively respond to any department re-

quests for information ( (are—respond—teo—department—reguests—feor—infor—

wWwithin—+the—+time—Frames—Speeifiecdin—+the appltication—o¥)) within the
designated time frame, as specified by the department.

(4) The department's medical director or designee is authorized
to approve, deny, or further review complete applications consistent
with department rules and policies. Providers will be notified ((&m
writing)) of their approval or denial, or that their application is
under further review within ((a—reasenableperiod—-oef—+time)) the time
frames specified by the department.

(5) Providers who meet the ((mimimum)) provider network stand-
ards, have not been identified for further review, and are in compli-

ance with department rules and policies, ((witd:—be—approved)) are eli-
gible for enrollment into the network.

(6) ((U‘wv 1 lment F PR R P P £L b Sy . P B AN, AN o

B S A A S N g ) T A (&Y L./J.UVJ.\_A - ) [ S - C IV T | €7 RN S = - CITITTAIT CITT
A+ £ +h A N ~xg A _rroasza Ay ] 0 o~ o n T NN SR ~ A o 1 £ 1~
\W S &y wn A CITT (_A.b/r/J.UV A8 L./J.UVJ.\_A - ub/r/J.J.uuL_J.ULL LI A8 b/LA.J. CTIT T T =) P S LT
a1y ad mir] sov o tra 1] PN SEEEPNENE S SN S MNP N otz Ao+ o rlea vy o oo v 4 ENEPN
[ = A8 Lllb/J.U_Y 10 WL IO T b/u._y [ S N Ay & g =y L./J.UVJ.\_A A8 |y VWO LN 10 b/J. P S N |y (_A.b/
nlioa+ o PN NS P £ 2 1 rocc A7 oo £ shaot+ v + 1 ~n T 4~ o n 1o 1 4 r A
b/J.J.\_/(_AL_J.ULl (_A.b/r/J.UV(_AJ., - \jK_AJ.\_AJ. [Srw) A VWIT CITT - CIT ub/r/J.J.uuL_J.ULL ) LT - (_A.b/
nraosrzad v A st S~ vtz A A 1 =R T o o~ o n (77 £ +1 2 o o =
b/J.UV A8 L . A8 T \_A, N\ b/k_ (@ yw) L./J.UVJ.\_A A8 LT [SRUEwiw) - C I OUIT \ l/ A\ . CIT1T 15 [
+4+ern)) Upon approval into the health care provider network, the pro-

vider may receive payment for ongoing care on or after the date a com-
plete application was submitted to the department.
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(7) The department and self-insured employers may pay a provider
without an approved application only when:

(a) The provider is outside the scope of the provider network per
WAC 296-20-01010; or

(b) The provider is provisionally enrolled ( (b¥%)) (approved for
payment) while their application is being processed, after the depart-
ment ((after—3%)) obtains:

(1) Verification of a current, valid license to practice;

(ii) Verification of the past five years of malpractice claims or
settlements from the malpractice carrier or the results of the Nation-
al Practitioner Data Bank (NPDB) or Healthcare Integrity and Protec-
tion Data Bank (HIPDB) query; and

(iii) A current and signed application with attestation.

(c) A provider may only be provisionally enrolled once and for no
more than ((sixty)) 60 calendar days. Providers who have previously
participated in the network are not eligible for provisional enroll-
ment.

AMENDATORY SECTION (Amending WSR 12-02-058, filed 1/3/12, effective
2/3/12)

WAC 296-20-01030 ((Mimimum)) Health care provider network mem-
bership standards. The department will deny an application, suspend
membership, or terminate membership if a provider does not meet ( (min—
imum) ) health care provider network standards. To be eligible for en-
rollment and ( (partieipation)) continued membership in the health care
provider network, a provider must meet and maintain the following
( (minadmum) ) health care provider network standards:

(1) The provider must submit an accurate and complete provider
application, including ((amy)) all required supporting documentation
and sign without modification, a provider agreement with the depart-
ment.

(2) The provider must respond to reguests for information to ver-
ify provider adherence to health care provider network membership re-
guirements within the time frame specified by the department.

(3) The provider must ((kave)) maintain current professional lia-
bility coverage, individually or as a member of a group, through a
commercial carrier or provide documentation of self-insurance.

(a) Professional liability coverage must be at least in the

amounts of ((ere—mittiendettars)) $1,000,000 per occurrence and

( (£h= mittien—dettars)) $3,000,000 annual aggregate ( (—er—3in—the
oA £ N~ o~ o+ BV NNE i ~ A oo rtiina sz £ N~ w-l—))

u_)\_/ub/ L b/J.(_A.\_/L_J.\_/ 12 AL C - O T IO [y ysw s Ur/r/UJ. L_\_ALLJ.L__Y [ S N COUTTHIIT TTC .

(b) Providers in a group practice who are self-insured for pro-
fessional liability coverage must provide evidence that liabilities in
amounts at least equivalent to liability limits in (a) of this subsec-
tion are booked on audited financial statements in accordance with
generally accepted accounting standards.

((3F)) [(4) The provider must not have had or currently have
clinical admitting and management privileges denied, limited or termi-
nated ((fer—eguatityof—eare—issues)).

((#4r)) (5) The provider must not be or have been excluded, ex-
pelled, terminated, or suspended from any federally or state funded
health care programs including, but not limited to, medicare or medic-

aid programs ( (based—en—ecause—-oreguatity of—ecare—3issues)).
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( (5 r—TFhe—providermust—raot—havemade)) (6) Any material mis-

statement or omission to the department concerning licensure, regis-
tration, certification, disciplinary history or any other ( (materizst
matter—ecovered—in—+theapplticationeoreredentialing materials)) matter
will result in denial of application or termination of health care
provider network membership, regardless of when the misstatement or
omission occurs.

((#6)¥)) (1) The provider must not have been convicted of a felony
or pled guilty or no contest to a felony for a crime including, but
not limited to, health care fraud, ((patient—abuse—and)) any crimes
against a person, or the unlawful manufacture, distribution, prescrip-
tion or dispensing of controlled substances.

The department may grant an exception for a felony that the pro-
vider has had expunged (vacated criminal conviction) from the provid-
er's record.

((HF)) (8) The provider must be currently licensed, certified,
accredited or registered according to Washington state laws and rules
or in any other Jjurisdiction where the applicant treats injured work-
ers and be free of any formal or informal action by any licensing en-

tity.

(a) The license, registration or certification must be free of
any restriction((s)), limitation((s)), or condition((s)) relating to
the provider's clinical practice. Any changes to the license, regis-
tration or certification must be reported to the department within 10
days.

(b) The provider must not have surrendered, voluntarily or invol-
untarily ((kis—er—he¥)), their professional state license in any state
while under investigation, pending licensure proceedings or action, or
due to findings by the state resulting from ( (Ehe—proevider's—actsy
emisstens—eor——econduet)) any act, omission or conduct of the provider.

(c) The department may grant an exception for any restriction,
limitation, or condition deemed by the department to be minor ((e®
eterieat)) in nature or ((fer—a—ease—where)) when the restriction,
limitation, or condition has been removed.

((48)F)) (9) The provider must have a current Drug Enforcement Ad-
ministration (DEA) registration, if applicable to the provider's scope
of licensure.

(a) The DEA registration must be free of any restriction((s)),
limitation((s)), or condition((s)) related to the ( (preovider's—aets))
act, omission((s)), or conduct of the provider. Any changes to the DEA
registration must be reported to the department within 10 days.

(b) The provider must not have surrendered, voluntarily or invol-
untarily ((kis—er—he¥r)) their DEA registration in any state while un-
der investigation or due to findings resulting from ( (Ehe—provider's
aets)) any act, omission((s)), or conduct of the provider.

(c) The department may grant an exception for any restriction,
limitation, or condition deemed by the department to be minor ((e®
eteriealt)) in nature or ((fer—a—ease—where)) 1in cases which did not
result in severe harm to patients, and for which the restriction, lim-
itation or condition has been removed.
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AMENDATORY SECTION (Amending WSR 12-02-058, filed 1/3/12, effective
2/3/12)

WAC 296-20-01040 Health care provider network membership con-
tinuing requirements. To continue to provide care for workers and be
paid for those services, a provider must:

(1) Provide services without unlawful discrimination;

(2) Provide services and bill according to federal and state laws
and rules, department rules, policies, and billing instructions;

(3) ( (Madrtairmaterial—ecompliance—withminimum)) Comply with
health care provider network membership standards, department creden-
tialing and ( (reeredentiating)) ongoing monitoring standards, and,
when medically appropriate, follow the department's evidence-based
coverage decisions and treatment guidelines, policies((+)),. and must,
when medically appropriate, follow other national treatment guidelines
appropriate for their patient;

(4)  (( —Efre A S¥—ah
Halingentityofany materiat)) Notify the department of any changes
to the provider's contact information, professional status, applica-
tion, or provider agreement within ((fewrteern)) 14 calendar days in-
cluding, but not limited to, changes in:

(a) Ownership or business name;

(b) Address or telephone number;

(c) Professionals practicing under the billing provider number;

(d) Licensing status, such as any informal ((e¥)) action or dis-
position formal disciplinary order, decision, disciplinary action or
other action(s), including any criminal action, in any state;

(e) Provider clinical privileges;

(f) ((Medproetiee—etaims—o¥)) Any practice limitation or condi-
tion placed by a physician health program, such as the Washington
physicians health program (WPHP), or health care facility;

(g) Any change in professional liability coverage resulting from
malpractice claims;

(h) Compliance with provider health monitoring organizations,
such as the Washington physicians health program (WPHP) ;

(1) Business license, registration, or certification;

(1) Any other material matter covered in the application or con-
dition contained in provider agreement;

(5) ((Retatrn)) Failure to notify the department of any change
means the provider is noncompliant with the health care provider net-
work membership standards regardless of when the omission occurs;

(6) Maintain a current professional state license, registration,
certification and/or applicable business license for the service being
provided, and update the department of all changes;

((#6)r)) (1) Comply with ((department—reecredentialingproecess))
the department's ongoing monitoring process, which is defined as re-
view by the department of provider's continued adherence to the pro-
vider agreement, health care provider network standards, and other re-
guirements of Titles 51 RCW and 296 WAC; and

((HF)) (8) Comply with ((¥ke)) any department instructions
( (eonrtained—irn—adepartment—aetion)) or requests, including documenta-
tion of compliance and participation in mentoring, monitoring, or re-
strictions.
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AMENDATORY SECTION (Amending WSR 12-02-058, filed 1/3/12, effective
2/3/12)

WAC 296-20-01050 Health care provider network ((further rewview
and—denial)) membership denial or revocation and enforcement action.

(1) The department may ((fgrther)) review a ((comprete—provider—appti—

eatieon)) provider's membership in the health care provider network

based on information ( (within—theappticationor—eredentialinginfor—
matiton—obtainedfromother seurees)) obtained by the department.

(2) ((Fer—ecomplete—appiicationsrequiringfurther review)) In re-
viewing both applications and ongoing health care provider network
membership, the department's medical director or designee has the au-
thority to approve or deny an applicant, and suspend, or terminate a
provider consistent with department rules and policies, and may seek
information, advice, expertise, and consultation or recommendations
( (ea—apptieations)) from:

(a) Peer or clinical review ( (ipeividuats)) professionals or en-
tities;

(b) ((Fhe—tndustriat—insurancemedicatl or chiropractic advisory
committee—{inetuding—a subeceommittee))) Other state health program or
licensing bodies;

(c) Internal guality review professionals;

(d) A department appointed credentialing committee.

(3) Suspension is a department action rendering a provider tempo-
rarily unable to treat workers.

(4) The department may deny a provider application during creden-
tialing ( (er—reeredenticting bascd—oen—+the provider's—professienadt
gatifieations—andpracticehisteoryinetuding) ), and suspend, or ter-

minate ongoing health care provider network membership at any time
based on, but not limited to:

(a) ((Fhe—provider—faits)) Failure to meet ( (minimum)) health
care provider network standards;
(b) (("I’"In xza A hoaa W n A1 a2l oA n o =11 PN | n £
IITT b/J.UVJ.\_A J. ITTS Ny T \_AJ.\_)&/J.}/J.J.LL A8 TS A8 1T TT @ g S \jLAL_J.\JLL A =

sexttat—misconduet—or admitrted—tosexuvat-miseconduetr)) Discipline due to
an allegation, admission, or conviction of sexual misconduct or harm
against a person;

(c) ((¥he—pfe%%def—%s—ﬁeﬁeemp%%aﬁ%—w%%h—%hg—depaf%meﬁ%—eé

hbaoal+rh 1 o e +hoay ot o4+ hbal+h ~o o EWSPoC N T BT % i IR -G T N n + EEEANE SoNE NN |
T Tt A\ SR O A S 1 ) W S e Y & i TCo it —Cor oottty S StcTrpaTratcTO—cO T oI
disposttion (ST agreed—order;—or simitar treensea restriction))

Any temporary or permanent probation, suspension, revocation, stipula-
tion to informal disposition (or other informal licensing or discipli-
nary action), agreed order, or limitation, with or without conditions,
on a practitioner's license to practice by any court, board, adminis-

trative agency, hospital, or health care facility;

(d) ((Fhe—provider—has)) Any pending formal or informal statement
of charges or notice of proposed disciplinary action or equivalent

from any state or governmental ( pfeéessieﬂa%—diseip%iﬂafy—beafd—a%

+ 1 + o £ ] o N o oAt o —\-l-:w/‘r)) entlt
CIT Sy s O u.r/r/;.;.\_/u.t_;uxx O¥r—fFecCreaeht [SESE AT ¥
Th Nyt zs A~ 2o sz ] oAl A sz~ ] ] a + ma ot A E S R T WL NN
e TIT PTrovIGCT—I5 AT ToCCCTy Pty te¥ritTrhat \> 7 oS asSPCTT

deed)) Exclusion, expulsion, termination, or suspension by medicare,
medicaid or any other state or federally funded health care program;

(f) ((Fhe—provider—has—a)) Denial, suspension, or termination of
participation or privileges by any health care institution, insurance
plan, facility, or clinic; except where such decision was solely rela-
ted to broad network or business management changes, instead of an in-
dividual determination;
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(9) ((%e—pfe%de%b&s—aﬁfeﬁdefed—ve%ﬁ%aﬁy—e%ﬁveﬁ%aﬁy—, 7
= o +r +r a4+ ~raxra ] oo i Sz v a1 11 Al v Ttz ot o 4+ o P
T [ A\ 1T - J.J.Uu_)b/J. LT b/J.J.VJ.J. \j [ i S (_A.Ll_y [ W & iy wy WIT 11 \w N - LTIV o O L_J.Uj.l

&

))
Hospital privileges that are or have been surrendered voluntarily or
involuntarily, in any state while under investigation or when proceed-
ings are pending, resulting from any act, omission, or conduct;

(h) The ((provider—performs)) performance of invasive or surgical
procedures without:

(i) Clinical admitting and management privileges((+)) in good
standing; or

(ii) An inpatient coverage plan with participating practition-
er(s), hospitalists, or inpatient service teams for the purpose of ad-
mitting patients. Any inpatient coverage plan must be specified by the
provider and found to be acceptable by the department.

(1) ((Fhe—provider—has)) Significant malpractice ((etaims))
claim(s) or professional liability ((edaims+t)) claim(s). Significance
is based on materiality to current practice, severity, recency, fre-
quency, or repetition((¥));

(j) The provider is or has been ( (materiatdy)) noncompliant w1th
the department's rules, administrative and billing ((petieies—evi
denee—based—ecoverage—deecisions—and)) regquirements, or when medically
appropriate, the department's evidence-based coverage decisions,
treatment guidelines, and policies, and, when medically appropriate,
other national treatment guidelines appropriate for their patient

((I'Ir\—-\ﬁ A ootz + 5 ooty £ Ny raoaradt o 4+ o n P NP NE SRR 2N B i BN
\LI(_A.\_) A8 ULl =) \4 J.J.L__Y, - Ay J.xu_y, [ S - \1\_A J.xu_y, - b/ L_J.L_J.Ulll L . (_A.Ll_y J.llJ.L_J.\j(_A.L_
ing—etreumstaneesy) ) ;

(k) ((Fhe—providerwas—eor 3is—found—teobeinvelved)) Provider in-
volvement in acts of dishonesty, fraud, deceit or misrepresentation
((4—%—-\4— T+ P PECENENE VY SR Sl B N o o n PG E I B B N BN + PN IR 20 C NN

L_J.J.(_A.L_, LT CTT A8 b/(_AJ. CTIT TTC =) A8 T J.J.llJ.Ll(_A.L_J.ULl, \AWAW LW § - S Ny & Ry w |l A\ J.J.llb/u\_/L_
+ nroszr AoV o N~ oo - o Aye ~ r + 1 anfat s r ol £ £ 2
CITT L./J.UVJ.\_A - =) b/J.UJ. oo LU TIT T AN AWS I AW B W B w L . CTT [N g L__Y L\ . \AU [ S Sy @ R A LT
E R + 111 Lo le 1/‘(") ) .
_J\_AJ. A8 L . [ S \AAYAE S . 10 4
(1) ((Fhe—provider—was—eor 3is—found—tohave—eommitted)) Provider

negligence, incompetence, inadequate or inappropriate treatment or
lack of appropriate follow-up treatment which results in ( (imFaey))
harm to a worker or creates an unreasonable risk ((Ehat—a—workermay

b hoarmad (b aand PPN TN I SR T oA Yy i Nty repet

+ 1 o e Nz
T T

Ny TTTOLTIT A8 \LI(_A.\_) A8 1T =) \4 [ S L__Y I - Ay LLV_Y I [ S - \1\_A LLV_Y I - b/ ULL, L . a l_Y
mitigating—eireumstanees))) of harm;
(m) ((Fhe—provider—wuses)) Provider use of health care providers

or health care staff who are unlicensed to practice or who provide
health care services outside their recognized scope of practice or the
standard of practice in Washington or in any other state the provider
practices in;

(n) ((Fhe—provider—with—=a)) Provider history of alcohol or chemi-
cal dependency ((faids)) and failure to furnish documentation demon-

strating ( (¥hat—theprovider—ecompliedor s —~complying—with—att)) com-

pliance with conditions, limitations, or restrictions ((£e)) on the
provider's ((praetiee)) license, and that the provider has received or

is receiving treatment adequate to ensure that the dependency problem
will not affect the quality of the provider's practice;

(0) ((Fhe—provider—has—an)) A formal or informal licensure ac-
tion((s)), condition((s)), agreement((s)), or order((s)) including,
but not limited to, a stipulation to informal disposition (STID) or
agreed order;

(p) ((Fhe—provider—has)) A history of probation, suspension, ter-
mination, revocation or a surrendered professional license, certifica-
tion, accreditation, or registration listed in the National Provider

Data Bank ( (AHeattheare Integrity and Protection PataBank)) or any
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like entity; or by a nationally recognized specialty board; or by a
state authority in any jurisdiction including, but not limited to, the
Washington state department of health, when such charges involve con-
duct or behavior as defined under chapter 18.130 RCW, Uniform Disci-
plinary Act;

(q) ((Fhe—provider—engaged—irn)) Billing fraud or abuse or ((kas))
a history of other significant billing irregularities;

(r) ((Fhere—are—materiat)) Complaints or allegations demonstrat-
ing a pattern of behavior(s) or misrepresentations including, but not
limited to, incidents, misconduct, or inappropriate prescribing of
controlled substances (( j 7 7 7

HEieon—or any mitigating—eireumstances)) )

(s) The provider has a criminal history which includes, but is

not limited to, any criminal charge ( (s—eriminat—investigations)),
conviction((s)), no contest plea((s—and)), plea agreement, or guilty
plea((s)); or

(t) ((Afirdingeofriskeof hormpursuant—teoWAC206—20—031160))

Any act that the department determines is contrary to the health and
safety of injured workers.

((#4r)) (5) The department and self-insured employers will not
pay for any care provided to injured workers, other than an initial or
emergency room visit, by a provider whose application has been denied.

(6) The department and self-insured employers will continue to
pay for any services provided to injured workers by a provider whose
health care provider network membership has been terminated and the
decision appealed up to the date of the final board of industrial in-
surance appeals (BIIA) decision upholding department action.

AMENDATORY SECTION (Amending WSR 12-02-058, filed 1/3/12, effective
2/3/12)

WAC 296-20-01080 Management of the health care provider network.
(1) Appropriate action(s) by the department to monitor quality of care
and ((assuwre)) ensure efficient management of the provider network may
include, but are not limited to:

(a) Monitoring the provider;

(b) Mentoring the provider;

(c) Placing practice condition(s) or remedial corrective action
on provider;

(d) Restricting payment for services rendered by the provider;

((#e)) (e) Suspending the provider from the health care provider
network; or

((#e¥)) [(f) Removing the provider from the health care provider
network.

(2) The department ( (must—first—rotify—the provider;—and)) may

take action in any order or combination, depending on the severity of
the issue or risk of harm.

Certified on 6/11/2026 [ 9 ] WSR 26-12-067
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+4))) In taking appropriate action ( (fer—sisk—eofharmissues)),
the department will take into account unigque mitigating circumstances
related to the clinical severity and complexity of the providers' pa-
tient population. Unique mitigating circumstances could include prac-
tice at a care facility recognized for its receipt of particularly se-
vere cases, such as catastrophic injuries. Duration of disability
and/or chronic pain shall not, in and of themselves, be considered
uniquely mitigating.

( : : . . » . "
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+5))) (4) The department may also terminate ((&)) health care

provider network ((agreemernt)) membership for cause based on the pro-
vider's professional qualifications, billing, and practice history in-
cluding, but not limited to, the following:

(a) The provider fails to maintain ( (Ehe—sminimum)) health care
provider network standards per WAC 296-20-01030;

(b) The provider fails to comply with health care provider net-
work continuing requirements per WAC 296-20-01040;

(c) The provider engages in action or inaction for which the de-

partment may deny ((am—apptieation)) ongoing participation;
(d) The provider violates the terms of the provider agreement ( (+
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(5) The department may administratively remove a provider from
the health care provider network when there has been no billing activ-
ity by a provider for 18 months.

(6) Department actions are effective upon receipt of notice un-
less a provider submits a request for reconsideration to the depart-
ment or files an appeal with the board of industrial insurance appeals
(BITA) within 60 days of notice per chapter 51.52 RCW.

AMENDATORY SECTION (Amending WSR 12-02-058, filed 1/3/12, effective
2/3/12)

WAC 296-20-01100 Risk of harm. (1) ((FH—Fs—the—dntent—of)) The
department may, through authority granted by RCW 51.36.010 to protect
workers from the risk of physical or psychiatric harm by identifying,
and taking appropriate action, including removal of providers from the
( (seatewide)) health care provider network, when ( (=
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+inres)) not following, when medically appropriate the department's
evidence-based coverage decisions and treatment guidelines or national
treatment guidelines; or

( (ter—TFhat—dretudes)) (f) Repeated unsuccessful surgical or other

invasive procedures; or

((eh—Fhat—3+s)) (g) Providing care outside the provider's scope
of practice or training; or
((#ey)) (h) Care that results in the revocation or limitation of

hospital privileges or in formal or informal professional licensure
( (sapretions)) actions; or

((HHr—TFhat—failts)) (i) Failure to include or deliver appropriate
and timely health care services as identified in available department
( (gqotdetinmes—o¥)) policies, including inadequate documentation or at-

tention to conditions that may hinder recovery from procedures such as
chronic opioid use, dependence, or opioid use disorder, or failure to
document ill-effects of prior failed procedures; or

( (tgr—TFhet—dretudes)) (J) Repetitive provision of care that 1is

not curative or rehabilitative as required in the definition of proper

and necessary per WAC 296-20-01002 ( (fer—extendedperiods—that—dees

+ PO L O S + 1+ ot + rarle r o~ roan bt~ . or
LLUL_ VULLL_J.J_L/\.AL_ ey - VUV J._Y, - L_\.AJ.LL ey VVUJ.J\, L . o LTI - o O LT OCITOUTT V4

( (Hr—TFhet—dretudes)) (k) Repeated testing including, but not
limited to, routine use of a diagnostic test or procedure by either
the provider prescribing or the provider performing the test, when any
of the following apply:

(1) The test(s) have been demonstrated to be unsafe or of poor
quality; or

(11) ((Hrgh—eguatttyr—peer—reviewed—setentifie studiesdonot—show
1+ + + at+r o + 1 + ol g o~ SN~ g [Tl 1 1] Al xz~ 7 4 AN ~ A ~ ~
CITITTACT CTT T [ T1TTOS CITT T N i B B R N WPy @ R Ny \_/LA.b/LA\_/J.L__Y \J. [ S iy @) I N AT V(_A.J.J.\_A[ AT o
nnnnnnnn + rocoi1r ]l + 1 SRR L T | ~] N | 1t N o for +1h EEE S RPN S |
\_/\_AJ.(_A.&/_Y |y - o U LT LT o OO oo O T VJ.J.LLJ.V(_AJ. U\_Al_uulll =) [ S N CITT P S - LT C T A
us foeit3+v))) Lack of peer-reviewed studies demonstrating the medi-

cal efficacy of test to accurately diagnose conditions and improve
health outcomes under ideal, controlled conditions; or

(iii) The test is conducted or interpreted in a manner inconsis-
tent with ((kigh—eagelityevidence—based—eliniecatl practice—~guide—
+1inres)), when medically appropriate, the department's evidence-based
coverage decisions and treatment guidelines, policies or, when medi-
cally appropriate, other national treatment guidelines; or
iv) The test is likely to lead to treatment ( (Ehat—dees—meot—mmeet
mept—guidetines—eorpoltieies—eor)) 1s otherwise harmful.

Reviser's note: The typographical error in the above section occurred in the copy filed by the
ars in the Register pursuant to the requirements of RCW 34.08.040.
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AMENDATORY SECTION (Amending WSR 12-06-066, filed 3/6/12, effective
4/6/12)

WAC 296-20-015 Who may treat. To treat workers under the Indus-
trial Insurance Act, a health care provider must qualify as an ap-
proved provider under the department's rules. The department must ap-
prove the health care provider before the health care provider is eli-
gible for payment for services.

(1) ((&)) All providers must:

(a) Apply, and ((be)) if enrolled, maintain membership in the
health care provider network per WAC 296-20-01010; or

(b) ((F—%tke)) Apply and obtain a provider account number per WAC
296-20-12401 when the health care provider network scope in WAC

Certified on 6/11/2026 [ 12 ] WSR 26-12-067
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296-20-01010 is not applicable ( (—appty—and—obtain—a provider—acecount
rumber—per WAC296-20-12401)) .

(2) If the provider or service is within the scope of the provid-
er network under WAC 296-20-01010:

(a) A nonnetwork provider is not authorized to treat and will not
be reimbursed by the department or self-insurer for services other
than the initial office or emergency room visit. The following serv-
ices are considered part of the initial office or emergency room vis-
it:

(1) Services that are bundled with those performed during the in-
itial visit where no additional payment is due (as defined in WAC
296-20-01002); and

(ii) In the case of an injured worker directly hospitalized from
an initial emergency room visit, all services related to the industri-
al injury or illness provided through the hospital discharge.

(b) A nonnetwork provider must refer injured workers to a network
provider ((s)) when additional treatment is needed((+)) and must pro-
vide timely copies of medical records to the other provider and the
department or self-insurer.

(3) ((Pera—professienalts)) Medical staff, who are not independ-
ently licensed, must practice under the direct supervision of a 1li-
censed health care professional whose scope of practice and specialty
training includes the service provided by the ((para—professionalt))
medical staff. The department may deny direct reimbursement to the
para-professional for services rendered( (7)) and may instead directly
reimburse the licensed ((amd)), supervising, or collaborating health
care professional for covered services. Payment rules for para-profes-
sionals may be determined by department policy.

(4) Procedures and evaluations requiring specialized skills and
knowledge will be limited to board certified or board qualified physi-
cians, or osteopathic physicians as specified by the American Medical
Association or the American Osteopathic Association.

(5) The department as a trustee of the medical aid fund has a du-
ty to supervise provision of proper and necessary medical care that is
delivered promptly, efficiently, and economically. The department can
deny, revoke, suspend, limit, or impose conditions on a health care
provider's authorization to treat workers under the Industrial Insur-
ance Act. Reasons for denying issuance of a provider number, removing
a provider from the health care provider network, or imposing any of
the above restrictions include, but are not limited to, the following:

(a) Incompetence or negligence, which results in ((iaFary—teo—a
woerke¥)) harm or which creates an unreasonable risk ( (Ehat—ea—worker
may—Pbe—harmed)) of harm.

(b) The possession, use, prescription for use, or distribution of
controlled substances, legend drugs, alcohol, or other addictive, ha-
bituating, or dependency-inducing substances ( (imr—eany—way—other—than
for—therapewtie)) contrary to medical and legal purposes.

(c) Any temporary or permanent probation, suspension, revocation,
agreed order, stipulation to informal disposition, or type of limita-

tion ((ef)), with or without conditions, on a practitioner's license
to practice by any court, board, ((e¥)) administrative agency, hospi-

tal, or health facility.

(d) The commission of any act involving moral turpitude, dishon-
esty, or corruption relating to the practice of the provider's profes-
sion. The act need not constitute a crime. If a conviction or finding
of such an act is reached by a court or other tribunal pursuant to
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plea, hearing, or trial, a certified copy of the conviction or finding
is conclusive evidence of the violation.

(e) The failure to comply with the department's orders, rules, or
( (potietes) ), when medically appropriate, the department's evidence-
based coverage decisions and treatment guidelines, policies, and when
medically appropriate, other national treatment guidelines.

(f) The failure, neglect, or refusal to:

(1) Provide records requested by the department pursuant to a
health care services review or an audit.

(ii) Submit complete, adequate, legible, and detailed reports or
additional reports requested or required by the department regarding
the treatment and condition of a worker.

(g) The submission of or collusion ((iap—the—submissien—of)) Lo
submit a false or misleading report((s)) or bill((s)) to any govern-
ment agency.

(h) Billing a worker for:

(i) Treatment of an industrial condition for which the department
has accepted responsibility; or

(ii) The difference between the amount paid by the department un-
der the maximum allowable fee set forth in these rules and any other
charge.

(1) ((Repeated)) Failure to notify the department immediately and
prior to ((buriad)) disposition of remains in any death, where the
cause of the death is not definitely known and possibly related to:

(i) An industrial injury ((e®)):

(ii) Occupational disease; or

(1ii) Treatment related to an industrial injury of occupational
disease.

(7) ((Repeated)) Failure to recognize emotional and social fac-
tors impeding recovery of a worker who is being treated under the In-
dustrial Insurance Act.

(k) ((Repeated)) Unreasonable refusal to comply with the recom-
mendations of board certified or qualified specialists who have exam-
ined a worker.

(1) ((Repeated)) Use of:

(1) Treatment of controversial or experimental nature;

(11) Contraindicated or hazardous treatment; or

(iii) Treatment past stabilization of the industrial ((eendition
o¥)) injury or occupational disease after maximum curative or rehabil-
itative improvement has been obtained.

(m) Declaration of mental incompetency by a court or other tribu-

nal.

(n) Failure to comply with the applicable code of professional
conduct or ethics.

(0) Failure to inform the department of any disciplinary or other
action (formal or informal) issued by ((exréd £

r r v L] ] v + 1 n
TOoOCTT OO Tt T CctcT cCa KTt

agaiast—theproviderls—license—fteo—Pprac
ty or health care facility.

(p) The finding of any peer group review body of reason to take
action against the provider's practice privileges.

(q) Misrepresentation or omission of any material information in
the application for authorization to treat workers, chapter 51.04 RCW.
(r) Acceptance of a kickback, bribe, or rebate violation con-

tained in RCW 51.48.280.
(6) If the department finds reason to take corrective action, the

department may ((atse—exreer)) do one or more of the following:

jee)) a licensing body or enti-
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(a) Recoupment of payments made to the provider, including inter-
est, chapter 51.04 RCW;

(b) Denial or reduction of payment;

(c) Assessment of penalties for each action that falls within the
scope of subsection (5) (a) through ((4e))) (r) of this section, chap-
ter 51.48 RCW;

(d) Placement of the provider on a prepayment review status re-
quiring the submission of supporting documents prior to payment;

(e) ((Reguirement—to—satisfactorily—ecompltete)) Require satisfac-
tory completion of remedial corrective action including, but not limi-
ted to, education courses and/or programs; and

(f) Imposition of other appropriate restrictions or conditions on
the provider's ( (privitege)) right to be reimbursed for treating work-
ers under the Industrial Insurance Act.

(g) Suspension of a provider agreement rendering the provider
temporarily unable to treat workers due to a pending civil, criminal,
or licensure action. Once the matter has been finally decided, the de-
partment will reevaluate the suspension.

(7) The department shall forward a copy of any corrective action
taken against a provider to the applicable disciplinary authority when
the action becomes final.

Certified on 6/11/2026 [ 15 ] WSR 26-12-067
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