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AMENDATORY SECTION (Amending WSR 14-10-017, filed 4/25/14, effective 
5/26/14)

WAC 284-43-221  Essential community providers for exchange plans
—Definition.  "Essential community provider" means providers listed 
on the Centers for Medicare and Medicaid Services Non-Exhaustive List 
of Essential Community Providers. This list includes providers and fa­
cilities that have demonstrated service to medicaid, low-income, and 
medically underserved populations in addition to those that meet the 
federal minimum standard, which includes:

(1) Hospitals and providers who participate in the federal 340B 
Drug Pricing Program;

(2) Disproportionate share hospitals, as designated annually;
(3) Those eligible for Section 1927 Nominal Drug Pricing;
(4) Those whose patient mix is at least thirty percent medicaid 

or medicaid expansion patients who have approved applications for the 
Electronic Medical Record Incentive Program;

(5) State licensed community clinics or health centers or commun­
ity clinics exempt from licensure;

(6) Indian health care providers as defined in WAC 
284-43-130(((17))) (16);

(7) Long-term care facilities in which the average residency rate 
is fifty percent or more eligible for medicaid during the preceding 
calendar year;

(8) School-based health centers as referenced for funding in Sec. 
4101 of Title IV of ACA;

(9) Providers identified as essential community providers by the 
U.S. Department of Health and Human Services through subregulatory 
guidance or bulletins;

(10) Facilities or providers who waive charges or charge for 
services on a sliding scale based on income and that do not restrict 
access or services because of a client's financial limitations;

(11) Title X Family Planning Clinics and Title X look-alike Fami­
ly Planning Clinics;

(12) Rural based or free health centers as identified on the Ru­
ral Health Clinic and the Washington Free Clinic Association web 
sites; and

(13) Federal qualified health centers (FQHC) or FQHC look-alikes.

AMENDATORY SECTION (Amending WSR 14-10-017, filed 4/25/14, effective 
5/26/14)

WAC 284-43-222  Essential community providers for exchange plans
—Network access.  (1) An issuer must include essential community pro­
viders in its provider network for qualified health plans and quali­
fied stand-alone dental plans in compliance with this section and as 
defined in WAC 284-43-221.

(2) An issuer must include a sufficient number and type of essen­
tial community providers in its provider network to provide reasonable 
access to the medically underserved or low-income in the service area, 
unless the issuer can provide substantial evidence of good faith ef­
forts on its part to contract with the providers or facilities in the 
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service area. Such evidence of good faith efforts to contract will in­
clude documentation about the efforts to contract but not the substan­
tive contract terms offered by either the issuer or the provider.

(3) The following minimum standards apply to establish adequate 
qualified health plan inclusion of essential community providers:

(a) Each issuer must demonstrate that at least thirty percent of 
available primary care providers, pediatricians, and hospitals that 
meet the definition of an essential community provider in each plan's 
service area participate in the provider network;

(b) The issuer's provider network must include access to one hun­
dred percent of Indian health care providers in a service area, as de­
fined in WAC 284-43-130(((17))) (16), such that qualified enrollees 
obtain all covered services at no greater cost than if the service was 
obtained from network providers or facilities;

(c) Within a service area, fifty percent of rural health clinics 
located outside an area defined as urban by the 2010 Census must be 
included in the issuer's provider network;

(d) For essential community provider categories of which only one 
or two exist in the state, an issuer must demonstrate a good faith ef­
fort to contract with that provider or providers for inclusion in its 
network, which will include documentation about the efforts to con­
tract but not the substantive contract terms offered by either the is­
suer or the provider;

(e) For qualified health plans that include pediatric oral serv­
ices or qualified dental plans, thirty percent of essential community 
providers in the service area for pediatric oral services must be in­
cluded in each issuer's provider network;

(f) Ninety percent of all federally qualified health centers and 
FQHC look-alike facilities in the service area must be included in 
each issuer's provider network;

(g) At least one essential community provider hospital per county 
in the service area must be included in each issuer's provider net­
work;

(h) At least fifteen percent of all providers participating in 
the 340B program in the service area, balanced between hospital and 
nonhospital entities, must be included in the issuer's provider net­
work;

(i) By 2016, at least seventy-five percent of all school-based 
health centers in the service area must be included in the issuer's 
network.

(4) An issuer must, at the request of a school-based health cen­
ter or group of school-based health centers, offer to contract with 
such a center or centers to reimburse covered health care services de­
livered to enrollees under an issuer's health plan.

(a) If a contract is not entered into, the issuer must provide 
substantial evidence of good faith efforts on its part to contract 
with a school-based health center or group of school-based health cen­
ters. Such evidence of good faith efforts to contract will include 
documentation about the efforts to contract but not the substantive 
contract terms offered by either the issuer or the provider.

(b) "School-based health center" means a school-based location 
for the delivery of health services, often operated as a partnership 
of schools and community health organizations, which can include issu­
ers, which provide on-site medical and mental health services through 
a team of medical and mental health professionals to school-aged chil­
dren and adolescents.
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(5) An issuer must, at the request of an Indian health care pro­
vider, offer to contract with such a provider to reimburse covered 
health care services delivered to qualified enrollees under an issu­
er's health plan.

(a) Issuers are encouraged to use the current version of the 
Washington State Indian Health Care Provider Addendum, as posted on 
http://www.aihc-wa.com, to supplement the existing provider contracts 
when contracting with an Indian health care provider.

(b) If an Indian health care provider requests a contract and a 
contract is not entered into, the issuer must provide substantial evi­
dence of good faith efforts on its part to contract with the Indian 
health care provider. Such evidence of good faith efforts to contract 
will include documentation about the efforts to contract but not the 
substantive contract terms offered by either the issuer or the provid­
er.

(6) These requirements do not apply to integrated delivery sys­
tems pursuant to RCW 43.71.065.
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