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Purpose 
CHPW’s PRC Program is designed to meet the requirements of WAC 182-501-0135 Patient 
Review & Coordination (PRC) guidelines for CHPW Apple Health and IMC members as 
authorized by 42 U.S.C. § 1396n (a)(2) and 42 C.F.R. § 431.54. CHPW’s PRC program is overseen 
by the plan’s Senior Medical Director. PRC is mandated by Health Resources and Services 
Administration’s (HRSA) regulations based on Federal requirements for State Medicaid 
programs to control the overutilization and inappropriate use of medical services by members. 
CHPW’s PRC policy and procedures outline how CHPW meets its WAH-IMC contractual 
requirements for HRSA’s and Washington State’s Healthcare Authority (HCA) PRC Program. 
 
The purposes of the PRC Program are: 

• To decrease and control excessive and/or inappropriate utilization of health care 
services, including emergency room services and prescription drugs; 

• To minimize medically unnecessary and high-risk drug usage; 

• To assist members through education and coordination of care towards the safe and 
appropriate use of health care services; and  

• To assist providers in the management of PRC members through education, 
resource referrals, and coordination of care. 

Policy 
It is the policy of Community Health Plan of Washington (CHPW) that members identified 
through clinical review as meeting established criteria for excessive, inappropriate and/or at-
risk utilization of medical services may be placed in the Patient Review and Coordination (PRC) 
Program. CHPW’s PRC Program shall follow the PRC criteria established by the most current 
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version of WAC 182-501-0135 intended for use by a managed care organization as the guideline 
for placement of CHPW Washington Apple Health Integrated Managed Care enrollees into the 
CHPW PRC Program. 
 

PRC Evaluation Process: 
Members who might benefit from the PRC program and potentially meet WAC criteria are 
identified by: 

• Emergency room and inpatient alert reporting systems 
• Reports from the PRC Case Manager identifying  

o Multiple prescriptions for controlled substances 
o Prescriptions from multiple providers  
o Prescriptions at multiple pharmacies 
o Critical Incident reports 

• Medical and Pharmacy claims data  
• The Health Care Authority 
• Internal and external referral sources 
• PRISM data 

The records are collected for review and include medical and pharmacy claims data, PRISM 
data, and emergency room and inpatient alert reporting systems.  Reports are reviewed by a 
Registered Nurse with Physician oversight. A 90-day time period is selected, and all the 
emergency room visits from that time period are reviewed for at-risk behavior and for medical 
necessity. All other utilization (including number of providers, number of prescriptions and 
pharmacies, number of controlled substances), from that time period, is reviewed for medical 
necessity and compared to WAC criteria 182-501-0135 PATIENT REVIEW AND COORDINATION 
(PRC) (Appendix A).  
 
Medication history and extended records are also reviewed for patterns of medication usage, 
emergency room visits, and for consideration of additional medical and behavioral health 
conditions as well as for possible engagement in treatment. Following this review, the 
Registered Nurse makes a recommendation if the member is likely to benefit from being 
enrolled in the PRC program or if the member should be reevaluated in the future. If the 
member has already corrected the condition that led to the PRC review, the member may be 
referred for Care Management services to support and ensure that the member has no barriers 
to care. All members enrolled in the PRC program are referred for Care Management services 
to coordinate behavioral and physical health services and access to community resources.   
 

https://www.hca.wa.gov/health-care-services-and-supports/program-administration/wac-182-501-0135-patient-review-and
https://www.hca.wa.gov/health-care-services-and-supports/program-administration/wac-182-501-0135-patient-review-and
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PRC is a plan level intervention, and the final decision to place a member in the PRC Program 
resides with the Plan, unless decided otherwise by a hearing. CHPW’s Grievance and Appeals 
Department will handle appeals for members who disagree with the PRC placement decision. 
CHPW’s PRC Program participates in hearing procedures as necessary. Members under the age 
of 18 require HCA approval prior to placement in the PRC Program.  

PRC Enrollment: 
Members in the PRC program will be assigned to specific providers, which will include at least 
one primary care provider (PCP) and may also include one or more of the following types of 
health care providers: 

• pharmacy 
• prescriber of controlled substances  
• hospital for non-emergent care 
• other qualified provider types, as needed 

 
Members are placed in the PRC Program for an initial, second or subsequent placement period, 
as defined by WAC 182-501-0135. The initial placement period will last at least 24 consecutive 
months, the second placement period will last at least 36 consecutive months, and subsequent 
periods is no less than 72 consecutive months. 

CHPW shall support HRSA and the HCA’s PRC program by: 

• Providing any information requested by the HCA and/or HRSA pertaining to the 
clinical review of a CHPW WAH-IMC member for possible placement in the PRC 
Program. 

• Reporting to the HCA or HRSA any current or recent disenrolled WAH-IMC member 
identified, per clinical review, as meeting established criteria for placement in the 
PRC Program. PRC monthly enrollees’ reports are sent to the HCA by the Senior 
Business Analyst in collaboration with the PRC program (See:  PRC Monthly File) 

CHPW Customer Service, Compliance, and Clinical Services team members shall follow the Care 
Management Manual when a member appears to meet PRC criteria. When a CHPW member is 
placed in the PRC Program, CHPW Provider Relations or PRC staff will educate the assigned 
providers on their roles, as requested. The members enrolled in the PRC program have a direct 
line at CHPW (1-866-907-1902) to contact a PRC Case Manager who can facilitate education, 
and changes in provider or pharmacy, if needed.    

https://chpwa.sharepoint.com/:f:/r/teams/MedicareCMTeam/Shared%20Documents/PRC%20Team/PRC%20Monthly%20File%20to%20HCA?csf=1&web=1&e=iUQvG1
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PRC PROGRAM SERVICES  
CHPW may provide the following services for members placed in, under review for placement 
in, or being referred to the PRC Program (See Appendix B):  

• Coordination and handling of referrals to the PRC Program; 

• Screening of pharmacy and medical utilization data to capture excessive and/or 
inappropriate utilization; 

• Sending one-time Letter of Concern notifications to members regarding potentially 
excessive and/or inappropriate utilization of services; 

• Providing timely coordination of care with the member’s assigned providers;  

• Providing notifications of potentially excessive and/or inappropriate utilization of 
services for the member’s assigned providers; 

• Member level interventions promoting the safe and appropriate utilization of 
medical services; 

• Referrals to internal Care Management programs; Community Support Services and 
Jail Transitions when applicable. 

• Coordinating initial provider assignments and updates in accordance with PRC 
guidelines; 

• Facilitating access to medical services authorized by the assigned providers, such as 
specialist consultations for pain control, behavioral health, substance abuse, 
rehabilitation) 

• Facilitating access to medical services authorized by the assigned providers 

(e.g., specialist consultations for pain control, behavioral health, substance abuse, 
rehabilitation) 

List of Appendices 
 

A. WAC 182-501-0135 Patient Review and Coordination (PRC) 
B. CM Job Aid_029_512_PRC Program: Care Management 
C. Detailed Revision History 

https://chpwa.sharepoint.com/:b:/r/teams/CareManagementDept/Shared%20Documents/General/Desk%20Procedures%20and%20Job%20Aids/Medicare%20Job%20Aids/CM%20Job%20Aid_029_513%20PRC%20Program%20Case%20Management.pdf?csf=1&web=1&e=3k9oMp
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https://www.hca.wa.gov/health-care-services-and-supports/program-administration/wac-182-501-0135-patient-review-and
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Appendix A: WAC 182-501-0135 Patient Review and Coordination (PRC) 
 
182-501-0135 Patient review and coordination (PRC) 

The following information is from the WAC 182-501-0135 Patient review and coordination 
(PRC) from the Washington Health Care Authority  

• Patient review and coordination (PRC) is a health and safety program that coordinates 
care and ensures clients enrolled in PRC use services appropriately and in accordance 
with agency rules and policies. 

o PRC applies to medical assistance fee-for-service and managed care clients. 
o PRC is authorized under federal Medicaid law by 42 U.S.C. 1396n (a)(2) and 42 

CFR 431.54. 
• Definitions. Definitions found in chapter 182-500 WAC and WAC 182-526-0010 apply to 

this section. The following definitions apply to this section only: 
"Appropriate use" - Use of healthcare services that are safe and effective for a client's 
healthcare needs. 
"Assigned provider" - An agency-enrolled healthcare provider or one participating with 
an agency-contracted managed care organization (MCO) who agrees to be assigned as a 
primary provider and coordinator of services for a fee-for-service or managed care client 
in the PRC program. Assigned providers can include a primary care provider (PCP), a 
pharmacy, a prescriber of controlled substances, and a hospital for nonemergency 
services. 
"At-risk" - A term used to describe one or more of the following: 

o A client with a medical history of: 
 Seeking and obtaining healthcare services at a frequency or amount that 

is not medically necessary; 
 Potential life-threatening events or life-threatening conditions that 

required or may require medical intervention. 
o Behaviors or practices that could jeopardize a client's medical treatment or 

health including, but not limited to: 
 Indications of forging or altering prescriptions; 
 Referrals from medical personnel, social services personnel, or MCO 

personnel about inappropriate behaviors or practices that place the client 
at risk; 

 Noncompliance with medical or drug and alcohol treatment; 
 Paying cash for medical services that result in a controlled substance 

prescription or paying cash for controlled substances; 
 Arrests for diverting controlled substance prescriptions; 
 Positive urine drug screen for illicit street drugs or nonprescribed 

controlled substances; 
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 Negative urine drug screen for prescribed controlled substances; or 
 Unauthorized use of a client's services card for an unauthorized purpose. 

"Care management"- Services provided to clients with multiple health, 
behavioral, and social needs to improve care coordination, client 
education, and client self-management skills. 
"Conflicting" - Drugs or health care services that are incompatible or 
unsuitable for use together because of undesirable chemical or 
physiological effects. 
"Contraindicated" -  A medical treatment, procedure, or medication that 
is inadvisable or not recommended or warranted. 
"Duplicative" - Applies to the use of the same or similar drugs and health 
care services without due medical justification. Example: A client receives 
health care services from two or more providers for the same or similar 
condition(s) in an overlapping time frame, or the client receives two or 
more similarly acting drugs in an overlapping time frame, which could 
result in a harmful drug interaction or an adverse reaction. 
"Emergency department information exchange (EDIE)" - An internet-
delivered service that enables health care providers to better identify and 
treat high users of the emergency department and special needs patients. 
When patients enter the emergency room, EDIE can proactively alert 
health care providers through different venues such as fax, phone, email, 
or integration with a facility's current electronic medical records. 
"Emergency medical condition" - See WAC 182-500-0030. 
"Emergency services" - See 42 C.F.R. 438.114. 
"Just cause" - A legitimate reason to justify the action taken, including but 
not limited to, protecting the health and safety of the client. 
"Managed care client" - A medical assistance client enrolled in, and 
receiving health care services from, an agency-contracted managed care 
organization (MCO). 
"Prescriber of controlled substances" - Any of the following health care 
professionals who, within their scope of professional practice, are licensed 
to prescribe and administer controlled substances (see chapter 69.50 
RCW, Uniform Controlled Substance Act) for a legitimate medical 
purpose: 
(a) A physician under chapter 18.71 RCW; 
(b) A physician assistant under chapter 18.71A RCW; 
(c) An osteopathic physician under chapter 18.57 RCW; 
(d) An osteopathic physician assistant under chapter 18.57A RCW; and 
(e) An advanced registered nurse practitioner under chapter 18.79 RCW. 
"Primary care provider" or "PCP" - A person licensed or certified under 

https://www.hca.wa.gov/node/4306
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Title 18 RCW including, but not limited to, a physician, an advanced 
registered nurse practitioner (ARNP), or a physician assistant (PA) who 
supervises, coordinates, and provides health care services to a client, 
initiates referrals for specialty and ancillary care, and maintains the 
client's continuity of care. 

• Clients selected for PRC review. The agency or MCO selects a client for PRC review when 
either or both of the following occur: 

o A usage review report indicates the client has not used health care services 
appropriately; or 

o Medical providers, social service agencies, or other concerned parties have 
provided direct referrals to the agency or MCO. 

• Clients not selected for PRC review. Clients are not reviewed or placed into the PRC 
program when they: 
(a) Are in foster care; 
(b) Are covered under state-only funded programs; 
(c) Do not have Medicaid as the primary payor; or 
(d) Are covered under the alien emergency medical (AEM) program, according to WAC 
182-507-0115  
  

• When a fee-for-service client is selected for PRC review the prior authorization process 
as defined in WAC 182-500-0085 may be required: 

o Before  or during a PRC review; or 
o When the client is currently in the PRC program. 

• Review for placement in the PRC program. When the agency or MCO selects a client for 
PRC review, the agency or MCO staff, with clinical oversight, reviews either the client's 
medical history or billing history, or both, to determine if the client has used health care 
services at a frequency or amount that is not medically necessary (42 CFR 431.54(e)). 

• Usage guidelines for PRC placement. Agency or MCO staff use the following usage 
guidelines to determine PRC placement. A client may be placed in the PRC program 
when either the client's medical history or billing history, or both, documents any of the 
following: 

o Any two or more of the following conditions occurred in a period of ninety 
consecutive calendar days in the previous twelve months. The client: 
 Received services from four or more different providers, including 

physicians, ARNPs, and PAs not located in the same clinic or practice; 
 Had prescriptions filled by four or more different pharmacies; 
 Received ten or more prescriptions; 
 Had prescriptions written by four or more different prescribers not 

located in the same clinic or practice; 

http://apps.leg.wa.gov/RCW/default.aspx?cite=18
http://app.leg.wa.gov/WAC/default.aspx?cite=182-507-0115
https://www.hca.wa.gov/node/4396
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 Received similar services in the same day not located in the same clinic or 
practice; or 

 Had ten or more office visits; 
o Any one of the following occurred within a period of ninety consecutive calendar 

days in the previous twelve months. The client: 
 Made two or more emergency department visits; 
 Exhibits "at-risk" usage patterns; 
 Made repeated and documented efforts to seek health care services that 

are not medically necessary; or 
 Was counseled at least once by a health care provider, or an agency or 

MCO staff member with clinical oversight, about the appropriate use of 
health care services; 

o The client received prescriptions for controlled substances from two or more 
different prescribers not located in the same clinic or practice in any one month 
within the ninety-day review period; or. 

o The client has either a medical history or billing history, or both, that 
demonstrates a pattern of the following at any time in the previous twelve 
months: 
 Using health care services in a manner that is duplicative, excessive, or 

contraindicated; 
 Seeking conflicting health care services, drugs, or supplies that are not 

within acceptable medical practice; 
• PRC review results. As a result of the PRC review, the agency or MCO staff may take any 

of the following steps: 
o Determine that no action is needed and close the client's file; 
o Send the client and, if applicable, the client's authorized representative a one-

time only written notice of concern with information on specific findings and 
notice of potential placement in the PRC program; or 

o Determine that the usage guidelines for PRC placement establish that the client 
has used health care services at an amount or frequency that is not medically 
necessary, in which case the agency or MCO will take one or more of the 
following actions: 
 Refer the client for education on appropriate use of health care services; 
 Refer the client to other support services or agencies; or 
 Place the client into the PRC program for an initial placement period of 

twenty-four months. For clients younger than eighteen years of age, the 
MCO must get agency approval prior to placing the client into the PRC 
program. 

• Initial placement in the PRC program. When a client is initially placed in the PRC 
program: 
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o The agency or MCO places the client for no less than twenty-four months with 
one or more of the following types of health care providers: 
 Primary care provider (PCP); 
 Pharmacy for all prescriptions; 
 Prescriber of all controlled substances; 
 Hospital for nonemergency services unless referred by the assigned PCP 

or a specialist. A client may receive covered emergency services from any 
hospital; or 

 Another qualified provider type, as determined by agency or MCO 
program staff on a case-by-case basis. 

 Additional pharmacies on a case-by-case basis. 
o The managed care client will remain in the same MCO for no less than twelve 

months unless: 
 The client moves to a residence outside the MCO's service area and the 

MCO is not available in the new location; or 
 The client's assigned PCP no longer participates with the MCO and is 

available in another MCO, and the client wishes to remain with the 
current provider; or 

 The client is in a voluntary enrollment program or a voluntary enrollment 
county. 

 The client is in the address confidentiality program (ACP), indicated by 
P.O. Box 257, Olympia, WA 98507; or  

 The client is an American Indian/Alaska native. 
o  A managed care client placed in the PRC program must remain in the PRC 

program for no less than twenty-four months regardless of whether the client 
changes MCOs or becomes a fee-for-service client. 

•  Notifying the client about placement in the PRC program. When the client is initially 
placed in the PRC program, the agency or the MCO sends the client and, if applicable, the 
client's authorized representative, a written notice that: 

o Informs the client of the reason for the PRC program placement; 
o Directs the client to respond to the agency or MCO within ten calendar days of 

the date of the written notice; 
o Directs the client to take the following actions: 

 Select providers, subject to agency or MCO approval; 
 Submit additional health care information, justifying the client's use of 

health care services; or 
 Request assistance, if needed, from the agency or MCO program staff. 

o Informs the client of administrative hearing or appeal rights (see subsection (15) 
of this section). 



 

Data contained in this document is considered confidential and proprietary information and its duplication, use, or 
disclosure is prohibited without prior approval of Community Health Plan of Washington. 
 

Page 11 of 17 

o Informs the client that if a response is not received within ten calendar days of 
the date of the written notice, the client will be assigned a provider(s) by the 
agency or MCO. 

• Selection and role of assigned provider. A client will have a limited choice of providers. 
o The following providers are not available: 

 A provider who is being reviewed by the agency or licensing authority 
regarding quality of care; 

 A provider who has been suspended or disqualified from participating as 
an agency-enrolled or MCO-contracted provider; or 

 A provider whose business license is suspended or revoked by the 
licensing authority. 

o For a client placed in the PRC program, the assigned: 
 Provider(s) must be located in the client's local geographic area, in the 

client's selected MCO, and be reasonably accessible to the client. 
• PCP supervises and coordinates health care services for the client, 

including continuity of care and referrals to specialists when 
necessary. 
(A) The PCP: 
(I) Provides the plan of care for clients that have documented use 
of the emergency department for a reason that is not deemed to 
be an emergency medical condition; 
(II) Files the plan of care with each emergency department that the 
client is using or with the emergency department information 
exchange; 
(III) Makes referrals to substance abuse treatment for clients who 
are using the emergency department for substance abuse issues; 
and 
(IV) Makes referrals to mental health treatment for clients who are 
using the emergency department for mental health treatment 
issues. 
(B) The assigned PCP must be one of the following: 
(I) A physician; 
(II) An advanced registered nurse practitioner (ARNP); or 
(III) A licensed physician assistant (PA), practicing with a 
supervising physician. 
(iii) Prescriber of controlled substances prescribes all controlled 
substances for the client; 
(iv) Pharmacy fills all prescriptions for the client; and 
(v) Hospital provides all hospital nonemergency services. 
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o A client placed in the PRC program must remain with the assigned provider for 
twelve months after the assignments are made, unless: 
 The client moves to a residence outside the provider's geographic area; 
 The provider moves out of the client's local geographic area and is no 

longer reasonably accessible to the client; 
 The provider refuses to continue to serve the client; 
 The client did not select the provider. The client may request to change an 

assigned provider once within thirty calendar days of the assignment; 
 The client's assigned PCP no longer participates with the MCO. In this 

case, the client may select a new provider from the list of available 
providers in the MCO or follow the assigned provider to the new MCO; or 

 The client is in the address confidentiality program (ACP), indicated by 
P.O. Box 257, Olympia, WA 98507. 

o When an assigned prescribing provider no longer contracts with the agency or 
the MCO: 
 All prescriptions from the provider are invalid thirty calendar days 

following the date the contract ends; 
 All prescriptions from the provider are subject to applicable prescription 

drugs (outpatient) rules in chapter 182-530 WAC or appropriate MCO 
rules; and 

 The client must choose or be assigned another provider according to the 
requirements in this section. 

• PRC placement. 
o The initial PRC placement is no less than twenty-four consecutive months. 
o The second period of PRC placement is no less than an additional thirty-six 

consecutive months. 
o Each subsequent PRC placement is no less than seventy-two consecutive months. 

• Agency or MCO review of a PRC placement period. The agency or MCO reviews a 
client's use of health care services prior to the end of each PRC placement period 
described in subsection (12) of this section using the guidelines in subsection (7) of this 
section. 

o The agency or MCO assigns the next PRC placement if the usage guidelines for 
PRC placement in subsection (7) of this section apply to the client. 

o When the agency or MCO assigns a subsequent PRC placement, the agency or 
MCO sends the client and, if applicable, the client's authorized representative, a 
written notice informing the client: 
 Of the reason for the subsequent PRC program placement; 
 Of the length of the subsequent PRC placement; 
 That the current providers assigned to the client continue to be assigned 

to the client during the subsequent PRC placement; 
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 That all PRC program rules continue to apply; 
 Of administrative hearing or appeal rights (see subsection (15) of this 

section); and 
 Of the rules that support the decision. 

o The agency may remove a client from PRC placement if the client: 
 Successfully completes a treatment program that is provided by a 

substance use disorder (SUD) service provider certified by the agency 
under chapter 182-538D WAC; 

 Submits documentation of completion of the approved treatment 
program to the agency; and 

 Maintains appropriate use of health care services within the usage 
guidelines described in subsection (7) of this section for six consecutive 
months after the date the treatment ends. 

 Successfully stabilizes due to the usage of treatment medications 
including, but not limited to, Buprenorphine. 

o The agency or MCO determines the appropriate placement for a client who has 
been placed back into the program. 

o A client will remain placed in the PRC program regardless of change in eligibility 
program type or change in address. 

• Client financial responsibility. A client placed in the PRC program may be billed by a 
provider and held financially responsible for nonemergency health care services 
obtained from a nonpharmacy provider when the provider is not an assigned or 
appropriately referred provider as described in subsection (11) of this section. See WAC 
182-502-0160. 

• Right to hearing or appeal. 
o A fee-for-service client who disagrees with an agency decision regarding 

placement or continued placement in the PRC program has the right to an 
administrative hearing regarding placement. A client must request an 
administrative hearing from the agency within ninety days of the written notice 
of placement or continued placement to exercise this right. 

o A managed care client who disagrees with an MCO decision regarding placement 
or continued placement in the PRC program has a right to appeal this decision in 
the same manner as an adverse benefit determination under WAC 182-538-110. 
 An appeal must be filed with the MCO within sixty calendar days of the 

written notice of the MCO's decision. 
 A client must exhaust the right to appeal through the MCO prior to 

requesting an administrative hearing. 
 A client who disagrees with the resolution of the appeal by the MCO may 

request an administrative hearing. 

https://www.hca.wa.gov/node/4656
http://apps.leg.wa.gov/WAC/default.aspx?cite=182-538-110
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 A client may exercise the right to an administrative hearing by filing a 
request within one hundred twenty calendar days from the written notice 
of resolution of the appeal by the MCO. 

o A client enrolled in an MCO cannot change MCOs until the MCO appeal and any 
administrative hearing process has been completed and a final order entered. 

o The agency conducts an administrative hearing according to chapter 182-526 
WAC.  

o A client who requests an administrative hearing or appeal within ten calendar 
days from the date of the written notice of an initial PRC placement will not be 
placed in the PRC program until ordered by an administrative law judge (ALJ) or 
review judge. 

o A client who requests an administrative hearing or appeal more than ten 
calendar days from the date of the written notice of initial PRC placement will 
remain placed in the PRC program until a final administrative order is entered 
that orders the client's removal from the program. 

o A client who requests an administrative hearing or appeal in all other cases and 
who has already been assigned providers will remain placed in the PRC program 
unless a final administrative order is entered that orders the client's removal 
from the program. 

o An ALJ may rule the client be placed in the PRC program prior to the date the 
record is closed and prior to the date the initial order is issued based on a 
showing of just cause. 

 
*This is a reprint of the official rule as published by the Office of the Code Reviser. If there are 
previous versions of this rule, they can be found using the Legislative Search page. 
 
  

http://apps.leg.wa.gov/wac/default.aspx?cite=182-526
http://apps.leg.wa.gov/wac/default.aspx?cite=182
http://search.leg.wa.gov/
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