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The three types of rule-making actions taken under the Administrative Procedure Act (chapter 34.04 RCW)
or the Higher Education Administrative Procedure Act (chapter 28B.19 RCW) may be distinguished by the size
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(b) Adopted rules have been permanently adopted and are set forth in ten point type.
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(b) Complete new sections are prefaced by the headmg NEW SECTION;
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4. EXECUTIVE ORDERS, COURT RULES, NOTICES OF PUBLIC MEETINGS

Material contained in the Register other than rule-making actions taken under the APA or the HEAPA does
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5. EFFECTIVE DATE OF RULES

(@ Permanently adopted agency rules take effect thirty days after the rules and the agency order adopting
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Material inserted by the code reviser for purposes of clarification or correction or to show the source or history
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7. INDEX AND TABLES
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WSR 81-23-003
ADOPTED RULES
BOARD OF HEALTH
[Order 218—Filed November 6, 1981]

Be it resolved by the Washington State Board of
Health, acting at Seattle, Washington, that it does pro-
mulgate and adopt the annexed rules relating to hospice
care center, new chapter 248-21 WAC.

This action is taken pursuant to Notice No. WSR 81—
18065 filed with the code reviser on September 2, 1981.
Such rules shall take effect pursuant to RCW
34.04.040(2).

This rule is promulgated under the general rule-
making authority of the Washington State Board of
Health as authorized in RCW 43.20.050.

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
appropriate, and the State Register Act (chapter 34.08
RCW).

APPROVED AND ADOPTED October 14, 1981.

By John A. Beare, MD
Secretary

Chapter 248-21 WAC
HOSPICE CARE CENTER

NEW SECTION

WAC 248-21-001 PURPOSE. Regulations for
hospice care centers are hereby adopted pursuant to
chapter 70.41 RCW. The purpose of these regulations is
to provide minimal standards for safety and adequate
care of terminally ill individuals who choose to receive
palliative rather than curative care and treatment for
varying periods of time in a segregated, organized, spec-
ialized hospital or health care center.

NEW SECTION

WAC 248-21-002° DEFINITIONS. For the pur-
poses of these regulations, the following words and
phrases shall have the following meanings unless the
context clearly indicates otherwise.

(1) "Active volunteer” means unpaid worker(s) pro-
viding direct care to patients or clients and/or working
with clinical records or confidential client information.

(2) "Adjunctive therapies” means those prescribed
services provided by medically related disciplines which
include but are not limited to physical therapy, occupa-
tional therapy, recreational therapy, music therapy, re-
spiratory therapy.

(3) "Administrator” means an individual appointed as
chief executive officer by the governing body of the cen-
ter to act in its behalf in the overall management of the
hospice care center.

(4) "Authenticated” or "authentication” means au-
thorization of a written entry in a record or chart by
means of a signature which shall include, minimally,
first initial, last name, and title.
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(5) "Bathing facility” means a bathtub, shower or
equivalent.

(6) "Bereavement care” means consultation, support,
counseling and follow—up of the client before and fol-
lowing the death of a patient.

(7) "Board” means the Washington state board of
health. -

(8) "Client" means the patient and family which to-
gether compose the unit of care in the hospice care
center.

(9) "Client education” means provision of information
on physical care, disease symptomatology, palliative
treatment, psychosocial coping skills, availability and
utilization of community resources.

(10) "Clinical record” means a file containing all per-
tinent clinical information about a particular patient, to
include: Identifying information, data bases, assessment,
individualized comprehensive care plan, diagnosis, treat-
ment, progress notes, other clinical events, and a dis-
charge summary.

(11) "Department” means the Washington state de-
partment of social and health services.

(12) "Dietitian” means a person who is eligible for
membership in the American dietetic association.

(13) "Drug" means medication, chemical, device, or
other material used in the diagnosis and/or treatment of
injury, illness or disease.

(14) "Drug administration” means an act in which a
single dose of a prescribed drug or a biological is given
to a patient by an authorized person in accordance with
all laws and regulations governing such acts. The com-
plete act of administration entails removing an individu-
al dose from a previously dispensed, properly labeled
container, verifying it with the order of the physician,
giving the individual dose to the proper patient, and
properly recording the time and dose given.

(15) "Drug dispensing” means an act entailing the in-
terpretation of an order (prescription) for a drug or bio-
logical and, pursuant to that order, (prescription),
proper selection, measuring, labeling, packaging and is-
suance of the drug for a patient or for a service unit of
the facility.

(16) "Family" means individuals, who need not be re-
latives, who are important to a patient and designated by
that patient.

(17) "Governing body" means the individual or group
legally responsible for the operation and maintenance of
the hospice care center.

(18) "Grade" means the level of the ground adjacent
to the building measured at required windows. The
ground must be level or slope downward for a distance
of at least ten feet from the wall of the building. From
there the ground may slope upward not greater than an
average of one foot vertical to two feet horizontal within
a distance of cighteen feet from the building.

(19) "Hospice care center” means any building, facil-
ity, place or equivalent organized, maintained and oper-
ated specifically to provide beds, accommodations,
facilities and services over a continuous period of twen-
ty—four hours or more for palliative care of two or more
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individuals, not related to the operator, who are diag-
nosed as being in the latter stages of an advanced dis-
ease which is expected to lead to death. Hospice care
centers are specialized types of health care facilities
which come within the scope of chapter 70.41 RCW,
hospital licensing and regulation. Hospice care centers
may be freestanding or separately licensed portions or
areas of another type of health care facility: PROVID-
ED, That the hospice care center is under control and
administered by a separate and autonomous governing
body. Hospice care centers as used in this chapter, do
not include hotels or similar places furnishing only food
and lodging or similar domiciliary care; nor does it in-
clude clinics or physicians offices where patients are not
regularly kept as bed patients for twenty—four hours or
more; nor does it include hospitals licensed pursuant to
chapter 70.41 RCW which provide services in addition
to or in combination with hospice care services; nor does
it include nursing homes as defined and which come un-
der the scope of chapter 18.51 RCW; nor does it include
psychiatric hospitals, which come under the scope of
chapter 71.12 RCW; nor any other hospital, or institu-
tion specifically intended for use in the diagnosis and
care of those suffering mental illness, mental retarda-
tion, convulsive disorders or other abnormal mental con-
ditions. Furthermore, nothing in this act or the rules and
regulations adopted pursuant thereto, shall be construed
as authorizing the supervision, regulation, or control of
the remedial care or treatment of residents or patients in
any hospital conducted for those who rely primarily
upon treatment by prayer or spiritual means in accord-
ance with the creeds or tenants of any well recognized
church or religious denomination.

(20) "Hospital” means any institution, place, building
or agency which provides accommodations, facilities,
and services over a continuous period of twenty—four
hours or more, for observation, diagnosis, or care, of two
or more individuals not related to the operator who are
suffering from illness, injury, deformity or abnormality,
or from any other condition for which obstetrical, medi-
cal, or surgical services would be appropriate for care or
diagnosis. "Hospital®, as used in this chapter does not
include hotels, or similar places furnishing only food and
lodging, or simply domiciliary care; nor does it include
clinics, or physicians offices where patients are not regu-
larly kept as bed patients for twenty—four hours or more;
nor does it include nursing homes, as defined and which
come under the scope of chapter 18.51 RCW; nor does it
include maternity homes, which come under the scope of
chapter 18.46 RCW,; nor does it include psychiatric hos-
pitals, which come within the scope of chapter 71.12
RCW; nor any other hospital, or institution specifically
intended for use in the diagnosis and care of those suf-
fering from mental illness, mental retardation, convul-
sive disorders or other abnormal mental conditions.
Furthermore, nothing in this chapter or the rules and
regulations adopted pursuant thereto, shall be construed
as authorizing the supervision, regulation, or control of
the remedial care or treatment of residents or patients in
any hospital conducted for those who rely primarily
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upon treatment by prayer or spiritual means in accord-
ance with the creed or tenets of any well recognized
church or religious denominations.

(21) "Individualized care plan" means a written
statement of care to be provided for a client based upon
physical, psychosocial, spiritual assessment of the pa-
tient, and assessment of family as appropriate. This
statement shall include short— and long-term goals, cli-
ent education, discharge planning, and the name of the
individual member of the interdisciplinary care team
designated as responsible for implementation. This
statement shall be developed with participation of clients
as appropriate.

(22) "Interdisciplinary care team" means a group
composed of the patient, the family, and professional
care providers which may include, but not limited to, re-
quired adjunctive therapists, registered nurses, nutrition-
ists, spiritual advisors, pharmacists, physicians, mental
health professionals, or social workers. "Core team”
means those individuals required to provide services for
clients within the hospice care center program and shall
include a registered nurse, physician, medical director,
social worker, spiritual consultant or advisor, and volun-
teer director.

(23) "Lavatory" ‘'means a plumbing fixture designed
and equipped for handwashing purposes.

(24) "Licensed nurse” means a registered nurse under
provisions of chapter 18.88 RCW or a licensed practical
nurse under provisions of chapter 18.78 RCW.

(25) "Medical staff” means physicians and other
medical practitioners appointed by the governing body to
practice within the parameters of the medical staff by-
laws of the hospice care center.

(26) "New construction” means any of the following
started after promulgation of these rules and regulations:

(a) New building(s) to be used as part of the hospice
care center;

(b) Addition(s) to existing hospice care center to be
used as part of the hospice care center;

(c) Alteration(s) or modification(s) other than minor
alteration(s) to a hospice care center. "Minor
alternation(s)” means any structural or functional modi-
fication within the existing center which does not change
the approved use of the room or area. Minor alterations
performed under this definition do not require prior ap-
proval of the department.

(27) "Palliative care” means activities, interventions
and interactions which are planned and executed to
cause a lessening or reduction of physical, psychosocial
and spiritual pain and intended to ease without curing.

(28) "Patient” means the terminally ill individual.

(29) "Patient care coordinator” means a designated,
qualified employee who is responsible for the organiza-
tion, implementation and evaluation of the individual-
ized care plan of a patient.

(30) "Person” means any individual, firm, partner-
ship, corporation, company, association or joint stock as-
sociation, and the legal successor thereof.

(31) "Personnel” means individuals employed and re-
ceiving monetary payment from the hospice care center.

(32) "Pharmacist” means an individual who is li-
censed by the state board of pharmacy to engage in the
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practice of pharmacy under the provisions of chapter
18.64 RCW.

(33) "Physician” means an individual licensed under
provisions of chapter 18.71 RCW, Physicians or 18.57
RCW, Osteopathy—Osteopathic Medicine and Surgery.

(34) "Prescription” means a written or oral order for
drugs issued by a medical practitioner, licensed in the
state of Washington, in the course of his or her profes-
sional practice, as defined by Washington state statute,
for a legitimate medical purpose (RCW 18.64.011(a)).

(35) "Registered nurse” means an individual licensed
under the provisions of the law regulating the practice of
registered nursing in the state of Washington, chapter
18.88 RCW.

(36) "Scheduled drug” means those substances or im-
mediate precursors listed in Schedules I through V, Ar-
ticle II, RCW 69.50.201, state uniform substance act,
now or is hereafter amended.

(37) "Self-administration" means those instances
when a patient or member of the client family adminis-
ter a medication from a properly labeled container while
on the premises of the hospice care center.

(38) "Shall" means compliance when the regulation is
mandatory.

(39) "Should” means compliance with the regulation
or rule is suggested or recommended but not required.

(40) "Social worker" means an individual with a
masters degree in social work from an accredited school
of social work or an individual eligible for membership
in the academy of certified social workers.

(41) "Staff" means those individuals providing ser-
vices within the hospice care center. These individuals
may be paid or unpaid and shall be designated as medi-
cal staff, personnel or volunteers, respectively.

(42) "Toilet” means a room containing at least one
water closet.

(43) "Useable floor area” means floor spaces in pa-
tient rooms excluding areas taken up by vestibules, clos-
ets, wardrobes, portable lockers, lavatories, and toilet
rooms.

(44) "Water closet” means a plumbing fixture fitted
with a seat and a device for flushing the bowl of the fix-
ture with water.

NEW SECTION

WAC 248-21-005 LICENSURE. (1) After Janu-
ary 1, 1982, no person acting separately or jointly with
any other person shall establish, maintain, conduct or
operate a hospice care center in this state or use the
words "hospice care center” to describe or identify a
place or building which does not have a license as a hos-
pice care center as defined and described herein.

(2) An application for a hospice care center license
shall be submitted to the department on forms provided
by the department. The application shall be signed by
the operator of the facility and the legal representative
of the governing body.

(3) Other requirements related to licensure, fees, and
inspection are as stipulated in RCW 70.41.100, 70.41-
.110, 70.41.120, 70.41.130, 70.41.140, 70.41.150, 70.41-
.160 and 70.41.170.

(5]
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(4) There shall be compliance with other regulations
to include:

(a) Applicable rules and regulations for hospice care
centers adopted by the Washington state fire marshal
pursuant to RCW 70.41.080 and chapter 48.48 RCW;

(b) Applicable national, state, and local electrical,
fire, zoning, building, and plumbing codes.

NEW SECTION

WAC 248-21-010 GOVERNING BODY AND
ADMINISTRATION. (1) The hospice care center shall
have a governing body which is responsible for the over-
all operation and maintenance of the center.

(2) The governing body shall be responsible for the
provision of personnel, facilities, equipment, supplies and
special services to meet the needs of clients.

(3) The governing body shall assure, through docu-
mentation of a biennial review, the establishment and
maintenance of a current, written organizational plan
which includes all positions and services and delineates
responsibilities, authority and relationship of the posi-
tions within the center. The governing body shall ap-
prove medical staff bylaws, rules, and regulations to
include conditions for medical staff membership, delin-
eation of medical staff privileges, and organization of
the medical staff.

(4) The governing body shall establish, review bienni-
ally, and revise as needed written policies related to the
safety, care, and treatment of clients and policies for
staff.

(5) The governing body shall appoint an administrator
who shall be responsible for implementing the policies
adopted by the governing body.

(6) The governing body shall have the authority and
responsibility for appointment, review, and reappoint-
ment of the medical staff.

(7) The governing body shall appoint a physician as
medical director.

NEW SECTION

WAC 248-21-015 STAFF—PERSONNEL—
VOLUNTEERS. (1) There shall be sufficient qualified
staff to provide the services needed by clients and to
provide for the safe maintenance and operation of the
hospice care center. Appropriate "on call" schedules
shall be available.

(a) There shall be a written job description for each
position classification, including active volunteers;

(b) There shall be a written record for each employee
and active volunteer to include application, verification
of education and training, verification of a valid, current
license for any staff member when licensure is required
for tasks performed, record of orientation, ongoing edu-
cation and an annual, written performance evaluation;

(c) There shall be regular coordination, and supervi-
sion of each staff member consistent with the organiza-
tional plan;

(d) There shall be written policies, procedures, and
screening criteria.

(2) A planned, supervised, and documented orienta-
tion shall be provided for each new employee and active
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volunteer to include but not limited to fire, disaster, in-
fection control procedures, and confidentiality.

(3) There shall be planned ongoing education afford-
ing each employee and active volunteer an opportunity
to maintain and update the skills needed to perform as-
signed duties.

Reviser's Note: The typographical errors in the above section oc-

curred in the copy filed by the agency and appear herein pursuant to
the requirements of RCW 34.08.040.

NEW SECTION

WAC 248-21-020 POLICIES AND PROCE-
DURES. Written policies and procedures shall include
but not be limited to:

(1) Admission criteria or definition of the patients
who shall be eligible for services offered in the hospice
care center.

(2) Coordinated transfer of patients to and from home
or other facilities as desired, including transfer of appro-
priate information. :

(3) Needed psychosocial support for all members of
the interdisciplinary care team and volunteers.

(4) Smoking by staff, clients, and others within the
center.

(5) Fire and disaster with planned, documented
rehearsals and appropriate emergency phone numbers
available and posted.

(6) Action to be taken in event of failure of essential
equipment and major utilities services. The written pro-
cedure shall include a system for summoning essential
assistance when required.

(7) Actions to be taken following an accident or inci-
dent which may be injurious to clients.

(8) Consideration of family sleeping or living spaces
within the facility.

(9) Consideration of family participation in patient
care.

NEW SECTION

WAC 248-21-025 PATIENT CARE SERVICES.
(1) There shall be evidence of interdisciplinary planning
and provision of coordinated palliative care of clients
during, between and after presence in the facility with
an emphasis on symptom management specific to the
desires and needs of the individual patients.

(a) An individualized care plan shall be developed
upon initial admission, implemented, monitored and
modified as needed.

(b) There shall be a designated patient care
coordinator.

(2) Core team services shall include the following:

(a) Physician services.

(i) Each patient admitted to the center shall be under
the care of a physician.

(ii) The medical director shall be responsible for gen-
eral performance of medical staff within the hospice care
center.

(b) Nursing services.

(i) A registered nurse who is an employee shall be re-
sponsible for supervision of nursing services.

(6]
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(i1) There shall be a licensed nurse on duty within the
center at all times when patients are present. A regis-
tered nurse shall be immediately available by phone at
all times.

(c) Social work services. There shall be sufficient,
qualified social work staff coordinated by a social work-
er to provide psychosocial services as appropriate.

(d) Spiritual counseling services. Provisions shall be
made for the individual spiritual needs of each patient,
and family-as possible.

(e) Bereavement care services. The center shall be re-
sponsible for arranging for the provision of a bereave-
ment care program which shall be integrated into the
individualized care plan.

(f) Home care services. There shall be provision for
continuity of patient care through a certified home care
program and/or liaison with a certified home care serv-
ice in the community, as indicated in the individualized
care plan.

(g) The center shall facilitate obtaining of prescribed
diagnostic, treatment or palliative services.

(h) Hospice care centers should employ and/or ar-
range translation and consultation to facilitate commu-
nication where barriers exist, (i.e., language or cultural
differences; hearing, speech or sight impairment).

NEW SECTION

WAC 248-21-030 FOOD AND DIETARY SER-
VICES. (1) The dietary and food service shall be pro-
vided and managed by an individual trained in food
service.

(2) Food and dietary services shall incorporate the
periodic input of a dietitian. Appropriate nutritional and
dietary consultation shall be provided patients.

(3) Food shall be prepared and served at intervals ap-
propriate to the needs of patients. Unless contraindicat-
ed, current recommendations of the food and nutrition
board of the national research counsel adjusted for age,
sex, and activity shall be used. Snacks of a nourishing
quality shall be available as needed for patients. Cultur-
al and ethnic preferences of patients should be respected
in planning and serving meals.

(4) There shall be written physician orders for all
therapeutic diets served to patients. A current therapeu-
tic diet manual approved in writing by a dietitian and
the medical director shall be used for planning and pre-
paring therapeutic diets.

(5) All menus shall be retained for one year.

(6) When the hospice care center policy provides for
allowing for the preparation and/or storage of personal
food brought in by clients for consumption by clients,
there shall be adequate mechanical refrigeration capable
of maintaining a temperature of forty—five degrees far-
enheit or lower and dishwashing facilities which provide
hot water at a temperature of not less than one hundred
fifty degrees farenheit. Suitable dining area(s) should be
provided for clients.

(7) Food service sanitation shall be governed by chap-
ter 248-84 WAC, rules and regulations of the state
board of health governing food service sanitation.

(8) There shall be current written policies and proce-
dures for food storage, food preparation, food service,
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scheduled cleaning of all food service equipment and
work areas. A copy of the procedures shall be kept
within the food service area and shall be available for
reference by dietary or food service personnel and other
personnel at all times.

NEW SECTION

WAC 248-21-035 INFECTION CONTROL. (1)
There shall be written policies and procedures address-
ing infection control, including: Housekeeping; cleaning,
sterilization, disinfection, sanitization, and storage of
supplies and equipment; health of personnel; pets; food
service sanitation.

(2) Provision shall be made for isolation of patients
with infectious conditions in accordance with Isolation
Techniques For Use In Hospitals, United States Depart-
ment of Health and Human Services, most recent
edition.

(3) There shall be reporting of communicable disease
in accordance with chapter 248-100 WAC.

(4) Recognized standards of medical aseptic technique
including basic hand washing practices shall be followed
in all direct personal care of patients.

(5) Methods for cleaning, disinfecting or sterilizing,
handling and storage of all supplies and equipment shall
be such as to prevent the transmission of infection.

(6) Written procedures shall specify daily and period-
ic cleaning schedules and routines for facility and
equipment.

(7) Sewage, garbage, refuse, and liquid waste shall be
collected and disposed of in a manner to prevent the
creation of an unsafe or unsanitary condition or
nuisance.

(8) There shall be in effect a current system of dis-
covering, reporting, investigating, and reviewing infec-
tions among patients and personnel with maintenance of
records on such infections.

(9) Upon employment and annually thereafter each
employee and volunteer shall have or provide document-
ed evidence of a tuberculin skin test by the Mantoux
method, unless medically contraindicated. A negative
skin test shall consist of less than ten millimeters indu-
ration read at forty—eight to seventy—two hours. A posi-
tive skin test shall consist of ten millimeters of
induration, or greater, read at forty—eight to seventy-
two hours. Positive reactors shall have a chest x-ray
within ninety days of the first day of employment. Ex-
ceptions and specifics are as follows:

(a) Those with positive skin tests as defined above
shall have an annual screening in the form of a chest x-
ray;

(b) Those with positive skin tests whose chest x—rays
show no sign of active disease at least two years after the
first documented positive skin test shall be exempted
from further annual testing and chest x—rays;

(c) Those with positive skin tests who have completed
the recommended course of preventive or curative treat-
ment, as determined by the local health ofﬁcer shall be
exempted from further testing;

(d) A record of test results, x—rays or exemptions
from such, shall be kept by the facility.

[7]

WSR 81-23-003

(10) Employees with a communicable disease in a
known infectious stage shall not be on duty. Policy and
procedures shall specify conditions for staff who are
working despite presence of communicable disease.

NEW SECTION

WAC 248-21-040 PHARMACEUTICAL SERV-
ICE. (1) Pharmaceutical services shall be available to
provide drugs and supplies and to fill, without delay, or-
ders for drugs to be administered. A pharmacist shall
provide sufficient on-site consultation to ensure that
medications are secured, labeled, stored and utilized in
accordance with the policies of the center and appropri-
ate standards of pharmacy practice.

(2) The hospice care center shall provide for the
proper handling and utilization of drugs in accordance
with federal and state laws and regulations:

(a) A pharmacist in conjunction with representatives
from nursing, medical and administrative staff, shall be
responsible for developing written policies and proce-
dures addressing all aspects of pharmaceutical services
including: Procuring, prescribing, administering, dis-
pensing and storage of medications, transcription of or-
ders; use of protocols; disposal of drugs; self-
administration of medications; control or disposal of
drugs brought into the facility by patients; and recording
of drug administration in the clinical records;

(b) There shall be written orders signed by a physi-
cian for all medications administered to patients or self—
administered. There shall be a system which ensures ac-
curacy in receiving, transcribing and implementing or-
ders for the administration of medications;

(c) Drugs shall be dispensed only by a pharmacist.
Drugs shall be administered only by practitioners li-
censed to administer drugs except in those instances
when self-administration has been ordered;

(d) Drug containers within the center shall be clearly
and legibly labeled and the label shall include at least
the drug name (generic and/or trade), drug strength,
expiration date if applicable, and in addition the lot
number of the drug, if provided as floor stock;

(e) All drugs shall be stored in specifically designated,
securely locked, well illuminated cabinets, closets or
store rooms and made accessible only to authorized per-
sonnel. External medications shall be separated from in-
ternal medications;

(f) Poisonous and/or caustic drugs and materials in-
cluding housekeeping and personal grooming supplies
shall show proper warning or poison labels and shall be
stored safely and separately from other drugs and food
supplies;

(g) All Schedule II drugs in any area of the hospice
care center shall be checked by two licensed persons at
least one time each shift. There shall be records of re-
ceipt, issuance, and disposition of Schedule II drugs
stored in the facility.

(3) Drugs brought into the hospice care center by pa-
tients for use by patients while in the center shall be
specifically ordered by a physician. These drugs shall be
checked to ensure proper identification and acceptable
quality for use in the center.
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NEW SECTION

WAC 248-21-045 CLINICAL RECORDS. (1)
The hospice care center shall have one well defined clin-
ical record system, adequate facilities, equipment and
supplies necessary for the development, maintenance, se-
curity, control, retrieval, analysis, use and preservation
of patient care data.

(2) The hospice care center shall have current written
policies and procedures related to the clinical record
system which shall include the following:

(a) Establishment of a standardized format for clini-
cal records;

(b) Prohibition of the release of client information
without specific, written approval of the individual client
concerned;

(c) Retention, preservation, and destruction of clinical
records.

(3) There shall be an adequate clinical record main-
tained for every patient and readily accessible to mem-
bers of the interdisciplinary care team. Each entry shall
be legible, dated and authenticated.

(4) The originals or durable, legible direct copies of
original reports shall be filed in the patients individual
clinical record.

(5) Diagnosis, abbreviations, and terminology shall be
consistent with the most recent edition of the Interna-
tional Classification of Diseases.

(6) There shall be a master patient index.

(7) Procedures related to retention, preservation or fi-
nal disposal of clinical records and other patient care
data and reports shall include the following:

(a) The clinical record of each patient over the age of
eighteen years shall be retained and preserved for a pe-
riod of no less than ten years. Clinical records of patients
under the age of eighteen shall be retained and preserved
for at least ten years or until the patient attains the age
of twenty—one whichever is the longer period of time;

(b) Final disposal of any patient clinical record, or
other reports which permit identification of the individ-
ual shall be accomplished so that retrieval and subse-
quent use of the data contained therein are impossible;

(c) In event of a transfer of ownership or operation of
a hospice care center, clinical records of the patients, in-
dices and reports shall be retained and preserved by the
new operator in accordance with subsections (2)(a), (b),
and (3) of this section;

(d) If the hospice care center ceases operation, it shall
make arrangements for preservation of its clinical re-
cords and reports of patient data in accordance with
subsection (3) of this section. The plan for such ar-
rangements shall have been approved by the department
prior to the cessation of operation.

NEW SECTION

WAC 248-21-050 PHYSICAL ENVIRONMENT
AND EQUIPMENT. (1) The hospice care center shall
provide a safe and clean environment for clients, staff,
and visitors. Equipment shall be kept clean, calibrated,
adjusted, and in good repair.
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(2) The hospice care center shall be accessible and
equipped to accommodate physically handicapped indi-
viduals, to include minimally:

(a) Corridors serving as egress from patient rooms
eight feet wide;

(b) Corridors elsewhere in the center minimally four
feet wide;

(c) Doorways for use by clients at least thirty-two
inches clear width (thirty—four inch door);

(d) Doorways for patient rooms and exterior exit
doors from eight foot corridors forty—four inches clear
width, (forty—six inch door);

(e) Minimally, one toilet, lavatory, and bathing facili-
ty which meet barrier free code, on each floor used for
client services;

(f) Stairways and stairwells shall be minimally forty—
four inches clear width;

(i) Interior and exterior stairways and stairwells shall
have handrails on both sides. Railing ends shall be re-
turned to wall;

(i) Exterior stairways and stairwells shall have ade-
quate protection from moisture, ice, other hazards, and
slipping.

(iii) Exterior steps shall be equipped with nonslip ma-
terial on treads; open risers are prohibited; nosing shall
be flush, slip resistant and rounded to one-half inch
maximum radius.

(g) Ramps shall be minimally forty—four inches clear
width;

(i) There shall be handrails on both sides;

(i) Ramps shall not exceed slope ratio of one in
twelve;

(iii) Ramps shall be provided with nonslip surfaces.

(3) There shall be provision for adequate personal
privacy for personal and private activities such as toilet-
ing, bathing, dressing, sleeping, communicating with
family and time alone.

(4) Patient rooms:

(a) Each patient room shall be directly accessible
from a corridor or common use activity room or an area
for patients;

(b) Each sleeping room shall have a clear window or
relite area of approximately one-tenth of the usable
floor area providing for patient visibility of the out—of-
doors. A court or glass covered atrium may be equiva-
lent to out—of—doors. Distance from relites to exterior
windows or atrium relites shall not exceed eight feet, six
inches.

(i) Windows shall be at least twenty—four feet from
other buildings or the opposite wall of a court or at least
ten feet from a property line, except on street sides;

(ii) If the depth of a court is less than one-half its
width, the width requirement shall not apply.

(iii) Outside window walls shall be at least eight feet
from outside public walkways.

(iv) Operable windows or openings that serve for ven-
tilation shall be provided with screening.

(¢) No room more than two foot six inches below
grade shall be used for the housing of patients. Room
size shall be determined by program, provided all patient
rooms have at least one hundred square feet of usable
floor space in each single patient room. Multi-patient
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rooms shall provide not less than eighty—five square feet
of usable floor area per bed. There shall not be less than
seven and one-half foot ceiling height over the usable
floor area;

(d) Each patient shall be provided an enclosed space
suitable for hanging garments and storage of personal
belongings within his or her room or nearby. There shall
be provision for secure storage of patient valuables;

(e) Each patient shall be provided a bed appropriate
to the special needs and size of the patient with a clean-
able mattress which is in good repair and a cleanable or
disposable pillow;

(f) Room furnishings shall be provided and main-
tained in a clean and safe condition;

(g) Patient beds shall be spaced so that they do not
interfere with entrance, exit or traffic flow within the
room. Patient rooms shall be of a dimension and confor-
mation allowing not less than three feet between beds.

(5) There shall be, minimally, one bathing facility for
each six patients within the center, or major fraction
thereof, (tub, shower, portable shower, portable tub or
equivalent). This ratio includes the bathing facility de-
scribed in WAC 248-21-050(2)(e).

(6) Toilets shall be in a ratio of at least one toilet for
every four patients, or major fraction thereof. This ratio
excludes toilet described in WAC 248-21-050(2)(e).

(7) Lavatories shall be provided in a ratio of at least
one lavatory for each toilet located in toilet room(s).
Lavatories shall be provided in a ratio of at least one per
four patients. Lavatories shall be located at entry of pa-
tient rooms used for isolation.

(8) At least one toilet and lavatory shall be provided
on each floor for use by those who are not patients. This
may include toilet and lavatory described in WAC 248-
21-050(2)(e).

(9) Carpets may be used in patient and nonpatient
occupied areas with the following exceptions; toilet
rooms, bathing facilities, isolation rooms, laundry rooms,
utility rooms, examination or treatment rooms, house-
keeping closets;

(a) Specifications for acceptable carpeting include:

(i) Carpet material which meets the standards of the
state fire marshal and is easily cleanable;

(ii) Pile tufts shall be a minimum of sixty—four per
square inch or equivalent density;

(iii) Rows shall be a minimum of eight per square
inch or equivalent density;

(b) Installation of carpet material. _

(i) Pad and carpet shall be installed according to
manufacturer recommendations;

(ii) Edges of carpet shall be covered and cove or base
shoe used at all wall junctures. Seams shall be sewn or
bonded together with manufacturer recommended
cement.

(10) There shall be adequate visiting and lounge areas
provided, excluding hallways and corridors. Ratio of fif-
teen square feet per patient bed and not less than one
hundred eighty square feet per facility recommended,
excluding hallways and corridors.

(11) There shall be adequate meeting rooms and of-

fice areas for use by the interdisciplinary care team.
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Other rooms or areas may serve as meeting rooms pro-
vided confidentiality is maintained.

(12) Linen and laundry:

(a) A safe and adequate clean linen storage area shall
be provided with a supply of clean linen available for
patients use;

(b) Any laundry done in the facility shall be done in a
laundry room separate from the kitchen, dining areas,
clean and soiled storage and handling areas;

(c) The soiled laundry storage and sorting area shall
be in a well ventilated area separate from the clean linen
handling area, clean storage areas, and food preparation
areas. If linen or laundry is washed on the premises, an
adequate supply of hot water shall be available to pro-
vide water at a minimum of one hundred sixty degrees
farenheit in the washing machine.

(13) Utility and storage facilities:

(a) Sufficient clean storage and handling room(s)
shall provide closed storage for clean and sterile supplies
and equipment;

(b) Washing, disinfection, storage and other handling
of medical and nursing supplies and equipment shall be
accomplished in a manner which ensures segregation of
clean and sterile supplies and equipment from those that
are contaminated;

(c) Soiled room(s) shall provide:

(i) Clinic service sink, siphon jet or equivalent;

(ii) Space for soiled linen or laundry containers;

(iii) Counter top, double compartment sink, and
goose—neck spout or equivalent;

(iv) Storage for cleaning supplies and equipment.

(14) Housekeeping:

(a) Adequate and clean housekeeping equipment shall
be maintained;

(b) At least one service sink and housekeeping closet
or enclosed cabinet equipped with shelving shall be pro-
vided in a suitable setting within the facility. May be
combined with a soiled room as described in WAC 248—
21-050(13)(c). Clinic service sink may be considered
equivalent to service sink.

(15) Communications:

(a) There shall be a telephone readily available for
patients to make and receive confidential calls;

(b) There shall be at least one "nonpay" telephone per
floor readily accessible in event of fire and other
emergencies.

(c) A nurse call shall be provided at each bed and in
each toilet room and bathing facility.

(16) Appropriate first aid supplies and equipment
shall be maintained and available in a safe and sanitary
location.

(17) Water supply and plumbing. The water supply
plumbing, the fixtures and the waste and drainage sys-
tem of the hospice care center shall be maintained to
avoid insanitary conditions:

(a) There shall be an adequate supply of hot and cold
running water under pressure which conforms with
chapter 248-54 WAC;

(b) Hot water shall be a safe temperature at all fix-
tures used by patients. Hot water temperatures at bath-
ing fixtures used by patients shall be automatically
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regulated so as not to exceed one hundred and twenty
degrees farenheit;

(c) There shall be devices to prevent backflow into the
water supply system from fixtures where extension hoses
or other cross connections may occur.

(18) Heating. Heating systems shall be operated and
maintained to provide a comfortable, healthful tempera-
ture in rooms used by patients during the coldest weath-
er conditions ordinarily encountered in the geographical
location of the hospice care center.

(19) Ventilation. There shall be ventilation of all
rooms used by patients and personnel sufficient to re-
move all objectional odors, excess heat, and condensa-
tion. Inside rooms including toilets, bathrooms, smoking
rooms, and other rooms in which excessive moisture,
odors or contaminants originate shall be provided with
mechanical exhaust ventilation.

(20) Lighting, wiring, and power. Adequate lighting
shall be provided in all usable areas of the hospice care
center, appropriate to the function:

(a) Appropriate, adequate, and safe electrical service
shall be provided;

(b) Adequate emergency lighting for means of egress,
(battery operated acceptable);

(c) Adequate emergency power available, (battery op-
erated acceptable).

NEW SECTION

WAC 248-21-055 NONFLAMMABLE MEDI-
CAL GASES—RESPIRATORY CARE. (1) Nonflam-
mable medical gases shall include but not be limited to
oxygen, nitrous oxide, medical compressed air, carbon
dioxide, helium, nitrogen, and mixtures of such gases
when used for medical purposes.

(2) When nonflammable medical gases are stored or
used on the premises, the following shall apply:

(a) Electric equipment used in an oxygen enriched
environment shall be properly designed for use with ox-
ygen and should be labeled for use with oxygen;

(b) "No smoking" signs shall be posted where oxygen
is being administered;

(c) Procedures shall specify the safe storage and han-
dling of medical gas containers.

(3) When piped—in medical gas systems are provided,
the facility shall comply with published standards of
National Fire Protection Association 56-F, 1977.

(4) Equipment and instruments used for respiratory
care shall be safe, functional, and appropriate for the
respiratory care service provided.

WSR 81-24-001
ATTORNEY GENERAL OPINION
Cite as: AGO 1981 No. 18

[November 18, 1981)

OFFICES AND OFFICERS—STATE—STATE BOARD FOR
CoMMUNITY COLLEGE EDUCATION—COMMUNITY COL-
LEGES—RESPECTIVE POWERS OF COLLEGE BOARD AND
LocAL BOARDS OF TRUSTEES
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(1) The State Board for Community College Education
has the authority, under RCW 28B.50.090, to (a) speci-
fy the number of days in an academic year or quarter in
which instruction must be offered by each of the various
community colleges; (b) define the number of hours of
instruction that must be provided as the basis for count-
ing a unit of academic credit for state funding purposes;
(c) prescribe the maximum number of academic credit
units per each particular class that are allowed to be
counted for a particular degree or certificate by students
enrolled in the various courses offered by the community
colleges; and (d) designate a class or course involving
students who are repeating a course previously complet-
ed and reduce a college's state funded enrollment count
by such repeat enrollments.

(2) The State Board for Community College Education
does not have the authority, under RCW 28B.50.090, to
(a) change the academic year for all community colleges
from a quarter plan to a semester or a trimester plan; or
(b) establish a minimum number of days of compensable
service to be rendered by faculty and administrators
employed by the community colleges.

(3) To the extent that the State Board for Community
College Education determines that accomplishment of
the goals described in RCW 28B.50.090(3) requires ei-
ther or both of those courses of action, the College
Board may (a) direct a particular community college to
alter its mix of courses in a manner that would make its
overall curriculum more comprehensive; and (b) direct a
particular community college to terminate a given course
or program either because it is deemed to be unproduc-
tive (i.e., low enrollment or few completions) or because
such termination would enhance the comprehensiveness
of the total curriculum.

Requested by:
Honorable John N. Terrey
Executive Director
State Board for Community
College Education
319 Seventh Avenue, FF-11
Olympia, Washington 98504

WSR 81-24-002
NOTICE OF PUBLIC MEETINGS
INTERAGENCY COMMITTEE FOR
OUTDOOR RECREATION
[Memorandum, Director—November 18, 1981]

At its meeting on November 3, 1981, the Interagency
Committee for Outdoor Recreation approved the follow-
ing meeting dates for 1982: March 25-26, 1982, IAC
grant-in-aid funding session, Olympia; June 24-25,
1982, IAC regular meeting, Olympia; and November
18-19, 1982, IAC grant—in-aid funding session, (place
to be determined later).
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WSR 81-24-003
PROPOSED RULES
DEPARTMENT OF
LABOR AND INDUSTRIES
(Board of Boiler Rules)
[Filed November 20, 1981]

Notice is hereby given in accordance with the provi-
sions of RCW 34.04.025, that the Board of Boiler Rules
intends to adopt, amend, or repeal rules to require boil-
ers and pressure vessels to comply with the 1981
Summer and Winter Addenda to the ASME Boiler and
Pressure Vessel Code, amending WAC 296—104-200.

Written or oral submissions may also contain data,
views, and arguments concerning the effect of the pro-
posed rules or amendments of rules on economic values,
pursuant to chapter 43.21H RCW.

The agency reserves the right to modify the text of
these proposed rules before the public hearing or in re-
sponse to written or oral comments received before or
during the public hearing.

The agency may need to change the date for public
hearing or adoption on short notice. To ascertain that
the public hearing or adoption will take place as stated
in this notice, an interested person may contact the per-
son named below.

Correspondence relating to this notice and the pro-
posed rules should be addressed to:

Martin Forseth, Chief Boiler Inspector
Department of Labor and Industries

300 West Harrison Street
Seattle, Washington 98119;

that such agency will at 10:00 a.m., Tuesday, January
19, 1982, in the Conference Room 412, 300 West
Harrison, Seattle, WA, conduct a hearing relative
thereto.

The adoption, amendment, or repeal of such rules will
take place immediately following such hearing.

The authority under which these rules are proposed is
RCW 70.79.030.

Interested persons may submit data, views, or argu-
ments to this agency in writing to be received by this
agency prior to January 19, 1982, and/or orally at 10:00
a.m., Tuesday, January 19, 1982, Conference Room 412,
300 West Harrison, Seattle, WA.

Dated: November 12, 1981
By: Taylor A. Anderson
Chairman, Board of Boiler Rules

STATEMENT OF PURPOSE

Title and Number of Rule(s) or Chapter: WAC 296-
104-200.

Description of the Purpose of the Rule(s): To update
the Washington regulations and maintain consistency
with national standards.

Statutory Authority: RCW 70.79.030.

Summary of the Rule(s): Amends WAC 296-104—
200 to include the 1981 Summer and Winter Addenda
to the ASME Boiler and Pressure Vessel Code.

Reasons Supporting the Proposed Rule(s): To better
enforce safe standards for boilers and unfired pressure
vessels.

[l

WSR 81-24-004

The Agency Personnel Responsible for the Drafting,
Implementation and Enforcement of the Rule: Martin
Forseth, Chief Boiler Inspector, 300 West Harrison,
Seattle, Washington, 8—-576—-6854.

Name of the Person or Organization, Whether Pri-
vate, Public, or Governmental, that is Proposing the
Rule: Board of Boiler Rules.

Agency Comments or Recommendations, if any
Regarding Statutory Language, Implementation, En-
forcement and Fiscal Matters Pertaining to the Rule:
None.

The rule is not necessary to comply with a federal law
or a federal or state court decision.

Any other information that may be of assistance in
identifying the rule or its purpose: None.

AMENDATORY SECTION (Amending 81-10, filed May 28, 1981)

WAC 296-104-200 INSPECTION OF SYSTEMS - STAND-
ARD FOR NEW CONSTRUCTION. The standard for new con-
struction shall be the 1980 edition of the ASME Boiler & Pressure
Vessel code and ANSI B31.3 for oil and chemical plants and ANSI
B31.1 for other non-nuclear construction with all addenda made
thereto prior to ((February-+198+)) January 1, 1982. The 1980 code
as applicable may be used on and after the date of issue and becomes
mandatory twelve months after adoption by the Board as defined in
paragraph (2) of RCW 70.79.050. The Board recognizes that the
ASME code states that new editions of the code become mandatory on
issue and that subsequent addenda become mandatory six months after
the date of issue. Also, in circumstances such as nuclear systems ihe
time period for addenda becoming mandatory is defined in the Code of
Federal Regulations. Note: Editions of the ASME Code including
semiannual addenda will be adopted in accordance with the Adminis-
trative Procedures Act. Check with the Office of the Chief Boiler In-
spector for the current code date.

WSR 81-24-004
PROPOSED RULES
DEPARTMENT OF
LABOR AND INDUSTRIES
[Filed November 20, 1981]

Notice is hereby given in accordance with the provi-
sions of RCW 34.04.025, that the Department of Labor
and Industries intends to adopt, amend, or repeal rules
concerning method of computing workers' compensation
premiums, risk classification definitions for workers'
compensation insurance, experience rating plan rules and
parameters applicable to workers' compensation insur-
ance, basic insurance rates by risk classification and
premium size groups for retrospective rating plans.

The formal adoption, amendment, or repeal of such
rules will take place at 10:00 a.m., Monday, November
30, 1981, in the Director's Office, Department of Labor
and Industries, Third Floor, General Administration
Building, Olympia, Washington 98504.

The authority under which these rules are proposed is
RCW 51.04.020 and 51.16.035.

This notice is connected to and continues the matter
in Notice No. WSR 81-20-078 filed with the code revi-
ser’s office on October 7, 1981.

Dated: November 20, 1981
By: Leon Flaherty
Deputy Director
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WSR 81-24-005
PROPOSED RULES
DEPARTMENT OF
LABOR AND INDUSTRIES
[Filed November 20, 1981]

Notice is hereby given in accordance with the provi-
sions of RCW 34.04.025, that the Department of Labor
and Industries intends to adopt, amend, or repeal rules
concerning rules and fee schedule governing payment to
doctors and other health care vendors rendering services
to injured workers.

This is a change in the date of adoption for chapters
296-20, 296-21, 296-22 and 296-23 WAC. The De-
partment of Labor and Industries is postponing adoption
of chapters 296-20, 296-21, 296-22 and 296-23 WAC
until November 30, 1981, to gather additional informa-
tion and consider testimony concerning these proposed
rules;

and that the adoption, amendment, or repeal of such
rules will take place at 10:00 a.m., Monday, November
30, 1981, in the Director's Office, 3rd Floor, General
Administration Building, Olympia, Washington.

The authority under which these rules are proposed is
RCW 51.04.020(4) and 51.04.030.

Interested persons may submit data, views, or argu-
ments to this agency in writing to be received by this
agency prior to November 20, 1981.

This notice is connected to and continues the matter
noticed in Notice Nos. WSR 81-19-128 and 81-22-047
filed with the code reviser's office on September 23, 1981
and November 2, 1981.

Dated: November 20, 1981
By: Leon Flaherty
Deputy Director

. WSR 81-24-006
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Health)

[Filed November 20, 1981]

Notice is hereby given in accordance with the provi-
sions of RCW 34.04.025, that the Department of Social
and Health Services intends to adopt, amend, or repeal
rules concerning ambulances, amending chapter 248—17
WAC.

Correspondence concerning this notice and proposed
rules attached should be addressed to:

David A. Hogan, Director
Division of Administration )
Department of Social and Health Services

Mailstop OB-33C
Olympia, WA 98504

Interpreters for people with hearing impairments and
brailled or taped information for people with visual im-
pairments can be provided. Please contact William B.
Pope, Chief, Office of Administrative Regulations, at
State Office Building #2, 12th and Franklin, Olympia,
Washington, Phone (206) 753-7015, by December 24,
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1981. The meeting site is in a location which is barrier
free;

that such agency will at 10 a.m., Thursday, January
7, 1982, North Auditorium, Federal Building, 912 2nd
Avenue, Seattle, WA and at 10 a.m., Friday, January 8,
1982, P.U.D. Building, 312 West 3rd, Moses Lake, WA,
conduct hearings relative thereto.

The formal adoption, amendment, or repeal of such
rules will take place at 9:00 a.m., Wednesday, January
20, 1982, in William B. Pope's Office, 3rd Floor, Office
Building #2, 12th and Franklin, Olympia, Washington.

The authority under which these rules are proposed is
RCW 18.73.080.

Interested persons may submit data, views, or argu-
ments to this agency in writing to be received by this
agency prior to January 8, 1982, and/or orally at 10
a.m., Thursday, January 7, 1982, North Auditorium,
Federal Building, 912 2nd Avenue, Seattle, WA and at
10 a.m., Friday, January 8, 1982, P.U.D. Building, 312
West 3rd, Moses Lake, WA.

Dated: November 19, 1981
By: David A. Hogan
Director, Division of Administration

STATEMENT OF PURPOSE

This statement is filed pursuant to RCW 34.04.045.

Amending chapter 248—-17 WAC.

Purpose of the Rule Change is: To make editorial
changes, add air ambulances to requirements for licens-
ing and inspection and add eligibility rules for EMT
training and performance.

Statutory Authority: RCW 18.73.080.

Summary of Rule Change: WAC 248-17-010 Decla-
ration of Purpose, this is an editorial amendment to re-
move extraneous material from original rule. Does not
change context from original; WAC 248-17-020 Defini-
tions, amendment adds definition of air ambulance, air
ambulance service and attending physician as applies to
air ambulance operations and changes name of Emer-
gency Medical Services Committee to conform to chap-
ter 18.73 RCW; WAC 248-17-030 License(s)
Required, adds air ambulance; deletes fees; WAC 248—
17-040 License Expiration Dates, deletes staggered li-
cense requirements and changes them to annual for op-
erators; WAC 248-17-050 License Expiration Dates,
same as for 248-17-040 above; WAC 248-17-135 Air
Ambulance Services, new section which describes mini-
mum standards for personnel and equipment for air am-
bulances. Excludes aircraft used in rescue operations
from these standards; WAC 248-17-211 Basic Life
Support—Emergency Medical Technician Qualifications
and Training, new section describing qualifications to
enroll in EMT training. Limits training to licensed ser-
vices, police, search and rescue and to qualify for em-
ployment in one of these areas. WAC 248-17-212
Emergency Medical Technician Training—Course Con-
tent, Registration and Instructor Qualifications, new
section which mandates the Department of
Transportation's 8 1-hour EMT course as course materi-
al to be used; requires approved training agencies to
provide training; requires a two week pre—registration
for courses; outlines qualifications for instructors; WAC

)
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248-17-213 Emergency Medical Technician Certifica-
tion and Recertification, sets testing requirements for
certification, WAC 248-17-214 Emergency Medical
Technician—Reciprocity and Challenges, new section
which explains rules on receiving certification through
reciprocity; eligibility to challenge examination and eli-
gibility to recertify when certification has expired; WAC
248-17-215 Emergency Medical Technician—Special-
ized Training, new section which allows a service to train
in areas not a part of the standard curriculum such as
pneumatic counter pressure devices or defibrillation; de-
scribes application procedures, requirement for state
protocols and instructor qualifications; requires applica-
tion form to be approved by the department; WAC 248
17-216 Emergency Medical Technician—Scope of Care
Authorized—Prohibition, new section which defines the
parameters under which an EMT may perform. Prohib-
its non—emergent treatment functions; and WAC 248—
17-210 Emergency Medical Technician Training, this
section is repealed and replaced by the new sections de-
scribed above.

Person or Persons Responsible for the Drafting, Im-
plementation and Enforcement of the Rule: Howard
Farley/Frederick Scott, Section Head/Training Super-
visor, Emergency Medical Services Section, Mailstop:
LB-12E, Phone: 3-2095. ‘

These rules are not necessary as a result of federal
laws, federal court decisions or state court decisions.

AMENDATORY SECTION (Amending Order 1150, filed 9/2/76)

WAC 248-17-010 DECLARATION OF PURPOSE. The ((pri
mary)) purpose of this chapter is to promote safe and adequate pre-
hospital care for victims of motor vehicle accidents, suspected coronary
illnesses and other acute illness or trauma through the development of
rules and regulations for the licensing and inspection of facilities and
personnel providing emergency medical care. To accomplish these pur-
poses, this chapter sets out standards governing((;among-othermat-
ters;)) the ((foHowing—TFhe)) licensing of ambulances, first aid vehicles,
ambulance operators, ambulance directors, first aid vehicle operators,
and first aid directors; the training and certification of ((advamcedfirst

f T T ) emergency medical technicians; communica-
tion equipment and emergency medical communications and liability
insurance.

AMENDATORY SECTION (Amending Order 1150, filed 9/2/76)

WAC 248-17-020 DEFINITIONS. For the purpose of these reg-
ulations, the following words and phrases shall have the following
meaning unless the context clearly indicates otherwise.

(1) "Air ambulance” means a fixed or rotary winged aircraft that is
currently certified under Federal Aviation Administration as an air
taxi; that may be configured to accommodate a minimum of one litter
and two medical attendants with sufficient space to provide intensive
and life saving patient care without interfering with the performance
of the flight crew; that has sufficient medical supplies and equipment to
provide necessary medical treatment at the patient's origin and during
flight; has radio equipment capable of two way communication

. ground—to-—air, air-to-air, and air—to—ground including communication
with physicians responsible for patient management; has been designed
to avoid aggravating the patients condition as to cabin comfort, noise
levels and cabin pressurization; has aboard survival equipment in suffi-
cient quantity to accommodate crew and passengers; that has been in-
spected and licensed by the department as an air ambulance.

(2) "Air ambulance service” means a flying service that is currently
certified under Federal Aviation Administration (FAA) rules, 14 CFR

iPart 135, (Air Taxi Operators and Commercial Operators of Small
Aircraft); has been inspected by the department and licensed as an air
ambulance service and meets the minimum requirements for personnel
and equipment as described elsewhere in this chapter.
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(3) "Ambulance” means an emergency vehicle designed and used to
transport the ill and injured and to provide facilities and equipment to
treat patients before and during transportation.

(4) "Attending physician” as applies to_aeromedical evacuation,
means a licensed doctor of medicine or osteopathy who provides direc-
tion for management of the patient either by attending the patient en-
route, by ground-to—air radio communication or by written orders
pertaining to inflight medical care. An attending physician must retain
responsibility for the medical care of the patient until final destination
is reached.

((€2))) (5) "First aid vehicle” means a vehicle primarily designed
and used to carry first aid equipment and individuals trained in first
aid or emergency medical procedures.

((€3))) (6) "Emergency medical technician” means a person who
bas successfully completed a prescribed course of instruction and who
has achieved a demonstrable level of. performance and competence to
treat victims of severe injury or other emergent conditions.

((t#)) (7) "Advanced first aid" means a course of instruction rec-
ognized by the American Red Cross, Department of Labor and Indus-
try, the U.S. Bureau of Mines, or Fire Services training program.

((€53)) (8) "Standard first aid” means such a prescribed course of
instruction recognized and offered by the American Red Cross, De-
partment of Labor and Industries, the U.S. Bureau of Mines, or Fire
Services training program.

((€67)) (9) "Ambulance driver" means that person who drives an
ambulance.

((€#)) (10) "Ambulance attendant™ means that person who has re-
sponsibility for the care of patients both before and during
transportation.

((€8Y)) (11) "Ambulance operator” means a person who owns one or
more ambulances and operates them as a private business.

((699)) (12) "Ambulance director” means a person who is a director
of a service which operates one or more ambulances provided by a vol-
unteer organization or governmental agency.

((6€48))) (13) "First aid vehicle operator® means a person who owns
one or more first-aid vehicles and operates them as a private business.

(D)) (14) "First aid director” means a person who is a director
of a service which operates one or more first aid vehicles provided by a
volunteer organization or governmental agency.

((42))) (15) "Communications system” means a radio or landline
network connected with a dispatch center which makes possible the
alerting and coordination of personnel, equipment and facilities.

((643))) (16) "Department® means the Department of Social and
Health Services.

((€44))) (17) "Shall” means compliance is mandatory.

((€+5)) (18) "Should” means a suggestion or recommendation, but
not a requirement.

((¢469)) (19) "Committee” means the Emergency Medical ((and
Ambutance Review)) Services Committee.

AMENDATORY SECTION (Amending Order 1150, filed 9/2/76)

WAC 248-17-030 LICENSE(S) REQUIRED. ((
1+-1976;)) No person or governmental unit shall operate an ambulance
or first aid vehicle without possessing all licenses required by this
chapter. Under this chapter the following must be licensed: Ambu-
lances, first aid vehicles, ambulance operators, ambulance directors,
first aid vehicle operators, ((and)) first aid directors air ambulances
and air ambulance services.

((€2))) (1) Application for ambulance operators, first aid vehicle op-
erators, ambulance director and first aid director licenses and renew-
als((;—fees:)). An application for license shall be made to the
department upon forms provided by it, and shall contain such infor-
mation as the department reasonably requires which may include affir-
mative evidence of ability to comply with standards, rules and
regulations as are lawfully prescribed hereunder. An application for
renewal of license shall be made to the department upon forms provid-
ed by it and submitted thirty days prior to the date of expiration of the
license. (( teatt '

companicd-by-z-trienniat-fee-of-temr-dottars: PROVIDED;Fhatnofee
directors:

7)) (2) Application for ambulance license first aid vehicle license
and renewals((;fees)). An application for license shall be made to the
department upon forms provided by it, and shall contain such infor-
mation as the department reasonably requests which may include affir-
mative evidence of ability to comply with standards, rules and
regulations as are lawfully prescribed hereunder. An application for
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rencwal of license shall be made to the department upon forms provid-
ed by it, and submitted thirty days prior to the date of expiration of
the license. (( teath t

(]

accompanicd—by—an—anmuat-fec-of five-dottars— PROVIDEDThatmo
foo—shati-t red— hict t bk 5
t))) (3) Licenses shall not be transferable.

AMENDATORY SECTION (Amending Order 1150, filed 9/2/76)

WAC 248-17-040 LICENSE EXPIRATION DATES. Ambu-
lance Operator - Ambulance Director — First Aid Operator — First
Aid Vehicle Director. The department shall issue an ambulance opera-
tor, ambulance director, first aid vehicle operator or first aid vehicle
director's license initially and reissue licenses ((zs-often—thereafter-as

od)) every three years.

AMENDATORY SECTION (Amending Order 1150, filed 9/2/76)

WAC 248-17-050 LICENSE EXPIRATION DATES. Ambu-
lance and first aid vehicle. The department shall issue ((an)) ambu-
lance and first aid vehicle licenses initially and reissueljicgnses ((as

throughout-a-onc=year-period-so-as-to-causc-approximatcly-onc=twelfth
of-the-total-number-of ambutance-andfirst-aid-vehicleticenses—toex-
pirc-on-thclast-day-of-cach-month—but-no-ticense-issued-pursuant-—to
this—chapter—shait e’““.d twctve—months—m dmatmn_llte '.lBEB
“'Tt I"hc" thcﬁ amm‘all hl“. ulse'lcnculal dl’“l of a—proviousty lhc:nlscd
than-twelve-months—priorto-the-expirationdatetheticense-fee-shatt-be
prorated-on-x-monthiy-basis-and-z—credit-be-attowed-at-the-first renew-

previousticense)) annually.

NEW SECTION

WAC 248-17-135 AIR AMBULANCE SERVICES. (1) The
standards set forth in this section are applicable to those civil providers
who wish to license as air ambulance services and who may not be in-
volved in the immediate emergency medical rescue operation but pro-
vide air ambulance services between hospitals for the patient who has
received initial emergency care and requires definitive care in special-
ized care centers.

(2) Excluded from the minimum requirements of these rules are
Military Assistance to Safety and Traffic (MAST), National Search
and Rescue (SAR) units and other military or civil aircraft that may
be called into service to initiate the emergency air lift at the scene of
the emergency and transports the patient to the nearest available
treatment facility.

(3) Minimum standards for personnel and medical equipment for li-
censing are as follows:

(a) Pilots must possess a valid commercial pilot or air line transport
pilot certificate; have a current class 11 medical certificate and shall be
typerated and current in the aircraft to be flown.

(b) Medical flight attendants shall be qualified to the level of treat-
ment required for the condition of the patient(s). Such levels of quali-
fication could include physicians, registered nurses or paramedics.
Basic level emergency medical technicians may perform as medical
flight attendants only when the patient’s medical condition requires no
medication enroute, there are no intravenous therapy lines or where
defibrillation may not be required. All medical flight attendants must
be familiar with emergency inflight procedures, seat and litter strap
requirements, emergency oxygen supplies, ditching and crash landing
procedures, emergency exit locations and the procedures for protection
of the patient(s) in all possible inflight emergencies. Medical flight at-
tendants must be familiar with the affects of altitude on the patients
condition and shall be able to brief the pilot for any special flying
techniques to be employed for the patients safety.

[14]

Washington State Register, Issue 81-24

(¢) Medical equipment, supplies and drugs shall be as specified in
the state recommended protocols for air ambulance services and shall
be readily available for placement aboard the aircraft. Maintenance of
any controlled drugs shall be in accordance with Section 406 of the
federal controlled substance act.

(d) Miscellaneous emergency and survival equipment shall be those
items listed on the department's check list of approved items. All sur-
vival and emergency equipment shall be in working order at all times.

(4) In instances where acromedical evacuation of a patient is neces-
sary because of a life threatening condition and a licensed aircraft is
not available, patient transportation may be accomplished by the near-
est available aircraft that can accommodate the patient. The attending
physician shall justify the need to transport the patient in writing to
the department.

NEW SECTION

WAC 248-17-211 BASIC LIFE SUPPORT—EMERGENCY
MEDICAL TECHNICIAN QUALIFICATIONS AND TRAIN-
ING. (1) Applicants for training as emergency medical technicians
(EMT) shall meet the following prerequisites:

(a) Be at least eighteen years of age at the beginning of the course
enrollment.

(b) Have a high school diploma or equivalency qualifications.

(c) Possess a valid and current certificate reflecting completion of
the "Standard First Aid and Personal Safety” course by the American
Red Cross, department of labor and industries or the equivalent
training.

(d) Be an active member of one of the following emergency medical
services entities:

(i) Licensed ambulance service;

(ii) Licensed first aid vehicle service;

(iii) State, county or municipal police;

(iv) Military and civilian personnel involved in search and rescue to
the general public;

(v) Individuals who have a need for training to qualify for employ-
ment in a prehospital emergency medical services system.

(e) Possess a current state driver's license.

(f) Have the physical strength to carry, lift, extricate and perform
similar maneuvers in a2 manner not detrimental to the patient, fellow
emergency medical technicians or self.

(2) The prospective student shall have his/her application for train-
ing reviewed by selection committees approved by the local emergency
medical services council or their delegates. The selection committee
shall determine that general prerequisites for enrollment in the course
have been met and shall approve or disapprove the application.

(3) Waivers of enrollment in the course may be recommended to the
department by the local emergency medical services council selection
committee when it is determined to be in the best interest of the local
emergency medical services needs, except that no waivers shall be
granted for the age requirement.

(4) In counties where emergency medical services training responsi-
bilities are established by county ordinances, the agency named in the
ordinance shall have the same responsibilities for selection of students
and training as the local emergency medical services councils described
in this section.

NEW SECTION

WAC 248-17-212 EMERGENCY MEDICAL TECHNICIAN
TRAINING—COURSE CONTENT, REGISTRATION, AND IN-
STRUCTOR QUALIFICATIONS. (1) The National Training
Course, Emergency Medical Technician - Ambulance, United States
Department of Transportation, National Highway Traffic Administra-
tion, shall be used in the course presentation. The course shall consist
of a minimum of seventy—one hours classroom didactic and practical
instruction and ten hours of hospital observation as described in the
national course guide.

(2) Emergency medical technician training courses shall normally be
conducted by approved training agencies which have written agree-
ments with the department to provide such training. If the regional
emergency medical services council recommends another entity to con-
duct a course in a region, the council shall notify the department of
this decision and request approval.

(3) Registration for emergency medical technician training courses
shall be submitted to the department at least two weeks prior to the
beginning of the course. Registrations shall be completed on the forms
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supplied by the department. The registration shall consist of a com-
pleted registration form, a lesson outline indicating the names of the
instructors and a supply requisition form (if course supplies are need-
ed). No course will be certified without an approved registration.

(4) Course instructional and administrative personnel shall consist
of:

(a) A course coordinator who shall be responsible for the registra-
tion of the course, classroom location, scheduling of instructional per-
sonnel, arranging for the ten-hour hospital experience, compliance
with contractual conditions and all other administrative matters not
involving instruction. The course coordinator need not be a physician
or approved lay instructor.

(b) A physician coordinator who shall be a doctor of medicine or
osteopathy who has been approved by the department. The physician
coordinator shall be responsible for:

(i) Overall supervision of the didactic and practical training aspects
of the course;

(ii) The instruction of those lessons requiring a physician and for
making arrangements, for guest lecturers as desired;

(iii) For counseling students as needed and to allow only those stu-
dents who have successfully completed all the requirements of the
course to be admitted to the final written and skill examination;

(iv) The final examination of skills of all students enrolled in the
class after they complete a final written examination. The physician
coordinator shall have the authority to deny certification to a student
when, in his/her professional judgment, the student is unable to func-
tion as an effective EMT irrespective of successful completion of the
course. :

(c) A senior lay instructor who shall be approved by the physician
coordinator and the department, who is a currently certified emergency
medical technician or currently certified in advanced life support skills
and who is currently certified as a cardiopulmonary resuscitation in-
structor by the Washington State Heart Association or the American
Red Cross. The senior lay instructor shall:

(i) Assist the physician coordinator as needed;

(i) Be responsible for the conduct and scheduling of all nonphysic-
ian instructors and evaluators participating in an emergency medical
technician training course;

(iii) Maintain all registration and other necessary forms for the en-
rolled students, including the record of attendance of students and
instructors;

(iv) Supervise the distribution of textbooks and other course materi-
al to the students;

(v) See that all written examinations are graded, discussed with the
physician coordinator and that graduation lists are forwarded to the
department not later than thirty days following completion of a course;

(vi) The senior lay instructor may be the course coordinator.

(d) Other instructional personnel employed in a course of instruction
shall consist of:

(i) Adequate numbers of experienced emergency medical technicians
to provide a ratio of one evaluator to six students during practical skills
examinations;

(ii) Other qualified individuals such as registered nurses, experts in
legal affairs, experts in extrication and driving safety who may act in
the capacity of guest lecturers and practical skills evaluators.

(e) Any instruction given in cardiopulmonary resuscitation must be
accomplished by an individual who is currently certified as a cardio-
pulmonary resuscitation instructor by the Washington State Heart As-
sociation or the American Red Cross.

(f) Course materials used in the conduct of an emergency medical
technician course shall consist of those textbooks, reference materials,
visual aids and medical supplies that have been approved by the
department.

(g) Testing shall occur periodically throughout the course. There
shall be a minimum of a first quarter, mid—term, third quarter and
final written examination. The final written examination shall be ad-
ministered through the National Registry of Emergency Medical
Technicians (NREMT). Each individual student is responsible for
testing fees incurred.

(h) The practical examination shall be scored as pass or fail. Per-
centage points shall not be used. Failure in areas of the practical ex-
amination that are designated as life-threatening conditions of the
practical examination check sheets shall be considered as failure of the
examination.

(i) A student who fails the practical examination may be retested
within two months of the failure. A second failure shall require a re-
peat of the course.
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(j) Rules governing class attendance shall be at the option of the
physician coordinator. However, any student missing three sessions
(nine hours of instruction) shall be considered to have withdrawn from
the course.

NEW SECTION

WAC 248-17-213 EMERGENCY MEDICAL TECHNI-
CIAN—CERTIFICATION AND RECERTIFICATION. (1) Upon
successful completion of an emergency medical technician course, the
department shall certify those eligible graduates who have passed ei-
ther the state written examination or the National Registry of Emer-
gency Medical Technicians written examination and the state practical
examination and who have been recommended for certification by the
physician coordinator.

(2) The period of certification shall be valid for two years and shall
terminate on the last day of the month on the second anniversary of
completion of the course. The period of certification for individuals in
cities having a population of four hundred thousand or more, shall be
for three years and shall terminate on the last day of the month on the
third anniversary of completion of the course.

(3) Recertification of currently certified emergency medical techni-
cians shall be by completion of twenty hours of approved continuing
education, passing the written and practical examination and being
recommended for recertification by the physician coordinator. Individ-
vals who are nationally registered EMT's may elect to recertify
through the NREMT.

(4) Certification by the department as an EMT does not warrant
future performance of the individuals certified. It will indicate that the
cognitive and performance capabilities met the requirements for certi-
fication established for the course at the time testing was performed.

NEW SECTION

WAC 248-17-214 EMERGENCY MEDICAL TECHNI-
CIAN—RECIPROCITY AND CHALLENGES. (1) Reciprocity as a
Washington state emergency medical technician may be granted to a
currently certified EMT from another state or territory if the applicant
has proof of completion of the department of transportation's eighty—
one-hour emergency medical technician course.

(2) An individual certified by the National Registry of Emergency
Medical Technicians (or other similar national certifying agency) may
be considered for reciprocity only under the following conditions:

(a) The applicant must have completed the minimum of an eighty—
one-hour department of transportation emergency medical technical
course (equivalent training for certification is not acceptable);

(b) The category of the national certification must be "EMT-
Ambulance”;

(c) The candidate must be fully certified — provisional certification is
not acceptable;

(d) The former state of the individual must accept the national cer-
tification or must require both state and national certification.

(3) Certification by reciprocity shall be based on need and shall be
for the duration of the former state's certification but in no case will
exceed two year's duration.

(4) An individual who wishes to challenge the emergency medical
technician examination must meet the following conditions of
eligibility:

(a) There must be proof of need for certification as specified by
WAC 248-17-211;

(b) The candidate must show the testing agency proof of equivalent
training and/or experience, including the ten—hour hospital experience
required for initial certification.

(5) Reinstatements are recertifications for individuals who have let
their certifications lapse before applying for such recertification. Rein-
statements may be accomplished in the following manner:

(a) An individual whose expiration of certification is less than one
year old may, at the option of the physician coordinator, be allowed to
credit prior continuing education and take the practical and written
recertification examinations;

(b) An individual whose expiration of certification is more than one
year old at the time of application, must retake the basic minimum
cighty—one-hour course as described in WAC 248-17-212.

NEW SECTION

WAC 248-17-215 EMERGENCY MEDICAL TECHNI-
CIAN—SPECIALIZED TRAINING. (1) For the purpose of this
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chapter, specialized training shall mean the training of a basic EMT to
use a skill, technique and equipment that is not included as part of the
standard course curriculum.

(2) In the event a regional or local emergency medical services
council wishes to provide specialized training to emergency medical
technicians, the following procedures shall apply:

(a) Statc-approved protocols shall be developed before training may
begin.

%b) Training shall be conducted by personnel experienced and quali-
fied in the area of training. The department shall approve the instruc-
tors in advance of the beginning of any training program.

(c) Reguests for specialized training shall be submitted to the de-
partment on the form "Application for Training".

(3) On completion of the specialized training, personnel using the
equipment shall function under authorized physician control.

NEW SECTION

WAC 248-17-216 EMERGENCY MEDICAL TECHNI-
CIAN—SCOPE OF CARE AUTHORIZED—PROHIBITION. (1)
An individual who completes a basic emergency medical technician
course and is certified by the department to function as an emergency
medical technician shall be authorized to provide services only within
the scope of training as contained within the curriculum of the course
except for formally approved specialized training as described else-
where in this chapter.

(2) Under RCW 18.73.010, an emergency medical technician certi-
fied by the department is authorized to function in a prehospital emer-
gency environment for the purpose of providing immediate treatment
for victims of motor vehicle accidents, suspected coronary illnesses and
other acute illnesses or trauma. When no emergency medical situation
exists, the emergency medical technician may not perform any other
routine medical service which may be defined as the practice of medi-
cine and/or service which would customarily be performed by a physi-
cian or other licensed practitioner.

REPEALER

The following section of the Washington Administrative Code is
repealed:

WAC 248-17-210 EMERGENCY MEDICAL TECHNICIAN
TRAINING.

WSR 81-24-007
EMERGENCY RULES
DEPARTMENT OF FISHERIES
[Order 81-216—Filed November 20, 1981]

I, Rolland A. Schmitten, director of the State De-
partment of Fisheries, do promulgate and adopt at
Olympia, Washington, the annexed rules relating to per-
sonal use fishing rules.

I, Rolland A. Schmitten, find that an emergency ex-
ists and that the foregoing order is necessary for the
preservation of the public health, safety, or general wel-
fare and that observance of the requirements of notice
and opportunity to present views on the proposed action
would be contrary to public interest. A statement of the
facts constituting such emergency is this order is neces-
sary to protect spawning salmon.

Such rules are therefore adopted as emergency rules
to take effect upon filing with the code reviser.

This rule is promulgated pursuant to RCW 75.08.080
and is intended to administratively implement that
statute.

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
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Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
appropriate, and the State Register Act (chapter 34.08
RCW).
APPROVED AND ADOPTED November 20, 1981.
By Rolland A. Schmitten
Director

NEW SECTION

WAC 220-57-14000B CHEHALIS RIVER. Not-
withstanding the provisions of WAC 220-57-140, effec-
tive immediately until further notice, the personal use
salmon bag limit in the Chehalis River shall be BAG
LIMIT C.

NEW SECTION

WAC 220-57-28000B HOQUIAM RIVER. Not-
withstanding the provisions of WAC 220-57-280, effec-
tive immediately through January 31, 1982, the personal
use salmon bag limit in the Hoquiam River shall be
BAG LIMIT C.

NEW SECTION

WAC 220-57-52500B WYNOOCHEE RIVER.
Notwithstanding the provisions of WAC 220-57-525,
effective immediately through January 31, 1982, the
personal use salmon bag limit in the Wynoochee River
shall be BAG LIMIT C.

WSR 81-24-008
EMERGENCY RULES
DEPARTMENT OF FISHERIES
[Order 81-217—Filed November 20, 1981]

I, Rolland A. Schmitten, director of the State De-
partment of Fisheries, do promulgate and adopt at
Olympia, Washington, the annexed rules relating to
commercial fishing rules.

I, Rolland A. Schmitten, find that an emergency ex-
ists and that the foregoing order is necessary for the
preservation of the public health, safety, or general wel-
fare and that observance of the requirements of notice
and opportunity to present views on the proposed action
would be contrary to public interest. A statement of the
facts constituting such emergency is scheduled fisheries
in Areas 8 and 12B allow harvest of chum allocation. All
other Puget Sound areas are closed to all—citizen fishing
to prevent overharvest of salmon stocks.

Such rules are therefore adopted as emergency rules
to take effect upon filing with the code reviser.

This rule is promulgated pursuant to RCW 75.08.080
and is intended to administratively implement that
statute.

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
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appropriate, and the State Register Act (chapter 34.08
RCW).
APPROVED AND ADOPTED November 20, 1981.
By Rolland A. Schmitten
Director

NEW SECTION

WAC 220-47-629 PUGET SOUND ALL-CITI-
ZEN COMMERCIAL SALMON FISHERY Notwith-
standing the provisions of WAC 220-47-403, effective
immediately through November 27, 1981, it is-unlawful
to take, fish for or possess salmon for commercial pur-
poses in the following Puget Sound Salmon Manage-
ment and Catch Reporting Areas except in accordance
with the following restrictions:

Areas 4B, 5, 6, 6A, 6B, 6C, 6D, 7, 7A, 7B,
7C, and 7D — Closed.

*Area 8 — Closed except gill nets may fish
from 4 p.m.-8 a.m. nightly from Friday
November 20 through the morning of
November 25 with 6-inch minimum mesh,
and purse seines may fish from 5 a.m.-8
p-m. daily November 20 through November
25. Purse seines are required to have a strip
of 5—inch minimum mesh as provided in
WAC 220-47-319. The Skagit Bay Salmon
Preserve is closed as provided in WAC 220-
47-307.

Areas 8A, 9, 9A, 10, 10A, 10B, 10C, 10D,
I0E, 11, 11A, 12 and 12A - Closed.

*Area 12B - Closed except gill nets may
fish from 4 p.m.—8 a.m. Sunday November
22 through the morning of November 23
with 6—inch minimum mesh, and purse
seines may fish from 5 a.m.—8 p.m. Monday
November 23. Purse seines are required to
have a strip of 5-inch minimum mesh as
provided in WAC 220-47-319.

Areas 12C, 12D, 13, 13A, 13B, and all
freshwater areas — Closed.

REPEALER

The following section of the Washington Administra-
tive Code is repealed:

WAC 22047628 Puget Sound All-Citizen Com-
mercial Salmon Fishery (81-215)

WSR 81-24-009
EMERGENCY RULES
DEPARTMENT OF FISHERIES
[Order 81-218—Filed November 20, 1981]

I, Rolland A. Schmitten, director of the State De-
partment of Fisheries, do promulgate and adopt at
Olympia, Washington, the annexed rules relating to
commercial fishing rules.

I, Rolland A. Schmitten, find that an emergency ex-
ists and that the foregoing order is necessary for the

WSR 81-24-009

preservation of the public health, safety, or general wel-
fare and that observance of the requirements of notice
and opportunity to present views on the proposed action
would be contrary to public interest. A statement of the
facts constituting such emergency is Areas 6, 6A, 6C, 7
and 7A are restricted to protect Canadian—origin chum
salmon. Areas 6, 6A and 6C are also closed to protect
Nooksack-Samish and Stillaguamish-Snohomish chum
salmon. Area 7B and 7C and the Nooksack and Samish
Rivers are closed for protection of local chum salmon.

. Areas 10C and the Cedar River are closed to protect
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Lake Washington sockeye. A portion of Area 12C is
closed to protect chum salmon. Areas 12A and 12D are
closed for secondary protection of local chum stocks.
Test fishing results indicate chum management needs
prevail in the lower Skagit River below Hamilton. Coho
management needs prevail in Area 10D, except along
the eastern shoreline. Areas 6B, 8A and 9 and the
Stillaguamish and Snohomish Rivers are closed because
the harvestable allocation of Stillaguamish-Snohomish
chum salmon has been taken. Areas 10, 11, 11A, 13A,
portions of Area 13, Minter Creek and the Puyallup Ri-
ver are closed because the harvestable surplus of
Puyallup River and Carr Inlet chum salmon has been
taken. Protection of Puyallup River and Carr Inlet chum
salmon is additional justification for the closure of Areas
6B, 8A and the full closure of Area 9. Protection of Carr
Inlet chum salmon is additional justification for the clo-
sure of Areas 6, 6A and 6C.

Such rules are therefore adopted as emergency rules
to take effect upon filing with the code reviser.

This rule is promulgated pursuant to RCW 75.08.080
and is intended to administratively implement that
statute.

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
appropriate, and the State Register Act (chapter 34.08
RCW).

APPROVED AND ADOPTED November 20, 1981.

By Rolland A. Schmitten
Director

NEW SECTION

WAC 220-28-141 PUGET SOUND COMMER-
CIAL FISHERY RESTRICTIONS. Effective immedi-
ately until further notice, it is unlawful for treaty Indian
fishermen to take, fish for or possess salmon for com-
mercial purposes in the following Puget Sound Salmon
Management and Catch Reporting Areas except in ac-
cordance with the following restriction:

Area 4B - Troll-caught chinook under 24
inches in length and troll-caught coho under
16 inches in length must be released.

Areas 6 and 6A - Closed to all commercial
fishing.

Area 6B - Closed to all commercial net
fishing.
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Area 6C - Closed to all commercial net gear
except in that portion south of a line pro-
Jjected from Angeles Point to Observatory
Point.

Areas 7 and 7A - Closed to all commercial
fishing.

Areas 7B and 7C - Closed to all commercial
fishing.

Area 8A - Closed to all commercial fishing.
Area 9 — Closed to all commercial fishing.
Area 10 — Closed to all commercial fishing.
Area 10C - Closed to all commercial
fishing.

Area 10D - Closed to all commercial fishing
in that portion within 250 yards of the east-
ern and northern shores of Lake
Sammamish between the Sammamish River
and Issaquah Creek.

Areas 11 and 11A - Closed to all commer-
cial fishing. :

Area 12A - Closed to all commercial
fishing.

Area 12C - Closed to all commercial fishing
with 1,000 feet of the western shore between
Hoodsport Marina Dock and Glen Ayr
Trailer Park.

Area 12D - Closed to all commercial
fishing.

Area 13 — Closed to all commercial fishing
except in that portion within 300 yards of
the mouth of McAllister Creek, that portion
inside and easterly of a line projected from
Gordon Point to the northern tip of Ketron
Island thence along the shore to the south-
ern tip of Ketron Island thence to the
Nisqually River marker buoy thence to the
Jetty approximately 1/2 mile from the en-
trance to Sequalitchew Creek and that por-
tion inside and easterly of the railroad
trestle near the mouth of Chambers Creek.
Area 13A - Closed to all commercial

fishing.
Cedar River — Closed to all commercial
fishing.
Nooksack River — Closed to all commercial
fishing.

*Skagit River — Closed upstream from the
Old Faber Ferry landing, including all
tributaries.

Stillaguamish River — Closed to all com-
mercial fishing.

Snohomish River — Closed to all commercial
fishing.

Puyallup River — Closed to all commercial
fishing.

*Minter Creek — Closed to all commercial
fishing.

REPEALER

The following section of the Washington Administra-
tive Code is repealed:
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WAC 220-28-140 Puget Sound Commercial Fishery
Restrictions (81-212)

WSR 81-24-010
NOTICE OF PUBLIC MEETINGS
WASHINGTON STATE LIBRARY
(Library Commission)
[Memorandum—November 18, 1981]

The Washington State Library Commission will meet in
the Governor's Conference Room, Legislative Building,
Olympia on December 10, beginning at 10:00 a.m.

WSR 81-24-011
WITHDRAWAL OF PROPOSED RULES
GREEN RIVER
COMMUNITY COLLEGE
{Filed November 20, 1981]

Notice is hereby given that Green River Community
College is withdrawing Notice No. WSR 81-22-072,
the refund of tuition and special course/program con-
nected fees, chapter 132J-160 WAC. Please discontinue
any action.

WSR 81-24-012
NOTICE OF PUBLIC MEETINGS
EMPLOYMENT SECURITY DEPARTMENT
(Employment Security Advisory Council)

[Memorandum, Commissioner—November 20, 1981]

This is to advise you for purposes of the State Register,
that there will be a meeting of the Washington State
Employment Security Advisory Council on Tuesday,
December 16, 1981, from 9:00 a.m. to 2:00 p.m., at the
Edgewater Inn, Pier 67, Seattle, Washington.

For further information, contact Muxine Krull at 754-
1605 or Scan 235-1605.

WSR 81-24-013
NOTICE OF PUBLIC MEETINGS

TACOMA COMMUNITY COLLEGE
[Memorandum—November 18, 1981]

Please be advised that the dates for the meetings of
the Board of Trustees of Tacoma Community College,
District 22, for 1982 are as follows:

January 12 January 14
February 9 . February 11
March 9 March 11
April 6 April 8
May 11 May 13
June 8 June 9

July 6 July 8
August 10 August 12
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September 7 September 9
October 12 October 14
November 9 November 11
December 7 December 9

If you need additional information contact, Wanda
Coats, Secretary to the President, Scan 548-5100.

WSR 81-24-014
EMERGENCY RULES
DEPARTMENT OF FISHERIES
[Order 81-219—Filed November 23, 1981]

I, Rolland A. Schmitten, director of the State De-
partment of Fisheries, do promulgate and adopt at
Olympia, Washington, the annexed rules relating to
commercial shellfish regulations.

I, Rolland A. Schmitten, find that an emergency ex-
ists and that the foregoing order is necessary for the
preservation of the public health, safety, or general wel-
fare and that observance of the requirements of notice
and opportunity to present views on the proposed action
would be contrary to public interest. A statement of the
facts constituting such emergency is this order establish-
es a gear—setting period for the coastal crab fishery that
is identical to that set for contiguous waters off the state
of Oregon.

Such rules are therefore adopted as emergency rules
to take effect upon filing with the code reviser.

This rule is promulgated pursuant to RCW 75.08.080
and is intended to administratively implement that
statute.

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
appropriate, and the State Register Act (chapter 34.08
RCW).

APPROVED AND ADOPTED November 23, 1981.

By Rolland A. Schmitten
Director

NEW SECTION

WAC 220-52-04600G CRAB FISHERY-SEA-
SON. (1) Notwithstanding the provisions of WAC 220-
52-040 and WAC 220-52-046, it is unlawful prior to
12:01 a.m. November 27, 1981, to operate or set any
baited or unbaited shellfish pots or ringnets for commer-
cial purposes in coastal, Columbia River, Willapa Har-
bor and Grays Harbor fishing areas.

(2) It is unlawful prior to 12:01 on December 1, 1981,
to land or possess in the State of Washington, or trans-
port through state waters, any crabs taken for commer-
cial purposes from the Pacific Ocean, Coastal, Columbia
River, Willapa Harbor or Grays Harbor fishing areas.
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REPEALER

The following section of the Washington Administra-
tive Code is repealed:

WAC 220-52-04600F CRAB FISHERY—AR-
EAS AND SEASONS. (81-130)

WSR 81-24-015
EMERGENCY RULES
DEPARTMENT OF FISHERIES
[Order 81-220—Filed November 23, 1981]

I, Rolland A. Schmitten, director of the Washington
Department of Fisheries, do promulgate and adopt at
Olympia, Washington, the annexed rules relating to
commercial fishing regulations.

I, Rolland A. Schmitten, find that an emergency ex-
ists and that the foregoing order is necessary for the
preservation of the public health, safety, or general wel-
fare and that observance of the requirements of notice
and opportunity to present views on the proposed action
would be contrary to public interest. A statement of the
facts constituting such emergency is this order is neces-
sary to protect coho and chum salmon.

Such rules are therefore adopted as emergency rules
to take effect upon filing with the code reviser.

This rule is promulgated pursuant to RCW 75.08.080
and is intended to administratively implement that
statute. _

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
appropriate, and the State Register Act (chapter 34.08
RCW).

APPROVED AND ADOPTED November 23, 1981.

By Rolland A. Schmitten
Director

NEW SECTION

WAC 220-36-02100E GRAYS HARBOR AND
TRIBUTARIES—CLOSED AREA. Notwithstanding
the provisions of WAC 220-36-021, effective November
25, 1981 until further notice, it is unlawful for any fish-
erman, including treaty Indian fisherman, to take, fish
for, or possess salmon for commercial purposes with any
type of gear from Grays Harbor Fishing Areas 2A, 2B,
2C and 2D, or from any Grays Harbor tributary, in-
cluding on-reservation waters.

REPEALER

The following section of the Washington Administra-
tive Code is repealed:

WAC 220-36-02100D GRAYS HARBOR AND
TRIBUTARIES—CLOSED AREA (81-204)
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WSR 81-24-016
ATTORNEY GENERAL OPINION
Cite as: AGO 1981 No. 19
[November 20, 1981}

OFFICES AND OFFICERS—STATE—CONTRACTS—ARCHI-
TECTURAL AND ENGINEERING SERVICES

State agencies which contract for architectural and en-
gineering services pursuant to chapter 61, Laws of 1981
are not thereby exempt from filing such contracts with
the Office of Financial Management under the provisions
of chapter 39.29 RCW,

Requested by:
Honorable Joe Taller
Director
Office of Financial Management
101 House Office Building
Olympia, Washington 98504

WSR 81-24-017
NOTICE OF PUBLIC MEETINGS
PENINSULA COLLEGE
{Memorandum, Exec. Asst.—November 20, 1981)

At its regular meeting on November 18, 1981, the Pen-
insula College Board of Trustees adopted the following
schedule of meeting dates for the 1982 calendar year:

January 20 July — No meeting
scheduled

February 17 August 18

March 17 September 15

April 21 October 20

May 19 November 17

June 16 December 15

WSR 81-24-018
EMERGENCY RULES
DEPARTMENT OF GAME
(Game Commission)

[Order 141—Filed November 23, 1981]

Be it resolved by a majority of the Game Commission
of the state of Washington, that we, the Game Commis-
sion, promulgate and adopt by conference call, as emer-
gency rule of this governing body, the annexed rule
relating to closure of Chambers Creek to the taking of
steelhead trout, WAC 232-28-60316.

We, the Game Commission, find that an emergency
exists and that the foregoing order is necessary for the
preservation of the public health, safety, or general wel-
fare and that observance of the requirements of notice
and opportunity to present views on the proposed action
would be contrary to the public interest. A statement of
facts constituting such emergency is the run size of
steelhead trout to Chambers Creek is predicted to be less
than the minimum 1,160 fish escapement needed for egg
taking purposes at the South Tacoma Hatchery facility.
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All returning adult and jack steelhead are needed to
provide information on smolt size, "cross—hauling” and
straying experiments currently underway. The return of
adults and jacks also provides valuable information on
run timing, and is utilized for run prediction purposes.
Therefore, no steelhead trout will be available for har-
vest during the winter season.

Steelhead trout begin milling near the mouth of
Chambers Creek by middle to late November and are
susceptible to capture. They begin to enter the fish trap
by late November and are susceptible to capture. They
begin to enter the fish trap by late November to early
December. Therefore, it is necessary to immediately
prohibit all taking of steelhead trout. Such rule is there-
fore adopted as an emergency rule to take effect upon
filing with the Code Reviser.

This rule is promulgated under the authority of the
Game Commission as authorized in RCW 77.12.150.

The undersigned chairman hereby declares that the
Game Commission has complied with the provisions of
the Open Public Meetings Act (chapter 42.30 RCW), or
the Administrative Procedure Act (chapter 34.04
RCW), as appropriate, and the State Register Act
(chapter 34.08 RCW).

This order, after being first recorded in the Order
Register of this governing body, shall be forwarded to
the Code Revisor[Reviser] for filing pursuant to chapter
34.04 RCW and chapter 1-12 WAC.

APPROVED AND ADOPTED November 23, 1981.

By Frank R. Lockard
for Archie U. Mills
Chairman, Game Commission

NEW SECTION

WAC 232-28-60316 CLOSURE OF CHAM-
BERS CREEK AND TRIBUTARIES TO THE TAK-
ING OF STEELHEAD TROUT. It shall be unlawful
for any person to take, fish for, or possess steelhead trout
in Chambers Creek or associated estuary: effective 6:00
p-m., Tuesday, November 24, 1981. Chambers Creek
shall be defined as including all areas inside and up-
stream of the line projected between the outermost up-
lands immediately outside the Burlington Northern -
Union Pacific railroad trestle. Any steelhead seined in a .
lawful salmon beach seine fishery in this area shall be
immediately released.

WSR 81-24-019
ADOPTED RULES
HIGHER EDUCATION
PERSONNEL BOARD
[Order 92—Filed November 24, 1981—Eff. January 1, 1982}

Be it resolved by the Higher Education Personnel
Board, acting at Clark College, Vancouver, Washington,
that it does promulgate and adopt the annexed rules re-
lating to:

Amd WAC 251-04-020 Definitions (separation).
Amd WAC 251-12-600 Remedial action.
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This action is taken pursuant to Notice Nos. WSR
81-18-040, 81-20-050, 81-20-089 and 81-23-006 filed
with the code reviser on August 28, 1981, October 2,
1981, October 7, 1981 and November 9, 1981. Such
rules shall take effect at a later date, such date being
January 1, 1982.

This rule is promulgated under the general rule—
making authority of the Higher Education Personnel
Board as authorized in RCW 28B.16.100.

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as

appropriate, and the State Register Act (chapter 34.08

RCW).
APPROVED AND ADOPTED November 19, 1981.
By Douglas E. Sayan
Director

AMENDATORY SECTION (Amending Order 88,
filed 7/2/81)

WAC 251-04-020 DEFINITIONS. Unless the
context clearly indicates otherwise, the words used in
these rules shall have the meanings given in this section.

"ADMINISTRATIVE ASSISTANT EXEMP-
TION" — A president or vice president may have
individual(s) acting as his/her administrative
assistant(s). The employee normally performs supportive
work for his/her superior as an individual contributor
without subordinates.

"ADMINISTRATIVE EMPLOYEES" - Personnel
whose responsibilities require them to spend at least 80%
of their work hours as follows:

(1) Primary duty is office or nonmanual work directly
related to the management policies or general business
operations; and

(2) Must have the authority to make important deci-
sions, customarily and regularly exercise discretion and
independent judgment, as distinguished from using skills
and following procedures; and

(3) Must regularly assist an executive or administra-
tive employee, or perform work under, only general su-
pervision along specialized or technical lines requiring
special training, experience or knowledge; and

(4) Must be paid at a rate of at least $672 per month
exclusive of board, lodging or other facilities.

For persons whose salaries exceed $1083 per month,
the 80% limitation does not apply if the primary duty
consists of responsible office or nonmanual work directly
related to management policies or general business
operations.

"AGRICULTURAL EMPLOYEES" — Employees
performing work which includes farming and all its
branches, including cultivating the soil, or growing or
harvesting crops, or raising livestock, bees, fur-bearing
animals, or poultry; or doing any practices performed by
a farmer or on a farm as an incident to or in conjunction
with such farming operations.

"ALLOCATION" — The assignment of an individual
position to an appropriate class on the basis of the kind,
difficulty, and responsibility of the work of the position.
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"APPOINTING AUTHORITY" - A person or
group of persons lawfully authorized to make
appointments.

"AVAILABILITY" — An estimate of the number of
women, minorities, and handicapped persons who have
the skills and abilities required for employment in a par-
ticular job group as determined from an analysis of rel-
evant data.

"BOARD" — The higher education personnel board
established under the provisions of the higher education
personnel law.

"CERTIFICATION" - The act of providing an em-
ploying official or appointing authority with the names of
the appropriate eligibles to be considered for appoint-
ment to fill a vacancy.

"CHARGES" — A detailed statement of the specific
incidents alleging cause for dismissal or disciplinary
action.

"CLASS" - One or more positions sufficiently similar
with respect to duties and responsibilities that the same
descriptive title may be used with propriety to designate
each position allocated to the class; that the same gener-
al qualification requirements are needed for performance
of the duties of the class; that the same tests of fitness
may be used to select employees; and that the same
schedule of pay can be applied with equity to all posi-
tions in the class under the same or substantially the
same employment conditions.

"CLASSIFIED SERVICE" - All positions in the
higher education institutions which are subject to the
provisions of the higher education personnel law.

"COLLECTIVE BARGAINING" - The perform-
ance of the mutual obligation of the appointing authority
and the certified exclusive bargaining representative to
meet at reasonable times, to confer and bargain in good
faith, and to execute a written agreement with respect to
those personnel matters over which the appointing au-
thority may lawfully exercise discretion.

"COMPETITIVE SERVICE" - All positions in the
classified service for which a competitive examination is
required as a condition precedent to appointment.

"CORRECTIVE EMPLOYMENT PROGRAM" -
A program designed to increase the employment of
handicapped persons and of women and minorities who
are underutilized in certain job groups because of
present or past practices or other conditions which re-
sulted in limited employment opportunities.

"COUNSELING EXEMPTION" - Individuals in
counseling—exempt positions are responsible for directing
and/or participating in providing academic, athletic,
medical, career, financial aid, student activity and/or
personal counseling to students. Such activities include,
but are not limited to, providing individual and group
guidance services using recognized professional tech-
niques and practices.

"DEMOTION" — The change of an employee from a
position in one class to a position in another class which
has a lower salary range maximum.

"DEVELOPMENT" - The attainment through work
experience and training of proficiency in skills which will
enable the employee to perform higher level duties.
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"DIRECTOR" - The personnel director of the higher
education personnel board.

"DISMISSAL" - The termination of an individual's
employment for just cause as specified in these rules.

"ELIGIBLE" - An applicant for a position in the
competitive service who has met the minimum qualifica-
tions for the class involved, has been admitted to and
passed the examinations, and has met all requirements
for eligibility as stated on the bulletin board posting; or
an applicant for a position in the noncompetitive service
who has met all requirements for eligibility as stated on
the bulletin board posting.

"ELIGIBLE LIST" - A list established by the per-
sonnel officer, composed of names of persons who have
made proper application, met the minimum qualifica-
tions, and successfully completed the required examina-
tion process to be certified for vacancies in a class at the
institution.

"EMPLOYEE" - A person working in the classified
service at an institution.

"EMPLOYEE ORGANIZATION" - Any lawful as-
sociation, labor organization, federation, council, or
brotherhood, having as one of its purposes the improve-
ment of working conditions among employees, and which
has filed a notice of intent to represent employees with
the director, and which has been authorized in accord-
ance with WAC 251-14-020.

"EMPLOYING OFFICIAL" ~ An administrative or
supervisory employee designated by the appointing au-
thority to exercise responsibility for requesting certifica-
tion, interviewing eligibles, and employing classified
employees.

"EXECUTIVE EMPLOYEES" — Management per-
sonnel whose responsibilities require them to spend at
least 80% of their work hours as follows:

(1) Primary duty must be management of a recog-
nized department or subdivision; and

(2) Must customarily and regularly direct the work of
two or more employees; and

(3) Must have the authority to hire and fire, or to
recommend with authority on these and other actions
affecting employees; and

(4) Must customarily and regularly exercise discre-
tionary powers; and

(5) Must be paid at a rate of at least $672 per month
exclusive of board, lodging or other facilities.

For persons whose salaries exceed $1083 per month,
the 80% limitation does not apply if he/she regularly di-
rects the work of at least two other employees and the
primary duty is management of a recognized department
or subdivision. :

"EXECUTIVE HEAD EXEMPTION" — Executive
heads of major academic or administrative divisions are
analogous in the hierarchy to vice presidents, deans and
chairmen. Directors may be executive heads as deter-
mined by the higher education personnel board. An ex-
ecutive head is in charge of a separate budget unit and
directs subordinates.

"EXEMPT POSITION" — A position properly desig-
nated as exempt from the application of these rules as
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provided in WAC 251-04-040. (Also see separate defi-
nitions of "administrative assistant exemption," "execu-
tive head exemption,” "research exemption,” "counseling
exemption,” "extension and/or continuing education ex-
emption,” "graphic arts or publication exemption,” and
"principal assistant exemption".)

"EXTENSION AND/OR CONTINUING EDU-
CATION EXEMPTION" - Individuals considered ex-
empt in this category are responsible for originating and
developing formal education programs for the general
public, usually involving close contact with faculty and
staff or training or consulting with specific groups in the
community to enable them to provide specialized train-
ing and/or services to the community.

"FRINGE BENEFITS" - As used in the conduct of
salary surveys, the term shall include but not be limited
to compensation for leave time, including vacation, civil,
and personal leave; employer retirement contributions;
health insurance payments, including life, accident, and
health insurance, workmen's compensation, and sick
leave; and stock options, bonuses, and purchase discounts
where appropriate.

"FULL-TIME EMPLOYMENT" - Work consisting
of forty hours per week.

"GRAPHIC ARTS OR PUBLICATION EXEMP-
TION" - Individuals qualifying for exemption under
this category will be involved in performing selected
graphic arts or publication activities requiring prescribed
academic preparation or special training. Positions of
this type are those which use special visual techniques,
require original design and layout and/or can be distin-
guished from positions associated with the standard edi-
torial functions.

"GRIEVANCE" - A dispute filed in accordance with
a grievance procedure of a signed collective bargaining
agreement.

"HANDICAPPED PERSON" - Any person with
physical, mental or sensory impairments that would im-
pede that individual in obtaining and maintaining per-
manent employment and promotional opportunities. The
impairments must be material rather than slight, static
and permanent in that they are seldom fully corrected
by medical replacement, therapy, or surgical means.

"HEARING EXAMINER" - An individual appoint-
ed by the board to preside over, conduct and make rec-
ommended decisions including findings of fact and
conclusions of law in all cases of employee appeals to the
board.

"INSTITUTIONS OF HIGHER EDUCATION" -
The University of Washington, Washington State Uni-
versity, Central Washington University, Eastern
Washington University, Western Washington Universi-
ty, The Evergreen State College, and the various state
community colleges. For purposes of application of these
rules, the term shall be considered to include the various
related boards as defined in this section, unless specifi-
cally indicated to the contrary.

"INSTRUCTIONAL YEAR" - The schedule estab-
lished annually by an institution to identify the period
required to meet the educational requirements of a given
academic or training program.
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"JOB GROUP" - For affirmative action goal-setting
purposes, a group of jobs having similar content, wage
rates and opportunities. An EEO job category may con-
sist of one or more job groups.

"JOB CATEGORIES" — Those groupings required in
equal employment opportunity reports to federal
agencies.

"LATERAL MOVEMENT" - Appointment of an
employee to a position in another class which has the
same salary range maximum as the employee's current
class.

"LAYOFF" — Any of the following management ini-
tiated actions caused by lack of funds, curtailment of
work, or good faith reorganization for efficiency
purposes:

(1) Separation from service to an institution;

(2) Separation from service within a class;

(3) Reduction in the work year; and/or

(4) Reduction in the number of work hours.

"LAYOFF SENIORITY" - The last period of un-
broken service in the classified service of the higher edu-
cation institution. Authorized leave of absence or leave
without pay shall not constitute a break in service; how-
ever, the time spent on such leave shall not be included
in computing seniority except where required by statute
and except in the case of positions established on the
basis of an instructional year. Permanent employees who
are veterans or their unmarried widows/widowers as
identified in WAC 251-10-045 shall have added to their
unbroken institution service the veteran's active military
service to a maximum of five years' credit.

"LAYOFF UNIT" — A clearly identified structure
within an institution, which is approved by the director,
and within which employment/layoff options are deter-
mined in accordance with the reduction in force
procedure.

"LEAD" — An employee who performs the same du-
ties as other employees in his/her work group and in
addition regularly assigns, instructs and checks the work
of the employees.

"NONCOMPETITIVE SERVICE" - All positions in
the classified service for which a competitive examina-
tion is not required.

"ORGANIZATIONAL UNIT" - A clearly identified
structure, or substructure of persons employed to achieve
a common goal or function under the direction of a sin-
gle official. An organizational unit may consist of either
an administrative entity or a geographically separated
activity. ,

"PART-TIME EMPLOYMENT" - Work of twenty
or more hours per week but less than full time employ-
ment with an understanding of continuing employment
for six months or more.

"PERIODIC INCREMENT DATE" - ("P.LD.") -
The date upon which an employee is scheduled to move
to a higher salary step within the range for his/her cur-
rent class, as provided in WAC 251-08-090 and 251-
08-100.

"PERMANENT EMPLOYEE" — An employee who
has successfully completed a probationary period at the
institution within the current period of employment.
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"PERSONNEL OFFICER" — The principal employ-
ee in each institution/related board responsible for ad-
ministrative and technical personnel activities of the
classified service.

"P.I.D." — Commonly used abbreviation for periodic
increment date.

"POSITION" — A set of duties and responsibilities
normally utilizing the full or part time employment of
one employee.

"PRINCIPAL ASSISTANT EXEMPTION" - Indi-
viduals qualifying for exemption under this category
function as second—in—command in importance levels.
The individual may perform many of the functions of
his/her superior in the superior's absence, or alterna-
tively may have major administrative or program re-
sponsibilities. Reporting relationships will not be below
that of the executive head. In some institutions an exec-
utive head may have more than one principal assistant
as determined by the higher education personnel board.

"PROBATIONARY PERIOD" - The initial six
months of employment in a class following appointment
from an eligible list of a nonpermanent employee of the
institution.

"PROBATIONARY. REAPPOINTMENT" - Ap-
pointment of a probationary employee from an eligible
list to a position in a different class.

"PROFESSIONAL EMPLOYEES" - Personnel
whose responsibilities require them to spend at least 80%
of their work hours as follows:

(1) Primary duty must involve work that requires
knowledge of an advanced type in a field of science or
learning, customarily obtained by a prolonged course of
specialized instruction and study or work that is original
and creative in character in a recognized field of artistic
endeavor and the result of which depends primarily on
invention, imagination, or talent; and

(2) Must consistently exercise discretion and judg-
ment; and

(3) Must do work that is predominantly intellectual
and varied, as distinguished from routine or mechanical
duties; and

(4) Must be paid at a rate of at least $737 per month
exclusive of board, lodging or other facilities.

For persons whose salaries exceed $1083 per month,
the 80% limitation does not apply if the primary duty
consists of work requiring knowledge of an advanced
type in a field of science or learning which requires con-
sistent exercise of discretion and judgment.

"PROMOTION" — The appointment as a result of
recruitment, examination and certification, of a perma-
nent employee to a position in another class having a
higher salary range maximum.

"PROVISIONAL APPOINTMENT" — Appointment
made prior to establishment of an eligible list, per the
provisions of WAC 251-18-300. A person so appointed
is required to apply through the competitive process to
be considered for the position on a permanent basis.”

"PUBLIC RECORDS" — Any writing containing in-
formation relating to conduct of government or the per-
formance of any governmental or proprietary function
prepared, owned, used or retained by any state or local
agency regardless of physical form or characteristics.
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"REALLOCATION" — The assignment of a position
by the personnel officer to a different class.

"REASSIGNMENT" - A management initiated
movement of a classified employee from one position to
another in the same class.

"RELATED BOARDS" - The state board for com-
munity college education, the council for postsecondary
education, the higher education personnel board, and
such other boards, councils and commissions related to
higher education as may be established. For purposes of
application of these rules, the term "institution" shall be
considered to include these related boards, unless specif-
ically indicated to the contrary.

"RESEARCH EXEMPTION" - Individuals in re-
search—exempt positions spend the majority of their time
in one or more of the following activities: Identification
and definition of research problems, design of ap-

- proaches or hypotheses and methodology to be used, de-
sign of specific phases of research projects, analysis of
results, development of conclusion and hypothesis, pres-
entation of research results in publishable form.

"RESIGNATION" - A voluntary termination of
employment.

"REVERSION" - The return of a permanent em-
ployee from trial service to the most recent class in
which permanent status was achieved.

« _ . com—reti :
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"SUPERVISOR" - Any individual having authority,
in the interest of the employer, to hire, transfer, suspend,
layoff, recall, promote, discharge, assign, reward or dis-
cipline other employees, or responsibility to direct them
or adjust their grievances, or effectively to recommend
such action if in connection with the foregoing the exer-
cise of such authority is not of a merely routine or cleri-
cal nature, but requires the use of independent
judgment,

"SUSPENSION" — An enforced absence without pay
for disciplinary purposes.

"TEMPORARY EMPLOYMENT" -

(1) Work performed in the absence of an employee on
leave; or

(2) Extra work required at a work load peak or spe-
cial projects, or cyclic work loads not to exceed one
hundred eighty calendar days.

"TRAINING" - Formal and systematic learning ac-
tivities intended to provide employees with the knowl-
edge and skills necessary to become proficient or
qualified in a particular field.

"TRANSFER" - An employee initiated change from
one classified position to another in the same class within
the institution without a break in service.

"TRIAL SERVICE" - The initial period of employ-
ment following promotion, demotion or lateral move-
ment into a class in which the employee has not held
permanent status, beginning with the effective date of
the change and continuing for six months, unless inter-
rupted as provided in these rules or extended as provided
in WAC 251-18-330(5).

"UNDERUTILIZATION" - Having fewer minori-
ties, women, or handicapped persons in a particular job
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group than would reasonably be expected by their
availability.

"UNION SHOP" - A union membership provision
which, as a condition of employment, requires all em-
ployees within a bargaining unit to become members of
an employee organization.

"UNION SHOP REPRESENTATIVE" - An em-
ployee organization which is the exclusive representative
of a bargaining unit that has been certified by the direc-
tor as the union shop representative following an election
wherein a majority of employees in the bargaining unit
voted in favor of requiring membership in the employee
organization as a condition of employment.

"UNION SHOP REPRESENTATION FEE" - Em-
ployees who are granted a nonassociation right based on
religious tenets or teachings of a church or religious
body of which they are members, must pay a represen-
tation fee to the union shop representative. Such fee is
equivalent to the regular dues of the employee organiza-
tion minus any monthly premiums for union sponsored
insurance programs.

"WRITING" - Handwriting, typewriting, printing,
photostating, photographing and every other means of
recording any form of communication or representation
including letters, words, pictures, sounds; or symbols or
combination thereof and all papers, maps, magnetic or
paper tapes, photographic films and prints, magnetic or
punched cards, discs, drums and other documents.

AMENDATORY SECTION (Amending Order 71,
filed 2/27/79, effective 4/2/79)

WAC 251-12-600 REMEDIAL ACTION. When
it has been determined that an individual has served six
consecutive months in an institution in a position subject
to the civil service but whose appointment by the insti-
tution has not been in accordance with the provisions of
these rules, and the employee was not a party to the
willful disregard of the rules, the director may take such
appropriate action as to confer permanent status, set
provision for salary maintenance, establish appropriate
seniority, determine accrual of benefits, and such other
actions as may be determined appropriate pursuant to
the best standards of personnel administration. The or-
der of the director shall be final and binding unless ex-
ceptions to the order, as provided in WAC 251-12—
085((t2))) (1) through ((fe})) (5), are filed with the
board within thirty calendar days of the date of service
of the order. The board will review the exceptions and
may hold a hearing prior to modifying or affirming the
director's order.

WSR 81-24-020
ADOPTED RULES
PARKS AND RECREATION
COMMISSION
[Order 55—Filed November 24, 1981)

Be it resolved by the Washington State Parks and
Recreation Commission, acting at Bellingham,
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‘Washington, that it does promulgate and adopt the an-
nexed rules relating to consumption of alcohol in state
park areas, WAC 352-32-210.

This action is taken pursuant to Notice No. WSR 81—
20026 filed with the code reviser on September 30,
1981. Such rules shall take effect pursuant to RCW
34.04.040(2).

This rule is promulgated pursuant to RCW
43.51.040(3) and is intended to administratively imple-
ment that statute.

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
appropriate, and the State Register Act (chapter 34.08
RCW),

APPROVED AND ADOPTED November 19, 1981.

: By D. W. Lowell
Rules Coordinator

AMENDATORY SECTION (Amending Order 17,
filed 2/1/74)

WAC 352-32-210 CONSUMPTION OF ALCO-
HOL IN STATE PARK AREAS. (1) Opening ((and)),
possessing alcoholic_beverage in an open container, or
consuming any alcoholic beverages in any state park
area shall be prohibited except in the following desig-
nated areas and under the following circumstances:

(a) In designated campgrounds, by registered campers
or their guests;

(b) In designated picnic areas, which shall include
those sites within state park areas where picnic tables,
benches, fireplaces, and/or outdoor kitchens are avail-
able, even though not signed as designated picnic areas;
and

(c) In any building operated and maintained under a
concession agreement, wherein the concessionaire has
been licensed to sell alcoholic beverages by the
Washington State Liquor Control Board, and where the
dispensation of such alcoholic beverages by such conces-
sionaire has been approved by the commission.

(2) The provisions of this rule shall not apply to any
part of the Seashore Conservation Area, as designated
and established by RCW 43.51.655.

(3) Opening, consuming, or storing alcoholic bever-
ages in Fort Simcoe State Park shall be prohibited.

WSR 81-24-021
PROCLAMATION
OFFICE OF THE GOVERNOR

PROCLAMATION BY THE GOVERNOR

WHEREAS, between November 13 and November
19, 1981, several violent wind storms moved through
Washington State. High tides and storm driven waters
caused saltwater flooding of businesses and homes in
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coastal areas. High winds resulted in blown down elec-
tric and telephone transmission lines, roads blocked by
fallen trees, and damage to homes and businesses.

WHEREAS, the severity and magnitude of the de-
struction and damage are beyond the capabilities of af-
fected political subdivisions, and subsequently, I find
that a disaster affecting life, health, and property exists
within the state of Washington.

NOW, THEREFORE, 1, JOHN SPELLMAN,
Governor of the state of Washington, as a result of the
aforementioned flooding and -under the provisions of
chapters 43.06 RCW, RCW 38.08.040, and RCW 38-
.52.060, do hereby proclaim that a State of Emergency
exists in Washington State and that the Washington
State Disaster Preparedness Plan be executed. The re-
sources of the state of Washington are authorized to be
employed to assist affected political subdivisions in a
concerted effort to cope with the emergency. Additional-
ly, the Department of Emergency Services is instructed
to coordinate all state assistance, to include the
Washington National Guard, to the affected areas. The
department is also instructed to determine if federal as-
sistance is needed.

IN WITNESS WHERE-
OF, I have hereunto set my
hand and caused the seal of
the state of Washington to
be affixed at Olympia this
twentieth day of November,
Nineteen Hundred and
Eighty—One.

John Spellman

Governor of Washington
BY THE GOVERNOR:
Helen W. Morris, Acting Deputy

Secretary of State

WSR 81-24-022
ADOPTED RULES
STATE BOARD
OF EDUCATION
[Order 14-81—Filed November 24, 1981]

Be it resolved by the State Board of Education, acting
at Spokane, Washington, that it does promulgate and
adopt the annexed rules relating to the repeal of WAC
180-30-300, 180-30-305, 180-30-310, 180-30-315,
180-30-320, 180-30-325, 180-30-330 and 180-30-335.

This action is taken pursuant to Notice No. WSR 81—
20-090 filed with the code reviser on October 7, 1981.
Such rules shall take effect pursuant to RCW
34.04.040(2).

This rule is promulgated pursuant to RCW 28A.47-
.073 and is intended to administratively implement that
statute.
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The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
appropriate, and the State Register Act (chapter 34.08
RCW).

APPROVED AND ADOPTED November 20, 1981.

By Wm. Ray Broadhead
Secretary

REPEALER

The following sections of the Washington Adminis-
trative Code are repealed:

(1) WAC 180-30-300 MODERNIZATION OF
SCHOOL PLANT FACILITIES.

(2) WAC 180-30-305 MODERNIZATION OF
SCHOOL PLANT FACILITIES—BASIC POLICIES.
(3) WAC 180-30-310 MODERNIZATION OF
SCHOOL PLANT FACILITIES—MINIMUM PRO-
JECTS—TEN PERCENT OF REPLACEMENT

COST.

(4) WAC 180-30-315 MODERNIZATION OF
SCHOOL PLANT FACILITIES—MAXIMUM
COSTS ELIGIBLE FOR STATE MATCHING PUR-
POSES—SIXTY-FIVE PERCENT OF REPLACE-
MENT COSTS.

(5) WAC 180-30-320 MODERNIZATION OF
SCHOOL PLANT FACILITIES—ARCHITECTUR-
AL AND ENGINEERING SERVICES.

(6) WAC 180-30-325 MODERNIZATION OF
SCHOOL PLANT FACILITIES—SURVEY OF EX-
ISTING FACILITIES A PREREQUISITE.

(7) WAC 180-30-330 MODERNIZATION OF
SCHOOL PLANT FACILITIES—REGULATIONS
GOVERNING.

(8) WAC 180-30-335 MODERNIZATION OF
SCHOOL PLANT FACILITIES—PROCEDURAL
REQUIREMENTS.

WSR 81-24-023
PROPOSED RULES
STATE BOARD
OF EDUCATION
[Filed November 24, 1981}

Notice is hereby given in accordance with the provi-
sions of RCW 34.04.025, that the State Board of Edu-
cation intends to adopt, amend, or repeal rules
concerning secondary education, chapter 180-56 WAC;

that such agency will at 9:00 a.m., Thursday, January
14, 1982, in the State Modular Office Building, Confer-
ence Rooms A, B and C, 7510 Armstrong Street S.W.,
Tumwater, WA, conduct a hearing relative thereto.

The formal adoption, amendment, or repeal of such
rules will take place at 9:00 a.m., Friday, January 15,
1982, in the State Modular Office Building, Conference
Rooms A, B and C, 7510 Armstrong Street S.W,,
Tumwater, WA.
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The authority under which these rules are proposed is
RCW 28A.04.120(5).

Interested persons may submit data, views, or argu-
ments to this agency in writing to be received by this
agency prior to January 14, 1982, and/or orally at 9:00
a.m., Thursday, January 14, 1982, State Modular Office
Building, Conference Rooms A, B and C, 7510 Arm-
strong Street S.W., Tumwater, WA.

Dated: November 24, 1981
By: Wm. Ray Broadhead
Secretary

STATEMENT OF PURPOSE

Rule: Chapter 180-56 WAC, Secondary Education.

Rule Section(s): WAC 180-56-230.

Statutory Authority: RCW 28A.04.120(5).

Purpose of the Rule(s): Housekeeping change to clar-
ify introductory language and change requirement to be
based on standard definition of a "credit" rather than
current "unit."

Summary of the New Rule(s) and/or Amendments:
One "unit" of the present rule is 1 year's work. It there-
fore is the equivalent of 3 credits which are based on 60
hours of instruction, including class change passing time.
The requirement therefore would bear a credit number
that is three times the present unit number.

Reasons Which Support the Proposed Action(s):
Standardization of requirements in chapter 180-56
WAC to be in terms of credits rather than various defi-
nitions for various rules.

Person or Organization Proposing the Rule(s): SPIL.

Agency Personnel Responsible for Drafting, Imple-
mentation and Enforcement of the Rule(s): Kenneth
Bumgarner, Room 1400, State Modular Building, 753-
6710.

The Rule(s) is (are) Necessary as the Result of Fed-
eral Law, Federal Court Action or State Court Action:
[No information supplied by agency]

Agency Comments, if any, Regarding Statutory Lan-
guage, Implementation, Enforcement and Fiscal Matter
Pertaining to the Rule(s): [No information supplied by
agency]

AMENDATORY SECTION (Amending SBE 56-8-530, filed
3/29/65, effective 4/29/65)

WAC 180-56-230 PROGRAM. It is presumed by the state board
of education that ((pl_-ovision—of—a—camprehcmive—pmgrsm—brwd

)]

a new seconda rogram (or new grades nine through twelve) must
make provision for_a comprehensive program. These programs also
‘must accommodate the requirements of WAC 180-56-026 relating to
areas of study that must be available to students and WAC 180-56—
021 relating_to required subject area and credits for graduation, and
must provide for the varied needs, abilities, and interests of students.
Minimum course offerings that must be available for student selection

during grades nine through twelve shall include:

Required Offerings (Subject Areas) Credits*
Language arts ..........oeeiiieaneaninenes ((6—umits*))18
Social studies .......ccoceiiiiiiiiiiiiian ((5umits)) 15

Mathematics (including algebra and geometry) . ((4-units))12
Laboratory science (including biology, chemistry and

physics) ((4-units))12
Home economics ((3—onits))9
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Health and physical education (((3-units-for-boys-and

J-units-forgirls))) ((6units))9

Industrialarts.............................. ((3—units))9

Fine arts (must include both music and art) .... ((4—umits))12
3-units—of —onc—or—2-units)) 9

Foreign language (((: T
credits of one language or 6 credits
of two languages)
Business education

((3umits))9
((3—onits))9

((*Onc-unit-istheequivaient-of-one-year's-work:))
* _One credit equals 60 clock hours of instruction including normal
class change passing time. (See WAC 180-56-016)

WSR 81-24-024
PROPOSED RULES
STATE BOARD
OF EDUCATION
[Filed November 24, 1981]

Notice is hereby given in accordance with the provi-
sions of RCW 34.04.025, that the State Board of Edu-
cation intends to adopt, amend, or repeal rules
concerning school accreditation, chapter 180-55 WAC;

that such agency will at 9:00 a.m., Thursday, January
14, 1982, in the State Modular Office Building, Confer-
ence Rooms A, B and C, 7510 Armstrong Street S.W.,
Tumwater, WA, conduct a hearing relative thereto.

The formal adoption, amendment, or repeal of such
rules will take place at 9:00 a.m., Friday, January 15,
1982, in the State Modular Office Building, Conference
Rooms A, B and C, 7510 Armstrong Street S.W.,
Tumwater, WA.

The authority under which these rules are proposed is
RCW 28A.04.120(4) and (8).

Interested persons may submit data, views, or argu-
ments to this agency in writing to be received by this
agency prior to January 14, 1982, and/or orally at 9:00
a.m., Thursday, January 14, 1982, State Modular Office
Building, Conference Rooms A, B and C, 7510 Arm-
strong Street S.W., Tumwater, WA.

Dated: November 24, 1981
By: Wm. Ray Broadhead
Secretary

STATEMENT OF PURPOSE

Rule: Chapter 180-55 WAC, School Accreditation.

Rule Section(s): WAC 180-55-125,

Statutory Authority: RCW 28A.04.120(4) and (8).

Purpose of the Rule(s): Correction of typographical
errof made during processing of rule adoption.

Summary of the New Rule(s) and/or Amendments:
The rule currently carries a requirement of 10 credits for
physical education. These numbers inadvertently were
carried down from those of the requirement just above.
This change removes the 10s, restoring the original
intent.

Reasons Which Support the Proposed Action(s): Ex-
plained above.

Person or Organization Proposing the Rule(s): SPI.

Agency Personnel Responsible for Drafting: Kenneth
Bumgarner, Room 1400, State Modular Building, 753-
6710; Implementation and Enforcement: Bill Everhart,
Room 1400, State Modular Building, 753-6710.
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The Rule(s) is (are) Necessary as the Result of Fed-
eral Law, Federal Court Action or State Court Action:
[No information supplied by agency]

Agency Comments, if any, Regarding Statutory Lan-
guage, Implementation, Enforcement and Fiscal Matter
Pertaining to the Rule(s): [No information supplied by
agency]

AMENDATORY SECTION (Amending Order 2-85, filed 3/26/81)

WAC 180-55-125 STANDARDS-ONLY—SECONDARY—
MINIMUM PROGRAM OFFERINGS. The following table lists
minimum offerings for secondary school programs, grades seven
through twelve, and for each secondary school organization plan. The
alternation of courses in successive years may be counted in the year's
total offerings, subject to requirements of WAC 180-16—200.

MINIMUM OFFERINGS
GRADES GRADES GRADES GRADES GRADES

SUBJECT 7-8 9-12 7-12 -9 10-12
Language Arts 4 14 18 8 10
(See note a)
(May include reading, drama, speech, journalism, college prep English, etc.)
Social Studies 4 10 14 5 9
Mathematics 4 10 14 8 6
Science 2 10 12 4 8
(Sec note b)

Foreign Language 6 6 2 6
(See note c)

Business Education 10 10 10

{36
1874

10 10))
Grades 7-8 Provide an average of at least 20
minutes in each school day

Grades 9-12 Provide for a minimum of 90 min-
utes in each school week

Physical Education

Health (See note d)

Practical Arts 1 11 12 4 8
(May include industrial arts, agriculture, trade and industry classes, etc.)

Homemaking 1 7 8 3 5

Music Must be offered at all grade levels (See note ¢)

Art Must be offered at all grade levels

Driver Education May be offered outside of school hours

a/ Including 6—year sequence.

b/ Must include 1 credit each of life science and physical science in
grades 7, 8, and/or 9. All science courses in grades 7-12 should
be laboratory oriented.

¢/ Including 3- year sequence.

d/ Separate 1 credit course must be offered in grades 9-12; in grades
7-8 course may be integrated.

¢/ Secondary programs must include offerings in both vocal and in-

strumental music.

WSR 81-24-025
PROPOSED RULES
GAMBLING COMMISSION
[Filed November 24, 1981]

Notice is hereby given in accordance with the provi-
sions of RCW 34.04.025, that the Washington State
Gambling Commission intends to adopt, amend, or re-
peal rules concerning the amending of WAC 230-08-
130, 230-40-120 and 230-40—400;
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that such agency will at 10:00 a.m., Thursday, Janu-
ary 14, 1982, in the Tukwila City Hall, Council Cham-
bers, 6200 Southcenter Boulevard, Tukwila, WA,
conduct a hearing relative thereto.

The formal adoption, amendment, or repeal of such
rules will take place at 10:00 a.m., Thursday, January
14, 1982, in the Tukwila City Hall, Council Chambers,
6200 Southcenter Boulevard, Tukwila, WA.

The authority under which these rules are proposed is
WAC 230-08-130 is promulgated pursuant to RCW
9.46.070(8), WAC 230-40-120 and 230-40-400 are
promulgated pursuant to RCW 9.46.070(1 1) and are in-
tended to administratively implement those statutes.

Interested persons may submit data, views, or argu-
ments to this agency in writing to be received by this
agency prior to January 14, 1982, and/or orally at 10:00
a.m., Thursday, January 14, 1982, Tukwila City Hall,
Council Chambers, 6200 Southcenter Boulevard,
Tukwila, WA.

Dated: November 23, 1981
By: Keith Kisor
Director

STATEMENT OF PURPOSE

Title: Amending WAC 230-08-130, Quarterly Activ-
ity Reports by Operators of Punchboards and Pull Tabs;
amending WAC 230-40-400, Hours Limited for Card
Games; and amending WAC 230-40-120, Limits on
Wagers in Card Games.

Description of Purpose: Amendment to WAC 230-
08-130. The purpose of this proposed amendment is to
lessen the reporting requirements for quarterly activity
reports by operators of punchboards and pull tabs;
amendment to WAC 230-40-400. The purpose of this
proposed amendment is to require a licensed card room
employee or the operator of the card room to be on duty
and in the licensed card room area during all times a
Class E card room is in operation; and amendment to
WAC 230-40-120. This proposed amendment has as its
purpose increasing the maximum value of chip for payoff
in a panguingue game from one dollar to two dollars.

Statutory Authority: The statutory authority for the
amendment to WAC 230-08-130 is RCW 9.46.070(8).
The statutory authority for the proposed amendment to
WAC 23040400 and 230-40-120 is RCW
9.46.070(11).

Summary of Proposed Rules and Reasons Supporting
Action: Amendment to WAC 230-08-130. In its origi-
nal form, WAC 230-08-130 sets forth the information
which must be disclosed to the commission on quarterly
activity reports by operators of punchboards and pull
tabs. The proposed amendment deletes the requirement
that the licensee exclude salaries and overhead for facil-
ities from its calculation of expenses relating directly to
the operation and purchase of punchboards and pull tabs
and deletes the requirement that the licensee report the
number of people employed as a direct result of the op-
eration of punchboards and pull tabs. The reason for this
proposed action is to lessen the record keeping require-
ments of licensees; amendment to WAC 230-40-400. As
it exists, this rule sets forth the limitation on the hours
of operation of a public card room. The proposed
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amendment requires that Class E card rooms have an
operator or licensed card room employee on duty and in
the licensed card room area at all times of operation.
The purpose of the proposed amendment is to require
actual oversight of card games in large card rooms both
for the protection of operators and for the protection of
the gambling public; and amendment to WAC 230-40-
120. This rule sets forth the limits on wagers in card
games. The proposed amendment will increase the max-
imum value of a chip for payoff in panguingue from one
dollar to two dollars. The purpose of this proposed rule
is to allow an increase in the money which flows in a
panguingue game and to try to make it the equivalent of
authorized poker games insofar as money which may be
won.

In addition to the Gambling Commissioners them-
selves, the following agency personnel have responsibility
for drafting, implementing and enforcing these rules:
Keith Kisor, Director and Elwin Hart, Deputy Director,
Capital Plaza Building, 1025 East Union, Olympia, WA,
234-0865 Scan, 753-0865 Comm.

Proponents and Opponents: The proposed amend-
ments to WAC 230-08-130 and 230-40-400 are pro-
posed by the staff of the Washington State Gambling
Commission. The proposed amendment to WAC 230-
40-120 is proposed by Mr. Mike Imamura.

Agency Comments: The agency believes the proposed
rules are self—explanatory and need no further comment.

These rules were not made necessary as a result of
federal law or federal or state court action.

AMENDATORY SECTION (Amending Order 80, filed 12/28/77)

WAC 230-08-130 QUARTERLY ACTIVITY REPORTS BY
OPERATORS OF PUNCHBOARDS AND PULL TABS. Each li-
censee for the operation of punchboards and pull tabs shall submit an
activity report to the commission concerning the operation of the li-
censed activity and other matters set forth below during each of the
following periods of the year:

January 1st through March 31st

April Ist through June 30th

July 1st through September 30th

October 1st through December 31st

If the licensee does not renew his license, then he shall file a report
for the period between the previous report filed and the expiration date
of his license.

Each report shall be received in the office of the commission or
postmarked no later than 30 days following the end of the period for
which it is made.

The report shall be signed by the owner, president, or equivalent of-
ficer and shall be submitted upon a form to be obtained from the com-
mission. If the report is prepared by someone other than the licensee or
his employee then the preparer shall also sign the report. The report
shall include, among other items, the following:

(1) The gross receipts of the licensee from all sources other than li-
censed gambling activities during the reporting period.

(2) The portion of the receipts set out in response to (1) above re-
lated solely to the sale of food and drink for consumption on the
premises.

(3) The gross receipts from punchboards and the gross receipts from
pull tabs.

(4) The total amount of cash prizes paid out and the cost to the li-
censee of all merchandise prizes paid out, for punchboards and for pull
tabs.

(5) All expenses relating directly to the purchase and operation of
punchboards and pull tabs (( i i
facilities)).

(6) Total net income.

(«
of punchboards-orpuit-tabs:))
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AMENDATORY SECTION (Amending Order 112, filed 9/15/81)

WAC 23040-120 LIMITS ON WAGERS IN CARD GAMES.
The following limits shall not be exceeded in making wagers on any
card game. For games in which the following method of wagering is
allowed:

(1) Multiple wagers per player per hand during each round, each
wager or raise shall not exceed $5.00. There shall be no more than a
total of two raises per round irrespective of the number of players.

(2) Single wagers per player per hand during each round (no raises),
each wager shall not exceed $5.00.

(3) Single wager per player per game, each wager shall not exceed
$5.00.

(4) Amount per point, each point shall not equal more than five
cents in value.

(5) An ante, except for panguingue (pan), shall not be more than
twenty—five cents per person per hand to be played, contributed by
each player, or the dealer of each hand, subject to house rules, may
ante for all players before dealing in an amount not to exceed $2.00.

(6) Forced wagers or raises are prohibited except an ante and as
they may be expressly included with the definition of poker games set
out in WAC 230-40-010 or, for other authorized games not specifi-
cally defined by commission rule, within the basic definition of the
particular card game in Hoyle's Modern Encyclopedia of Card Games,
by Walter B. Gibson, published by Doubleday & Company, Inc., April
1974 edition.

(7) Panguingue (pan) — maximum value of a chip for payoff will not
exceed ((51+:60)) $2.00. Ante will not exceed one chip. No doubling of
conditions. Players going out, may collect not more than two chips
from each participating player.

No licensee shall allow these wagering limits to be exceeded in a
card game on his premises.

Reviser's Note: RCW 34.04.058 requires the use of underlining
and deletion marks to indicate amendments to existing rules. The rule
published above varies from its predecessor in certain respects not in-
dicated by the use of these markings.

AMENDATORY SECTION (Amending Order 58, filed 8/17/76)

WAC 23040400 HOURS LIMITED FOR CARD GAMES.
Licensees shall not allow the use of their premises for card playing be-
tween the hours of 2:00 a.m. and 6:00 a.m.

No card games shall be allowed in any public card room at any time
the profit secking retail business to be stimulated thereby is not open to
the public for business.

At all times during the hours of operation of a Class E card room,
the operator or a licensed card room employee must be on duty and in
the licensed card room area.

WSR 81-24-026
ADOPTED RULES
CEMETERY BOARD
[Order 105—Filed November 24, 1981]

Be it resolved by the Washington State Cemetery
Board, acting at Seattle, Washington, that it does pro-
mulgate and adopt the annexed rules relating to fees,
WAC 98-70-010.

This action is taken pursuant to Notice No. WSR 81—
19-090 filed with the code reviser on September 18,
1981. Such rules shall take effect pursuant to RCW
34.04.040(2).

This rule is promulgated pursuant to RCW 68.05.100,
68.05.230 and 68.46.180 and is intended to administra-
tively implement that statute.

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
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appropriate, and the State Register Act (chapter 34.08
RCW).

APPROVED AND ADOPTED November 20, 1981.

By B. David Daly

Chairman

CHAPTER 98-70
FEES

WAC

98-70-010 FEES.

NEW SECTION

WAC 98-70010 FEES. The following fees shall be
charged by the Washington State Cemetery Board:

Title of Fee

Regulatory charges
0 to 100 (preceding calendar
year interments, entombments
and inurnments)

Fee

$100.00

101 to 350 (preceding calendar
year interments, entombments

and inurnments) 200.00

351 to 700 (preceding calendar
year interments, entombments

and inurnments) 300.00

701 and more (preceding calendar
year interments, entombments

and inurnments) 500.00

Additional charge per each preceding
calendar year interments, entombments

and inurnments 1.00

Prearrangement Sales License

Application 100.00

Renewal 50.00

WSR 81-24-027
PROPOSED RULES
HIGHER EDUCATION
PERSONNEL BOARD
[Filed November 25, 1981)

Notice is hereby given in accordance with the provi-
sions of RCW 34.04.025, that the Higher Education
Personnel Board intends to adopt, amend, or repeal rules
concerning;

Amd  WAC 251-06-070 Allocation appeal. Provides that the pro-
cess for handling allocation appeals
would be the same as other appeals un-
der WAC 251-12-075.

Amd WAC 251-10-030 Layoff. Provides more specific guidelines

concerning acceptable goals of reorgani-
zation that result in employee layoffs;

that such agency will at 10:00 a.m., Thursday, Janu-
ary 21, 1982, in Room 110, College Activities Building,

The Evergreen State College, Olympia, Washington,
conduct a hearing relative thereto.
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The adoption, amendment, or repeal of such rules will
take place immediately following such hearing.

The authority under which these rules are proposed is
RCW 28B.16.100.

Interested persons may submit data, views, or argu-
ments to this agency in writing to be received by this
agency prior to January 21, 1982, and/or orally at 10:00
a.m., Thursday, January 21, 1982, Room 110, College
Activities Building, The Evergreen State College,
Olympia, Washington.

Dated: November 25, 1981
By: Douglas E. Sayan
Director

STATEMENT OF PURPOSE

Rule Affected: WAC 251-06-070 Allocation Ap-
peal—Higher Education Personnel Board.

Authority: RCW 28B.16.100.

Purpose of Existing Rule: Establishes the process for
appealing position allocation.

Summary of Proposed Change: Provides that the pro-
cess for handling allocation appeals would be the same
as other appeals under WAC 251-12-075.

Agency Person Responsible for Drafting, Implemen-
tation and Enforcing Rules: Douglas E. Sayan, Direc-
tor—-HEPB, FT-11, Olympia, 98504, Scan 234-3730.

Organization Proposing Change: HEPB Staff.

The agency makes no additional
comments/recommendations regarding the proposal.

The change is not the result of federal law or state
court action.

Rule Affected: WAC 251-10-030 Layoff.

Authority: RCW 28B.16.100.

Purpose of Existing Rule: Sets forth the reasons for
which classified employees may be laid off.

Summary of Proposed Change: Provides more specific
guidelines concerning acceptable goals of reorganization
that result in employee layoffs.

Agency Person Responsible for Drafting, Implement-
ing and Enforcing Rules: Douglas E. Sayan, Director—
HEPB, FT-11, Olympia, 98504, Scan 234-3730.

Organization Proposing Change: HEPB Staff.

‘The agency makes no additional
comments/recommendations regarding the proposal.

The change is not the result of federal law or state
court action.

AMENDATORY SECTION (Amending Order 81, filed 12/3/79)

WAC 251-06-070 ALLOCATION APPEAL—HIGHER EDU-
CATION PERSONNEL BOARD. (1) The employee or employee
representative may file a written appeal with the board under provi-
sions of WAC 251-06-050 or 251-06—060 when:

(a) The response required in WAC 250-06-060(2) is not issued to
the employee or employee representative within the required sixty cal-
endar day period following receipt of the employee request; or

(b) The response fails to address the specific reason(s) that the re-
quest was not approved; or

(c) The employee disagrees with the results of a position review
conducted by the personnel officer. The written appeal should include
information which will assist the board in determining the proper allo-
cation of the position.

(2) ((Withrinr-thi

tor-witH-investigate-the-appeat-and-attempt—to-resotve-the-zhocationto
':": ”"’h.c;";" ;’! alimpai t’f’ “,"’ may be‘ ei:tcnde_d b’,le“ 1y °’*°“.da'.

y

(301

Washington State Register, Issue 81-24

“’: "F"Plh" °e l'"“ be notﬂicd’ of the-dir Tm S '”.:'"’"". “dle.di: H°| cation

- ot tendar—d ¢ the—d .
notice:)) Allocation appeals will be processed under the procedure pro-
vided in WAC 251-12-075.

((GY The-burdemrof-proof-manzHocation-appeat-shatt-rest-with-the
appeliant:

AMENDATORY SECTION (Amending Order 76, filed 6/29/79, ef-
fective 8/1/79)

WAC 251-10-030 LAYOFF. (1) An appointing authority may
separate or reduce the number of working hours or the work year of an
employee without prejudice because of lack of funds, curtailment of

work, or ((good—faith)) reorganization for the purpose of efficiency

((reasons)), improved services, reduced costs, or increased productivity.
(2) Each institution shall develop for approval by the director a lay-

off procedure based upon layoff seniority as defined in WAC 251-04-
020, to include as a minimum:

(a) Clearly defined layoff unit(s), in order to minimize the disrup-
tion of an institution's total operation, and

(b) Provision for veterans preference for eligible veterans and their
unmarried widows/widowers as defined in WAC 251-10-045,

(3) A permanent status employee scheduled for layoff shall receive
written notice of any available options in lieu of layoff as provided in
WAC 251-10-030(5) and (6). The employee shall be given no less
than three working days to select an option, if available, or to elect to
be laid off and/or be placed on the appropriate institution-wide layoff
list(s).

(4) Written notice of at least fifteen calendar days must be given to
the employee after he/she has selected one of the options or upon
completion of the option period.

(5) Within the layoff unit, a permanent status employee scheduled
for layoff shall be offered employment options to comparable
position(s), as determined by the personnel officer, in:

(a) Class(es) in which the employee has held permanent status
which have the same or lower salary range maximum as the current
class;

(b) Lower class(es) in those same class series for which the employ-
ee is qualified.

The employee may exercise either option WAC 251-10-030 (5)(a)
or (5)(b) provided that the employee being replaced is the least senior
in a comparable position in the class and has less layoff seniority than
the employee replacing him/her. A vacant position, if available, should
be considered to be the position in the class held by the least senior
person. The employee may elect to have access to less-than—compara-
ble positions by so notifying the personnel officer in writing.

(6) Except as provided in WAC 251-10-035, a permanent employee
scheduled for layoff who has no options available under subsection (5)
above shall be offered position(s) as follows:

(a) The personnel officer will offer in writing not less than three po-
sitions from among the highest available classes (unless the total avail-
able is less than three); provided that any position(s) offered must be:

(i) At the same level or lower than the class from which the
employee is being laid off; and
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(ii) Vacant or held by a provisional, temporary, or probation-
ary employee; and

(iii) In a class for which the employee being laid off meets the
minimum qualifications and can pass the appropriate
qualifying examination.

(b) The employee will be required to indicate within three working
days his/her interest in a specific class(es) so that the personnel officer
may schedule the appropriate examination(s).

(c) Upon satisfactory completion of the examination(s) the employ-
ee will be offered option(s) to specific position(s), including salary
information.

(d) Employees appointed to positions through provisions of this sub-
section (6) will be required to serve a trial service period.

(7) In order to be offered a layoff option or return from layoff to a
position for which selective certification as identified in WAC 251-18-
250(1)(a) has been authorized by the personnel officer, the employee
must possess the required prerequisite skill(s) called for in the selective
certification.

(8) In a layoff action involving a position for which a particular sex
is a bonafide occupational requirement, as approved by the
Washington State Human Rights Commission, the most senior em-
ployee meeting the occupational requirements may be retained in the
position over more senior employees in such class who do not meet the
occupational requirement.

(9) When it is determined that layoffs will occur within a unit, the
personnel officer will:

(a) Provide a copy of the institution's reduction-in—force procedure
to all employees subject to layoff;

(b) Advise each employee in writing of available options in lieu of
layoff;

(c) Advise each employee in writing of the specific layoff list(s) upon
which he/she may be placed as required per WAC 251-10-055 and
251-10-035;

(d) Provide information about the process by which the employee
may make application for state—wide layoff lists, as required per WAC
251-10-060(7);

(¢) Advise each employee in writing of the right to appeal his/her
layoff to the board per WAC 251-12-080.

(10) Layoff actions for employees of special employment programs
as identified in WAC 251-18-410 shall be administered as provided in
WAC 251-10-035.

WSR 81-24-028
PROPOSED RULES
PUBLIC DISCLOSURE COMMISSION
(Filed November 25, 1981]

Notice is hereby given in accordance with the provi-
sions of RCW 34.04.025, that the Public Disclosure
Commission intends to adopt, amend, or repeal rules
concerning:

New WAC 390-37-063 Enforcement procedures—Demand for
information; subpoena.

New  WAC 390-37-312 Late filings—Criteria for waiver; proce-
dures for disposition.

Amd WAC 390-37-300 Late filings—Civil penalties.

Amd WAC 390-37-305 Late filings—Administrator review.

Amd WAC 390-37-320 Late filings—Waiver petition—Judicial
review and enforcement.

Rep  WAC 390-37-310 Late filings—Waiver of penalty.

Rep  WAC 390-37-315 Late filings—Petition for waiver—Dis-
position by commission.

Amd WAC 390-16-011 Forms—Registration statement for can-
didates and political committees.

Amd WAC 390-16-031 Forms for statement of contributions

deposit.
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Amd
Amd

WAC 390-16-036
WAC 390-16-041

Form for reporting fund raising events.
Forms—Summary of total contributions
and expenditures;

that such agency will at 9:00 a.m., Tuesday,
December 15, 1981, in the Second Floor Conference
Room, Evergreen Plaza Building, Olympia, Washington,
conduct a hearing relative thereto.

The formal adoption, amendment, or repeal of such
rules will take place at 9:00 a.m., Tuesday, December
15, 1981, in the Second Floor Conference Room, Ever-
green Plaza Building, 711 Capitol Way, Olympia.

The authority under which these rules are proposed is
RCW 42.17.370(1).

Interested persons may submit data, views, or argu-
ments to this agency in writing to be received by this
agency prior to December 15, 1981, and/or orally at
9:00 a.m., Tuesday, December 15, 1981, Second Floor
Conference Room, Evergreen Plaza Building, Olympia,
Washington.

This notice is connected to and continues the matter
in Notice Nos. WSR 81-21-025 and 81-21-061 filed
with the code reviser's office on October 14, 1981 and
October 21, 1981.

Dated: November 4, 1981
By: Graham E. Johnson
Administrator

WSR 81-24-029
ATTORNEY GENERAL OPINION
Cite as: AGO 1981 No. 20
[November 24, 1981]

DISTRICTS—SCHOOLS—STUDENTS—STATE FUNDING—
EARLY RELEASE OF GRADUATING SENIORS

(1) RCW 28A.58.754(5), as amended by § 1, chapter
250, Laws of 1979, 1st Ex. Sess., permits a school dis-
trict to conduct its graduation exercises five days prior to
the end of the normal 180-day school year and then re-
lease the graduating seniors from any further school at-
tendance requirement.

(2) Even if a school district elects not actually to con-
duct graduation exercises five days prior to the end of
the 180-day school year, the district may nevertheless
simply release all of its graduating seniors from any fur-
ther requirement of class attendance during the five—day
period and is not, instead, required to operate some form
of noninstructional program (for students wishing to
participate) for which attendance records are to be
maintained.

Requested by:
Honorable Roger Van Dyken
St. Rep., 42nd District
440 House Office Building
Olympia, Washington 98504
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WSR 81-24-030
WITHDRAWAL OF PROPOSED RULES
EDMONDS COMMUNITY COLLEGE
[Filed November 25, 1981]

We hereby give notice of our intent to withdraw our
proposed chapter 132Y-175 WAC, Lobbying Rules,
[WSR 81-22-075].

WSR 81-24-031
WITHDRAWAL OF PROPOSED RULES

DEPARTMENT OF ECOLOGY
[Filed November 25, 1981]

Pursuant to RCW 34.04.048, the Department of Ecolo-
gy hereby withdraws the Notice of Intention to Adopt,
Amend or Repeal Rules filed with the Code Reviser on
October 7, 1981, under WSR 81-20-086.

WSR 81-24-032
PROPOSED RULES
DEPARTMENT OF ECOLOGY
(Filed November 25, 1981]

Notice is hereby given in accordance with the provi-
sions of RCW 34.04.025, that the Department of Ecolo-
gy intends to adopt, amend, or repeal rules concerning
motor vehicle emission inspection, amending chapter
173-422 WAC.

The formal adoption, amendment, or repeal of such
rules will take place at 10:00 a.m., Thursday, December
3, 1981, in the Hearings Room, Department of Ecology,
Air and Land Offices, 4224 Sixth Avenue S.E., Lacey,
WA.

The authority under which these rules are proposed is
RCW 70.120.120.

This notice is connected to and continues the matter
in Notice No. WSR 81-19-121 filed with the code revi-
ser's office on September 23, 1981.

Dated: November 19, 1981
By: John F. Spencer
Deputy Director

WSR 81-24-033
ADOPTED RULES
DEPARTMENT OF ECOLOGY
[Order DE 81-41—Filed November 25, 1981]

I, Donald W. Moos, director of the Department of
Ecology, do promulgate and adopt at the Department of
Ecology, Lacey, Washington, the annexed rules relating
to NPDES delegation, amending WAC 173-06-065.

This action is taken pursuant to Notice No. WSR 81-
21-066 filed with the code reviser on October 21, 1981.
Such rules shall take effect pursuant to RCW
. 34.04.040(2).
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~This rule is promulgated pursuant to RCW 43.2]1A-
.090 and is intended to administratively implement that
statute.

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
appropriate, and the State Register Act (chapter 34.08
RCW).

APPROVED AND ADOPTED November 24, 1981.

By Donald W. Moos
Director

AMENDATORY SECTION (Amending Order DE
81-7, filed April 17, 1981)

WAC 173-06-065 NPDES DELEGATION. The
sole and complete responsibility for administration of the
National Pollutant Discharge Elimination System permit
program is delegated by the director to ((Fohm+-

Spcnccrrhc-dcputy—dxrcctm-andﬂrthc-abscﬂmthn
F—Spencer—to)) Bruce A. Cameron, an assistant direc-
tor, ((both—of—whom—quatify)) who qualifies under 33
U.S.C. 1314(i) and implementing regulations to admin-
ister the program.

Reviser's Note: RCW 34.04.058 requires the use of underlining
and deletion marks to indicate amendments to existing rules. The rule

published above varies from its predecessor in certain respects not in-
dicated by the use of these markings.

WSR 81-24-034
EMERGENCY RULES
DEPARTMENT OF ECOLOGY
[Order DE 81-51—Filed November 25, 1981]

I, John F. Spencer, deputy director of the Department
of Ecology, do promulgate and adopt at the Department
of Ecology, Lacey, Washington, the annexed rules relat-
ing to filing with department and attorney general,
amending WAC 173-14-090.

I, John F. Spencer, find that an emergency exists and
that the foregoing order is necessary for the preservation
of the public health, safety, or general welfare and that
observance of the requirements of notice and opportunity
to present views on the proposed action would be con-
trary to public interest. A statement of the facts consti-
tuting such emergency is because of budget reductions,
effective immediately the Department of Ecology is
changing some of its internal procedures for reviewing
shoreline substantial development, conditional use, and
variance permits pursuant to chapter 90.58 RCW. The
amendments bring WAC 173-14-090 into accord with
the changes and make some housekeeping corrections.
Adoption by permanent rule also will be initiated.

Such rules are therefore adopted as emergency rules
to take effect upon filing with the code reviser.

This rule is promulgated pursuant to RCW 90.58.200
and is intended to administratively implement that
statute.
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The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
appropriate, and the State Register Act (chapter 34.08
RCW).

APPROVED AND ADOPTED November 23, 1981.

By John F. Spencer
Deputy Director

AMENDATORY SECTION (Amending Order DE
78-7, filed 6/14/78)

WAC 173-14090 FILING WITH DEPART-
MENT AND ATTORNEY GENERAL. Any ruling by
local government ((or)) on an application for a substan-
tial development, conditional use or variance permit,
whether it be an ((approved)) approval or denial, shall
be filed with the department and attorney general. When
a substantial development permit and a conditional use
or variance permit are required for a development, the
filing of local government's rulings on the permits shall
be made concurrently.

Copies of the original application, affidavit of public
notice, site plan, vicinity map, permit, and final order
shall be filed with the ((regionat-office—of-the)) depart-
ment and attorncy general within eight days of the local
government final decision. Where applicable, local gov-
ernment shall also file the following materials required
by chapter 43.21C RCW), the state environmental policy
act((;)): environmental checklist, threshold determina-
tion, and environmental impact statement, or in lieu
thereof, a statement summarizing the actions and dates
of such actions taken pursuant to chapter 43.21C RCW.

Filing shall not be complete until the required docu-
ments have actually been received by the ((regional
officc—of—the)) department ((witht, f F
ifes;)) and by the attorney general. This same rule shall
apply to conditional uses, variances, rescissions and revi-
sions of permits.

"Date of filing" of a local government final order in-
volving approval or denial of a substantial development
permit, or involving a denial of a variance or conditional
use permit, shall be the date of actual receipt by the
((regionai-officcof the)) department. With regard to a
permit for a conditional use or variance approved by lo-
cal government, and such permits which also involve
concurrent filing by local government of a substantial
development permit, the "date of filing" shall mean the
date the ((departnrents)) department's final decision on
the variance or conditional use permit is transmitted to
local government and the applicant. The department
shall in all circumstances notify in writing the local gov-
ernment and the applicant of the "date of filing".
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WSR 81-24-035
EMERGENCY RULES
DEPARTMENT OF FISHERIES
[Order 81-221—Filed November 25, 1981)

I, Rolland A. Schmitten, director of the State De-
partment of Fisheries, do promulgate and adopt at
Olympia, Washington, the annexed rules relating to
commercial fishing rules.

I, Rolland A. Schmitten, find that an emergency ex-
ists and that the foregoing order is necessary for the
preservation of the public health, safety, or general wel-
fare and that observance of the requirements of notice
and opportunity to present views on the proposed action
would be contrary to public interest. A statement of the
facts constituting such emergency is scheduled fisheries
in Area 8 allows a harvest of chum allocation. All other
Puget Sound areas are closed to all—citizen fishing to
prevent overharvest of salmon stocks.

Such rules are therefore adopted as emergency rules
to take effect upon filing with the code reviser.

This rule is promulgated pursuant to RCW 75.08.080
and is intended to administratively implement that
statute.

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
appropriate, and the State Register Act (chapter 34.08
RCW).

APPROVED AND ADOPTED November 25, 1981.

By Gary C. Alexander
for Rolland A. Schmitten
Director

NEW SECTION

WAC 22047-630 PUGET SOUND ALL-CITI-
ZEN COMMERCIAL SALMON FISHERY Notwith-
standing the provisions of WAC 220-47-403, effective
immediately and until further notice, it is unlawful to
take, fish for or possess salmon for commercial purposes
in the following Puget Sound Salmon Management and
Catch Reporting Areas except in accordance with the
following restrictions:

Areas 4B, 5, 6, 6A, 6B, 6C, 6D, 7, 7A, 7B,
7C, and 7D - Closed.

*Area 8 — Closed except gill nets may fish
from 4 p.m.—-8 a.m. nightly from Wednesday
November 25 through the morning of
November 30 with 6—inch minimum mesh,
and purse seines may fish from 5 a.m.-8
p-m. daily November 25 through November
30. Purse seines are required to have a strip
of 5-inch minimum mesh as provided in
WAC 22047-319. The Skagit Bay Salmon
Preserve is closed as provided in WAC 220-
47-307. Area 8 closed after November 30.
Areas 8A, 9, 9A, 10, 10A, 10B, 10C, 10D,
10E, 11, 11A, 12, 12A, 12B, 12C, 12D, 13,
13A, 13B, and all freshwater areas — Closed.




WSR 81-24-035 Washington State Register, Issue 81-24

Sound Salmon Management and Catch Reporting Areas

REPEALER
except in accordance with the following restriction:

The following section of the Washington Administra-
tive Code is repealed:

WAC 220—47-629 Puget Sound All-Citizen Com-
mercial Salmon Fishery (81-217)

WSR 81-24-036
EMERGENCY RULES
DEPARTMENT OF FISHERIES
[Order 81-222—Filed November 25, 1981}

I, Rolland A. Schmitten, director of the State De-
partment of Fisheries, do promulgate and adopt at
Olympia, Washington, the annexed rules relating to
commercial fishing rules.

I, Rolland A. Schmitten, find that an emergency ex-
ists and that the foregoing order is necessary for the
preservation of the public health, safety, or general wel-
fare and that observance of the requirements of notice
and opportunity to present views on the proposed action
would be contrary to public interest. A statement of the
facts constituting such emergency is Areas 6, 6A, 6C, 7
and 7A closed to protect Canadian origin chum salmon
and fully harvested U.S. origin chum stocks. Area 6B
and 9 are closed to protect Hood Canal, Stillaguamish—
Snohomish, and some South Sound chum stocks. Areas
10, 11 and portions of Area 13 are closed to protect
overharvested South Sound chum stocks. Areas 12, 12B
and 12C are closed to ensure escapement of Hoodsport
hatchery chum salmon. Areas 7B, 7C, 8A, 11A, 12A,
12D, 13A and the Nooksack, Stillaguamish, Snohomish,
Puyallup and Skokomish Rivers and Minter Creek are
closed to protect local chum stocks. Areas 10B, 10C, a
portion of Area 10D and the Cedar River are closed to
protect Lake Washington sockeye. A portion of the
Skagit River is closed to protect spawning coho salmon.

Such rules are therefore adopted as emergency rules
to take effect upon filing with the code reviser.

This rule is promulgated pursuant to RCW 75.08.080
and is intended to administratively implement that
statute.

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
appropriate, and the State Register Act (chapter 34.08
RCW).

APPROVED AND ADOPTED November 25, 1981.

By Gary C. Alexander
for Rolland A. Schmitten
Director

NEW SECTION

WAC 220-28-142 PUGET SOUND COMMER-
CIAL FISHERY RESTRICTIONS. Effective
November 26 until further notice, it is unlawful for
treaty Indian fishermen to take, fish for or possess salm-
on for commercial purposes in the following Puget
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Area 4B — Troll-caught chinook under 24
inches in length and troll-caught coho under
16 inches in length must be released.

Areas 6 and 6A — Closed to all commercial
fishing.

Area 6B — Closed to all commercial net
fishing.

Area 6C — Closed to all commercial net gear
except in that portion south of a line pro-
Jected from Angeles Point to Observatory
Point.

Areas 7 and 7A — Closed to all commercial
fishing.

Areas 7B and 7C - Closed to all commercial
fishing.

Area 8A — Closed to all commercial fishing.
Area 9 — Closed to all commercial fishing.
Areas 10, 10B, and 10C — Closed to all
commercial fishing.

Area 10D — Closed to all commercial fishing
in that portion within 250 yards of the east-
ern and northern shores of Lake
Sammamish between the Sammamish River
and Issaquah Creek.

Areas 11 and 11A - Closed to all commer-
cial fishing.

*Areas 12, 12A, 12B, 12C, and 12D -
Closed to all commercial fishing.

Area 13 — Closed to all commercial fishing
except in that portion within 300 yards of
the mouth of McAllister Creek, that portion
inside and easterly of a line projected from
Gordon Point to the northern tip of Ketron
Island thence along the shore to the south-
ern tip of Ketron Island thence to the
Nisqually River marker buoy thence to the
Jetty approximately 1/2 mile from the en-
trance to Sequalitchew Creek and that por-
tion inside and easterly of the railroad
trestle near the mouth of Chambers Creek.
Area 13A - Closed to all commercial

fishing.
Cedar River — Closed to all commercial
fishing.
Nooksack River — Closed to all commercial
fishing.

Skagit River — Closed upstream from the
Oid Faber Ferry landing, including all
tributaries.

Stillaguamish River — Closed to all com-
mercial fishing.

Snohomish River — Closed to all commercial

fishing.
Puyallup River — Closed to all commercial
fishing.
Minter Creek — Closed to all commercial
fishing.

*Skokomish River — Closed to all commer-
cial fishing.
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REPEALER

The following section of the Washington Administra-
tive Code is repealed effective November 26.

WAC 220-28-141 Puget Sound Commercial Fishery
Restrictions (81-218)

WSR 81-24-037
EMERGENCY RULES
DEPARTMENT OF FISHERIES
[Order 81-223—Filed November 25, 1981]

I, Rolland A. Schmitten, director of the State De-
partment of Fisheries, do promulgate and adopt at
Olympia, Washington, the annexed rules relating to
commercial shellfish rules.

I, Rolland A. Schmitten, find that an emergency ex-
ists and that the foregoing order is necessary for the
preservation of the public health, safety, or general wel-
fare and that observance of the requirements of notice
and opportunity to present views on the proposed action
would be contrary to public interest. A statement of the
facts constituting such emergency is this order establish-
es a gear—setting period for the coastal crab fishery that
is identical to that set for contiguous waters off the state
of Oregon.

Such rules are therefore adopted as emergency rules
to take effect upon filing with the code reviser.

This rule is promulgated pursuant to RCW 75.08.080
and is intended to administratively implement that
statute.

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 4230 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
appropriate, and the State Register Act (chapter 34.08
RCW).

APPROVED AND ADOPTED November 25, 1981.

By Gary C. Alexander
for Rolland A. Schmitten
Director

NEW SECTION

WAC 220-52-04600H CRAB FISHERY—SEA-
SON. (1) Notwithstanding the provisions of WAC 220~
52-040 and WAC 220-52-046, it is unlawful prior to
12:01 a.m. November 27, 1981, to operate or set any
baited or unbaited shellfish pots or ringnets for commer-
cial purposes in offshore waters or coastal waters, or
Columbia River, Willapa Harbor and Grays Harbor
fishing areas. '

(2) It is unlawful prior to 12:01 on December 1, 1981,
to land or possess, or transport through state waters, or
offshore waters, any crabs taken for commercial purpos-

es from the Pacific Ocean, Coastal, Columbia River, -

Willapa Harbor or Grays Harbor fishing areas.
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REPEALER

The following section of the Washington Administra-
tive Code is repealed:

WAC 220-52-04600G CRAB FISHERY—AR-
EAS AND SEASONS. (81-219)

WSR 81-24-038
ADOPTED RULES
HEALTH CARE
FACILITIES AUTHORITY
[Order 9, Resolution 81—1—Filed November 25, 1981]

Be it resolved by the Washington Health Care Facili-
ties Authority, acting at Olympia, that it does promul-
gate and adopt the annexed rules relating to the
authority's organization and general operating rules,
clarifying the assessment of fees, the selection of invest-
ment banking firms, feasibility consultants, and the pro-
cessing of applications for assistance; correcting obsolete
language and removing language in conformity with the
provisions of chapter 121, Laws of 1981 and clarifying
the conditions for the issuance of bonds through the au-
thority, amending WAC 247-02-040, 247-02-050, 247-
16-030, 247-16-040, 247-16-060, 247-16-070, adding
new sections and repealing 247-16-080 relating to the
"adoption of plan or system", see section 1, chapter 121,
Laws of 1981.

This action is taken pursuant to Notice No. WSR 81-
21-070 filed with the code reviser on October 21, 1981.
Such rules shall take effect pursuant to RCW
34.04.040(2).

This rule is promulgated pursuant to RCW
73.37.050[70.37.050] and is intended to administratively
implement that statute. ‘

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
appropriate, and the State Register Act (chapter 34.08
RCW).

APPROVED AND ADOPTED November 25, 1981.

By Gerald L. Sorte
Executive Director

AMENDATORY SECTION (Amending Order 2, Res-
olution 79-3, filed 9/26/79)

WAC 247-02-040 DESCRIPTION OF ORGANI-
ZATION. (1) The authority is a public entity estab-
lished under the provisions of chapter 70.37 RCW,
which exercises essential governmental functions.

(2) Members. The authority consists of the governor;
the licutenant governor; the insurance commissioner; the
chairman of the Washington state hospital commission;
and one public member appointed by the governor on
the basis of his or her interest or expertise in health éare
delivery, and confirmed by the senate for a term of four
years. If the public office of any of the first four men-
tioned members is abolished, the resulting vacancy on
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the authority shall be filled by the officer who shall suc-
ceed substantially to the powers and duties thereof.

(3) Officers. The officers of the authority shall be a
chairman, who shall be the governor, and a secretary.
The secretary shall hold office for two years, or until his
or her successor is later elected, and shall be elected by a
majority vote of the members from among themselves.
Whenever a vacancy occurs in the office of secretary, the
members of the authority shall elect a successor who
shall serve out the remaining term.

(4) Authority staff: The staff of the authority shall
consist of an executive director and such other employ-
ees as are determined by the authority as necessary to
fulfill its responsibilitics and duties. The executive direc-
tor shall be the chief administrative officer of the au-
thority and subject to its direction. All other staff shall
be under his or her supervision and direction. The exec-
utive director shall keep a record of the proceedings of
the authority and, when required by the authority, shall
sign notes, contracts and other instruments ((and—affix

)). The executive direc-
tor shall have custody of and be responsible for all mon-
eys and securities of the authority and shall deposit all
such moneys forthwith in such banks as the authority
may designate from time to time.

(P ED; ;
the—authority;—clected-from—time-to—time,—shall-exercise

(5) .Admin.istrative office: The administrative office of
the authority shall be located((;-untit-such—time—as—an

Scatﬂe-—Wﬁ—98+54-)) at 504 E. 14th, Suite 130
Olympia, Washington 98504, which office shall be open
each day for the transaction of business from ((9:00))
8:00 a.m. to 5:00 p.m. (Saturdays, Sundays and legal
holidays excepted, and except for business relating to
public records, which is governed by WAC 247-12-
050).

(6) Address for communications: All communications
with the authority, including but not limited to the sub-
mission of materials pcrtaining to its operations and
these rules, requests for copies of the authority's deci-
sions and other matters, ((unti-such-time—as—amexeecu
tive-director-andfor-staff-arcretained-by-the-authority;))
shall be addressed as follows: Washington Health Care
Facilities Authority, ((4360-Seattle=First-National-Bank
)) 504 E. 14th, Suite 130,

Buttding;-Scattle - WA—98154
Olympia, Washington 98504.

AMENDATORY SECTION (Amending Order 2, Res-
olution 79-3, filed 9/26/79)

WAC 247-02-050 OPERATIONS AND PROCE-
DURES. (1) Uniform Procedure Rules: Practice and
procedure in and before the authority are governed by
the Uniform Procedural Rules codified in the
Washington Administrative Code, WAC 1-08-005
through 1-08-590, as now or hereafter amended, which
rules the authority adopts as its own, subject to any ad-
ditional rules the authority may add from time to time.
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The authority reserves the right to make whatever de-
termination is fair and equitable should any question not
covered by its rules come before the authority, said de-
termination to be in accordance with the spirit and in-
tent of the law.

(2) Authority meetings: The meetings of the authority
shall all be "special meetings" as that designation is ap-
plied in chapter 42.30 RCW. They may be called at any
time and place by the chairman or a majority of the
members of the authority. At least ten days' notice of all
special meetings shall be given by delivering personally
or by mail to each member a written notice specifying
the time and place of the meeting and a copy of the
agenda prepared by the executive director in consulta-
tion with the chairman, and by giving such notice to the
public as may be required by law. If an emergency is
deemed to exist, the chairman may shorten the notice
period to not less than twenty—four hours. An executive
session may be called by the chairman or by a majority
of all members of the authority to consider the appoint-
ment, employment or dismissal of an officer or employee,
and such other matters as are permitted by RCW
42.30.110.

(3) Quorum: Three members shall constitute a quo-
rum, and the act of a majority of the members present
at any meeting, if there is a quorum, shall be deemed
the act of the authority except as specified hereafter in
WAC 247-02-050(7).

(4) Chairman's voting rights: The chairman shall have
the right to vote on all matters before the authority, just
as any other authority member.

(5) Minutes of meetings: Minutes shall be kept of the
proceedings of the authority.

(6) Rules of order: The authority shall generally fol-
low Robert's Rules of Order, newly revised, in conduct-
ing its business meetings.

(7) Form of authority action: The authority may act
on the basis of a motion except when authorizing issu-
ance of bonds pursuant to WAC 247-16-070 ((and

whenadopting-a—planand-systemrofamapplicantpursu~
antto-WAE—247=16=0686;)) and when otherwise taking
official and formal action with respect to the creation of
special funds and the issuance and sale of bonds for a
project of a participant, in which case the authority shall
act by resolution. Such resolutions shall be adopted upon
the affirmative vote of a majority of the members of the
authority and shall be signed by the chairman and ((at
tested—by)) the secretary. Motions shall be adopted upon
the affirmative vote of a majority of a quorum of mem-
bers present at any meeting.

(8) Public participation in the meetings of the author-
ity shall be as follows:

(a) Any person or organization wishing to make a
formal presentation at a regularly scheduled meeting of
the authority shall so notify the executive director in
writing at least forty—eight hours prior to the time of the
meeting.

(i) Such notification shall contain the name of the
person, association, corporation or organization that de-
sires to make a presentation; the address of such person
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and, if applicable, the address of the entity to be repre-
sented in the presentation; and the topic to be presented
or discussed.

(ii) Permission to make a presentation to the authority
shall be granted by the executive director as authorized
by the authority.

(iii) Confirmation of permission to make a presenta-
tion to the authority shall be made, if at all possible, by
the authority staff prior to the meeting of the authority
and shall include the date and time of the meeting and
time set for the formal presentation.

(b) The chairman of the authority shall have the dis-
cretion to recognize anyone in the audience who indi-
cates in writing at the time of the meeting a desire to
speak at such meeting, provided that remarks by any in-
dividual person shall be limited to five minutes unless a
time extension is granted by the chairman.

AMENDATORY SECTION (Amending Order 2, Res-
olution 79-3, filed 9/26/79)

WAC 247-16-010 PURPOSE. The purpose of this
chapter shall be to set forth the procedures pursuant to
which the authority determines those ((hospitals)) health
care facilities to which the authority will give financial
assistance.

AMENDATORY SECTION (Amending Order 2, Res-
olution 79-3, filed 9/26/79)

WAC 247-16-030 APPLICATIONS FOR FI-
NANCIAL ASSISTANCE. Because the needs of
((hospitals)) health care facilities in the state vary sub-
stantially, no application forms shall be provided by the
authority. However, an applicant should furnish the fol-
lowing information to the authority, where applicable,
with its request for financial assistance, and such other
information as is deemed pertinent by the applicant or
the executive director of the authority:

(1) Identification of applicant:

(a) Legal name and address of applicant;

(b) Names, titles and telephone numbers of chief ex-
ecutive officer, chief financial officer and person assigned
responsibility for liaison with the authority;

(c) Names, addresses and telephone numbers of ap-
plicant's legal counsel, outside accounting firm and fi-
nancial consultant or investment banking firm (if any);

(d) Description of applicant's legal structure (e.g.,
private nonprofit corporation, public district hospital). If
private, describe type and ownership of stock, if any;
how assets held and by whom; and attach copies of arti-
cles of incorporation or similar documentation;

(e) If applicant is a private hospital, attach a copy of
IRS determination of 501(c)(3) status;

(f) Religious or other group affiliation, if any.

(2) Project for which financial assistance is sought (if
applicable):

(a) Amount and requested terms of repayment for fi-
nancing sought;

(b) General description of project to be accomplished
with authority financial assistance;

(c) Current status of planning for project and dates
proposed for (i) completion of drawings for project, if
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necessary (attach copies if completed); (ii) filing of envi-
ronmental impact statement, if necessary; (iii) entry into
construction contract; and (iv) completion or occupancy;

(d) Recommendations of the appropriate regional
health systems agency, and of the state hospital com-
mission, or the current status of their respectivc reviews;

(¢) Current status of certificate of need for project. If
certificate has been issued, attach copy;

(f) Cost of project (including simple breakdown of
costs of general construction, site work, utilities, equip-
ment, land acquisition, architects' and other fees, con-
tingency, interim interest, other);

(8) Sources of funds for payment of project costs and
dates of expected receipt (assistance from authority, in-
terim financing, grants, funds on hand, interest and
profit on interim investment of construction funds,
other);

(h) Amount of projected revenues to be derived from
project, the sources of such revenues, when expected to
begin, and a three-year projection;

(i) Feasibility studies on project, if any (attach copy if
one has been completed);

(j) Proposed security for authority—issued bonds;

(k) Contracts or preliminary arrangements with plan-
ners, architects, consultants, investment banking firm, if
any, regarding project.

(3) Debt to be refinanced with authority assistance (if
applicable):

(a) Amount, date, maturity or maturitics, interest rate
or rates, prepayment penalties, if any, debt service and
form of applicant's existing debt to be refinanced;

(b) Source of revenue for payment of existing debt,
security for debt and rating, if any, assigned to debt in-
struments at time of debt issuance;

(c) Most recent decision and order of the state hospi-
tal commission on its annual review of the applicant's
budget;

(d) Holder of debt (if ascertainable);

(¢) Any negative debt service payment history;

(f) Proposed security for new authority—issued debt;

(g) Proposed date schedule for accomplishing debt
refinancing.

(4) Finances of applicant:

(a) Audited (if audited) financial statements for past
three years;

(b) Latest current financial statement;

(c) Current year's budget of revenues, expenses and
capital expenditures;

(d) Projection of revenues, expenses, capital expendi-
tures for next three—five years, including revenués and
expenses of proposed project (if applicable);

(¢) Description of long—term debts of applicant, if not
already given above, including date incurred, by whom
held, debt service schedule, interest rate, form of debt,
source of revenues for repayment, security for
repayment;

(f) Sources of hospital revenues (private patient,
Medicare, Medicaid, welfare, Blue Cross, grants, etc.)
and approximate dollar volumes and percentages of total
revenues for each source in last three years,

(5) General:
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(a) Pending or threatened litigation or administrative
actions with potential of material adverse effect on
applicant;

(b) (Wi +abifity-of apphicant "
of-the—reat-and-—persomat-property-of —hospitat-or—of the

- 2 - ired—wi
project—to-authority untit-bonds-arc retired; withrccon
s'?a'.a";_e“"f .s"a_:d pl‘o’pe;lt; to apph’cant. the:cafftc'r for

€))) Brief description of existing medical facilities,
including number of beds, number of medical and other
staff, categories of medical services offered, and labora-
tory and research facilities, if any;

((())) (c) Brief description of hospital expansion
plans, if any, in next ten years;

((€2))) (d) Brief summary of statistics (last three
years, if available) on percentage of bed occupancy and
types and numbers of patients cared for (inpatient, out-
patient, welfare, etc);

((¢D)) (e) Estimate of aggregate savings over the life
of the proposed financing to be realized by applicant
through authority financing by tax—exempt bonds as
compared to financing through taxable obligations.
Specify interest assumptions on which savings calcula-
tions based;

((€®))) () Describe means applicant proposes to use
to ensure that savings from tax-exempt financing are
passed on to patients of applicant.

AMENDATORY SECTION (Amending Order 2, Res-
olution 79-3, filed 9/26/79)

WAC 247-16-040 FEES. (1) Authorization to
charge fees: The authority, pursuant to RCW 70.37.090,
shall require applicants to pay fees and charges to the
authority to provide it with funds for investigations, fi-
nancial feasibility studies, expenses of issuance and sale
of bonds, and other charges for services provided by the
authority in connection with projects undertaken, as well
as the operating and administrative expenses of the au-
thority. In accordance with this authorization, an appli-
cant shall pay to the authority such fees and charges as
are necessary to meet any and all expenses incurred by
the authority in connection with the processing of the
application of the applicant, together with an annual
service fee to defray expenses of the authority in admin-
istering and servicing the financing provided to the ap-
plicant and other allocable expenses of the authority.
The authority shall assess an annual fee of one—tenth of
one percent of the outstanding and unredeemed bonds of
each applicant. The initial annual fee shall be paid to
the authority on the date of closing of each tax exempt
note or bond issue and in every anniversary date there-
after: PROVIDED, HOWEVER, That the authority by
an adopted motion may set a different fee schedule and
i131ay waive all or any part of the annual or application

ee.

((Adt-of-the-costs—and-expenses—of-the-authority-shalt
Washington-shait-be-cxpended-for-suchpurposes:))

(2) ((Initial-payment-onfecsand-charges-obligation:))
Fee obligations of the applicants: An applicant shall
submit with its application an initial remittance of
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$7,500.00, to be credited against the fees and charges
imposed or to be imposed by the authority on such ap-
plicant pursuant to this section in_connection with the
processing of an application. The applicant shall pay
such fees and charges as they are billed to it from time
to time by the authority. These expenses may be reim-
bursed to the applicants from the bond proceeds if fi-
nancing is_consummated. In addition, the application
shall contain an appropriate legal commitment to in-
demnify the authority against any expenses or costs in-
curred by it in connection with the processing of the
applicant's application and the completion of any project
or plan and system subsequently approved and under-
taken by the authority, as well as to pay the authority an
annual service fee to defray expenses of the authority in
administering and servicing the financing provided to the
applicant and other allocable expenses of the authority,
which annual fee shall be imposed so long as financing is
being provided by the authority to the applicant.
( . e

(3) Refund of excess fees: The authority will refund
any surplus fees paid or deposited by an applicant or
participant which exceed the actual application-pro-
cessing expenses and authority—determined pro rata ad-
ministrative and operating costs of the authority.

(4) All the costs and expenses of the authority shall be
paid from fees assessed pursuant to this section. No
moneys of the state of Washington shall be expended for

such purposes.

AMENDATORY SECTION (Amending Order 2, Res-
olution 79-3, filed 9/26/79)

WAC 247-16-060 PRIORITIES REGARDING
APPLICAN.T FUNDING. ((?hc—authprity-may-cstab-

. bt h be—funded A
ry-to-the—authority:)) The authority will process health

care facility applications for assistance in the order of
their date of receipt. The date of receipt shall be the
date the health care facility application together with
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the application fee is received by the authority at its
Olympia office.

The authority reserves the right to change priorities
and scheduling when the authority determines that a
"first come, first served" priority scheduling is detrimen-

WSR 81-24-038

(4) The authority may also deny an application; in
such event, it shall notify the applicant of such action,
specifying in writing the reasons for its denial.

NEW SECTION

tal to the sale of another health care facility's bond issue
or when conditions of health and safety or public benefit
require a different priority.

AMENDATORY SECTION (Amending Order 2, Res-
olution 79-3, filed 9/26/79)

WAC 247-16070 AUTHORITY ACTION ON
APPLICATIONS. (1) The authority shall meet to re-
view and consider the staff analysis and recommenda-
tions and the application.

(2) The authority may approve an application ((and
i )) and adopt a resolution au-
thorizing the issuance of bonds for the requested financ-
ing where it determines:

(a) It is necessary or advisable for the benefit of the
public health for the authority to provide financing for
the proposed project;

(b) The applicant can reasonably be expected to
achieve successful completion of the health care facilities
to be financed by the authority;

(c) The proposed project and the issuance of bonds by
the authority for such project are economically feasible
and can be undertaken on terms economically satisfac-
tory to the authority;

(d) The proposed health care facility, if completed as
described in the application, will carry out the purposes
and policies of the act;

(e) The applicant has satisfied the authority that sub-
stantially all of the savings realized by the applicant
from the availability of financing through tax—exempt
bonds, as contrasted to financing through taxable debt,
will be passed on by the applicant to its patients;

(f) The applicant has reasonably satisfied the require-
ments of the act and these regulations; and

(g) Other criteria that the authority has determined
are appropriate factors in its decision-making process
have been met.

(3) The authority may approve an application ((and
i )) and a bond resolution on a
conditional basis where the criteria of WAC 247-16—
070(2) have been met and pending satisfaction of such
other conditions or requirements as the authority shall
determine to be reasonable and necessary in order to
carry out the purposes, policies and requirements of the
act and these regulations. The applicant shall be notified
in writing of such conditions or requirements, which may
include, but need not be limited to, the amendment of an
application((;ptam-or-system)) or proposed bond resolu-
tion in order to meet the availability of funds, changes in
costs, or other purposes or circumstances which may en-
hance the ability of the authority or the applicant to
complete the project or better serve the purposes and
policies of the act. Upon the satisfaction of such addi-
tional conditions or requirements, the application shall
be deemed approved pursuant to WAC 247-16-070(2).
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WAC 247-16-090 SELECTION OF INVEST-
MENT BANKING FIRMS AS UNDERWRITERS.
(1) The applicants may select an investment banking
firm as senior managing underwriter for its proposed fi-
nancing, subject to review and approval by the authority.
In every instance, the senior manager selected must be
able to demonstrate a familiarity, competence and expe-
rience in the structuring and sale of health care facility
bonds. The applicant shall notify the authority in writing
of its proposed senior manager selection fifteen days pri-
or to the date it intends to enter into a formal contrac-
tual agreement. The authority will notify the applicant
of its acceptance or rejection of the applicant's senior
manager selection no later than ten days after receipt of
the applicant's notification. If rejected, the authority will
set forth the reasons for rejection, and the applicant will
then propose another senior manager, subject to author-
ity approval in the same manner.

(2) To provide balanced management knowledge and
sale distribution and to assure the most realistic bond
terms and interest, the authority reserves the right to
name investment banking firms as co-managers of any
authority bond issue(s). The authority will not name an
investment banking firm or firms as a co-managing un-
derwriter or co-managing underwriters on bond issues of
less than $10 million unless the authority determines
that special circumstances so require. On issues of more
than $10 million the authority will name a co-manager
or co-managers for each issue. The authority will also
review the division of the management fee in each in-
stance where a co-manager is named. While the author-
ity will actually select the co-managers, it will consider
recommendations from the applicant as to the selection
of any co-manager or co-managers.

In each instance, the applicant will be given a written
notification fifteen days prior to the authority's actual
designation of an investment banking firm or firms as a
co—manager on a particular bond issue.

NEW SECTION

WAC 247-16-100 SELECTION OF A FEASI-
BILITY CONSULTANT. The authority shall maintain
a list of management and accounting firms which it
deems qualified to conduct feasibility studies for the ap-
plicants. The applicant's selection of a firm from the ap-
proved list shall constitute authority approval. In the
event an applicant wishes to select a firm not on the ap-
proved list, the authority will review the proposed firm's
qualifications on a case-by—case basis, based on its fa-
miliarity, competence, and experience in health care
management and accounting. The applicant shall not
enter into any contractual agreement with a manage-
ment or accounting firm not on the approved list until
written approval has been granted by the authority.
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REPEALER (Amending Order 2, Resolution 79-3,
filed 9/26/79)

The following section of the Washington Administra-
tive Code is repealed:

WAC 247-16080 ADOPTION OF PLAN AND
SYSTEM.

WSR 81-24-039
ADOPTED RULES
DEPARTMENT OF REVENUE
[Order FT 81-2—Filed November 30, 1981)

I, Glenn Pascall, director of the Department of Reve-
nue, do promulgate and adopt at Olympia, Washington,
the annexed rules relating to Forest land values—1982,
WAC 458-40-19106.

This action is taken pursuant to Notice No. WSR 81—
20074 filed with the code reviser on October 7, 1981.
Such rules shall take effect pursuant to RCW
34.04.040(2).

This rule is promulgated pursuant to RCW 84.33.120
as amended by chapter 148, Laws of 1981, and is in-
tended to administratively implement that statute.

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
appropriate, and the State Register Act (chapter 34.08
RCW).

APPROVED AND ADOPTED November 30, 1981.

By Donald R. Burrows
Deputy Director

NEW SECTION

WAC 458-40-19106 FOREST LAND VAL-
UES—1982. The forest land values, per acre, for each
grade of forest land for the 1982 assessment year are
determined to be as follows:

1982
WASHINGTON FOREST LAND VALUES

LAND OPERABILITY VALUES
GRADE CLASS PER ACRE
1 $150
1 2 145
3 139
4 101
1 125
2 2 121
3 117
4 85
1 99
3 2 96
3 92
4 70

74
72
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1982
WASHINGTON FOREST LAND VALUES

LAND OPERABILITY
GRADE CLASS

VALUES
PER ACRE

70

k]
4 55

54
51
49
33

5 W -

28
27
27
24

& W -

13
13
12
12

W -

8 1

WSR 81-24-040
ADOPTED RULES
DEPARTMENT OF
LABOR AND INDUSTRIES
[Order 81-29—Filed November 30, 1981)

I, Sam Kinville, director of the Department of Labor
and Industries, do promulgate and adopt at General Ad-
ministration Building, Olympia, Washington 98504, the
annexed rules relating to accident reports and claims
procedures. Giving the self—insured employers the right
to close industrial insurance claims which do not involve
payment of temporary disability compensation, WAC
296-15-070.

This action is taken pursuant to Notice No. WSR 81—
23-048 filed with the code reviser on November 18,
1981. Such rules shall take effect pursuant to RCW
34.04.040(2).

This rule is promulgated pursuant to RCW 51.04.020
which directs that the Director of the Department of
Labor and Industries has authority to implement the
provisions of Title 51 RCW, Industrial Insurance.

This rule is promulgated under the general rule-
making authority of the Department of Labor and In-
dustries as authorized in Title 51 RCW, Industrial
Insurance.

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
appropriate, and the State Register Act (chapter 34.08
RCW).

APPROVED AND ADOPTED November 31[30],
1981.

By Sam Kinville
Director
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AMENDATORY SECTION (Amending Order 77-19,
filed 9/26/77)

WAC 296-15-070 ACCIDENT REPORTS AND
CLAIMS PROCEDURES. (1) Reporting of accidents
and applications for compensation based thereon shall be
on a form prescribed by the department, entitled the
Self-Insurer's Report of Accident (SIF #2), which will
be supplied to all self-insurers, and by self~insurers to
their employees. Forwarding a completed copy of this
form to the department shall satisfy the self-insurer's
initial accident reporting responsibility under the law.

((Noncompensable—(medical~onty)—claims—may—be
withhetd-from submission-to-the de.pax tment-for-a period
Totto c.’l“]“d] thir ? calc;td'at d]ajs Fhe deﬁlaj e]d fiting-is

(2) A self-insurer, on denying any claim, shall
((mait)) provide to the claimant, the department, and
the attending physician, within seven days after such
self—insurer has notice of the claim, a Notice of Denial
of Claim, substantially identical to the example SIF #4,
incorporated herein by reference. With every such claim
denial a self-insurer shall send to the department all in-
formation on which the denial was based.

(3) A self-insurer ((must)) shall file ((inalt-claims))
a Supplemental or Final Report on Injury or Occupa-
tional Disease, on a form substantially identical to the
example SIF #5, incorporated herein by reference, at the
following times:
~ (a) On the date the first time loss compensation is
paid.

(b) On the date the time loss compensation is termi-
nated or the rate thereof changed.

(c) On the date a determination is requested

All medical reports and other pertinent information in
the self-insurer's possession must be submitted with the

request for all determinations((;except-immoncompensa-=
bleclaims-(medicat-onty))).
((Scif=insurcers—shattnotunrcasomably-delay-actionron
o Exittod e of of-t}
)
(4) A self-insurer, upon receiving a claim which in-

volves only medical treatment and which does not in-
volve payment of temporary disability or permanent

WSR 81-24-041

statistical report (LI-207-19) which will be supplied to
all self-insurers by the department.

(d) When a written protest is received by the depart-
ment, the department may require a self—insurer to sub-
mit within ten working days from the date of mailing by
the department all information in the self—insurer's pos-
session which is pertinent to the protest.

WSR 81-24-041
ADOPTED RULES
DEPARTMENT OF
LABOR AND INDUSTRIES
[Order 81-28—Filed November 30, 1981—Eff. January 1, 1982]

I, Sam Kinville, director of the Department of Labor
and Industries, do promulgate and adopt at the Direc-
tor's Office, General Administration Building, Olympia,
Washington, the annexed rules relating to medical aid
rules and maximum fee schedule, chapters 296-20, 296
21, 29622 and 296-23 WAC, dealing rules, conversion
factors, and procedure numbers for medicine, anesthesia,
radiology, pathology, hospital, physical therapy, chiro-
practic, drugless therapeutics and nurse practitioner
services.

This action is taken pursuant to Notice No. WSR 81—
22047 filed with the code reviser on November 2, 1981.
Such rules shall take effect at a later date, such date be-
ing January 1, 1982.

This rule is promulgated pursuant to RCW
51.04.020(4), 51.04.030 and 51.16.120(3) and is intend-
ed to administratively implement that statute.

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
(chapter 42.30 RCW), the Administrative Procedure
Act (chapter 34.04 RCW) or the Higher Education Ad-
ministrative Procedure Act (chapter 28B.19 RCW), as
appropriate, and the State Register Act (chapter 34.08
RCW).

APPROVED AND ADOPTED November 30, 1981.

By Sam Kinville
Director

AMENDATORY SECTION (Amending Order 80-29,

partial disability compensation, shall issue a claim num-
ber from S—numbers to be assigned to all self—insurers.

(a) When a worker files a claim the self—insurer shall
advise the worker of his claim number, rights and re-
sponsibilities, in nontechnical language in a timely man-
ner on a form approved by the department.

(b) A self-insurer, upon closure of a medical only
claim, shall issue an order on a form prescribed by the
department entitled self—insurer's claim closure order
and notice (LI-207-20), which will be supplied to all
self—insurers, and by the self—insurers to their employ-
ees, in_compliance with reporting responsibilities under
the law, a copy of which shall be sent to the attending
physician.

(c) The self—insurer shall submit monthly statistical
information to the department on closed claims, on a
form prescribed by the department entitled medical only

[41]

filed 12/23/80, effective 3/1/81)

WAC 29620010 GENERAL INFORMATION.
(1) The following rules and fees are promulgated pursu-
ant to RCW 51.04.020. This fee schedule is intended to
cover all services for accepted industrial insurance
claims. All fees listed are the maximum fees allowable.
If a fee for any particular service is lower to the general
public than listed in the fee schedule, the practitioner
shall bill the department or self-insurer at the lower
rate.

(2) The rules contained in the introductory section
pertain to all practitioners regardless of specialty area or
limitation of practice. Additional rules pertaining to
specialty areas will be found in the appropriate section. -

(3) The maximum allowable fee for a procedure is
determined by multiplying the unit value of a procedure
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by the appropriate conversion factor, per the conversion
factor tables listed in WAC 296-20-135 to 296-20-155.

(4) Initial and follow—up visit charges by practitioners
include routine examinations, physical modalities, injec-
tions, minor procedures, etc., not otherwise provided for
in this schedule.

(5) When a claim has been accepted by the depart-
ment or self-insurer, no provider may bill the worker for
the difference between the allowable fee and his usual
and customary charge. Nor can the worker be charged a
fee, either for interest or completion of forms, related to
services rendered for the industrial injury or condition.

(6) Correspondence: All correspondence and billings
pertaining to state fund and department of energy claims
should be sent directly to Department of Labor and In-
dustries, General Administration Building, Olympia,
Washington 98504. State fund claims have six digit
numbers preceded by an alpha letter other than "S" or
"V,

Department of energy claims have seven digit num-
bers with no alpha prefix.

All correspondence and billings pertaining to crime
victims claims should be sent to Crime Victims Division,
Department of Labor and Industries, General Adminis-
tration Building, Olympia, Washington 98504.

Crime victim claims have six digit numbers preceded
bya "V".

All correspondence and billings pertaining to self-in-
sured claims should be sent directly to the employer or
his service representative as the case may be. A listing of
self-insured employers and service representatives can
be found in Appendix B.

Self—insured claims are six digit numbers preceded by
an "S".

Communications to the department or self-insurer
must show the patient's full name and claim number if
known. If the claim number is unknown, the patient's
name, social security number, the date and the nature of
the injury, and the employer's name must be indicated.
A communication should refer to one claim only. Corre-
spondence regarding specific claim matters should be
sent directly to the department in Olympia or self-in-
surer in order to avoid rehandling by the service
location.

(7) APPENDIX C is a listing of the department's
various local service locations. These facilities should be
utilized by providers to obtain information, supplies, or
assistance in dealing with matters pertaining to industri-
al injuries.

AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, effective 3/1/81)

WAC 296-20-01002 DEFINITIONS. TERMI-
NATION OF TREATMENT: When treatment is no
longer required and/or the industrial condition is stabi-
lized, a report indicating the date of stabilization should
be submitted to the department or self-insurer. This is
necessary to initiate closure of the industrial claim. The
patient may require continued treatment for conditions
not related to the industrial condition; however, financial
responsibility for such care must be the patient's.

[42]
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UNUSUAL OR UNLISTED PROCEDURE: Value
of unlisted services or procedures should be substantiat-
ed "By Report” (BR).

"BY REPORT": BR (by report) in the value column
indicates that the value of this service is to be deter-
mined by report (BR) because the service is too unusual,
variable or new to be assigned a unit value. The report
should provide an adequate definition or description of
the services or procedure (e.g., operative or narrative re-
port), using any of the following as indicated:

(1) Diagnosis;

(2) Size, location and number of lesion(s) or
procedure(s) where appropriate;

(3) Major surgical procedure and supplementary
procedure(s);

(4) Whenever possible, list the nearest similar proce-
dure by number according to this schedule;

(5) Estimated follow—up;

(6) Operative time.

The department or self-insurer may adjust BR proce-
dures when such action is indicated.

"INDEPENDENT OR SEPARATE PROCE-
DURE": Certain of the listed procedures are commonly
carried out as an integral part of a total service, and as
such do not warrant a separate charge. When such a
procedure is carried out as a separate entity, not imme-
diately related to other services, the indicated value for
"Independent Procedure” is applicable.

SV. ITEMS: Sv (Service) procedures are not essen-
tially a single procedure, rather they are comprised of
several other procedures. These "Sv" procedures al-
though identified by a specific code number, can be de-
scribed only in terms of the several services included.
Therefore, unit values are not indicated for Sv proce-
dures and total value is derived from the values of the
individual services performed. These Sv procedures re-
quire "BR" (see above) information to substantiate
billing.

MODIFIED WORK STATUS: The injured worker is
not able to return to his previous work, but is physically
capable of carrying out work of a lighter nature. Injured
workers should be urged to return to modified work as
soon as reasonable as such work is frequently beneficial
for body conditioning and regaining self confidence.

Under RCW 51.32.090, when the employer has modi-
fied work available for the worker, the employer must
furnish the doctor and the worker with a statement de-
scribing the available work in terms that will enable the
doctor to relate the physical activities of the job to the
worker's physical limitations and capabilities. The doctor
shall then determine whether the worker is physically
able to perform the work described. The employer may
not increase the physical requirements of the job without
requesting the opinion of the doctor as to the worker's
ability to perform such additional work. If after a trial
period of re—employment the worker is unable to contin-
ue with such work, his time loss compensation will be
resumed upon certification by the attending doctor.

If the employer has no modified work available, the
department should be notified immediately, so vocational
assessment can be conducted to determine whether the
worker will require assistance in returning to work.
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REGULAR WORK STATUS: The injured worker is
physically capable of returning to his/her regular work.
It is the duty of the attending doctor to notify the work-
er and the department or self-insurer, as the case may
be, of the specific date of release to return to regular
work. Compensation will be terminated on the release
date. Further treatment can be allowed as requested by
the attending doctor if the condition is not stationary
and such treatment is needed and otherwise in order.

TOTAL TEMPORARY DISABILITY: Full-time

loss compensation will be paid when the worker is unable
to return to any type of reasonably continuous gainful
employment as a direct result of an accepted industrial
injury or exposure.
. TEMPORARY PARTIAL DISABILITY: Partial-
time loss compensation may be paid when the worker
can return to work on a limited basis or return to lesser
paying job is necessitated by the accepted injury or con-
dition. The worker must have a reduction in wages of at
least five percent before consideration of partial time loss
can be made. No partial-time loss compensation can be
paid after the worker's condition is stationary.

ALL TIME LOSS COMPENSATION MUST BE
CERTIFIED BY THE ATTENDING DOCTOR
BASED ON OBJECTIVE FINDINGS.

PERMANENT PARTIAL DISABILITY: Any ana-
tomic or functional abnormality or loss after maximum
rehabilitation has been achieved, which is determined to
be stable or nonprogressive at the time the evaluation is
made. When the attending doctor has reason to believe a
permanent impairment exists, the department or self-
insurer should be notified. Appendix D contains a sched-
ule of the permanent disability maximum awards. UN-
DER WASHINGTON LAW DISABILITY AWARDS
ARE BASED SOLELY ON PHYSICAL OR MEN-
TAL IMPAIRMENT DUE TO THE ACCEPTED IN-
JURY OR CONDITIONS WITHOUT
CONSIDERATION OF ECONOMIC FACTORS.

TOTAL PERMANENT DISABILITY: Loss of both
legs or arms, or one leg and one arm, total loss of eye-
sight, paralysis or other condition permanently incapaci-
tating the worker from performing any work at any
gainful employment. When the attending doctor feels a
worker may be totally and permanently disabled, he
should communicate this information immediately to the
department or self—insurer. A vocational evaluation and
an independent rating of disability may be arranged by
the department prior to a determination as to total per-
manent disability. Coverage for treatment does not usu-
ally continue after the date an injured worker is placed
on pension. (( ing tvi

FATAL: When the attending doctor has reason to be-
lieve a worker has died as a result of an industrial injury
or exposure, the doctor should notify the nearest depart-
ment service location (see Appendix C) or the self-in-
surer immediately. Often an autopsy is required by the
department or self-insurer. If so, it will be authorized by
the service location manager or the self-insurer. Benefits
payable include burial stipend and monthly payments to
the surviving spouse and/or dependents.
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DOCTOR: For these rules, means a person licensed to
practice one or more of the following professions: Medi-
cine and surgery; osteopathic; chiropractic; drugless
therapeutics; podiatry; dentistry; optometry.

Only those persons so licensed may sign report of ac-
cident forms and time loss cards except as provided in
WAC 296-20-100.

PRACTITIONER: For these rules, means any person
defined as a "doctor" under these rules, or licensed to
practice one or more of the following professions: Audi-
ology; physical therapy; pharmacy; prosthetics; orthotics;
psychology; nursing; physician or osteopathic assistant;
or other healing art licensed under the method or means
permitted by such license.

PHYSICIAN: For these rules, means any person li-
censed to perform one or more of the following profes-
sions: Medicine and surgery; or osteopathic. b

AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, effective 3/1/81)

WAC 296-20-01501 PHYSICIAN'S ASSIST-
ANT RULES. (1) Physicians' assistants may perform
only those medical services in industrial injury cases, for
which the physician's assistant is trained and licensed,
under the control and supervision of a licensed physician.
Such control and supervision shall not be construed to
require the personal presence of the supervising
physician.

(2) Physicians’ assistants may perform those medical
services which are within the scope of their physician's
assistant license for industrial injury cases within the
limitations of subsection((s)) (3) (G455, and—(6)
betow)) of this section.

(3) Advance approval must be obtained from the de-
partment to treat industrial injury cases. To be eligible
to treat industrial injuries, the physician's assistant must:

(a) Provide the department with a copy of his license

).
(b) Provide the name and address and specialty of the
supervising physician.
(c) Provide the department with the evidence of a re-
liable and rapid system of communication with the su-
pervising physician.

(4) ((Fhose-physicians*assistants-who-hotd-Fype-A-t-
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€6))) Physicians' assistants may prepare report of ac-
cident, time loss cards, and progress reports for the su-
pervising physician's signature. Physicians' assistants
cannot submit such information under his/her signature.

AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, effective 3/1/81)

WAC 29620030 TREATMENT NOT RE-
QUIRING AUTHORIZATION FOR ACCEPTED
CONDITIONS. (1) A maximum of twenty office calls
for the treatment of the industrial condition, during the
first sixty days, following injury. Subsequent office calls
must be authorized. Reports of treatment rendered must
be filed at ((thirty)) sixty day intervals to include num-
ber of office visits to date. See WAC 296-20-03001 for
report requirements and further information.

(2) Initial diagnostic x-rays necessary for evaluation
and treatment of the industrial injury or condition. See
WAC 296-20-121 for further information.

(3) The first twelve physical therapy treatments as
provided by WAC 296-23-710 and 296-21-095, upon
written prescription by the attending doctor or under his
direct supervision. Additional physical therapy treatment
must be authorized and the request substantiated by ev-
idence of improvement. In no case will the department
or self-insurer pay for inpatient hospitalization of a
claimant to receive physical therapy treatment only.
USE OF DIAPULSE, THERMATIC (standard model
only), SPECTROWAVE AND SUPERPULSE MA-
CHINES AND IONTOPHORESIS IS NOT AUTH-
ORIZED FOR WORKERS ENTITLED TO
BENEFITS UNDER THE INDUSTRIAL INSUR-
ANCE ACT.

(4) Routine laboratory studies reasonably necessary
for diagnosis and/or treatment of the industrial condi-
tion. * Other special laboratory studies require
authorization.

(5) Routine standard treatment measures rendered on
an emergency basis or in connection with minor injuries
not otherwise requiring authorization.

(6) Consultation with specialist when indicated. See
WAC 296-20-051 for consultation guidelines.

(7) Nonscheduled drugs and medications during the
acute phase of treatment for the industrial injury or
condition.

(8) Scheduled drugs and other medications known to
be addictive, habit forming or dependency inducing may
be prescribed in quantities sufficient for treatment for a
maximum of fifteen days. If drug therapy extends be-
yond thirty days, see WAC 296-20-03003 regarding
management.

(9) Injectable scheduled and other drugs known to be
addictive, habit forming, or dependency inducing may be
provided only on an in—patient basis. Hospital admission
for drug provision only will not be allowed.

(10) Diagnostic or therapeutic nerve blocks. See
WAC 296-20-03001 for restrictions.

(11) Intra-articular injections. See WAC 296-20-
03001 for restrictions.
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(12) Myelogram if prior to emergency surgery.

AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, effective 3/1/81)

WAC 296-20-03001 TREATMENT REQUIR-
ING AUTHORIZATION. Certain treatment proce-
dures require authorization by the department or self—
insurer. Requests for authorization must include a state-
ment of: The condition(s) diagnosed; their relationship,
if any, to the industrial injury/exposure; an outline of
the proposed treatment program, its length and compo-
nents, and expected prognosis; and an estimate of when
treatment would be concluded and condition stable.

(1) Office calls in excess of the first twenty visits or
sixty days whichever occurs first.

(2) All nonemergent major surgery must be author-
ized prior to surgery date. Some surgical procedures re-
quire concurring opinions prior to authorization. (See
WAC 296-20-045 for details).

(3) X-ray and radium therapy.

(4) Diagnostic studies other than routine x-ray and
laboratory.

(5) Myelogram and discogram in nonemergent cases.

(6) Physical therapy treatment beyond initial twelve
treatments as outlined in WAC 296-21-095 and 296—
23-710.

(7) Diagnostic or therapeutic injection. Epidural or
caudal injection of substances other than anesthetic or
contrast solution will be authorized under the following
conditions only:

(a) When the worker has experienced acute low back
pain or acute exacerbation of chronic low back pain of
no more than six months duration.

(b) The worker will receive no more than three injec-
tions in an initial thirty—day treatment period, followed
by a thirty—day evaluation period. If significant pain re-
lief is demonstrated one additional series of three injec-
tions will be authorized. No more than six injections will
be authorized per acute episode.

(8) Home nursing or convalescent center care must be
authorized per provision outlined in WAC 296-20-091.

(9) Provision of prosthetics, orthotics, surgical appli-
ances, special equipment for home or transportation ve-
hicle; ((orthopedic)) custom made shoes; TNS units;
masking devices; hearing aids; etc., must be authorized
in advance as per WAC 296-20-1101 and 296-20-
1102.

(10) Biofeedback program; pain clinic; weight loss
program; psychotherapy; rehabilitation programs; and
other programs designed to treat special problems must
be authorized in advance. See WAC 296-21-0501 and
296-20-0502 for details.

(11) Prescription or injection of vitamins for specific
therapeutic treatment of the industrial condition(s) when
the attending doctor can demonstrate that published
clinical studies indicate vitamin therapy is the treatment
of choice for the condition. Authorization for this treat-
ment will require presentation of facts to and review by
department medical consultant.

(12) Injections of anesthetic and/or antiinflammatory
agents into the vertebral facet joints will be authorized




Washington State Register, Issue 81-24

to qualified specialists in orthopedics, neurology, and an-
esthesia, or other physicians who can demonstrate ex-
pertise in the procedure, under the following conditions:

(a) Rationale for procedure, treatment plan, and re-
quest for authorization must be presented in writing to
the supervisor of medical services.

(b) Procedure must be performed in an accredited
hospital under radiographic control.

(c) Not more than four facet injection procedures will
be authorized in any one patient.

(13) The long term prescription of medication under
the specific conditions and circumstances in (a) and (b)
are considered corrective therapy rather than palliative
treatment and approval in advance must be obtained.

(a) Nonsteroidal antiinflammatory agents for the
treatment of degenerative joint conditions aggravated by
occupational injury.

(b) Anticonvulsive agents for the treatment of seizure
disorders caused by trauma.

(14) Intra—muscular and trigger point injections of
steroids and other nonscheduled medications are limited
to_three injections per patient. The attending doctor
must submit justification for an additional three injec-
tions if indicated with a maximum of six injections to be
authorized for any one patient.

AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, effective 3/1/81)

WAC 296-20-03002 TREATMENT NOT
AUTHORIZED. The department or self—insurer will
not allow nor pay for following treatment:

(1) USE OF DIAPULSE, THERMATIC (standard
model only), SPECTROWAVE AND SUPERPULSE
MACHINES ON WORKERS ENTITLED TO BEN-
EFITS UNDER THE INDUSTRIAL INSURANCE
ACT.

(2) lontophoresis; prolotherapy; ((chemopapain))

chymopapain injections; acupuncture; injections of fib-
rosing or sclerosing agents; and injections of substances

other than anesthetic or contrast into the subarachnoid
space (intra—thecal injections).

(3) Prescription and/or injection of vitamins to im-
prove or maintain general health.

(4) Continued treatment beyond stabilization of the
industrial condition(s), i.e., maintenance care, except
where necessary to monitor prescription of medication
necessary to maintain stabilization i.e., anti—convulsive,
anti-spasmodic, etc.

(5) After consultation and advice to the department
or self-insurer, any treatment measure deemed to be
dangerous or inappropriate for the injured worker in
question.

(6) Treatment measures of an unusual, controversial,
obsolete, or experimental nature (see WAC 296-20-
045). Under certain conditions, treatment in this catego-
ry may be approved by the department or self-insurer.
Approval must be obtained prior to treatment. Requests
must contain a description of the treatment, reason for
the request with benefits and results expected.
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AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, effective 3/1/81)

WAC 296-20-03003 DRUGS AND MEDICA-
TION. (1) The industrial insurance program is experi-
encing a significant increase in incidence of drug
dependency and return-to-work apathy from use of ad-
dicting and habituating drugs. In response to this, the
Washington State Medical Association's Industrial In-
surance Committee issued "Guidelines to Assist Attend-
ing Physicians in the Care of Industrially Injured
Workers Receiving Addictive, Habituating or Depen-
dency Inducing Drugs." This rule is based on those
guidelines. '

(2) Agents responsible for inducing dependency and
return—to—work apathy when used over a short period of
time, i.e. sixty to ninety days are: Antianxiety drugs,
sedatives, antidepressants, antipsychotics and oral or in-
jectable natural or synthetic narcotics and other habitu-
ating or addictive drugs.

(3) Both antianxiety drugs and sedatives aggravate
the depression which often occurs naturally in the in-
jured worker. This makes return of self-esteem and re-
turn to work difficult. Their widespread use as "muscle
relaxants” is being increasingly questioned. If these
drugs are used after industrial injury, it should be on a
short—term basis under careful observation. These in-
clude but are not limited to:

Antianxiety Drugs: Including, but not limited to,
Valium, Librium, Tranxene, Serax, Meprobamate.

Sedatives: Including, but not limited to, short-acting
Barbiturates, Dalmane, Doriden, Quaalude, etc.

(4) The adverse effects reported for antidepressants
and antipsychotics should be considered before prescrib-
ing. The manufacturer's precautions should be carefully
observed. Psychiatric consultation is recommended if
used longer than sixty days. These are:

(a) Antidepressants —

(i) Tricyclics — Elavil, Tofranil, Sinequan, Vivactil,
Norpramin, Pertofrane, etc.

(ii) Amphetamines((:)) are Schedule II substances
under the jurisdiction of the federal controlled substanc-
es act and will not be allowed or paid by the Department
of Labor and Industries.

(b) Antipsychotics —

(i) Phenothiazines, including but not limited to,
Thorazine, Stelazine, Compazine, and Mellaril.

(ii) Butyrophenones, including but not limited to,
Haldol and Innovar.

(5) Injectable natural or synthetic narcotics and
((tatwin)) other medications known to be addictive,
habit forming, or dependency inducing should be used as
indicated on hospitalized patients only. No prescriptions
for injectable forms of these drugs (nor syringes) should
be written on Department of Labor and Industries pre-
scription forms. See WAC 296-20-030(((H(D)) (9).

(6) Oral natural or synthetic narcotics. Talwin and
other habituating or addictive drugs should be used as
indicated for acute pain, but not longer than sixty days.
Their use for the relief of pain behavior and "suffering”
is being increasingly questioned.
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(7) The department realizes that management of
chronic pain cases is most difficult subjecting the physi-
cian to extreme pressures. With this in mind, the follow-
ing guidelines are suggested with the intent that they
will help the doctor cope with the pressures and assist in
the management of these difficult cases:

(a) Keep a drug summary on all claimants.

(b) Determine if pain complaints are consistent with
the amount of injury.

(c) Write specific instructions for the use of sedatives
and analgesics.

(d) Treat the natural depression in injured workers
properly, avoiding tranquilizers, and sedatives which in-
crease depression.

(e) Evaluate recovery time frequently, and allow pa-
tient to regain self-esteem by returning to work.

(f) If a patient is requiring these drugs in amounts
sufficient to cause concern about habituation or addic-
tion or for longer than sixty days, the attending physi-
cian should:

(i) Revise the treatment plan and withdraw the drugs.

(ii) If unable to treat addiction or habituation himself,
refer the patient to a physician or an institution experi-
enced in drug withdrawal.

(iii) If (i) and (ii) are not acceptable or appropriate,
obtain unbiased concurring opinion, and justify an alter-
nate course in writing to the Department of Labor and
Industries or self-insurer and the Federal Drug En-
forcement Administration.

(8) The department or self-insurer will inform the at-
tending physician when it is concerned about the amount
of these drugs the patient is receiving and will provide
information regarding physicians and institutions experi-
enced in drug withdrawal.

(9) As per RCW 51.36.010, when a worker ((canmot
be)) is placed on pension ((whilereceiving—controlied
the department cannot pay for Schedule I, II, III or IV
substances.

(10) Physician failure to reduce or terminate pre-
scription of controlled substances, habit forming or ad-
dicting medications, or dependency inducing
medications, after department or self-insurer request to
do so for an injured worker may result in a transfer of
the worker to another physician of the worker's choice.
Refusal of the worker to select another doctor can result
in department or self—insurer selection of new attending
doctor. (See WAC 296-20-065 regarding transfer.)

(11) Should the attending doctor or the injured work-
er refuse to comply with the department or self-insurer
request to discontinue certain medications, the depart-
ment or self-insurer, after providing adequate prior no-
tice to the worker, doctor, and pharmacy/s involved,
may discontinue payment for the medication.

AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, effective 3/1/81)

WAC 29620035 TREATMENT IN CASES
THAT REMAIN OPEN BEYOND SIXTY DAYS.
Conditions requiring treatment beyond sixty days are
indicative of a major industrial condition or complication
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by other conditions. Except in cases of severe and exten-
sive injuries, i.e., quadriplegia, paraplegia, multiple frac-
tures, etc., when the injured worker requires treatment
beyond sixty days following injury, a complete examina-
tion is necessary to determine and/or establish need for
continued treatment and/or payment of time loss com-
pensation. This may be accomplished either by the at-
tending doctor or a consultation exam. In either case, a
detailed exam report must be provided to the depart-
ment or self-insurer. The following information is re-
quired. Additional information may be included or
requested.

(1) Attending doctor report.

(a) The condition(s) diagnosed including the objective
and subjective findings.

(b) Their relationship, if any, to the industrial injury
or exposure.

(c) Outline of proposed treatment program, its length,
components, and expected prognosis including an esti-
mate of when treatment should be concluded and
condition(s) stable. An estimated return to work date
should be included. The probability, if any, of permanent
partial disability resulting from industrial conditions
should be noted.

(d) If the worker has not returned to work, the at-
tending doctor should indicate whether he feels voca-
tional assessment will be necessary to evaluate the
worker's ability to return to work and why.

(e) If the claimant has not returned to work, a physi-
cal capacities evaluation should be included with the
report.

(2) Consultation exam.

(a) A DETAILED HISTORY TO ESTABLISH:

(i) The type and severity of the industrial injury or
occupational disease.

(ii) The patient's previous physical and mental health.

(iii)) Any social and emotional factors which may ef-
fect recovery.

(b) A COMPARISON HISTORY between history
provided by attending doctor and injured worker, must
be provided with exam.

(c) A DETAILED PHYSICAL EXAMINATION
concerning all systems affected by the industrial
accident.

(d) A GENERAL PHYSICAL EXAMINATION
sufficient to demonstrate any preexisting impairments of
function or concurrent condition.

(e) A COMPLETE DIAGNOSIS OF ALL PATHO-
LOGICAL CONDITIONS FOUND TO BE LISTED
AS:

(i) Due solely to injury.

(ii) Preexisting condition aggravated by the injury and
the extent of aggravation.

(iii) Other medical conditions neither related to nor
aggravated by the injury but which may retard recovery.

(iv) Coexisting disease (arthritis, congenital deformi-
ties, heart disease, etc.).

(f) CONCLUSIONS MUST INCLUDE:

(i) Type treatment recommended for each pathologi-
cal condition and the probable duration of treatment.

(ii) Expected degree of recovery from the industrial
condition.
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(iii) Probability, if any, of permanent disability re-
sulting from the industrial condition.

(iv) Probability of returning to work.

(g) REPORTS OF NECESSARY, REASONABLE
X-RAY AND LABORATORY STUDIES TO estab-
lish or confirm the diagnosis when indicated.

AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, effective 3/1/81)

"WAC 296-2006101 REPORTING REQUIRE-
MENTS. ((Asper-WA€-296=26—035,narrativereports
. Frret i ’ e

der—to—authorize—treatment,—pay-—Fime—toss—€ompensa-

der-procedure#99686:)) The department or self—insurer

does require several kinds of reports at various stages of
the claim in order to authorize treatment, time loss
compensation, and treatment bills.

INITIAL REPORT OF ACCIDENT: The first re-
port required is the Report of Accident. The Report of
Accident qualifies as the office note or report of the ini-
tial visit for brief or limited office calls. In addition to
the office call charge, the doctor may bill code 90001 for
the filing of the accident report. If the initial visit is a
transfer case, a report is required. Billing for an extend-
ed or comprehensive initial visit may require submission

of additional reports.
OFFICE NOTES: Copies of office or progress notes

are required when billing for all follow—up visits.
SIXTY-DAY NARRATIVE REPORTS: When con-
servative treatment is to continue beyond sixty days,
submission of a narrative report is required to substanti-
ate the need for continued care. A narrative report must
contain basic information contained in WAC 296-20—
035. For this narrative report, the department or self—
insurer will pay 16.0 units for a routine report in addi-
tion to a routine office call if the call is needed to provide
the information. If the doctor supplies additional com-
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210-299). The consultant is responsible for submitting a
copy of his report as outlined in WAC 296-20-035 and
296-20-051 with his bill to the department or self-
insurer.

FOLLOW-UP REPORTS: Following the one-hun-
dred twenty day consultation, narrative reports are re-
quired at sixty—day intervals as outlined in WAC 296—
20-035. The department or self—insurer will request ad-
ditional consultations and/or special exams as warranted
by the individual case.

HOSPITAL REPORTS: When injured workers are
hospitalized it is the responsibility of the doctor to sub-
mit his reports to the hospital for submission with the
hospital billing. The doctor may bill for hospital visits
without attaching copies of the reports. However, billing
for operative procedures requires a copy of the operative
report.

REOPENING APPLICATION: The department or
self—insurer will pay the doctor for an office visit and di-
agnostic studies if necessary to complete a reopening ap-
plication on claims closed over sixty days. (See WAC
296—20-097). In addition, code 90097 "completion of
reopening application” can be billed.

AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, effective 3/1/81)

WAC 296-20097 REOPENINGS. When a claim
has been closed by department or self—insurer by written
order and notice for sixty days, submission of a formal
"Application to Reopen Claim for Aggravation of Con-
dition" form (LI 210-79) is necessary. Exam and diag-
nostic studies associated with the reopening application
will be paid by the department or self—insurer regardless
of department or self-insurer action on the application.
NO OTHER BENEFITS WILL BE PAID UNTIL
ADJUDICATION DECISION IS RENDERED. Re-
opening applications should be submitted immediately.
When reopening is granted, the department or self-in-
surer can pay time loss and treatment benefits only for a
period not to exceed sixty days prior to date the applica-
tion is received by department or self—insurer. Necessary
treatment should not be deferred pending a department
or self-insurer adjudication decision. However, should
reopening be denied treatment costs become the financial
responsibility of the worker.

AMENDATORY SECTION (Amending Order 80-29,

prehensive information in the report, payment of a
charge submitted in excess of 16.0 units will be consid-
ered. In most cases, payment for a narrative report in
addition to an extended or comprehensive office visit will
not be considered as the fee for those services includes a
comprehensive report. A narrative report should be
billed under code 99080 and described as a "Sixty—Day
Report”.

CONSULTATION REPORTS: Following one—hun-
dred twenty days of conservative care (nonsurgical
cases), a_consultation with the doctor of the attending
doctor's choice is required to substantiate further treat-
ment authorization. No prior authorization is required
for such consultations. The department or self-insurer
should be notified via a Consultation Referral form (LI-
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WAC 296-20-1102 SPECIAL EQUIPMENT
RENTAL AND PURCHASE PROSTHETIC AND
ORTHOTICS EQUIPMENT. The department or self-
insurer will authorize and pay rental fee for equipment
or devices if the need for the equipment will be for a
short period of treatment during the acute phase of con-
dition. If the equipment will be needed on long term ba-
sis, the department or self—insurer will consider purchase
of the equipment or device.

The prescribing doctor must obtain prior authoriza-
tion from the department or self—insurer, for rental or
purchase of special equipment or devices.
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The department or self—insurer will authorize and pay
for prosthetics and orthotics as needed by claimant and
substantiated by attending doctor. If such items are fur-
nished by the attending doctor, the department or self—
insurer will reimburse the doctor his cost for the item
((ptus—areasonablefitting—fee)). In addition, a handling
fee, not to exceed five percent of the wholesale cost of
the item, will be paid.

The department or self-insurer will repair or replace
originally provided damaged, broken, or worn—out pros-
thetics, orthotics, or special equipment devices upon
documentation and substantiation from the attending
doctor.

Provision
authorization.

Equipment not requiring prior authorization includes
crutches, cervical collars, lumbar and rib belts, and other
commonly used orthotics of minimal cost.

Personal appliances such as vibrators, heating pads,
exercise equipment, jacuzzies, etc. will not be authorized
or paid.

of such equipment requires prior

AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, effective 3/1/81)

WAC 296-20-1103 TRAVEL EXPENSE. The de-
partment or self—insurer will reimburse travel expense
incurred by injured worker's for the following reasons:
(1) Special exam at department's or self—insurer's re-
quest; (2) vocational evaluation at department's or self—
insurer's request; (3) treatment at Department Rehabili-
tation Center; (4) fitting of prosthetic device; and (5)
upon prior authorization for treatment when injured
worker must travel more than ten miles one-way from
his home to the nearest point of adequate treatment.
Travel expense is not payable when adequate treatment
is available within ten miles of injured worker's home,
yet the injured worker prefers to report to an attending
doctor outside his home area.

Travel expense will be reimbursed at the current de-
partment established rate.

No travel expense for treatment services will be paid
to those injured worker's residing outside the state of
Washington. Persons traveling from Washington to an-
other state for diagnostic or treatment services that are
not available in Washington will be reimbursed travel
expense when approved in advance.

When travel involves need for food and lodging these
items will be reimbursed at the currently established
rates.

Parking, vehicle storage, ferry and bridge tolls will be
reimbursed if receipt is provided. No receipt will be re-
quired for parking expenses under two dollars.

Request for reimbursement of travel expenses must be
received by the department or self-insurer within ninety
days of the date expense was incurred.

AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, effective 3/1/81)

WAC 296-20-121 X-RAYS. Recognizing the
greatest need for access to x—rays lies with the attending
doctor, the department or self-insurer does not require
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submission of the actual films except upon specific re-
quest when needed for purposes of permanent disability
rating, other administrative or legal decisions, or in liti-
gation cases. The department or self—insurer requires the
attending doctor retain x-rays for a period of not less
than ((seven)) ten years. In transfer cases, the x—rays in
the possession of the current attending doctor must be
made available to the new attending doctor.

When requesting consultation, the attending doctor
should make any x-rays in his possession available to the
consultant.

When the doctor's office is closed because of death,
retirement or leaving the state, arrangements must be
made with the department or self-insurer regarding cus-
tody of x-rays to insure availability on request. When
submitting billing for x—ray service, a copy of the x-ray
findings must be attached. No payment will be made for
excessive or unnecessary x-rays. No payment will be
made on closed or rejected claims, except under condi-
tions outlined in WAC 296-20-124.

AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, efiective 3/1/81)

WAC 296-20-12502 PHYSICIAN ASSISTANT
MODIFIERS. As the scope of physician assistant treat-
ment covers a broad area of treatment procedures, the
following modifier codes are to be used after the appli-
cable procedure code.

-01 Physician Assistant((;Fype-A—License—if)) per-
forming procedure without presence of supervising phy-
sician. Bill 80% of Procedure Value.

((=02—Phymranﬁ9csmta-nt,—'fypc—B—bcmsc,—rf—pcr-

sictan—Bilt-75%-of Procedure—Vatue:))

—04 Physician Assistant((;-Fype—A—FEicense;—if)) per-
forming procedure in presence of supervising physician.
Bill 80% of Procedure Value.

((- . ¢ -.- ’ . .
Bitt-#5%-of-Procedure-Vatre:)) '

-99 Multiple modifiers: Under certain circumstances,
multiple modifiers may be applicable. One or more such
modifiers may be taken from another section, as appli-
cable. For example, a physician assistant might be serv-
ing as a surgical assistant (modifier —80), assisting in
performing a multiple or bilateral procedure (modifier
-50). In such cases, he would add this modifier (-99) to
the procedure code and briefly indicate the
circumstances.

AMENDATORY SECTION (Amending Order 80-24,
filed 12/1/80, effective 1/1/81)

WAC 296-20-135 CONVERSION FACTOR TA-
BLE—MEDICINE, CHIROPRACTIC, PHYSICAL
THERAPY, DRUGLESS THERAPEUTICS AND
NURSE PRACTITIONER SECTIONS. This table is a
conversion of fee schedule unit values to fees in dollar
amounts at $((6:96)) 1.05 per unit. This conversion fac-
tor is to be applied to the medicine section of the fee
schedule, the chiropractic, physical therapy, drugless
therapeutic and nurse practitioner sections.
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Unit Unit Unit Unit Unit Unit
Value @5((6-96)) Value @5((6-96)) Value @$((6-96)) Value @$((6:96)) Value @$((6:96)) Value @$((6-96))
105 105 105 105 105 1.05
1 ((-w)) 50  ((480) 9.9  ((9:50) 3.1 ((359) 86 ((8:26) 100.0 ((96:60))
5.25 10.40 3.88 9.03 105.00
2 ((-w)) 5.1 ((496)) 100 ((9:68)) 38 ((365) 8.7  ((83%) 105.0 ((166:86))
5.36 10.50 3.99 9.13 110.25
3 ((—29)) 52 ((499) 105 ((16:68)) 39 () 88  ((8-4%) 110.0 ((165:68))
.32 5.46 11.03 4.09 9.24 115.50
4 ((38) 53 ((569) 11.0 ((1856)) 40 ((384) 8.9 ((854) 115.0 ((1+4640))
42 557 11.55 4.20 9.34 120.75
S ((48) 54 ((518) 11.5  ((H64)) 41 ((339) 9.0 ((8:64) 120.0 ((+526))
52 5.67 12.08 4.30 9.45 126.00
6 ((58) 55 ((528)) 120 ((H32) 42  ((4+93) 9.1 ((87%) 125.0 ((126:08))
.63 5.78 12.60 4.41 9.55 131.25
a1 (69 56 ((538) 125 ((4209)) 43 ((+D)) 92 ((683) 130.0 ((124:86))
.13 5.88 13.13 4.51 9.66 136.50
8 (D) 5.1 ((549) 13.0 ((1348)) 44  ((422) 9.3 ((8633) 140.0 ((13440))
.84 5.99 13.65 4.62 9.76 147.00
9 ((86) 58  ((559) 135 ((#296)) 45 ((432) 94 ((962) 150.0 ((144-60))
.95 6.09 14.18 472 9.87 157.50
10 ((96) 59 ((566)) 140 ((344)) 46 ((442) 9.5  ((912) 160.0 ((15360))
1.05 6.20 14.70 4.83 9.97 168.00
11 ((+86)) 6.0 ((576)) 145 ((H392) 47  ((45D) 9.6 ((922) 1700 ((+6326))
L16 6.30 15.23 4.93 : 10.08 178.50
1.2 (+159) 6.1 ((586)) 150 ((+448)) 48 ((+6D) 9.7  ((931) 180.0 ((+72:80))
1.26 641 15.75 5.04 10.18 189.00
1.3 ((£29) 6.2  ((595)) 160 ((536)) 49 ((479) 98  ((941) 190.0 ((18340))
131 6.51 16.80 5.14 10.29 199.50
1.4 ((39) 6.3  ((685) 170 ((#632)) 2000 ((19266))
147 6.62 17.85 210.00
1.5 ((trs)g 6.4 ((6.-?7)% 18.0 ((Hl.—gsg)g
298 1L S22 AMENDATORY SECTION (Amending Order 80-24,
oo 0 (R 190 (M) filed 12/1/80, effective 1/1/81)
17 «*-?57)3 6.6 ((6-'2‘9)3 200 ((*‘;?933 WAC 296-20-140 CONVERSION FACTOR TA-
18 (=P 61  ((643) 20 ((2656)) BLE—ANESTHESIA. This table is a conversion of fee
1.89 1.04 ) 22.05 schedule unit values to fees in dollar amounts at
1.9 ((*'-ge&; 6.8 ((673'31)2 220 ((2*;';-2')3 $((+34%)) 14.70 per unit. This conversion factor is to be
20 (D) 69  ((65D) 230 (2569 applied to the anesthesia section of the fee schédule.
2.10 125 24.15 Unit Unit * Unit
21 ((282) 7.0 ((672)) 240 ((2304)) Value @$((1347))  Value @S$((134%)  Value @S((134%))
221 135 25.20 14.70 14.70 14.70
22 ((zH) 11 (682) 25.0 ((2408)) m— ——
231 1.46 26.25
23 ((221) 12 ((69%) 30.0 ((26489)) 1 ((34) 5.0 ((6%:35)) 929 ((B333%)
242 1.56 31.50 1.47 73.50 145.53
24 ((239)) 13 ((361) 350 ((3360)) 2 ((269) 5.1 ((68:69)) 100 ((13470))
2.52 1.67 36.75 2.94 74.97 147.00
2.5 ((248)) 74 ((719)) 400 ((3840)) 3 ((4:04)) 52  ((76:64) 10.5  ((+4F9))
2.63 m 42.00 4.41 76.44 154.35
26 ((258)) 1.5 ((320) 450 ((4320)) 4 ((538)) 53 ((#439) 110 (H48-19)
213 1388 41.25 5.88 1791 161.70
27 ((259) 76  ((739) 50.0 ((48:60)) K (633)) 5.4 ((3233) 1.5 ((15456))
2.84 198 32.50 1.35 79.38 169.05
28 ((269)) 1.7 ((339) 550 ((5290)) 6 ((8-58)) 5.5  ((7408)) 120  ((16+64))
294 809 3773 8.82 80.85 176.40
29 ((278)) 18  ((349)) 60.0 ((5%68)) 7 ((5-42)) 5.6 ((35-43)) 125 ((16839)
3.05 8.19 63.00 10.29 82.32 183.75
30 ((288)) 79  ((%58)) 650 ((6248)) 8 ((+67%) 5.7 (3677) 13.0 ((#51h)
3.15 8.30 68.25 11.76 83.79 191.10
31 ((299) 8.0 ((#68)) 700 ((6726)) 9 (HR) 58 ((3612) 135 ((16189))
3.26 8.40 13.50 13.23 85.26 198.45
32 ((369) 81 ((+79) 750 ((3209)) 1.0 ((H349) 59 ((39:49) 140  ((18858))
3.36 851 18.75 14.70 86.73 205.80
33 ((349) 82 ((#89) 80.0 ((3680)) 1.1 ((+4:81)) 60  ((8682)) 145  ((19531)
34 861 84.00 : 16.17 88.20 213.15
34 ((320)) 83 ((39%) 85.0 ((8460)) 1.2 ((1616) 6.1 (83¥6)) 150 ((262:6%))
3.57 871 89.25 17.64 89.67 220.50
35 ((339) 8.4 ((8:66)) 90.0 ((86:46)) 1.3 (H51) 6.2 ((8351)) 160 ((21552))
.61 8382 94.50 19.11 91.14 235.20
36 ((349) 8.5 ((8:19)) 95.0 ((3+29)) 14 ((16:8%)) 6.3 ((84-86)) 170  ((22699))
3.18 8.92 99.75 20.58 92.61 249.90
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Unit Unit Unit
Value @$((13+47%)) Value @$((13+47)) Value @$((1347))
14.70 14.70 14.70
1.5 ((26-:20)) 6.4 ((86:20)) 18.0 ((24246))
22.05 94.08 264.60
1.6 ((2+55)) 6.5 ((8%55)) 19.0 ((25593))
23.52 95.55 219.30
1.7 ((2289)) 6.6 ((88-90)) 20.0 ((269-48))
24.99 97.02 294.00
1.8 ((24-24)) 6.7 ((96:24)) 21.0 ((282:87))
26.46 98.49 308.70
1.9 ((25-59)) 6.8 ((9+:59)) 22.0  ((29634))
2193 99.96 323.40
20 ((26'94)) 6.9 ((92-94)) 230 ((369:81))
29.40 101.43 338.10
2.1 ((28—29)) 7.0 ((54:29)) 240 ((323:28))
30.87 102.90 352.80
22 ((29:63)) 7.1 ((95-63)) 25.0 ((336:75))
32.34 104.37 367.50
2.3 ((36:98)) 1.2 ((96:98)) 30.0 ((404-18))
33.81 105.84 441.00
24 ((3232)) 1.3 ((98:33)) 35.0 ((4H=45))
35.28 107.31 514.50
2.5 ((336%)) 1.4 ((99:67)) 40.0 ((53%-80))
36.75 108.78 588.00
2.6 ((3562)) 7.5 ((161:62)) 45.0 ((666-15))
38.22 110.25 661.51
2.7 ((36:36)) 1.6 ((162:39)) 50.0 ((673-59))
39.69 111.72 735.00
28 (3FD) 17 (#63F) 550  ((340:85))
41.16 113.19 808.50
29 ((39:66)) 7.8 ((165:66)) 60.0 ((868:20))
42.63 114.66 882.00
3.0 ((40-41)) 1.9 ((106-41)) 65.0 ((875-55))
44.10 116.13 955.50
3.1 (475)) 8.0 ((16776)) 70.0 ((942:98))
45.57 117.60 1,029.00
3.2 ((43-19)) 8.1 ((169-19)) 75.0 ((1616:25))
47.04 119.07 1,102.50
33 ((4445)) 82  ((H645) 80.0 ((+87769))
48.51 120.54 1,176.00
34 ((45-79)) 8.3 ((H86)) 85.0 ((H14495))
49.98 122.01 1,249.50
3.5 ((45H9) 8.4 ((H3H9) 90.0 ((+:21239))
51.45 123.48 1,323.40
36 ((4849)) 8.5 ((H449)) 950 ((1:279:65))
52.92 124.95 1,396.50
37 ((49-83)) 8.6 ((H5-84)) 100.0 ((1347-69))
54.39 126.42 1,470.00
38 ((5118)) 8.7 ((H718)) 105.0 ((1414:35))
55.86 127.89 1,543.50
39 ((5553) 88 ((H833) 1100 ((H48176))
57.33 129.36 1,617.00
4.0 ((53-88)) 8.9 ((H9-88)) 115.0 ((1549-65))
58.80 130.83 1,690.50
41 ((5532) 90 (3323)) 1200 ((+61640))
60.27 132.30 1,764.00
42 (5659 9.1 (#E5F) 1250 ((H68375)
61.74 133.77 1,837.50
43 ((5792) 92 ((#3392) 1300 ((+F5H-19))
63.21 135.24 1,911.00
44 ((5926)) 93 (#3529) 1400 ((+88580))
64.68 136.71 2,058.00
4.5 ((6661)) 9.4 ((126:61) 150.0 ((2626:58))
66.15 138.18 2,205.00
4.6 ((61—96)) 9.5 ((129:96)) 160.0 ((2;155:26))
67.62 139.65 2,352.00
47 (63398) 9.6 ((#3931) 1700 ((228999))
69.09 141.12 2,499.00
48  ((6465)) 97 ((43665))  180.0 ((2424:60))
70.56 142.59 2,646.00
49  ((6600)) 98 ((3200)) 1900 ((255936))
72.03 144.06 2,793.00
200.0 ((2;694-69))
2,940.00
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AMENDATORY SECTION (Amending Order 80-24,
filed 12/1/80, effective 1/1/81)

WAC 296-20-145 CONVERSION FACTOR TA-
BLE—SURGERY. This table is a conversion of fee
schedule unit values to fees in dollar amounts at $((46-
765)) 50.90 per unit. This conversion factor applies only
to the surgery section of the fee schedule.

Unit Unit Unit
Value @$((46:65)) Value @$((46:65)) Value @$((46:65))
50.90 50.90 50.90
1 ((«67) 5.0 ((2332%)) 9.9 ((461-84))
5.09 254.50 503.91
2 ((5953) 5.1 ((23792)) 10.0 ((466-56))
10.18 259.59 509.00
3 ((14:69)) 5.2 ((242:58)) 10.5 ((489-83))
15.27 264.68 534.45
4 ((16:66)) 53 ((247:25)) 11.0 ((51315)
20.36 269.77 559.90
S (233 54 ((251+91)) 11.5 ((53649))
25.45 274.86 585.35
6 ((2999)) 5.5 ((256:58)) 12.0 ((559-89))
30.54 279.95 610.80
.7 ((3266)) 5.6 ((261:24)) 12.5 (58313))
35.63 285.04 636.25
8 ((332) 5.7 ((26554)) 13.0 ((666-45))
40.72 290.13 661.70
9 ((4+99)) 58 ((2765%)) 13.5 ((629-78))
45.81 295.22 687.15
1.0 ((#6:65)) 59 ((27524)) 14.0 ((65318))
50.90 300.31 712.60
1.1 ((5132) 6.0 ((279-90)) 14.5 ((61643))
55.99 305.40 738.05
1.2 ((5598)) 6.1 ((28459)) 150  ((695:75))
61.08 31049 763.50
1.3 ((66-65)) 6.2 ((28929)) 16.0 ((F4640))
66.17 315.58 814.40
1.4 ((653%1) 6.3 ((293:99)) 17.0 ((79365))
71.26 320.67 865.30
1.5 ((6998)) 6.4 ((298-56)) 18.0 ((835-76))
76.35 325.76 916.20
1.6 ((4:64)) 6.5 ((36323)) 19.0 ((886:35))
81.44 330.85 967.10
1.7 ((3931)) 6.6 ((367-89)) 20.0 ((833-00))
86.53 335.94 1,018.00
1.8 ((83:9%) 6.7 ((3+2:56)) 21.0 ((979-65))
91.62 341.03 1,068.90
1.9 ((88:64) 6.8 ((313:22)) 22.0 ((1626:309))
96.71 346.12 1,119.80
20 ((59339)) 6.9 ((32+89)) 23.0 ((1672:9%))
101.80 351.21 1,170.70
2.1 ((9%99) 7.0 ((326:5%)) 240 ((+H9:60))
106.89 356.30 1,221.60
2.2 ((162:63)) 7.1 ((33122)) 250 ((+166:25))
111.98 361.39 1,272.50
2.3 ((16730)) 7.2 ((335-88)) 300 ((399:59))
117.07 366.48 1,527.00
2.4 ((H:96)) 7.3 ((346:55)) 350 ((163279))
122.16 371.57 1,781.50
2.5 ((H6:63)) 7.4 ((345:21)) 40.0 ((-1-866-60))
127.25 376.66 2,036.00
2.6 ((2+29)) 1.5 ((349:88)) 45.0 ((2099:29))
132.34 381.75 2,290.50
2.7 ((1259¢6)) 7.6 ((35454)) 50.0 ((33250))
137.43 386.84 2,545.00
2.8 ((136-62)) 17 ((35921)) 550 ((256575))
142.52 391.93 2,799.50
2.9 ((3529)) 78 ((3638%)) 60.0 ((2799-60))
147.61 397.02 3,054.00
3.0 ((13999)) 7.9 ((36854)) 65.0 ((3:03225))
152.70 402.11 3,308.50
3.1 ((144-62)) 8.0 ((3793:29)) 700 ((3;26559))
157.79 407.20 3,563.00
3.2 ((149:28)) 8.1 ((3789) 75.0 ((3;498%9))
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Unit Unit Unit Unit Unit Unit

Val $((46:65 Value @$((46:65))  Value @$((46:65))

e By 50.90 5090  value @s(("zﬂ)g Value @’((":ﬂ)g Value @3(("’2_‘3
162.88 412.29 3,817.50 5.19 30.63 72.66
3.3 ((1533%5) 82 ((3925%) 800 ((%73269)) 1.1 ((52%)) 6.0 ((2856)) 14.5 ((69:62))
167.97 417.38 4,072.00 571 31.14 75.26
3.4 ((#5861) 83  ((36729) 850 ((3:9652%)) 1.2 (57 6.1 ((29:64)) 15.0 ((3148))
173.06 422.47 4,326.50 6.23 31.66 71.85
3.5 ((16329)) 84  ((39186) 90.0 ((4198:59)) 1.3 (619) 6.2 (2951) 160  ((3616))
178.15 426.56 4,581.00 6.75 3218 83.04
3.6 ((16794)) 85 ((39653) 95.0 ((4431:75)) 1.4 ((666)) 6.3 ((2959)) 17.0 (8692))
183.24 432.65 4,835.50 : 1.27 32.70 88.23
3.7 (F26D) 8.6  ((46+99)) 100.0 ((4:665:60)) 1.5 ((F+1%) 6.4 ((36:46)) 18.0 ((85:68))
188.33 437.74 5,090.00 1.19 33.22 93.42
3.8 (HF2) 8.7  ((46586) 105.0 ((4898:25)) 1.6 ((3-62)) 6.5 ((36:54)) 19.0 ((96-44))
193.42 442.83 5,344.50 8.30 33.74 98.61
3.9 ((#815%)) 88 ((4i652) 1100 ((513+50)) 1.7 ((809)) 6.6 (3142)) 200  ((9520)
198.51 441.92 5,599.00 8.82 34.26 103.80
4.0 ((186:60)) 89 ((#+519) 1150  ((5:36475)) 1.8 ((859) 6.7 ((3+69)) 210 ((9996))
203.60 453.01 5,853.50 9.34 34.78 108.99
4.1 (1929) 9.0 ((4i98%) 120.0  ((5598:60)) 1.9 ((9-04)) 6.8 B9 20 (0472
208.69 458.10 6,108.00 9.86 3529 114.18
4.2 ((19593)) 9.1  ((43452)) 125.0  ((5831:25)) 20 (952)) 6.9 ((3584)) 210 ((16548))
213.78 463.19 6,362.50 10.38 35.81 119.37
4.3 ((260:60)) 9.2  ((43919) 130.0 ((6:064:50)) 2.1 ((16:60)) 70 (333) 240 (H¥2W)
218.87 468.28 6,617.00 10.90 36.33 124.56
4.4 ((26526)) 9.3  ((4358%) 140.0  ((6;531+:66)) 22 ((1647)) 7.1 ((33:80)) 250 ((H599))
223.96 473.37 7,126.00 11.42 36.85 129.75
4.5 ((26993)) 94 ((43851) 1500 ((6:99%56)) 2.3 ((1655)) 12 ((3429) 300 ((14280))
229.05 478.46 7,635.00 11.94 31.37 155.70
4.6 ((21459)) 9.5  ((#318) 160.0 ((7464:60)) 24 (H®) 73 ((3475)) 350  ((166:68))
234.14 483.55 8,144.00 12.46 31.89 181.65
4.7 ((215926)) 9.6  ((447-84)) 1700  ((#936:50)) 2.5 ((+99)) 74 ((3523) 400 ((19648))
239.23 488.64 8,653.00 12.98 38.41 207.60
48 (28393)) 9.7  ((#5251)) 180.0  ((8:39%:60)) 26 ((1339) 75 ((3576)) 450 ((21420))
244.32 493.73 9,162.00 13.50 38.93 233.55
49 ((22859)) 98  ((45FH) 1900 ((8:863:50)) 2.7 ((1385)) 16  ((3639) 500 ((236:60))
249.41 498.82 9,671.00 14.01 39.44 259.50
200.0 ((8:520:68)) 28 ((+—3—-3-3)) 1.7 ((3665) 550 ((26+88))
10,180.00 14.53 39.96 285.45
S A IR0

AMENDATORY SECTION (Amending Order 80-24, 40.48
filed 12/1/80, effective 1/1/81) 30 “*1?"5)3 9 (G650 ((3"3’3‘3"3
WAC 296-20-150 CONVERSION FACTOR TA- 3.1 ((*"75, 63; 8.0 (3608 5); 700 ((3”*363 3)3
BLE—RADIOLOGY ThlS table iS a COI'IVCl'SiOI'l Of the 3.2 ((.*.5.23)) 8.1 (3855 )) 75.0 (35700 ))
fee schedule unit values to fees in dollar amounts at 16.61 42.04 389.25
$((476)) 5.19 per unit. This conversion factor is to be 33 ((#599) 82  ((3963)) 80.0  ((386:89))
applied only to the radiology section of the fee schedule. 34 (d 51 7| a'); 8.3 ((a;;—es)g 850  (( |a4|l.55'52)())
Unit Unit Unit 17.65 43.08 4115
Value @$((476)) Value @$((476)) Value @S$((4:76)) 3.5 ((16:66)) 84  ((3999) 900 ((43640))
5.19 5.19 519 18.17 43.60 4617.10
3.6 (H)) 8.5  ((4946)) 95.0 ((452-20))
18.68 44.12 493.05
.1 ((-48)) 5.0 ((23:89)) 9.9 ((471) 3.7 (H6D) 8.6  ((4693)) 100.0  ((476:00))
25.95 51.38 19.20 44.63 519.00
2 ((95)) 5.1 ((2429)) 100  ((4768)) 38 (+5:68)) 8.7  ((4F#) 1050  ((49980))
26.47 51.90 19.72 45.15 54495
3 ((Ha)) 5.2 (2475)) 10.5 ((4998)) 3.9 ((1856)) 88  ((#89) 110.0  ((53360))
1.56 . 2699 54.50 20.24 45.67 570.90
4 ((+99)) 5.3 (252%)) 1.0 ((5336) 40 (1909 89  ((4336) 1150  ((54746))
2.08 21.51 57.09 20.76 46.19 596.85
5 ((238) 5.4 ((2579)) 11.5 ((544)) 4.1 (155 9.0  ((4384)) 1200 ((57+20))
2.60 28.03 59.69 21.28 46.71 622.80
6 (286)) 5.5 ((26:18)) 120 ((5%1) 42 ((1939)) 9.1 ((4331) 1250  ((59568))
3.12 28.56 62.28 21.80 47.23 648.75
3 (33 5.6 ((26:66)) 12.5 ((5956)) 43 ((2646)) 9.2  ((4799) 1300  ((61888))
363 29.06 64.88 22.32 41.15 674.70
8 ((38Y) 5.7 (2¥9)) 13.0 ((6+88)) 44 ((26:54)) 9.3  ((4426) 1400  ((66640))
4.16 29.58 61.47 22.84 48.28 726.60
9 (429)) 5.8 ((2761) 13.5 ((6+26)) 4.5 ((2142)) 94  ((474) 150.0  ((74:68))
4.67 30.10 70.07 23.36 48.79 778.50
1.0 ((436)) 59 ((26:68)) 14.0 ((66:64)) 4.6 (2+89)) 9.5  ((4523) 1600 ((36+60))

[s1]
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Unit Unit Unit Unit Unit Unit
Value @$((#76)) Value @$((#:76)) Value @$((4-76)) Value @$((#45)) Value @5((#45)) Value @3((45))
3.19 219 3.19 49 49 49
23.87 49.31 830.40 2.4 ((+08)) 7.3 ((3:28)) 35.0 ((¥5:35))
47 (25D) 9.6 ((#569)) 1700  ((863:26)) L18 3.58 17.15
24.39 49.85 882.30 25 (B 1.4 (333 40.0 ((18:00))
4.8 ((22:84)) 9.7 ((46-17)) 180.0  ((856:86)) 123 3.63 19.60
24.91 50.34 934.20 26 () 7.5 (33D) 450 ((2625))
4.9 ((25:32)) 9.8 ((46:64)) 190.0  ((99446)) 127 3.68 22.05
25.43 50.86 986.10 21 ((H3D) 16 ((342)) 50.0 ((2250))
= = 2000 ((95299)) 132 3.73 24.50
1,038.00 28 ((26) 1.7 ((346)) 55.0 (2475))
137 a7 26.95
AMENDATORY SECTION (Amending Order 80-24, 29 ((*-'294)% 7.8 ((37?8)% 60.0 ((242-.(9394)3
filed 12/1/80, effective 1/1/81) Evane 50y NEYIY
’ 3.0 ((-l.—i54)_)’ 79 ((-3:{;58)_)1 65.0 (('1.’9&'53.l s)g
WAC 296-20-155 CONVERSION FACTOR TA- = 220 2222
BLE-—PATHOLOGY. This table is a conversion of the > ¢y %0 @39 mo
fee schedule unit values to fees in dollar amounts at 32 () 8.1 ((3-64)) 75.0 ((33:75))
((56-45)) $.49 per unit. This conversion factor is to be 137 3.97 36.75
applied only to the pathology section of the fee section 33 «"‘?g% 82 ((3‘64_93; 80.0 «*;g%
schedule. 34 (D) 8.3 @GB)) 850  ((3829)
Unit Unit Unit 1.67 4.07 41.65
Value @S((#5))  Value  @S((#5))  Value  @5((45)) 35 ((5N) 8.4 ((378)) 900  ((4630))
49 49 49 171 4.12 44.10
= = = 36 ((H62) 8.5 ((383) 95.0 ((4275))
A L76 4.17 46.55
. _ . i 37 ((+66)) 8.6 (38D) 100.0 ((45-09))
1ocen)oso @) e Ls1 421 49.00
2 ((09) 51 (@35)) 100 (458)) 38 (D) 8.7 ((33D) 105.0 (4725))
.10 2.50 4.90 1.86 4.26 31.45
3 (1) 5.2 ((234) 10.5 ((+2) 39 (%) 8.8 ((396)) 1100 ((4956))
15 2,55 5.15 191 4.31 33.90
4 ((39) 53 (@38)) 11.0 ((455)) 40 ((+80)) 8.9 ((406)) 1150 (5575))
20 2.60 5.39 1.96 4.36 36.35
5 ((.2.2'55 54 ((e."'g")j 1.5 ((5._1_.7.'3 4.1 ((18#) 9.0 ((405)) 120.0 ((54-68))
25 2.65 5.64 201 4.41 38.80
6 ((.2.1'55 5.5 (249) 12.0 ((548)) 42 ((+89) 9.1 ((+69)) 125.0 ((56-25))
.29 2.70 5.88 2.06 4.46 61.25
7 (=39 5.6 ((252)) 12.5 ((5:62)) 43 ((+93) 9.2 ((#14)) 130.0 ((58:59))
34 235 6.13 211 451 63.70
3 ((26) 5.9 (@56)) 13.0 ((585)) 44 ((198) 9.3 (418)) 140.0 ((63:66))
.39 2.80 6.37 2.17 4.6 68.60
9 ((40) 58 (&6D) 13.5 (669) 45 ((282) 9.4 ((+23)) 150.0 ((6756))
44 2.85 6.62 2.21 461 73.50
10 ((45) 59 (265) 14.0 ((636)) 46 ((289) 9.5 ((+29)) 160.0 ((73:06))
49 2.90 6.86 2.25 4.66 18.40
L1 (49) 6.0 (@79) 14.5 ((652) 47 (1) 9.6 ((432)) 170.0 ((7650))
54 2.94 7.11 2.30 4.70 83.30
1.2 ((59) 6.1 (254%)) 15.0 (655)) 48 ((2-16)) 9.7 ((436)) 180.0 ((8+:69))
59 2.9 7.35 2.35 475 88.20
13 ((58) 6.2 (@) 16.0 ((326)) 49 ((229) 9.8 ((441)) 190.0 ((85:50))
.64 3.04 7.84 2.40 4.80 93.10
1.4 ((63) 6.3 ((283) 17.0 ((F65)) 200.0 ((56:66))
57 3.09 833 98.00
1.5 ((:64_’)3 6.4 ((‘z‘rgﬁl)z 18.0 ((a.—;%)%
== 2.3 3:8¢ AMENDATORY SECTION (Amending Order 80-29,
e (@ 65 (@R B0 (PN fied 12/23/80, effective 3/1/81)
1.7 ((.-168); 6.6 ((itg’i‘z)g 200 ((97398)()) WAC 296-21-010 GENERAL INFORMATION
18 (#D) 6.7 ((391) 21.0 ((945)) AND INSTRUCTIONS. Rules and billing procedures
.88 . 3.28 10.29 pertaining to all practitioners rendering services to in-
1.9 ((105_3 6.8 ((&363); 220 ((9;30_,)3 jured workers are presented in the GENERAL INFOR-
: === +635)) MATION section beginning with WAC 296-20-010.
20 ((90;2 69 “’";‘,‘,’,’3 2.0 « 1 12)-), Some commonalities are repeated here for the conve-
21 ((94) 1.0 ((315) 24.0 ((1680)) nience of those doctors referring to the Medicine. Sec-
1.03 343 11.76 tion. Definitions and items unique to medicine are also
2.2 ((99)) 71 ((319)) 250 ((H=2%)) included
1.08 3.48 12.25 : .
23 ((+89) 72 ((329) 30.0 ((43:56)) (1) The following procedures are the most frequently
1.13 3.53 14.70 recurring and widely variable items of medical care. The

[52]
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time requirements range from the briefest contact to the
comprehensive examination of a complex medical prob-
lem. The following graduated listing of services is an at-
tempt to reflect the relative values of the time and skills
required at the various service levels. The listed values
apply only when these services are performed by or un-
der the responsible supervision of a physician. Separate
rules and fee structure exist for services provided by
other health care practitioners including nurse practi-
tioners and physician's assistants.

(2) SUPPLEMENTAL SKILLS: When warranted,
values for the services of two or more physicians will be
allowed. Billings for such services must be supported
"By Report". See WAC 296-20-01002 for By Report
content information.

(3) CAST ROOM CHARGES: See ((WA€296=22=
095)) Code 99070 for information.

AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, effective 3/1/81)

WAC 296-21-011 FOOTNOTES.
+ BR: By Report; see WAC 296-20-01002 for detailed
information.

@ Listed units represent basic anesthesia value only; add
value for time. See WAC 296-21-130 for calculating
total anesthesia values.

MEDICINE MODIFIERS

Listed values for most procedures may be modified
under certain circumstances. When applicable, the mod-
ifying circumstance should be identified by the addition
of the appropriate "modifier code number” (including
the hyphen) after the usual procedure number. The val-
ue should be listed as a single modified total for the pro-
cedure. When multiple modifiers are applicable to a
single procedure, see modifier code —99.

Unit
Value

EMERGENCY ROOM SER-
VICES: When the physician is in
the hospital, but is involved in pa-
tient care elsewhere and is called to
the emergency room to provide
emergency services, identify by
adding this modifier (-18) to the
usual emergency room procedure
number andadd. ................ ((490))8.0

EMERGENCY ROOM SER-
VICES: When the physician is
called to the emergency room from
outside the hospital to provide ser-
vices, identify by adding this modi-
fier (-20) to the usual emergency
room service procedure number and
add

UNUSUAL SERVICES: When the
services provided are greater than
those usually required for the listed
procedure, identify by adding this

-18

((146))16.0
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Unit
Value

modifier (-22) to the usual proce-
dure number. List modified value.
May requirereport...................

PROFESSIONAL COMPO-
NENT: The listed values of certain
procedures (laboratory, x-ray, spe-
cific diagnostic services, etc.) are a
combination of a physician compo-
nent and a technical component.
When the physician component is
billed separately, identify by adding
this modifier (-26) to the usual
procedure number.

REDUCED VALUES: Under cer-
tain circumstances, the listed value
for a procedure is reduced or elimi-
nated because of ground rules,
common practice, or at the physi-
cian's election (e.g., the manage-
ment of a patient in diabetic coma
involving detention with patient in
critical condition, with spinal tap,
gastric lavage, multiple arterial
punctures, cutdown, etc.). Under
these or similar circumstances, the
services provided can be identified
by their usual procedure numbers
and the use of a reduced value indi-
cated by adding this modifier (-52)
to the procedure number. (Use of
this modifier provides a means of
reporting services at a reduced
charge without disturbing usual rel-
ative values.)

REFERENCE (OUTSIDE) LAB-
ORATORY: When laboratory pro-
cedures are performed by other
than the billing physician, the
procedure(s) shall be identified by
adding this modifier (-90) to the
usual single or panel procedure
number and shall be billed as
charged to the physician.

MULTIPLE MODIFIERS: Under
certain circumstances multiple
modifiers may be applicable. Under
such circumstances, identify by
adding this modifier (-99) to the
usual procedure number and briefly
indicate the circumstances. Value in
accordance with appropriate modi-
fiers

-26

99

...............................

AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, effective 3/1/81)

WAC 296-21-013 SPECIAL SERVICES AND
BILLING PROCEDURES. The following services are
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generally part of the basic services listed in the Maxi-
mum Fee Schedule but do involve additional expenses to
the physician for materials, for his time or that of his
employees. These services are generally provided as an
adjunct to common medical services and should be used
only when circumstances clearly warrant an additional
charge over and above the usual charges for the basic
services.
Unit
Value

99000 Collection and handling of speci-
men for transfer from the physi-
cian's office to a laboratory .............. 6.0
Collection, handling, and/or con-
veyance of specimen for transfer
from the patient's home to a labo-
ratory (distance may be indicated) ....... 8.0
Collection, handling, conveyance,
and/or any other service in connec-
tion with the implementation of an
order involving devices (e.g., de-
signing, fitting, packaging, han-
dling, delivery or mailing) when
devices such as orthotics, protec-
tives, prosthetics are fabricated by
an outside laboratory or shop but
which items have been designed,
and are to be fitted and adjusted by
the attending physician................ 12.0
Telephone calls, phone consultations
or repeated or lengthy phone calls
may need to be separately identified
per 15minutes ....................... 10.0
99024 Post—operative follow—up ............... BR

(See WAC 296-22-010)

Initial (new patient) visit when as-
terisk (*) surgical procedure consti-
tutes major service at that visit ......... 20.0
Mileage, one way, each mile beyond
7 mile radius of point of origin (of-
fice or home), permile ................. 2.0
99040 Completion of certificate of disabil-

itycard ... .. i 2.0
99050 Services requested after office hours

in addition to basic service ............. 10.0
99052 Services requested between 10:00

p.m. and 8:00 a.m. in addition to

basic services provided the office is

closed during this period of time ........ 120
99054 Services requested on Sundays and
holidays in addition to basic ser-
VICES . iitiiii ittt 12.0
Services provided at request of pa-
tient in a location other than physi-
cian's office which are normally
provided intheoffice................... BR
Office services provided on an
emergency basis ...................... BR

99001

99002

99012

99025

99030

99056

99058

Washington State Register, Issue 81-24

Unit
Value

(For hospital-based emergency
care facility services, see 90500 et
seq.)
Emergency care facility services:
When the nonhospital-based physi-
cian is in the hospital but is involv-
ed in patient care elsewhere and is
called to the emergency facility to
provide emergency services .............. 8.0
Emergency care facility services:
When the nonhospital-based physi-
cian is called to the emergency fa-
cility from outside the hospital to
provide emergency services; not
during regular office hours....... ((16:6))25.0
99065 during regular office hours . ... .. ((259))16.0
99070 Supplies and materials provided by
the physician over and above those
usually included with the office visit
or other services rendered (list
drugs, trays, supplies or materials
cast room and/or casting supplies
provided). Bill atcost................. BR+

(For spectacles, see 92390-92395)

Special reports as insurance forms,

sixty—day report, or the review of

medical data to clarify a patient's

status—more than the information

conveyed in the usual medical com-

munications or standard reporting

form at Department Request (see

WAC 296-20-06101 for reporting

requirements) ..............cceceeaann. BR

Unusual travel (e.g., transportation

and escort of patient) permile ........... 20

Physician called on to convey in-

structions by telephone to hospital

emergency room or nurse practi-

tioner clinic—to be paid only to ini-

tial attending physician upon

completion of Report of Accident

form .......... il 12.0

Detention, prolonged, with patient

requiring attention beyond usual

service (e.g., critically ill patient, 30

minutesorless) ............ ..., 25.0
onehour ........... ...l 500

CRITICAL CARE

Critical care includes the care of critically ill patients in
a variety of medical emergencies that requires the con-
stant attention of the physician (cardiac arrest, shock,
bleeding, respiratory failure, postoperative complica-
tions, critically ill neonate). Critical care is usually, but
not always, given in a critical care area, such as the cor-
onary care unit, intensive care unit, respiratory care
unit, or the emergency care facility. The descriptors for

99062

99064

99080

99082

99085

99150

99151
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Unit
Value

critical care are intended to include cardiopulmonary re-
suscitation and a variety of services attendant to this
procedure as well as other acute emergency situations.
Separate procedure codes for services performed during
this period, such as placement of catheters, cardiac out-
put measurement, management of dialysis, control of
gastrointestinal hemorrhage, electrical conversion of ar-
rhythmia, etc., are excluded when this descriptor is used
on a per hour basis. (The physician may list his services
separately if he desires.)

99160 Critical care, initial, including the
diagnostic and therapeutic services
and direction of care of the critical-
ly ill or multiple injured or coma-
tose patient, requiring the prolonged
presence of the physician; each

hour ...... .o e e 100.0
99162 additional 30 minutes ............... 50.0
99165 Monitoring respiration................. 20.0
99166 Monitoring temperature ............... 20.0

OTHER SERVICES

99170 Gastric intubation, and aspiration

or lavage for treatment (e.g., for in-

gested poisons) . ........ .. il Sv
99175 Ipecac or similar administration for

individual emesis and continued ob-

servation until stomach adequately

emptied of poison...................... Sv

(For diagnostic intubation, see 82926
82932, 89130-89141)

(For gastric lavage for diagnostic purposes,

see 91055)
99180 Hyperbaric oxygen pressurization;
imitial . ... ... BR
99182 Subsequent.................. ... BR
99185 Hypothermia; regional ................. BR
99186 totalbody................. ... BR
99190 Assembly and operation of pump
with oxygenator or heat exchanger
(with or without ECG and/or pres-
sure monitoring); each hour ............. BR
3/4hour............ ...l BR
1/2hour........... ...l BR
99195 Phlebotomy, therapeutic (separate
procedure) ......... ... i BR
99199 Unlisted special service or report ......... BR

(For monitoring cardiac output,
see 78470, 93561, 93962)

(For monitoring intra—aortic bal-
loon counterpulsation, see 33972)

(For subsequent visits, see appro-
priate hospital visits, 90200-
90280)

(55]
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Unit
Value

(For physicians assigned to critical
care units or other long-term at-
tendance, use Special Reports)

DEFINITIONS

Definitions and Items of Commonality.

Terms and phrases common to the practice of medicine
are defined as follows and apply to procedures 90000
through 90696.

(1) NEW PATIENT: A patient new to the physician.

(2) ESTABLISHED PATIENT: A patient known to
the physician and/or whose records are usually
available.

(3) INITIAL VISIT: Initial care, including physical
examination and initiation of diagnostic and treatment
program, for a condition regardless of whether the pa-
tient is known to the physician.

(4) FOLLOW-UP VISIT: Subsequent care for a pa-
tient and condition known to the physician.

(5) CONSULTATION: A consultation includes ser-
vices rendered by a physician whose opinion or advice is
requested for the further evaluation and/or treatment of
the patient. When the consulting physician assumes re-
sponsibility for the continuing care of the patient, any
subsequent service rendered by him will cease to be a
consultation. Four levels of consultation are recognized:
Limited, extensive, comprehensive and consultation of
complexity.

'For example:

(a) In a LIMITED consultation the physician confines
his service to the examination or evaluation of a single
organ system for a limited condition. For example, the
dermatologist's opinion about a skin lesion, the neurolo-
gist's opinion about a disc problem and the orthopedist's
opinion about a knee or low back problem.

(b) An EXTENSIVE consultation involves a pro-
longed evaluation including more than a single organ
system or region. For example: The examination of the
cardiac patient who needs clearance before undergoing a
surgical operation, consultations involving cardio—pul-
monary problems and neurologic and orthopedic exami-
nations of patient whose complaints seem
disproportionate to his objective findings requiring de-
tailed psychosocial evaluation.

(c) A COMPREHENSIVE consultation indicates the
performance of detailed history (including the current
problem, any previous illnesses, family disease tendencies
and a review of all organ systems) and a thorough phys-
ical examination on a patient with a complex illness to
establish the diagnosis and/or recommended therapy.
For example; The young person with fever, arthritis and
anemia and examination of patient for diagnosis and in
depth evaluation of all organ systems for pre-existing
and/or unrelated nonindustrial conditions.

(d) The consultation of UNUSUAL COMPLEXITY:
This is an uncommonly performed service with an in-
depth medical opinion in a case involving all components
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of a detailed history with exhaustive examination of all
organ systems and regions. For example: The patient
with an undiagnosed fever of several years duration,
with multiple hospitalizations, requiring a review of pre-
vious records, laboratory studies and radiographs as well
as a.comprehensive examination. Another example is the
psychotic patient with minor cardiac findings who is be-
ing considered for cardio—pulmonary bypass because of
complaints of angina. Another example is the paraplegic
patient with iatrogenic drug addiction or dependency
(condition resulting from treatment).

((t#)) (6) REFERRAL: (Transfer) A referral is the
transfer of the total or specific care of a patient from one
physician to another and does not constitute a consulta-
tion. Initial evaluation and subsequent services are des-
ignated as listed below in levels of service.

((€59)) (7) INDEPENDENT PROCEDURE: Certain
listed procedures are commonly undertaken as an inte-
gral part of a total service. When such a procedure is
undertaken as a separate entity, the designation "Inde-
pendent Procedure" is appropriate. For example: A pa-
tient being seen in consultation by an ophthalmologist
and it is necessary for him to perform a gonioscopy or a
ophthalmoscopy with intravenous fluorescein as diagnos-
tic procedures in connection with the consultation, then
they would be considered as independent procedures.
Another example would be cardiac monitoring with
electronic equipment in intrathoracic or other critical
surgery.

((¢63)) (8) LEVELS OF SERVICE: Examinations,
evaluations, treatment, counseling, conferences with or
concerning patients, and services which necessitate wide
variations in skill, effort and time required for the diag-
nosis and treatment of illness and the promotion of opti-
mal health. Six levels are recognized:

MINIMAL: A level of service including injections,
dressings, minimal care, etc., not necessarily requiring
the presence of the physician.

For Example:

(a) Routine immunization for tetanus administered by
a nurse.

(b) Blood pressure determination by a nurse for med-
ication control.

(c) Removal of sutures from laceration.

BRIEF: A level of service requiring a brief period of
time, with minimal effort by the physician.

For Example:

(a) Certification of time loss in a stable or chronic
case.

(b) Re—examination of contusion or abrasion.

(c) Examination of conjunctiva by the physician in a
patient with subconjunctival hemorrhage, irrigation,
medication and removal of foreign body with instrument.

LIMITED: A level of service requiring limited effort
or judgment, such as abbreviated or interval history,
limited examination or discussion of findings and/or
treatment.
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For Example:

(a) Review and examination of uncomplicated sprains
and strains with initiation, continuation and/or change
of treatment.

(b) Examination of an extremity fracture not requir-
ing reduction.

(c) Post—operative care in instances where the unit
value is for surgical procedure only.

INTERMEDIATE: A level of service such as a com-
plete history and physical examination of one or more
organ systems, or an in depth counseling or discussion of
the findings, but not requiring a comprehensive exami-
nation of the patient as a whole.

For Example:

(a) Review of interval history; examination of neck
veins, lungs, heart, abdomen and extremities, discussion
of findings and prescription of treatment in decompen-
sated arteriosclerotic heart disease.

(b) Review of interval history, examination of muscu-
loskeletal system, discussion of findings, and adjustment
of therapeutic program in low back and/or arthritic
disorders.

(c) Review of recent illness: Examination of pharynx,
neck, axilla, groin, and abdomen; interpretation of labo-
ratory tests and prescription of treatment in infectious
mononucleosis.

(d) Evaluation of a chest, post trauma, with impaired
respiration with development of shock.

EXTENDED: A level of service requiring an unusual
amount of time, effort or judgment but not complete ex-
amination of the patient as a whole.

For Example:

(a) Detailed review of results of diagnostic evaluation
including discussion of physical findings, laboratory
studies, x-ray examinations, diagnostic conclusions and
recommendations for treatment.

(b) Prolonged evaluation required for psychologically
unstable or dependent patient.

COMPREHENSIVE: A level of service providing an
in depth evaluation of the patient.

For Example:

(a) Evaluation of the patient including complete his-
tory, physical examination and initiation of diagnostic .
and/or treatment program. _

(b) Re—examination or re—evaluation of patient with
continuing or new illness, including complete history,
physical examination and initiation of diagnostic and/or
treatment program.

(c) Evaluation of a head injury immediately post
trauma with a known previous history of convulsive dis-
orders and a post trauma history of transitory loss of
consciousness, dizziness, visual problems, etc.

(d) Evaluation of a cardiac problem with respiratory
distress resulting from inhalation of toxic and/or irritant
chemicals.
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AMENDATORY SECTION (Amending Order 80-29,

filed 12/23/80, effective 3/1/81)
WAC 296-21-015 OFFICE VISITS.

Initial Visit

90000

90001
90010

90015

90017

90020

BRIEF evaluation, history, exami-
nation and/or treatment and sub-
missionof areport..............
Completion of Report of Accident
((onty)) . ..o
Initial LIMITED history and phys-
ical examination, including initia-
tion of diagnostic and treatment
program and submission of a report.
(Routine visit involving a single
region or organ system)..........
Initial INTERMEDIATE history
and physical examination, including
initiation of diagnostic and treat-
ment program and submission of a
report. (Serious or complicated case
involving one or more regions or or-
gan systems. Complexity or compli-
cation must be indicated in report)

Extended-Initial office visit includ-
ing history and physical exam, and
initiation of treatment program
with submission of a report in addi-
tion to the Report of Accident .. ..
Initial COMPREHENSIVE history
and physical examination, including
initiation of diagnostic and treat-
ment program with submission of a
report in addition to the Report of
Accident. (A complex case requir-
ing an unusual amount of time, skill
or judgment and an evaluation of
the patient as a whole and accom-
panied with a detailed report). .. ..

Follow—-up Visits

90030

90040
90050
90060

90070

MINIMAL service (e.g., Injection,
immunization, minimal dressing)
(Independent procedure) .........
BRIEF examination, evaluation
and/or treatment with office notes .
LIMITED examination, evaluation
and/or treatment with office notes.

INTERMEDIATE examination,
evaluation and/or treatment. (Seri-
ous or complicated case involving
one or more regions and/or organ
systems, and accompanied with a
detailed report) ................
EXTENDED re-examination or
re—evaluation requiring an unusual
amount of time, skill or judgment,
but not necessitating a complete
examination or re—examination of

Unit
Value

Unit
Value

the patient as a whole accompanied

by a detailed report................... 30.0
90080 COMPREHENSIVE re-examina-

tion or re—evaluation requiring

complete re—evaluation of the pa-

tient as a whole accompanied by a

detailed report ....................... 50.0
90097 Completion of a reopening applica-

tion ((onty)). An .initial office visit

fee will be paid for this reopening

examination when justified by a re-

port. Diagnostic studies and x-ray

studies associated with the reopen-

ing examination will be allowed in

additionto thisfee.................... 12.0

(For special narrative reports, at department
or self-insurer request, see code 99080.)

AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, effective 3/1/81)

WAC 296-21-025 HOSPITAL VISITS.

Unit
Value

New or Established Patients

90200 Initial hospital care, BRIEF or

LIMITED history and physical ex-

amination, including initiation of

diagnostic and treatment program,

preparation of hospital records.

(Routine visit involving a single

region or organ system) ............... 30.0
90215 Initial hospital care, INTERME-

DIATE history and physical exami-

nation, including initiation of

diagnostic and treatment program

and preparation of hospital records.

(Serious or complicated case in-

volving one or more regions and/or

organ systems and indicated in a

1¢2.0) o 3 50.0
90220 Initial hospital care, COMPRE-

HENSIVE history and physical ex-

amination, including initiation of

diagnostic and treatment program

and preparation of hospital records.

(A complex case requiring an un-

usual amount of time, skill or judg-

ment and evaluation of the patient

as a whole accompanied by a de-

tailed report in addition to the Re-

port of Accident) . .................... 70.0

Follow—up Visits

90240 BRIEF examination, evaluation
and/or treatment, same illness.
(Followup hospital care)............... 12.0
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Unit

Value
90250 LIMITED examination, evaluation
and/or treatment. Report required.
(Routine followup hospital care)
INTERMEDIATE examination,
evaluation and/or treatment. Re-
port required. (Serious or compli-
cated case involving one or more
regions or organ systems)
EXTENDED re-examination or
re—evaluation, requiring an unusual
amount of time, skill or judgment,
but not necessitating a complete
examination or re—evaluation of the
patient as a whole accompanied by
a report
Comprehensive examination, evalu-
ation or treatment. Report Re-
quired. ......... .. i 50.0
Hospital discharge day manage-
ment accompanied by a report

90260

..............

90270

90280

90292

AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, effective 3/1/81)

WAC 296-21-027 EMERGENCY ROOM SERV-
ICE. The following values apply for services performed
in the Emergency Room when the physician is assigned
to Emergency Room duty or is present in the Emergency
Room because of other activity there, or if the physician
elects to use the Emergency Room as a substitute for his
office.

When the physician is in the hospital but is involved
in patient care elsewhere and is called to the Emergency
Room to provide emergency service, use modifier code
—18, under WAC 296-21-011.

When the physician is called to the Emergency Room
from outside the hospital to. provide services, use modifi-
er code —20, WAC 296-21-011.

Unit
Value
Initial Visit
90500 MINIMAL service (i.e. injection,
[ 1T N 10.0
BRIEF evaluation, history, exami-
nation and/or treatment. (Not pay-
able when other fees are payable
except as indicated by modifiers)
Initial LIMITED history and phys-
ical examination, including initia-
tion of diagnostic and treatment
program. (Routine case involving a
single region and/or organ system)
(Not payable when other fees are
payable except as indicated by
modifiers)
Initial INTERMEDIATE history
and physical examination, including

90505

90510

90515
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Unit
Value

initiation of diagnostic and treat-
ment program and submission of a
detailed report. (Serious or compli-
cated case involving one or more
regions and/or organ systems) (Not
payable when other fees are pay-
able except as indicated by modifi-
= -3 S 50.0
Initial EXTENDED history and
physical examination, including ini-
tiation of diagnostic and treatment
program and submission of a de-
tailed report in addition to the Re-
port of Accident. (Examination or
evaluation requiring an unusual
amount of time, skill or judgment.)
(Not payable when other fees are
payable except as indicated by
modifiers.)

Follow—up Visit

90530 MINIMAL service (e.g., injection,
minimal dressing, suture removal,
minor laceration) (Not payable
when other fees are applicable ex-
cept as indicated by modifiers)
BRIEF examination, evaluation
and/or treatment. (Not payable
when other fees are applicable ex-
cept as indicated by modifiers)
LIMITED examination, evaluation
and/or treatment. (Routine follow
up care) (Not payable when other
fees are applicable except as indi-
cated by modifiers) ...................
INTERMEDIATE examination,
evaluation and/or treatment ac-
companied by a detailed report.
(Case involving one or more regions
and/or organ systems) (Not pay-
able when other fees are payable
except as indicated by modifiers)
EXTENDED re-examination or
re—evaluation and/or treatment re-
quiring an unusual amount of time,
skill or judgment but not necessi-
tating evaluation of the man as a
whole accompanied by a detailed
report. (Not payable when other
fees are applicable except as indi-
cated by modifiers)

90517

((BR))70.0

....................

...........

90540

90550

90560

90570

...................

AMENDATORY SECTION (Amending Order 80-29,

filed 12/23/80, effective 3/1/81)

WAC 296-21-030 CONSULTATIONS. A CON-
SULTATION is considered here to include those ser-
vices rendered by a physician whose OPINION OR
ADVICE is requested by another physician or agency in
the evaluation and/or treatment of a patient's illness.
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When the consultant physician thereupon assumes the
CONTINUING CARE of the patient, any subsequent
service(s) rendered by him will no longer be considered
as a consultation.

A REFERRAL is considered here to be the transfer
of the total or specific care of a patient from one physi-
cian to another. THIS IS NOT A CONSULTATION.
Values for the initial visit and the subsequent services
for referrals are listed under the appropriate headings in
other portions of this schedule.

The values do not necessarily include consultations in-
volving litigation.

((¢For-specialnarrative reports—or-reviewof
records;see-99686)))

Unit
Value

90600 Consultation requiring LIMITED
examination and/or evaluation of a
given system or region but not re-
quiring a comprehensive history and
examination ((with)). Report re-
quired. ........ .. oo, 30.0
Intermediate consultation — Consul-
tation requiring intermediate histo-
ry and physical exam of one or
more regions and/or organ system,
but not requiring comprehensive
history and examination. Requires

90605

90610 Consultation requiring more EX-
TENSIVE examination and/or
evaluation of one or more regions or
organ systems but not requiring
comprchcnsive history and exami-
nation ((with)). Report required. . ....... 50.0

90620 Consultation requiring COMPRE-
HENSIVE history, examination
and/or evaluation of one or more
regions and/or organ systems with

90630 Consultation of unusual complexity
(in excess of scope of services iden-
tified by 90600, 90610 and 90620.)
Necessitating exceptionally detailed
history and examination with exten-
sive review of prior medical records,
completion and assessment of data
and the preparation of a special re-

AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, effective 3/1/81)

WAC 296-21-047 THERAPEUTIC INJEC-
TIONS.
(For cost of drugs supplied by physician, see
99070)

(For injections performed as an independent
procedure, see 90030)

WSR 81-24-041

(For allergy testing, see WAC 296-21-075)
(For skin testing, see 86450-86585)

Unit
Value
90782 Therapeutic injection of medication
(specify); subcutaneous or intra-
muscular ....................... ((39))6.0
90784 intravenous ................... ((69))8.0
90788 Intramuscular injection of antibiotic
(specify) .......coiiiiiii.L. ((39))6.0
90790 Chemotherapy for malignant dis-
ease; parenteral ....................... Sv
90791 infusion (continuous or intermit- :
140 11 BR
90792 perfusion ... ...................... BR
90793 intracavitary ....................... BR

(For intra-arterial chemotherapy requiring
arterial catheterization, see 36100-36299,
36640-36660)

(For monitoring of an intra—arterial chemo-
therapy, drip or forced infusion, see 36620—
36625)

(For radioactive isotope therapy, see 79000
79999)

90796 Injection of an intrathecal chemo-
therapeutic agent administered by
the physician ......................... 6.0
Intravenous therapy for severe or
intractable allergic disease in physi-
cian's office or institution with
theophyllines, corticosteroids, anti-
histamines........................... 11.0

90798

(For allergy immunizations, see 9500 et
seq.)

AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, effective 3/1/81)

WAC 296-21-050 PSYCHIATRIC SERVICES.
NOTES

Hospital care by the attending physician in treating a
psychiatric inpatient may be initial or subsequent in na-
ture (see 90200-90280) and may include exchanges with
nursing and ancillary personnel. Hospital care services
involve a variety of responsibilities unique to the medical
management of inpatients, such as physician hospital or-
ders, interpretation of laboratory or other medical diag-
nostic studies and observations, review of activity
therapy reports, supervision of nursing and ancillary
personnel, and the programming of all hospital resources
for diagnosis and treatment. Some patients receive hos-
pital care services only and others receive hospital care
services and other procedures. If other procedures such
as electroconvulsive therapy or medical psychotherapy
are rendered in addition to hospital care services, these
should be listed separately (i.c., hospital care service plus
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Unit Basic
Value Anes@

electroconvulsive therapy or plus medical psychotherapy
if rendered).

Psychiatric care may be reported without time dimen-

sions according to the procedure or service as are other 90831 Telephone consultation with or
medical or surgical procedures. In reporting medical about patient for psychiatric thera-
psychotherapy procedures, time is only one aspect and peutic or diagnostic purposes .... 20.0
may be expressed as is customary in the local area. For 90835 Narcosynthesis for psychiatric diag-
example, the usual appointment length of an individual nostic and therapeutic purposes,
medical psychotherapy procedure may be signified by e.g., sodium amobarbital (Amytal)
the procedure code alone. The modifier '-52' may be interview . ......... ..ol 50.0
used to signify a service that is reduced or less extensive 90840 Psychologic testing, psycho-

than the usual procedure. The modifier '-22' may be
used to indicate a more extensive service. Thus medical
psychotherapy procedures may be reported by the pro-
cedure code alone or by the procedure code with a mod-
ifier. If appropriate and customary in the local area,
codes 90841, 90843 or 90844 may be used.

Other medical services, such as 90050—Limited office
medical service or other patient encounters, may be de-

PSYCHIATRIC THERAPEUTIC PROCEDURES

metric and/or projective tests,
with written report, given by
or under supervision of physi-
cian,perhour ................ 45.0

MEDICAL PSYCHOTHERAPY

scribed as listed in the section on Medicine if 90841 ;’l‘)‘;“’fi‘:ﬁl ;‘;,‘j,"t‘,f::}ufgwm“g;‘;g;,
appropriate). diagnostic evaluation, and drug
CONSULTATION management when indicated,
Consultation for psychiatric evaluation of a patient. ;?cllll:d;?inf:g cl;c;zg:ilgrsl; o:il::
Includes examination of patient and exchange of infor- fgin or’ supportive
mation with- primary physician and other informants p)s’yciotherapy' each 11)2 min-
such as nurses or family members, and preparation of - ’
report. Apply to consultations as listed in the section on utes with report .. ... ((‘1-5218)())
Medicl:ing. (90600-90630) (See also definition of 90843 approximately 20 TO 30 _—
consultation) minutes with report . ... ... ((36:0))
GENERAL CLINICAL PSY- 45.0
CHIATRIC DIAGNOSTIC OR 90844 approximately 45 OR 50
EVALUATIVE INTERVIEW minutes with report ....... ((56:0))
PROCEDURES ' 70.0
Unit Basic 90847 fam.il).' medical: p;ychotl)wra.pl);
conjoint psychotherapy) wit
Value Anes@ continuing medical d]i)agnostic
90801 Psychiatric diagnostic interview ex- evaluatlcl)ln, a.nczi.drugd matpage-
amination including history, mental tr.nen.tl when l;' 'cat§ » Of two
status, or disposition (may include arp;g' members. Report re- 50.0
communication with family or other 90848 L—-u"f h Tttt be S f )
sources, ordering and medical inter- ort rei_e O(ImoreRmem IS 0
pretation of laboratory or other one edaml y._Report re- 60.0
medical diagnostic studies; in cer- 90849 Mg____;l!r] f : l """" ed : 'l :
tain circumstances other informants ultiple-tamily group medica
will be seen in lieu of the patient). psychotherapy with continuing
Report required. ........... ((569)) medical diagnostic evaluation,
70.0 and drug management when
— indicated. Report required. . .. 50.0
SPECIAL CLINICAL PSYCHI- 90850 Inpatient care including psy-
ATRIC DIAGNOSTIC OR chotherapy and supervision of
EVALUATIVE PROCEDURE milieu team (e.g., occupational
90825 Psychiatric evaluation of hospital therapy, psychiatric nursing,
records, other psychiatric reports, etc.) or conference with family,
psychometric and/or projective 50 minutes, with report...... ((56:9))
tests, and other accumulated data ) . 70.0
for medical diagnostic purposes 90851 25 minutes, with report . ... ((36:6))
(without other informants or pa- ] . 45.0
tient interview)................ 30.0 90852 15 minutes, with report . ... 20.0
90853 Group medical psychotherapy

(other than of a multiple-
family group) with continuing
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Unit Basic
Value Anes@

medical diagnostic evaluation,
and drug management when
indicated. Report required. . .. 50.0

PSYCHIATRIC SOMATOTHERAPY

90862 Chemotherapy management,
including prescription, use,
and review of medication with
no more than minimal medical

psychotherapy, per hour ..... 60.0
90870 Electroconvulsive therapy .. .. 50.0
90872 Subconvulsive electric shock
treatment ................. 40.0
OTHER PSYCHIATRIC THERAPY
90880 Medical hypnotherapy....... 350

90882 Environmental intervention for
medical management purposes
on a psychiatric patient's be-
half with agencies, employers,
or institutions . ............. 30.0
Interpretation or explanation
of results of psychiatric, other
medical examinations and pro-
cedures, or other accumulated
data to family or other respon-
sible persons, or advising them
how to assist patient ........ 300
Preparation of report of pa-
tient's psychiatric status, histo-
ry, treatment, oOr progress
(other than for legal or consul-
tative purposes) for other phy-
sicians, agencies, or insurance
Carriers ...........covuvennn 50.0

90887

950889

(For psychiatric consultation see 90600-
90630)

If a claimant fails to appear
for the initial psychiatric treat-
ment interview and the psychi-
atrist, through investigation,
including contact with the pa-
tient, files a useful report in-
cluding recommendations, he is
entitled to a full hour's fee . ..

90898

((56:9))
100

OTHER PROCEDURES

90899 Unlisted psychiatric service or
procedure ................. BR

AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, effective 3/1/81)

WAC 296-21-0501 BIOFEEDBACK RULES.
Procedures listed under WAC 296-20-0502 are for use
by M.D.'s, D.O.'s, certified registered nurses and certi-
fied psychologists. RPT's and LPT's must use rules and

WSR 81-24-041

procedures listed under WAC 296-23-710 through 296—
23-725.

Administration of Biofeedback treatment is limited to
those practitioners who are certified by the Biofeedback
((Society—of—Washington)) Certification Institute of
America or who meet the minimum education, experi-
ence, and training qualifications to be so certified. Those
practitioners wishing to administer Biofeedback treat-
ment to injured workers, must submit a copy of their
Biofeedback certification or supply evidence of their
qualifications to the department of self-insurer as the
case may be.

(1) The department will authorize Biofeedback treat-
ment for the following conditions when accepted under
the Industrial Insurance claim:

(a) Idiopathic Raynaud's disease

(b) Temporomandibular Joint Dysfunction

(c) Myofascial Pain Dysfunction Syndrome (MPD)

(d) Tension headaches

(e) Migraine headaches

(f) Tinnitus

(g) Torticollis

(h) Neuromuscular re-education as result of neuro-
logical damage in CVA or spinal cord injury

(i) Inflammatory and/or musculoskeletal disorders
causally related to the accepted condition.

(2) Twelve Biofeedback treatments in a ninety day
period will be authorized for the above conditions when
the following is presented:

(a) An evaluation report documenting:

(i) The basis for the claimant's condition;

(ii) the condition's relationship to the industrial
injury;

(iii) an evaluation of the claimant's current functional
measurable modalities (i.e., range of motion, up time,
walking tolerance, medication intake, etc.);

(iv) an outline of the proposed treatment program;

(v) an outline of the expected restoration goals.

(b) No further Biofeedback treatments will be auth-
orized or paid for without substantiation of evidence of
improvement in measurable, functional modalities (i.e.,
range of motion, up time, walking tolerance, medication
intake, etc.). Only one additional treatment block of
twelve treatments per ninety days will be authorized.
Requests for Biofeedback treatment beyond twenty—four
treatments or one hundred eighty days will be granted
only after file review by and on the advice of the depart-
ment's medical consultant.

(c) In addition to treatment, pre-treatment and peri-
odic evaluation will be authorized. Follow—up evaluation
can be authorized at one, three, six, and twelve months
post-treatment.

(d) At the department's option, a concurring opinion
may be required regarding relationship of the condition
to the industrial injury and/or need for Biofeedback
treatment.

AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, effective 3/1/81)

WAC 296-21-057 MONITORING SERVICES.
The following values are for physician's services only
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and do not include charges for use of equipment or
supplies.

Unit
Value
Dialysis
HEMODIALYSIS
(For cannula declotting, see
36860, 36861)
90941 Hemodialysis, acute renal fail-
ure or intoxication, per dialy-
SIS L e e BR+
90942 patient 21-40 kg .................... BR
90943 patient 11-20 kg .................... BR
90944 patientunder 10kg.................. BR
90951 Hemodialysis, for chronic irre-
versible renal insufficiency, ini-
tial stabilizing therapy via
shunt or fistula, up to 4-6
weeks; patient over 40 kg ............... BR
90952 patient 21-40 kg .................... BR
90953 patient 11-20kg .................... BR
90954 patientunder 10kg.................. BR
90955 Hemodialysis, for chronic irre-
versible renal insufficiency,
maintenance for stabilized
condition, more than 4-6
weeks, hospital, patient over 40
K o e BR
90956 patient 21-40 kg . ................... BR
90957 patient 11-20kg . ................... BR
90958 patient under 10kg.................. BR
PERITONEAL DIALYSIS
(For insertion of cannula or
catheter, see 49420, 49421)
90966 Peritoneal dialysis for acute
renal failure and/or intoxica-
tion, excluding
catheter /cannula insertion; pa-
tient morethan40 kg .................. BR
90967 patient 21-40 kg .................... BR
90968 patient 11-20 kg .................... BR
90969 patient under 10kg.................. BR
90976 Peritoneal dialysis for chronic
renal failure; patient more
than40 kg .................. .ol BR
90977 patient 21-40 kg .................... BR
90978 patient 11-20kg .................... BR
90979 patient under 10kg.................. BR

MISCELLANEOUS DIAL-
YSIS PROCEDURES

90990 Hemodialysis training and/or

counseling ........................... BR
90991 Home hemodialysis care, out-

patient, for those services ei-

ther provided by the physician

primarily responsible for total

[62]

90997
90999

91000

91010

91011

Unit

Value

hemolysis care or under his di-

rect supervision, and excludes

care for complicating illnesses

unrelated to hemodialysis . ..............

Hemoperfusion (e.g., with ac-

tivated charcoal orresin) ...............

Unlisted dialysis procedure..............
(For cannula insertion by other than treat-
ing physician, see 49420)

GASTROENTEROLOGY

(For duodenal intubation and aspiration, see
89100-89105)

(For gastrointestinal radiologic procedures,
see 74210-74340)

Esophageal intubation and col-
lection of washings for
cytology, including preparation
of specimens (separate proce-
dure).......coiiiiii i e
Esophageal motility study; ............ 1
with mecholyl or similar
stimulant 1

91012 with acid perfusion studies
91030 Esophagus, acid perfusion

(Bernstein) test for eso-
phagitis ............. ... ... ... ...,

91032 Esophagus, acid reflux test,

91033

with intraluminal pH electrode

for detection of

gastroesophageal reflux................
prolonged recording. . ................

91052

Gastric analysis test with in-
jection of stimulant of gastric
secretion (e.g., histamine, in-
sulin, pentagastrin) ....................

(For gastric biopsy by capsule, per oral, via
tube, one or more specimens, see 43600)

(For gastric laboratory procedures, see also
89130-89141)

91055 Gastric intubation, washings,

and preparing slides for
cytology (separate procedure)...........

(For gastric lavage, therapeutic, see 99170)

91060 Gastric salineloadtest ................

(For biopsy by capsule, small intestine, per
oral, via tube (one or more specimens), see
44100)

91090 Fluorescein-string test for up-

per gastrointestinal bleeding ............

91100 Intestinal bleeding tube, pas-

sage, positioning and monitor-
Ng .. i
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Unit
Value

(For injection procedure for percutaneous
transhepatic cholangiography, see 47500)

(For cholangiography, see 74320, 74321)

(For abdominal paracentesis, see 49080,
49081; with instillation of medication, see
90793)

(For peritoneoscopy, see 49300; with biopsy
see 49301)

(For peritoneoscopy and guided transhepatic
cholangiography, see 49302; with biopsy, see
49303)

(For injection procedure for splenoportogra-
phy, see 38200)

91299 Unlisted
gastroenterology procedure

diagnostic

AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, effective 3/1/81)

WAC 296-21-064 EAR.

SPECIAL OTORHINOLARYNGOLOGIC
SERVICES

NOTES

Diagnostic or treatment procedures usually included
in a comprehensive otorhinolaryngologic evaluation or
office visit, are reported as an integrated medical service,
using appropriate descriptors from the 90000 series.
Itemization of component procedures, e.g., otoscopy,
rhinoscopy, tuning fork test, does not apply.

Special otorhinolaryngologic services are those diag-
nostic and treatment services not usually included in a
comprehensive otorhinolaryngologic evaluation or office
visit. These services are reported separately, using de-
scriptors from the 92500 series.

All services include medical diagnostic evaluation.
Technical procedures (which may or may not be per-
formed by the physician personally) are often part of the
service, but should not be mistaken to constitute the
service itself.

Unit Basic
Value Anes@

92502 Otolaryngologic examination under
general anesthesia ............. 20.0 3.0
92504 Binocular microscopy (separate di-
agnostic procedure) ............ 13.0
92506 Medical evaluation speech, lan-
guage and/or hearing problems .. 50.0
92507 Speech, language or hearing thera-
py, with continuing medical super-
vision; individual .............. 20.0
92508 Broup ...........i.in.a.. 15.0
92511 Nasopharyngoscopy with endoscope

(separate procedure) 350
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Unit Basic
Value Anes@

92512 Nasal function studies, e.g., rhino-
manometry ................... 20.0

92516 Facial nerve function studies .... 20.0

92520 Laryngeal function studies . ..... 20.0

VESTIBULAR FUNCTION TESTS, WITH OBSER-
VATION AND EVALUATION BY PHYSICIAN,
WITHOUT ELECTRICAL RECORDING

92531 Spontaneous nystagmus, including

BAZE. ..ttt Sv
92532 Positional nystagmus ............ Sv
92533 Caloric vestibular test, each irriga-

tion (binaural, bithermal stimula-

tion constitutes four tests) ........ Sv
92534 Optokinetic nystagmus .......... Sv

VESTIBULAR FUNCTION TESTS, WITH RE-
CORDING, e.g., ENG, PENG, AND MEDICAL DI-
AGNOSTIC EVALUATION

92541 Spontaneous nystagmus test, in-
cluding gaze and fixation nystag-
mus, with recording
Positional nystagmus test, minimum
of 4 positions, with recording
Caloric vestibular test, each irriga-
tion (binaural, bithermal stimula-
tion constitutes four ‘tests), with
recording
Optokinetic nystagmus test, bidirec-
tional, foveal or peripheral stimula-
tion, with recording
Oscillating tracking test, with re-
cording
Torsion swing test, with recording . SV
Use of vertical electrodes in any or

all of above tests counts as one ad-

ditional test

(For unlisted vestibular tests, see 92599)

AUDIOLOGIC FUNCTION TESTS WITH MEDI-
CAL DIAGNOSTIC EVALUATION

(For evaluation of speech, language and/or
hearing problems through observation and
assessment of performance, see 92506)

92547 oy WILL TSOOTCIN oo

92543

......................

92544

92545 om, with recording .. ..oisees
02506 BTG -
92547

The audiometric tests listed below imply the use of
calibrated electronic equipment. Other hearing tests
(such as whispered voice, tuning fork) are considered
part of the general otorhinolaryngologic services and are
not reported separately. All descriptors refer to testing
of both ears. Use the modifier "Reduced Service," if a
test is applied to one ear instead of to two ears. All de-
scriptors (except 92559), apply to testing of individuals;
for testing of groups, use 92559 and specify test(s) used.

BASIC AUDIOMETRY

92551 Screening test, pure tone, air only 10.0
92552 Pure tone audiometry (threshold);
air only 15.0
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92553
92555
92556
92557

Unit

Basic

Value Anes@

airandbone................ 20.0
Speech audiometry; threshold only 30.0

threshold and discrimination. .. 20.0
Basic comprehensive audiometry
(92553 and 92556 combined),
(pure tone, air and bone, and
speech, threshold and discrimina-

tion) ...t 40.0
((92558—Hcaringatd-—cvaluatiomand-scice-
tom————————————— 450))
92559 Audiometric testing of groups.... 50.0
PURE TONE AUDIOMETRY, EXTENDED
92560 Bekesy audiometry; screening.... 20.0
92561 diagnostic .................. 30.0
92562 Loudness balance test, alternate bi-
naural or monaural ............ 20.0
92563 Tonedecaytest ............... 20.0
92564 Short increment sensitivity index
SISI) . ..o 20.0
92565 Stenger test, pure tone ......... 20.0
92566 Impedance testing ............. 20.0
92567 Tympanometry................ 20.0
92568 Acoustic reflex testing .......... 200
92569 Acoustic reflex decay testing. . ... 20.0
SPEECH AUDIOMETRY, EXTENDED
92571 Filtered speech test ............ 30.0
92572 Staggered spondaic word test .... 30.0
92573 Lombardtest ................. 30.0
92574 Swinging story test ............ 30.0
92575 Sensorineural acuity level test ... 30.
92576 Synthetic sentence identification
test ... 30.0
92577 Stenger test,speech............ 30.0
92578 Delayed auditory feedback test... 30.0
SPECIAL AUDIOMETRIC FUNCTION TESTS
92580 Electrodermal audiometry....... 350
92581 Evoked response (EEG) audiome-
15 0 S 100.0
92582 Conditioning play audiometry.... 35.0
92583 Select picture audiometry ....... 350
92584 Electrocochleography........... 350
92585 Brainstem evoked response record-
N ..ttt ittt BR
92589 Central auditory function test(s)
(specify). .....ccovveeunnnn.. BR
92590 Hearing aid examination and selec-
tion; monaural . ................ BR
92591 binaural .................... BR
92592 Hearing aid check; monaural . . ... BR
92593 binaural . ................... BR
92594 Electroacoustic evaluation for hear-
ing aid; monaural .............. BR
92595 binaural .................... BR
92596 Ear protector attenuation measure-
MENLS . .. vttt eeeenetonaenssas BR

OTHER PROCEDURES

=
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Unit Basic
Value Anes@

92599 Unlisted otorhinolaryngological
service or procedure............. BR

AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, effective 3/1/81)

WAC 296-21-075 ALLERGY AND CLINICAL
MUNOLOGY.

NOTES

ALLERGY SENSITIVITY TESTS: Allergy testing
and treatment require prior authorization. The perform-
ance and evaluation of selective cutaneous and mucous
membrane tests in correlation with the history, physical
examination, and other observations of the patient. The
number of tests performed should be judicious and de-
pendent upon the history, physical findings, and clinical
judgment. All patients should not necessarily receive the
same tests nor the same number of sensitivity tests.

IMMUNOTHERAPY (DESENSITIZATION,
HYPOSENSITIZATION): The parenteral administra-
tion of allergenic extracts as antigens at periodic inter-
vals, usually on an increasing dosage scale to a dosage
which is maintained as maintenance therapy. Indications
for immunotherapy are determined by appropriate diag-
nostic procedures coordinated with clinical judgment and
knowledge of the natural history of allergic diseases.

OTHER THERAPY: For medical conferences on the
use of mechanical and electronic devices (precipitators,
air conditioners, air filters, humidifiers, dehumidifiers),
climatotherapy, physical therapy, occupational and rec-
reational therapy, see 95105.

(For definitions of LEVELS OF SERVICE, see the
Introduction)

(For medical service procedures, see 90000-90699)

(For skin testing of bacterial, viral, fungal extracts,
etc., see 86450-86585)

SPECIAL DIAGNOSTIC PROCEDURES (AL-
LERGY TESTING)

Unit

Value
95000 Percutaneous tests (scratch, punc-
ture, prick) with allergenic extracts;

upto30tests .................iu..n. 10.0

95001 31-60testseachtest ................. 1.0

95002~ 61-90 tests each test . ................ 1.5

95003 more than 90 tests each test ........... 20
95005 Percutaneous tests (scratch, punc-
ture, prick) with antibiotics, biolog-

icals, stinging insects; 1-5 tests.......... 10.0

95006 =% 6-10 tests each test .. ................ 1.0

95007 = 11-15tests eachtest ................. 1.5

95011 more than 15 tests each test........... 20
95014 Intracutaneous (intradermal) tests,
with  antibiotics,  biologicals,
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Unit
Value
stinging insects, immediate reaction
15-20 minutes; 1-Stests............... 15.0
95016 <9 6—10testseachtest .................. 2.0
95017 —y11-15tests eachtest ................. 25
95018 more than 15 tests eachtest ........... 3.0
95020 Intracutaneous (interdermal) tests
with allergenic extracts, immediate
reaction—15 to 20 minutes; up to
I0tests . ... 15.0
95022 < 21-30testseachtest ................. 2.0
95023 more than 30 tests each test ........... 2.5
95027 Skin end point titration................. BR
95030 Intracutaneous (intradermal) tests
with allergenic extracts, delayed re-
action—24 to 72 hours, including
reading; 2tests....................... 20.0
95031 < 34 testseachtest ................... 2.0
95032 =» S5-6testseachtest ................... 2.5
95033 =5 7-8testseachtest ................... 3.0
95034 more than 8 tests each test ............ 3.5
95040 Patch test,onetotentests ............. 10.0
95041 11-20 tests each test ................. 2.0
95042 21-30testseachtest ................. 2.5
95043 more than 30 tests each test ........... 3.0
95050 Photo—patch test, one to ten tests........ 10.0
95051 more than 10 tests each test ........... 4.0
95056 Phototest....................cou.... 10.0
95060 Mucous membrane test ophthal-
10 ¥ (¢ O 10.0
95065 Direct nasal mucous membrane
teSt .ot e e e 10.0
95070 Inhalation bronchial challenge test-
ing (not including necessary pulmo-
nary function tests); with histamine,
methacholine, or similar com-
pounds .......... .. ... i, BR
95071 with antigens, specify ................ BR
(For pulmonary function tests, see
94060, 94070)
95077 Food allergenic extract
immunotherapy . ...................... BR
95078 Provocative testing .. ... ............... BR
95080 Passive transfer test one to ten
11501 1. 100.0
95081 11-20 tests each test . ................ 2.0
95082 more than 20 tests each test ........... 3.0

(For allergy laboratory tests, see 86000~
86699)

(For intravenous therapy for severe or in-
tractable allergic disease, see 90799)

(For preparation of antigens, materials sup-
plied by physician, etc., see 99070)

95105 Medical conference services (e.g.,
use of mechanical and electronic

[651]

WSR 81-24-041

Unit
Value
devices, climatotherapy, breathing
exercises and/or postural drainage) ...... 50.0

(For summary conference or for therapeutic
conference by physician following comple-
tion of diagnostic workup, including discus-
sion, avoidance, elimination, symptomatic
treatment, and immunotherapy, see 90040—

90070)
(For prolonged conference, see 99155-
99156)

95120 Immunotherapy, in prescribing

physician's office or institution,
allergenic extract; single antigen
multiple antigens
stinging insect antigens
Professional services performed in
the supervision and provision of an-
tigens for immunotherapy in other
than the providing physician's office
or institution; single antigen, single
dose vial
multiple antigens, single dose vi-
als
stinging insect antigens, single
dose vials
Professional services performed in
the supervision and provision of an-
tigens for immunotherapy in other
than the providing physician's office
or institution; single antigen, multi-
ple dose vials
multiple antigens, multiple dose
vials
stinging insect antigens, multiple
dose vials
Rapid desensitization procedure,
each hour (e.g., insulin, penicillin,
horse serum)
Unlisted allergy/clinical immuno-
logic service or procedure

95125
95130
95135

05140 ML
05145 ol i

95150

05155 Do HIals e
05160 spSiioniii it

95180

05109 Ui i) e

(Foi' skin testing of bacterial, viral, fungal
extracts, see 95030-95034, 86450-86585)

(For special reports on allergy patients, see
99080)

(For  testing procedures such as
radioallergosorbent testing (RAST), rat
mast cell technique (RMCT), mast cell
degranulation test (MDT), lymphocytic
transformation test (LTT), leukocyte hista-
mine release (LHR), migration inhibitory
factor test (MIF), transfer factor test
(TFT), nitroblue tetrazolium dye test
(NTD), see Immunology section in Patholo-
gy or use 95199)
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AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, effective 3/1/81)

WAC 296-21-080 NEUROLOGY AND NEUR-
OMUSCULAR.
NOTES

Neurologic services are typically consultative, and any of
the five levels of consultation (90600-90630) may be
appropriate;

In addition, services and skills outlined under Medicine
Levels of Service appropriate to neurologic illnesses
should be coded similarly (90000 series).

Unit
Value

95819 Electroencephalogram (EEG) in-

cluding recording awake, drowsy

and asleep, with hyperventilation

and/or photic stimulation; standard
or portable, same facility ........ 70.0

95821 portable, to an alternate facili-
15 2 80.0
95822 sleep ...ovviii i 70.0

95823 physical or pharmacological
activation ................. 70.0

95824 cerebral death evaluation re-
cording ................... 70.0
95826 intracerebral (depth) EEG ... 70.0
95827 all night sleep recording . .... 100.0

95828 Polysomnography (recording,

analysis and interpretation of the

multiple simultaneous physiological
measurements of sleep) .......... 100.0

95829 Electrocorticogram at surgery (sep-
arate procedure) . ............... BR

95831 Muscle testing, manual, (separate

procedure); per extremity (exclud-
ing hand) or trunk, with report. ... 16.0

95832 hand (with or without compar-
ison with normal side) ....... 10.0

95833 total evaluation of body, ex-
cluding hands .............. 50.0

95834 total evaluation of body in-
cluding hands .............. 64.0

95842 muscle testing electrodiagnosis

(e.g., reaction of degeneration,

chronaxy, galvanic tetanus ratio),

one or more extremity, one or
more method. ................ 24.0

95845 Strength duration curve, each
115 o N 10.0

95851 Range of motion measurements and

report, each extremity (independent
procedure), excluding hand. ...... 16.0

95852 hand, with or without compar-
ison with normal size........ 10.0

95857 Tensilon test for myasthenia gra-
AT T3 10.0

95858 with electromyographic record-
ing......oooiiiiiiiiian, 20.0
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Unit
Value
95860 Electromyography, one extremity
and related paraspinal area....... 80.0
95861 two extremities and related para-
spinalareas.................. 120.0
95863 three extremities and related
paraspinal areas ............ 160.0
95864 four extremities and related
paraspinal areas .............. 200.0
95867 Electromyography, cranial nerve
supplied muscles; unilateral ...... 100.0
95868 bilateral .................. 150.0
95869 Electromyography, limited study of
specific muscles (e.g. external anal
sphincter, thoracic spinal muscles) . 80.0
(For eye muscles, see 92265)
95875 Ischemic forearm exercise test . ... 20.0
95880 Assessment of higher cerebral func-
tion with medical interpretation;
aphasia testing . ................ 50.0
95881 developmental testing ....... 300
95882 cognitive testing and others . . . 30.0
95900 Nerve conduction velocity and/or
latency study, motor each nerve . .. 320
95904 sensory, each nerve ......... 24.0
95925 Somatosensory testing (e.g., cere-
bral evoked potentials), one or more
NEIVES . vvvtiiineieneennnens BR
95933 Orbicularis oculi (blink) reflex, by
electrodiagnostic testing.......... BR
95935 "H" reflex, by electrodiagnostic
testing........... ... BR
95937 Neuromuscular junction testing (re-
petitive stimulation, paired stimuli),
each nerve, any one method ...... BR
95999 Unlisted neurological or neuromus-
cular diagnostic procedure. . ...... BR

AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, effective 3/1/81)

WAC 296-21-095 PHYSICAL MEDICINE. The
department ((of)) or self—insurer will authorize and pay
for the following physical medicine services only when
the services are under the direct, continuous supervision
of a physician who is "Board Qualified” in the field of
physical medicine and rehabilitation, (except for (1) and
(2) below). The services must be carried out by the phy-
sician or Registered Physical Therapist or a Physical
Therapist Assistant serving under the direction of a
Registered Physical Therapist, by whom he is employed.

The department or self-insurer will allow other li-
censed physicians to provide physical medicine modali-
ties in the following situations:

(1) The primary attending physician may ((direct))
administer Physical Therapist modalities as listed under
97000 and/or procedures as listed under 97100 in his
office. No more than six such visits will be authorized
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and paid to the attending physician. If the injured work-
er requires treatment beyond six visits, he must be re-
ferred to a Registered Physical Therapist or a
Physiatrist for such treatment. The attending physician
can bill an office visit in addition to the physical therapy
visit for the same day if indicated. Procedure 97070
should be used to bill the Physical Therapy portion of
the visit.

(2) In remote areas, where no Registered Physical
Therapist or Physical Therapist Assistant is available,
treatment by the attending physician with modalities
listed under 97100 may be billed under 97070.

(For fabrication of splints, bracing and other
supportive devices, see 99070)

(For muscle testing, range of joint motion,
electromyography, etc., see 95831 et seq.)
Unit
Value

Modalities

97000 Office visit with one of the following
modalities to one area

(a) Hot or cold packs

(b) Traction, mechanical

(¢) Electrical stimulation (unat-
tended)

(d) Vasopneumatic devices

(e) Paraffin bath

(f) Microwave

(g) Whirlpool

(h) Diathermy

(i) Infrared

(j) Ultraviolet

Office visit with two or more mod-
alities to same area
In remote isolated areas ((onty)),
where there is no Registered Physi-
cal Therapist or Physical Therapist
Assistant serving under the direc-
tion of a Registered Physical Ther-
apist within reasonable distance or
when the first six visits are in the
physician's office, treatment by any
of the ((foltowing)) listed modalities
or_procedures given in a physician's
office, hospital, nurse practitioner
clinic, by other than a Registered
Physical Therapist, will be allowed

Procedures

(Physician or therapist is required to be in
constant attendance)

97100 Office visit with one of the following
procedures to one area, initial 30
minutes

97050

97070

(a) Therapeutic exercises

(b) Neuromuscular re—education
(c) Functional activities

(d) Gait training
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Unit
Value

(e) Electrical stimulation (manual)
(f) Traction, manual
(g) Massage
(h) Contrast baths
(i) Ultrasound
each additional 15 minutes
Office visit including combination of
any modality(s) and procedure(s),
initial 30 minutes
each additional 15 minutes
Hubbard tank, initial 30 minutes
each additional 15 minutes
(maximum allowance, one
hour)
Pool therapy or Hubbard tank with
therapeutic exercises, initial 30
minutes
each additional 15 minutes
(maximum allowance, one
hour
Manipulation (cervical, thoracic,
lumbosacral, sacroiliac, hand, wrist,
etc.), one area (independent proce-
dure) performed by an osteopathic
physician
each additional area
(Codes 97260 and 97261 may be
used in conjunction with code

90030. All other office visit codes
include treatment of the day.)

..........

97101
97200

.....................

97201
97220
97221

............................

97240

97241

............................

97260

...........................

97261

(For manipulation under general
anesthesia, see appropriate anatom-
ic section in Musculoskeletal
System)

97500 Orthotics training (dynamic brac-
ing, splinting, etc.) upper extremi-
ties, initial 30 minutes

each additional 15 minutes
Prosthetic training, initial 30 min-

utes

.................

97501
97520

.........

................................

each additional 15 minutes
Activities of daily living (ADL) and
diversional activities, initial 30 min-
utes

97521
97540

................................

97541
Tests and Measurements

(For muscle testing, manual or electrical,
joint range of motion, electromyography or
nerve velocity determination, see 95830-

95930)
Unit
Value
97700 Office visit including one of the fol-
lowing tests or measurements, with
report, initial 30 minutes............... 240

(a) Orthotic "check—out"
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Unit
Value
(b) Prosthetic "check—out"
(c) Activities of daily living "check-
out”
97701 each additional 15 minutes ......... 12.0
97720 Extremity testing for strength, dex-
terity or stamina, initial 30 minutes. ... .. 24.0
97721 each additional 15 minutes ......... 12.0
97740 Kinetic activities to increase coord-
ination, strength and/or range of
motion, one area (i.e.,, any two ex-
tremities or trunk), initial 30 min-
ULES & v vttt ittt ittt e 24.0
97741 each additional 15 minutes ......... 12.0
Other Procedures
97799 Unlisted physical medicine service
orprocedure ........... ..., BR

AMENDATORY SECTION (Amending Order 74-7,
filed 1/30/74)

WAC 296-21-125 ANESTHESIA. (1) Values for
anesthesia services are listed for each procedure in the
surgical section and for certain procedures in other sec-
tions. These values are to be used only when the anes-
thesia is personally administered by a licensed physician
and surgeon who remains in constant contact attendance
during the procedure for the sole purpose of rendering
such anesthesia service. These values include usual pre—
and post—operative visits, the administration of the anes-
thetic and the administration of fluids and/or blood in-
cident to the anesthesia or surgery.

(2) "STANDBY SERVICES": When an anesthesiol-
ogist is required to participate in the general care of the
patient during a surgical procedure, but does not admin-
ister anesthesia, these services may be charged on the
basis of detention or on the basis of the indicated anes-
thesia value in accordance with the extent of the services
rendered.

(3) In procedures where no value is listed, the basic
portion of the calculated value will be the same as listed
for a comparable procedure.

(4) Where unusual detention with the patient is es-
sential for the safety and welfare of such patient, see
99038, 99040.

(5) Local infiltration, digital block or topical anesthe-
sia administered by the operating surgeon is included in
the unit value for the original surgical procedure.

(6) SUPPLEMENTAL SKILLS: When warranted by
the necessity of supplemental skills, values for the ser-
vices of the two or more physicians will be allowed.

(7) Adjunctive services provided during anesthesia
and certain other circumstances may warrant an addi-
tional charge.

ANESTHESIA MODIFIERS

Since the values of anesthesia services are related to
the procedure for which the anesthesia was performed,
the anesthesia service is billed under the code number of
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the procedure. Add appropriate anesthesia modifier —40
to —49 to the procedure number to indicate that billing is
for anesthesia service and not the medical or surgical
procedure.

Listed values for most procedures may be modified
under certain circumstances. When applicable, the mod-
ifying circumstances should be identified by the addition
of the appropriate "modifier code number” (including
hyphen) after the usual procedure number. The value
should be listed as a single modified total for the proce-
dure. (When multiple modifiers are applicable to a single
procedure, see modifier code —49.)

Unit

Value

-40 ANESTHESIA SERVICE: Add

this modifier (—40) to the usual

procedure number and use value

listed in "Anes.” column for nor-
mal, uncomplicated anesthesia.

(For therapeutic hypothermia, see 96250,
96255)

ANESTHESIA BY SURGEON:
When regional or general anesthe-
sia is provided by the surgeon use
the "Basic” anesthesia value with-
out the added value for time. (Note:
Surgical units and anesthesia units
are not the same dollar value.) List
separately from the surgical service
provided and identify by adding this
modifier (—47) to the usual proce-
dure number.

-47

(For local infiltration, digital block or topi-
cal anesthesia, see WAC 296-21-125, item
5.)

MULTIPLE ANESTHESIA
MODIFIERS: Two or more modi-
fiers may be necessary to identify
the anesthesia service (e.g., anes-
thesia performed on a critically ill
patient under hypothermic tech-
nique). Identify by adding this
modifier (—49) to the usual proce-
dure number and briefly indicate
the modifying circumstances

SUPERVISORY ANESTHESIA:
Supervisory anesthesia is allowable
to the supervising anesthesiologist
when provided in the hospital and
when the Registered Nurse Anes-
thetist is not in the employ of the
supervising anesthesiologist. The
basic value is paid to the supervis-
ing anesthesiologist and the time
units are paid to the nurse anesthe-
tist. Identify by adding modifier -95
to the procedure code

-49

=95
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AMENDATORY SECTION (Amending Order 74-7,
filed 1/30/74)

WAC 296-21-128 SPECIAL SERVICES AND
BILLING PROCEDURES—ANESTHESIA.

Unit
Value
(ANESTHESIA)
99105 Anesthesia risk as when patient has
incapacitating systemic disease that
is constant threat tolife ................ 20
99110 Anesthesia complicated by prone
position and/or intubation to avoid
surgical field ........... ... .. .. Ll 1.0
99115 Anesthesia complicated by total
body hypothermia above 30°C........... 5.0
99120 below 30°C ........... ... 10.0
99125 Anesthesia complicated by extra-
corporeal circulation, e.g., heart
pump oxygenator bypass or pump
assist, with or without hypothermia ...... 10.0
99130 Anesthesia complicated by hyper-
baric or compression chamber pres-
surization ........ ... ... oo, BR+
99135 Anesthesia employed in controlled
hypotension. . . . . ...........ovviin... BR

AMENDATORY SECTION (Amending Order 80-25,
filed 12/3/80, effective 3/1/81)

WAC 296-22-010 GENERAL INFORMATION
AND INSTRUCTIONS. Rules and billing procedures
pertaining to all practitioners rendering services to in-
jured workers are presented in the General Information
Section beginning with WAC 296-20-010. Some com-
monalities are repeated here for the convenience of those
doctors referring to the Surgery Section. Definitions and
rules unique to Surgery are also included here. Doctor's
services rendered for office, home, hospital, consultations
and other services are listed in the Medicine Section.

(1) Listed values for all surgical procedures include
the surgery, local infiltration, digital block or topical an-
esthesia when used and the normal uncomplicated fol-
low-up care for the period indicated in days in the
column headed "Follow—up Days".

(2) Follow—up care for diagnostic procedures (e.g.,
endoscopy, injection procedures for radiography, etc.)
includes only that care related to recovery from the di-
agnostic procedure itself. Care of the condition for which
the diagnostic procedure was performed or other con-
comitant conditions is not included and may be charged
for in accordance with the services rendered.

(3) Follow—up care for therapeutic surgical proce-

dures includes only that care usually a part of the surgi-
cal service. Complications, exacerbations, recurrence or
the presence of other diseases or injuries requiring addi-
tional services concurrent with the procedure(s) or dur-
ing the listed period of normal follow—up care may
warrant additional charges. (See modifier —68).
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When an additional surgical procedure(s) is carried
out within the listed period of follow—up care for a pre-
vious surgery, the follow—up periods will continue con-
currently to their normal terminations.

(4) PRE-OPERATIVE VISITS AND SERVICES:
Under most circumstances the immediate pre—operative
visit in the hospital or elsewhere necessary to examine
the patient, complete the hospital records, and initiate
the treatment program is included in the listed value for
the surgical procedure.

Additional charges may be warranted for pre—opera-
tive services under the following circumstances:

(a) When the pre—operative visit is the initial visit
(e.g., an emergency, etc.) and prolonged detention or
evaluation is required to prepare the patient or to estab-
lish the need for and type of surgical procedure.

(b) When the pre—operative visit is a consultation as
defined in WAC 296-21-030.

(c) When procedures not usually part of the basic
surgical procedure (e.g., bronchoscopy prior to chest
surgery, etc.) are provided during the immediate pre—
operative period.

(5) CONCURRENT SERVICES BY MORE
THAN ONE PHYSICIAN: Charges for concurrent
services of two or more physicians may be warranted
under the following circumstances:

(a) Medical services provided during the surgical pro-
cedure or in the post-operative period (e.g., diabetic
management, operative monitoring of cardiac or brain
conditions, management of post—operative electrolyte
imbalance, etc.).

(b) TWO SURGEONS: Under certain circumstances
the skills of two surgeons (e.g., a urologist and a general
surgeon in the creation of an ileal conduit, etc.). By pri-
or agreement, the total value may be apportioned in re-
lation to the responsibility of work done. The total value
may be increased by 25% in lieu of the assistant's
charge. (See modifier —62).

(c) CO-SURGEONS: Under certain circumstances,
two surgeons (usually with similar skills) may function
simultaneously as primary surgeons performing distinct
parts of a total surgical service (e.g., two surgeons si-
multaneously applying skin grafts to different parts of
the body of the same patient). By prior agreement, the -
total value may be apportioned in relation to the respon-
sibility and work done. The total value may be increased
by an appropriate amount in lieu of the usual assistant's
charge. (See modifier —64).

(d) SURGICAL TEAM: Under some circumstances
highly complex procedures requiring the concomitant
services of several physicians, often of different special-
ties, plus other highly skilled, specially trained personnel
and various types of complex equipment are carried out
under the surgical team concept with a single, global fee
for the total service. The services included in the
"global" charge vary widely and no single value can be
listed. The value should be supported by a report to in-
clude itemization of the physician(s) services, paramedi-
cal personnel and equipment included in the "global”
charge. (See modifier —66).
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(6) ASTERISK (*) PROCEDURES OR ITEMS:
Certain relatively small surgical services involve a readi-
ly identifiable surgical procedure but include variable
pre—operative and post—operative services (e.g., incision
and drainage of an abscess, injection of a tendon sheath,
manipulation of a joint under anesthesia, dilation of the
urethra, etc.). Because of the indefinite pre~ and post—
operative services the usual "package” concept for sur-
gical services (see above) cannot be applied. Such proce-
dures are identified by an asterisk (*) preceding or
following the procedure code number.

Where an asterisk (*) precedes or follows a procedure
number and its value, the following rules apply:

(a) The services as listed includes the surgical proce-
dure only. Associated pre— and post—operative services
are not included.

(b) Pre—operative services are considered as one of the
following:

(i) When the asterisk (*) procedure is carried out at
the time of an initial visit (new patient) and this proce-
dure constitutes the major service at that visit, procedure
number 99025 is listed in lieu of the usual initial visit as
an additional service.

(ii) When the asterisk (*) procedure is carried out at
the time of an initial or other visit involving significant
identifiable services (e.g., removal of a small skin lesion
at the time of a comprehensive history and physical ex-
amination), the appropriate visit is listed in addition to
the asterisk (*) procedure and its follow—up care.

(iii) When the asterisk (*) procedure is carried out at
the time of a follow—up (established patient) visit and
this procedure constitutes the major service at that visit,
no visit service is usually added.

(iv) When the asterisk (*) procedure requires hospi-
talization, an appropriate hospital visit is listed in addi-
tion to the asterisk (*) procedure and its follow—up care.

(c) All post—operative care is to be added on a serv-
ice-by-service basis (e.g., office or hospital visit, cast
change, etc.).

(d) Complications are added on a service—by—service
basis (as with all surgical procedures).

(7) MULTIPLE OR BILATERAL SURGICAL
PROCEDURES:

(a) When multiple or bilateral surgical procedures
which add significant time or complexity to patient care
are performed at the same operative session (See modi-
fier —50).

(b) Incidental procedures (e.g., incidental appendecto-
my, incidental scar incision, puncture of ovarian cysts,
simple lysis of adhesions, simple repair of hiatal hernia,
etc.) do not warrant an additional charge. (See modifier
—52). THESE PROCEDURES MUST BE AUTHOR-
IZED IN ADVANCE.

(8) SURGERY AND FOLLOW-UP CARE PRO-
VIDED BY DIFFERENT PHYSICIANS: When one
physician performs the surgical procedure itself and an-
other provides the follow—up care, the value may be ap-
portioned between them by agreement along with
notification to the department of the fee distribution.
(See modifier -54 or -55).

(9) ANESTHESIA BY SURGEON: When regional
or general anesthesia is provided by the surgeon, value
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as "Basic" value for anesthesia procedure without added
value for time. (See modifier —47) (For local infiltration,
digital block or topical anesthesia, see WAC 296-22-
010, item 1).

(10) In cases where the claimant does not survive, the
percentage of the flat fee paid the physician shall be
commensurate with the services rendered.

(11) The emergency room will be considered the office
for those physicians providing regular emergency room
care to the hospital and fees will be allowed on this
basis.

(12) Materials supplied by physician: Supplies and
materials provided by the physician, e.g., sterile
trays/drugs, over and above those usually included with
the office visit or other services rendered may be listed
separately. List drugs, trays, supplies, and materials
provided. Identify as 99070.

(13) Separate or multiple procedures: It is appropriate
to designate multiple procedures that are rendered on
the same date by separate entries. (See Modifier —50
below.)

(14) Special report: A service that is rarely provided,
unusual, variable, or new may require a special report in
determining medical appropriateness of the service. Per-
tinent information should include an adequate definition
or description of the nature, extent, and need for the
procedure, and the time, effort, and equipment necessary
to provide the service. Additional items which may be
included are: Complexity of symptoms, final diagnosis,
pertinent physical findings (such as size, location, and
number of lesion(s), if appropriate), diagnostic and
therapeutic procedures (including major and supplemen-
tary surgical procedures, if appropriate), concurrent
problems, and follow—up care. See WAC 296-20-01002
for "BR" By Report instructions.

(15) Surgery modifiers: (For other modifiers, see ap-
propriate sections.)

Listed values and procedures may be modified under
certain circumstance. When applicable, the modifying
circumstance should be identified by the addition of the
appropriate "modifier code number” which is a two digit
number placed after the usual procedure number from
which it is separated by a hyphen. If more than one
modifier is used, the "multiple modifiers" placed first af-
ter the procedure code indicates one or more additional
modifier codes will follow. All modifiers and their re-
spective codes are listed in Appendix A. Modifiers com-
monly used in surgery are as follows:

Unit

Value
=20 When the surgical service is per-
formed using the techniques of
micro-surgery in an operating room
and under the operating micro-
scope, the modifier ~20 may be
added to the surgical procedure.
The total value of the surgical pro-
cedure may be increased by 20%. A
special report may be appropriate to
document the necessity of the
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micro-surgical approach. The de-
partment will publish a list of sur-
gical procedures that have approval
for this modifier.

UNUSUAL SERVICES: When the
service(s) provided is greater than
that usually required for the listed
procedure, it may be identified by
adding modifier '-22' to the usual
procedure number. List modified
value. A report may be required.

UNUSUAL ANESTHESIA: Peri-
odically, a procedure, which usually
requires either no anesthesia or lo-
cal anesthesia, because of unusual
circumstances must be done under
general anesthesia. This circum-
stance may be reported by adding
the modifier '—23' to the procedure

code of the basic service. ...........

PROFESSIONAL COMPO-
NENT: Certain procedures (e.g.,
laboratory, radiology, electrocardio-
gram, specific diagnostic services)
are a combination of a physician
component and a technical compo-
nent. When the physician compo-
nent is reported separately, the
service may be identified by adding
the modifier '-26' to the usual pro-

cedure number. ...................

ANESTHESIA BY SURGEON:
When regional or general anesthe-
sia is provided by the surgeon, it
may be reported by adding to mod-
ifier '—47' to the basic service. (This
does not include local anesthesia.)

Unit
Value

.... BR

.... BR

Use the "basic” anesthesia value only. (Note: Surgical
units and anesthesia units are not of the same dollar
values.) List separately from the surgical service provid-
ed and identify by adding this modifier '—47' to the usual
procedure number. (For local infiltration, digital block
or topical anesthesia, see WAC 296-21-125, item 5.)

=50

MULTIPLE OR BILATERAL
PROCEDURES: When multiple or
bilateral procedures which add sig-
nificant time or complexity to pa-
tient care are provided at the same
operative session, identify and value
the first or major procedure as
listed. Identify secondary or lesser
procedure(s) by '-50' to the usual
procedure number(s) and value at
50% of the listed value(s) unless
otherwise indicated.

REDUCED VALUES: Under cer-
tain circumstances, the listed value
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-56

for a procedure is reduced or elimi-
nated at the physician's election.
Under these circumstances, the
service provided can be identified by
it's usual procedure number and the
addition of modifier '-52', signify-
ing that the service is reduced. For
example:

(a) Incidental procedures (e.g., in-
cidental appendectomies, incidental
scar excisions, puncture of ovarian
cysts, simple lysis of adhesions,
simple repair of a hiatal hernia,
etc.) do not warrant an additional
charge.

(b) When the listed value is re-
duced in conformity with a ground
rule (e.g., rereduction of a
fracture).

(c) When charges for multiple pro-
cedures (e.g., multiple lacerations,
etc.) are reduced at the physician's
election to achieve an appropriate
total charge.

SURGICAL PROCEDURE
ONLY: When one physician per-
forms the surgical procedure and
another provides the pre~ and/or
post—operative management surgi-
cal services may be identified by
adding the modifier '-54' to the
usual procedure number. Value
may be apportioned between them
by agreement.

POST-OPERATIVE MANAGE-
MENT ONLY: When one physi-
cian performs the post—operative
management and another has per-
formed the surgical procedure, the
post operative component may be
identified by adding the modifier '-
55' to the usual procedure number.
Value may be apportioned between
them by agreement.

PREOPERATIVE MANAGE-
MENT ONLY: When one physi-
cian performs the preoperative care
and evaluation and another physi-
cian performs the surgical proce-
dure, the preoperative component
may be identified by adding the
modifier '-56' to the usual proce-
dure number.

Value is apportioned as per agree-
ment between practitioners
involved.

WSR 81-24-041

Unit
Value
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-62

—64

—66

TWO SURGEONS: Under certain
circumstances the skills of two sur-
geons (usually with different skills)
may be required in the management
of a specific surgical problem (e.g.,
a urologist and a general surgeon in
the creation of an ileal conduit,
etc.) By prior agreement, the total
value may be apportioned in rela-
tion to the responsibility and work
done. The total value may be in-
creased by 25% in lieu of the
assistant's charge. Under these cir-
cumstances the services of each sur-
geon should be identified by adding
this modifier '-62' to the joint pro-
cedure number(s) and valued as
agreed upon.

(Usual charges for surgical assist-
ance may also be warranted if still
another physician is required as
part of the surgical team.)

CO-SURGEONS: Under certain
circumstances, two surgeons (usual-
ly with similar skills) may function
simultaneously as primary surgeons
performing distinct parts of a total
surgical service (e.g., two surgeons
simultaneously applying skin grafts
to different parts of the body or two
surgeons repairing different frac-
tures in the same patient). By prior
agreement, the total value may be
apportioned in relation to the re-
sponsibility and work done. The to-
tal value may be increased by 25%
in lieu of the usual assistant's
charge. Under these circumstances
the services of each surgeon should
be identified by adding this modifier
'64' to the joint procedure
number(s) and valued as agreed
upon,

(Usual charges for surgical assist-
ance may also be warranted if still
another physician is required as
part of the surgical team.)

SURGICAL TEAM: Under some
circumstances, highly complex pro-
cedures requiring the concomitant
services of several physicians, often
of different specialities, plus other
highly skilled, specially trained per-
sonnel and various types of complex
equipment are carried out under the
"surgical team" concept. Such cir-
cumstances should be identified by

Unit
Value
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adding this modifier '-66' to the
basic procedure number. The value
should be supported by a report to
include itemization of the
physician(s) services, paramedical
personnel and equipment included

inthecharge......................

COMPLICATIONS: Complica-
tions or circumstances requiring
unusual additional services during
the listed follow—up period may
warrant additional charges on a
fee—for—service basis. Identify these
conditions by adding this modifier
‘68" to the wusual procedure
number(s) for the additional
service(s) rendered and indicate the
appropriate value(s). May require a
report.

CONCURRENT CARE, SER-
VICES RENDERED BY MORE
THAN ONE PHYSICIAN: When
the patient's condition requires the
additional services of more than one
physician, each physician may iden-
tify his or her services by adding
the modifier '-75' to the basic serv-
ice performed.

REPEAT PROCEDURE BY
SAME PHYSICIAN: The physi-
cian may need to indicate that a
procedure or service was repeated
subsequent to the original service.
This may be reported by adding the
modifier '-76' to the procedure code
of the repeated service.

REPEAT PROCEDURE BY AN-
OTHER PHYSICIAN: The physi-
cian may need to indicate that a
basic procedure performed by an-
other physician had to be repeated.
This may be reported by adding
modifier '-77' to the repeated
service.

ASSISTANT SURGEON: Surgi-
cal assistant services are identified
by adding this modifier '-80' to the
usual procedure number(s) and are
valued at 20% of the listed value of
the surgical procedure(s)

OR

MINIMUM ASSISTANT SUR-
GEON ALLOWANCE: Identify
by adding this modifier '-81' to the
usual procedure number and value

at

Unit
Value
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Unit
Value

REFERENCE (OUTSIDE) LAB-
ORATORY: When laboratory pro-
cedures are performed by a party
other than the treating or reporting
physician, the procedure may be
identified by adding the modifier '—
90' to the usual procedure number.

MULTIPLE MODIFIERS: Under
certain circumstances, two or more
modifiers may be necessary to com-
pletely delineate a service.

In such situations, modifier '-99'
should be added to the procedure
number and other applicable modi-
fiers may be listed as part of the
description of the service

AMENDATORY SECTION (Amending Order 80-25,
filed 12/3/80, effective 3/1/81)

WAC 296-22-025 FREE SKIN GRAFTS.

Identify by the size and location of the defect (recipient
area) and the type of graft; includes simple debridement
of granulations or recent avulsion.

When a primary procedure such as orbitectomy, radi-
cal mastectomy or deep tumor removal requires skin
graft for definitive closure, see appropriate anatomical
subsection for primary procedure and this section for
skin graft.

(Repair of donor site requiring skin graft or local flaps
to be added as additional procedure)

Follow—
up
Days=

Unit
Value

Basic
Anes@
15000 Excisional preparation or creation of
recipient site by excision of essentially
intact skin (including subcutaneous tis-
sue), scar, or other lesion prior to repair
with free skin graft (list as separate
service in addition to skin graft)

*3.6 30

(For appropriate skin grafts, see 15050-
15261; list the free graft separately by
its procedure number when the graft,
immediate or delayed is applied)

*15050 Pinch graft, single or multiple, to cover
small ulcer, tip of digit or other mini-
mal open area (except on face), up to
defect size 2 cm diameter
Split graft, trunk, scalp, arms, legs,
hands and/or feet (except multiple dig-
its); up to 100 sq cm or each one per-
cent of body area of infants and
children (except 15050)

cach additional 100 sq cm, or each

one percent of body area of infants

and children, or part thereof
Split graft, face, eyelids, mouth, neck,
ears, orbits, genitalia, and/ or multiple
digits; up to 100 sq cm, or each one
percent of body area of infants and
children (except 15050)

100 sq cm, or cach one percent of
body arca of infants and children,
or part thereof

*1.2 30

15100

6.0 45 30

15101

15120

11.0 45 3.0

15121
2.0
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Follow-
Unit up Basic
Value Days= Anes@
(For eyelids, see also 67952 et seq.)
15200 Full thickness graft, free, including di-
rect closure of donor site, trunk; up to
20sqCmM ...l 4.0 45 3.0
15201 each additional 20sqem ..... ... 2.0
15220 Full thickness graft, free, including
direct closure of donor site, scalp,
arms and/or legs; upto 20 sqcm . .. 6.0 45 3.0
15221 each additional 20sqem . ....... 3.0
15240 Full thickness graft, free, including
direct closure of donor site, forehead,
cheeks, chin, mouth, neck, axillae,
genitalia, hands and/or feet; up to 20
SQCM ...t 8.0 45 3.0
(For finger tip graft, sce 15050)
(For repair of syndactyly, fingers, see
26560-26562)
15241 each additional 20sqcm ........ 4.0
15260 Full thickness graft, free, including
direct closure of donor site, nose,
ears, cyclids, and/or lips; up to 20
CM Lt 10.0 45 3.0
15261 each additional 20sqcm ... ..... 5.0
(For eyelids, see also 67952 et seq.)
(Repair of donor site requiring skin
graft or local flaps, to be added as ad-
ditional separate procedure)
15350 Homograft,skin .................... 5.0 45 3.0
15400 Heterograft, skin ................... 6.0 45 3.0
15410 Free transplantation of skin flap by
microsurgical technique, including
microvascular anastomosis; up to 100 sq
[ 5.0 45 3.0
15412 between 101 and 160sqem. . .... 6.0 45 3.0
15414 between 161 and 230sq cm. ..... 1.0 45 3.0
15416 over 230sqem ................ BR

PEDICLE FLAPS (SKIN AND DEEP TISSUES)

Regions listed refer to the recipient area (not donor site)
when flap is being attached in transfer or to final site.

Regions listed refer to donor site when tube is formed
for later transfer or when "delay" of flap is prior to
transfer.

Procedures 15500-15730 do not include extensive im-
mobilization, e.g., large plaster casts and other immobil-
izing devices are considered additional separate
procedures.

(Repair of donor site requiring skin graft or local flaps is
considered an additional separate procedure)

15500 Formation of tube pedicle without

transfer, or major "delay” of large flap

without transfer; on trunk ........... 7.0 45 30
15505 on scalp, armsorlegs............. 7.0 45 3.0
15510 on forehead, cheeks, chin, mouth,
neck, axillae, genitalia, hands or feet 7.0 45
15515 on eyelids, nose, ears or lips. ....... 7.0 45 3.0
15540 Primary attachment of open or tubed
pedicle flap to recipient site requiring
minimal preparation; to trunk ........ 9.0 45 3.0
15545 toscalp, arms and legs............ 9.0 45 3.0
15550 to forehead, cheeks, chin, mouth,
neck, axillae, genitalia, or hands (ex-
cept 15580), feet ................ 9.0 45 3.0
(For cross finger pedicle flap, see
15580)
15555 to eyelids, nose, cars and lips....... 9.0 45 3.0
15580 cross finger pedicle flap, including
free graft to donor site . ......... 9.0 45 3.0

3.0
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15600

15610
15620

15625
15630
15650

15700

15710
15720

15730

(For major debridement or cxcisional
preparation of recipient area at the time
of attachment of pedicle flap, see
15700-15730)

Intermediate "delay” of any flap, pri-
mary "delay" of small flap, or section-
ing pedicle of tubed or direct flap; at
runk ...
at scalp, armsand legs............
at forchead, cheeks, chin, neck, axil-
lae, genitalia, hands (except 15625),
orfeet .....oovviriiiiiiiaanaian
section pedicle of cross finger flap
at eyelids, nose, ears and lips.......
Transfer, intermediate, of any pedicle
flap (c.g., abdomen to wrist, "Walking"
tube), any location . ................
Excision of lesion and/or excisional
preparation of recipient site and attach-
ment of direct or tubed pedicle flap;
trunk ...
scalp, armsandlegs ..............
forchead, cheeks, chin, mouth, neck,
axillae, genitalia, hands or feet
eyelids, nose, earsor lips ..........

(For eyelids, nose, ears, or lips, sce also
anatomical area)

(For revision, defatting or rearranging
of transferred pedicle flap or skin graft,
see 13100 -14300)

OTHER GRAFTS

15740
15745
15750
15755

15760

15770
15775

15776

Graft, island pedicle flap ............
myocutaneous flap ...............
neurovascular pedicle flap ...........

free flap (microvascular transfer) . . .
composite (full thickness of external ear
or nasal ala), including primary closure,
donorarea........ooovvvneniiniann
derma—fat—fascia ..................

Punch graft for hair transplant; 1 to 15
punchgrafts ......................
more than 15 punch grafts ........

(For strip transplant, 15220)

MISCELLANEOUS PROCEDURES

15780

15785
15786*

15787
15790

15791
15800

15810
15811
15820
15821

15822
15823

15824
15826
15827
15828
15831

15832
15833
15834

Abrasion of skin for removal of scars,
tattoos, actinic changes (keratoses), pri-
mary or secondary; total face ........
regional (1/4 face, cheeks, chin,
forehead or elsewhere) ............
Abrasion; single lesion (e.g., keratosis,
BCAL) .\ ovevverrccnnnscnrnnnanenns
each additional four lesions or less . .
Superficial chemosurgery (acid peel)
total faceandneck.................
regional, face, neck, or elsewhere ...
Abrasion of skin, total face, with com-
bined superficial chemosurgery (acid
peel) of remaining face (eyelids, neck,
shoulders) ..................... ...
Salabrasion; upto 20sqem .........
20 sq cm and over
Blepharoplasty, lower eyelids; ........
with extensive herniated fat pads ...

(See also 67916, 67917, 67923, 67924)

Rhytidectomy; upper eyelids .......
with excessive skin weighting down
lids. .o
Rhytidectomy; forehead ...........
glabellar frown ..................
submetal fatpad.................
cheeks, chinand neck.............
Excision, excessive skin and subcutane-
ous tissue (including lipectomy); abdo-
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Unit
Value

4.0
5.0
6.0
6.0

BR+

9.0
11.0

16.0
160

10.0
120

0.5
BR+

120
4.0

0.5
03

BR+
BR+

16.0

12.0
14.0

12.0

Follow-
up
Days=

45
45
45
45

45
45

45
45

128128

45
60

90

30
30

30
30

30
30
45

45
45
45
45

Basic
Anes@

30
3.0
30
30

30

3.0
30

3.0
30

P~
(=]

oo

3.0
3.0
3.0

3.0

3.0
3.0

30

3.0
3.0
3.0
3.0
3.0

3.0
30

3.0
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Follow~

Unit up
Value Days=
15835 bUttocks . ..o ve i 300 45
15836 AFIMS. .\ ot v vecnvnenenrocnonasnes 25.0 45
15837 fOrearms .......ccovvveenonaanns 25.0 45

15840 Graft for facial nerve paralysis; free
fascia graft, (including obtaining

fa8CIA) ... 300 90
15841 free muscle graft (including obtain-
inggraft)...........oooiiiiiina.. 35.0 45
15842 free muscle graft by microsurgical
technique.............. ...l 35.0 45
15845 reanimation, muscle transfers ...... BR+

(For nerve transfers, decompression, or
repair, see 6483064876, 64905-64907,
69720-69725, 6974069745, 69955)

DECUBITUS ULCERS (PRESSURE SORES)

15920 Coccygectomy; primary suture ....... BR
15922 with flapclosure ............... BR
15930 Excision, sacral decubitus ulcer; with
skin flapclosure ................... BR
15932 with ostectomy ................ BR
15933 with ostectomy and primary su-
WIE ...y BR
15940 Excision, ischial decubitus ulcer; direct
SULUFE .. .vvnerieennnnansenenns BR
15941 with ostectomy (ischiectomy) ........ BR
15942 skin and muscle flap closure ......... BR
15943 skin and muscle flap closure, with os-
BECIOMY .. v ove et envanennen BR
15950 Excision, trochanteric decubitus ulcer;
directsuture ........... ... ..o, BR
15951 with ostectomy ................ BR
15952 skin flapclosure ............... BR
15953 skin flap closure, with ostectomy . . BR

(For free skin graft to close ulcer or
donor site, see 15000 et seq.)

AMENDATORY SECTION (Amending Order

filed 12/3/80, effective 3/1/81)
WAC 296-22-042 HEAD.

Follow—
Unit up
Value Days=

(Skull, facial bones and temporomandibular joint)
INCISION
(For drainage of superficial abscess and hematoma, see 20000)

(For removal of embedded foreign body
from dentoalveolar structure, sec
418105, 41806)

21010 Arthrotomy, temporomandibular joint;
unilateral . ................. ... BR
21011 bilateral .. .................... BR

EXCISION
(For biopsy, see 20220, 20240)
21020 Craniectomy or sequestrectomy for os-

teomyelitis. . .. ............ il BR+

(For other craniectomies, sce 61304 et

8eq.)
21030 Excision of benign tumor or cyst of fa-

cial bone other than mandible ........ BR+
21034 Excision of malignant tumor of facial

bone other than mandible ........... BR
21040 Excision of benign cyst or tumor of

mandible; simple. . ................. 5.0 90
21041 compleX .. ... iiiiiiii i BR+
21044 Excision of malignant tumor of mandi-

) 1 BR
21045 radical resection ............... BR

(For bone graft, see 21215)

21050 Arthrectomy, temporomandibular joint;
unilateral . . .............. ... L., 18.0 90
21051 bilateral . .................... 200 90

Basic
Anes@

30
3.0
30
30
30

3.0
3.0

80-25,

Basic
Ancs@

8.0

5.0
5.0

5.0
5.0

5.0
5.0



21060

21061
21070

21071

Meni! y, t omandibular
joint; unilateral. .. .................
bilateral ......................

unilateral . ........................

INTRODUCTION OR REMOVAL

*21100

21110

REPAIR,

(For application or removal of caliper
or tongs, see 20660, 20665)

Application of halo type appliance for
maxillofacial fixation, includes removal
(separate procedure)
Application of interdental fixation de-
vice for conditions other than fracture
or dislocation

REVISION

RECONSTRUCTION

21200
21202
21204

21206
21210

21215
21230
21235
21239
21240

21241
21250

21254
21260

21261

21263

21267

21268

21270

21275

(For cranioplasty, see 62140 —62145)

Osteoplasty of mandible for prognath-
ism, micrognathism
mandible, segmental . ...........
maxilla, total . .................
macxilla, segmental .............
Graft, bone; nasal, maxillary and malar
areas (includes obtaining graft)

(For cleft palate repair, see 42200
42225)

mandible (includes obtaining graft) .
Graft; rib cartilage, autogenous, to face,
chin, nose or car (includes obtaining
graft)

car cartilage to nose or ear (includes

obtaining graft)
Implant, chin, homologous, heterolo-
gous, or alloplastic .................
Arthroplasty, temporomandibular joint;
unilateral ................... ...,

Osteoplasty of maxilla and/or other fa-
cial bones for midface hypoplasia or
retrusion (LeFort type operation); with-
outbonegraft.....................

withbonegraft................
Orbital  hypertelorism  correction
(periorbital) osteotomies, bilateral, with
bone grafts; extracranial approach . . ..

combined intra- and extracranial

approach .....................

with forehead advancement ... ...
Orbital repositioning, periorbital
osteotomies, unilateral, with bone
grafts; extracranial approach

combined intra- and extracranial

approach .....................
Reconstruction for Treacher Collins
syndrome (periorbital and zygomatic
reconstruction with multiple bone
grafts) ....oiiii e,
Secondary revision
orbitocraniofacial reconstruction. .. ...

FRACTURE AND/OR DISLOCATION

21300

21310
*21315

21320

21325
21330

Treatment of closed skull fracture with-
out operation. ...............0.....

(For operative repair, see 62000
62010)

Treatment of closed or open nasal frac-
ture without manipulation ...........

(« ; g i
ed;)) Manipulative treatment nasal
bone fracture; without stabilization ...
@ i .—’ - - .
cated—nasat—fracture)) with stabiliza-
tion
Open treatment of nasal fracture; un-
complicated .. .....................
complicated, with internal
and/or external skeletal fixation
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Unit
Value

18.0
20.0

18.0
200

*2.0

8.0

30.0
BR
BR
BR

20.0

20.0

18.0
12.0
BR

BR+
BR

BR
BR

BR

BR

BR

BR

BR

BR
BR

Sv.&

Sv.&

3.0
4.0
9.5

Follow—
up
Days=

90
90

90
90

8888

120

120

120
60

90

Basic
Anes@

5.0
5.0

5.0
5.0

3.0

3.0

5.0
5.0

5.0
5.0

5.0
5.0

5.0

5.0
5.0

30

3.0
3.0
30

21335

21345

21346

21347
21350

*21355

21360

21365

21380
21385
21386
21387
21390
21395
21400

21401
21406

21407
21420

21421

21422
21431

21432

21433
21435

21440
21445
21450
21451

[75]

with concomitant open of fractured
septum. ... ..o,

Treatment of closed nasal septal frac-

Wre ... iei e
Open_treatment of nasoethmoid frac-
ture; without external fixation ........
with external fixation .. .........
Treatment of closed or open
nasoecthmoid complex fracture, with
splint, wire or headcap fixation, includ-
ing repair of canthal ligaments and/or
the nasolacrimal apparatus . .........
Treatment of nasomaxillary complex
fracture (LeFort 11 type), with inter-
dental wire fixation or fixation of den-
tureorsplint......................
Open treatment of nasomaxillary com-
plex fracture (Lefort II type); with wir-
ing and/or local fixation
with multiple approaches........
Treatment of closed or open fracture of
malar area, including zygomatic arch
and malar tripod without manipulation
Manipulative treatment of closed or
open fracture of malar area, including
zygomatic arch and malar tripod, towel
clip technique .....................
Open treatment of closed or open de-
pressed malar fracture, including zygo-
matic arch and malar tripod .........
Open treatment of closed or open
complicated (e.g., multiple fractures)
of malar area, including zygomatic
arch and malar tripod, witb internal
skeletal fixation and multiple surgical
approaches
Treatment of orbital floor "blow—out"
fracture without manipulation........
Open treatment of orbital flcor *blow-
out” fracture; transantral approach
(Caldwell-Luc type operation) .......
periorbital approach............
combined approach.............
periorbital approach, with alloplas-
tic or other implant
periorbital approach with bone
graft (includes obtaining graft) .
Treatment of fracture of orbit, except
"blowout"; without manipulation
with manipulation..............
Open treatment of fracture of orbit, ex-
cept "blowout"; without implant......
withimplant ..................
Treatment of closed or open maxillary
fracture without manipulation
Treatment of palatal or alveolar ridge
fractures (Lefort I type); closed manip-
ulation with interdental wire fixation or
fixation of denture or splint . .........
opentreatment ................
Treatment of cranjofacial separation
(LeFort I type) using interdental wire
fixation of denture or splint
Open treatment of craniofacial separa-
tion (LeFort I type); with wiring
and/or local fixation................
complicated (c.g., multiple ap-
proaches).....................
complicated, fixation by head cap,
halo device, multiple surgical ap-
proaches, internal fixation, and/or
wiringteeth.....................

(For removal of internal or external
fixation device, see 20670)

Manipulative treatment of alveolar
ridge fracture (separate procedure) ...
Open treatment of alveolar ridge frac-
ture (scparate procedure)............
Treatment of closed or open mandibu-
lar fracture without manipulation ... ..

with manipulation, may_ include

external fixation ...............

WSR 81-24-041

Unit
Value

17.0

BR

BR

BR

BR

BR

BR
BR

Sv.&

*1.0

70

13.0
Sv.&
12.0
13.0
15.0
14.0
18.0

sv
6.0

7.0
8.0

7.0
12.0

8.0
BR

BR

BR+

BR
BR
Sv.&

Follow—

Days=

8 3

1818

90
90
90
90

838

838

30

3.0

3.0

3.0
3.0
3.0
3.0

3.0

3.0
3.0

3.0
3.0

4.0

4.0

5.0

5.0
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Treatment of open mandibular fracture;
without manipulation . ..............

with manipulation. . ............

21461

21462
21470

21480

21485

21490

21493

21494
21495

21497
21499

Open treatment of closed or open man-
dibular fracture with external fixation .

Closed manipulative treatment by in-
terdental fixation of closed or open
mandibular fracture ................
Open treatment of closed or open man-
dibular fracture; with or without inter-
dental fixation.....................

with interdental fixation.........
Open ((reduction)) treatment of com-
plicated closed or open mandibular
fracture by multiple surgical ap-
proaches including internal fixation, in-
terdental fixation, and/or wiring of
denturesorsplints .................
Uncomplicated treatment of
temperomandibular dislocation, initial
orsubsequent ............. ...
Complicated manipulate treatment of
temperomandibular dislocation, initial
or subsequent
Open treatment of temperomandibular
dislocation . ............cooiiiiinnn

(For interdental wire fixation, see
21462)

Treatment of closed or open hyoid frac-
ture; without manipulation

with manipulation. .............
Open treatment of closed or open hyoid
fracture ..o ovve e iiiieo s

(For treatment of fracture of larynx,
see 31584-31586)

Interdental wiring, for condition other
than fracture..........ooovvvunnnnn
Unlisted procedure, head ............

Washington State Register, Issue 81-24

Unit
Value

BR
BR
BR
8.0

16.0
16.0

BR+
Sv.&

BR+
BR+

Sy
7.0

8.0

BR
BR

Follow-
up
Days=

90

90
90

90
90

Basic
Anes@

5.0

5.0
5.0

5.0

30

30
3.0

3.0
3.0

AMENDATORY SECTION (Amending Order 80-25,

filed 12/3/80, effective 3/1/81)
WAC 296-22-053 SPINE (VERTEBRAL COL-

UMN).

(Cervical, thoracic (dorsal), and lumbar
spine)

(For injection procedure for myelo-
graphy, see 63510-63520)

(For injection procedure for discogra-
phy, see 63530-63535)

EXCISION

22010
22011
22030
22031

22032
22033

22100

22101
22102

Biopsy, soft tissues; superficial........
[ Y R
Excision, benign tumor, subcutancous .
Excision, benign tumor, deep,
subfascial, intramuscular; cervical .. ..
thoracic . ...cvvvvvinieiiennennne

(For discectomy without arthrodesis
(excision of intervertebral disc), sec
63400-63415)

(For laminectomy, Gill procedure, see
63010)

Partial resection of vertebral compo-
nent, spinous processes (e.g., "kissing”
spines); cervical

Unit
Value

1.2
24
3.0

4.0

3.0
3.0

8.0

8.0
8.0

Follow—
up
Days=

15
15

15

15
15

90

90
90

Basic
Anes@

3.0
3.0
3.0

3.0

3.0
3.0

8.0

7.0
7.0

[761]

22105

Partial resection of vertebral component
for tumor (e.g., partial facetectomy

without primary grafting); cervical . . ..

22106
22107
22110

22111
22112

2113
22114

22115
22120

22121
22122

thoracic .........covvvvvunnnnn.,
lumbar...........cooviiiinnn,
Partial excision of vertebrae (crateriza-
tion, saucerization) for osteomyelitis,
cervical; .. ... i e

with suction irrigation
Partial excision of vertebrae (crateriza-
tion, saucerization) for osteomyelitis,
thoracic;
with suction irrigation ..........
Partial excision of vertebrae (crateriza-
tion, saucerization) for osteomyelitis,
lumbar, ....ccvovveieeniiiiinnanns
with suction irrigation
Radical resection of vertebral body or
component with primary grafting, in-
cludes obtaining graft; cervical .......
thoracic . ........ovveiinnineenn,
lumbar..............coiiiiiann

(For repair of pseudarthrosis, see
22600-22735)

INTRODUCTION

(For injection procedure for myelo-
graphy, see 62284)

(For injection procedure for disko-
graphy, see 62290, 62291)

(For injection procedure, chemonucleo-
lysis, single or multiple levels, see
62292-62293)

REPAIR, REVISION, RECONSTRUCTION

22200

22201
22202

22203
22206

22207

Osteotomy of spine for correction fixed
deformity (not scoliosis); anterior OR
posterior, lumbar
thoracic or cervical . ..............
Osteotomy of spine for correction fixed
deformity (not scoliosis); anterior AND
posterior, lumbar
cervical ....... .. it
Osteotomy of spine for correction fixed
deformity, single or multiple (including
vertebral body resection), for scoliosis
with or without internal fixation;
transthoracic......................
transabdominal or retroperitoneal .

(For primary arthrodesis without
osteotomy in scoliosis, see 22800-
22840)

FRACTURE AND/OR DISLOCATION

22305
22310

22315
22325

22326
22327

Treatment of vertebral process fracture,
each.........ooiiiiiiiii i
Treatment of vertebral body fracture
and/or dislocation; without reduction;
each.......... ...l
with or without anesthesia by ma-
nipulation or traction, each ......
Open treatment of vertebral body frac-
ture and/or dislocation; lumbar, each. .
cervical, each
thoracic,each .................

Procedural codes 22330-22371 are for a SIN-
GLE level procedure; for additional levels, see
22730-22735

22330

22335

22345

Open treatment and fusion, cervical
spine, posterior approach, with local
bone graft and/or internal fixation for
fracture . . .ooieen i
posterior approach, with iliac or

other autogenous bone graft (in-

cludes obtaining graft), for frac-

BULE - veee e iiinenns
anterior approach, with iliac or

Unit
Value

12.0

12.0
12.0

BR+
BR

BR
BR

BR
BR

BR+
BR
BR

320
40.0

40.0
46.0

320
40.0

Sv.&

Sv.&
7.0
24.0

240
240

28.0

Follow—

up
Days=

90

90
90

180
180

180
180

180
180

180

180
180
180

180

180

Basic
Anes@

8.0

7.0
7.0

8.0
8.0

7.0
7.0

7.0
7.0

8.0
7.0
7.0

7.0
7.0

7.0
7.0

7.0
7.0

3.0

7.0
8.0
7.0

8.0

8.0



other autogenous bone graft (in-
cludes obtaining graft) for frac-
[T ¢ N

(For cervicocranial fusion, see 22620)

22355 Open treatment and fusion, posterior
approach, with local bone graft and/or
internal fixation for fracture; lumbar . .

22356 thoracic ............. ... ... ...

22360 Open treatment and fusion, posterior
approach, with iliac or other autogen-
ous bone graft (includes obtaining
graft), for fracture; lumbar .........

22361 thoracic .............. ...l

22370 Open  treatment and  fusion,
posterolateral or anterolateral ap-
proach, with iliac or other autogenous
bone graft (includes obtaining graft)
for fracture, lumbar................

22371 thoracic . .......................

22379 Harrington rod technique (list sepa-
rately in addition to code for fracture
and/or dislocation) . ................

MANIPULATION
22500 Manipulation of the spine, any region; .
*22505 requiring anesthesia ..............
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Unit
Value

26.0
26.0

300
300

03
*l.4

Follow-
up
Days=

180

180
180

180
180

0
0

Basic
Anes@

7.0

7.0
7.0

7.0
7.0

7.0
7.0

3.0

ARTHRODESIS WITH DISKECTOMY (Intervertebral disk excision,

laminotomy or laminectomy and fusion)

Procedural codes 22550-22565 are for SINGLE
level procedure; for additional levels, see 22730—
22735.

(For diskectomy without arthrodesis,
see 63020-63076)

Arthrodesis with diskectomy, cervical,
posterior approach; local bone graft
and/or internal fixation .............
with iliac or other autogenous bone
graft (includes obtaining graft) ..
Arthrodesis with diskectomy, cervi-
cal, anterior interbody approach, with
iliac or other autogenous bone graft
(includes obtaining graft)
Arthrodesis with diskectomy, lumbar or
thoracic, posterior posterolateral or pos-
terior interbody approach; local bone
graft and/or internal fixation
with iliac or other autogenous bone
graft (includes obtaining graft) . ..
Arthrodesis with diskectomy, lower
lumbar spine, anterior interbody ap-
proach, (includes obtaining graft) ....

22550

22552
22555

22560

22561
22565

(For supplemental skills of two sur-
geons, see WAC 296-22-010, item 5b
and modifier -62.)

ARTHRODESIS, PRIMARY OR REPAIR OF
PSEUDARTHROSIS

Procedural codes 22600-22720 are for SINGLE
level procedures; for additional levels, see 22730—
22735.

22600 Cervical fusion, posterior approach be-
low C-1 level; local bone graft and/or
internal fixation

with iliac or other autogenous bone

graft (includes obtaining graft) ..
Cervical fusion, anterior approach (C3-
T1) with iliac or other autogenous bone
graft (includes obtaining graft) .......
Atlas—axis fusion (C1-C2 or C3) with
iliac or other autogenous bone graft
(includes obtaining graft) (posterior or
anterior approach) .................
Cervicocranial fusion (occiput through
C2) with iliac or other autogenous bone
graft) (includes obtaining graft) ......
Thoracic or lumbar fusion, posterior or
posterolateral approach; local bone
graft and/or internal fixation

with iliac or other autogenous bone

22605
22615

22617

22620

22640

22645

28.0

280
26.0
30.0

240

240

28.0

28.0

29.0
300

24.0

180
180

180

180

180

180

180
180

180

180

180

180

8.0
8.0

7.0

7.0

7.0

7.0

8.0
8.0

7.0

8.0

8.0

7.0

(771

graft (includes obtaining graft)
(sec als0 22720) ...............
Thoracic or lumbar fusion; posterior
interbody technique, with iliac or other
autogenous bone graft, (includes ob-
taining graft) .....................
lateral approach (transverse process
to transverse process and/or sacrum)
with iliac or other autogenous bone
graft and/or internal fixation (in-
cludes obtaining graft)............
anterolateral or anterior interbody
fusion, transthoracic approach (in-
cludes obtaining graft) ............
Lumbar spine fusion, anterior interbody
fusion (includes obtaining graft)......

22655

22670

22680

22700

(For supplemental skills of two sur-
geons, sec WAC 296-22-010, item 5b
and modifier -62.)

22720 posterior approach, Harrington or
Knodt rod distraction fusion, with ili-
ac or other autogenous bone graft
(includes obtaining graft)

Arthrodesis, primary or repair of

pseudarthrosis, two levels (list sepa-

rately in addition to code for single lev-

el arthrodesis, 22600-22720)
more than two levels (list separately
in addition to code for single level
arthrodesis, 22600-22720) . . .......

22730

22735

(For single or multiple osteotomy type
of scoliosis correction, see 22206,
22207)

Arthrodesis, primary for scoliosis (in-
cludes first postoperative cast), 6 or less
vertebrae; local bone graft...........
with iliac or other autogenous bone
graft. ...
Arthrodesis, primary for scoliosis (in-
cludes first postoperative cast) seven or
more vertebrae; local bone graft ......
with iliac or other autogenous bone
graft. ........ .. il
Harrington rods technique (list sepa-
rately in addition to procedures
22800-22803)...........0unnnnn,
Dwyer instrumentation technique (list
separately in addition to procedures
22800-22803) ...,
Harrington rod removal . ............
Dwyer instrument removal

22800

22801
22802

22803
22840

22845

22850
22855

(For presurgical braces, Milwaukee or
other, casts of any type, see section on
application of casts or strapping)

MISCELLANEOUS
22899 Unlisted procedure, spine............

WSR 81-24-041
Follow—
Unit up Basic
Value Days= Anes@
28.0 180 7.0
320 180 7.0
320 180 7.0
BR+ 11.0
240 180 7.0
30.0 180 7.0
6.0
BR+
29.0 180 7.0
30.0 180 7.0
BR 7.0
BR 7.0
50.0 180 7.0
BR
BR
BR
BR

AMENDATORY SECTION (Amending Order 80-25,

filed 12/3/80, effective 3/1/81)

WAC 296-22-063 SHOULDER.

(Clavicle, scapula, humerus head and
neck, sternoclavicular joint, acromio-
clavicular joint and shoulder joint)

INCISION

23000 Removal of subdeltoid (or
intratendinous) calcareous deposits. . . .

(For excision of subdeltoid bursa, see
23110)

23020 Capsular contracture release (Sever
type procedure) for Erb's palsy.......

Unit
Value

6.0

Follow—
up
Days=

60

60

Basic
Anes@

3.0

3.0



WSR 81-24-041

23030

23031
23035

23036
23040

23042
23044

(For incision and drainage procedures,
superficial, see 10000-10160)

Incision and drainage; deep abscess or
hematoma ............coiiiviinnn.

infectedbursa . ..................
Incision, deep, with opening of cortex
for osteomyelitis or bone abscess; ... ..

with suction irrigation ............
Arthrotomy with exploration, drainage,
or removal of foreign body,
glenohumeral joint ................

(For incision and drainage procedures,
superficial, see 10000-10160)

with suction irrigation ............
Arthrotomy with exploration, drainage
or removal of foreign body, acromio-
clavicular, sternoclavicular joint ......

EXCISION

23065
23066
23075
23076
23100

23101

23105
23106
23110
23120
23125
23130
23140
23145
23146
23150
23155
23156
23170

23171
23172

23173
23174

23175
23180

23181
23182

23183
23184

23185
23190
23195

23200
23210
23220

Biopsy, soft tissues; superficial........
deep.....coviiiiiiii i,
Excision, benign tumor; subcutaneous .
deep, subfascial or intramuscular ...
Arthrotomy for biopsy, glenohumeral
joimt . .. ...
Arthrotomy for biopsy or for excision of
torn cartilage, acromioclavicular, ster-
noclavicular joint ..................
Arthrotomy for
glenohumeral joint . ................
acromioclavicular, sternoclavicular
joint ... ...l
Excision, subacromial subdeltoid bursa
excision .......... ..ol
Claviculectomy; partial
total ...... ...
Acromiectomy, partial or total
Excision or curettage of bone cyst or
benign tumor of clavicle or scapula; . ..
with primary autogenous graft (in-
cludes obtaining graft) ............
with  homogenous  or
nonautogenous graft ..............
Excision or curettage of bone cyst or
benign tumor of proximal humerus; ...
with primary autogenous graft (in-
cludes obtaining graft) ............
with homogenous  or
nonautogenous graft..............
Sequestrectomy for osteomyelitis or
bone abscess, clavicle; ..............
with suction irrigation ............
Sequestrectomy for osteomyelitis or
bone abscess, scapula; ..............
with suction irrigation ............
Sequestrectomy for osteomyelitis or
bone abscess, humeral head to surgical
neck; .. ... i
with suction irrigation ............
Partial excision of bone (craterization,
saucerization or diaphysectomy) for os-
teomyelitis, clavicle
with suction irrigation ............
Partial excision of bone (craterization,
saucerization, or diaphysectomy) for
osteomyelitis, scapula; ..............
with suction irrigation ............
Partial excision of bone (craterization,
saucerization, or diaphysectomy) for
osteomyelitis, proximal humerus;
with suction irrigation ............
Ostectomy of scapula, partial (c.g., su-
perior medial angle) . ...............
Resection humeral head . ............

(For replacement with implant, see
23470)

Radical resection for tumor; clavicle. . .
scapula
Radical resection for tumor, proximal
humerus; .........oovvvenenenennan
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Unit
Value

BR
BR

BR
BR

11.0

120

10.0

1.2
24
30
40

11.0

11.0
BR+
BR
6.0

160
8.5

6.0
9.0
11.0
6.0
9.0
11.0

BR
BR

BR
BR

BR
BR

5.0
5.0

6.0
5.0

6.0
5.0

1.0
BR

BR+
BR+

Follow—
up
Days=

15
15

60

383

120
120
120
120
120

23

33

Basic
Anes@

3.0

3.0

3.0

3.0

3.0
30

3.0

4.0
30
3.0
3.0

3.0
3.0

3.0
3.0
3.0
3.0
3.0
3.0

3.0
4.0

4.0
4.0

40
40

30

(78]

23221
23222

with autogenous bone graft, (includes
obtaining graft)
with prosthetic replacement ... ....

INTRODUCTION OR REMOVAL

23330
23331
23350

REPAIR,

(For arthrocentesis or needling of
bursa, see 20610)

(For K wire or pin insertion or removal,
see 20650, 20670, 20680.)

Removal of foreign body; subcutaneous

deep (e.g., prosthetic removal)
Injection procedure for shoulder arth-
rography .............. ...l

(For shoulder arthrography, sce 73040)
REVISION OR

RECONSTRUCTION

23395

23397
23400

23405
23406
23410

23412
23415

23420

23430
23440

23450

23455
23460

23462
23465

23470
23472

23480
23485

(For neurorrhaphy or neuroplasty,
64700 et seq.)

(For repair of deep wound, sce 20800)

(For sternoclavicular reconstruction, see
23530)

(For acromioclavicular joint reconstruc-
tion, see 23550)

Muscle transfer, any type for paralysis
of shoulder or upper arm; single ......

multiple........................
Scapulopexy (¢.g., Sprengel's deformity
or for paralysis)
Tenomyotomy; single ...............

multiple through same incision .. ...
Repair of ruptured supraspinatus ten-
don or musculotendinous cuff; acute ..

chronic................ ...
Coracoacromial ligament release for
chronic ruptured supraspinatus tendon_.
Repair of complete shoulder cuff avul-
sion, chronic (includes
acromionectomy) ..................
Tenodesis for rupture of long tendon of
biceps
Resection or transplantation of long
tendon of biceps, for chronic
tenosynovitis ............ .. ...
Capsulorrhaphy for recurrent disloca-
tion, anterior; Putti-Platt procedure or
Magnuson type operation
Bankhart type operation
Capsulorrhaphy for recurrent disloca-
tion, anterior, any type; with bone
block ...

with coracoid process transfer . ... ..
Capsulorrhaphy for recurrent disloca-
tion, posterior, with or without bone
graft.. ...

(For sternoclavicular and acromioclavi-
cular reconstruction, see 23530 or
23550)

Arthroplasty with proximal humeral
implant (e.g., Neer type operation) ...
Arthroplasty with glenoid and proximal
humeral replacement (c.g., total shoul-
der) oo e e e e

(For ostcotomy proximal humerus, see
24400)

Osteotomy, clavicle, with or without in-
ternal fixation;
with bone graft for nonunion or
malunion (includes ohtaining graft
and/or necessary fixation) .........

FRACTURE AND/OR DISLOCATION

23500

23505
23510

Treatment of closed clavicular fracture;
without manipulation ...............

with manipulation..............
Treatment of open clavicular fracture,
with uncomplicated soft tissue closure .

Unit
Value

BR
BR

8.0
11.0

0.6

200
BR

220
7.0
13.0

14.0
16.0
6.5

18.0
12.0

120

17.0
19.0

200
180

17.0

20.0

BR

10.0

13.0

Sv.&
30

5.0

Follow—
up
Days=

8

838

120
120

120

120

Basic
Ancs@

3.0
3.0

3.0

4.0

3.0
4.0
4.0

30
40
30

3.0
3.0

3.0

30
30

30

30

30

30

3.0
30



23515

23520
23525
23530
23532
23540
23545
23550
23552
23570
23575
23580
23585
23600

23605
23610

23615

23620

23625
23630

23650
*23655
23658
23660
23665

23670

23675

23680

Open treatment of closed or open
clavicular fracture, with or without in-
ternal or cxternal skeletal fixation . . ..
Treatment of closed sternoclavicular
dislocation; without manipulation . . . ..
with manipulation................
Open treatment of closed or open Ster-
noclavicular dislocation, acute or
chronic;
with fascial graft (includes obtain-
inggraft).....................
Treatment of closed acromioclavicular
dislocation, without manipulation .. ...
with manipulation..............
Open treatment of closed or open acro-
mioclavicular dislocation, acute or
chronic; ... ... ...,
with fascial graft (includes obtain-
inggraft).....................
Treatment of closed scapular fracture;
without manipulation ...............
with manipulation (with or without
shoulder joint involvement)
Treatment of open scapular fracture,
with uncomplicated soft tissue closure .
Open treatment of closed or open scap-
ular fracture juxtaarticular ..........
Treatment of closed humeral (surgical
or anatomical neck) fracture; without
manipulation......................
with manipulation..............
Treatment of open humeral (surgical or
anatomical neck) fracture, with uncom-
plicated soft tissue closure
Open treatment of closed or open
humeral (surgical or anatomical neck)
fracture, with or without internal or
external skeletal fixation
Treatment of closed greater tuberosity
fracture; without manipulation .. .....
with manipulation..............
Open treatment of closed or open
greater tuberosity fracture, with or
without internal or external skeletal
fixation
Treatment of closed shoulder disloca-
tion, with manipulation; without anes-
thesia

requiring anesthesia ..........
Treatment of open shoulder dislocation,
with uncomplicated soft tissue closure

Open treatment of closed or open
shoulder dislocation ................
Treatment of closed shoulder disloca-
tion, with fracture of greater tuberosity,
with manipulation. .................
Open treatment of closed or open
shoulder dislocation, with fracture of
greater tuberosity . .................
Treatment of closed shoulder disloca-
tion, with surgical or anatomical neck
fracture, with manipulation ..........
Open treatment of closed or open
shoulder dislocation, with surgical or
anatomical neck fracture............

MANIPULATION

*23700

Manipulation under anesthesia, includ-
ing application of fixation apparatus
(dislocation excluded)

ARTHRODESIS

23800
23802

Arthrodesis, shoulder joint, with or
without local bone graft
with primary autogenous graft (in-
cludes obtaining graft) ..........

AMPUTATION

23900

23920
23921

Interthoracoscapular amputation (fore-
QUArtEr) .. ...o.iitiii i
Disarticulation of shoulder

secondary closure or scar revision .

MISCELLANEOUS
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Unit
Value

9.0
Sv.&
2.8
10.0
120
Sv.&
24
12.0
15.0
Sv.&
28
5.0
120

Sv.&
5.0

7.0

12.0

Sv.&
35

9.0

30

12.0

4.0

14.0

*1.2

200
240

Follow-
up
Days=

45

90

90
90

90

90

90

90

90

120
120

90
90
30

Basic
Anecs@

3.0

30

5.0
5.0

3.0

30

30

30

30

30

3.0

30

3.0

3.0

3.0

3.0

3.0

30

30

30

30

3.0

3.0
3.0

11.0
30

(791

23929

Unlisted procedure, shoulder .........

WSR 81-24-041

Unit
Value

BR

Follow—
up
Days=

Basic
Anes@

AMENDATORY SECTION (Amending Order 80-25,

filed 12/3/80, cfiective 3/1/81)
WAC 296-22-067 HUMERUS (UPPER ARM)

AND ELBOW.

(Elbow area includes head and neck of
radius and olecranon process.)

INCISION

23930

23931
23935

23936
24000

24001

(For incision and drainage procedures,
superficial, see 10000-10160)

Incision and drainage; deep abscess or
hematoma ........................

Incision, deep, with opening of cortex
for osteomyelitis or bone abscess; ... ..
with suction irrigation
Arthrotomy, clbow, with exploration,
drainage, or removal of foreign body; .
with suction irrigation ..........

EXCISION

24065
24066
24075
24076
24100
24101
24102
24105
24110
24115
24116

24120

24125
24126
24130

24134

24135
24136

24137
24138

24139
24140

24144
24145

24146
24147

24148

(For muscle or bone biopsy, see 20200
20245)

Biopsy, soft tissues; superficial . .......
deep.....oiiiiiii i
Excision, benign tumor; subcutaneous .
deep, subfascial or intramuscular .
Arthrotomy, elbow, for synovial biopsy
only .. ..cooii i i

with joint exploration, with or
without biopsy, with or without re-
moval of foreign body
for synovectomy ...............
Excision, olecranon bursa ...........
Excision or curcttage of bone cyst or
benign tumor, humerus;.............
with primary autogenous graft (in-
cludes obtaining graft) ..........
with homogenous or other
nonautogenous graft............
Excision or curettage of bone cyst or

bone tumor of head or neck of radius or
olecranon process ..................

with primary autogenous graft (in-
cludes obtaining graft) ..........
with homogenous or other
nonautogenous graft............
Excision, radial head ...............

(For replacement with implant, see
24366)

Sequestrectomy for osteomyelitis or
bone abscess, shaft or distal humerus; .

with suction irrigation ..........
Sequestrectomy for ostcomyelitis or
bone abscess, radial head or neck; . ...

with suction irrigation ..........
Sequestrectomy for osteomyelitis or
bone abscess, olecranon process; . . . ...

with suction irrigation
Partial excision of bone (craterization,
saucerization or diaphysectomy), for
osteomyelitis, humerus,

with suction irrigation ..........
Partial excision of bone (craterization,
saucerization or diaphysectomy,) for
osteomyelitis, radial head or neck; . ...

with suction irrigation
Partial excision of bone (craterization,
saucerization or diaphysectomy) for os-
teomyelitis, olecranon process;

with suction irrigation ..........

Unit
Value

L

PR
oo oo oo

2.0
3.0
4.0
4.5

10.0

14.0
48

9.5
12.5
13.0

8.0
10.0

11.0
8.0

BR
BR

BR
BR

BR
BR

70
8.0

7.0
8.0

7.0
8.0

Follow—

up
Days=

15
15

15
15

60
15

15
15
15

60

90
60

60
120
120

60
120

120
60

Basic
Anes@

w W ww
oo oo oo

w W

3.0
3.0

30
30

3.0
3.0

30
30
30

3.0
30

3.0
3.0

3.0
3.0
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24150
24151
24152
24153
24155

Radical resection for tumor, shaft or
distal humerus; . ............ ...,
with autogenous bone graft (includes
obtaining graft) ...................
Radical resection for tumor, radial head
orneck; .. ...l
with autogenous bone graft (in-
cludes obtaining graft) ..........
Resection of elbow joint (arthrectomy)

INTRODUCTION OR REMOVAL

24160
24164
24200
24201
24220

REPAIR,

(For K wire or pin insertion or removal,
see 20650, 20670, 20680)

(For arthrocentesis or needling of bursa
or joint, sce 20605)

Implant removal; elbow joint.........
radialhead ...................
Removal of foreign body; subcutaneous
deep.....coviiiiii e
Injection procedure for elbow arthrog-
FAPhY .ot

(For elbow arthrography, sec 73085)

(For injection of tennis clbow, see
20550)

REVISION, AND

RECONSTRUCTION

24301

24305
24310

24320

24330

24331
24340

24342

24350
24351
24352
24354
24356
24360
24361
24362
24363
24365
24366
24400

24410

24420

24430

24435

24470

(For neurorrhaphy or neuroplasty, arm,
see 64700 et seq.)

(For repair of deep wound, sec 20800)

Muscle or tendon transfer, any type,
single (excluding 24330) ............
Tendon lengthening; single, each. ... ..
Tenotomy, open, elbow to shoulder, sin-
gle,each ...l
Tenoplasty, with muscle transfer, with
or without free graft, clbow to shoulder,
single (Seddon-Brookes type proce-
dure) ...
Flexor-plasty, elbow (e.g., Steindler
type advancement);
with extensor advancement . .....
Tenodesis for rupture of biceps tendon
atelbow............col
Reinsertion of ruptured biceps tendon,
distal, with or without tendon graft (in-
cludes obtaining graft) ..............
Fasciotomy, lateral or medial (e.g.,
"tennis elbow® or epicondylitis);
with extensor origin detachment . .
with annular ligament resection ..
with stripping .................
with partial ostectomy ..........
Arthroplasty, elbow, with membrane ..
with distal humeral prosthetic re-
placement ....................
with implant and fascia lata liga-
ment reconstruction ............
with distal humerus and proximal
ulnar prosthetic replacement ("to-

tal clbow")
Arthroplasty, radial head; ...........
withimplant ..................
Osteotomy, humerus, with or without
internal fixation
Multiple osteotomies with realignment
on intramedullary rod (Soficld type
procedure)
Osteoplasty, humerus (e.g., shortening
or lengthening) ....................
Repair of nonunion or malunion, hu-
merus; without graft (c.g., compression
technique, etc.) . ...l
with iliac or other autogenous bone
graft (includes obtaining graft) ....

(For proximal radius and/or ulna, sec
25400-25420)

Hemiepiphyseal arrest (c.g., for cubitus
varus or valgus, distal humerus)
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Unit
Value
BR+
BR
BR

BR
BR

6.0
438

BR
BR

BR+
BR

5.0

BR+

8.0
8.0

14.0

14.0

6.0
5.0

BR
BR
BR+
BR
BR
BR
10.0
BR

12.0

14.0
BR+

17.0
20.0

Follow—
up
Days=

60
60

30

90
90
90
90
30

30
30

120

90

90

90
120

120

Basic
Anes@

3.0

3.0
30

30
30

30

3.0
3.0
3.0

30

30

30
3.0

30
30

3.0

24495

Decompression fasciotomy, forearm,
with brachial artery exploration ......

FRACTURE AND/OR DISLOCATION

24500
24505
24510
24515

24530

24531
24535

24536
24538
24540

24542
24545

24560

24565
24570

24575
24576
24577

24578

24579

24580

24581
24583

24585

24586
24587

24588

24600

*24605
24610

24615
24620

[80]

Treatment of closed humeral shaft
fracture; without manipulation .......

with manipulation. .............
Treatment of open humeral shaft frac-
ture, with uncomplicated soft tissue clo-
SUTE . oonreeenanine i inenaenns
Open treatment of closed or open
humeral shaft fracture, with or without
internal or external skeletal fixation . . .
Treatment of closed supracondylar or
transcondylar fracture, without manip-
ulation

with traction (pin or skin)

Treatment of closed supracondylar or
transcondylar fracture, with manipula-
tion

with traction (pin or skin) .......

with percutaneous skeletal fixation
Treatment of open supracondylar or
transcondylar fracture, with uncompli-
cated soft tissue closure;

with traction (pin or skin) .......
Open treatment of closed or open
supracondylar or transcondylar frac-
ture, with or without internal or exter-
nal skeletal fixation ................
Treatment of closed epicondylar frac-
ture, medial or lateral; without manipu-
lation

with manipulation..............
Treatment of open epicondylar fracture,
medial or lateral with uncomplicated
soft tissue closure ..................
Open treatment of closed or open
epicondyler fracture, medial or lateral,
with or without internal or external
skeletal fixation
Treatment of closed condylar fracture,
medial or lateral; without manipulation

with manipulation..............
Treatment of open condylar fracture,
medial or lateral, with uncomplicated
soft tissue closure ............. ...
Open treatment of closed or open
condylar fracture, medial or lateral,
with or without internal or external
skeletal fixation
Treatment of closed comminuted elbow
fracture (fracture distal humerus
and/or proximal ulna and/or proximal
radius), treatment with traction, (pin or
skin); without manipulation..........

with manipulation..............
Treatment of open comminuted elbow
fracture (fracture distal humerus
and/or proximal ulna and/or proximal
radius), with uncomplicated soft tissue
closure . ... . i
Open treatment of closed or open com-
minuted elbow fracture (fracture distal
humerus and/or proximal ulna/radius),
with or without internal or external
skeletal fixation; ...................

with elbow resection............

withimplant ..................

(See also 24361)

with implants and fascia lata liga-
ment reconstruction ............

(See also 24362)

Treatment of closed elbow dislocation;
without anesthesia .................

requiring anesthesia ............
Treatment of open elbow dislocation,
with uncomplicated soft tissue closure .
Open treatment of closed or open elbow
dislocation .. ............ ...l
Treatment of closed Monteggia type of
fracture dislocation at elbow (fracture

Unit
Value

BR

Sv.&
5.0

7.0

11.0

Sv.&

5.0
9.0
10.0

7.0
11.0

10.0

Sv.&
40

6.0

9.0

sv

4.0

5.0

7.0

sV
8.0

9.0

12.0
BR

BR

Sv.&
*1.0

6.0
12.0

Follow—
up
Days=

90

90

90

90

90

90
90

90

90

90

90

90

90

90

0
45

90

Basic
Anes@

30

30

3.0

30
30
3.0

30

3.0

3.0

30

3.0

30

3.0

3.0

30

30

30

3.0

30
30
3.0



24625

24635

24640
24650
24655
24660

24665

24666
24670

24675
24680

24685

proximal end of ulna with dislocation of
radial head)
Treatment of closed Monteggia type
fracture dislocation at elbow (fracture
proximal end of ulna with dislocation of
the radial head), with uncomplicated
soft tissue closure
Open treatment of closed or open
Monteggia type fracture dislocation at
clbow (fracture proximal end of ulna
with dislocation of radial head), with or
without internal or external skeletal
fixation ...........co i,
Treatment of radial head subluxation in
child, "nursemaid elbow,” with manip-
ulation
Treatment of closed radial head or neck
fracture; without manipulation .......

with manipulation..............
Treatment of open radial head or neck
fracture, with uncomplicated soft tissue
closure
Open treatment of closed or open radial
head or neck fracture, with or without
internal fixation or radial head excision

with implant ..................
Treatment of closed ulnar fracture,
proximal end (olecranon process); with-
out manipulation

with manipulation..............
Treatment of open ulnar fracture, prox-
imal end (olecranon process), with un-
complicated soft tissue closure........
Open treatment of closed or open ulnar
fracture proximal end (olecranon pro-
cess), with or without internal or exter-
nal skeletal fixation

MANIPULATION

*24700

Manipulation under general anesthesia
(includes application of traction or oth-
er fixationdevice) . . ................

ARTHRODESIS

24800
24802

Arthrodesis, elbow joint; with or with-
out local or homogenous bone graft . ..
with primary autogenous bone
graft (includes obtaining graft) . ..

AMPUTATION

24900

24920
24925
24930
24931
24935
24940

Amputation, arm through humerus;
with primary closure ...............
open, flap or circular (guillotine) ...
secondary closure or scar revision . . .
reamputation....................
withimplant ..................
Stump clongation .. ................
Cincplasty, upper extremity, complete
procedure

MISCELLANEOUS

24999

Unlisted procedure, humerus or elbow .
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Unit
Value

4.0

6.0

12.0
Sv.&
Sv.&

30

4.0

8.0
9.0

Sv.&
30

4.0

8.0

*1.0

16.0
16.0

100
9.0
100
10.0
30

BR

Follow-
up
Days=

90

288

Basic
Anes@

30

30

3.0

30

3.0

30
3.0

30

30

30

30

3.0
30

AMENDATORY SECTION (Amending Order 80-25,

filed 12/3/80, effective 3/1/81)

WAC 296-22-071

(Radius, ulna, carpal bones and joints)

INCISION
25000 Tendon sheath incision; at radial styloid
for De Quervain's disease ...........
25005 at wrist for other stenosing
tenosynovitis .. ... ... .o,

(For decompression median nerve or for
carpal tunnel syndrome, sec 64721)

Unit
Value

44
4.0

Follow—

up
Days=

30

FOREARM AND WRIST.

Basic
Anes@

30
30

25020
25023

25028

25031
25035

25036
25040

25041

Deccompression  fasciotomy, flexor
and/or extensor compartment; .......
with debridement of nonviable mus-
cleandfornerve.................

(For decompression fasciotomy with
brachial artery exploration, see 24495)

(For incision and drainage procedures,
superficial, see 10000-10160)

Incision and drainage; deep abscess or
hematoma ........................

Incision, deep, with opening of cortex
for osteomyelitis or bone abscess; ... ..

with suction irrigation
Arthrotomy with exploration, drainage,
or removal of loose or foreign body, in-
fection, radiocarpal or mediocarpal
joint;

with suction irrigation

EXCISION

25065
25066
25075
25076
25085
25100
25101
25105
25107

25110
25111

25112

25115

25116

25118

25119
25120

25125
25126
25130
25135
25136
25145
25146
25150

25151
25153

Excision, benign tumor; subcutaneous .
deep, subfascial or intramuscular . . .
Capsulotomy, wrist (c.g., for contrac-
ture)
Arthrotomy, wrist joint, for biopsy ... .
with joint exploration, with or with-
out biopsy, with or without removal
of foreignbody ..................
for synovectomy .................
Arthrotomy, distal radioulnar joint for
excision triangular cartilage
Excision, lesion of tendon sheath......
Excision of ganglion, wrist (dorsal or
volar); primary ..............0..l.,
TOCUITEN ..ot ieeiniennannnss

(For hand or finger, see 26160)

Radical excision of bursa synovia of
wrist, or forcarm tendon sheaths (e.g.,
tenosynovitis, fungus, Tbc., or other
granulomas, rheumatoid arthritis);
flexors .. ... .. e,

extensors (with or without transposi-

tion of dorsal retinaculum)

(For finger synovectomies, see 26145)

Synovectomy, extensor tendon sheaths,
wrist, single compartment;...........

with resection of distal ulna. . ......
Excision or curcttage of bone cyst or
benign tumor of radius or ulna (exclud-
ing head or neck of radius and olecran-
ON PrOCESS); . ..o oovvnnevnnneannnnn

(For head or neck of radius or olecran-
on process, see 24120, 24126)

with primary autogenous graft (in-
cludes obtaining graft)............
with  homogenous or  other
nonautogenous graft..............
Excision or curcttage of bone cyst or
benign tumor of carpal bones ........
with primary autogenous graft (in-
cludes obtaining graft) ............
with  homogenous or  other
nonautogenous graft..............
Scquestrectomy for osteomyelitis or

bone abscess;
with suction irrigation
Partial excision of bone (craterization,
saucerization or diaphysectomy) for os-
teomyelitis, ulna ...................
radius. ............ ol
radius or ulna, with suction irriga-
tion

(For head or neck of radius or olecran-
on process, see 24145, 24148)

WSR 81-24-041

Unit
Value

35
4.0

——
wo wo

~N

5.0
5.5

20
KX}
4.0
4.0
4.0
5.0
1.0
8.0

9.0
30

5.0
4.0

10.0
10.0

10.0
11.0

10

10.0
10.0
5.0
1.0
10
BR
BR
5.0
5.0
5.5

Follow-
up
Days=

30
30

30
30

30
30

23

23

120
120

120
120

23

Basic
Anes@

30
3.0

3.0
30

3.0
30

30
30

3.0
3.0

3.0
30
30
3.0
30

30
3.0

30
30

30
3.0

3.0
3.0

30

30
30
3.0
3.0
30

3.0
30

30
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25170
25210

25215
25230

25240

Radical resection for tumor, radius or
ulng ...
Carpectomy, one bone ..............

(For carpectomy with implant, see
25441-25445)

all bones or proximal row
Radial styloidectomy (separate proce-
dure)
Excision distal ulna (Darrach type pro-
cedure)

(For implant replacement, distal ulna,
see 25442)

(For obtaining fascia for interposition,
see 20920, 20922)

INTRODUCTION OR REMOVAL

25246

25248

REPAIR,

(For K wire, pin, or rod insertion or re-
moval, see 20650, 20670, 20680)

Injection procedure for wrist arthrog-
raphy ...t

(For wrist arthrography, sce 73115)

(For foreign body removal, superficial
sec 20520)

Exploration for removal of decp foreign

REVISION

RECONSTRUCTION

25260
25263
25265

25270
25272
25274

25280
25290
25295
25300
25301

25310
25312
25315
25316
25317

25318
25320

25330
25331
25332

(For repair of deep wounds, see 20800)

(For neurorrhaphy or necuroplasty, see
64700 ct seq.)

(For tenotomy or tenoplasty, see 24310,
24320)

Repair, tendon or muscle, flexor; pri-
mary, single, each tendon or muscle . ..
secondary, single, each tendon or
muscle ...l
secondary, with free graft (includes
obtaining graft), each tendon or

Repair, tendon or muscle, extensor; pri-
mary, single, each tendon or muscle . ..
secondary, single, each tendon or
muscle ............oo0iniiiiil,
Repair, tendon or muscle, extensor, sec-
ondary, with tendon graft (includes ob-
taining graft), each tendon
Lengthening or shortening of flexor or
extensor tendon, single, each tendon. . .
Tenotomy, open, single, flexor or
extensor tendon, each tendon
Tenolysis, single flexor or extensor ten-
don,eachtendon...................
Tenodesis, wrist; flexors of fingers.....
extensors of fingers . ..............
Tendon transplantation or transfer,
flexor or extensor, single, each tendon .
with tendon graft(s) (includes ob-
taining graft), each tendon
Flexor origin slide for cerebral palsy; . .
with tendon(s) transfer............
Flexor origin slide for Volkmann con-
tracture;
with tendon(s) transfer............
Capsulorrhaphy or reconstruction,
capsulectomy, wrist (includes
synovectomy, resection of capsule, ten-
don insertions) ....................
Arthroplasty, wrist .................
withimplant ....................
pscudarthrosis type with internal fix-
ation

(For obtaining fascia for interposition,
see 20920-20922)
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Unit
Value

BR+
7.0

10.0
5.0
6.0

BR

BR

7.0
1.5

30
5.0
1.5

8.0
7.0
4.0
1.0
8.0
6.0
9.5
8.0
9.0

12.0
13.0

BR+
8.0
BR

BR

Follow—
up
Days=

60

60

120
120

120

Basic
Anes@

30
30

30
30
30

30
3.0

30
30
3.0

30
3.0
3.0
30
30
30
30
3.0
3.0
30

3.0
3.0

30
30

(82]

Unit
Value
25335 Transposition and realignment of hand
over ulna with or without removal of
bone or bones, and with or without ten-
don transfer or advancement (Riordon
typeoperation) .............. .00 BR
25350 Osteotomy, radius, distal third ....... 10.0
25355 middle or proximal third ........ 12.0
25360 Osteotomy, ulna ................... 10.0
25365 radiusandulna.................. 14.0
25370 Multiple osteotomies, with realignment
on intramedullary rod (Sofield type
procedure), radius OR ulna........... 12.0
25375 radius ANDulna ................ 18.0
25390 Osteoplasty, radius OR ulna; shorten-
17 2PN BR+
25391 lengthening with autogenous bone
| SSP P BR
25392 Osteoplasty, radius AND ulna; shorten-
1T PN BR
25393 lengthening with autogenous bone
graft. ... ..ot BR
25400 Repair of nonunion or malunion, radius
OR ulna; without graft (e.g., compres-
sion technique, etc.) ................ 14.0
25405 with iliac or other autogenous bone
graft (includes obtaining graft)... 17.0
25415 Repair of nonunion or malunion, ra-
dius AND ulna; without graft (e.g.,
compression technique, etc.) ....... 20.0
25420 with iliac or other autogenous bone
graft (includes obtaining graft) .. 23.0
25425 Repair of defect with autogenous bone
graft; radiusORulna............... 14.0
25426 radius ANDulna ................ 20.0
25440 Repair of nonunion, scaphoid
(navicular) bone, with or without radial
styloidectomy (includes obtaining graft
and necessary fixation) ............. 14.0
25441 Arthroplasty with prosthetic replace-
ment; distal radius ................. ((129))
18.0
25442 distalulna ...............c.ouun. ((8:8))
12.5
25443 scaphoid (navicular) .............. ((8-9))
15.5
25444 IUNAtE ....eeiiiiiiiiiiiaiiiinnt ((89))
155
25445 trapezium ...........iiiieiien.. ((8:8))
15.5
25446 distal radius and partial or entire
carpus ("total wrist*)............. ((18:9)
200
25449 Arthroplasty with removal of implant. . BR
25450 Epiphyseal arrest by epiphysiodesis or
stapling; distal radius OR ulna ....... 6.0
25455 distal radius AND ulna ............ 8.0
FRACTURE AND/OR DISLOCATION
25500 Treatment of closed radial shaft frac-
ture; without manipulation .......... Sv.&
25505 with manipulation.............. 42
25510 Treatment of open radial shaft fracture,
with uncomplicated soft tissue closure . 5.0
25515 Open treatment of closed or open radial
shaft fracture, with or without internal
or external skeletal fixation .......... 8.0
25530 Treatment of closed ulnar shaft frac-
ture; without manipulation Sv.&
25535 with manipulation.............. 4.0
25540 Treatment of open ulnar shaft fracture
with uncomplicated soft tissue closure . 5.0
25545 Open treatment of closed or open ulnar
shaft fracture, with or without internal
or external skeletal fixation ......... 8.0
25560 Treatment of closed radial and ulnar
shaft fractures; without manipulation.. Sv.&
25565 with manipulation. ............. 54
25570 Treatment of open radial and ulnar
shaft fractures, with uncomplicated soft
tissueclosure ..................... 6.0
25575 Open treatment of closed or open radial
and ulnar shaft fractures, with or with-
out internal or external skeletal fixa-
tion ....... il 120

Follow—
up
Days=

120

120

120
120

120
120
120
120
120
120

120
120

120
120

90

90

90

90

Basic
Anes@

3.0
3.0
3.0
3.0

3.0
30
30
3.0
30
30

3.0
30

30
30

30
3.0

30
3.0
3.0
30
3.0
30

3.0
3.0

3.0
3.0

30
30

30

30
3.0

30

3.0

30

3.0



25600

25605
25610

25611
25615

25620

25622

25624
25626

25628

25630

25635
25640

25645

25650
*25660

25665

25670

25675
25676
25680

25685

25690
25695

Treatment of closed distal radial frac-
ture (c.g., Colles or Smith type) or
cpiphyseal scparation, with or without
fracture of ulnar styloid, without ma-
nipulation
with manipulation............
Treatment of closed, complex, distal ra-
dial fracture (e.g., Colles or Smith
type) or epiphyseal separation, with or
without fracture of ulnar styloid, re-
quiring manipulation; without external
skeletal fixation or percutaneous
pinning ............ ...l
with external skeletal fixation or per-
cutancous pinning
Treatment of open distal radial fracture
(e.g., Colles or Smith type) or
epiphyseal separation, without fracture
of ulnar styloid, with uncomplicated
soft tissue closure ..................
Open treatment of closed or open distal
radial fracture (e.g., Colles or Smith
type) or cpiphyseal separation, with or
without fracture of the ulnar styloid,
with or without internal or external
skeletal fixation. ...................
Treatment of closed carpal scaphoid
(navicular) fracture; without manipula-
tion
with manipulation................
Treatment of open carpal scaphoid
(navicular) fracture, with uncomplicat-
ed soft tissue closure ...............
Open treatment of closed or open
carpal scaphoid (navicular) fracture,
with or without skeletal fixation .. ....
Treatment of closed carpal bone frac-
ture (excluding carpal scaphoid
(navicular)); without manipulation,
cach bone
with manipulation, each bone .. ..
Treatment of open carpal bone fracture
(excluding carpal scaphoid (navicular));
without manipulation, each bone
Open treatment of closed or open
carpal bone fracture (excluding carpal
scaphoid (navicular)), each bone
Treatment of closed ulnar styloid frac-
re . ...
Treatment of closed radiocarpal or
intercarpal dislocation, one or more
bones, with manipulation............
Treatment of open radiocarpal disloca-
tion or intercarpal, one or more bones,
with uncomplicated soft tissue closure .
Open treatment of closed or open
radiocarpal or intercarpal dislocation,
oncormorebones .................
Treatment of closed distal radioulnar
dislocation with manipulation ........
Open treatment of closed or open distal
radioulnar dislocation, acute or chronic
Treatment of  closed trans-
scaphoperilunar type of fracture dislo-
cation, with manipulation ...........
Open treatment of closed or open
trans—scaphoperilunar type of fracture
dislocation........................
Treatment of lunate dislocation, with
manipulation......................
Open treatment of lunate dislocation . .

MANIPULATION

*25700

Manipulation of wrist joint under gen-
cral anesthesia

ARTHRODESIS

25800

25805
25810

Arthrodesis, wrist joint, without bone

with sliding graft
with iliac or other autogenous bone
graft (includes obtaining graft) .. ...

AMPUTATION
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Unit
Value

Sv.&
4.0

6.0
8.0

5.0

8.0

Sy
4.0

5.0

8.0

Sv.&
4.0

5.0

*1.2

4.0

8.0
3.2
6.0

6.0

120

4.0
8.0

*1.0

12.0
14.0

16.0

Follow—
up
Days=

120

45

45

28

120
120

120

Basic
Ancs@

30

3.0
30

3o

3o

kX1

kX

3o

3o

0

3.0

3.0

3.0
30
3o

30

3o

30
3o

30

30
30

30

[83]

25900

25905
25907
25909
25915
25920
25922
25924
25927
25929
25931

Amputation, forearm, through radius
and ulna
open flap or circular (guillotine) . .. .
secondary closure or scar revision . . .
reamputation....................
Krukenberg procedure ..............
Disarticulation through wrist.........
secondary closure or scar revision . . .
reamputation. ...................
Transmetacarpal amputation; ........
secondary closure or scar revision . . .
reamputation....................

MISCELLANEOUS

25999

Unlisted procedure, forearm or wrist . .

WSR 81-24-041

BR

Follow-
up
Days=

888888828888

Bagic
Anes@

3.0
3.0
3.0
3.0
3.0
3.0
3.0
3.0
3.0
3.0
3.0

AMENDATORY SECTION (Amending Order 80-25,

filed 12/3/80, effective 3/1/81)

WAC 296-22-073 HAND AND FINGERS.

INCISION

*26010
26011
26020

26025
26030
26032
26034
26035
26040

26045

26055

*26060

26070

26075
26080

(For drainage of paronychia, see 10100,
10101)

Drainage of finger tip abscess; simple . .

complicated (e.g., felon, etc.).......
Drainage of tendon sheath, one digit
and/or palm

(For drainage of simple abscess, see
10020, 10060)

Drainage of palmar bursa; single, ulnar
or radial

multiple or complicated .. .........

with suction irrigation ............
Incision, deep, with opening of cortex
for osteomyelitis or bone abscess. .....
Decompression fingers and/or hand, in-
jection injury (e.g., grease gun, etc.). ..
Fasciotomy, palmar, for Dupuytren's
contracture; closed (subcutaneous) .. . .

open, partial ....................

(For fasciectomy, see 26120-26128)

Tendon sheath incision for trigger fin-
-
Tenotomy, subcutaneous, single, each
digit. ...
Arthrotomy with exploration, drainage
or removal of loose or foreign body;
carpometacarpal joint...............

metacarpophalangeal joint.........

interphalangeal joint, each.........

EXCISION

26100
26105
26110
26115
26116
26120

26122

(For finger nail, see 11700-11750)
(For biopsy, sce 20200-20240)
(For ncuroma, see 64200-64210)

Arthrotomy for synovial biopsy; carpo-
metacarpal joint . ..................
metacarpophalangeal joint . ........
interphalangeal joint, each.........
Excision of benign tumor; subcutane-
OUS ..ttt tiiiiiiinaeeeneanaa
deep, subfascial, intramuscular . ...
Fascictomy palmer, simple, for
Dupuytren's contracture, partial exci-
SiON ... e
up to 1/2 palmar fascia, with single
digit involvement, with or without Z-
plasty or other local tissue rearrange-
ment

(For fasciotomy, see 26040-26045)

Unit

Value

*0.72
BR+

4.0

5.0
BR+
5.0
40
BR

36
5.0

20
*1.2
5.0

5.0
4.0

5.0
5.0
4.0

4.0
4.0

6.0

Follow-
up
Days=

2g

30

223

15
30

Basic
Ancs@

30
3.0

30

30
30
30

30

3.0
3o

3.0
30
3.0

30
3.0

30
3.0

3.0
3o

30

3.0
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26124

26126
26128

26130
26135

26140

26145

26160

26170
26180
26200
26205
26206
26210

26215
26216
26230
26235
26236
26250
26255
26260
26261
26262

Fasciectomy, palmar, complicated, re-
quiring skin grafting (includes obtain-

ing graft); with single digit
jnvolvement.........coeevieienanes
each addltional digit..............

each finger joint release ...........
(For skin grafts, ctc., see 14000-15240)

Synovectomy, carpometacarpal joint. ..
Synovectomy, metocarpophalangeal
joint including intrinsic release and
‘extensor hood reconstruction, cach dig-
T S S
Synovectomy, proximal interphalangeal
joint, including extensor reconstruction,
cach interphalangeal joint ....... oo
Synovectomy, tendon sheath, radical
(tenosynovectomy), flexor, palm or fin-
ger, single, each digit

(For tendon sheath synovectomies at
wrist, see 251185, 25116)

Excision of lesion of tendon sheath or
capsule (e.g., cyst or ganglion)

(For wrist ganglion, see 25111, 25112)
(For trigger digit, see 26055)

Excision of tendon, palm, flexor, single
(independent procedure), each
Excision of tendon, finger, flexor (sepa-
rate ure)
Excision or curettage of bone cyst or
benign tumor of metacarpal; .........

with autogenous graft (includes ob-

with  homogenous  or
nonautogenous graft ..............
Excision or curettage of bone cyst or
benign tumor of proximsl, middle or

distal phalanx; ...........00c0iien
with autogenous graft (includes ob-
taining graft) ....... Ceaes Cieaes
with  homogenous or  other
nonautogenous graft . .............

Partial excision of bone (craterization,
saucerization, or diaphysectomy) for
osteomyelitis, metacarpal............
proximal or middle phalanx........
distal phalanx ...........c00000nn
Radical resection (ostectomy) for tu-
mor, metacarpal; ....oiaoie
with autogenous graft (includes ob-
taining graft)
Radical resection (ostectomy) for tu-
mor, proximsal or middle phalanx .....
with autogenous graft (includes ob-
taining graft)
Radical resection (ostectomy) for tu-
mor, distal phalanx.................

INTRODUCTION OR REMOVAL

26320

REPAIR,

(For arthrocentesis (injection or aspira-
tion) see 20600)

(For K wire or pin insertion or removal,
see 20650, 20670, 20680)

Removal of implant from finger or
.

REVISION

RECONSTRUCTION

26350

26352
26356

26358

(For neurorrhaphy, neuroplasty or
neurolysis, sec 64700 et seq.)

Flexor tendon repair or advancement,
singie, not in "no man's land"; primary
or secondary without free graft, each
[T 1 o

secondary with free graft (includes

obtaining graft), each tendon
Flexor tendon repair or advancement,
single, in "no men's land®; primary,
eachtendon.......oovvveenviononen

secondary with free graft (includes
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Unit
Value

14.0
18.0
BR

10.0

5.0

5.0

10.0

2.4

BR+
BR+
6.0
7.0
70

5.0
6.0
6.0

6.0
5.0
12.0
12.0
10.0
10.0
BR

BR

7.0
BR+

7.0

Follow—
up
Days=

90

90

90

90

30

120
120

120
120

60

120

120

120
120

120

120

Basic
Anes@

3.0
30

3.0

3.0

30

30

30

30
3.0
30
30
30

30
30
30
3.0
3.0
30
30
30
3.0
3.0

3.0
3.0

3.0

[84]

26370
26372
26373
26390
26392
26410

26412
26418

26420
26426

26428
26432

26433
26434

26440

26442
26445

26449

26450
26455
26460
26471

26474
26476

26477
26480

26483
26485

26489
26490
26492

26494
26496

26497

26498
26499

obtaining graft), each tendon
Profundus tendon repair or advance-
ment, with intact sublimis; primary ...
secondary with free graft (includes
obtaining graft)
secondary without free graft .......
Flexor tendon excision, implantation of
plastic tube or rod for delayed tendon
graft. ..ot
Removal of tube or rod and insertion of
tendon graft (includes obtaining graft) .
Extensor tendon repair, dorsum of
hand, single, primary or secondary;
without free graft, each tendon.......
with free graft (includes ob-

taining graft); each tendon ..

Extensor tendon repair, dorsum of fin-
ger, single, primary or secondary; with-
out free graft, each tendon
with free graft (includes ob-

taining graft) each tendon. ..

Extensor tendon repair, central slip re-
pair, secondary (boutonnicre deformi-
ty); using local tissues ..............
with free graft (includes obtaining
graft) ...l
Extensor tendon repair, distal insertion
("mallet finger®), closed, splinting with
or without percutaneous pinning . .. ...
Extensor tendon repair, open, primary
or secondary repair; without graft.....
with free graft (includes obtaining
graft) ...

(For tenovaginotomy for trigger finger,
see 26055)

Tenolysis, simple, flexor tendon, palm,
OR finger, single, cach tendon

palm AND finger, cach tendon .. ...
Tenolysis, extensor tendon, dorsum of
hand or finger; each tendon ..........
Tenolysis, complex, extensor tendon,
dorsum of hand or finger, including
hand and forearm..................

(For fascia or other implant, see 20920,
20922)

Tenotomy, flexor, single, palm, open
Tenotomy, flexor, single, finger, open,
each ... ..ot
Tenotomy, extensor, hand or finger,
single,each..............cooilt
Tenodesis; for proximal interphalangeal
joint stabilization ..................
for distal joint stabilization ......
Tendon lengthening, extensor, single,
each.......coviiiiii i
Tendon shortening, extensor, single,
each.........coiiiiiiiiie
Tendon transfer or transplant, carpo-
metacarpal area or dorsum of hand,
single; without free graft,each .......
with free tendon graft (includes ob-
taining graft), each tendon
Tendon transfer or transplant, palmar,
single, each tendon, without free tendon
graft. ...
with free tendon graft (includes ob-
taining graft), each tendon
Opponens plasty, sublimis tendon trans-
fertyPe .. .o v
tendon transfer with graft (includes
obtaining graft)
hypothenar muscle transfer ........
othermethods ...................

(For thumb fusion in opposition, see
26820)

Sublimis transfer to correct claw finger;
IVand V......coviiiiiiiiinnnn

ILINLIVand V.....ooovveean.,
Correction claw finger, other methods .

Unit
Value

BR
BR
BR
BR
BR
BR

30

BR+

40

BR+

4.0
BR

5.0
6.0
BR

5.0
6.0

6.0

BR

4.0
50
BR+

8.0
7.0

8.0
8.0

8.0
11.0

10.0
11.0

9.5
11.0

120
BR+

Follow—
up
Days=

120

120

120

120
120

60
60

60

30
30

120
120

120
120

90
90

90
90
120

120
120

Basic
Anes@

3.0
30
30
3.0
30
3.0

30
30

30
3.0

30

30
3.0

30
3.0

30

30

30
30
3.0

30
3.0

30
3.0

3.0
30

30
30
30
30

3.0
3.0



26500
26502

26508
26516

26517
26518
26520

26525
26530

26531
26535

26536
26540

26541
26545

26550
26552
26555
26557
26558
26559
26560

26561
26562
26565

26567
26570

26574
26580
26585
26590

Tendon pulley reconstruction; with local
tissues (separate procedure)..........
with tendon or fascial graft (includes
obtaining graft) (scparatc proce-
dure)
Thenar muscle release for thumb con-
tracture . ........ccvieincnaaennn
Capsulodesis for M-P joint stabiliza-
tion; single digit ...................
twodigits. ............. ...,
three or four digits . ............
Capsulectomy for contracture, metacar-
pophalangeal joint, single, each
interphalangeal joint, single, each . ..
Arthroplasty, metacarpophalangeal
joint, single,each ..................
with prosthetic implant, single, each .
Arthroplasty interphalangeal joint; sin-
gle, each
with prosthetic implant, single, each.
Reconstruction, collateral ligament,
metacarpophalangeal joint '
with tendon or fascial graft (includes
obtaining graft)
Reconstruction, collateral ligament, in-
terphalangeal joint, single, including
graft, each joint
Pollicization of a digit ..............
Reconstruction thumb withtoe .......
Positional change of other finger......
Toe to finger transfer; first stage......
eachdelay....................
second stage
Repair of syndactyly (web finger), each
web space; with skin flaps ...........
with skin flaps and grafts..........
complex, involving bone, nails, etc. . .
Osteotomy for correction of deformity;
metacarpal
phalanx ............. ... ...l
Bone graft, (includes obtaining graft);
metacarpal
phalanx ............ ...l
Repairclefthand ..................
Repair bifid digit
Repair macrodactylia...............

FRACTURES AND/OR DISLOCATION

26600

26605
26610

26615

26641

26645

26650
26655

26660
26665

*26670

26675
26680

Treatment of closed metacarpal frac-
ture, single; without manipulation, each

with manipulation, each bone ......
Treatment of open metacarpal fracture,
single, with uncomplicated soft tissuc
closure, cach bone
Open treatment of closed or open meta-
carpal fracture, single, with or without
internal or external skeletal fixation,
cach bone
Treatment of carpometacarpal disloca-
tion, thumb, with manipulation
Treatment of closed carpometacarpal
fracture dislocation, thumb (Bennett
fracture), with manipulation;.........

with skeletal fixation
Treatment of open carpometacarpal
fracture dislocation, thumb (Bennett
fracture), with uncomplicated soft tis-
sue closure;.......ocovvvinnnnnannn

with skeletal fixation
Open treatment of closed or open car-
pometacarpal fracture dislocation,
thumb (Bennett fracture), with or with-
out internal or external skeletal fixa-
tion ;
Treatment of closed carpometacarpal
dislocation, other than Bennett fracture,
single, with manipulation; without anes-
thesia....ooovvvineiiiiinnienns

requiring anesthesia ..............
Treatment of open carpometacarpal
dislocation, other than Bennett frac-
ture, single, with uncomplicated soft
tissue closure
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Unit
Value

6.0

8.0
8.0

6.0
8.0
10.0

7.0
7.0

7.0
9.0

8.0
BR+

10.0
12.0

8.0
BR+
BR
BR+
BR
BR
BR

9.5
12.5
BR+

8.0
5.0

10.0
7.0
BR

BR
BR

Sv.&
24

3.0

7.0

Sv.&

4.0
6.0

by
oo

10.0

*0.72
2.0

Follow—
up
Days=

90

90
90

90
90

45
45

90
90

120
120

90

90

90

45
45

45
45

45

Basic
Anes@

3.0

3.0
3.0
3.0
3.0
3.0

3.0
3.0

3.0
3.0

3.0
30

3.0
3.0
3.0
3.0
3.0

3.0
3.0
30

30
3.0

30
3.0

3.0

3.0

3.0

3.0
3.0

ww
I=%=1

3.0

3.0

3.0

[85]

26685

26686
*26700

26705

26710

26715

26720

26725

Open treatment of closed or open car-
pometacarpal dislocation, other than
Bennett fracture; single, with or without
internal or external skeletal fixation ...

complex, multiple or delayed reduc-

tion
Treatment of closed metacarpophalan-
geal dislocation, single, with manipula-
tion; without anesthesia .............

requiring ancsthesia ..............
Treatment of open metacarpophalange-
al dislocation, single, with uncomplicat-
ed soft tissue closure
Open treatment of closed or open meta-
carpal phalangeal dislocation, single,
with or without internal or external
skeletal fixation............ Cererees
Treatment of closed phalangeal shaft
fracture, proximal or middle phalanx,
finger or thumb; without manipulation,
each ..

with manipulation, each

((96727—2672))26727

26730

26735

26740

26742
26743

26744

26746

26750

26755
26760

26765

26770

26775
26780

26785

Treatment of unstable phalangeal shaft
fracture, proximal or middle phalanx,
finger or thumb, with manipulation, re-
quiring traction or fixation, each......
Treatment of open phalangeal shaft
fracture, proximal or middle phalanx,
finger or thumb, with uncomplicated
soft tissue closure, each .............
Open treatment of closed or open
phalangeal shaft fracture, proximal or
middle phalanx, finger or thumb, with
or without internal or external skeletal
fixation, each
Treatment of closed articular fracture,
involving metacarpophalangeal or prox-
imal interphalangeal joint; without ma-
nipulation, each
with manipulation, each
with manipulation requiring traction
for fixation, each.................
Treatment of open articular fracture,
involving metacarpophalangeal or prox-
imal interphalangeal joint, with uncom-
plicated soft tissue closure, each ......
Open treatment of closed or open arti-
cular fracture, involving metacarpopha-
langeal or proximal interphalangeal
joint,each......................e
Treatment of closed distal phalangeal
fracture, finger or thumb; without ma-
nipulation, each
with manipulation, cach...........
Treatment of open distal phalangeal
fracture, finger or thumb, with uncom-
plicated soft tissue closure, each.......
Open treatment of closed or open distal
phalangeal fracture, finger or thumb,

Treatment of closed interphalangeal
joint dislocation, single, with manipula-
tion; without anesthesia

requiring anesthesia ..............
Treatment of open interphalangeal joint
dislocation, single, with uncomplicated
soft tissue closure
Open treatment of closed or open inter-
phalangeal joint dislocation, single .. ..

ARTHRODESIS

26820
26841

26842
26843
26844
26850

Fusion in opposition, thumb, with auto-
genous graft (includes obtaining graft) .
Arthrodesis, carpometacarpal joint,
thumb, with or without internal fixa-
{17+ | Y
with autogenous graft (includes ob-
taining graft)
Arthrodesis, carpometacarpal joint, dig-
its, other than thumb;
with autogenous graft (includes ob-
taining graft)
Arthrodesis metacarpophalangea! joint,
with or without internal fixation . .....

WSR 81-24-041

Unit
Value

6.0

BR

*0.72
20

30

6.0

20

22

4.0

Sv.
20

4.0

2.5

Sv.&
*0.72

1.2

24

*0.72
1.2
1.6
24

10.0

8.0
10.0
8.0
10.0

Follow~
up
Days=

45

45

90

45

45

45

60

60

60

30

45

a5
60

120

120
120
120
120
120

Basic
Anes@

3.0

30

3.0

30

30

30

30

30

30
30

30

3.0

3.0

30

30

30

30
30

3.0

3.0
3.0
3.0
3.0
3.0
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26852
26860

26861
26862

26863

Unit
Value

with autogenous graft (includes ob-
taining graft)
Arthrodesis, interphalangeal joint, with
or without internal fixation
cach additional interphalangeal joint
with autogenous graft (includes ob-
taining graft)
with autogenous-graft (includes ob-
taining graft), cach additional joint .

8.0

5.0
4.0

6.0

5.0

AMPUTATION

26910

26951

26952

(For hand through metacarpal bones,
sce 25927)

Amputation, metacarpal, with finger or
thumb (ray amputation), single, with or
without interosseous transfer.........

(For repositioning, see 26550-26555)
Amputation, finger or thumb, primary
or secondary, any joint or phalanx, sin-

gle, including neurectomies; with direct
closure............oiiiiiiiie.,

1.0

(For repair of soft tissue defect requir-
ing split or full thickness graft or other
pedicle grafts, sce 15050-15750)

MISCELLANEOUS

26989

Unlisted procedure, hands or fingers. .. BR

Follow~
up
Days=

120

120
120

120
120

45

45

Basic
Anes@

30

30
3.0

3.0
3.0

30

30

30

AMENDATORY SECTION (Amending Order 80-25,

filed 12/3/80, effective 3/1/81)

WAC 296-22-082 FEMUR (THIGH REGION)
AND KNEE JOINT.

(including tibial plateaus)

Unit
Value
INCISION
(For incision and drainage of abscess or
hematoma, superficial, see 10000-
10160)
27301 Incision and drainage of decp abscess,
infected bursa, or hematoma .......... BR
27303 Incision, decp, with opening of bone cor-
tex for osteomyelitis or bone abscess; . . . BR
27304 with suction irrigation ............. BR
(For open tenotomy, see 27390, 27392)

27305 Fasciotomy, iliotibial (tenotomy), open . 6.0
(For combined Ober-Yount fasciotomy,
see 27025)

27306 Tenotomy, subcutancous, closed,
adductor or hamstring, (separate proce-
dure);single ....................... 1.2

27307 multiple ......................... 4.0

27310 Arthrotomy, knee, with exploration,
drainage or removal of foreign body; . . . 12.0

-27311 with suction irrigation ............. 13.0

27315 Neurectomy, hamstring muscle . . .. .... 11.0

27320 Neurectomy, popliteal (gastrocnemius) . 11.0

EXCISION

27323 Biopsy, soft tissues; superficial . ........ 1.2

27324 deep... ...l 24

27327 Excision, benign tumor; subcutancous . . 30

27328 deep, subfascial, or intramuscular. . .. 40

27330 Arthrotomy, knee; for synovial biopsy
only ... 120

27331 with joint exploration, with or without

biopsy, with or without removal of
loose bodies . ..................... 13.0

Follow-
up
Days=

3888 2338

~

15
15

Basic
Anes@

30
kX]

30

3.0
30

kX]
kX1]

30
kX]

30

30
30

30

kX]
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27332 Arthrotomy, knee, for excision of semi-
lunar cartilage (meniscectomy); medial
ORlateral.................ooooeat.

27333 medial AND lateral ...............

27334 Arthrotomy, knee, for synovectomy; an-
terior OR posterior..................

27335 anterior AND posterior including pop-

litealarea .......................

27340 Excision, prepatellar bursa ...........

27345 Excision of synovial cyst of popliteal
space (Baker'scyst) .................

27350 Patellectomy or hemipatellectomy. . ... ..

27355 Excision or curettage of bone cyst or be-
nign tumor of femur.................

27356 with homogenous graft.............

27357 with primary autogenous graft (in-

cludes obtaining graft) .............

27358 with internal fixation (list in addition

to 27355, 27356, or 27357) .........

27360 Excision of bone, partial (craterization,
saucerization or diaphysectomy), for os-
teomyelitis, femur, proximal tibia and/or
fibula; ...............c..iiiill.

27361 with suction irrigation .............

27365 Radical resection for tumor (bone or soft

tissue)
INTRODUCTION AND/OR REMOVAL

(For arthrocentesis or needling of bursa
or joint, see 20610)

(For removal of Rush
intramedullary rod, etc., see 20680)

27370 Injection procedure for knee arthrog-
raphy ... ...

pin,

(For knee arthrography, see 73580,
73581)

27372 Removal foreign body, decp
((23375))27373  Arthroscopy ((of)), knee, diag-
nostic (separate procedure); ..

27374 Arthroscopy, knee, surgical; debridement
with cartilage shaving and/or drilling

and/or resection of reactive synovium ..

27376 with synovial biopsy ...............
27131 with removal of loose body .........
27378 with partial meniscectomy ..........
273719 with plica resection and/or shelf re-
section . ... ...
(When knee arthroscopy is performed
in conjunction with arthrotomy, see
Modifier —50)
REPAIR, REVISION OR
RECONSTRUCTION
(For repair of decp wound, see 20800)
27380 Suture of infrapatellar tendon; primary .
27381 secondary reconstruction, including
fascial or tendon graft .............
27385 Suture of quadriceps or hamstring mus-
cle rupture; primary . ................
27386 sccondary reconstruction, including
fascial or tendon graft .............
27390 Tenotomy, open, hamstring, knee to hip;
single ...
27391 multiple,oneleg..................
27392 multiple, bilateral .................
27393 Lengthening of hamstring tendon; single
27394 multiple,onc leg ..................
27395 multiple, bilateral .................
(For subcutaneous tenotomy, see 27300,
27302)
27396 Transplant, hamstring tendon to patella;
single ...
27397 multiple .. ...l
27400 Tendon or muscle transfer, hamstrings to

femur (Eggers type procedure) ........

Unit
Value

14.0
200

17.0

14.0
5.0

8.0
120

11.0
12.0

14.0
15.0

10.0
13.0

BR+

0.6

BR

11.0
BR
13.0
15.0
6.0
8.0
8.0

120
16.0

16.0
14.0

16.0

Follow-

up
Days=

90
90

120

23 82 28

120

120

((9))
%0

8 8

888584

120
120

120

Basic
Ancs@

30
30

30

3.0
3.0

3.0
30

3.0
30

30
3.0

3.0
30

3.0

w
o

W W
o © O

30

30
30

30
30

30

30
- 30

30
kX

kX



27405

27407
27408
27409
27410

27411
27413

27414

27415

27416

27420

27422

27424
27425

27430
27435
27437
27438
27440
27441

27442
27443
27444
27445
27446
27447
27448
27449
27450
27452
27454

27455

27457
27460

27462
27465
27466
27468

27470

27472

Suture, primary, torn, ruptured or sev-
ered ligament, with or without meniscec-
tomy, knee; collateral ................
cruciate .. ... .. iiiiiiiaiae
collateral, with pes anserinus transfer.
collateral and cruciate ligaments. . .
Suture, secondary repair, torn, ruptured,
or severed ligament, with or without
meniscectomy, knee; collateral OR
cruciate ligament ...................
medial ligament and capsule . ...
collateral or cruciate ligament, with

pes anserinus transfer or fascial or
tendon graft
Suture, secondary repair, torn, ruptured,
or severed ligament with or without
meniscectomy, knee, collateral AND
cruciate ligaments

with pes anserinus transfer or fascial

ortendongraft ................... (C

Advancement, pes anserinus, Slocum
type procedure, (separate procedure) . ..

Reconstruction for recurrent dislocating
patella; (Hauser type procedure) ......
with extensor realignment and/or
muscle adva t or rel
(Campbell, Goldthwaite, etc., type
procedure). .........ooiiiinnnann,
with patellectomy ...............

release . ...
Arthroplasty, patella; without prosthesis

with prosthesis
Arthroplasty, knee, tibial plateau;. .....

with  debridement and partial
SYNOVECIOMY . .. ouvnevrnnnnnnnnens
Arthroplasty, knee, femoral condyles or
tibial plateaus . .....................
with debridement and  partial
SYNOVECIOMY . . ovvvvninvnrnneenns
Arthroplasty, knee, total; fascial .. .....
prosthetic (¢.g., Walldius type) ......

Arthroplasty, knee, total, condyle and
plateau ("total knee" replacement); me-

dial OR lateral compartment .........
medial AND lateral compartments
("total knee") ....................
Osteotomy, femur, shaft or
supracondylar, without fixation; unilat-
12 £ Y PO
bilateral .. ................co....
Osteotomy, femur, shaft or

supracondylar, with fixation; unilateral .
bilateral . ................c..eal
Osteotomy, multiple, femoral shaft, with
realignment on intramedullary rod
(Soficld type procedure)
Osteotomy, proximal tibia, including
fibular excision or osteotomy (includes
correction of genu varus (bowleg) or
genu valgus (knock knee)), unilateral;
before epiphyseal closure.............
after epiphyseal closure .. ......
Osteotomy, proximal tibia, including
fibular excision or osteotomy (includes
correction of genu varus (bowleg) or
genu valgus (knock—knee), bilateral; be-
fore epiphyseal closure...............
after epiphyseal closure ........
Osteoplasty, femur; shortening
lengthening . ...................
combined, lengthening and shortening
with femoral segment transfer. ......
Repair, ion or | femur,
distal to head and neck; without graft
(e.g., compression technic, etc.)........
with iliac or other autogenous bone
graft (includes obtaining graft)......

Washington State Register, Issue 81-24

Unit
Value

14.0
16.0
14.0
18.0

19.0
19.0

23.0

15.0
17.0

6.0
150
14.0

220
200

BR
24.0

BR
28.0
28.0

BR
40.0
13.0
15.0
19.0
240

20.0

12.0
14.0

18.0
21.0
20.0
26.0

40.0

20.0
23.0

Follow-
up
Days=

120
120
120
120

120
120

120

120

120

120

120

120
120

120
120
90

120
120

120
120
120
120
120
120
120
120

90
120

88

90
180
180

180

120
120

Basic
Anes@

3.0
3.0
30

30
30

30

30

30

30

30

30
3o

30
30
30

3.0
3.0

3.0
30
3.0
30
30
3.0
30
3.0
3.0
3o

30

30
30

3.0

30
3.0

4.0

30
30
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27475 Epiphyseal arrest by cpiphysiodesis or
stapling; distal femur ................
tibia and fibula, proximal...........
combined, distal femur, proximal tibia
and fibula
Arrest, hemicpiphyseal, distal femur or
proximal leg (¢.g., for genu varus or val-
gus)

FRACTURES AND/OR DISLOCATION
27500

27477
27479

27485

Treatment of closed femoral shaft frac-
ture (including supracondylar); without
manipulation (includes traction) .......
with manipulation.............
Treatment of open femoral shaft fracture
(including supracondylar), with uncom-
plicated soft tissue closure ............
Open treatment of closed or open femor-
al shaft fracture (including
supracondylar), with or without internal
or external skeletal fixation ...........
Treatment of closed femoral fracture,
distal end, medial or lateral condyle;
without manipulation ................
with manipulation...............
Treatment of open femoral fracture, dis-
tal end, medial or lateral condyle, with
uncomplicated soft tissue closure
Open treatment of closed or open femor-
al fracture, distal end, medial or lateral
condyle, with or without internal or ex-
ternal skeletal fixation
Treatment of closed distal femoral
cpiphysecal separation; without manipu-
lation (includes traction) .............
with manipulation.................
Treatment of open distal femoral
cpiphyseal separation, with uncomplicat-
ed soft tissue closure ................
Open treatment of closed or open distal
femoral epiphyseal separation, with or
without internal or external skeletal fixa-
tion
Treatment of closed patellar fracture,
without manipulation................
Treatment of open patellar fracture, with
uncomplicated soft tissue closure
Open treatment of closed or open
patellar fracture, with repair and/or ex-
CiSION. ...iieiiit i
Treatment of closed tibial fracture, prox-
imal (plateau); without manipulation .. .
with manipulation.............
Treatment of open tibial fracture, proxi-
mal (plateau), with uncomplicated soft
tissueclosure. .........o.oivininnn,
Open treatment of closed or open tibial
fracture, proximal (plateau), with or
without internal or external skeletal fixa-
ton; ...t SN
with autogenous graft (includes ob-
taining graft)
Treatment of closed
spine(s) fracture(s)
Open treatment of closed or open
intercondylar spine(s) fractures(s), with
internal fixation ....................
Treatment of closed knee dislocation;
without anesthesia
requiring anesthesia .............
Treatment of open knee dislocation, with
uncomplicated soft tissue closure
Open treatment of closed or open knee
dislocation, with or without internal or
external skeletal fixation; without prima-
ry ligamentous repair. ...............
with primary ligamentous repair .. ...
Treatment of closed patellar dislocation;
without anesthesia
requiring anesthesia .............
Treatment of open patellar dislocation,
with uncomplicated soft tissue closure ..

27502
27504

27506

27508

27510
27512

27514

27516

27517
27518

27519

27520
27522

27524

27530

27532
27534

27536

27537

27538 intercondylar

27540

27550
g7ssy UBOUL ARESIRESIA .ol
27554

27556

27557
27560
srsey | houLanesthesia . ooonnnn
27564

WSR 81-24-041

Unit
Value

14.0
16.0
200

11.0

Sv.&
7.0

11.0

19.0

200

Sy
7.0

8.0

18.0
Sv.&
40

12.0
Sv.&
5.0

8.0

140
16.0
Sv.&

14.0

Sv.&
36

7.0

15.0
BR

Sv.&
36

5.0

Follow-
up
Days=

120
120

120

120

120

120

90

90

120

45
45

120

45
45

Basic
Ancs@

3.0
3.0
30

3.0

30

30

3.0

30

30

30

30

3.0

3.0

30

30

30

3.0

3.0
0

3.0

3.0
0

3.0
3.0
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27566 Open treatment of closed or open
patellar dislocation, with or without par-
tial or total patellectomy

(For recurrent dislocation, sce 27420—
27424)

MANIPULATION

#27570 Manipulation of knee joint under gen-
eral anesthesia (includes application of
traction or other fixation devices) .....

ARTHRODESIS
27580 Fusion of knee, any technique .........
AMPUTATION
27590 Amputation, thigh, through femur, any

Jevel, ..ot .

27591 immediate fitting technique including
Bratcast .........coviiiiiiinannn

27592 open, flap or circular (guillotine) . ...
27594 secondary closure or scar revision . . ..
27596 reamputation...........oenuounnn
27598 Disarticulationatknee...............

MISCELLANEOUS
27599 Unlisted procedure, femur or knee ... ..

AMENDATORY SECTION (Amending Order 80-25,

filed 12/3/80, effective 3/1/81)
WAC 296-22-091 FOOT.

INCISION

(For incision and drainage procedures,
superficial, sce 10000-10160)

Incision and drainage, infected bursa . ..
Decp infection, below fascia, requiring
decp dissection, with or without tendon
sheath involvement; single bursal space,
PECfy . ..t
- multipleareas . ...................
multiple areas with suction irrigation .
Incision, deep, with opening of bone cor-
tex for osteomyelitis or bone abscess; . . .
with suction irrigation .............
Fasciotomy, plantar and/or toe, subcuta-
neous (sce also 28060, 28062, 28250). . .
Tenotomy, subcutaneous, toe; single . . .
multiple.................oeal,

28001
28002

28003
28004
28005

28006
28008

*28010
*28011

(For open tenotomy, see 28230, 28234)

28020 Arthrotomy, with exploration, drainage
or removal of loose or foreign body;
intertarsal or tarsometatarsal joint . ....

metatarsophalangeal joint ..........

interphalangeal joint
Neurectomy of intrinsic musculature of
fOOl ..t e
Tarsal tunne! release (posterior tibial
nerve decompression) .. ..............

EXCISION
(For toenail, sec 11730-11750)

28022
28024
28030

28035

28043
28045

28050

Excision, benign tumor; subcutaneous ..
deep, subfascial, intramuscular . .. ...

Arthrotomy for synovial biopsy;
intertarsal or tarsometatarsal joint .....
metatarsophalangeal joint ..........
interphalangeal joint
Faciectomy, excision of plantar fascia;
partial (separate procedure) ..........
radical (separate procedure) ........

(For plantar fasciotomy, see 28008,
28250)

28052
28054
28060

28062

Washington State Register,
Follow-
Unit up Basic
Value Days= Ancs@
120 90 30 28070
28072
28080
28086
28088
28090
*1.2 (] 3.0
28092
200 120 3.0 28100
28102
28103
14.5 120 4.0 28104
BR 30 30
140 120 40 28106
Sv.& 3.0
BR+ 40 28107
14.0 120 4.0 28108
28109
BR
28110

28111
Follow—

Unit up Basic 28112
Value Days= Anes@

28113

28114

28116

sv 28118

28119

BR 30 28120
BR 3.0
BR 30

BR 3.0 28121

BR 3.0 28122
24 60 3.0
*0.8 0 3.0

2 0 3.0 28123

28124

28126

s @0

24 60 3o 2813

' : 28140

28150

BR+ 3.0 s

80 . 60 30 W60

28171

28173

30 7 3.0 28175
4.0 15 3.0
6.0 60 30
36 60 30
24 60 3.0
6.0 60 3.0
BR+ 30

28190

28192

28193

(88]
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Synovectomy, intertarsal or
tarsometatarsal joint, each
metatarsophalangeal joint, each
Excision of Morton ncuroma, single,
each............... o il
Synovectomy, tendon sheath; flexor .. ..
CRIENSOr . . ... vt eviiivnnnonnnannnn
Excision of lesion of tendon or fibrous
sheath or  capsule (including
synovectomy) (cyst or ganglion); foot. ..
toes
Excision or curettage of bone cyst or be-
nign tumor, talus or calcaneus; ........
with iliac or other autogenous bone
graft (includes obtaining graft) . ...
with homogenous bone graft ........
Excision or curettage of bone cyst or be-
nign tumor, tarsal or metatarsal bones,
except talus or calcaneus;
with iliac or other autogenous bone
graft (includes obtaining graft) .. ..
with homogenous bone graft ........
Excision or curettage of bone cyst or be-
nign tumor, phalanges;...............
with homogenous bone graft ........

(For ostectomy, partial (e.g., hallux
valgus, Silver type procedure) see
28290)

Ostectomy, partial excision, fifth meta-
tarsal head (bunionette) (separate proce-
dure)
Ostectomy; complete excision of first
metatarsal head ....................
other metatarsal head (second, third
or fourth)
fifth metatarsal head ..............
all metatarsal heads with partial
proximal phalangectomies (Clayton
type procedure).................
Ostectomy, excision of tarsal coalition ..
Ostectomy, calcancus; partial (Cotton
scoop type procedure)
for spur, with or without plantar
fascial release
Partial excision of bone (craterization,
saucerization, sequestrectomy, or
diaphysectomy) for osteomyelitis, talus
orcalcaneus; .............coiiinln,
with suction irrigation .............
Partial excision of bone (craterization,
saucerization or diaphysectomy) for os-
teomyelitis, tarsal or metatarsal bone,
except talus or calcaneus;
with suction irrigation .............
Partial excision of bone (craterization,
saucerization, or diaphysectomy) for os-
teomyelitis, phalanx .................
Condylectomy, phalangeal base, single
toe,each ............. ...l
Talectomy (astragalectomy)
Calcanectomny .............coonvuunnn
Metatarsectomy . .........o.eeieeennn
Phalangectomy, single, each
Resection, head of phalanx ...........
‘Hemiphalangectomy or interphalangeal
joint excision, single, each ............
Radical resection for tumor; tarsal (ex-
cept talus or calcaneus) ..............
metatarsal ............. ol
phalanx ................ ...l

(For talus or calcaneous, see 27647)

INTRODUCTION AND/OR REMOVAL

(For arthrocenteses (injections or aspi-
ration), see 20600, 20605)

(For K wire or pin insertion or removal,
see 20650, 20670)

*Remove foreign body; subcutaneous . . .
deep. ..o
complicated . .. .............. ...

Unit
Value

6.0
3.6

3.6

6.0
6.0

3.6
24
6.0
7.0
8.0
48

5.6
6.6

3.6
4.6

24
7.0

4.0
1.0

12.0
7.0

7.0

6.0
7.0

48
5.0

36

8.0
10.0
10.0

6.0

3.6

6.0

30
BR+

BR
BR

Follow—
up
Days=

28

888

30
30

120
120

120
120

22 283 8 3

3

23

33

60
120
120

30
30

30

Basic
Anes@

3.0
3.0

3.0

3.0
30

3.0
3.0
30
3.0
30
30

3.0
30

30
30

30
30
3.0
3.0
30
3.0
30

30
30

3.0
3.0

30

30
3.0

3.0
30
30

30

3.0
3.0
30

30
30
3.0
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Unit
Value
REPAIR, REVISION OR
RECONSTRUCTION
28200 Repair or suture of tendon, foot, flexor,
single; primary or secondary, without
free graft, each tendon............... 6.0
28202 secondary with free graft, cach
tendon (includes obtaining graft) 8.0
28208 Repair or suture of tendon, foot,
((flexor)) extensor, single; primary or
secondary, each tendon .............. 2.8
28210 secondary with free graft, each
tendon (includes obtaining graft) 44
28220 Tenolysis, flexor, single .............. 5.0
28222 multiple (through same incision),
each.............oviiiit 6.0
28225 Tenolysis, extensor; single .......... 28
28226 multiple (through same incision),
each...............oiiiiit, 3.6
28230 Tenotomy, open, flexor, foot, single or
multiple (separate procedure) ......... 3.0
28232 toe, single (separate procedure). . .. 1.4
28234 Tenotomy, open, extensor, foot or toe. . . 1.0

28236 Transfer of tendon, anterior tibial into
tarsal bone (e.g., Lowman-Young type
procedure). ..., 5.0
28238 Advancement of posterior tibial tendon
with excision of accessory navicular bone
(Kidner type procedure) ............. 7.0

(For subcutaneous tenotomy, see 28010,
28011)

(For transfer or transplant of tendon
with muscle redirection or rerouting,
see 27690-27692)

(For extensor hallucis longus transfer,
great toc, IP fusion, seec 28760)

28240 Tenotomy or relcase, abductor hallucis
muscle (McCauley type procedure) . ... 3.6

28250 Division of plantar fascia and muscle
("Steindler stripping") (separate proce-

dure) .. ..o i e 6.0
28260 Capsulotomy, midfoot; medial release

only (separate procedure) ............ BR+
28261 with tendon lengthening.......... BR+

28262 extensive, including posterior talotibial
capsulotomy and tendon(s) lengthen-

ing as for resistant clubfoot deformity BR
28264 Capsulotomy, midtarsal (Heyman type
procedure) . .. ..o 12.0

28270 Capsulotomy for contracture, metatarso-
phalangeal joint, with or without
tenorrhaphy, single, each joint (separate

procedure) . ... .l 3.0
28272 interphalangeal joint, single, cach joint
(separate procedure) .............. 1.4

28280 Webbing operation (create syndactylism
of toes) for soft corn (Kelikian type pro-

cedure) ... 36
28285 Hammer toe operation, one toe (e.g., in-
terphalangeal fusion, filleting,

phalangectomy) (separate procedure). . . 48
28286 for cock—up fifth toe with plastic skin
closure, (Ruiz—Mora type procedure) . 36
28288 Ostectomy, partial, exostectomy or
condylectomy, single, metatarsal bead,
second through fifth, each metatarsal
head, (separate procedure) ........... 70
28290 Hallux valgus (bunion) correction, with
or without sesamoidectomy; simple

exostectomy (Silver type procedure) . . .. 4.8

28292 Keller, McBride or Mayo type proce-
dure. ... 10
28293 resection of joint with implant. ...... 8.0

28294 with tendon transplants (Joplin type
procedure) . ........oiiiiiieinn... 9.5

28296 with metatarsal osteotomy (Mitchell
or Lapidus type procedure) ......... 9.5

28298 Hallux valgus (bunion) correction; by
phalanx osteotomy .................. 1.0

28299 by other methods (c.g., double
osteotomy) ..., BR

Follow—
up
Days=

90

90
90

60
60
30

30
30

120

120

60

60
60

120

120

90
120

90
120
120

Basic
Anes@

30
30

30

3.0
3.0

3.0
3.0

3.0
3.0

3.0
3.0

30

3.0

30

30

3.0
3.0

30

3.0
3.0

3.0

3.0
3.0

3.0

3.0

30
3.0

3.0
3.0
3.0
3.0
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28300
28302
28304
28305
28306
28308
28309
28310
28312
28315
28320
28322

Osteotomy; calcaneus (Dwyer or Cham-
bers type procedure) with or without in-
ternal fixation .....................

Osteotomy, midtarsal bones, other than
calcaneusortalus; ..................
with autogenous graft (includes ob-
taining graft) (Fowler type) ........
Osteotomy, metatarsal, base or shaft,
single, for shortening or angular correc-
tion; first metatarsal . ................
other than first metatarsal ........
Osteotomy, metatarsals, multiple, for
cavus foot (Swanson type procedure) .. .
Osteotomy for shortening, angular or ro-
tational correction; proximal phalanx,
first toe (separate procedure)..........
other phalanges, any toe .........
Sesamoidectomy, first toe (separate pro-
cedure) ...
Repair of nonunion or malunion; tarsal
bones (calcaneus, talus, etc.) ..........
metatarsal, with or without bone graft
(includes obtaining graft) ..........

FRACTURE AND/OR DISLOCATION

28400
28405
28406
28410
28415

28420

28430

28435

28440

28445

28450

28455
28460

28465

28470

28475

28480

28485

28490

28495
28500

28505

28510

28515

Treatment of closed calcaneal fracture;
without manipulation................
with manipulation including Cotton

or Bohler type reductions ........
with manipulation and skeletal fixa-
tiOn ... e
Treatment of open calcaneal fracture,
with uncomplicated soft tissue closure ..
Open treatment of closed or open
calcaneal fracture, with or without inter-
nal or external skeletal fixation........
with primary iliac or other autogen-

ous bone graft (includes obtaining
graft) ... i,
Treatment of closed talus fracture; with-
out manijpulation ...................
with manipulation. ..............
Treatment of open talus fracture, with
uncomplicated soft tissue closure ......
Open treatment of closed or open talus
fracture, with or without internal or
skeletal fixation. ....................
Treatment of closed tarsal bone fracture
(except talus and calcaneous); without
manipulation,each ..................
with manipulation, each..........
Treatment of open tarsal bone fracture
(except talus and calcaneus), with un-
complicated soft tissue closure, each. ...
Open treatment of closed or open tarsal
bone fracture (except talus and calcane-
us), with or without internal or external
skeletal fixation, each................
Treatment of closed metatarsal fracture;
without manipulation, each ...........
with manipulation, each..........
Treatment of open metatarsal fracture,
with uncomplicated soft tissue closure,
each........ ... il
Open treatment of closed or open meta-
tarsal fracture, with or without internal
or external skeletal fixation, each ......
Treatment of closed fracture great toe,
phalanx or phalanges; without manipula-
BON .ot e
with manipulation. ............
Treatment of open fracture great toe,
phalanx or phalanges, with uncomplicat-
ed soft tissue closure . ...............
Open treatment of closed or open frac-
ture great toc, phalanx or phalanges,
with or without internal or external skel-
etal fixation. .............. ... ...,
Treatment of closed fracture, phalanx or
phalanges, other than great toe; without
manipulation,each ..................
with manipulation, each........

WSR 81-24-041

Unit
Value

9.5
9.0
8.0
9.0
70
5.6
BR
28
20
BR
BR+

48

Sv.&
BR+
BR
4.0

10.0

14.5

Sv.&

30

4.0

10.0

Sv.&
20

30

6.0

Sv.&

2.2

3.0

6.0

Follow-
up
Days=

90
90

90
120

90
90

120

88

120

120
90

90

90

90
90

90

90

90

90

90

30

30

45

30

Basic
Anes@

30
30
3.0
30
30
30
3.0

3.0
3.0

3.0
30
3.0

3.0

3.0

3.0
3.0

3.0

3.0

30

3.0

30

3.0

3.0

3.0

3.0

30

3.0
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28520 Treatment of open fracture, phalanx or
phalanges, other than great toe, with un-
complicated soft tissue closure, each. ...
Open treatment of closed or open frac-
ture, phalanx or phalanges; other than
great toe, with or without internal or ex-
ternal skeletal fixation, each ..........
Treatment of closed tarsal bone dislo-
cation; without anesthesia ...........
requiring anesthesia .............
Treatment of closed tarsal bone disloca-
tion, with percutaneous skeletal fixation
Treatment of open tarsal bone disloca-
tion, with uncomplicated soft tissue clo-
BUTE « o v v veamenenenanannnsosonnnnns
Open treatment of closed or open tarsal
bone dislocation, with or without internal
or external skeletal fixation ...........
*28570 Treatment of closed talotarsal joint dis-
location; without anesthesia .........
28575 requiring anesthesia .............
28580 Treatment of open talotarsal joint dislo-
cation, with uncomplicated soft tissue
closure ...t
28585 Open treatment of closed or open
talotarsal joint dislocation, with or with-
out internal or external skeletal fixation.
*28600 Treatment of closed tarsometatarsal
joint dislocation, without anesthesia ..
28605 requiring anesthesia .............
28606 Treatment of closed tarsometatarsal joint
dislocation, with percutaneous skeletal
fixation ...........0ihiiiiiiinna,
28610 Treatment of open tarsometatarsal joint
dislocation, with uncomplicated soft tis-
sueclosure...................o0u.en
28615 Open treatment of closed or open
tarsometatarsal joint dislocation, with or
without internal or external skeletal fix-
AtION ... . i
*28630 Treatment of closed metatarsophalan-
geal joint dislocation; without anesthe-

28525

*28540

28545
28546

28550

28555

28635 requiring anesthesia .............
28640 Treatment of open metatarsophalangeal
joint dislocation, with uncomplicated soft
tissueclosure..................0unnn

28645 Open treatment of closed or open meta-
tarsophalangeal joint dislocation .......

*28660 Treatment of closed interphalangeal
joint dislocation; without anesthesia ..

28665 requiring anesthesia .............
28670 Treatment of open interphalangeal joint
dislocation, with uncomplicated soft tis-

sueclosure.............ooiiiinnnn.,

28675 Open treatment of closed or open inter-

phalangeal joint dislocation ...........
ARTHRODESIS

28705 Pantalar arthrodesis .................

28715 Triple arthrodesis ...................

28725 Subtalar arthrodesis (includes Grice type

procedure) .............. ...,

28730 Arthrodesis, midtarsal or

tarsometatarsal, multiple or transverse; .

28735 with osteotomy as for flat foot cor-

rection ......oviiiiiiiiiia e

28737 Arthrodesis, midtarsal navicular—cunei-

form, with tendon lengthening and ad-

vancement (Miller type procedure). .. ..

28740 Arthrodesis, midtarsal or

tarsometatarsal, single joint ..........

28750 Arthrodesis, great toc; metatarsophalan-

gealjoint ... ..ot

28755 interphalangeal joint ..............

28760 esis, great toe, interphalangeal

joint, with extensor hallucis longus

transfer to first metatarsal neck (Jones

type procedure). . ........oeiiaiaann

(For hammer toe operation or interpha-

langeal fusion, see 28285)

AMPUTATION
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Unit

Value

1.6

3.0

*0.72
20

2.8

6.0
*1.0
24
32

100
*0.72
20
30

28

6.0

*0.72
14
20
4.0

*0.72
1.2
1.6
24

19.0
15.0

120
11.0
14.0

70
9.0

7.0
4.0

6.0

Follow—
up
Days=

30

45

45

45

45

90

45

45

45
90

45

45

120
120

120
120
120

120
120

120
120

120

Basic
Anes@

3.0

30

3.0

3.0

3.0

3.0

3.0

30

3.0

3.0

30

3.0

3.0
30

30

30
30

3.0
3.0

3.0
3.0
30

3.0
30

30
30

30

28800 Amputation, foot; midtarsal (Chopart
type procedure)

transmetatarsal
Amputation, metatarsal, with toe, single
Amputation, toe; metatarsophalangeal
joint. ... ...l

interphalangeal joint ..............
MISCELLANEOUS
Unlisted procedure, foot or toes .......

(For skin grafts and flaps, see 15050
15770)

28805
28810
28820

28825

28899

Unit
Value

10.0

10.0
6.0

Follow-
up
Days=

90
90
90

45
45

Basic
Anes@

3.0
3.0
3.0

3.0
3.0

AMENDATORY SECTION (Amending Order 80-25,

filed 12/3/80, effective 3/1/81)

WAC 296-22-100 NOSE RESPIRATORY SYS-

TEM.

INCISION
(For simple furuncle see 10020)

*30000 Drainage abscess or hematoma, nasal,

internal approach ..................

(For external approach, see 10020,
10060, 10140)

Drainage of abscess or hematoma, nasal
SEPUM . .. ... it ieii et

*30020

(For lateral rhinotomy, see specific ap-
plication, e.g., 30118, 30320)

EXCISION

(For excisi of pharyngeal
fibroma, sec 42880)

(For biopsy of nasopharynx, sce 42804)

30100 Biopsy, intranasal..................
(For biopsy skin of nose, see 11100,
11101)
30110 Excision of nasal polyp(s)((;:office-type
procedure)) simple; unilateral ........
30111 bilateral . . . ...................
30115 ((extensive;—requiring—hospitalization))
Excision, nasal pol extensive; uni-
lateral ............. ... il
30116 bilateral .. . ...................
30117 Excision, intranasal lesion; internal ap-
proach ............. .. ..oiiiil
30118 external approach (lateral
rhinotomy) .....................
30120 Excision or surgical planing of skin of
nose for rhinophyma................
30124 Excision dermoid cyst, nose; simple,
skin, subcutaneous .................
30125 complex, under bone or cartilage . ..
30130 Excision turbinate, partial or complete .
30140 Submucous resection turbinate, partial
orcomplete .......................
(For submucous resection of nasal sep-
tum, see 30500)
30150 Rhinectomy; partial ................
30160 total ......... oo

(For closure and/or reconstruction, pri-
mary or delayed, see integumentary
System, 1315013152, 14060-14300,
15120-15730, 15760, 20900-20910)

INTRODUCTION

*30200 Injection into turbinate(s), therapeutic .
30210* Displacement therapy (Proetz type) . .

30220 Insertion, nasal septal prosthesis (but-

[ I

Unit
Value

*1.2

*1.4

0.6

10.0
2.5
BR
20

6.0

BR
BR

*0.48
0.2

Follow—
up
Days=

30

60

30
30

Basic
Ancs@

3.0

3.0

3.0

3.0
4.0
4.0
3.0

30



REMOVAL FOREIGN BODY
*30300 Removal foreign body; internasal; office

typeprocedure . .............0..ann.
30310 requiring general anesthesia .......
30320 by lateral rhinotomy..............

REPAIR

(For obtaining tissues for graft, sce
20900-20926, 21210)

(Sce also repair—complex, 13000-15760
and 21210-21235)

30400 Rhinoplasty, primary, lateral and alar
cartilages and/or clevation of nasal tip.

(For columellar reconstruction, see
13150 et seq.)

30410 complete, external parts including
bony pyramid, lateral and alar
cartilages, and/or elevation of nasal
Hp .o

30420 including major septal repair.......

30430 Rhinoplasty, secondary; minor revi-
sion (small amount of nasal ti
Work) . ..o e

30435 intermediate revision (bony work

with osteotomies

30450 major revision (nasal tip work and

0Steotomies) .....ovevieriinnn

212353))
((¢For—masal—bridge—coliapse;,—bonc—or
sec-21210-21235))) '

30500 Submucous resection nasal septum,
classic . ..ot

(For submucous resection of turbinates,
see 30140)

30520 Scptoplasty with or without cartilage
implant, (separate procedure) ........
30540 Repair choanal atresia; intranasal. .. ..
30545 transpalatine . ...................
*30560 Lysis ((synechia)) intranasal synechia .
30580 Repair fistula; oromaxillary (combine
with 31030 if antrotomy is included) ..
30600 oronasal...............ccehnunnnnnn
30620 Reconstruction, functional, internal
nose (septal or other septal
dermatoplasty) (does not include ob-
taining graft) ............ ..o
30630 Repair nasal septal perforations ......

DESTRUCTION

*30800 Cauterization turbinates, unilateral or
bllateral (separate procedure); superfi-

30805 intramural......................
30820 Cryosurgery of turbinates, unilateral or
bilateral ................. . ...,

OTHER PROCEDURES

(((For—reduction)) 30900 Control of
((fractore;—sec—21316~21335)) anterior
nasal hemorrhage has been exmnded
into 30901-30904)

*((36960))30901 Control nasal hemorrhage,
= twithorwitt

y

packs;)) anterior, simple
gcauterlzatlon ); unilateral

*30902 bilateral . .......................

*30903 Control nasal hemorrhage, anterior,
complex (cauterization); unilateral. .. .
*30904 bilateral . . . .....................

*30905 Control nasal hemorrhage, posterior,
((initiat;)) with posterior nasal packs;

Washington State Register, Issue 81-24 WSR 81-24-041

Unit
Value

*0.4
BR+

12.0

18.0
20.0
3.0
BR
BR

8.0

10.0
11.0
200
*0.4

10.0
BR+

10.0
BR

04
14

BR

*0.6
08

BR

Follow-
up Basic
Days= Anes@

0 3.0
7 30
3.0
180 30
180 3.0
180 30
45 3.0
4 30
40
90 30
90 3.0
60 30
365 30
0 30
90 30
30
90 30
0 30
7 3.0

0
0

[91]

Follow—
Unit up Basic
Value Days= Anes@
imitial ... ... ...l *24 0 3.0
*30906 ((postmm-)) subsequem((—vnth
.......... *1.6 0 3.0
30915 Ligation, arterics, ethmoxdal ......... 100 30 3.0

30920 internal maxillary artery, transantral BR

(For ligation external carotid artery, sec

37600)
30930 Fracture nasal turbinate(s) therapeutic BR
30999 Unlisted procedure, nose ............ BR

AMENDATORY SECTION (Amending Order 80-25,

filed 12/3/80, efective 3/1/81)
WAC 296-22-105 ACCESSORY SINUSES.

Follow—
Unit up Basic
Value Days= Anes@

INCISION

*31000 Lavage by cannulation; maxillary sinus,
unilateral (antrum puncture or natural

OStUM) ......cvvuvunnnnnenannansn *0.4 0 3.0
*31001 maxillary sinuses, bilateral ........ *0.6 0 3.0
31002¢ sphenoid sinus .. ................. 038 0 3.0
31020 Sinusotomy, maxillary (antrotomy);
intranasal, unilateral ............... 3.0 90 3.0
31021 intranasal, bilateral ............ 6.0 90 3.0
31030 radical, unilateral (Caldwell-Luc)
without removal of antrochoanal
polyps ... ((1290)) 90 3.0
100
31031 radical, bilateral (Caldwell-Luc)
without removal of antrochoanal
POLYPS .. oeiii e ((16:9)) 90 3.0
12.0
31032 radical unilateral (Caldwell~Luc)
with removal of antrochoanal
POIYPS . o ooieiiiaeiiaians 11.0 3.0
31033 radical, bilateral (Caldwell-Luc)
with removal of antrochoanal
Polyps ....................... 16.0 30
31040 Surgery on pterygomaxillary fossa con-
tents by transantral approach ........ BR
(For transantral ligation of internal
mazxillary artery, see 30920)
31050 Sinusotomy, sphenoid............... 11.0 30 3.0
31070 Sinusotomy, frontal; external, simple
(trephine operation) . ............... 10.0 30 3.0
31075 transorbital, unilateral (for mucocele
or osteoma, Lynch type) .......... 16.0 180 3.0
31080  obliterative without osteoplastic flap,
brow incision.................... 240 180 3.0
31081 obliterative, without osteoplastic flap,
coronal incision . ................. BR
31084 obliterative, with osteoplastic flap,
brow incision. ................... BR
31085 obliterative, with ((osteoptasite))
osteoplastic flap, coronal incision ... BR
31090 Sinusotomy combined, three or more
SINUSES .....oiviiiiniiniiiiiian. 26.0 180 3.0
EXCISION
31200 Ethmoidectomy; intranasal, anterior. . . 6.0 90 3.0
31201 intranasal, total.................. 10.0 90 3.0
31205 extranasaltotal .................. 13.0 90 3.0
31225 Maxillectomy; without orbital
exenteration ...........c..0iin... 24.0 180 3.0
31230 with orbital exenteration (en bloc) .. 240 180 3.0

(For orbital exenteration as an indepen-
dent procedure, see 65110 et seq.)

(For skin grafts, sec 15120 et seq.)

OTHER PROCEDURES

(For hypophysectomy, transeptal, sec
61665)

(For transcranial hypophysectomy, see
61546)
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31245
31299

Transnasal pituitary procedure other
than hypophysectomy...............
Unlisted procedure, accessory sinuses . .

Washington State Register, Issue 81-24

Unit
Value

Follow—
up
Days=

Basic
Anes@

AMENDATORY SECTION (Amending Order 80-25,

filed 12/3/80, effective 3/1/81)

WAC 296-22-110 LARYNX.

EXCISION

31300
31320
31360

31365
31367

31368
31370
31375
31380
31382
31390

31395
31400

31420

Laryngotomy (thyrotomy,
laryngofissure); with removal of tumor
or laryngocele, cordectomy ..........
diagnostic
Laryngectomy; total, without radical
neck dissection
total, with radical neck dissection . ..
subtotal supraglottic, without radical
neck dissection
subtotal supraglottic, with radical
neck dissection ..................
Partial laryngectomy
(hemilaryngectomy); horizontal
laterovertical . ...................
anterovertical
antero-latero-vertical . ............
Pharyngolaryngectomy, with radical
neck dissection; without reconstruction
with reconstruction...............
Arytenoidectomy or arytenoidopexy,
external approach. .................

(For endoscopic arytenoidectomy, see
31560)

Epiglottidectomy

INTRODUCTION

31500

Intubation, endotracheal, emergency
procedure

(For injection procedure for broncho-
graphy, sce 31656, 31708, 31710)

ENDOSCOPY

31505

31510
31511
31512
31513
31515
31520
31525
31526

wlolo

Qlolool~

s
313
315
315
31531
31535

31536
31540

31541
31560

31561
31570

3157
31575

31576

Laryngoscopy, indirect (scparate proce-
dure); diagnostic
with biopsy
with removal of foreign body.......
with removal of lesion

Laryngoscopy, direct; for aspiration . ..
diagnostic, newborn
diagnostic, except newborn .. ..
diagnostic, with operating micro-
scope
with insertion of obturator . ........
with dilatation, initial . . . ..........
with dilatation, subsequent
Laryngoscopy, operative, with foreign
body removal; .....................
with operating microscope
Laryngoscopy, operative, with biopsy; .
with operating microscope .........
Laryngoscopy, operative, with excision
of tumor and/or stripping of vocal
cords or cpiglottis;
with operating microscope .........
Laryngoscopy, operative,
arytenoidectomy; ..................
with operating microscope .........
Laryngoscopy ((within)) with injection
into vocal cord(s), therapeutic;
with operating microscope ... ......

Laryngoscopy, flexible fibercopic, diag-
nostic............................

31577

W]
with removal of foreign body.......

Unit
Value

16.0
8.0

26.0
340

300
300
300
200
200
200

BR
BR

20.0

16.0

Follow—
up
Days=

90
60

180
180

180
180
180
180

180
180

180

180

~N O

30
30

8

181818

Basic
Anes@

6.0
6.0

6.0
6.0

6.0
6.0
6.0
6.0

6.0
6.0

6.0

6.0

4.0
4.0

olo

518

Pl
o o

I5ts

>
=)

[

(92]

31578

with removal of lesion

REPAIR

31580
31582

31584
31585

31586
31590

Laryngoplasty; for laryngeal web, two
stage, with keel insertion and removal .
for laryngeal stenosis, with graft or
core mold, including tracheotomy . . .
with open reduction of fracture.....
Treatment of closed laryngeal fracture;
without manipulation ...............
with closed manipulative reduction . .

Laryngeal reinnervation by neuromus-
cularpedicle . .....................

DESTRUCTION

31595

Section recurrent laryngeal nerve, ther-
apeutic (separate procedure), unilater-

Al i iiiiiieiiiiiiaas

OTHER PROCEDURES

31599

Unlisted procedure, larynx...........

Unit
Value

BR

BR

BR
BR

BR
BR

BR

BR

BR

Follow—
up
Days=

Basic
Anes@

4.0

AMENDATORY SECTION (Amending Order 80-25,

filed 12/3/80, effective 3/1/81)
WAC 296-22-115 TRACHEA AND BRONCHI.

INCISION

31600

Tracheostomy, planned (separate proce-
dure);. . ..ot

31601 under twoyears ..................
31603 Trachcostomy, emergency procedure,
transtracheal . . . . ........ ... .0.oiues
31605 Cricothyroid((ostonry—{scparate—proces
dure))) membrane ..................
31610 Tracheostomy, fenestration procedure
with skin flaps......................
(For endotracheal intubation, see
31500)
(For tracheal aspiration under direct
vision, see 31515)
31612 Tracheal puncture, percutaneous for as-
piration of mucus (transtracheal aspira-
[T+ 1) 2N
31613 Tracheostoma revision; simple, without
flaprotation .......................
31614 complex, with flap rotation .........
ENDOSCOPY
31615 Tracheoscopy through established trach-
eostomy incision . ..........c.o0ueuen
31620 Bronchoscopy; diagnostic, rigid broncho-
SCOPE - e v vnrrie e aeaen
31621 diagnostic, fiberoptic bronchoscope
(fexible) ............cooviii....
31625 with biopsy, rigid bronchoscope. .. ...
31626 with biopsy, fiberoptic bronchoscope
(flexible) .............ooiialn,
31627 with brushing, fiberoptic bronchoscope
(flexible) ...l
31630 with tracheal or broncheal dilation or
closed reduction of fracture ........
31635 with removal of foreign body........
31640 with excision of tumor .............
31645 with therapeutic aspiration of tracheo—
bronchial tree, initial ..............
31646 with therapeutic aspiration of
tracheob hial tree, sub: t..
(For  catheter aspiration  of
tracheobronchial tree at bedside, see
31725)
31650 with drainage of lung abscess or cavi-
ty,initial ... ... ..ol
31651 with drainage of lung abscess or

Unit

Value

5.4
6.0

BR
BR
7.0

BR
3.6

3.6
5.0

5.0
5.0
6.0
5.6
5.0
4.0

2.6

4.0

Follow—
up
Days=

15
15

()

30
30
30
30

30

Basic
Anes@

4.0

il
o

Ln|
(=

4.0



Washington State Register, Issue 81-24 WSR 81-24-041

Unit
Value
cavity, subsequent............... 2.6
31656 with injection of contrast material for
segmental bronchography (fiberscope
only) ..ot e 40
31659 with other bronchoscopic procedures . BR
INTRODUCTION
(For endotracheal intubation, sce
31500)

(For tracheal aspiration under direct
vision, see 31515)

31700 Catheterization transglottic (separate
procedure) ............iiiiiiln.. 3.6
31708 Instillation of contrast material for
laryngography or bronchography, with-
out catheterization .................. 0.9
31710 Catheterization for bronchography, with
or without instillation of contrast materi-
S 0.8

(For bronchoscopic catheterization for
bronchography, fiberscope only, sce
31656)

31715 Transtracheal injection for broncho-
graphy..........oooiiiiiiiiine 0.8

(For detention time, see 99150, 99151)

31717 Catheterization with bronchial brush bi-

OPSY « e veerttrennonennennirereenes BR
31719 Transtracheal (percutancous) introduc-

tion of indwelling tube for therapy (tick-

letube) ...t BR
31720 Catheter aspiration (scparate procedure);
nasotracheobronchial ................ 0.8
31725 tracheobronchial with fiberscope, bed-
BIdE . ... 1.0
REPAIR
31750 Tracheoplasty; cervical............... BR+
31755 tracheopharyngeal fistulization
(Asai technique), cach stage . ..... BR+
31760 intrathoracic ..................... BR+
31770 Bronchoplasty; graft repair ........... BR+
31775 excision stenosis and anastomosis . ... BR+
(For lobectomy and bronchoplasty, sce
32485)
31780 Excision tracheal stenosis and
anastomosis; cervical ................ BR
31781 cervicothoracic ................... BR
31785 Excision of tracheal tumor or carcinoma;
cervical ..o BR
31786 thoracic . .. .ovvvvvnneenennenn, BR
SUTURE
31800 Suture of external tracheal wound or in-
jury;cervical ... .. il BR+
31805 intrathoracic ..................... BR+
31820 Surgical closure tracheostomy or fistula;
without plastic repair ................ 4.0
31825 with plasticrepair. . ............... 6.0
(For repair of tracheoesophageal fistula,
see 43305-43310)
31830 Revision of tracheostomy scar......... 5.60
31899 Unlisted procedure, trachea, bronchi ... BR

Follow-
up
Days=

30

30

30
30

30

Basic
Anecs@

4.0

4.0

6.0
6.0
12.0
11.0
11.0

6.0
12.0

4.0
4.0

4.0

(93]

AMENDATORY SECTION (Amending Order 80-25,
filed 12/3/80, effective 3/1/81)

WAC 296-22-120 HEART AND PERICARDI-
UM.

Follow—
Unit up Basic
Value Days= Anes@

(For monitoring, operation of pump and
other nonsurgical services, see 99150,
99151, 99160-99162, 99190-99192)

(For other medical or laboratory related
services, see appropriate section)

PERICARDIUM
33010* Pericardiocentesis; initial . ........... 1.2 0
33011° subsequent............... ... 1.0 0
33015 Tube pericardiostomy................ BR
33020 Pericardiostomy for removal of clot or

foreign body (primary procedure).... .. 200 90 13.0
33025 Creation of pericardial window or partial

resection for drainage. ............... 20.0 15 1.5
33030 Partial resection for chronic constrictive

pericarditis, without bypass ........... 30.0 90 1.5
33035 Complete ventricular decortication, with

bypass . ....iiiiiieiie e 40.0 90 1.
33050 Excision of pericardial cyst or tumor ...  20.0 90 1.3
33100 Pericardiectomy (separate procedure) ..  34.0 90 150

CARDIAC TUMOR

33120 Excision of intracardiac tumor, resection
Kwith bypass . ....iiiiiiiei i 50.0 90 15.0
33130 “Resection of external cardiac tumor.... 25.0 90 12.0

(For injection procedure for coronary
arteriography, seec 36230)

(For cardiac catheterization, see
93500-93566)

(For electronic analysis of internal
pacemaker system, sce 93795, 93796)

(For fluoroscopy and radiography pro-
cedure with insertion of pacemaker, see

71090)
33200 Insertion of permanent pacemaker with
epicardial electrode; by thoracotomy ...  24.0 90 15.0
33201 by xiphoid approach............... 24.0 90 15.0
33205 Insertion of permanent pacemaker with
transvenous electrodes ............... 14.0 90

33210 Insertion of temporary transvenous car-
diac electrode, or pacemaker catheter

(separate procedure) ................ 70 15 Sv.&
33212 Insertion or replacement of pulse genera-
toronly .........ooiiiiiiiiiiiian, 4.0 30 6.0

33216 Insertion, replacement, or repositioning

of permanent transvenous electrodes only

(15 days or more after initial insertion) . 8.0 30 6.0
33218 Repair of pacemaker; electrodes only . . . 5.0 30 6.0
33219 with replacement of pulse generator . . BR

WOUNDS OF THE HEART AND GREAT VESSELS
33300 Repair of cardiac wound; without by-

PASS ..t 24.0 90 15.0
33305 withbypass...................... 300 90 15.0
33310 Cardiotomy, exploratory (includes re-

moval of foreign body); without bypass .  22.0 90 15.0
33315 withbypass ...................... 340 90 15.0
33320 Suture repair of aorta or great vessels;

without bypass ..................... 200 90 15.0
33322 withbypass ...................... 30.0 90 150
33330 Insertion of graft; without bypass ...... 300 90 150
33335 withbypass...................... 40.0 90 150
33350 Great vessel repair with other major pro-

cedure ...l e BR 15.0

CARDIAC VALVES AORTIC VALVE
33400 Valvuloplasty, aortic valve, open, with

DYPASS ...t 50.0 90 150
33405 Replacement, aorticvalve ............ 52.0 90 150
33407 Valvotomy, aortic valve

(commissurotomy); with bypass ....... BR
33408 with inflow occlusion .............. BR
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Unit
Value
(For multiple valve replacement, see
33480-33492)
33415 Resection of aortic valve for subvalvular
BENOSES . .....vutiiiiiii i 40.0
33417 Aortoplasty (gusset) for supravalvular
SENOSIS .....oovvieriiii e 40.0
MITRAL VALVE
33420 Valvotomy, mitral valve
(commissurotomy); closed ............ 320
33422 open, withbypass ................. 50.0
33425 Valvuloplasty, mitral valve, with by-
............................ 52.0

pass
33430 Replacement, mitral valve, with bypass . 52.0
TRICUSPID VALVE

33450 Valvotomy, tricuspid valve
(commissurotomy); closed . ........... 320
33452 open, withbypass ................. 50.0
33460 Valvuloplasty or valvectomy, tricuspid
valve, with bypass; .................. 50.0
33465 replacement...................... 520
(For multiple valve replacement, see
33480-33492)
33468 Tricuspid valve repositioning and
plication for Ebstein anomaly ......... 50.0
PULMONARY VALVE
33470 Valvotomy, pulmonary valve
(commissurotomy); closed
(transventricular) ................... 320
33472 open, with inflow occlusion ......... 320
33474 open, withbypass ................. 50.0

33476 Right ventricular resection for
infundibular stenosis, with or without
COMMISSUTOtOMY . .....vvuvvnvnnnnns 50.0

33478 Outflow tract augmentation (gusset),
with or without commissurotomy or
infundibular resection ............... 52.0

MULTIPLE VALVE PROCEDURES

33480 Replaccment and/or repair, double valve
procedure, by methods 33400-33465 ...  70.0

33481 Single valve replacement; with
commissurotomy or valvuloplasty of an-

othervalve .................... ... 56.0
33482 with commissurotomy or valvuloplasty
of twovalves . .........ovviiiinnnn 60.0
33483 Double valve replacement;............ 65.0
33485 with commissurotomy or valvuloplasty
ofonevalve............oooiinnnnn 67.0

33490 Replacement and/or repair, triple valve
procedure, by methods 33400 to 33465 .  80.0

33492 Triple valve replacement ............. 85.0
CORONARY ARTERY PROCEDURES

33502 Anomalous coronary artery; ligation. ... 20.0
33503 graft, without bypass .............. 25.0
33504 graft, withbypass . ................ 35.0

33510 Coronary artery bypass, autogenous
graft, e.g., saphenous vein or internal

mammary artery; single artery ........ 35.0
((33515))33511 two coronary arteries . ... .. ((509))
56.
((33518))33512 three ((or—more)) coronary
arteries ................. ((550))
610
33513 67.0
33514 67.0
33516 67.0
(For_scparate procurement of autogen-
ous graft, sce modifier -75, services
rendered by more than one physician)
33520 Coronary artery bypass, nonautogenous
graft (c.g., synthetic or cadaver); single
AMEMY. . oo i it 30.0
33525 two coronary arteries .............. 350
33528 three or more coronary arteries. .. ... 50.0

Follow~
up
Days=

8

88 38

90

90
90

8 88

121818

388

Basic
Anes@

15.0
15.0

15.0
15.0

15.0
15.0

15.0
15.0

15.0
15.0

15.0

15.0
15.0
15.0

15.0

15.0

15.0

15.0

15.0
15.0

15.0

15.0
15.0
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Unit

Value
33532 Myocardial implantation, one or more
systemic arteries (Vineberg type opera-

BON). ..ot e 25.0

POSTINFARCTION MYOCARDIAL PROCEDURES

33542 Myocardial resection (e.g., ventricular
ANCUTySMECIOMY) . ...ovvvvvvvnnnnnnn 35.0
33545 Repair of postinfarction ventricular sep-
tal defect, with or without myocardial

FESECtiON . ....vitiiiniiinenneiannn 50.0
33560 Myocardial operation combined with
coronary bypass procedure ........... BR

33570 Coronary angioplasty (end arterectomy,

with or without gas, arterial implantation

or anastomosis), with bypass; ......... 60.0
33575 combined with vascularization. . ... .. 68.0

SEPTAL DEFECT
33640 Repair atrial septal defect, secundum;

without bypass ..................... 320

33641 withbypass .............cc0vvunen 46.0
33643 patch closure, with or without anoma-

lous pulmonary venous drainage . .... 30.0

33645 Direct or patch closure, sinus venosus,
with or without anomalous pulmonary

venous drainage .................... 30.0
33649 Repair of tricuspid atresia (e.g., Fontan,
Gago procedures) ................... BR

33660 Patch closure, endocardial cushion de-
fect, with or without repair of mitral

and/or tricuspid cleft; ............... 50.0
33665 with repair of separate ventricular
septaldefect ..................... 35.0
33670 Repair of complete atrioventricular ca-
nal, with or without prosthetic valve. ... 50.0
33681 Closure ventricular septal defect; direct . 35.0
33682 patch .......... ...l 50.0
33684 with  pulmonary valvotomy or
infundibular resection (acyanotic). . .. 50.0
33688 with removal of pulmonary artery
band, with or without gusset ........ 5.0
33690 Banding of pulmonary artery ......... 15.0
33692 Total repair tetralogy of Fallot; intact
outflow tract ..............cuviun.. 50.0
33694 with outflow tract gusset ........... 50.0
33696 with closure of previous shunt .. ..... 8.0
SINUS OF VALSALVA
33702 Repair sinus of Valsalva fistula, with by-
PaSS; . ettt 50.0
33710  with repair of ventricular septal de-
fect .o e 35.0
33720 Repair sinus of Valsalva ancurysm, with
bypass ....... 