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WSR 11-13-081
EMERGENCY RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Medicaid Purchasing Administration)
[Filed June 17, 2011, 8:24 a.m., effective June 17, 2011, 8:24 a.m.]

Effective Date of Rule: Immediately.

Purpose: Upon order of the governor, the medicaid pur-
chasing administration (MPA) must reduce its budget expen-
ditures for the current fiscal year ending June 30,2011, by 6.3
percent. To achieve this expenditure reduction, MPA is elim-
inating optional medical services from program benefit pack-
ages for clients twenty-one years of age and older. These
medical services include vision, hearing, and dental. Chapter
388-531 WAC is being amended to include medical services
previously listed in the programs to be eliminated that are
necessary to, and included within, appropriate mandatory
medical services under federal statutes and rules.

Citation of Existing Rules Affected by this Order:
Amending WAC 388-531-0100, 388-531-0150, 388-531-
0200, 388-531-0250, 388-531-0400, 388-531-1000, and 388-
531-1300.

Statutory Authority for Adoption: RCW 74.08.090.

Other Authority: Section 209(1), chapter 37, Laws of
2010 (ESSB 6444).

Under RCW 34.05.350 the agency for good cause finds
that immediate adoption, amendment, or repeal of a rule is
necessary for the preservation of the public health, safety, or
general welfare, and that observing the time requirements of
notice and opportunity to comment upon adoption of a per-
manent rule would be contrary to the public interest; that state
or federal law or federal rule or a federal deadline for state
receipt of federal funds requires immediate adoption of a
rule; and that in order to implement the requirements or
reductions in appropriations enacted in any budget for fiscal
years 2009, 2010, or 2011, which necessitates the need for
the immediate adoption, amendment, or repeal of a rule, and
that observing the time requirements of notice and opportu-
nity to comment upon adoption of a permanent rule would be
contrary to the fiscal needs or requirements of the agency.

Reasons for this Finding: Governor Gregoire issued
Executive Order 10-04 on September 13, 2010, under the
authority of RCW 43.88.110(7). In the executive order, the
governor required DSHS and all other state agencies to
reduce their expenditures in state fiscal year 2011 by approx-
imately 6.3 percent. As a consequence of the executive
order, funding is no longer available as of January 1, 2011,
for the benefits that are being eliminated as part of these reg-
ulatory amendments. Delaying the adoption of these cuts to
optional services could jeopardize the state's ability to main-
tain the mandatory medicaid services for the majority of
DSHS clients. This CR-103E extends the emergency adop-
tion for these rules currently in place and is necessary to rees-
tablish WAC 388-531-0150 (1)(n) which was erroneously
struck out under WSR 11-10-029, filed April 27, 2011.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.
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Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 2,
Amended 7, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 2, Amended 7, Repealed 0.

Date Adopted: June 15, 2011.

Katherine I. Vasquez
Rules Coordinator

AMENDATORY SECTION (Amending WSR 08-12-030,
filed 5/29/08, effective 7/1/08)

WAC 388-531-0100 Scope of coverage for physician-
related and healthcare professional services—General
and administrative. (1) The department covers healthcare
services, equipment, and supplies listed in this chapter,
according to department rules and subject to the limitations
and requirements in this chapter, when they are:

(a) Within the scope of an eligible client's medical assis-
tance program. Refer to WAC 388-501-0060 and 388-501-
0065; and

(b) Medically necessary as defined in WAC 388-500-
0005.

(2) The department evaluates a request for a service that
is in a covered category under the provisions of WAC 388-
501-0165.

(3) The department evaluates requests for covered ser-
vices that are subject to limitations or other restrictions and
approves such services beyond those limitations or restric-
tions as described in WAC 388-501-0169.

(4) The department covers the following physician-
related services and healthcare professional services, subject
to the conditions in subsections (1), (2), and (3) of this sec-
tion:

(a) Allergen immunotherapy services;

(b) Anesthesia services;

(c) Dialysis and end stage renal disease services (refer to
chapter 388-540 WAC);

(d) Emergency physician services;

(e) ENT (ear, nose, and throat) related services;

(f) Early and periodic screening, diagnosis, and treat-
ment (EPSDT) services (refer to WAC 388-534-0100);

(g) ((Family—planning)) Reproductive health services
(refer to chapter 388-532 WACQ);

(h) Hospital inpatient services (refer to chapter 388-550
WACQ);

(1) Maternity care, delivery, and newborn care services
(refer to chapter 388-533 WAC);

(j) Office visits;

(k) Vision-related services((;)) (refer to chapter 388-544
WAC for vision hardware for clients twenty years of age and
younger);

(1) Osteopathic treatment services;

(m) Pathology and laboratory services;
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(n) Physiatry and other rehabilitation services (refer to
chapter 388-550 WAC);

(o) Foot care and podiatry services (refer to WAC 388-
531-1300);

(p) Primary care services;

(q) Psychiatric services, provided by a psychiatrist;

(r) Psychotherapy services for children as provided in
WAC 388-531-1400;

(s) Pulmonary and respiratory services;

(t) Radiology services;

(u) Surgical services;

(v) Cosmetic, reconstructive, or plastic surgery, and
related services and supplies to correct physiological defects
from birth, illness, or physical trauma, or for mastectomy
reconstruction for post cancer treatment; ((asne))

(w) Oral healthcare services for emergency conditions
for clients twenty-one years of age and older, except for cli-
ents of the division of developmental disabilities (refer to
WAC 388-531-1025); and

(x) Other outpatient physician services.

(5) The department covers physical examinations for
medical assistance clients only when the physical examina-
tion is one or more of the following:

(a) A screening exam covered by the EPSDT program
(see WAC 388-534-0100);

(b) An annual exam for clients of the division of devel-
opmental disabilities; or

(c) A screening pap smear, mammogram, or prostate
exam.

(6) By providing covered services to a client eligible for
a medical assistance program, a provider who has signed an
agreement with the department accepts the department's rules
and fees as outlined in the agreement, which includes federal
and state law and regulations, billing instructions, and depart-
ment issuances.

AMENDATORY SECTION (Amending WSR 10-19-057,
filed 9/14/10, effective 10/15/10)

WAC 388-531-0150 Noncovered physician-related
and healthcare professional services—General and
administrative. (1) Except as provided in WAC 388-531-
0100 and subsection (2) of this section, the department does
not cover the following:

(a) Acupuncture, massage, or massage therapy;

(b) Any service specifically excluded by statute;

(c) Care, testing, or treatment of infertility, frigidity, or
impotency. This includes procedures for donor ovum, sperm,
womb, and reversal of vasectomy or tubal ligation;

(d) Cosmetic treatment or surgery, except for medically
necessary reconstructive surgery to correct defects attribut-
able to trauma, birth defect, or illness;

(e) Experimental or investigational services, procedures,
treatments, devices, drugs, or application of associated ser-
vices, except when the individual factors of an individual cli-
ent's condition justify a determination of medical necessity
under WAC 388-501-0165;

(f) Hair transplantation;

(g) Marital counseling or sex therapy;
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(h) More costly services when the department deter-
mines that less costly, equally effective services are avail-
able;

(i) Vision-related services ((listed)) as ((noncovered—in
chapter 388-544-WAL:)) follows:

(i) Services for cosmetic purposes only;

(ii) Group vision screening for eyeglasses; and

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

(j) Payment for body parts, including organs, tissues,
bones and blood, except as allowed in WAC 388-531-1750;

(k) Physician-supplied medication, except those drugs
administered by the physician in the physician's office;

(1) Physical examinations or routine checkups, except as
provided in WAC 388-531-0100;

(m) ((Reutine—{foeteare—This—deesnotinclude—ehents
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Gv)-Treatment-of flatfeet)) Foot care, unless the client

meets criteria and conditions outlined in WAC 388-531-
1300, as follows:

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

(A) Treatment of tinea pedis;

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

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

(i1) Nonroutine foot care, such as, but not limited to treat-
ment of

(A) Flat feet;

(B) High arches (cavus foot);

(C) Onychomycosis;

(D) Bunions and tailor's bunion (hallux valgus);

(E) Hallux malleus;

(F) Equinus deformity of foot, acquired;

(G) Cavovarus deformity, acquired;

(H) Adult acquired flatfoot (metatarsus adductus or pes
planus);

(I) Hallux limitus.

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

(n) Except as provided in WAC 388-531-1600, weight
reduction and control services, procedures, treatments,
devices, drugs, products, gym memberships, equipment for
the purpose of weight reduction, or the application of associ-
ated services.

(o) Nonmedical equipment; ((and))

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

(q) Bilateral cochlear implantation; and

(r) Routine or nonemergency medical and surgical dental
services provided by a doctor of dental medicine or dental
surgery for clients twenty one years of age and older, except
for clients of the division of developmental disabilities.
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(2) The department covers excluded services listed in (1)
of this subsection if those services are mandated under and
provided to a client who is eligible for one of the following:

(a) The EPSDT program;

(b) A medicaid program for qualified medicare benefi-
ciaries (QMBs); or

(c) A waiver program.

AMENDATORY SECTION (Amending WSR 10-19-057,
filed 9/14/10, effective 10/15/10)

WAC 388-531-0200 Physician-related and health-
care professional services requiring prior authorization.
(1) The department requires prior authorization for certain
services. Prior authorization includes expedited prior
authorization (EPA) and limitation extension (LE). See
WAC 388-501-0165.

(2) The EPA process is designed to eliminate the need
for telephone prior authorization for selected admissions and
procedures.

(a) The provider must create an authorization number
using the process explained in the department's physician-
related billing instructions.

(b) Upon request, the provider must provide supporting
clinical documentation to the department showing how the
authorization number was created.

(c) Selected ((nonemergent)) nonemergency admissions
to contract hospitals require EPA. These are identified in the
department billing instructions.

(d) Procedures ((regquiring)) allowing expedited prior
authorization include, but are not limited to, the following:

(i) (Bladderrepair;

1 cor-cli ; G I :

iv})) Reduction mammoplasties/mastectomy for

((geyneecomastia)) gynecomastia; ((and))

((69)) (i) Strabismus surgery for clients eighteen years
of age and older;

(iii) Meningococcal vaccine;

(iv) Placement of drug eluting stent and device;

(v) Cochlear implants for clients twenty years of age and
younger;

(vi) Hyperbaric oxygen therapy:;

(vii) Visual exam/refraction for clients twenty-one years
of age and older;

(viii) Blepharoplasties; and

(ix) Neuropsychological testing for clients sixteen years
of age and older.

(3) The department evaluates new technologies under
the procedures in WAC 388-531-0550. These require prior
authorization.

(4) Prior authorization is required for the following:

(a) Abdominoplasty;

(b) All inpatient hospital stays for acute physical medi-
cine and rehabilitation (PM&R);

(c) Unilateral cochlear implants((;-which-alse:
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(i) Forec E“Eg; mastoeT E{.ffmﬁ A m; e .513]
to-the-elaim)) for clients twenty years of age and younger
(refer to WAC 388-531-0375);

(d) Diagnosis and treatment of eating disorders for cli-
ents twenty-one years of age and older;

(e) Osteopathic manipulative therapy in excess of the
department's published limits;

(f) Panniculectomy;

(g) Bariatric surgery (see WAC 388-531-1600); and

(h) Vagus nerve stimulator insertion, which also:

(1) For coverage, must be performed in an inpatient or
outpatient hospital facility; and

(i1) For reimbursement, must have the invoice attached
to the claim.

(1) Osseointegrated/bone anchored hearing aids (BAHA)
for clients twenty years of age and younger:;

(1) Removal or repair of previously implanted BAHA or
cochlear device for clients twenty one years of age and older
when medically necessary.

(5) The department may require a second opinion and/or
consultation before authorizing any elective surgical proce-
dure.

(6) Children six ((3ear)) years of age and younger do not
require authorization for hospitalization.

AMENDATORY SECTION (Amending WSR 08-12-030,
filed 5/29/08, effective 7/1/08)

WAC 388-531-0250 Who can provide and bill for
physician-related and healthcare professional services.
(1) The following enrolled providers are eligible to provide
and bill for physician-related and healthcare professional ser-
vices which they provide to eligible clients:

(a) Advanced registered nurse practitioners (ARNP);

(b) Federally qualified health centers (FQHCs);

(c) Health departments;

(d) Hospitals currently licensed by the department of
health;

(e) Independent (outside) laboratories CLIA certified to
perform tests. See WAC 388-531-0800;

(f) Licensed marriage and family therapists, only as pro-
vided in WAC 388-531-1400;

(g) Licensed mental health counselors, only as provided
in WAC 388-531-1400;

(h) Licensed radiology facilities;

(1) Licensed social workers, only as provided in WAC
388-531-1400 and 388-531-1600;

(j) Medicare-certified ambulatory surgery centers;

(k) Medicare-certified rural health clinics;

(1) Providers who have a signed agreement with the
department to provide screening services to eligible persons
in the EPSDT program,;

(m) Registered nurse first assistants (RNFA); and

(n) Persons currently licensed by the state of Washington
department of health to practice any of the following:

(1) Dentistry (refer to chapter 388-535 WAC);

(i) Medicine and osteopathy;

Emergency
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(iii) Nursing;

(iv) Optometry; or

(v) Podiatry.

(2) The department does not pay for services performed
by any of the following practitioners:

(a) Acupuncturists;

(b) Christian Science practitioners or theological healers;

(¢) Counselors, except as provided in WAC 388-531-
1400;

(d) Herbalists;

(e) Homeopaths;

(f) Massage therapists as licensed by the Washington
state department of health;

(g) Naturopaths;

(h) Sanipractors;

(1) Social workers, except those who have a master's
degree in social work (MSW), and:

(i) Are employed by an FQHC;

(i) Who have prior authorization to evaluate a client for
bariatric surgery; or

(iii) As provided in WAC 388-531-1400.

(j) Any other licensed or unlicensed practitioners not
otherwise specifically provided for in WAC ((388-502-
0010)) 388-502-0002; or

(k) Any other licensed practitioners providing services
which the practitioner is not:

(1) Licensed to provide; and

(i1) Trained to provide.

(3) The department pays practitioners listed in subsec-
tion (2) of this section for physician-related services if those
services are mandated by, and provided to, clients who are
eligible for one of the following:

(a) The EPSDT program;

(b) A medicaid program for qualified medicare benefi-
ciaries (QMB); or

(c) A waiver program.

NEW SECTION

WAC 388-531-0375 Audiology services. (1) The
department covers, with prior authorization, the implantation
of a unilateral cochlear device for clients twenty years of age
and younger with the following limitations:

(a) The client meets one of the following:

(1) Has a diagnosis of profound to severe bilateral, senso-
rineural hearing loss;

(1) Has stimulable auditory nerves but has limited bene-
fit from appropriately fitted hearing aids (e.g., fail to meet
age-appropriate auditory milestones in the best-aided condi-
tion for young children, or score of less than ten or equal to
forty percent correct in the best-aided condition on recorded
open-set sentence recognition tests);

(iii) Has the cognitive ability to use auditory clues;

(iv) Is willing to undergo an extensive rehabilitation pro-
gram;

(v) Has an accessible cochlear lumen that is structurally
suitable for cochlear implantation;

(vi) Does not have lesions in the auditory nerve and/or
acoustic areas of the central nervous system; or

(vii) Has no other contraindications to surgery; and

Emergency
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(b) The procedure is performed in an inpatient hospital
setting or outpatient hospital setting.

(2) The department covers osseointegrated bone
anchored hearing aids (BAHA) for clients twenty years of
age and younger with prior authorization.

(3) The department covers replacement parts for BAHA
and cochlear devices for clients twenty years of age and
younger only. See WAC 388-547-0800.

(4) The department considers requests for removal or
repair of previously implanted bone anchored hearing aids
(BAHA) and cochlear devices for clients twenty one years of
age and older only when medically necessary. Prior authori-
zation from the department is required.

(5) For audiology, the department limits:

(a) Caloric vestibular testing to four units for each ear;
and

(b) Sinusoidal vertical axis rotational testing to three
units for each direction.

AMENDATORY SECTION (Amending WSR 01-01-012,
filed 12/6/00, effective 1/6/01)

WAC 388-531-0400 Client responsibility for reim-
bursement for physician-related services. Clients may be
responsible to reimburse the provider, as described under
WAC 388-501-0100, for noncovered services ((that-are-net

tent' i )) as defined
in WAC 388-501-0050 or for services excluded from the cli-
ent's benefits package as defined under WAC 388-501-0060.
Clients whose care is provided under CHIP may be responsi-
ble for copayments as outlined in chapter 388-542 WAC.
Also, see WAC 388-502-0160, Billing the client.

AMENDATORY SECTION (Amending WSR 01-01-012,
filed 12/6/00, effective 1/6/01)

WAC 388-531-1000 Ophthalmic ((physietan—
related)) services. Refer to chapter 388-544 WAC for ((eph-
thalmie-and)) vision-related ((serviees)) hardware coverage
for clients twenty years of age and younger.

(1) The department covers, without prior authorization,
eye examinations, refraction and fitting services with the fol-
lowing limitations:

(a) Once every twenty four months for asymptomatic cli-
ents twenty one years of age and older:;

(b) Once every twelve months for asymptomatic clients
twenty years of age and younger: or

(c) Once every twelve months, regardless of age, for
asymptomatic clients of the division of developmental dis-
abilities.

(2) The department covers additional examinations and
refraction services outside the limitations described in sub-
section (1) of this section when:

(a) The provider is diagnosing or treating the client for a
medical condition that has symptoms of vision problems or
disease;

(b) The client is on medication that affects vision; or

(c) The service is necessary due to lost or broken eye-
glasses/contacts. In this case:
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(1) No type of authorization is required for clients twenty
years of age or younger or for clients of the division of devel-
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(b) The blocked vision is within ten degrees of central
fixation using a central visual field test.

opmental disabilities, regardless of age.

(i1) Providers must follow the department's expedited
prior authorization process to receive payment for clients
twenty one years of age or older. Providers must also docu-
ment the following in the client's file:

(A) The eyeglasses or contacts are lost or broken; and

(B) The last examination was at least eighteen months

ago.
(3) The department covers visual field exams for the

diagnosis and treatment of abnormal signs, symptoms, or
injuries. Providers must document all of the following in the
client's record:

(a) The extent of the testing;

(b) Why the testing was reasonable and necessary for the
client; and

(¢) The medical basis for the frequency of testing.

(4) The department covers orthoptics and vision training

therapy. Providers must obtain prior authorization from the
department.

(5) The department covers ocular prosthetics for clients
when provided by any of the following:

(a) An ophthalmologist;

(b) An ocularist; or

(c) An optometrist who specializes in prosthetics.

(6) The department covers cataract surgery, without
prior authorization when the following clinical criteria are
met:

(a) Correctable visual acuity in the affected eye at 20/50
or worse, as measured on the Snellen test chart; or

(b) One or more of the following conditions:

(1) Dislocated or subluxated lens;

(ii) Intraocular foreign body:;

(iii) Ocular trauma;

(iv) Phacogenic glaucoma;

(v) Phacogenic uveitis;

(vi) Phacoanaphylactic endopthalmitis; or

(vii) Increased ocular pressure in a person who is blind
and is experiencing ocular pain.

(7) The department covers strabismus surgery as fol-
lows:

(a) For clients seventeen years of age and younger. The
provider must clearly document the need in the client's

record. The department does not require authorization for
clients seventeen years of age and younger; and

(b) For clients eighteen years of age and older, when the
clinical criteria are met. To receive payment, providers must
follow the expedited prior authorization process. The clinical
criteria are:

(1) The client has double vision; and

(ii) The surgery is not being performed for cosmetic rea-
sons.

(8) The department covers blepharoplasty or blepharop-
tosis surgery for clients when all of the clinical criteria are
met. To receive payment, providers must follow the depart-
ment's expedited prior authorization process. The clinical
criteria are:

(a) The client's excess upper eyelid skin is blocking the
superior visual field; and

[51]

NEW SECTION

WAC 388-531-1025 Oral healthcare services pro-
vided by dentists for clients age twenty-one and older—
General. This section does not apply to clients of the division
of developmental disabilities. Refer to WAC 388-535-1099.

(1) Clients age twenty-one and older are eligible for the
oral healthcare services listed in this section, subject to cov-
erage limitations. The department pays for oral healthcare
services provided by a dentist to clients age twenty-one and
older when the services provided:

(a) Are within the scope of the eligible client's medical
care program;

(b) Are medically necessary as defined in WAC 388-
500-0005;

(c) Are emergency services and meet the criteria of cov-
erage for emergency oral healthcare benefit listed in subsec-
tion (7) of this section;

(d) Are documented in the client's record in accordance
with chapter 388-502 WAC;

(e) Meet the department's prior authorization require-
ments, if there are any;

(f) Are within prevailing standard of care accepted prac-
tice standards;

(g) Are consistent with a diagnosis of teeth, mouth and
jaw disease or condition;

(h) Are reasonable in amount and duration of care, treat-
ment, or service;

(i) Are billed using only the allowed procedure codes
listed in the department's published billing instructions and
fee schedules; and

(j) Are documented with a comprehensive description of
the client's presenting symptoms, diagnosis and services pro-
vided, in the client's record, including the following, if appli-
cable:

(i) Client's blood pressure, when appropriate;

(1) A surgical narrative;

(iii) A copy of the post-operative instructions; and

(iv) A copy of all pre- and post-operative prescriptions.

(2) An appropriate consent form, if required, signed and
dated by the client or the client's legal representative must be
in the client's record.

(3) An anesthesiologist providing oral healthcare under
this section must have a current provider's permit on file with
the department.

(4) A healthcare provider providing oral or parenteral
conscious sedation, or general anesthesia, must meet:

(a) The provider's professional organization guidelines;

(b) The department of health (DOH) requirements in
chapter 246-817 WAC; and

(¢) Any applicable DOH medical, dental, and nursing
anesthesia regulations.

(5) Department-enrolled dental providers who are not
specialized to perform oral and maxillofacial surgery (see
WAC 388-535-1070(3)) must use only the current dental ter-
minology (CDT) codes to bill claims for services that are
listed in this section.

Emergency
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(6) Oral healthcare services must be provided in a clinic
setting, with the exception of trauma related services.

(7) Emergency oral healthcare benefit.

(a) Medical and surgical services provided by a doctor of
dental medicine or dental surgery, which, if provided by a
physician, are considered a physician service, are included in
the emergency oral healthcare benefit when the services are
done on an emergency basis. All services are subject to prior
authorization when indicated.

(b) The following set of services are covered under the
emergency oral healthcare benefit when provided by a dentist
to assess and treat pain, infection or trauma of the mouth, jaw,
or teeth, including treatment of post-surgical complications,
such as dry socket and services that are part of a cancer treat-
ment regimen or part of a pre-transplant protocol:

(1) One emergency examination, per presenting problem,
performed as a limited oral evaluation to:

(A) Evaluate the client's symptom of pain;

(B) Make a diagnosis; and

(C) Develop or implement a treatment plan, including a
referral to another healthcare professional, such as an oral
surgeon; or

(D) A second evaluation if the treatment initiated is con-
servative, such as prescribed antibiotics, and a subsequent
visit is necessary for definitive treatment, such as tooth
extraction. The treatment plan must be documented in the
client's record.

(i1) Diagnostic radiographs (xrays).

(A) Radiographs include:

(I) Periapical; and

(II) Panoramic films, limited to one every three years.

(B) Radiographs must:

(D) Be required to make the diagnosis;

(IT) Support medical necessity;

(IIT) Be of diagnostic quality, dated and labeled with the
client's name;

(IV) Be retained by the provider as part of the client's
record. The retained radiograph must be the original.

(C) Duplicate radiographs must be submitted with prior
authorization requests or when the department requests a
copy of the client's dental record.

(iii) Pulpal debridement. One gross pulpal debridement
per client, per tooth, within a twelve-month period.

(iv) Extractions and surgical extractions for symptomatic
teeth, limited to:

(A) Extraction of a nearly-erupted or fully erupted tooth
or exposed root;

(B) Surgical removal of an erupted tooth only;

(C) Surgical removal of residual tooth roots; and

(D) Extraction of an impacted wisdom tooth when the
tooth is not erupted.

(v) Palliative (emergency) treatment for the treatment of
dental pain, one per client, per six-month period, during a
limited oral evaluation appointment.

(vi) Local anesthesia and regional blocks as part of the
global fee for any procedure being provided to a client.

(vii) Inhalation of nitrous oxide, once per day.

(viii) House or extended care facility visits, for emer-
gency care as defined in this section.

Emergency
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(ix) Emergency office visits after regularly scheduled
hours. The department limits coverage to one emergency
visit per day, per provider.

(x) Therapeutic drug injections including drugs and/or
medicaments (pharmaceuticals) only when used with general
anesthesia.

(xi) Treatment of post-surgical complications, such as
dry socket.

(c) Emergency healthcare benefit services provided by
dentists specialized in oral maxillofacial surgery. Services
that are covered under the emergency oral healthcare benefit
to assess and treat pain, infection or trauma of the mouth, jaw,
or teeth, including treatment of post-surgical complications,
such as dry socket and services that are part of a cancer treat-
ment regimen or part of a pre-transplant protocol:

(i) May be provided by dentists specialized in oral max-
illofacial surgery; and

(i) Are billed using only the allowed procedure codes
listed in the department's published billing instructions and
fee schedules.

(8) Prior Authorization for oral healthcare services pro-
vided by dentists for clients age twenty-one and older.

(a) The department uses the determination process
described in WAC 388-501-0165 for covered oral healthcare
services for clients age twenty-one and older for an emer-
gency condition that requires prior authorization.

(b) The department requires a dental provider who is
requesting prior authorization to submit sufficient objective
clinical information to establish medical necessity. The
request must be submitted in writing on the DSHS 13-835
general information for authorization form which may be
obtained at http://dshs.wa.gov/msa/forms/eforms.html.

(c) The department may request additional information
as follows:

(i) Additional radiographs (X rays);

(i1) Study models;

(iii) Photographs; and

(iv) Any other information as determined by the depart-
ment.

(d) The department may require second opinions and/or
consultations before authorizing any procedure.

(¢) When the department authorizes an oral healthcare
service for a client, that authorization indicates only that the
specific service is medically necessary and an emergency, it
is not a guarantee of payment. The authorization is valid for
six months and only if the client is eligible and the service is
covered in the client's healthcare benefit package on the date
of service.

(f) The department denies a request for an oral healthcare
service when the requested service:

(1) Is not covered in the client's healthcare benefit pack-
age;

(i1) Is covered by another department program;

(iii) Is covered by an agency or other entity outside the
department; or

(iv) Fails to meet the clinical criteria, limitations, or
restrictions in this section.

(9) Refer to chapter 388-535 WAC and WAC 388-531-
1850 and 388-531-1900 for the payment methodologies used
for the services listed in this section.
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AMENDATORY SECTION (Amending WSR 10-19-057,
filed 9/14/10, effective 10/15/10)

WAC 388-531-1300 ((Pediatrie-physieian—related
serviees)) Foot care services for clients twenty-one years
of age and older. (1) ((The-department-covers-podiatrieser-

ool N ;
A-surgieal procedure-performed-on-theanlde-or foot;

ankde)) This section addresses care of the lower extremities

(foot and ankle) referred to as foot care and applies to clients
twenty-one years of age and older.

(2) The department covers the foot care services listed in
this section when those services are provided by any of the
following healthcare providers and billed to the department
using procedure codes and diagnosis codes that are within
their scope of practice:

(a) Physicians or physician's assistants-certified (PA-C);

(b) Osteopathic physicians, surgeons, or physician's
assistant-certified (PA-C);

(c) Podiatric physicians and surgeons; or

(d) Advanced registered nurse practitioners (ARNP).

(3) The department covers evaluation and management
visits to assess and diagnose conditions of the lower extremi-
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ties. Once diagnosis is made, the department covers treat-
ment if the criteria in subsection (4) of this section are met.

(4) The department pays for:

(a) Treatment of the following conditions of the lower
extremities only when there is an acute condition, an exacer-
bation of a chronic condition, or presence of a systemic con-
dition such as metabolic, neurologic, or peripheral vascular
disease and evidence that the treatment will prevent, cure or
alleviate a condition in the client that causes pain resulting in
the inability to perform activities of daily living, acute dis-
ability, or threatens to cause the loss of life or limb, unless
otherwise specified:

i) Acute inflammato
to tendonitis;

(ii) Circulatory compromise such as, but are not limited
to:

(A) Lymphedema;

(B) Raynaud's disease;

(C) Thromboangiitis obliterans; and

(D) Phlebitis.

(iii) Injuries, fractures, sprains, and dislocations;

(iv) Gout;

(v) Lacerations, ulcerations, wounds, blisters;

(vi) Neuropathies (e.g., reflex sympathetic dystrophy,
secondary to diabetes, charcot arthropathy);

(vii) Osteomyelitis;

(viii) Post-op complications:;

(ix) Warts, corns, or calluses in the presence of an acute
condition such as infection and pain effecting the client's
ability to ambulate as a result of the warts, corns, or calluses
and meets the criteria in subsection (4) of this section;

(x) Soft tissue conditions, such as, but are not limited to:

(A) Rashes;
(B) Infections (fungal, bacterial);
(C) Gangrene;

(D) Cellulitis of lower extremities;

(E) Soft tissue tumors; and

(F) Neuroma.

(xi) Nail bed infections (paronychia); and

(xii) Tarsal tunnel syndrome.

(b) Trimming and/or debridement of nails to treat, as
applicable, conditions from the list in subsection (4)(a) of this
section. The department pays for one treatment in a sixty-day
period. The department covers additional treatments in this
period if documented in the client's medical record as being
medically necessary;

(c) A surgical procedure to treat one of the conditions in
subsection (4) of this section performed on the lower extrem-
ities, and performed by a qualified provider;

(d) Impression casting to treat one of the conditions in
subsection (4) of this section. The department includes
ninety-day follow-up care in the reimbursement;

(e) Custom fitted and/or custom molded orthotic devices
to treat one of the conditions in subsection (4) of this section.

(1) The department's fee for the orthotic device includes
reimbursement for a biomechanical evaluation (an evaluation

of'the foot that includes various measurements and manipula-
tions necessary for the fitting of an orthotic device); and

(ii) The department includes an evaluation and manage-

ment (E&M) fee reimbursement in addition to an orthotic fee

rocesses such as, but not limited

Emergency
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reimbursement if the E&M services are justified and well
documented in the client's medical record.

(5) The department does not pay for:

(a) The following radiology services:

(i) Bilateral X-rays for a unilateral condition; or

(ii) X-rays in excess of three views; or

(iii) X-rays that are ordered before the client is exam-
ined.

(b) Podiatric physicians or surgeons for X-rays for any
part of the body other than the foot or ankle.

WSR 11-14-001
EMERGENCY RULES
SUPERINTENDENT OF
PUBLIC INSTRUCTION
[Filed June 22, 2011, 12:44 p.m., effective September 1, 2011]

Effective Date of Rule: September 1, 2011.

Purpose: To amend WAC 392-121-182 to comply with
the new legislative requirements in ESHB 2065, which was
passed by the 2011 legislature and signed by the governor on
June 15, 2011.

Citation of Existing Rules Affected by this Order:
Amending WAC 392-121-182.

Statutory Authority for Adoption: ESHB 2065, section
2(5).

Under RCW 34.05.350 the agency for good cause finds
that immediate adoption, amendment, or repeal of a rule is
necessary for the preservation of the public health, safety, or
general welfare, and that observing the time requirements of
notice and opportunity to comment upon adoption of a per-
manent rule would be contrary to the public interest.

Reasons for this Finding: The 2011 legislature passed
ESHB 2065, which the governor signed on June 15, 2011.
ESHB 2065 states, "the superintendent of public instruction
shall adopt rules defining minimum requirements and
accountability for alternative learning experience programs."
The office of superintendent of public instruction has been
charged with implementing the requirements of the new leg-
islation by the beginning of the 2011-12 school year.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 1,
Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New O,
Amended 1, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 0, Repealed 0.

Emergency
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Date Adopted: June 22, 2011.
Randy Dorn
State Superintendent

AMENDATORY SECTION (Amending WSR 11-12-022,
filed 5/24/11, effective 9/1/11)

WAC 392-121-182 Alternative learning experience
requirements. (1) Purposes: The purposes of this section
are the following:

(a) To ensure that students enrolled in an alternative
learning experience offered by a school district have avail-
able to them educational opportunities designed to meet their
individual needs;

(b) To provide general program requirements for alterna-
tive learning experiences offered by or through school dis-
tricts;

(c) To provide a method for determining full-time equiv-
alent enrollment and a process school districts must use when
claiming state funding for alternative learning experiences.

(2) General requirements: A school district must meet
the requirements of this section to count an alternative learn-
ing experience as a course of study pursuant to WAC 392-
121-107. This section applies solely to school districts claim-
ing state funding pursuant to WAC 392-121-107 for an alter-
native learning experience, including an alternative learning
experience on-line program as defined in RCW 28A.150.262.
It is not intended to apply to alternative learning experiences
funded exclusively with federal or local resources.

(3) Definitions: For the purposes of this 