
WAC 182-543-5000  Prosthetics/orthotics.  (1) The medicaid agency 
pays for, without prior authorization (PA), the following prosthetics 
and orthotics. Items that meet the definition of medical equipment may 
be covered under the requirements for medical equipment. Prosthetics 
and orthotics that do not meet those definitions are covered, with 
stated limitations:

(a) Thoracic-hip-knee-ankle orthosis (THKAO) standing frame - One 
every five years.

(b) Preparatory, above knee "PTB" type socket, nonalignable sys-
tem, pylon, no cover, SACH foot plaster socket, molded to model - One 
per lifetime, per limb.

(c) Preparatory, below knee "PTB" type socket, nonalignable sys-
tem, pylon, no cover, SACH foot thermoplastic or equal, direct formed 
- One per lifetime, per limb.

(d) Socket replacement, below the knee, molded to patient model - 
One per twelve-month period, per limb.

(e) Socket replacement, above the knee/knee disarticulation, in-
cluding attachment plate, molded to patient model - One per twelve-
month period, per limb.

(f) All other prosthetics and orthotics are limited to one per 
twelve-month period per limb.

(g) Prosthetics and orthotics beyond these limits may be prior 
authorized when medically necessary, as defined in WAC 182-500-0070.

(2) The agency pays only licensed prosthetic and orthotic provid-
ers to supply prosthetics and orthotics. This licensure requirement 
does not apply to the following:

(a) Providers who are not required to have specialized skills to 
provide select orthotics, but meet medical equipment and pharmacy pro-
vider licensure requirements;

(b) Occupational therapists providing orthotics who are licensed 
by the Washington state department of health in occupational therapy; 
and

(c) Out-of-state providers, who must meet the licensure require-
ments of that state.

(3) The agency pays only for prosthetics or orthotics that are 
listed as such by the Centers for Medicare and Medicaid Services 
(CMS), that meet the definition of prosthetic or orthotic in WAC 
182-543-1000 and are prescribed under WAC 182-543-1100.

(4) The agency pays for repair or modification of a client's cur-
rent prosthesis. To receive payment, all of the following must be met:

(a) All warranties are expired;
(b) The cost of the repair or modification is less than fifty 

percent of the cost of a new prosthesis and the provider has submitted 
supporting documentation; and

(c) The repair must have a warranty for a minimum of ninety days.
(5) Clients are responsible for routine maintenance of their 

prosthetic or orthotic. If a client does not have the physical or men-
tal ability to perform this task, the client's caregiver is responsi-
ble for routine maintenance of the prosthetic or orthotic. The agency 
requires PA for extensive maintenance to a prosthetic or orthotic.
[Statutory Authority: RCW 41.05.021, 41.05.160 and 42 C.F.R. Part 
440.70; 42 U.S.C. section 1396 (b)(i)(27). WSR 18-24-021, § 
182-543-5000, filed 11/27/18, effective 1/1/19. Statutory Authority: 
RCW 41.05.021 and 41.05.160. WSR 17-15-073, § 182-543-5000, filed 
7/14/17, effective 8/14/17. Statutory Authority: RCW 41.05.021 and 
2013 c 178. WSR 14-08-035, § 182-543-5000, filed 3/25/14, effective 

Certified on 10/25/2019 WAC 182-543-5000 Page 1



4/25/14. WSR 11-14-075, recodified as § 182-543-5000, filed 6/30/11, 
effective 7/1/11. Statutory Authority: RCW 74.08.090 and 74.04.050. 
WSR 11-14-052, § 388-543-5000, filed 6/29/11, effective 8/1/11.]
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