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WSR 23-20-129
PERMANENT RULES

HEALTH CARE AUTHORITY
[Filed October 4, 2023, 10:58 a.m., effective January 1, 2024]

Effective Date of Rule: January 1, 2024.

Purpose: The health care authority amended this rule to increase
the allowable number of periodontal treatments to up to four per 12-
month period for apple health eligible clients age 21 and over with a
current diagnosis of diabetes. Effective January 1, 2024, periodontal
maintenance is allowed once every three months when criteria are met.
In subsection (2) (a) (1), the agency removed "subgingival calculus" as
it is unnecessary language.

Citation of Rules Affected by this Order: Amending WAC
182-535-1088.

Statutory Authority for Adoption: RCW 41.05.021, 41.05.160.

Other Authority: ESSB 5187, conference budget, section 211 (60).

Adopted under notice filed as WSR 23-17-080 on August 15, 2023.

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ute: New 0, Amended 0, Repealed 0; Federal Rules or Standards: New O,
Amended 0, Repealed 0; or Recently Enacted State Statutes: New O,
Amended 0, Repealed 0.

Number of Sections Adopted at the Request of a Nongovernmental
Entity: New 0, Amended 0, Repealed O.

Number of Sections Adopted on the Agency's own Initiative: New O,
Amended 1, Repealed 0.

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Reform Agency Procedures: New 0, Amended 1, Repealed 0.

Number of Sections Adopted using Negotiated Rule Making: New O,
Amended 0, Repealed 0; Pilot Rule Making: New 0, Amended 0, Repealed
0; or Other Alternative Rule Making: New 0, Amended 1, Repealed O.

Date Adopted: October 4, 2023.

Wendy Barcus
Rules Coordinator

OTS-4724.2

AMENDATORY SECTION (Amending WSR 17-20-097, filed 10/3/17, effective
11/3/17)

WAC 182-535-1088 Dental-related services—Covered—Periodontic
services. Clients described in WAC 182-535-1060 are eligible to re-
ceive the dental-related periodontic services listed in this section,
subject to coverage limitations, restrictions, and client-age require-
ments identified for a specified service.

(1) Surgical periodontal services. The medicaid agency covers the
following surgical periodontal services, including all postoperative
care:

(a) Gingivectomy/gingivoplasty (does not include distal wedge
procedures on erupting molars) only on a case-by-case basis and when
prior authorized and only for clients age ((wenty)) 20 and younger;
and

Certified on 10/12/2023 [ 1 1] WSR 23-20-129



Washington State Register WSR 23-20-129

(b) Gingivectomy/gingivoplasty (does not include distal wedge
procedures on erupting molars) for clients of the developmental disa-
bilities administration of the department of social and health serv-
ices (DSHS) according to WAC 182-535-1099.

(2) Nonsurgical periodontal services. The agency:

(a) Covers periodontal scaling and root planing for clients age
( (Ehirteen—throuvgh—eighteen)) 13 through 18, once per quadrant per
client, in a two-year period on a case-by-case basis, when prior au-
thorized, and only when:

(1) The client has radiographic evidence of periodontal disease
( (erd—subgingivat—eatentus)) ;

(ii) The client's record includes supporting documentation for
the medical necessity, including complete periodontal charting done
within the past ((twedtwe)) 12 months from the date of the prior au-
thorization request and a definitive diagnosis of periodontal disease;

(iii) The client's clinical condition meets current published pe-
riodontal guidelines; and

(iv) Performed at least two years from the date of completion of
periodontal scaling and root planing or surgical periodontal treat-
ment, or at least ((&wedtwe)) 12 calendar months from the completion of
periodontal maintenance.

(b) Covers periodontal scaling and root planing once per gquadrant
per client in a two-year period for clients age ((mimeteern)) 19 and
older. Criteria in (a) (i) through (iv) of this subsection must be met.

(c) Considers ultrasonic scaling, gross scaling, or gross de-
bridement to be included in the procedure and not a substitution for
periodontal scaling and root planing.

(d) Covers periodontal scaling and root planing only when the
services are not performed on the same date of service as prophylaxis,
periodontal maintenance, gingivectomy, or gingivoplasty.

(e) Covers periodontal scaling and root planing for clients of
the developmental disabilities administration of DSHS according to WAC
182-535-1099.

(f) Covers periodontal scaling and root planing, one time per
quadrant in a ((twedtwe)) l1l2-month period for clients residing in an
alternate living facility or nursing facility.

(3) Other periodontal services. The agency:

(a) Covers periodontal maintenance for clients age ( (hirteen
throvgh—eighteen)) 13 through 18 once per client in a ((ewetve)) 12-
month period on a case-by-case basis, when prior authorized, and only
when:

(1) The client has radiographic evidence of periodontal disease;

(ii) The client's record includes supporting documentation for
the medical necessity, including complete periodontal charting done
within the past ((&wedtwe)) 12 months with location of the gingival
margin and clinical attachment loss and a definitive diagnosis of pe-
riodontal disease;

(iii) The client's clinical condition meets current published pe-
riodontal guidelines; and

(iv) The client has had periodontal scaling and root planing but
not within ((twedtwve)) 12 months of the date of completion of periodon-
tal scaling and root planing, or surgical periodontal treatment.

(b) Covers periodontal maintenance once per client in a twelve
month period for clients age ((aimeteern)) 19 and older. Criteria in
(a) (1) through (iv) of this subsection must be met.
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(c) Covers periodontal maintenance only i1if performed at least
((Ewedtwve)) 12 calendar months after receiving prophylaxis, periodontal
scaling and root planing, gingivectomy, or gingivoplasty.

(d) Covers periodontal maintenance for clients of the developmen-
tal disabilities administration of DSHS according to WAC 182-535-1099.

(e) Covers periodontal maintenance for clients residing in an al-
ternate living facility or nursing facility:

(1) Periodontal maintenance (four quadrants) substitutes for an
eligible periodontal scaling or root planing once every six months.

(ii) Periodontal maintenance allowed six months after scaling or
root planing.

(f) Covers periodontal maintenance for clients 21 and older with
a diagnosis of diabetes:

(1) Periodontal maintenance allowed once every three months. Cri-
teria in (a) (i) through (iii) of this subsection must be met.

(1i) Periodontal maintenance allowed three months after scaling
or root planing.

(g) Covers full-mouth scaling in the presence of generalized mod-
erate or severe gingival inflammation and only:

(1) For clients age ((mineteern)) 19 and older once in a
( (Ewedtwe)) 1l2-month period after an oral evaluation; and

(ii) For clients age ((Ehirteen—through—eighteen)) 13 through 18
once in a ((ewetwe)) l1l2-month period after an oral evaluation and when
prior authorized.

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 17-20-097, §
182-535-1088, filed 10/3/17, effective 11/3/17; WSR 16-18-033, §
182-535-1088, filed 8/26/16, effective 9/26/16. Statutory Authority:
RCW 41.05.021 and 2013 2nd sp.s. ¢ 4 § 213. WSR 14-08-032, §
182-535-1088, filed 3/25/14, effective 4/30/14. Statutory Authority:
RCW 41.05.021. WSR 12-09-081, § 182-535-1088, filed 4/17/12, effective
5/18/12. WSR 11-14-075, recodified as § 182-535-1088, filed 6/30/11,
effective 7/1/11. Statutory Authority: RCW 74.08.090, 74.09.500,
74.09.520. WSR 07-06-042, § 388-535-1088, filed 3/1/07, effective
4/1/07.]
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