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WSR 23-24-002
PROPOSED RULES

HEALTH CARE AUTHORITY
[Filed November 27, 2023, 8:32 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 23-17-088.

Title of Rule and Other Identifying Information: WAC 182-531-0200
Physician-related and health care professional services requiring pri-
or authorization and 182-531-0375 Audiology services.

Hearing Location(s): On January 9, 2024, at 10:00 a.m. The health
care authority (HCA) holds public hearings virtually without a physi-
cal meeting place. To attend the virtual public hearing, you must reg-
ister in advance https://us02web.zoom.us/webinar/register/

WN 1cj79gocS5G90rbyLRPI8g. If the link above opens with an error mes-
sage, please try using a different browser. After registering, you
will receive a confirmation email containing information about joining
the public hearing.

Date of Intended Adoption: Not earlier than January 10, 2024.
Submit Written Comments to: HCA Rules Coordinator, P.0O. Box
42716, Olympia, WA 98504-2716, email arc@hca.wa.gov, fax 360-586-9727,

by January 9, 2024, by 11:59 p.m.

Assistance for Persons with Disabilities: Contact Johanna Larson,
phone 360-725-1349, fax 360-586-9727, telecommunication[s] relay serv-
ice 711, email Johanna.larson@hca.wa.gov, by December 29, 2023.

Purpose of the Proposal and Its Anticipated Effects, Including
Any Changes in Existing Rules: The legislature provided funding for
adult cochlear implants in the 2023-2025 omnibus operating budget. HCA
is revising these rules to include coverage for adult cochlear im-
plants for apple health (medicaid) clients, update cochlear implant
device coverage criteria, and revise the expedited prior authorization
explanation.

Reasons Supporting Proposal: See purpose.

Statutory Authority for Adoption: RCW 41.05.021, 41.05.160.

Statute Being Implemented: RCW 41.05.021, 41.05.160.

Rule is not necessitated by federal law, federal or state court
decision.

Name of Proponent: HCA, governmental.

Name of Agency Personnel Responsible for Drafting: Brian Jensen,
P.O. Box 42716, Olympia, WA 98504-2716, 360-725-0815; Implementation
and Enforcement: Korrina Dalke, P.O. Box 45506, Olympia, WA
98504-5506, 360-725-2005.

A school district fiscal impact statement is not required under
RCW 28A.305.135.

A cost-benefit analysis is not required under RCW 34.05.328. RCW
34.05.328 does not apply to HCA rules unless requested by the joint
administrative rules review committee or applied voluntarily.

This rule proposal, or portions of the proposal, is exempt from
requirements of the Regulatory Fairness Act because the proposal:

Is exempt under RCW 19.85.025(4).

Explanation of exemptions: The proposed rules concern client med-
ical benefit coverage and do not impose costs on businesses.

Scope of exemption for rule proposal:

Is fully exempt.

November 27, 2023
Wendy Barcus
Rules Coordinator
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AMENDATORY SECTION (Amending WSR 15-16-084, filed 7/31/15, effective
8/31/15)

WAC 182-531-0200 Physician-related and health care professional
services requiring prior authorization. (1) The medicaid agency re-
quires prior authorization for certain services. Prior authorization
includes expedited prior authorization (EPA) and limitation extension
(LE) . See WAC 182-501-0165.

(2) ((FRe)) EPA ((preeess)) 1s designed to eliminate the need for
( (Eetephore—prieor)) written authorization ((fer—seteeted—admissions
ard—proecedures) ). The agency establishes authorization criteria and
identifies the criteria with specific codes, enabling providers to use
that EPA number if a client meets the EPA criteria.

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

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

(c) Selected nonemergency admissions to contract hospitals re-
quire EPA. These are identified in the medicaid agency billing in-
structions.

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

(i) Reduction mammoplasties/mastectomy for gynecomastia;

(ii) Strabismus surgery for clients ((eighteern)) 18 years of age
and older;

(iii) Meningococcal vaccine;

(iv) Placement of drug eluting stent and device;

(v) Cochlear implant ( (s—fer—elients—twentyyears—ofage—and

yeounger)) devices;
(vi) Hyperbaric oxygen therapy;

(vii) Visual exam/refraction for clients ( (&wenty—ene)) 1 years
of age and older;

(viii) Blepharoplasties; and

(ix) Neuropsychological testing for clients ((sizteen)) 6 years
of age and older.

(3) The medicaid agency evaluates new technologies under the pro-
cedures in WAC 182-531-0550. These require prior authorization.

(4) Prior authorization is required for the following:

(a) Abdominoplasty;

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

(c) ((Baitaterat)) Cochlear implant ( (s—fer—etients—Etwenty—years
of—age—and—younger)) devices (refer to WAC 182-531-0375);

(d) Diagnosis and treatment of eating disorders for clients
( (Ewernty—oene)) 21 years of age and older;

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

(f) Panniculectomy;

(g) Bariatric surgery (see WAC 182-531-1600)

(h) Vagus nerve stimulator insertion, which also:

(1) For coverage, must be performed in an inpatient or outpatient
hospital facility; and
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(1i) For reimbursement, must have the invoice attached to the
claim.

(i) Osseointegrated/bone anchored hearing aids (BAHA) for clients
( (Ewernty)) 20 years of age and younger;

(J) Removal or repair of previously implanted BAHA or cochlear
implant devices for clients ((Ewenty—erne)) 21 years of age and older
when medically necessary; and

(k) Gender reassignment surgery (see WAC 182-531-1675).

(5) All hysterectomies performed for medical reasons may require
prior authorization, as explained in subsection (2) of this section.

(a) Hysterectomies may be performed without prior authorization
in either of the following circumstances:

(1) The client has been diagnosed with cancer(s) of the female
reproductive organs; and/or

(ii) A hysterectomy is needed due to trauma.

(b) The agency reimburses all attending providers for a hysterec-
tomy procedure only when the provider submits an accurately completed
agency-approved consent form with the claim for reimbursement.

(6) The medicaid agency may require a second opinion and/or con-
sultation before authorizing any elective surgical procedure.

(7) Children six years of age and younger do not require authori-
zation for hospitalization.

AMENDATORY SECTION (Amending WSR 15-03-042, filed 1/12/15, effective
2/12/15)

WAC 182-531-0375 Audiology services. (1) The agency covers ((+))
medically necessary cochlear implant devices with prior authoriza-
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(2) The agency covers BAHAs for clients ((fwenty)) 20 years of

age and younger with prior authorization.
(3) The agency covers replacement parts and batteries for BAHAS

and cochlear implant devices (( i

younger—onty) ). See WAC 182-547-0800 and 182-547-0850.
(4) The agency considers requests for removal or repair of

ously implanted BAHAs and cochlear implant devices ((fer—e A
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Prior

when medically necessary.

authorization from the agency is required.
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