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WSR 24-22-066
PROPOSED RULES

HEALTH CARE AUTHORITY
[Filed October 29, 2024, 11:27 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 22-16-032 and
24-17-080.

Title of Rule and Other Identifying Information: WAC 182-550-1900
Transplant coverage, 182-550-2100 Requirements—Transplant hospitals,
182-550-2200 Transplant requirements—COE, 182-531-0650 Hospital
physician-related services not requiring authorization when provided
in agency-approved centers of excellence or hospitals authorized to
provide the specific services, and 182-531-1750 Transplant coverage
for physician-related services.

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

WN dmXkI7-gTwKhW NX54cdmA. 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 sooner than December 11, 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,
beginning October 30, 2024, 8:00 a.m., by December 10, 2024, by 11:59

p.m.

Assistance for Persons with Disabilities: Contact Johanna Larson,
phone 360-725-1349, fax 360-586-9727, telecommunication relay service
711, email Johanna.Larson@hca.wa.gov, by November 22, 2024.

Purpose of the Proposal and Its Anticipated Effects, Including
Any Changes in Existing Rules: HCA is amending WAC 182-550-1900 and
182-550-2100 to update which transplant procedures are covered and
where the transplants can be performed. HCA is also repealing WAC
182-550-2200 Transplant requirements—COE, as this section will no
longer be necessary due to the changes being proposed to WAC
182-550-1900 and 182-550-2100. As a result of these changes, HCA is
also amending WAC 182-531-0650 and 182-531-1750.

HCA is also removing diabetes education from WAC 182-531-0650 as
a COE is not required. This rule making was filed under WSR 22-16-032
on July 26, 2022.

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: Valerie Freu-
denstein, P.O. Box 42716, Olympia, WA 98504-2716, 360-725-1344; Imple-
mentation and Enforcement: Joan Chappell, P.O. Box 42716, Olympia, WA
98504, 360-725-1071.

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.
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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).
Scope of exemption for rule proposal:
Is fully exempt.

October 29, 2024
Wendy Barcus
Rules Coordinator

OTsS-5910.1

AMENDATORY SECTION (Amending WSR 17-04-039, filed 1/25/17, effective
2/25/17)

WAC 182-531-0650 Hospital physician-related services not requir-
ing authorization when provided in agency-approved centers of excel-
lence or hospitals authorized to provide the specific services. The
medicaid agency covers the following services without prior authoriza-
tion when provided in agency-approved centers of excellence. The agen-
cy 1ssues periodic publications listing centers of excellence. These

services include ( (¥he—feotlewings

+3))) sleep studies including, but not limited to, polysomnograms
for clients one year of age and older. The agency allows sleep studies
only in outpatient hospital settings as described under WAC
182-550-6350. See also WAC 182-531-1500( (+—andg
182-550-63060)) .

AMENDATORY SECTION (Amending WSR 17-04-039, filed 1/25/17, effective
2/25/17)

WAC 182-531-1750 Transplant coverage for physician-related serv-
ices. The medicaid agency covers transplants when performed in ((an
ageRrey—approved—eenterofexeeltdenece)) a facility, as defined in WAC
247-04-020, that has a transplant certificate of need (CON) issued by
the department of health. See WAC 182-550-1900 for information regard-
ing transplant coverage.

OTS-5911.2
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AMENDATORY SECTION (Amending WSR 15-18-065, filed 8/27/15, effective
9/27/15)

WAC 182-550-1900 Transplant coverage. (1) The medicaid agency
pays for medically necessary transplant procedures only for eligible
Washington apple health clients who are not otherwise subject to a
managed care organization (MCO) plan. Clients eligible under the alien
emergency medical (AEM) program are not eligible for transplant cover-

(2) The agency covers the following transplant procedures when
the transplant procedures are performed in a ( (hespital—desigrated by
+ SN v A T N 2N LA w-l— eV £ Sz 117 ne " For + o 1t e~ Ao ~ A
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ITT T CITITTACT J.J.UQLJJ.L_(_AJ. =) |\ S 1T [ S N u_)L_(_A.L/J.J.u_)J.J.J.Ll\j (_A.b/r/J. b/J.J.(_A.L_ IT [Srw) (_A.J.l\_A CITT
meeieal—reeessityof+theprocedures)) health care facility, as defined
in WAC 247-04-020, that has a transplant certificate of need from the
department of health:

(a) (( 7 7 7 7

7 7 7 )) Bone marrow;
( (Pore—marrow—and—peripherat—stem—eeld—(PSE))) Cornesa;
Skin grafts; ((amd))

( (correat—trarmsptants)) Stem cell, autologous and allogeneic;
Intestine;
Kidney;

Liver or combination liver-kidney;

Heart or combination heart-lung;

Lung, single or bilateral;

Pancreas or combination pancreas-kidney; and

Other transplant services determined to be medically necessa-
ry. See WAC 182-501-0165 and 182-500-0070.

(3) The agency pays for procedures covered under subsection
(2) (a) through (d) of this section, performed at gqualified facilities,
subject to the limitations in this chapter.

(4) For procedures covered under subsection((s)) (2) ((s—ana
“)r)) (e) through (k) of this section, the agency pays facility charg-
es only to those ((kespitalts)) facilities that meet the standards and
conditions:

(a) Established by the agency; and

(b) Specified in WAC 182-550-2100 ( (are—382—5560—2200~+
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(5) The agency ((gdeems)) considers organ procurement fees as be-
ing included in the payment to the transplant ((mrespitad)) facility.
The agency may make an exception to this policy and pay these fees
separately to a transplant ((kespitald)) facility when an eligible
( (meedead)) apple health client is covered by a third-party payer that
will pay for the organ transplant procedure itself but not for the or-
gan procurement.

(6) The agency, without requiring prior authorization, pays for
up to ((f+fteen)) 15 matched donor searches per client approved for a
bone marrow transplant. The agency requires prior authorization for
matched donor searches in excess of ((fifteen)) 15 per bone marrow
transplant client.

(7) The agency does not pay for experimental transplant proce-

dures ( (Fraddition—the ageney considers—as—experimental—+those—serv—
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(8) The agency pays for ((a—setid)) an identical organ transplant
procedure only once ((per—elient'lstifetime;except—inecases—oforgan
reFection—by—the—elient's immune sSystemduring—the—original—hespitalt
stay)) for the duration of the specific organ's established viability
or as determined medically necessary (see WAC 182-501-0165).

(9) (( 7 7 i 7

+3+6))) The agency may conduct a postpayment retrospective uti-
lization review as described in WAC 182-550-1700, and may adjust the
payment if the agency determines the criteria in this section are not
met.

AMENDATORY SECTION (Amending WSR 15-18-065, filed 8/27/15, effective
9/27/15)

WAC 182-550-2100 Requirements—Transplant ((khespitals)) facili-
ties. This section applies to requirements for ((kespitalts)) facili-
ties that perform the medicaid agency-approved transplants described
in WAC 182-550-1900(2).

(1) The agency requires instate transplant ((kespitats)) facili-
ties to meet the following requirements to be paid for transplant
services provided to Washington apple health clients. A ((hespitat))
facility must have:

(a) An approved certificate of need (CON) from the state depart-
ment of health (DOH) for the type of transplant procedure to be per-
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(b) Approval ((frem—the Hrited Netwerk of Organ Sharing+NSS)—+to
perform—Etransplantsy cept—that—+the)) as a medicare-certified trans-
plant facility.

(c) The agency does not require ((BNSES)) medicare or department
of health approval as a transplant facility for a ((hespitat)) facili-
ty that provides ((£5€)) stem cell, skin graft, or corneal transplant
services ( (+—and
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(2) The agency requires an out-of-state transplant ((eermter)) fa-
cility, including bordering city and critical border ((khespitalts)) fa-
cilities, to be a medicare-certified transplant ((eerter—in—ahospt
£2+)) facility and participating in that state's medicaid program. All
out-of-state transplant services ((—exeluoding—thoseprovided—an—agern
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The agency applies the following specific regquirements to a

(( )) :

stem cell transplant

stem cell transplant

))

facilit

facility must be

))

((

in compliance with 21 C

))

§ 1271 to per-

R

F

)

(

(

stem cell services
if it has its own apheresis equipment which meets

))

((

form any of the following

Harvesting,

(1)

federal or American Association of Blood Banks

requirements;

)

AABB

(
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(ii) Processing, if it meets AABB quality of care requirements
for human tissue/tissue banking; and
(iii) Reinfusion, if it meets the criteria established by the

Foundation for the Accreditation of ( (Hematepeietietetd)) Cellular

Therapy.
(b) A ((BPS€)) stem cell transplant ((kespitat)) facility may pur-
chase ((PS€)) stem cell processing and harvesting services from other

agency-approved processing providers.

((#6)¥)) (4) The agency does not pay a ((BPS€)) stem cell trans-
plant ((kespitad)) facility for AABB inspection and certification fees
related to ((BS€)) stem cell transplant services.

(5) The agency does not pay for any service that requires consent
under RCW 18.130.420.

REPEALER

The following section of the Washington Administrative Code 1is
repealed:

WAC 182-550-2200 Transplant requirements—COE.
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