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supplies which have been sold, lost, broken, destroyed, or stolen as a result of carelessness, negligence,
recklessness, or misuse;

Clarify how a noncovered healthcare service, recommended during an EPSDT exam is evaluated by the
Department for coverage;

e Correctly alphabetize the list of noncovered items;
e Add discography and upright magnetic resonance imaging to the list of noncovered services;
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AMENDATORY SECTION (Amending WSR 06-24-036, filed 11/30/06,
effective 1/1/07)

WAC 388-501-0050 Healthcare general coverage. ( (The
foltowing——rutes;)) WAC 388-501-0050 through 388-501-0065((7))
describe the healthcare services available to a client on a
fee-for-service basis or ((as—amrenroilee)) to a client enrolled in
a managed care organization (MCO) (defined in WAC 388-538-050). For
the purposes of this section, healthcare services includes
treatment, equipment, related supplies, and druqs WAC 388-501-0070
describes noncovered services ((are described T WAC
I88=501=0070) ) .

(1) Healthcare service categories listed in WAC 388-501-0060
do not represent a contract for healthcare services.

(2) For the provider to receive payment, the client must be
eligible for the covered healthcare service on the date the
healthcare service is performed or provided.

(3) Under the department's fee-for-service programs, providers
must be enrolled with the department and meet the requirements of
chapter 388-502 WAC to be paid for furnishing healthcare services
to clients.

(4) The department pays only for ((medicatlor dental —services;
equipment;—or —suppiies)) the healthcare services that are:

(a) Within the scope of the client's medical program;

(b) Covered - see subsection ((t5)y)) (8) of this section;

(c) ((Mcdibally ITeCeSSary;

<d)y)) Ordered or prescribed by a healthcare provider
((meeting)) who meets the requirements of chapter 388-502 WAC;

(d) Medically necessary as defined in WAC 388-500-0005;
(e) Submitted for authorization, when reguired, in accordance
with WAC 388-501-0163;

(£) Approved, when reqguired, in accordance with WAC
388-501-0165;
(g) Furnished by a provider according to ((the—Treguirements

of)) chapter 388-502 WAC; and

(h) Billed in accordance with department program rules and the
department's current published billing instructions and numbered
memoranda.

(((4) J.J.J.C U.Cb)d.l.l.lllclll. IS) J_CC J_UJ. bCLVJ.L,C pLUSLallL b)d._yb Ull.L_y J_UJ.

bCJ_VJ.L,Cb Lu.J.llJ.bllcu. L)_y Cll.LUJ.J.CU. PLUVJ.U.CLb Wl.LU lllccl_ l_llc chuJ.LCllLClll.b
of—chapter—388=502—WACT) )

(5) The department does not pay for any healthcare service( (7
treatment; c&._{uJ_}_JuLcut_, dr ug; oI bu}_.)}_.).Ly) ) requlrlng prlor
authorization from the department, if prior authorization was not
obtained before the healthcare service was provided.

(6) The department does not reimburse clients for healthcare
services purchased out-of-pocket.

(7) The department does not pay for the replacement of
department-purchased egquipment, devices, or supplies which have
been sold, lost, broken, destroyed, or stolen as a result of
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carelessness, negligence, recklessness, or misuse unless otherwise
allowed in specific program rules.

(8) Covered healthcare services

(a) Covered healthcare services are either:

(i) "Federally mandated" - means the state of Washington is
required by federal regulation (42 CFR 440.210 and 220) to cover
the healthcare service for medicaid clients; or

(ii) "State-option" - means the state of Washington is not
federally mandated to cover the healthcare service but has chosen
to do so at its own discretion.

(b) The department may limit the scope, amount, duration,
and/or frequency of covered healthcare services. Limitation
extensions are authorized according to WAC 388-501-0169.

((7#r)) (9) Noncovered healthcare services

(a) The department does not pay for any healthcare service ( (7

; )) :

(1) That federal or state laws or regulations prohibit the
department from covering; or

(ii) Listed as noncovered in WAC 388-501-0070 or in any other
program rule. The department evaluates a request for a noncovered
healthcare service only if an exception to rule is requested
according to the provisions in WAC 388-501-0160.

(b) When a noncovered healthcare gervices is recommended
during the Early and Periodic Screening, Diagnosis, and Treatment
(EPSDT) ((clLJLJJ.J_Cb, g Toncovered)) exam and then ordered by a
provider, the department evaluates the healthcare service( (7
equIpment——or—supp%y—wr%%—be—eva%uated)) accordlng to the process
in WAC 388-501-0165 to determine if it is medically necessary,
safe, effective, and not experimental (see WAC 388-534-0100 for
EPSDT rules) .

AMENDATORY SECTION (Amending WSR 07-04-036, filed 1/29/07,
effective 3/1/07)

WAC 388-501-0070 Healthcare coverage--Noncovered services.
(1) The department does not pay for any healthcare service( (7
treatment——equrpment7—drug—or—supp%y)) not listed or referred to as
a covered healthcare service under the medical programs described
in WAC 388-501-0060, regardless of medical necessity. For the
purposes of this section, healthcare services includes treatment,
eguipment, related supplies, and drugs. Circumstances ((umder)) in
which clients are responsible for payment of healthcare services
are described in WAC 388-502-0160.

(2) This section does not apply to healthcare services
provided ((umrder)) as a result of the early and periodic screening,
diagnosis, and treatment (EPSDT) program as described in chapter
388-534 WAC.

(3) The department does not pay for any ancillary healthcare
service(s) provided in association with a noncovered healthcare
service.

(4) The following list of noncovered healthcare services is
not intended to be exhaustive. Noncovered healthcare services
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include, but are not limited to:

(a) Any healthcare service specifically excluded by federal or
state law;

(b) Acupuncture, Christian Science practice, faith healing,
herbal therapy, homeopathy, massage, massage therapy, naturopathy,
and sanipractice;

(c) Chiropractic care for adults;

(d) Cosmetic, reconstructive, or plastic surgery, and any
related healthcare services ((amd——suppttes)), not specifically
allowed under WAC 388-531-0100(4) .

(e) Discography;

(f) Ear or other body piercing;

((t£r)) (g) Face lifts or other facial cosmetic enhancements;

( (tgr—Gender reassignment sSurgery and any Surgery retrated—to

tramrssexuatism,gender tdentity disorders;, —and body dysmorpihitsm,

anmd— retrated—services; SUppries; OT procedures,; Ictuding

conrstruction of iternat oY exterrat genttatia; breast
ToTT; 7))

(h) ( (HaTr tramsptants; cpildtiuu thatr removatl)s I

etectrotysiss

<1r)) Fertility, infertility or sexual dysfunction testing,
and related care, drugs, and/or treatment including but not limited
to:

) Artificial insemination;

i) Donor ovum, sperm, or surrogate womb;
ii) In vitro fertilization;

v) Penile implants;

v) Reversal of sterilization; and

vi) Sex therapy.

((t5r)) (i) Gender reassignment surgery and any surdgery
related to trans-sexualism, gender identity disorders, and body
dysmorphism, and related healthcare services or procedures,
including construction of internal or external genitalia, breast
augmentation, or mammoplasty;

(1) Hair transplants, epilation (hair removal) , and
electrolysis;

(k) Marital counseling;

((tkr)) (1) Motion analysis, athletic training evaluation,
work hardening condition, high altitude simulation test, and health
and behavior assessment;

((tr)) (m) Nonmedical equipment;

((tmyr)) (n) Penile implants;

((fmry)) (o) Prosthetic testicles;

((ftor)) (p) Psychiatric sleep therapy;

((tpr)) (g) Subcutaneous injection filling;

((tgr)) (xr) Tattoo removal;

((€frr)) (s) Transport of Involuntary Treatment Act (ITA)
clients to or from out-of-state treatment facilities, including
those in bordering cities; ((amd))

((t=r)) (t) Upright magnetic resonance imaging (MRI); and

(u) Vehicle purchase - new or used vehicle.

(5) For a specific list((img)) of noncovered healthcare

services in the following service categories, refer to the
((dppumpduyiug)) WAC citation:

(a) Ambulance transportation and nonemergent transportation as
described in ((WAC—388=546=0250)) chapter 388-546 WAC;
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(b) Dental services ((€))for clients twenty((=ome)) years of
age and younger ((})) as described in chapter 388-535 WAC;

(c) Dental services ((t))for clients twenty-one years of age
and older ((¥)) as described in chapter 388-535 WAC;

(d) Durable medical equipment as described in ( (WAC
388=543=1300)) chapter 388-543 WAC;

(e) Hearing care services as described in ( (WAC388=544=1400))
chapter 388-547 WAC;

(f) Home health services as described in WAC 388-551-2130;
(g) Hospital services as described in WAC 388-550-1600;

(h) Physician-related services as described in WAC
388-531-0150;

(i) Prescription drugs as described in ( (WAC—388=530=1150))
chapter 388-530 WAC; and

(j) Vision care services as described in ( (WAC—388=544=0475))
chapter 388-544 WAC.

(6) A client has a right to request an administrative hearing
( (wherm—a—=ervice s dented as Tnoncovered) ), if one is available
under state and federal law. When the department denies all or
part of a request for a noncovered healthcare service(s) ((or
equipment) ), the department sends the client and the provider
written notice, within ten business days of the date the decision
is made, that includes:

(a) A statement of the action the department intends to take;

(b) Reference to the specific WAC provision upon which the
denial is based;

(c) Sufficient detail to enable the recipient to:

(i) Learn why the department's action was taken; and

(ii) Prepare a response to the department's decision to
classify the requested healthcare service as noncovered.

(d) The specific factual basis for the intended action; and

(e) The following information:

(1) ((PrrecItent*s)) General administrative hearing rights;

(ii) Instructions on how to request the hearing;

(iii) Acknowledgement that a client may be represented at the
hearing by legal counsel or other representative;

(iv) ( (Upomrthe chtient*s request; the mame andaddressofthe
nmearestIegal servicesoffices

<vr)) Instructions on how to request an exception to rule
(ETR) ; ((amd))

((tvir)) (v) Information regarding department-covered
healthcare services, 1f any, as an alternative to the requested
noncovered healthcare service; and

(vi) Upon the client's request, the name and address of the
nearest legal services office.

(7) A client can request an exception to rule (ETR) as
described in WAC 388-501-0160.

NEW SECTION

WAC 388-501-0163 Healthcare coverage--Process for submitting
a valid request for authorization. (1) The department requires
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providers to obtain authorization for certain healthcare services
in accordance with this section, chapters 388-501 and 388-502 WAC,
other applicable department rules, current published department
billing instructions, and/or numbered memoranda. For the purposes
of this section, healthcare services include treatment, equipment,
related supplies, and drugs.

(a) For healthcare services that require prior authorization
(PA), a provider (as defined in WAC 388-500-0005) must submit a
written, electronic, or telephonic regquest to the department. To be
a valid request for prior authorization, the provider must submit
the request and conform to the department’s current published
program billing instructions, numbered memoranda, and any
additional requirements in Washington Administrative Code (WAC)
and/or Revised Code of Washington (RCW) .

(b) For expedited prior authorization (EPA), a provider must
certify that the client’s clinical condition meets the appropriate
EPA criteria outlined in the department’s current published program
billing instructions, numbered memoranda, and any additional
requirements in WAC and/or RCW. The provider must use the
department-assigned EPA number when submitting a claim for payment
to the department.

(c) The department requires prior authorization for covered
healthcare services when the applicable expedited prior
authorization criteria are not met.

(d) Upon request, a provider must submit documentation to the
department showing how the client’s condition meets the required
criteria for PA or EPA.

(2) Department authorization requirements for covered
healthcare services are not a denial of service and do not create
a right to an administrative hearing.

(3) The department returns invalid requests to the provider
and takes no further action unless the request for authorization is
resubmitted. The return of an invalid request is not a denial of
service and does not create a right to an administrative hearing.

(4) Failure of a provider to request authorization for a
healthcare service that requires it or a provider’s failure to do
so properly is not a denial of service and does not create a right
to an administrative hearing.

(5) The department’s authorization of healthcare service(s)
does not guarantee payment. See WAC 388-501-0050 for other general
requirements that must be satisfied before payment can be made for
a healthcare service requested and authorized under this section.

(6) The department evaluates a request for an authorization of
a healthcare service that exceeds identified limitations, on a
case-by-case basis and in accordance with WAC 388-501-0169.

(7) The department may recoup any payment made to a provider
if the department later determines the healthcare service was not
properly authorized or did not meet EPA criteria. Refer to chapters
388-502 and 388-502A WAC.

AMENDATORY SECTION (Amending WSR 06-24-036, filed 11/30/06,
effective 1/1/07)
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WAC 388-501-0169 Healthcare coverage--Limitation extension.
This section addresses requests for limitation extensions
( ( (additiuual L,UVCJ_CLl bCLVJl.L,Cb whcn =} blicllt 1lld.b LCL,CJl.VCLl thc

llI.d.AJl.llLu.llI. o CLVICES c{llUWCL}. u.lldcl. bLJCL.ILf.ILL 11ca1thk.,a1.c LJLUHLCL[I.[ Lulcb) ))
regarding scope, amount, duration and/or frequency of a covered
healthcare service. For the purposes of this section, healthcare
services includes treatment, equipment, related supplies, and

drugs. The department does not authorize or pay for any covered
healthcare services exceeding ( (ttre——mextmum ot towed—untt) )

identified limitations unless authorization is obtained prior to
client receiving the service.

(1) No limitation extension of covered healthcare services
will be authorized when prohibited by specific program rules.

(2) When ((am)) a limitation extension is not prohibited by

specific program rules, ((a—Titent—or)) the client's provider may
request a limitation extension.
(3) ((Onder—fee=for=service {FFS);)) The department evaluates

requests for limitation extensions ((using)) as follows:

(a) For a fee-for-service client, the process described in WAC
388-501-0165.

(b) For a managed care enrollee, the client's managed care
organization (MCO) evaluates requests for limitation extensions
according to the MCO's prior authorization process.

( (B r—Trradditiomrtosubsectionr—<3)5)) (c) Both the department
and MCO consider the following in evaluating a request for a
limitation extension:

((t=r)) (i) The level of improvement the client has shown to
date related to the requested healthcare service and the reasonably
calculated probability of continued improvement if the requested
healthcare service is extended; and

( (o)) (ii) The «zreasonably calculated probability the
client's condition will worsen if the requested healthcare service
is not extended.
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