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DATE: August 08, 2024
CR-103P (December 2017) TIME. 7-32 AM

(Implements RCW 34.05.360) WSR 24-17-001

Agency: Health Care Authority

Effective date of rule:
Permanent Rules
31 days after filing.
1  Other (specify) (If less than 31 days after filing, a specific finding under RCW 34.05.380(3) is required and should
be stated below)

Any other findings required by other provisions of law as precondition to adoption or effectiveness of rule?
U Yes No If Yes, explain:

Purpose: The agency is amending WAC 182-543-3300 to update medical necessity criteria based on evidence review(s).

Citation of rules affected by this order:
New:
Repealed:
Amended: 182-543-3300
Suspended:

Statutory authority for adoption: RCW 41.05.021, 41.05.160

Other authority: None

PERMANENT RULE (Including Expedited Rule Making)
Adopted under notice filed as WSR 24-14-013 on June 21, 2024 (date).
Describe any changes other than editing from proposed to adopted version: None

If a preliminary cost-benefit analysis was prepared under RCW 34.05.328, a final cost-benefit analysis is available by
contacting:

Name:
Address:
Phone:
Fax:
TTY:
Email:
Web site:
Other:
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Note: If any category is left blank, it will be calculated as zero.
No descriptive text.

Count by whole WAC sections only, from the WAC number through the history note.
A section may be counted in more than one category.

The number of sections adopted in order to comply with:

Federal statute: New Amended Repealed
Federal rules or standards: New Amended Repealed
Recently enacted state statutes: New Amended Repealed

The number of sections adopted at the request of a nongovernmental entity:

New Amended Repealed

The number of sections adopted on the agency’s own initiative:

New Amended Repealed

The number of sections adopted in order to clarify, streamline, or reform agency procedures:

New Amended 1 Repealed
The number of sections adopted using:
Negotiated rule making: New Amended Repealed
Pilot rule making: New Amended Repealed
Other alternative rule making: New Amended 1 Repealed
Date Adopted: August 8, 2024 Signature:

Name: Wendy Barcus \ 1 \Qﬁwm\
Title: HCA Rules Coordinator
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AMENDATORY SECTION (Amending WSR 14-08-035, filed 3/25/14, effective
4/25/14)

WAC 182-543-3300 Covered—Osteogenesis electrical stimulator
(bone growth stimulator)—Noninvasive. (1) The medicaid agency cov-
ers, with prior authorization, noninvasive osteogenesis electrical
stimulators, also known as bone growth stimulators, limited to one per
client, in a five-year period.

(2) The agency pays for the purchase of nonspinal bone growth
stimulators, only when:

(a) The stimulators have pulsed electromagnetic field (PEMF)
( (simutatien)) stimulation; and

(b) The client meets one or more of the following clinical crite-

ria:

(i) Has a nonunion of a long bone fracture (which includes clavi-
cle, humerus, phalanx, radius, ulna, femur, tibia, fibula, metacarpal
and metatarsal) where three months have elapsed since the date of in-
jury without healing; or

(ii) Has a failed fusion of a joint, other than in the spine,
where a minimum of nine months has elapsed since the last surgery; or

(iii) Diagnosed with congenital pseudarthrosis.

(3) The agency pays for the purchase of spinal bone growth stimu-
lators, when:

(a) Prescribed by a neurologist, an orthopedic surgeon, or a neu-
rosurgeon; and

(b) The client meets one or more of the following clinical crite-

ria:

(i) Has a failed spinal fusion where a minimum of nine months
((have)) has elapsed since the last surgery; or

(ii) Is post-op from a multilevel spinal fusion surgery; or

(iii) Is post-op from spinal fusion surgery and there is a histo-
ry of a previously failed spinal fusion.

(4) The agency pays for the purchase of ultrasonic noninvasive
bone growth stimulators when:

(a) Prescribed by a neurologist, an orthopedic surgeon, or a neu-
rosurgeon; and

(b) The client meets all the following clinical criteria:

(i) Nonunion confirmed by two radiographs minimum 90 days apart;

and
(1i1) Physician statement of no <clinical evidence of fracture

healing.
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