CODE REVISER USE ONLY

RULE-MAKING ORDER OFFICE OF THE CODE REVISER
PERMANENT RULE ONLY STATEDFF”‘_""E’BSH'”GTDN

CR-103P (December 2017) DATE: December 13, 2024

(Implements RCW 34.05.360) WSR 25-01-096

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 amended 182-550-1900 and 182-550-2100 to update which transplant procedures are covered and
where the transplants can be performed. The agency repealed WAC 182-550-2200 Transplant requirements — COE, as this
section will no longer be necessary due to the changes being proposed to 182-550-1900 and 182-550-2100. As a result of
these changes, the agency also amended WAC 182-531-0650 and 182-531-1750.

The agency also removed diabetes education from WAC 182-531-0650 as a COE is not required. This rulemaking was
initiated under WSR 22-16-032 on July 26, 2022; and included in the proposed rulemaking under WSR 24-22-066.

Citation of rules affected by this order:
New:
Repealed: 182-550-2200
Amended: 182-550-1900, 182-550-2100, 182-531-0650, 182-531-1750
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 24-22-066 on October 29, 2024 (date).
Describe any changes other than editing from proposed to adopted version:

Proposed/Adopted WAC Subsection Reason

WAC 182-550-1900 (1)

Proposed The medicaid agency pays for medically necessary Removed ambiguous
transplant procedures only for eligible Washington apple language not found in any
health clients who are not otherwise subject to a managed
care organization (MCO) plan. other rules.
Adopted The medicaid agency pays for medically necessary
transplant procedures only for eligible Washington apple
health clients.

WAC 182-550-1900 (8)

Proposed The agency pays for ?n identical orgar]l transplanft To avoid confusion, removed
procedure only once for the duration of the specific organ’s | « .
established viability or as determined medically necessary only once for the duration of

(see WAC 182-501-0165). the specific organ’s
Adopted The agency pays for identical organ transplant procedures | established viability.”

as determined medically necessary (see WAC 182-501-

0165).

If a preliminary cost-benefit analysis was prepared under RCW 34.05.328, a final cost-benefit analysis is available by
contacting:
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Name:
Address:
Phone:
Fax:
TTY:
Email:
Web site:
Other:

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:
Federal rules or standards:

Recently enacted state statutes:

New
New

New

Amended Repealed
Amended Repealed
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 4 Repealed 1
The number of sections adopted in order to clarify, streamline, or reform agency procedures:
New Amended 4 Repealed 1
The number of sections adopted using:
Negotiated rule making: New Amended Repealed
Pilot rule making: New Amended Repealed
Other alternative rule making: New Amended 4 Repealed 1
Date Adopted: December 13, 2024 Signature:

Name: Wendy Barcus

Title: HCA Rules Coordinator

\M}s&xm
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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 1issues periodic publications listing centers of excellence. These

services include ( (¥he—feotlewings

&l .
+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
182-550-63068)) .

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 ((a=a
agerey—approved—eenter—of—exeeldenee)) 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.
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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 ( (wheo—are—rnot—otherwise——subject—teo—=
mapaged—eare—organizatieon—McO)—ptan) ). Clients eligible under the

alien emergency medical (AEM) program are not eligible for transplant
coverage.
(2) The agency covers the follow1ng transplant procedures when

the transplant procedures are performed in a ((hespital—designated—Pby

+ 1 oo otz oo N W+ £ sevn ] ] noall £ + r\nv-\'l it BN NP~ EE N S Al
CIT o gtTTICy o Tt cehte¥r—O=T cxXCCTCTICC TOF craoropTrairc prottaurtsS [Cssaws

medicalneecessitEyof—Fthe procedures)) health care facility, as defined
in WAC 247-04-020, that has a transplant certificate of need from the

department of health:
(a)  (( : : : 7 i 7 i 7 7

; ; j ; )) Bone marrow;
( (Peore—marrow—and—peripherat—stem—eeld—(PSE))) Cornea;
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-
rv. 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 gualified facilities,
subject to the limitations in this chapter.

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

(a) Established by the agency; and

(b) Specified in WAC 182-550-2100 ( (ape—382—556—2200—+

~H-F- P s QO

o P I I i R [ N P S Ly 1 B AT I P RN, S ) AP v))
(_A.Ll_y \1\_A(_A.J.J.J.J. A8 J.J.Un_)b/J. L.L/LJ_, QLAL/_J = C |y LS i s i S ) L_,L/LL_,J.UJ.J.L._) 1T LU R i S ) L/J.l(_/Lr/L_CJ. .
(5) The agency ((geems)) considers organ procurement fees as be-

ing included in the payment to the transplant ((krespitat)) facility.
The agency may make an exception to this policy and pay these fees
separately to a transplant ((krespitad)) 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+fteern)) 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 ( (Fr—eaddition—the ageney considers—as—experimental—theseserv—
= Nl a0 o ittt ~~t+ T2 N 4+ + 1 £~1717 I x e
= =y -y [=] LLL\_/_L\_A\_A._LLJ.\j, L AW ITOT [ S ) o A8 L.U, CITITT J_U_L_LUVV_LLJ.\j-
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merted peer—reviewed—tm -
(8) The agency pays for ((e&—setid)) identical organ transplant
procedur 5 ( (enty—oree—per—elient'ls tifetime;—execeptin——ecases—oeforgan

} : 14 ) ) s ] . T . 1
stay)) as determined medically necessary (see WAC 182-501-0165).

(9) (« 7 7 : G

b
T

+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 ((hespitals)) facili-
ies. This section applies to requirements for ((khespitets)) 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 ((khespitald))
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-

ct

f d ot +1h 4+ S v~ A i) o119 CON IOFE ‘-r—\'l £ =
Orme I Ay k/\.,t/k., CITTO T T u\_.j\.,LL\.,_y A\ AW A wrw ) o T J_\,\iu_LJ_\., t/t/J_UV(./L J_UJ_ (&
hoarai+to] thot sz Ao oo o o] atrom o~~~ (DO clea oo L4 B9
J.L\JL_)t/_LL_,(_A._L LS i & Ny wy t/J_ VIO O t/\_,J__Lt/J.J.\_,J_u_L o O TTT A\ W L Vi 7 [SOJ s Ey iy gJ_(_/LJ_L_, A \_/\JJ_
neal +Froarmarn] St ooz n)). an
T L& g L_,J_(_A.J.J.g_)t/_L(_A.J.J.L_, =] [ SV =] 14

(b) Approval ((frem—theUnited Network—of Orgon—Sharing—{HONOS)—+te
perform—Etransplantsy cept—that—+%the)) as a medicare-certified trans-
plant facility.

(c) The agency does not require ((BNSS)) medicare or department
of health approval as a transplant facility for a ((hespitat)) facili-
ty that provides ((PS€)) stem cell, skin graft, or corneal transplant
services ( (—and

ENDNE N —NE £
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(2) The agency requires an out-of-state transplant ((eenter)
cility, including bordering city and critical border ( (hespitats)
cilities, to be a medicare-certified transplant ( (eemter—n—a—hose
£a+)) facility and participating in that state's medicaid program. A
out-of-state transplant services( (5 etvesrmeo—these—provided s

O Fm NI~ = ~nt+ + ol ]l arn /r‘*f\l:'\ EIE 2N SNENE Y| IR
_Y (.A.t/t/ \JV o k/ ITC J—k.) . \—y [ S T J_l/ i N VAN W §

border—hospitatsy)) must be prior authorized.
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The agency applies the following specific requirements to a

(( )) :

stem cell transplant

stem cell transplant

facilit

(

must be

facility

)

)

(

in compliance with 21 C

)

)

BSE

(

(

A

§ 1271 to per-

R

F

(

(

((BS€)) stem cell services

form any of the following
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(1) Harvesting, if it has its own apheresis equipment which meets
federal or American Association of Blood Banks (AABB) requirements;

(ii) Processing, 1f it meets AABB quality of care requirements
for human tissue/tissue banking; and

(iii) Reinfusion, 1f it meets the criteria established by the

Foundation for the Accreditation of ((Hematepeoietie—Cedt)) Cellular

Therapy.
(b) A ((BPS€)) stem cell transplant ((krespitat)) 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 ((BS€)) stem cell trans-
plant ((kespitat)) 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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