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(Implements RCW 34.05.320)
Do NOT use for expedited rule making WSR 23-11-134

Agency: Health Care Authority

Original Notice

1 Supplemental Noticeto WSR ___

] Continuance of WSR

Preproposal Statement of Inquiry was filed as WSR 23-05-066 ; or

1 Expedited Rule Making--Proposed notice was filedas WSR _____; or
[ Proposal is exempt under RCW 34.05.310(4) or 34.05.330(1); or

[ Proposal is exempt under RCW ____ .

Title of rule and other identifying information: (describe subject) 182-552-0005 Respiratory care - Definitions; 182-552-
0200 Respiratory care — Provider requirements;182-552-0800 Respiratory care — Covered — Oxygen and oxygen equipment
Hearing location(s):

Date: Time: Location: (be specific) Comment:

June 27, 2023 10:00 AM |The Health Care Authority holds |To attend the virtual public hearing, you must register in
public hearings virtually without a |advance:
physical meeting place.
https://us02web.zoom.us/webinar/register/WN

Y517i7-0Tza4pOEKrMhlbg

If the link above opens with an error message, 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: June 28, 2023 (Note: This is NOT the effective date)

Submit written comments to: Assistance for persons with disabilities:
Name: HCA Rules Coordinator Contact Johanna Larson
Address: PO Box 42716, Olympia WA 98504-2716 Phone: 360-725-1349
Email: arc@hca.wa.gov Fax: 360-586-9727
Fax: 360-586-9727 TTY: Telecommunication Relay Services (TRS): 711
Other: Email: Johanna.larson@hca.wa.gov
By (date) June 27, 2023, by 11:59 PM Other:
By (date) June 16, 2023

Purpose of the proposal and its anticipated effects, including any changes in existing rules: The agency is:

e Removing clinical criteria for coverage of oxygen and oxygen equipment for Groups | and Il oxygen clients. The
outdated clinical criteria will be replaced with Medicaid’s current clinical criteria from the Centers for Medicare &
Medicaid Services:

Adding a definition and clinical criteria for Group Il oxygen clients;

Clarifying when and how the agency makes prior authorization determinations;
Clarifying when 36-month equipment rentals restart; and

Clarifying how the agency’s maintenance fee payments apply to equipment.

Reasons supporting proposal: The clinical criteria in the current rules are more restrictive than Medicare’s current clinical
criteria, which causes providers to request prior authorization more frequently than necessary.

Statutory authority for adoption: RCW 41.05.021, 41.05.160

Statute being implemented: RCW 41.05.021, 41.05.160
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Is rule necessary because of a:

Federal Law? O Yes X No
Federal Court Decision? O Yes X No
State Court Decision? O Yes X No

If yes, CITATION:

Agency comments or recommendations, if any, as to statutory language, implementation, enforcement, and fiscal
matters: None

Type of proponent: [J Private [J Public X Governmental
Name of proponent: (person or organization) Health Care Authority

Name of agency personnel responsible for:

Name Office Location Phone
Drafting: Melinda Froud PO Box 42716, Olympia, WA 98504-2716 360-725-1408
Implementation:  Erin Mayo PO Box 45506, Olympia, WA 98504-5506 360-725-1729
Enforcement: Erin Mayo PO Box 45506, Olympia, WA 98504-5506 360-725-1729
Is a school district fiscal impact statement required under RCW 28A.305.1357 O Yes No
If yes, insert statement here:
N/A
The public may obtain a copy of the school district fiscal impact statement by contacting:

Name:

Address:

Phone:

Fax:

TTY:

Email:

Other:

Is a cost-benefit analysis required under RCW 34.05.3287
[ Yes: A preliminary cost-benefit analysis may be obtained by contacting:
Name:
Address:
Phone:
Fax:
TTY:
Email:
Other:
No: Please explain: RCW 34.05.328 does not apply to Health Care Authority rules unless requested by the Joint
Administrative Rules Review Committee or applied voluntarily.

Regulatory Fairness Act and Small Business Economic Impact Statement
Note: The Governor's Office for Regulatory Innovation and Assistance (ORIA) provides support in completing this part.

(1) Identification of exemptions:

This rule proposal, or portions of the proposal, may be exempt from requirements of the Regulatory Fairness Act (see
chapter 19.85 RCW). For additional information on exemptions, consult the exemption guide published by ORIA. Please
check the box for any applicable exemption(s):

1 This rule proposal, or portions of the proposal, is exempt under RCW 19.85.061 because this rule making is being
adopted solely to conform and/or comply with federal statute or regulations. Please cite the specific federal statute or
regulation this rule is being adopted to conform or comply with, and describe the consequences to the state if the rule is not
adopted.

Citation and description:

1 This rule proposal, or portions of the proposal, is exempt because the agency has completed the pilot rule process
defined by RCW 34.05.313 before filing the notice of this proposed rule.

I This rule proposal, or portions of the proposal, is exempt under the provisions of RCW 15.65.570(2) because it was
adopted by a referendum.
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https://apps.leg.wa.gov/rcw/default.aspx?cite=28A.305.135
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.328
https://www.oria.wa.gov/site/alias__oria/934/Regulatory-Fairness-Act-Support.aspx
https://apps.leg.wa.gov/rcw/default.aspx?cite=19.85&full=true
https://www.oria.wa.gov/Portals/_oria/VersionedDocuments/RFA/Regulatory_Fairness_Act/RFA-Exemptions.docx
https://apps.leg.wa.gov/rcw/default.aspx?cite=19.85.061
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.313
https://apps.leg.wa.gov/rcw/default.aspx?cite=15.65.570

I This rule proposal, or portions of the proposal, is exempt under RCW 19.85.025(3). Check all that apply:

O RCW 34.05.310 (4)(b) O RCW 34.05.310 (4)(e)
(Internal government operations) (Dictated by statute)
O RCW 34.05.310 (4)(c) O RCW 34.05.310 (4)(f)
(Incorporation by reference) (Set or adjust fees)
O RCW 34.05.310 (4)(d) O RCW 34.05.310 (4)(9)
(Correct or clarify language) ((i) Relating to agency hearings; or (ii) process
requirements for applying to an agency for a license
or permit)

LI This rule proposal, or portions of the proposal, is exempt under RCW 19.85.025(4) (does not affect small businesses).
LI This rule proposal, or portions of the proposal, is exempt under RCW
Explanation of how the above exemption(s) applies to the proposed rule:

(2) Scope of exemptions: Check one.

LI The rule proposal is fully exempt (skip section 3). Exemptions identified above apply to all portions of the rule proposal.
LI The rule proposal is partially exempt (complete section 3). The exemptions identified above apply to portions of the rule
proposal, but less than the entire rule proposal. Provide details here (consider using this template from ORIA):

The rule proposal is not exempt (complete section 3). No exemptions were identified above.

(3) Small business economic impact statement: Complete this section if any portion is not exempt.

If any portion of the proposed rule is not exempt, does it impose more-than-minor costs (as defined by RCW 19.85.020(2))
on businesses?

No Briefly summarize the agency’s minor cost analysis and how the agency determined the proposed rule did not
impose more-than-minor costs. The proposed rules do not impose any costs on businesses.

LI Yes Calculations show the rule proposal likely imposes more-than-minor cost to businesses and a small business
economic impact statement is required. Insert the required small business economic impact statement here:

The public may obtain a copy of the small business economic impact statement or the detailed cost calculations by
contacting:

Name:
Address:
Phone:
Fax:
TTY:
Email:
Other:

Signature:
Date: May 23, 2023

Name: Wendy Barcus \&&“&%)NM/

Title: HCA Rules Coordinator
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AMENDATORY SECTION (Amending WSR 12-14-022, filed 6/25/12, effective
8/1/12)

WAC 182-552-0005 Respiratory care—Definitions. The following
definitions and those in chapter 182-500 WAC apply to this chapter.
"Adult family home" - A residential home licensed to care for up

to six residents that provides rooms, meals, laundry, supervision, as-
sistance with activities of daily living, and personal care. In addi-
tion to these services, some homes provide nursing or other special
care and services.

"Apnea" - The cessation of airflow for at least ((ferm)) 10 sec-
onds.

"Apnea-hypopnea index (AHI)" - The average number of episodes of
apnea and hypopnea per hour of sleep without the use of a positive
airway pressure device. For purposes of this chapter, respiratory ef-
fort related arousals (RERAs) are not included in the calculation.

"Arterial PaO,;" - Measurement of partial pressure of arterial
oxygen.

"Authorized prescriber" - A health care practitioner authorized
by law or rule in the state of Washington to prescribe oxygen and res-
piliratory care equipment, supplies, and services.

"Base year" - As used in this chapter, means the year in which
the respiratory care ((medieaid—preovider—guide'ls)) current fee sched-
ule is adopted.

"Bi-level respiratory assist device with backup rate" - A device
that allows independent setting of inspiratory and expiratory pres-
sures to deliver positive airway pressure (within a single respiratory
cycle) by way of tubing and a noninvasive interface (such as a nasal
or oral facial mask) to assist spontaneous respiratory efforts and
supplement the wvolume of inspired air into the lungs. In addition,
these devices have a timed backup feature to deliver this air pressure
whenever sufficient spontaneous inspiratory efforts fail to occur.

"Bi-level respiratory assist device without backup rate" - A de-
vice that allows independent setting of inspiratory and expiratory
pressures to deliver positive airway pressure (within a single respi-
ratory cycle) by way of tubing and a noninvasive interface (such as a
nasal, oral, or facial mask) to assist spontaneous respiratory efforts
and supplement the volume of inspired air into the lungs.

"Blood gas study" - For the purposes of this chapter, is either
an oximetry test or an arterial blood gas test.
"Boarding home" - Adult residential care (ARC) facility, enhanced

adult residential care (EARC) facility, or assisted living (AL) fa-
cility.

"Central sleep apnea (CSA)" - Is defined as:

(1) An apnea-hypopnea index (AHI) greater than or equal to five;
and

(2) Central apneas/hypopneas greater than ((£ifty)) 50 percent of
the total apneas/hypopneas; and

(3) Central apneas or hypopneas greater than or equal to five
times per hour; and

(4) Symptoms of either excessive sleepiness or disrupted sleep.

"Chronic obstructive pulmonary disease (COPD)" - Any disorder
that persistently obstructs bronchial airflow. COPD mainly involves
two related diseases: Chronic bronchitis and emphysema. Both cause
chronic obstruction of air flowing through the airways and in and out
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of the lungs. The obstruction is generally permanent and worsens over
time.

"Complex sleep apnea (CompSA)" - A form of central apnea specifi-
cally identified by the persistence or emergence of central apneas or
hypopneas, upon exposure to CPAP or a bi-level respiratory assist de-
vice without a back-up rate feature, when obstructive events have dis-
appeared. These clients have predominantly obstructive or mixed apneas
during the diagnostic sleep study occurring at greater than or equal
to five times per hour. With use of a CPAP or bi-level respiratory as-
sist device without a back-up rate feature, the client shows a pattern
of apneas and hypopneas that meets the definition of central sleep ap-
nea (CSA).

"Continuous positive airway pressure (CPAP)" - A single-level de-
vice which delivers a constant level of positive air pressure (within
a single respiratory cycle) by way of tubing and an interface to as-
sist spontaneous respiratory efforts and supplement the volume of in-
spired air into the lungs.

"Dependent edema" - Fluid in the tissues, usually ankles, wrists,
and the arms.

"Emergency oxygen'" - The immediate, short-term administration of
oxygen to a client who normally does not receive oxygen((+)) but is
experiencing an acute episode which requires oxygen.

"Erythrocythemia" - More hematocrit (red blood cells) than nor-
mal.

"FIOy" - The fractional concentration of oxygen delivered to the

client for inspiration. For the purpose of this policy, the client's
prescribed FIO, refers to the oxygen concentration the client normally
breathes when not undergoing testing to qualify for coverage of a res-
piratory assist device (RAD). That is, if the client does not normally
use supplemental oxygen, their prescribed FIO, is that found in room
air.

" " 4 4
FEV1" - The forced expired volume in one second.
" " 4 4
FVC" - The forced vital capacity.
" " .. . . . . .
Group I - Clinical criteria, set by medicare, to identify
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was—breathing—reoom——air)) requiring oxygen. The agency follows the
Group I clinical criteria listed in the Centers for Medicare and Med-
icaid Services National Coverade Determination for Home Use of Oxygen,
which is found in the Medicare Coverage Database.

"Group II" - Clinical criteria, set by medicare, to identify
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eents)) clients who require oxvgen. Their blood oxyvgen levels may be

within normal range, however, they have complicating conditions that
require supplemental oxygen use. The agency follows the Group II clin-
ical criteria listed in the Centers for Medicare and Medicaid Services
National Coverage Determination for Home Use of Oxygen, which is found
in the Medicare Coverage Database.

"Group III" - Clients for whom intermittent home oxygen therapy
is considered medically necessary to treat cluster headaches. These
clients also have a documented clinical history that includes all of
the following:

e At least five attacks of severe, strictly unilateral pain that
is orbital, supraorbital, temporal, or in any combination of these
sites, lasting 15 to 180 minutes, and occurring at least once every
other day up to eight times a day;

e At least one of the following symptoms or signs, ipsilateral to
the headache:

— Conjunctival injection and/or lacrimation;

- Nasal congestion and/or rhinorrhea;

- Evelid edema;

- Forehead and facial sweating; or

- Miosis and/or ptosis;

e Occurring with a frequency at least once every other day up to
eight times per day;

* Not better accounted for by another ICHD-3 diagnosis;

e Prevents ability to function in all activities; and

e Other treatment has failed.

"Home and community residential settings" - In-home, adult family
home, or boarding home.

"Hypopnea" - A temporary reduction of airflow lasting at least
ten seconds and accompanied with a ((fkirty)) 30 percent reduction in

thoracoabdominal movement or airflow as compared to baseline, and with
at least a four percent decrease in oxygen saturation. The AHI is the
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average number of episodes of apnea and hypopnea per hour of sleep
without the use of a positive airway pressure device.

"Hypoxemia" - Less than normal level of oxygen in the blood.

"Maximum allowable" - The maximum dollar amount the medicaid
agency reimburses a provider for a specific service, supply, or piece
of equipment.

"Month" - For the purposes of this chapter, means ((¥hirty)) 30
days.

"Nebulizer" - A medical device which administers drugs for inha-
lation therapy for clients with respiratory conditions such as asthma
or emphysema.

"Obstructive sleep apnea (OSA)" - This syndrome refers to the in-
terruption of breathing during sleep, due to obstructive tissue in the
upper airway that collapses into the air passage with respiration.

"Oxygen" - Medical grade liquid or gaseous oxygen.

"Oxygen concentrator" - A medical device that removes nitrogen
from room air and retains almost pure oxygen (( (eighty—severn)) 87 per-
cent to ((aimety—fiwve)) 95 percent) for delivery to a client.

"Oxygen system" - All equipment necessary to provide oxygen to a
client.

"Portable oxygen system" - A system which allows the client to be

independent of the stationary system for several hours, thereby pro-
viding mobility for the client.

"Pulmonary hypertension" - High blood pressure in the vessels
that feed through the lungs, causing the right side of the heart to
work harder to oxygenate blood.

"Respiratory care" - The care of a client with respiratory needs
and all related equipment, oxygen, services, and supplies.

( ('Respiratory care medicaid provider guide” A—mandat—econtain
I racadis s o ESANELS ba 1712~ rlh e~ 1o PN 1 1l 3~ o httrne [/ /
J_Ll\j b/J.U\_/ W R g [=] [ S L/J_J.J.J_Ll\j, wWITICTTT = =—re) AV OI I OoI T OITT I 1T T J.J.L_L_b/-
maa—dshs—wargov/ideowateads) )

"Respiratory care practitioner" - A person licensed by the de-

partment of health according to chapter 18.89 RCW and chapter 246-928
WAC as a respiratory therapist (RT) or respiratory care practitioner
(RCP) .

"Respiratory effort related arousals (RERA)" - These occur when
there is a sequence of breaths that lasts at least ((fer)) 10 seconds,
characterized by increasing respiratory effort or flattening of the
nasal pressure waveform, which lead to an arousal from sleep. However,
they do not meet the criteria of an apnea or hypopnea.

"Restrictive thoracic disorders" - This refers to a variety of
neuromuscular and anatomical anomalies of the chest/rib cage area that
may result in hypoventilation, particularly while the client sleeps at
night.

"Reasonable useful lifetime (RUL)" - For ((¥hirty—-six)) 36 month
capped oxygen equipment, the RUL is five years. The RUL is not based
on the chronological age of the equipment. It starts on the initial
date of the rental and runs for five years from that date.

"Stationary oxygen system" - Equipment designed to be used in one
location, generally for the purpose of continuous use or frequent in-
termittent use.
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AMENDATORY SECTION (Amending WSR 12-14-022, filed 6/25/12, effective
8/1/12)

WAC 182-552-0200 Respiratory care—Provider requirements. (1)
To receive payment for respiratory care equipment and supplies under
this chapter, a provider must:

(a) Meet the general provider requirements in chapter 182-502
WAC;

(b) Obtain prior authorization from the medicaid agency, 1if re-
quired, before delivery to the client and before billing the agency;

(c) Keep initial and subsequent prescriptions according to the
requirements within this chapter;

(d) Provide instructions to the client and/or caregiver on the
safe and proper use of equipment provided;

(e) Have a licensed health care professional whose scope of prac-
tice allows for the provision of respiratory care. The licensed health
care professional must also:

(i) Check equipment and ensure equipment settings continue to
meet the client's needs; and

(ii) Communicate with the client's authorized prescriber if there
are any concerns or recommendations.

(f) Verify that the client has a valid prescription.

(i) To be valid, a prescription must:

(A) Be written, and signed and dated by a physician, advanced
registered nurse practitioner (ARNP), or physician's assistant certi-
fied (PAC); and

(B) State the specific items or services requested, including the
quantity, frequency, and duration/length of need. Prescriptions that
only state "as needed" or "PRN" are not sufficient; and

(C) For an initial prescription, not be older than three months
from the date the prescriber signed the prescription; or

(D) For subsequent prescriptions, not be older than one year from
the date the ((preseriber signs—+the)) initial prescription ((4see—WAC

£ ESANET szerar )
Ttt T L it TOTT —OxXySgCt—

L\
Io
D
Nl
Nl
D
D
Io
D
D
Hh

[«

4
~— C
HH d
Hh d
q
N
o}
|__I

H
H-

q

(TY Tl otg o+ £ ZerAar .

\J_/ 1T 1TOVW [ & Ry w g Ay _Yv Iy

(TTY Tatamat -l 7 Ar 1 £ -~ A .

\J_J_/ [ S AN WS ) § & By W) oL - J.J.vk_,J.L g T A7

(TTTY Traeaarmosz oAl Aaan b 0~ + szey 11~ e oA

L L L7 Ji . \.iu T _Y Sy aw s A\ LU RN Sy &5 N U S N R g Ay _Yv T o 7 ey aw s

(TS7Z}\  Th alio~rm+ Vo PN SR TP DN rze]

\J_V/ LI J S ITC =] Ay _Yv T [SSJ1 &7 N WPl U R Sy & i WSi S N 0 - \4 J E_—

(RY Ty ~7 2 At oy -m .

\J_)/ P S N J S TT TS WIS TTT T e

(T Clar N2 T ol A PRSI —NE S EENPWANEZS S IR ~i BT SIE NN 1o roaerira A n

L7 A\ o == NI U S R R S Ny @5 Sy ) |\ S J__L(.A., Ji SN NP W) N S U S S S NP @ S USRS N i 3 = =y J_\.,\iu_LJ_\.,kA. OTT
PEPNENECSEEP NG oF SIPNECSIEE IR 2N I I BN B D-NE Y S A =i BT SI N2

L& g = I C - S S R A S P Ey @ R [ S U S S T T UTT

(TTN Clar a1 TT ol 3 ~n PEE I —NE S PPNV S I~ BN I NN 1o roeyrira A

\ \JJ_\J\At/ J . NS N E R R S Y @ R Sy |\ S J__L(.A., - \—y [ SN U S S S Y @ N WS S N i 10 - \1LA_LJ_ A8
+h moantha £+~ EEEANE I I NN BPDENE Y S A =i BT —I BN ENEENE 2N NP ENEENE BN B B S~ SNPNECSENENE F SI-NE
CTT1 TITOTTICTTNS T C 1= CTT S S R A S P Ey & R [ S U S S &% N P N TSy aw s (_A.J.J.J.J.\A.(_A._L_L_Y CTT - T C 1 e

(O Deynsza Ao paosz 21 +h alioant+ 1o PPN TN “E EE2SNE S SN2 r Tl

\ 7 [ SN SN N VA W N 10 TITTE @ ) CTIT |\ ITC =] A\ j\j 1T o C OO CITOUTT g 1TOTOUTTTCTOT
PR TN I T NP~ m ERE PN PSS DI B Sl NN S P N SO NPV I PN S N =] d

VA== w =] | TTT | - \—y [ S U S SN S N @ R WS S N i \1LA_LJ_ TTT TTCTO o Was Slqne . See WAC

Y
182-552-0800 for exceptions.)

(2) The medicaid agency does not pay for respiratory care equip-
ment and/or supplies furnished to the agency's clients when:

(a) The authorized prescriber who provides medical Jjustification
to the agency for the item provided to the client is an employee of,
has a contract with, or has any financial relationship with the pro-
vider of the item; or
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(b) The authorized prescriber who performs a client evaluation is
an employee of, has a contract with, or has any financial relationship
with a provider of respiratory care equipment, supplies, and related
items.

AMENDATORY SECTION (Amending WSR 12-14-022, filed 6/25/12, effective
8/1/12)

WAC 182-552-0800 Respiratory care—Covered—Oxygen and oxygen
equipment. (( i i i - i i
E N S Y NP=T AN EECNENE SIPNE VS SN NE PR oo +hoarrrd o =
[ S N - ut/_LJ_(_A.L_,UJ__Y .(_A.J_ ., | i iy g [N o CTT W IO oL

(1) The medicaid agency covers ( (+—w
oxygen and oxygen equipment as provided in this chapter.

(2) The agency pays for the rental of a stationary oxygen system

and/or a portable oxygen system, as follows:

(a) For clients, ((twenty—years—ef)) age 20 and younger, when
prescribed by the client's treating practitioner; or

(b) For clients, ((Ewenrty—ene—vyears—of)) age 21 and older, when
prescribed by a practitioner and the client meets ( (medieare)):

(i) Medicare's Group I or Group II clinical criteria ((as—defined
it WAC382-552-0085-)); or

(ii) The Group ITT clinical criteria described in WAC

182-552-0005.
(c) If a client age 21 and older does not meet the clinical cri-

teria in this subsection, prior authorization is required ((for—eti-
nt o izt cy n R NENE Y £ ~ ~ A 1~ PN A ot m + mads o
J.J.L.,L), L/VV\/J.J.L/_Y A\ i _Y\./LAJ_Q A\ (_A.v [ Eaw 5 _L\A\_/J_, Wl AW R TToC T T T puns A\ R E Py @ R
elinteal—eriterias

+2))). The agency reviews requests for prior authorization under

WAC 182-501-0165.

(3) Oxygen and oxygen equipment - Capped rental:

(a) Capped rental applies to in-home oxygen use ((by—mediecat—as
sistanee—etients)) only;

(b) The medicaid agency's payment for stationary oxygen system
equipment and/or portable oxygen system equipment 1is limited to
( (Ehtrty—sis¢)) 36-monthly rental payments. During the rental period,
the medicaid agency's payment includes any supplies, accessories, oOxy-
gen contents, delivery and associated costs, instructions, mainte-
nance, servicing, and repairs;

(c) Oxygen systems are deemed capped rental (provider continues
to own the equipment) after ((Ehirty—six)) 36 months.

(i) The supplier who provides the oxygen equipment for the first
month must continue to provide any necessary oxygen equipment and re-
lated items and services through the ((fhirty—six)) 36-month rental
period unless one of the exceptions in (e) of this subsection is met.

(ii) The same provider 1s required to continue to provide the
client with properly functioning oxygen equipment (including mainte-
nance and repair), and associated supplies for the remaining ( (tEwernty—
fouwr)) 24 months of the equipment's reasonable useful lifetime (RUL).

(iii) The same provider may bill the medicaid agency for oxygen
contents, disposable supplies, and maintenance fees only. Maintenance
fee payment is limited to one every six months.
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(d) At any time after the end of the five-year RUL for the oxygen
equipment, the provider may replace the equipment, thus beginning a
new ( (Ehirty—six)) 36-month rental period.

(e) A ((Ehirty—six)) 36-month rental period may restart before
the end of the five-year RUL in the following situations only. Provid-
ers must follow the medicaid agency's expedited prior authorization
process, see WAC 182-552-1300, Respiratory care—Authorization.

(i) The initial provider is no longer providing oxygen equipment
or services;

(ii) The initial provider's core provider agreement with the med-
icaid agency is terminated or expires;

(iii) The client moves to an area which is not part of the pro-
vider's service area (this applies to medicaid only clients);

iv) The client moves into a permanent residential setting; or

(

(v) The pediatric client is transferred to an adult provider.

(f) The medicaid agency may ( (axtheriz &) ) restart ((ef)) the
( (Ehdrty—six)) 36-month rental period when ( (extenuvating eireumstanees

Fst—thet—Festt s —n o toss—oeor destruction of oxyger—eagriprent—that

oceurred—while —+the—elient—was exereising reasonable—ecare—under—Fh
e eumstances—e—o- fire—Ffltood; teJ)—+fsee)) equipment is replaced
under WAC 182-501- 0050( ) ((3F)) Providers must obtain prior authoriza-

tion from the medicaid agency.

((3¥)) (4) Stationary oxygen systems/contents.

(a) The medicaid agency pays a maximum of one rental payment for
stationary oxygen systems including contents, ©per client, every
((Ehdrty)) 30 days. The medicaid agency considers a stationary oxygen
system as one of the following:

(i) Compressed gaseous oxygen;

(ii) Stationary ligquid oxygen; or

(1ii) A concentrator.

(b) Contents only: The medicaid agency pays a maximum of one pay-
ment for stationary oxygen contents, per client, every ((shirty)) 30
days, when the client owns the stationary oxygen system or the capped
monthly rental period is met.

(c) Maintenance: The medicaid agency pays for one maintenance fee
of 50 percent of the monthly rental rate for a stationary oxygen con-
centrator and oxygen transfilling equipment every six months only when
the capped rental period is met or the cllent owns the stationary oxy-
gen concentrator ( (—TFhemaintenance—feeis—fifty perecent—of +the month

iz et 1 i ))
_L_Y rehtar—Fat

((#4))) (5) Portable oxygen systems/oxygen contents:

(a) The medicaid agency pays a maximum of one rental payment for
portable oxygen systems including oxygen contents, per client, every
((Ehdrty)) 30 days. The medicaid agency considers a portable oxygen
system to be either gas or liquid.

(b) Contents only: The medicaid agency pays a maximum of one pay-
ment for portable oxygen contents, per client, every ((Ehirty)) 30
days, when the client owns the portable oxygen system or when the cap-
ped monthly rental period is met.

(c) Maintenance: The medicaid agency pays for one maintenance fee
of 50 percent of the monthly rental rate for a portable oxygen concen-
trator and oxygen transfilling equipment every six months only when
the capped rental period is met or the client owns the portable oxygen
concentrator ( (~—TFhe—maintenanee—=£ is—fifty—Pperecent—of —+the—monthly

rental rate))
- ITTCCT T T .

[ 71 0TS-4476.2



((#5)F)) (6) The medicaid agency does not pay for oxygen therapy
and related services, equipment or supplies for clients ( (twenty—one))
21 vyears of age and older, with, but not limited to, the following
conditions:

(a) Angina pectoris in the absence of hypoxemia;

(b) Dyspnea without cor pulmonale or evidence of hypoxemia; and

(c) Severe peripheral vascular disease resulting in clinically
evident desaturation in one or more extremities but in the absence of
systemic hypoxemia.

((#6¥)) (7)) The medicaid agency does not pay separately for hu-
midifiers with rented oxygen equipment. All accessories, such as hu-
midifiers necessary for the effective use of oxygen equipment are in-
cluded in the monthly rental payment.

((+F)) (8) The medicaid agency does not pay separately for spare
tanks of oxygen and related supplies as backup or for travel.

((48)F)) (9) The medicaid agency requires a valid prescription for
oxygen in accordance with WAC 182-552-200. ((Fr—additiens))

(a) For both initial and ong01ng prescriptions for the use of

the medlcald agency requires ( (¥he—feolleowings

oxygen,
(=) inl ~] "t o 71 + A~ s Vo o~y T P I v VA NN
\(_A.[ J.\JJ_ L/.L.LCJ.J.&.L_) VVJ.J.U LLLCCL_ lllCuJ.L/(_/LJ_C =] \jJ_ULAr/ L - T T C T 1T ITT \L/LLJ_UJ.LJ.L/
exyger—elientsi+-
() I\ P NE NP e RPN i n fFor + EEEANE I 1 7 Xz maonth o + 1 PN~ 2NN
\J.[ X LJJ_CQL/J_J.LJK_J.ULI [ S CTT [ S R R N WS Sy @ R C W T 1TV TITOTTITTTOS A LS i R wy € N1 B W R B N
v
r ’
2N raoanrmatras] v~ o —~ 4 1 St Az g +rraolxr maoanth o +h A~ . ~ A
(&8 - IT \AU A8 b/ u_)\_zJ.J.b/L_J.ULl (_A.L_ - o T \4 J._Y W S v TIMTOTI TS CITT - & g =y w = [Py aswy
+++))) documented verification ( (—at—Feast—every—twelvemonthsy))

that oxygen saturations or lab values substantiate the need for con-

tinued oxygen use for each client ( (—Fer—engoingecoverage;—theprovid—
er—may perform—theoxygen soturation measurements)) .

(b) The medicaid agency does not accept lifetime certificates of
medical need (CMNs) .

+9¥)) (10) The medicaid agency requires that documentation of
oxygen saturation and lab wvalues taken to substantiate the medical ne-
cessity of continued oxygen be kept in the client's record.

((3+0)) (11) Oxygen supplies - Replacement. The medicaid agency
pays for replacement oxygen supplies after the ((hirty—six)) 36 month
capped rental period or if the client owns the equipment as follows:

(a) Nasal cannula, limited to two per client every ((hixrty)) 30
days;

(b) Tubing (oxygen), limited to one replacement per client every
( (Ehtrty)) 30 days; and

(c) Variable concentration mask, limited to two per client every
((£hirty)) 30 days.

((H=434>r)) (12) See WAC 182-552-1200, Respiratory care—Noncovered
services.
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