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Repealed:
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Other authority:

PERMANENT RULE (Including Expedited Rule Making)
Adopted under notice filed as WSR 19-14-123 on July 03, 2019 (date).
Describe any changes other than editing from proposed to adopted version:

WAC 182-547-0100 (3)

Proposed (3) The agency requires prior authorization for The agency deleted subsection (3)
covered hearing aids when the clinical criteria set from WAC 182-547-0100 and
forth in this chapter are not met. The agency evaluates | moved the content to WAC 182-
these requests on a case-by-case basis to determine 547-1050.

whether they are medically necessary, according to
the process found in WAC 182-501-0165.

Adopted (3)Fhe-ageney-requires-priorauthorizationfor

eeuel_eel Ine_eumg aids-when-the GII""G&I Criera-set
forth-in-this chapter are not-met |I|e_ agency e.,a_luates
b ||ese||equ| ests-on-2 GE;S. € ﬁ’ case ba5|s’ o eletell_nnne
the process found in WAC 182-501-0165.

WAC 182-547-0200

Proposed ""Cochlear implant™ means an electrical device that | The agency changed the defined
receives sound and transmits the resulting signal to term from “cochlear implant” to
electrodes implanted in the cochlea. That signal “cochlear implant device” to match
stimulates the cochlea so that hearing impaired the references throughout the
persons can perceive sound. chapter.
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Adopted

""Cochlear implant device' means an electrical
device that receives sound and transmits the resulting
signal to electrodes implanted in the cochlea. That
signal stimulates the cochlea so that hearing impaired
persons can perceive sound.

WAC 182-547-

0700 (2)

Proposed

(2) Clients ((whe-are)) enrolled in ((ar)) a medicaid
agency-contracted managed care organization (MCO)

((are eligible under fee-for-service for covered
hearing aid services that are not covered by their plan,
subject to the provisions of this chapter and other
appheable WAGC-However)) must arrange for hearing
aid and related services directly through the client's
MCO. Additionally, clients enrolled in an agency-
contracted MCO must obtain replacement parts for
cochlear implants and bone-anchored hearing aids
((BAHAY)), including batteries, through their MCO.

Adopted

(2) Clients ((whe-are)) enrolled in ((ar)) a medicaid
agency-contracted managed care organization (MCO)

((are eligible under fee-for-service for covered
hearing-atd-servicesthat-are-not-covered-by-theiplan:
subject to the provisions of this chapter and other
appheable WAGC-However)) must arrange for hearing
aid and related services directly through the client's
MCO. Additionally, clients enrolled in an agency-
contracted MCO must obtain replacement parts for
cochlear implant_devices and bone-anchored hearing
aids (((BAHAY)), including batteries, through their
MCO.

The agency added the word
“devices” to the last sentence to
make consistent references to
“cochlear implant devices”
throughout the chapter.

WAC 182-547-

0800 (4)

Proposed

(4) The agency pays for cochlear implant and
((BAHA)) bone-anchored hearing aid replacement
parts when:

(a) The manufacturer's warranty has expired;

(b) The part is for immediate use, not a back-
up part; and

(c) The part needs to be replaced due to
normal wear and tear and is not related to misuse or
abuse of the item (see WAC ((82-502-0160)) 182-
501-0050).

Adopted

(4) The agency pays for cochlear implant device and
((BAHA)) bone-anchored hearing aid replacement
parts when:

(a) The manufacturer's warranty has expired;

(b) The part is for immediate use, not a back-
up part; and

(c) The part needs to be replaced due to
normal wear and tear and is not related to misuse or
abuse of the item (see WAC ((£82-502-0160)) 182-
501-0050).

The agency added the word
“device” to the first sentence to
make consistent references to
“cochlear implant device”
throughout the chapter.

Page 2 of 7




WAC 182-547-

0800 (5)

Proposed

(5) The agency covers cochlear implant external
((speeeh)) sound processors, including maintenance
and repair.

The agency added the word
“devices” to the sentence to make
consistent references to “cochlear

Adopted (5) The agency covers external sound processors for | implant devices” throughout the
cochlear implant devices external-((speech))-seund chapter. The agency then moved
preeessers, including maintenance and repair. “external sound processors” to

improve clarity.

WAC 182-547-0800 (7)

Proposed (7) The agency covers batteries for hearing aids, The agency added the word
cochlear implant external ((speeeh)) sound “devices” to the sentence to make
processors, and ((BAHA-speech)) bone-anchored consistent references to “cochlear
hearing aid sound processors. implant devices” throughout the

Adopted (7) The agency covers batteries for hearing aids, chapter. The agency then moved
external sound processors for cochlear implant “external sound processors” to
devices external-((speech))-sound-processors, and improve clarity.

((BAHA-speeeh)) bone-anchored hearing aid sound
processors.

WAC 182-547-0850 (2)

Proposed (2) Binaural hearing aids. The agency covers The agency split subsection (2) into
binaural hearing aids with prior authorization (PA). two sentences to better clarify

Adopted (2) Binaural hearing aids. The agency covers agency policy.
binaural hearing aids-with-p. Prior authorization (PA)
is required.

WAC 182-547-0850 (5)

Proposed (5) Repair or replacement of external components | The agency added the word
of cochlear devices and bone-anchored hearing “implant” to the sentence to make
aids. The agency covers the following with PA. consistent references to “cochlear

Adopted (5) Repair or replacement of external components | implant devices” throughout the
of cochlear implant devices and bone-anchored chapter. The agency added language
hearing aids. The agency covers the following with | to, and split, the second sentence
repair or replacement of external components of into two sentences to clarify agency
cochlear implant devices and bone-anchored hearing | policy.
aids. PA is required.

WAC 182-547-0850 (5)(a)

Proposed (5)(a) Repair or replacement of external components | The agency added the word
of cochlear devices. If the client has bilateral cochlear | “implant” to both sentences to make
devices, both devices are eligible for repair and consistent references to “cochlear
replacement of external components; and implant devices” throughout the

Adopted (5)(a) Repair or replacement of external components | chapter.
of cochlear implant devices. If the client has bilateral
cochlear implant devices, both devices are eligible for
repair and replacement of external components; and

WAC 182-547-0850 (7)

Proposed (7) Second hearing aid. The agency pays for a The agency reworded the language

second hearing aid when the client either meets the
following expedited prior authorization clinical

criteria or PA for a limitation extension is requested:

in subsection (7) to improve clarity.
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Adopted

(7) Second hearing aid. The agency pays for a
second hearing aid when the client either meets the

following expedited-priorautherization clinical

criteria or RA-fer a limitation extension is requested
and approved:

WAC 182-547-0850 (7)(a)

Proposed (7)(a) The client tries one hearing aid for a six-month | The agency lowered the trial period
period, but the hearing aid does not adequately meet | to reduce the possibility that using
the client’s hearing need; and one hearing aid may result in a loss

Adopted (7)(a) The client tries one hearing aid for a six-menth | of functionality of hearing in the ear
ninety-day period, but the hearing aid does not not provided with a hearing aid.
adequately meet the client’s hearing need; and

WAC 182-547-0850 (7)(b)

Proposed (7)(b) One of the following reasons is documented in | The agency added new (7)(b)(iii) to
the client's record: accommodate clients whose hearing

(i) Inability or difficulty conducting job duties | impairment might cause the
with only one hearing aid; inability to live safely in the
(ii) Inability or difficulty functioning in the community with only one hearing
school environment with only one hearing aid; or aid rather than in a care facility. The
(iii) Client is legally blind. agency reworded the subsection to

Adopted (7)(b) One of the following reasons is documented in | improve clarity.
the client's record. The client is:

(1) +rabity-Unable to or has difficulty with
conducting job duties with only one hearing aid,;

(i1) +rabitity-Unable to or has difficulty with
functioning in the school environment with only one
hearing aid;

(iii) Unable to live safely in the community
with only one hearing aid; or

{H)-Chientis(iv) Legally blind.

WAC 182-547-0850 (8)

Proposed N/A The agency added coverage of

Adopted (8) Batteries. The agency covers batteries for hearing | batteries because batteries may be
aids, external sound processors for cochlear implant | considered to be “supplies,” which
devices, bone-anchored hearing aid sound processors. | are covered under ESSB 5179

Chapter 159, Laws of 2018, Section
2 (1).

WAC 182-547-0900 (1)

Proposed (1) The medicaid agency does not cover the following | The agency will cover batteries, so

items:

(a) Batteries only for clients age twenty-one
and over;

(b) Tinnitus maskers;

(c) Frequency modulation (FM) systems,
including the computer-aided hearing devices for FM
systems; and

(d) Nonprescription hearing aids or similar
devices including, but not limited to:

(i) Personal sound amplification products

(PSAPs);

the agency removed them from this
list and then renumbered the list.
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(ii) Hearables; and
(iii) Pocket talkers or similar devices.

Adopted

(1) The medicaid agency does not cover the following

items:

(a) Batteries-onhyfor-chientsage-twenty-one
and-over:

{b)-Tinnitus maskers;

{e)(b) Frequency modulation (FM) systems,
including the computer-aided hearing devices for FM
systems; and

{)(c) Nonprescription hearing aids or similar
devices including, but not limited to:

(i) Personal sound amplification products
(PSAPs);

(ii) Hearables; and

(iii) Pocket talkers or similar devices.

WAC 182-547-

1000 (1)

Proposed

(1) Prior authorization is not required for clients age
twenty ((years-of-age-and-under)) and younger for
hearing aid(s) and services. When billing, providers
((sheutd)) must send claims for clients age twenty
((years-ofage)) and younger directly to the medicaid
agency. Providers do not have to obtain authorization
from the local children with special health care needs
(CSHCN) coordinator.

Adopted

(1) Prior authorization is not required for clients age

twenty ((years-ofage-and-under)) and younger for

hearing aid(s) and services.

(3) When billing, providers ((shoutd)) must send
claims for clients age twenty ((years-ef-age)) and
younger directly to the medicaid agency. Providers do
not have to obtain authorization from the local
children with special health care needs (CSHCN)
coordinator.

The agency removed subsection (2).
The agency moved the last two
sentences of subsection (1) into a
new subsection (3) to improve
clarity.

WAC 182-547-

1000 (2)

Proposed

(2) The agency evaluates requests for covered
services that are subject to limitations or other
restrictions and approves such services beyond those
limitations or restrictions as described in WAC 182-
501-0169.

Adopted

&) Fhe-agency-evaluatesrequests-for-covered
) bi lirnitati I

'I.eSt.' tctions-and-approves Suell' St _ueels_beyend those

501-0169: (2) The agency pays for services according
to the Early and Periodic Screening, Diagnostic, and
Treatment (EPSDT) provisions, as described in
Chapter 182-534 WAC. The standard for coverage for

EPSDT is that services, treatment, or other measures

The agency deleted the language in
subsection (2) and added EPSDT
language to remove possible
confusion in regards to coverage for
clients age twenty and younger.
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are medically necessary, safe and effective, and not
experimental.

WAC 182-547-

1050

Proposed

(1) For covered services that require prior
authorization (PA), the provider must properly
request authorization in accordance with the medicaid
agency's rules and billing instructions.

(2) The agency evaluates requests for covered
services that are subject to limitations or other
restrictions and considers such services beyond those
limitations or restrictions as described in WAC 182-
501-01609.

(3) When the agency authorizes hearing aids or
hearing aid-related services, the PA indicates only
that the specific service is medically necessary; it is
not a guarantee of payment. The client must be
eligible for covered services at the time those services
are provided.

(4) To receive payment, providers must order and
dispense hearing aids and hearing aid-related services
within the authorized time frame.

Adopted

(1) The agency requires prior authorization for
covered hearing aids when the clinical criteria set
forth in this chapter are not met. The agency evaluates

these requests on a case-by-case basis to determine
whether they are medically necessary, according to
the process found in WAC 182-501-0165.

(2) For covered services that require prior
authorization (PA), the provider must properly
request authorization in accordance with the medicaid
agency's rules and billing instructions.

2)(3) The agency evaluates requests for covered
services that are subject to limitations or other
restrictions and considers such services beyond those
limitations or restrictions as described in WAC 182-
501-0169.

3)(4) When the agency authorizes hearing aids or
hearing aid-related services, the PA indicates only
that the specific service is medically necessary; it is
not a guarantee of payment. The client must be
eligible for covered services at the time those services
are provided.

{4)(5) To receive payment, providers must order and
dispense hearing aids and hearing aid-related services
within the authorized time frame.

The agency deleted subsection (3)
from WAC 182-547-0100 and
moved the content to become a new
WAC 182-547-1050 (1). This also
caused the numbering of WAC 182-
547-1050 to shift.
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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:

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 2 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 7 Repealed

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

New Amended Repealed
The number of sections adopted using:
Negotiated rule making: New Amended Repealed
Pilot rule making: New Amended Repealed
Other alternative rule making: New 2 Amended 7 Repealed
Signhature:

Date Adopted: September 25, 2019

Title: HCA Rules Coordinator

Name: Wendy Barcus \&&\\wﬁmw
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AMENDATORY SECTION (Amending WSR 13-20-013, filed 9/20/13, effective
10/21/13)

WAC 182-547-0100 ( (Hearing—aids—GeneralFor —elients—twenty

years—of age—and —younger-)) General. ( (Prless—etherwisedefined—3n
WAL 192 EA47._.N0N200 + forma toatha oo Aot N o o B S o B = cor
LAF2Y 1 X 7 A\ UU, LS R By C T TI0O W I CTITTTT CTITT 1O \_/J.J.utlk,\_/J_ €% N T TTC T oL (A wy A=) [ S
PN B B = 2N L = forma 2+ ~bhond Ao ‘IQ RE DO ))

g_)t/ul.l.u W I CTT CTT | TTTOS [ S J.L(_A.t/k_, - ) [ Y LA

(1) The medicaid agency covers the hearing aids listed in this
chapter, according to agency rules and subject to the limitations and
requirements in this chapter. See also WAC 182-531-0375 audiology
services.

(2) The agency pays for hearing aids when:

(a) Covered;

(b) Within the scope of an eligible client's medical care pro-
gram;

(c) Medically necessary as defined under WAC 182-500-0070;

(d) Authorized, as required within this chapter, chapters 182-501
and 182-502 WAC, and the agency's published billing instructions and
provider notices;

(e) Billed according to this chapter, chapters 182-501 and
182-502 WAC, and the agency's published billing instructions and pro-
vider notices; ((and))

(f) The client ((&s—twenty—years—eof aoge—or vouvnger——and)) com-
pletes a hearing evaluation, including an audiogram ((aretexr)) or de-
velopmentally appropriate diagnostic physiologic test ((results—per

formed—and/for)), that is administered by and the results interpreted
by a hearing health care professional; and

(g) The licensed audiologist, hearing aid specialist, otolaryng-
ologist, or otologist concludes that the client may benefit from a
hearing aid.
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AMENDATORY SECTION (Amending WSR 13-20-013, filed 9/20/13, effective
10/21/13)

WAC 182-547-0200 ( (Hearing—aids—) )Definitions. The following
definitions, the definitions found in RCW 18.35.010, and those found
in chapter 182-500 WAC apply to this chapter.

"Bone-anchored hearing aid" or "bone conduction hearing device"
means a type of hearing aid that transmits sound vibrations through
bones in the head. The inner ear translates the vibrations the same
way a normal ear translates sound waves. These devices can be surgi-
cally implanted or worn on headbands.

"Cochlear implant device" means an electrical device that re-
ceives sound and transmits the resulting signal to electrodes implan-
ted in the cochlea. That signal stimulates the cochlea so that hearing
impaired persons can perceive sound.
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"Digital hearing aids" (( Hearing——aids)) means wearable sound-
amplifying devices that use a digital circuit to analyze and process
sound.

"Hearing aids" ((———)) means wearable sound-amplifying devices
that are intended to compensate for hearing loss. These devices use a
digital circuit to analyze and process sound. Hearing aids are descri-

bed by where they are worn in the ear as in-the-ear (ITE), behind-the-

ear (BTE) etc. ((Hgaf&ﬁg—a&és—eaﬁ—a&?e—be—desef&bed—by—hewf%hey—pfee—

"Hearlng health care profe551onal"(( )) means an audlologlst or
hearing aid ((fi+tterfdispenser)) sSpecialist licensed under chapter
18.35 RCW, or ((aax—eterhinotaryrgotogist—eor—otetegist)) a physician
specializing in diseases and disorders of the ear licensed under chap-
ter 18.71 RCW.

"Maximum allowable fee" (( )) means the maximum dollar amount
that the medicaid agency will pay a provider for specific services,
supplies and equ1pment

AMENDATORY SECTION (Amending WSR 13-20-013, filed 9/20/13, effective
10/21/13)

WAC 182-547-0700 ((
Ye&fs—ef—age—aﬁd—yeungef—)) Eligibility. (1

aer o A 7 Ll r r ) 1~
A= o™ 1 SASEa WITO e J_\,\./\,_l_v_l_llk_.j oC T Vv CtT

TELT

L_(

T :‘L A\ r]
a—hearing—aid)) covered by one of the Washing-

=

ton apple health programs as isted in the table in WAC 182-501-0060
are eligible for hearing aids and related services.

(2) Clients ((whe—a¥re)) enrolled in ((ar)) a medicaid agency-con-
tracted managed care organlzatlon (MCO) ((a= +Heibte—arder—F for
Az o~ A A heoaaramne~y 2 oAzt ~aa o+ N Nt Sz~ sy o s
=] 1V 1T [ S \_/UV\,J_\,M T L/LJ__LJ.J.\j &> pupw § [=J 1V 1T [=J CTIITTOCT & N ) IO T \—y AVAA P E WA W § J\J_Y CTIT [ S -
lan il A~ +1h 171 o3 £ +haa ~AlhoarbEAa oA +hny o] 2 AT
t/_L(.A.J.J., L_)LAJ\JJ A e Ly LS N By t/J_UV_Lk)_LUJ.J.L) A\ CITT 105 \ P u ey t/L_, A BN AW O CTT 1 ut/t/_L_L\_/uLJ_L\_/

WAC—Heweswer)) must arrandge for hearing aid and related services di-
rectly through the client's MCO. Additionally, clients enrolled in an
agency-contracted MCO must obtain replacement parts for cochlear im-
plant ((s)) devices and bone-anchored hearing aids ((4BAHAY)), includ-
ing batteries, through their MCO.
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AMENDATORY SECTION (Amending WSR 15-03-042, filed 1/12/15, effective
2/12/15)

WAC 182-547-0800 ( (Hearing—aids—) )Coverage—Clients age twenty

years ((ef—age)) and younger. (1) The medicaid agency covers new,
nonrefurbished, monaural or binaural hearing aid(s), which includes
the ear molds, for eligible clients age twenty ((years—ef—age)) and

younger. In order for the provider to receive payment, the hearing aid
must meet the client's specific hearing needs and carry a manufactur-
er's warranty for a minimum of one year.

(2) The agency pays for the following replacements as long as the
need for replacement is not due to the client's carelessness, negli-
gence, recklessness, deliberate intent, or misuse in accordance with
WAC 182-501-0050( (48>)) :

(a) Hearing aid(s), which includes the ear molds, when:

) The client's hearing aid(s) are:
) Lost;

) Beyond repair; or

)

1

1

Not sufficient for the client's hearing loss; and
) All warranties are expired.

(b) Ear mold(s) when the client's existing ear mold is damaged or
no longer fits the client's ear.

(3) The agency pays for repairs of hearing aids that are less
than five years old as follows:

(a) A maximum of two repairs, per hearing aid, per year, when the
repair is less than fifty percent of the cost of a new hearing aid. To
receive payment, all of the following must be met:

(i) All warranties are expired; and

(ii) The repair warranty is for a minimum of six months.

(b) A rental hearing aid(s) for up to thirty days while the cli-
ent's own hearing aid is being repaired. In the case of a rental hear-
ing aid(s), the agency pays separately for an ear mold(s).

(4) The agency pays for cochlear implant device and ((BAHA))
bone-anchored hearing aid replacement parts when:

(a) The manufacturer's warranty has expired;

(b) The part is for immediate use, not a back-up part; and

(c) The part needs to be replaced due to normal wear and tear and
is not related to misuse or abuse of the item (see WAC
((E82-502-0460)) 182-501-0050).

(5) The agency covers external sound processors for cochlear im-
plant ((exterpat—speech Pproeessers)) devices, including maintenance
and repair.

(6) The agency covers ((BAHA)) bone-anchored hearing aid speech
processors, including maintenance and repair.

(7) The agency covers batteries for hearing aids, external sound
processors for cochlear implant ((externrat—speceh proecessers)) devi-
ces, and ((BAHA—speeech)) bone-anchored hearing aid sound processors.

(

(A
(B
(C
(1

NEW SECTTION

WAC 182-547-0850 Coverage—Clients age twenty-one and older.
(1) Nonrefurbished, monaural hearing aids. The medicaid agency covers
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one new nonrefurbished monaural hearing aid, which includes the ear
mold, every five years for clients age twenty-one and older.

(a) The client must have an average decibel loss of forty-five or
greater in the better ear, based on a pure-tone audiometric evaluation
by a licensed audiologist or a 1licensed hearing aid specialist at
1000, 2000, 3000, and 4000 hertz (Hz) with effective masking as indi-
cated.

(b) The hearing aid must meet the client's specific hearing needs
and carry a manufacturer's warranty for a minimum of one year.

(2) Binaural hearing aids. The agency covers binaural hearing
aids. Prior authorization (PA) is required.

(3) Replacement. The agency covers the following replacements if
the need for replacement is not due to the client's carelessness, neg-
ligence, recklessness, deliberate intent, or misuse under WAC
182-501-0050(7) :

(a) One replacement hearing aid, including the ear mold, in a
five-year period when the warranty is expired and the client's hearing
aid(s) is:

(1) Lost; or

(ii) Broken and cannot be repaired.

(b) One replacement ear mold, per year, when the client's exist-
ing ear mold is damaged or no longer fits the client's ear.

(4) Repair of hearing aids. The agency covers two repairs, per
hearing aid, per year, when the cost of the repair is less than fifty
percent of the cost of a new hearing aid. To receive payment, all of
the following must be met:

(a) All warranties are expired; and

(b) The repair is under warranty for a minimum of ninety days.

(5) Repair or replacement of external components of cochlear im-
plant devices and bone-anchored hearing aids. The agency covers the
following repair or replacement of external components of cochlear im-
plant devices and bone-anchored hearing aids. PA is required.

(a) Repair or replacement of external components of cochlear im-
plant devices. If the client has bilateral cochlear implant devices,
both devices are eligible for repair and replacement of external com-
ponents; and

(b) Repair or replacement of external components of bone-anchored
hearing aids, whether implanted or worn with a headband. If the client
has bilateral bone-anchored hearing aids, both devices are eligible
for repair and replacement of external components.

(6) Rental of hearing aids. The agency covers rental hearing
aid(s) for up to two months while the client's own hearing aid(s) is
being repaired. For rental hearing aid(s) only, the agency pays sepa-
rately for an ear mold(s).

(7) Second hearing aid. The agency pays for a second hearing aid
when the client either meets the following clinical criteria or a lim-
itation extension is requested and approved:

(a) The client tries one hearing aid for a ninety-day period, but
the hearing aid does not adequately meet the client's hearing need;
and

(b) One of the following reasons is documented in the client's
record. The client is:

(1) Unable to or has difficulty with conducting job duties with
only one hearing aid;

(ii) Unable to or has difficulty with functioning in the school
environment with only one hearing aid;
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(iii) Unable to live safely in the community with only one hear-
ing aid; or

(iv) Legally blind.

(8) Batteries. The agency covers batteries for hearing aids, ex-
ternal sound processors for cochlear implant devices, and bone-anch-
ored hearing aid sound processors.

AMENDATORY SECTION (Amending WSR 13-20-013, filed 9/20/13, effective
10/21/13)

WAC 182-547-0900 ( (Hearing—aids—) ) Noncovered services—Clients
(Ewenty years—of age—and —younger)) age twentv one and older ( (=
i 2 Ty el o

gency does not cover the following
(

a) Tinnitus maskers;

(b) Freguency modulation (FM) systems, including the computer-ai-
ded hearing devices for FM systems; and

(c) Nonprescription hearing aids or similar devices including,
but not limited to:

(1) Personal sound amplification products (PSAPs) ;

(1i) Hearables; and

(1ii) Pocket talkers or similar devices.

(2) The agency evaluates requests for noncovered hearing aids and
related services according to WAC 182-501-0160.

AMENDATORY SECTION (Amending WSR 13-20-013, filed 9/20/13, effective
10/21/13)

WAC 182-547-1000 ( (Hearing—aids—) ) Prior authorization—Clients
age twenty ((years—eof—age)) and younger. (1) Prior authorization is
not required for clients age twenty ((years—ef—age—and—under)) and

yvounger for hearing aid(s) and services.

(2) The agency pays for services according to the early and peri-
odic screening, diagnostic, and treatment (EPSDT) provisions, as de-
scribed in chapter 182-534 WAC. The standard for coverage for EPSDT is
that services, treatment, or other measures are medically necessary,
safe and effective, and not experimental.

(3) When billing, providers ((shetdtd)) must send claims for cli-
ents age twenty ((years—ef—age)) and younger directly to the medicaid
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agency. Providers do not have to obtain authorization from the local

(D) Th S Nt sz ] PN NP VN ot o v Az oz o~ o o e

=7 TIT oIy varoaocts Tt ut st O COveETrCO—SCTvIrCes—tciiac—ar T
a1l o + 1 3+ o4 4 oo 1 + 1 r oot pya o ~4+ 4 oo A S NN~ AT a1~ o Iz
ST TTT cO T ritrca c oo A OTICT rTCo Tt CTITOoOtrsS ot apPp P T oOvesS o T [=] = =i
1 o bhaoaszan A + 1 o 1 4ma+ o4 4 n oo r oot pya o ~4+ 4 oo S o ANy~ A EEE AIrVWal
T—CCS ESASRASE I AS : cIriooStT S g 5 g i Y & ) S W S A rTCo Tt CTITOoOtrsS o \P A e S mp s WA WA ¥ It IAF2Y
1925 _EN1 N1 £0
TOZ - UL UroJs

NEW SECTION

WAC 182-547-1050 Prior authorization—Clients age twenty-one and
older. (1) The agency requires prior authorization for covered hear-
ing aids when the clinical criteria set forth in this chapter are not
met. The agency evaluates these requests on a case-by-case basis to
determine whether they are medically necessary, according to the proc-
ess found in WAC 182-501-0165.

(2) For covered services that require prior authorization (PA),
the provider must properly request authorization in accordance with
the medicaid agency's rules and billing instructions.

(3) The agency evaluates requests for covered services that are
subject to limitations or other restrictions and considers such serv-
ices beyond those limitations or restrictions as described in WAC
182-501-0169.

(4) When the agency authorizes hearing aids or hearing aid-rela-
ted services, the PA indicates only that the specific service is medi-
cally necessary; it is not a guarantee of payment. The client must be
eligible for covered services at the time those services are provided.

(5) To receive payment, providers must order and dispense hearing
aids and hearing aid-related services within the authorized time
frame.

AMENDATORY SECTION (Amending WSR 13-20-013, filed 9/20/13, effective
10/21/13)

WAC 182-547-1100 ( (Hearing—aids—Reimbursement—General—-)) Reim-

bursement. (1) The medicaid agency's payment for purchased hearing
aids includes all of the following:

(a) ((A—prefitting)) The audiometric evaluation;

(b) An impression for an ear mold;

(c) The ear mold; ((ard

‘e r—Aminimum—of three post—fitting econsultationsy))

(d) The dispensing fee;

(e) A conformity evaluation, if done;

(f) Three batteries; and

(g) Up to three follow-up visits for the fitting, orientation,
and checking of the hearing aid.

(2) The agency denies payment for hearing aids ((amdtfex)) and
services when claims are submitted without the prior authorization
number, when required, or the appropriate diagnosis or procedure
code (s) .
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(3) The agency does not pay for hearing aid charges paid by in-
surance or other payer source.

(4) To receive payment, the provider must keep documentation in
the client's medical file to support the medical necessity for the
specific make and model of the hearing aid ordered for the client.
This documentation must include the record of the audiology testing
providing evidence that the client's hearing loss meets the eligibili-
ty criteria for a hearing aid.
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