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AMENDATORY SECTION (Amending WSR 14-08-035, filed 3/25/14, effective 
4/25/14)

WAC 182-543-2000  DME and related supplies, complex rehabilita­
tion technology, prosthetics, orthotics, medical supplies and related 
services—Eligible providers and provider requirements.  (1) The med­
icaid agency pays qualified providers for durable medical equipment 
(DME) and related supplies, complex rehabilitation technology (CRT), 
prosthetics, orthotics, medical supplies, repairs, and related serv­
ices on a fee-for-service basis as follows:

(a) DME providers who are enrolled with medicare for DME and re­
lated repair services;

(b) Qualified CRT suppliers who are enrolled with medicare for 
DME and related repair services;

(c) Medical equipment dealers who are enrolled with medicare, 
pharmacies who are enrolled with medicare, and home health agencies 
under their national provider ((indicator)) identifier (NPI) for medi­
cal supplies;

(d) Prosthetics and orthotics providers who are licensed by the 
Washington state department of health in prosthetics and orthotics. 
Medical equipment dealers and pharmacies that do not require state li­
censure to provide selected prosthetics and orthotics may be paid for 
those selected prosthetics and orthotics only as long as the medical 
equipment dealers and pharmacies meet the medicare enrollment require­
ment;

(e) Occupational therapists providing orthotics who are licensed 
by the Washington state department of health in occupational therapy;

(f) Physicians who provide medical equipment and supplies in the 
office. The agency may pay separately for medical supplies, subject to 
the provisions in the agency's resource-based relative value scale fee 
schedule; and

(((f))) (g) Out-of-state ((orthotics and)) prosthetics and or­
thotics providers who meet their state regulations.

(2) Providers and suppliers of DME and related supplies, CRT, 
prosthetics, orthotics, medical supplies and related items must:

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

(b) Have the proper business license and be certified, licensed 
((and/or)) and bonded if required, to perform the services billed to 
the agency;

(c) Have a valid prescription((;)) for the DME.
(i) To be valid, a prescription must:
(A) Be written on the agency's Prescription Form (HCA 13-794). 

The agency's electronic forms are available online at: http://
www.hca.wa.gov/medicaid/forms/Pages/index.aspx;

(B) Be written by a physician, advanced registered nurse practi­
tioner (ARNP), naturopathic physician, or physician's assistant certi­
fied (PAC);

(C) Be written, signed (including the prescriber's credentials), 
and dated by the prescriber on the same day and before delivery of the 
supply, equipment, or device. Prescriptions must not be back-dated;

(D) Be no older than one year from the date the prescriber signs 
the prescription; and

(E) State the specific item or service requested, diagnosis, es­
timated length of need (weeks, months, or years), and quantity.
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(ii) For dual-eligible ((medicare/medicaid)) clients when medi­
care is the primary payer and the agency is being billed for ((the co-
pay and/or deductible only)) only the copay, only the deductible, or 
both, subsection (2)(a) of this section does not apply.

(d) Provide instructions for use of equipment;
(e) ((Furnish)) Provide only new equipment to clients ((that)), 

which include((s)) full manufacturer and dealer warranties. See WAC 
182-543-2250(3);

(f) ((Furnish)) Provide documentation of proof of delivery, upon 
agency request (see WAC 182-543-2200); and

(g) Bill the agency using only the allowed procedure codes listed 
in the agency's published DME and related supplies, prosthetics and 
orthotics, medical supplies and related items billing instructions.

AMENDATORY SECTION (Amending WSR 14-08-035, filed 3/25/14, effective 
4/25/14)

WAC 182-543-5000  Covered—Prosthetics/orthotics.  (1) The agency 
covers, without prior authorization (PA), the following prosthetics 
and orthotics, with stated limitations:

(a) Thoracic-hip-knee-ankle orthosis (THKAO) standing frame - One 
every five years.

(b) Preparatory, above knee "PTB" type socket, nonalignable sys­
tem, pylon, no cover, SACH foot plaster socket, molded to model - One 
per lifetime, per limb.

(c) Preparatory, below knee "PTB" type socket, nonalignable sys­
tem, pylon, no cover, SACH foot thermoplastic or equal, direct formed 
- One per lifetime, per limb.

(d) Socket replacement, below the knee, molded to patient model - 
One per twelve-month period, per limb.

(e) Socket replacement, above the knee/knee disarticulation, in­
cluding attachment plate, molded to patient model - One per twelve-
month period, per limb.

(f) All other prosthetics and orthotics are limited to one per 
twelve-month period per limb.

(2) The agency pays only licensed prosthetic and orthotic provid­
ers to supply prosthetics and orthotics. This licensure requirement 
does not apply to the following:

(a) ((Selected prosthetics and orthotics that do not require spe­
cialized skills to provide; and)) Providers who are not required to 
have specialized skills to provide select orthotics, but meet DME and 
pharmacy provider licensure requirements;

(b) Occupational therapists providing orthotics who are licensed 
by the Washington state department of health in occupational therapy; 
and

(c) Out-of-state providers, who must meet the licensure require­
ments of that state.

(3) The agency pays only for prosthetics or orthotics that are 
listed as such by the Centers for Medicare and Medicaid Services 
(CMS), that meet the definition of prosthetic or orthotic ((as de­
fined)) in WAC 182-543-1000 and are prescribed ((per)) under WAC 
182-543-1100 and 182-543-1200.
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(4) The agency pays for repair or modification of a client's cur­
rent prosthesis. To receive payment, all of the following must be met:

(a) All warranties are expired;
(b) The cost of the repair or modification is less than fifty 

percent of the cost of a new prosthesis and the provider has submitted 
supporting documentation; and

(c) The repair ((is warranted)) must have a warranty for a mini­
mum of ninety days.

(5) ((The agency requires the client to take responsibility)) 
Clients are responsible for routine maintenance of ((a)) their pros­
thetic or orthotic. If ((the)) a client does not have the physical or 
mental ability to perform ((the)) this task, ((the agency requires)) 
the client's caregiver ((to be responsible)) is responsible for rou­
tine maintenance of the prosthetic or orthotic. The agency requires 
((prior authorization)) PA for extensive maintenance to a prosthetic 
or orthotic.

(6) For prosthetics dispensed for ((purely)) cosmetic reasons on­
ly, see WAC 182-543-6000((, Noncovered-DME)) DME and related supplies, 
medical supplies and related services—Noncovered.
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