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WAC 182-552-001 Scope. (1) This chapter applies to:

(a) Medical assistance administration (MAA) clients
who require medically necessary oxygen and/or respiratory
therapy equipment, supplies, and services in their homes and
nursing facilities; and

(b) Providers who furnish oxygen and respiratory ther-
apy equipment, supplies and services to eligible MAA cli-
ents.

(2) Instructions for clients covered by medicare are
located in Medicare's Durable Medical Equipment Regional
Carrier (DMERC) Manual.

[11-14-075, recodified as § 182-552-001, filed 6/30/11, effective 7/1/11.

Statutory Authority: RCW 74.08.090, 74.04.050, 74.09.520 and 74.09.530.
99-13-049, § 388-552-001, filed 6/9/99, effective 7/10/99.]

WAC 182-552-005 Definitions. The following defini-
tions and those in WAC 388-500-0005 apply to this chapter.
If a definition in WAC 388-500-0005 differs with the defini-
tion in this section, the definition in this section applies.
Defined words and phrases are bolded in the text.

"Authorized prescriber' means a health care practitio-
ner authorized by law or rule in the state of Washington to
prescribe oxygen and respiratory therapy equipment, sup-
plies, and services.

"Base year," as used in this chapter, means the year in
which the oxygen and respiratory therapy billing instruc-
tions’ current fee schedule is adopted.

(6/30/11)

"Maximum allowable" means the maximum dollar
amount MAA reimburses a provider for a specific service,
supply, or piece of equipment.

"Oxygen" means United States Pure (USP) medical
grade liquid or gaseous oxygen.

"Oxygen and respiratory therapy billing instruc-
tions" means a booklet containing procedures for billing,
which is available by writing to Medical Assistance Admin-
istration, Division of Program Support, P.O. Box 45562,
Olympia, WA, 98504-5562.

"Oxygen system' means all equipment necessary to
provide oxygen to a person.

"Portable system" means a small system which allows
the client to be independent of the stationary system for sev-
eral hours, thereby providing mobility outside of the resi-
dence.

"Provider" means a person or company with a signed
core provider agreement with MAA to furnish oxygen and
respiratory therapy equipment, supplies, and services to eligi-
ble MAA clients.

"Respiratory care practitioner' means a person certi-
fied by the department of health according to chapter 18.89
RCW and chapter 246-928 WAC.

"Stationary system' means equipment designed to be
used in one location, generally for the purpose of continuous
use or frequent intermittent use.

[11-14-075, recodified as § 182-552-005, filed 6/30/11, effective 7/1/11.

Statutory Authority: RCW 74.08.090, 74.04.050, 74.09.520 and 74.09.530.
99-13-049, § 388-552-005, filed 6/9/99, effective 7/10/99.]

CLIENT ELIGIBILITY

WAC 182-552-100 Client eligibility. (1) All MAA fee-
for-service clients are eligible for oxygen and respiratory
therapy equipment, supplies, and services when medically
necessary, with the following limitations:

(a) Clients on the medically indigent program are not eli-
gible under this chapter; and

(b) Clients on the categorically needy/qualified medicare
beneficiaries and medically needy/qualified medicare benefi-
ciaries programs are covered by medicare and medicaid as
follows:

(i) If medicare covers the service, MAA will pay the
lesser of:

(A) The full co-insurance and deductible amounts due,
based upon medicaid's allowed amount; or

(B) MAA's maximum allowable for that service minus
the amount paid by medicare.

(ii) If medicare does not cover or denies equipment, sup-
plies, or services that MAA covers according to this chapter,
MAA reimburses at MAA's maximum allowable; except,
MAA does not reimburse for clients on the qualified medi-
care beneficiaries (QMB) only program.
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(2) Services for clients enrolled in a healthy options
managed care plan receive all oxygen and respiratory therapy
equipment, supplies, and services through their designated
plan, subject to the plan's coverages and limitations.
[11-14-075, recodified as § 182-552-100, filed 6/30/11, effective 7/1/11.

Statutory Authority: RCW 74.08.090, 74.04.050, 74.09.520 and 74.09.530.
99-13-049, § 388-552-100, filed 6/9/99, effective 7/10/99.]

PROVIDERS

WAC 182-552-200 Providers—General responsibili-
ties. (1) The provider must verify that the client's original
prescription is signed and dated by the authorized pre-
scriber no more than ninety days prior to the initial date of
service. The prescription must include, at a minimum:

(a) The client's medical diagnosis, prognosis, and docu-
mentation of the medical necessity for oxygen and/or respira-
tory therapy equipment, supplies, and/or services, and any
modifications;

(b) If oxygen is prescribed:

(1) Flow rate of oxygen;

(i1) Estimated duration of need;

(iii) Frequency and duration of oxygen use; and

(iv) Lab values or oxygen saturation measurements upon
the client's discharge from the hospital.

(2) The provider must provide instructions to the client
and/or caregiver on the safe and proper use of equipment pro-
vided.

[11-14-075, recodified as § 182-552-200, filed 6/30/11, effective 7/1/11.
Statutory Authority: RCW 74.08.090, 74.04.050, 74.09.520 and 74.09.530.
99-13-049, § 388-552-200, filed 6/9/99, effective 7/10/99.]

WAC 182-552-210 Required records. (1) A provider
must maintain legible, accurate, and complete charts and
records for each client. These records must support and jus-
tify claims that the provider submits to MAA for reimburse-
ment. Records must include, at a minimum the:

(a) Date(s) of service;

(b) Client's name and date of birth;

(¢) Name and title of person performing the service,
when it is someone other than the billing practitioner;

(d) Chief complaint or reason for each visit;

(e) Pertinent medical history;

(f) Pertinent findings on examination;

(g) Oxygen, equipment, supplies, and/or services pre-
scribed or provided;

(h) The original and subsequent prescriptions according
to the requirements in WAC 388-552-200 and 388-552-220;

(1) Description of treatment (when applicable);

(j) Recommendations for additional treatments, proce-
dures, or consultations;

(k) X-rays, tests, and results;

(1) Plan of treatment/care/outcome;

(m) Logs of oxygen saturations and lab values taken to
substantiate the medical necessity of continuous oxygen, as
required by WAC 388-552-220;

(n) Logs of oximetry readings if required by WAC 388-
552-380 for a client seventeen years of age or younger; and

(o) Recommendations and evaluations if required by
WAC 388-552-230 for the infant apnea monitor program.
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(2) The provider must make required charts and records
available to DSHS or its contractor(s) upon request.

(3) MAA may require additional information in order to
process a submitted claim.
[11-14-075, recodified as § 182-552-210, filed 6/30/11, effective 7/1/11.

Statutory Authority: RCW 74.08.090, 74.04.050, 74.09.520 and 74.09.530.
99-13-049, § 388-552-210, filed 6/9/99, effective 7/10/99.]

WAC 182-552-220 Requirements for oxygen provid-
ers. Oxygen providers must:

(1) Obtain a renewed prescription every six months if the
client's condition warrants continued service;

(2) Verity, at least every six months, that oxygen satura-
tions or lab values substantiate the need for continued oxygen
use for each client. The provider may perform the oxygen
saturation measurements. MAA does not accept lifetime cer-
tificates of medical need (CMNS).

[11-14-075, recodified as § 182-552-220, filed 6/30/11, effective 7/1/11.

Statutory Authority: RCW 74.08.090, 74.04.050, 74.09.520 and 74.09.530.
99-13-049, § 388-552-220, filed 6/9/99, effective 7/10/99.]

WAC 182-552-230 Requirements for infant apnea
monitors. (1) MAA does not reimburse for apnea monitors
unless the provider has a respiratory care practitioner or reg-
istered nurse with expertise in pediatric respiratory care who
is responsible for their apnea monitor program.

(2) MAA does not require a confirming second opinion
for the initial rental period for diagnoses of apnea of prema-
turity, primary apnea, obstructed airway, or congenital condi-
tions associated with apnea. For other diagnoses, a neonatol-
ogist's confirming assessment and recommendation must be
maintained as a second opinion in the client's file. The initial
rental period must not exceed six months.

(3) Regardless of diagnosis, the provider must maintain
in the client's file, a neonatologist's clinical evaluation justi-
fying each subsequent rental period.

[11-14-075, recodified as § 182-552-230, filed 6/30/11, effective 7/1/11.

Statutory Authority: RCW 74.08.090, 74.04.050, 74.09.520 and 74.09.530.
99-13-049, § 388-552-230, filed 6/9/99, effective 7/10/99.]

WAC 182-552-240 Requirements for respiratory
care practitioners. (1) A respiratory care practitioner must
comply with chapter 18.89 RCW and chapter 246-928 WAC
to qualify for reimbursement.

(2) A respiratory care practitioner must complete at least
the following in each client visit:

(a) Check equipment and ensure equipment settings con-
tinue to meet the client's needs; and

(b) Communicate with the client's physician if there are
any concerns or recommendations.

[11-14-075, recodified as § 182-552-240, filed 6/30/11, effective 7/1/11.

Statutory Authority: RCW 74.08.090, 74.04.050, 74.09.520 and 74.09.530.
99-13-049, § 388-552-240, filed 6/9/99, effective 7/10/99.]

COVERAGE

WAC 182-552-300 Coverage. (1) MAA covers medi-
cally necessary oxygen and respiratory therapy equipment,
supplies, and services subject to the limitations in this chap-
ter. MAA approves additional oxygen and respiratory ther-
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apy equipment, supplies, and services on a case-by-case basis
if medically necessary.

(2) MAA does not reimburse for a service or product if
any of the following apply:

(a) The service or product is not covered by MAA;

(b) The service or product is not medically necessary;

(c) The client has third party coverage and the third party
pays as much as, or more than, MAA allows for the service or
product; or

(d) The client and provider do not meet the requirements
in this chapter.
[11-14-075, recodified as § 182-552-300, filed 6/30/11, effective 7/1/11.

Statutory Authority: RCW 74.08.090, 74.04.050, 74.09.520 and 74.09.530.
99-13-049, § 388-552-300, filed 6/9/99, effective 7/10/99.]

WAC 182-552-310 Coverage—Oxygen and oxygen
equipment. (1) MAA reimburses for oxygen provided to:

(a) Clients eighteen years of age or older with:

(i) PO,< = fifty-five mm on room air; or

(i1) SaO,< = eighty-eighty percent on room air; or

(iii) PaO,< = fifty-five mm on room air.

(b) Clients seventeen years of age or younger to maintain
Sa0, at:

(1) Ninety-two percent; or

(i1) Ninety-four percent in a child with cor pulmonale or
pulmonary hypertension.

(2) MAA may cover spare tanks of oxygen and other
equipment if the provider and attending physician document
that travel distance or potential weather conditions could rea-
sonably be expected to interfere with routine delivery of such
equipment and supplies.

[11-14-075, recodified as § 182-552-310, filed 6/30/11, effective 7/1/11.

Statutory Authority: RCW 74.08.090, 74.04.050, 74.09.520 and 74.09.530.
99-13-049, § 388-552-310, filed 6/9/99, effective 7/10/99.]

WAC 182-552-320 Coverage—Continuous positive
airway pressure (CPAP) and supplies. (1) MAA covers the
rental and/or purchase of medically necessary CPAP equip-
ment and related accessories when all of the following apply:

(a) The results of a prior sleep study indicate the client
has sleep apnea;

(b) The client's attending physician determines that the
client's sleep apnea is chronic;

(c) CPAP is the least costly, most effective treatment
modality;

(d) The item is to be used exclusively by the client for
whom it is requested;

(e) The item is FDA-approved; and

(f) The item requested is not included in any other reim-
bursement methodology such as, but not limited to, diagno-
sis-related group (DRG).

(2) MAA covers the rental of CPAP equipment for a
maximum of two months. Thereafter, if the client’s primary
physician determines the equipment is tolerated and benefi-
cial to the client, MAA reimburses for its purchase.

(3) Refer to oxygen and respiratory therapy billing
instructions to determine which CPAP accessories are cov-
ered.

[11-14-075, recodified as § 182-552-320, filed 6/30/11, effective 7/1/11.

Statutory Authority: RCW 74.08.090, 74.04.050, 74.09.520 and 74.09.530.
99-13-049, § 388-552-320, filed 6/9/99, effective 7/10/99.]

(6/30/11)
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WAC 182-552-330 Coverage—Ventilator therapy,
equipment, and supplies. (1) MAA covers medically neces-
sary ventilator equipment rental and related disposable sup-
plies when all of the following apply:

(a) The ventilator is to be used exclusively by the client
for whom it is requested,

(b) The ventilator is FDA-approved; and

(¢) The item requested is not included in any other reim-
bursement methodology such as, but not limited to, diagno-
sis-related group (DRG).

(2) MAA's monthly rental payment includes medically
necessary accessories, including, but not limited to: Humid-
ifiers, nebulizers, alarms, temperature probes, adapters, con-
nectors, fittings, and tubing.

(3) MAA covers a secondary (back-up) ventilator at fifty
percent of the monthly rental if medically necessary.

(4) MAA covers the purchase of durable accessories for
client-owned ventilator systems according to the fee schedule
in the current oxygen and respiratory therapy billing
instructions.

[11-14-075, recodified as § 182-552-330, filed 6/30/11, effective 7/1/11.

Statutory Authority: RCW 74.08.090, 74.04.050, 74.09.520 and 74.09.530.
99-13-049, § 388-552-330, filed 6/9/99, effective 7/10/99.]

WAC 182-552-340 Coverage—Infant apnea monitor
program. (1) A provider must comply with WAC 388-552-
230 to qualify for reimbursement for the infant apnea monitor
program.

(2) MAA covers infant apnea monitors on a rental basis.

(3) MAA includes all home visits, follow-up calls, and
training in the rental allowance.

[11-14-075, recodified as § 182-552-340, filed 6/30/11, effective 7/1/11.

Statutory Authority: RCW 74.08.090, 74.04.050, 74.09.520 and 74.09.530.
99-13-049, § 388-552-340, filed 6/9/99, effective 7/10/99.]

WAC 182-552-350 Coverage—Respiratory and ven-
tilator therapy. (1) MAA covers prescribed medically nec-
essary respiratory and ventilator therapy services in the
home.

(2) Therapy services must be provided by a certified
respiratory care practitioner;

(3) MAA does not reimburse separately for respiratory
and ventilator therapy services provided to clients residing in
nursing facilities. This service is included in the nursing facil-
ity's per diem.

[11-14-075, recodified as § 182-552-350, filed 6/30/11, effective 7/1/11.

Statutory Authority: RCW 74.08.090, 74.04.050, 74.09.520 and 74.09.530.
99-13-049, § 388-552-350, filed 6/9/99, effective 7/10/99.]

WAC 182-552-360 Coverage—Suction pumps and
supplies. (1) MAA covers suction pumps and supplies when
medically necessary for deep oral or tracheostomy suction-
ing.

(2) MAA may cover one stationary and one portable suc-
tion pump for the same client if warranted by the client's con-
dition. The provider and attending physician must document
that either:

(a) Travel distance or potential weather conditions could
reasonably be expected to interfere with the delivery of med-
ically necessary replacement equipment; or
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(b) The client requires suctioning while away from the
client's place of residence.
[11-14-075, recodified as § 182-552-360, filed 6/30/11, effective 7/1/11.

Statutory Authority: RCW 74.08.090, 74.04.050, 74.09.520 and 74.09.530.
99-13-049, § 388-552-360, filed 6/9/99, effective 7/10/99.]

WAC 182-552-370 Coverage—Inhalation drugs and
solutions. Inhalation drugs and solutions are included in the
prescription drug program. Refer to chapter 388-530 WAC.
[11-14-075, recodified as § 182-552-370, filed 6/30/11, effective 7/1/11.

Statutory Authority: RCW 74.08.090, 74.04.050, 74.09.520 and 74.09.530.
99-13-049, § 388-552-370, filed 6/9/99, effective 7/10/99.]

WAC 182-552-380 Coverage—Oximeters. (1) MAA
covers oximeters for clients seventeen years of age or
younger when the client has one of the following conditions:

(a) Chronic lung disease, is on supplemental oxygen, and
is at risk for desaturation with sleep, stress, or feeding;

(b) A compromised or artificial airway, and is at risk for
major obstructive events or aspiration events; or

(¢) Chronic lung disease, requires ventilator or BIPAP
support, and may be at risk for atelectasis or pneumonia as
well as hypoventilation.

(2) The provider must review oximetry needs and fluctu-
ations in oxygen levels monthly, and log results in the client's
records.

[11-14-075, recodified as § 182-552-380, filed 6/30/11, effective 7/1/11.

Statutory Authority: RCW 74.08.090, 74.04.050, 74.09.520 and 74.09.530.
99-13-049, § 388-552-380, filed 6/9/99, effective 7/10/99.]

WAC 182-552-390 Coverage—Nursing facilities. (1)
MAA reimburses according to this chapter for the chronic
use of medically necessary oxygen, and oxygen and respira-
tory equipment and supplies to eligible clients who reside in
nursing facilities.

(2) Nursing facilities are reimbursed in their per diem
rate for:

(a) Oxygen and oxygen equipment and supplies used in
emergency situations; and

(b) Respiratory and ventilator therapy services.

(3) Nursing facilities with a "piped" oxygen system may
submit a written request to MAA for permission to bill MAA
for oxygen. See oxygen and respiratory therapy billing
instructions.

[11-14-075, recodified as § 182-552-390, filed 6/30/11, effective 7/1/11.

Statutory Authority: RCW 74.08.090, 74.04.050, 74.09.520 and 74.09.530.
99-13-049, § 388-552-390, filed 6/9/99, effective 7/10/99.]

REIMBURSEMENT

WAC 182-552-400 Reimbursement for covered ser-
vices. (1) A provider must bill MAA according to the proce-
dures and codes in the current oxygen and respiratory ther-
apy billing instructions.

(2) MAA does not reimburse separately for telephone
calls, mileage, or travel time. These services are included in
the reimbursement for other equipment and/or services.
[11-14-075, recodified as § 182-552-400, filed 6/30/11, effective 7/1/11.

Statutory Authority: RCW 74.08.090, 74.04.050, 74.09.520 and 74.09.530.
99-13-049, § 388-552-400, filed 6/9/99, effective 7/10/99.]
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WAC 182-552-410 Reimbursement methods. MAA
bases the decision to rent or purchase medical equipment for
a client, or pay for repairs to client-owned equipment, on the
least costly and/or equally effective alternative.

(1) Rental.

(a) Types of rental equipment:

(1) Equipment that normally requires frequent mainte-
nance (such as ventilators and concentrators) is reimbursed
on a rental basis for as long as medically necessary; and

(i) Equipment with lower maintenance requirements
(such as suction pumps and humidifiers) is reimbursed on a
rental basis for a specified rental period, after which the
equipment is considered purchased and owned by the client.
Refer to the oxygen and respiratory therapy billing
instructions for detailed information.

(b) The monthly rental rate includes, but is not limited to:

(1) A full service warranty covering the rental period;

(i1) Any adjustments, modifications, repairs or replace-
ments required to keep the equipment in good working con-
dition on a continuous basis throughout the total rental
period;

(ii1) All medically necessary accessories and disposable
supplies, unless separately billable according to current oxy-
gen and respiratory therapy billing instructions;

(iv) Instructions to the client and/or caregiver for safe
and proper use of the equipment; and

(v) Cost of pick-up and delivery to the client's residence
or nursing facility and, when appropriate, to the room in
which the equipment will be used.

(2) Purchase.

(a) Purchased equipment becomes the property of the cli-
ent;

(b) MAA reimburses for:

(i) Equipment that is new at the time of purchase, unless
otherwise specified in current oxygen and respiratory ther-
apy billing instructions; and

(i1) One maintenance and service visit every six months
for purchased equipment.

(¢) MAA does not reimburse for:

(i) Defective equipment;

(i1) The cost of materials covered under the manufac-
turer's warranty; or

(iii)) Repair or replacement of equipment if evidence
indicates malicious damage, culpable neglect, or wrongful
disposition.

(d) The reimbursement rate for purchased equipment
includes, but is not limited to:

(1) A manufacturer's warranty for a minimum warranty
period of one year for medical equipment, not including dis-
posable/nonreusable supplies;

(i1) Instructions to the client and/or caregiver for safe and
proper use of the equipment; and

(iii) The cost of delivery to the client's residence or nurs-
ing facility and, when appropriate, to the room in which the
equipment will be used.

(¢) The provider must make warranty information,
including date of purchase and warranty period, available to
MAA upon request.

[11-14-075, recodified as § 182-552-410, filed 6/30/11, effective 7/1/11.

Statutory Authority: RCW 74.08.090, 74.04.050, 74.09.520 and 74.09.530.
99-13-049, § 388-552-410, filed 6/9/99, effective 7/10/99.]
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WAC 182-552-420 Reimbursement methodology.
MAA, at its discretion, uses the following methods to deter-
mine the maximum allowable amount for each purchased
and rented item and service:

(1) Monthly rental reimbursement methodology.

(a) Medicare's fee as of October 31 of the year prior to
the base year; or

(b) A maximum allowable equal to:

(i) One-tenth of the purchase maximum allowable for
that product; or

(i1) If MAA does not reimburse for the purchase of that
product, one-tenth of the amount calculated using the meth-
odology in subsection (1) of this section.

(2) Purchase reimbursement methodology.

(a) Medicare's fee as of October 31 of the year prior to
the base year; or

(b) A maximum allowable equal to the seventieth per-
centile price of an array of input prices.

(1) The number of input prices included in each array
may be limited by MAA based on consideration of product
quality, cost, available alternatives, and client needs.

(i1) An input price used in the maximum allowable cal-
culation is the lesser of:

(A) Eighty percent of the manufacturer's list or sug-
gested retail price as of October 31 of the base year; or

(B) One hundred thirty-five percent of the wholesale
acquisition cost as of October 31 of the base year.

[11-14-075, recodified as § 182-552-420, filed 6/30/11, effective 7/1/11.

Statutory Authority: RCW 74.08.090, 74.04.050, 74.09.520 and 74.09.530.
99-13-049, § 388-552-420, filed 6/9/99, effective 7/10/99.]

(6/30/11)
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