AMVENDATORY SECTI ON ( Amendi ng WSR 07- 10- 082, filed 5/1/07, effective
711/ 07)

WAC 296-20-135 Conversion factors. (1) Conversion factors
are used to cal cul ate paynent |evels for services rei nbursed under
t he WAshi ngt on resource based rel ati ve val ue scal e (RBRVS), and for
anest hesi a services payable with base and tine units.

(2) Washington RBRVS services have a conversion factor of
$((56-38)) 61.53. The fee schedules list the reinbursenent |evels
for these services.

(3) Anesthesia services that are paid with base and tine units
have a conversion factor of $((3-068)) 3.19 per mnute, which is
equi valent to $((46-26)) 47.85 per 15 minutes. The base units and
paynent policies can be found in the fee schedul es.
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AMVENDATORY SECTI ON ( Amendi ng WSR 07- 10- 082, filed 5/1/07, effective
711/ 07)

WAC 296- 23- 220 Physical therapy rules. Practitioners should
refer to WAC 296- 20- 010 t hrough 296-20- 125 for general information
and rules pertaining to the care of workers.

Refer to WAC 296-20- 132 and 296-20- 135 regarding the use of
conversion factors.

All supplies and materials nust be bill ed usi ng HCPCS Level |
codes. Refer to chapter 296-21 WAC for additional information
HCPCS codes are listed in the fee schedul es.

Refer to chapter 296-20 WAC (WAC 296-20-125) and to the
departnment's billing instructions for additional information.

Physical therapy treatnment will be reinbursed only when
ordered by the worker's attendi ng doctor and rendered by a |icensed
physi cal therapist or a physical therapist assistant serving under
the direction of a l|icensed physical therapist. In addition,
physi ci an assi stants may order physical therapy under these rules
for the attending doctor. Doctors rendering physical therapy
shoul d refer to WAC 296-21- 290.

The departnent or self-insurer will review the quality and
nmedi cal necessity of physical therapy services provided to workers.
Practitioners should refer to WAC 296-20- 01002 for the departnent's
rul es regarding nedical necessity and to WAC 296-20-024 for the
departnment's rules regarding wutilization review and quality
assur ance.

The departnent or self-insurer wll pay for a maxi num of one

physi cal therapy visit per day. Wien nultiple treatnments
(different billing codes) are perfornmed on one day, the departnent
or self-insurer will pay either the sum of the individual fee

maxi muns, the provider's usual and customary charge, or $((#1+3-384%4))
118. 07 whichever is less. These limts will not apply to physi cal
therapy that is rendered as part of a physical capacities
eval uation, work hardening program or pain managenent program
provided a qualified representative of the departnent or self-
i nsurer has authorized the service.

The department will publish specific billing instructions,
utilization review guidelines, and reporting requirenments for
physi cal therapists who render care to workers.

Use of diapulse or simlar machines on workers is not
aut horized. See WAC 296-20-03002 for further information.

A physical therapy progress report nmust be submtted to the
attendi ng doctor and the departnent or the self-insurer foll ow ng
twelve treatnent visits or one nonth, whichever occurs first.
Physi cal therapy treatnment beyond initial twelve treatnments wll be
aut hori zed only upon substantiation of inprovenent in the worker's
condi ti on. An outline of the proposed treatnent program the
expected restoration goals, and the expected |ength of treatnent

[ 1] ors-1312. 1



w Il be required.
Physi cal therapy services rendered in the hone and/or pl aces
other than the practitioner's usual and customary office, clinic,

or business facilities wll be allowed only upon oprior
aut hori zation by the departnment or self-insurer.
No inpatient physical therapy treatnent will be all owed when

such treatnent constitutes the only or nmajor treatnent received by
the worker. See WAC 296-20-030 for further information.

The departnent nmay discount nmaxinmum fees for treatnment
performed on a group basis in cases where the treatnent provided
consists of a nonindividualized course of therapy (e.g., pool
t herapy; group aerobics; and back cl asses).

Bi of eedback treat nent may be rendered on doctor's orders only.
The extent of biofeedback treatnment is limted to those procedures
allowed within the scope of practice of a |icensed physical

t her api st. See chapter 296-21 WAC for rules pertaining to
conditions authorized and report requirenents.

Billing codes and rei nbursenment levels are listed in the fee
schedul es.

AMENDATORY SECTI ON ( Arendi ng WBR 07- 10-082, filed 5/1/07, effective
7/ 1/ 07)

WAC 296-23-230 CQccupational therapy rules. Practitioners
should refer to WAC 296-20-010 through 296-20-125 for general
information and rules pertaining to the care of workers.

Refer to WAC 296-20-132 and 296-20-135 for information
regardi ng the conversion factors.

Al'l supplies and materials nmust be billed using HCPCS Level |

codes, refer to the departnent's billing instructions for
addi ti onal information.
Cccupational therapy treatment will be reinbursed only when

ordered by the worker's attendi ng doctor and rendered by a |i censed
occupational therapist or an occupational therapist assistant
serving under the direction of a licensed occupational therapist.
In addition, physician assistants nmay order occupational therapy
under these rules for the attending doctor. Vocational counsel ors
assigned to injured workers by the departnent or self-insurer may
request an occupational therapy eval uati on. However, occupati onal
t herapy treatnent nust be ordered by the worker's attendi ng doctor
or by the physician assistant.

An occupational therapy progress report nust be submtted to
the attendi ng doctor and the departnent or self-insurer follow ng
twelve treatnent visits or one nonth, whichever occurs first.
Cccupational therapy treatnent beyond the initial twelve treatnents
wi |l be authorized only upon substantiation of inprovenent in the
wor ker's condition. An outline of the proposed treatnent program
the expected restoration goals, and the expected Ilength of
treatment will be required.
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The departnent or self-insurer will review the quality and
medi cal necessity of occupational therapy services. Practitioners
shoul d refer to WAC 296- 20- 01002 for the departnent's definition of
medi cally necessary and to WAC 296-20-024 for the departnent's
rules regarding utilization review and quality assurance.

The department will pay for a naxi mum of one occupationa
therapy visit per day. Wien nultiple treatnents (different billing
codes) are performed on one day, the departnent or self-insurer
will pay either the sum of the individual fee maxinmuns, the
provider's wusual and customary charge, or $((133-84)) 118.07
whi chever is |ess. These |limts will not apply to occupationa
therapy which is rendered as part of a physical capacities
eval uation, work hardening program or pain nmanagenent program
provided a qualified representative of the departnment or self-
i nsurer has authorized the service.

The department will publish specific billing instructions,
utilization review guidelines, and reporting requirenents for
occupational therapists who render care to workers.

Cccupational therapy services rendered in the worker's hone
and/ or places other than the practitioner's usual and customary
office, clinic, or business facility wll be allowed only upon
prior authorization by the departnment or self-insurer.

No inpatient occupational therapy treatment will be allowed
when such treatnent constitutes the only or nmjor treatnent
received by the worker. See WAC 296-20-030 for further
i nformati on.

The departnent nmay discount naximm fees for treatnent
performed on a group basis in cases where the treatnent provided
consists of a nonindividualized course of therapy (e.g., pool
t herapy; group aerobics; and back cl asses).

Billing codes, reinbursenent |evels, and supporting policies
for occupational therapy services are listed in the fee schedul es.
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