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AMENDATORY SECTION (Amending WSR 00-01-040, filed 12/7/99,

effective 1/20/00)

WAC 296-20-030  Treatment not requiring authorization for

accepted conditions.  (1) A maximum of twenty office calls for the

treatment of the industrial condition, during the first sixty days,

following injury.  Subsequent office calls must be authorized.

Reports of treatment rendered must be filed at sixty day intervals

to include number of office visits to date.  See chapter 296-20 WAC

and department policies for report requirements and further

information.

(2) Initial diagnostic X rays necessary for evaluation and

treatment of the industrial injury or condition.  See WAC 296-20-

121 for further information.

(3) The first twelve physical therapy treatments as provided

by chapters 296-21, 296-23, and 296-23A WAC, upon consultation by

the attending doctor or under his direct supervision.  Additional

physical therapy treatment must be authorized and the request

substantiated by evidence of improvement.  In no case will the

department or self-insurer pay for inpatient hospitalization of a

claimant to receive physical therapy treatment only.  USE OF DIAPULSE,

THERMATIC (standard model only), SPECTROWAVE AND SUPERPULSE MACHINES AND

IONTOPHORESIS IS NOT AUTHORIZED FOR WORKERS ENTITLED TO BENEFITS UNDER THE

INDUSTRIAL INSURANCE ACT.

(4) Routine laboratory studies reasonably necessary for

diagnosis and/or treatment of the industrial condition.  Other

special laboratory studies require authorization.

(5) Routine standard treatment measures rendered on an

emergency basis or in connection with minor injuries not otherwise

requiring authorization.

(6) Consultation with specialist when indicated.  See WAC 296-

20-051 for consultation guidelines.

(7) ((Diagnostic or therapeutic nerve blocks.  See WAC 296-20-

03001 for restrictions.

(8) Intra-articular injections.  See WAC 296-20-03001 for

restrictions.

(9))) Myelogram if prior to emergency surgery.

AMENDATORY SECTION (Amending WSR 08-24-047, filed 11/25/08,

effective 12/26/08)

WAC 296-20-03001  Treatment requiring authorization.  Certain

treatment procedures require authorization by the department or
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self-insurer.  Requests for authorization must include a statement

of:  The condition(s) diagnosed; ICD-9-CM codes; their

relationship, if any, to the industrial injury/exposure; an outline

of the proposed treatment program, its length and components,

procedure codes, and expected prognosis; and an estimate of when

treatment would be concluded and condition stable.

(1) Office calls in excess of the first twenty visits or sixty

days whichever occurs first.

(2) The department may designate those inpatient hospital

admissions that require prior authorization.

(3) X ray and radium therapy.

(4) Diagnostic studies other than routine X-ray and blood or

urinalysis laboratory studies.

(5) Myelogram ((and discogram)) in nonemergent cases.

(6) Physical therapy treatment beyond initial twelve

treatments as outlined in chapters 296-21, 296-23, and 296-23A WAC.

(7) Diagnostic or therapeutic injections((.  Epidural or

caudal injection of substances other than anesthetic or contrast

solution will be authorized under the following conditions only:

(a) When the worker has experienced acute low back pain or

acute exacerbation of chronic low back pain of no more than six

months duration.

(b) The worker will receive no more than three injections in

an initial thirty-day treatment period, followed by a thirty-day

evaluation period.  If significant pain relief is demonstrated one

additional series of three injections will be authorized.  No more

than six injections will be authorized per acute episode.)) that

include, but are not limited to:

(a) Therapeutic subarachnoid, epidural, or caudal injections

for chronic pain;

(b) Diagnostic facet injections;

(c) Sacroiliac joint injections for chronic pain;

(d) Intra-muscular and trigger point injections of steroids

and other nonscheduled medications are limited to three injections

per patient.  The attending doctor must submit justification for an

additional three injections if indicated with a maximum of six

injections to be authorized for any one patient.

Refer to fee schedule payment policies and coverage decisions

for authorization criteria.

(8) Home nursing, attendant services or convalescent center

care must be authorized per provisions outlined in WAC 296-20-091

or 296-23-246.

(9) Provision of prosthetics, orthotics, surgical appliances,

special equipment for home or transportation vehicle; custom made

shoes for ankle/foot injuries resulting in permanent deformity or

malfunction of a foot; ((TNS units;)) masking devices; hearing

aids; etc., must be authorized in advance as per WAC 296-20-1101

and 296-20-1102.

(10) Biofeedback program; structured intensive

multidisciplinary pain programs (SIMPs); pain clinic; weight loss

program; psychotherapy; rehabilitation programs; and other programs

designed to treat special problems must be authorized in advance.

Refer to the department's medical aid rules and fee schedules for
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details.

(11) Prescription or injection of vitamins for specific

therapeutic treatment of the industrial condition(s) when the

attending doctor can demonstrate that published clinical studies

indicate vitamin therapy is the treatment of choice for the

condition.  Authorization for this treatment will require

presentation of facts to and review by department medical

consultant.

(12) ((Injections of anesthetic and/or anti-inflammatory

agents into the vertebral facet joints will be authorized to

qualified specialists in orthopedics, neurology, and anesthesia, or

other physicians who can demonstrate expertise in the procedure, AND

who can provide certification their hospital privileges include the

procedure requested under the following conditions:

(a) Rationale for procedure, treatment plan, and request for

authorization must be presented in writing to the department or

self-insurer.

(b) Procedure must be performed in an accredited hospital

under radiographic control.

(c) Not more than four facet injection procedures will be

authorized in any one patient.

(13))) The long term prescription of medication under the

specific conditions and circumstances in (a) and (b) of this

subsection are considered corrective therapy rather than palliative

treatment and approval in advance must be obtained.

(a) Nonsteroidal anti-inflammatory agents for the treatment of

degenerative joint conditions aggravated by occupational injury.

(b) Anticonvulsive agents for the treatment of seizure

disorders caused by trauma.

(((14) Intra-muscular and trigger point injections of steroids

and other nonscheduled medications are limited to three injections

per patient.  The attending doctor must submit justification for an

additional three injections if indicated with a maximum of six

injections to be authorized for any one patient.

(15))) (13) The department may designate those diagnostic and

surgical procedures which can be performed in other than a hospital

inpatient setting.  Where a worker has a medical condition which

necessitates a hospital admission, prior approval of the department

or self-insurer must be obtained.

AMENDATORY SECTION (Amending WSR 09-20-040, filed 9/30/09,

effective 11/1/09)

WAC 296-20-03002  Treatment not authorized.  The department or

self-insurer will not allow nor pay for following treatment:

(1) Use of diapulse, thermatic (standard model only),

spectrowave and superpulse machines on workers entitled to benefits

under the Industrial Insurance Act.

(2) Iontophoresis; prolotherapy; acupuncture; injections of
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colchicine; injections of fibrosing or sclerosing agents; and

injections of substances other than anesthetic or contrast into the

subarachnoid space (intra-thecal injections).

(3) Treatment to improve or maintain general health (i.e.,

prescriptions and/or injection of vitamins or referrals to special

programs such as health spas, swim programs, exercise programs,

athletic-fitness clubs, diet programs, social counseling).

(4) Continued treatment beyond stabilization of the industrial

condition(s), i.e., maintenance care, except where necessary to

monitor prescription of medication necessary to maintain

stabilization i.e., anti-convulsive, anti-spasmodic, etc.

(5) After consultation and advice to the department or self-

insurer, any treatment measure deemed to be dangerous or

inappropriate for the injured worker in question.

(6) Treatment measures of an unusual, controversial, obsolete,

or experimental nature (see WAC 296-20-045).  Under certain

conditions, treatment in this category may be approved by the

department or self-insurer.  Approval must be obtained prior to

treatment.  Requests must contain a description of the treatment,

reason for the request with benefits and results expected.

(7) Therapeutic medial branch block injections, therapeutic

intradiscal injections, and therapeutic facet injections.

(8) Transcutaneous, interferential, and percutaneous nerve

stimulators used in the home setting, and all associated supplies

and equipment.


