PROPOSED RULE MAKING

CR-102 (June 2012)

(Implements RCW 34.05.320)
Do NOT use for expedited rule making

Agency: Health Care Authority, Washington Apple Health

[ ] Expedited Rule Making--Proposed notice was filed as WSR
[ ] Proposal is exempt under RCW 34.05.310(4) or 34.05.330(1).

E Preproposal Statement of Inquiry was filed as WSR 15-04-084; or

X original Notice
cor | [] Supplemental Notice to WSR
[] continuance of WSR

Title of rule and other identifying information:

WAC 182-506-0010 Medical assistance units (MAU) for MAGI-based programs.
(New section) WAC 182-506-0012 Determining a person’s medical assistance units.

Hearing location(s):

Health Care Authority

Cherry Street Plaza Building; Sue Crystal Conf Rm 106A
626 - 8t Avenue, Olympia WA 98504

Metered public parking is available street side around
building. A map is available at:
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Date: January 5, 2016 Time: 10:00 a.m.
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Name: HCA Rules Coordinator

Address: PO Box 45504, Olympia WA, 98504-5504
Delivery: 626 — 8t Avenue, Olympia WA 98504
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fax  (360) 586-9727
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(Note: This is NOT the effective date)

Assistance for persons with disabilities: Contact
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e-mail: amber.lougheed@hca.wa.gov or (360) 725-1349

TTY (800) 848-5429 or 711

To improve clarity and align with 42 CFR 435.603.

Reasons supporting proposal: See “purpose” section.

Purpose of the proposal and its anticipated effects, including any changes in existing rules:

Statutory authority for adoption: RCW 41.05.021, 41.05.160

Statute being implemented: RCW 41.05.021, 41.05.160

Is rule necessary because of a:

Federal Law?
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Agency comments or recommendations, if any, as to statutory language, implementation, enforcement, and fiscal
matters:

None

Name of proponent: Health Care Authority [] Private

] Public
X] Governmental

Name of agency personnel responsible for:

Name Office Location Phone
Drafting............... Sean Sullivan Olympia, WA 98504-2716 (360) 725-1344
Drafting............... Sean Sullivan Olympia, WA 98504-2716 (360) 725-1344
Enforcement......... Mick Pettersen Olympia, WA 98504-5534 (360) 725-0913

Has a small business economic impact statement been prepared under chapter 19.85 RCW or has a school district
fiscal impact statement been prepared under section 1, chapter 210, Laws of 2012?

[] Yes. Attach copy of small business economic impact statement or school district fiscal impact statement.

A copy of the statement may be obtained by contacting:

Name:
Address:
phone ( )
fax ( )
e-mail

X No. Explain why no statement was prepared.

The agency has determined that the proposed filing does not impose a disproportionate cost impact on small businesses or
nonprofits.

Is a cost-benefit analysis required under RCW 34.05.3287

[]Yes A preliminary cost-benefit analysis may be obtained by contacting:

Name:
Address:
phone ( )
fax ( )
e-mail

X No: Please explain:

RCW 34.05.328 does not apply to Health Care Authority rules unless requested by the Joint Administrative Rules Review
Committee or applied voluntarily.




AMENDATORY SECTION (Amending WSR 14-01-021, filed 12/9/13, effective
1/9/14)

WAC 182-506-0010 Medical assistance units ((MAD))) for MAGI -
based ((Washmg{@q—apple—hea#t-h)) programs ((
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age;)) This section applies to applicants whose financial eligibility

for Washington apple health coverage is based on modified adjusted
gross _income methodology under WAC 182-503-0510 and 182-509-0300.

(1) General medical assistance unit (MAU) rules.

(a) The rules in_ this section describe how the medicaid agency
must determine who is in an applicant"s MAU.

(b) In this section and WAC 182-506-0012, "applicant’” means a
person _applying for or receiving coverage.

(c) Each person will have an individualized MAU and may have dif-
ferent eligibility results than other people on the same application.

(d) The countable income used to determine a person”s eliqgibility
is the sum of the countable income of everyone in the person®"s MAU.

(2) Rules regardless of tax filing status.

(a) If a married couple resides together, the agency must include
both people in each other"s MAU regardless of tax filing status.

(b) If a member of the MAU is pregnant, the number of people in
the MAU increases by one for each unborn child.

(c) A deceased person does not count in the MAU of other appli-
cants except in the month the person died.

(3) People residing in_ an institution under chapter 182-514
WAC. An applicant is the only person in the MAU if the applicant:

(a) Has resided in a medical institution, institution for mental
diseases (IMD), or inpatient psychiatric facility for thirty consecu-
tive days; or

(b) Based on an assessment by the department of social and health
services, is likely to reside in a medical institution, IMD, or inpa-
tient psychiatric facility for thirty consecutive days.

NEW SECTION

WAC 182-506-0012 Determining a person®s medical assistance unit.
This section applies to people whose financial eligibility for Wash-
ington apple health coverage is based on modified adjusted gross in-
come methodology.

(1) Determining a tax filer®s medical assistance unit (MAU).

(a) A tax filer is a person who:

(i) Expects to file a federal income tax return; and
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(i1) Does not expect to be claimed as a tax dependent on a feder-
al Income tax return.

(b) If the applicant is a tax filer, the following people consti-
tute the applicant®s MAU:

(i) The tax filer;

(i1) The tax filer®s spouse, if residing with the tax filer; and

(ii1) Everyone the tax filer expects to claim as a tax dependent.

(2) Determining a tax dependent®"s MAU.

(a) A tax dependent iIs a person who expects to be claimed as a
tax dependent on a tax filer"s federal iIncome tax return.

(b) IT the applicant is a tax dependent:

(i) The following people constitute the tax dependent®s MAU un-
less the tax dependent meets one of the exceptions in (b)(ii) of this
subsection:

(A) The tax dependent;

(B) The tax dependent®s spouse, if living with the tax dependent;

(C) The tax filer who claims the tax dependent;

(D) The spouse of the tax filer who claims the tax dependent, if
living with the tax filer; and

(E) All tax dependents claimed by the tax filer.

(i1) A tax dependent who meets one of the exceptions below 1is
treated as a nonfiler under subsection (3) of this section:

(A) A tax dependent who is neither the spouse nor the child of
the tax filer;

(B) A child under age nineteen who resides with both parents and
those parents do not file a joint tax return; or

(C) The tax dependent expects to be claimed by a noncustodial pa-
rent.

(3) Determining a nonfiler®s MAU.

(a) A nonfiler is a person who does not expect to file a federal
income tax return and either:

(i) Does not expect to be claimed as a dependent; or

(i1) Meets one of the exceptions listed in subsection (2)(b)(ii)
of this section.

(b) IT the applicant is a nonfiler, the nonfiler and the follow-
ing people constitute the applicant®™s MAU, but only if residing with
the nonfiler:

(i) The nonfiler®s spouse;

(i1) The nonfiler®s children under age nineteen; and

(it1) ITf the nonfiler is under age nineteen, the nonfiler"s pa-
rents and the nonfiler®s siblings under age nineteen.
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