CODE REVISER USE ONLY

PROPOSED RULE MAKING OFFICE OF THE CODE REVISER

STATEOF WASHINGTON
FILED

CR-102 (June 2024) DATE: October 03,2024

(Implements RCW 34.05.320)
Do NOT use for expedited rule making WSR 24-21-013

Agency: Health Care Authority

Original Notice
1 Supplemental Notice to WSR
UJ Continuance of WSR

Preproposal Statement of Inquiry was filed as WSR 24-17-116 ; or

1 Expedited Rule Making--Proposed notice was filedas WSR _____; or
[ Proposal is exempt under RCW 34.05.310(4) or 34.05.330(1); or

[ Proposal is exempt under RCW ____ .

Title of rule and other identifying information: (describe subject) 182-507-0130, Refugee medical assistance (RMA);
182-509-0001, Countable income for Washington apple health programs

Hearing location(s):

Date: Time: Location: (be specific) Comment:
November 26, 2024 [10:00 AM |The Health Care Authority holds To attend the virtual public hearing,
public hearings virtually without a you must register in advance:

physical meeting place
https://us02web.zoom.us/webinar/register/WN _
zumlUaSYRMWndsccsc_AQA

If the link above opens with an error message, please
try using a different browser. After registering, you will
receive a confirmation email containing information
about joining the public hearing

Date of intended adoption: Not sooner than November 27, 2024 (Note: This is NOT the effective date)

Submit written comments to: Assistance for persons with disabilities:

Name HCA Rules Coordinator Contact Johanna Larson

Address PO Box 42716, Olympia WA 98504-2716 Phone 360-725-1349

Email arc@hca.wa.gov Fax 360-586-9727

Fax 360-586-9727 TTY Telecommunication Relay Service (TRS): 711
Other Email Johanna.Larson@hca.wa.gov

Beginning (date and time) October 4, 2024, 8:00 AM Other

By (date and time) November 26, 2024, by 11:59 PM By (date) November 8, 2024

Purpose of the proposal and its anticipated effects, including any changes in existing rules: The agency is amending
WAC 182-507-0130 and WAC 182-509-0001 to update the income and resource eligibility standards for the refugee medical
assistance program.

Reasons supporting proposal: See Purpose

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? ] Yes No
Federal Court Decision? ] Yes No
State Court Decision? ] Yes No

If yes, CITATION:

Agency comments or recommendations, if any, as to statutory language, implementation, enforcement, and fiscal
matters: None
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Name of proponent: (person or organization) Health Care Authority
Type of proponent: U Private. [ Public. Governmental.

Name of agency personnel responsible for:

Name

Drafting Brian Jensen

Office Location

PO Box 42716, Olympia, WA 98504-2716

Phone

360-725-0815

Implementation Giovanny Delgado

PO Box 42722, Olympia, WA 98504-2722

360-725-1919

Enforcement Giovanny Delgado

PO Box 42722, Olympia, WA 98504-2722

360-725-1919

Is a school district fiscal impact statement required under RCW 28A.305.135?

If yes, insert statement here:

The public may obtain a copy of the school district fiscal impact statement by contacting:

Name
Address
Phone
Fax
TTY
Email
Other

O Yes No

Is a cost-benefit analysis required under RCW 34.05.3287?
J Yes: A preliminary cost-benefit analysis may be obtained by contacting:

Name
Address
Phone
Fax
TTY
Email
Other

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.

Regulatory Fairness Act and Small Business Economic Impact Statement
Note: The Governor's Office for Regulatory Innovation and Assistance (ORIA) provides support in completing this part.

(1) Identification of exemptions:

This rule proposal, or portions of the proposal, may be exempt from requirements of the Regulatory Fairness Act (see
chapter 19.85 RCW). For additional information on exemptions, consult the exemption guide published by ORIA. Please

check the box for any applicable exemption(s):

[ This rule proposal, or portions of the proposal, is exempt under RCW 19.85.061 because this rule making is being
adopted solely to conform and/or comply with federal statute or regulations. Please cite the specific federal statute or
regulation this rule is being adopted to conform or comply with, and describe the consequences to the state if the rule is not

adopted.
Citation and description:

[ This rule proposal, or portions of the proposal, is exempt because the agency has completed the pilot rule process
defined by RCW 34.05.313 before filing the notice of this proposed rule.

[ This rule proposal, or portions of the proposal, is exempt under the provisions of RCW 15.65.570(2) because it was

adopted by a referendum.
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https://apps.leg.wa.gov/rcw/default.aspx?cite=28A.305.135
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.328
https://www.oria.wa.gov/site/alias__oria/934/Regulatory-Fairness-Act-Support.aspx
https://apps.leg.wa.gov/rcw/default.aspx?cite=19.85&full=true
https://www.oria.wa.gov/Portals/_oria/VersionedDocuments/RFA/Regulatory_Fairness_Act/RFA-Exemptions.docx
https://apps.leg.wa.gov/rcw/default.aspx?cite=19.85.061
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.313
https://apps.leg.wa.gov/rcw/default.aspx?cite=15.65.570

I This rule proposal, or portions of the proposal, is exempt under RCW 19.85.025(3). Check all that apply:

O RCW 34.05.310 (4)(b) O RCW 34.05.310 (4)(e)
(Internal government operations) (Dictated by statute)
O RCW 34.05.310 (4)(c) O RCW 34.05.310 (4)(f)
(Incorporation by reference) (Set or adjust fees)
O RCW 34.05.310 (4)(d) O RCW 34.05.310 (4)(9)
(Correct or clarify language) ((i) Relating to agency hearings; or (ii) process
requirements for applying to an agency for a license
or permit)

This rule proposal, or portions of the proposal, is exempt under RCW 19.85.025(4). (Does not affect small businesses).
LI This rule proposal, or portions of the proposal, is exempt under RCW

Explanation of how the above exemption(s) applies to the proposed rule: The proposed rules pertain to client program
eligibility and do not impose costs on businesses.

(2) Scope of exemptions: Check one.

The rule proposal: Is fully exempt. (Skip section 3.) Exemptions identified above apply to all portions of the rule proposal.
LI The rule proposal: Is partially exempt. (Complete section 3.) The exemptions identified above apply to portions of the rule
proposal, but less than the entire rule proposal. Provide details here (consider using this template from ORIA):

1 The rule proposal: Is not exempt. (Complete section 3.) No exemptions were identified above.

(3) Small business economic impact statement: Complete this section if any portion is not exempt.

If any portion of the proposed rule is not exempt, does it impose more-than-minor costs (as defined by RCW 19.85.020(2))
on businesses?

[J No Briefly summarize the agency’s minor cost analysis and how the agency determined the proposed rule did not

impose more-than-minor costs.
L Yes Calculations show the rule proposal likely imposes more-than-minor cost to businesses and a small business
economic impact statement is required. Insert the required small business economic impact statement here:

The public may obtain a copy of the small business economic impact statement or the detailed cost calculations by
contacting:

Name
Address
Phone
Fax
TTY
Email
Other

Date: October 3, 2024 Signature:

Name: Wendy Barcus \W}NM\

Title: HCA Rules Coordinator
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https://apps.leg.wa.gov/rcw/default.aspx?cite=19.85.025
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.310
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.310
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.310
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.310
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.310
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.310
https://apps.leg.wa.gov/rcw/default.aspx?cite=19.85.025
https://www.oria.wa.gov/RFA-Exemption-Table

AMENDATORY SECTION (Amending WSR 22-21-072, filed 10/13/22, effective
11/13/22)

WAC 182-507-0130 Refugee medical assistance (RMA). (1) You are
eligible for refugee medical assistance (RMA) if all the following
conditions are met. You:

(a) Meet immigration status requirements of WAC 182-507-0135;

(b) Have countable resources below (($359666)) $2,000 on the date
of application;

(c) Have countable income equal to or below 200 percent of the
federal poverty level (FPL) on the date of application. The following
income is not considered when determining eligibility for RMA:

(1) Resettlement cash payments made Dby the voluntary agency
(VOLAG) ;

(ii) Income of a sponsor is not counted unless the sponsor is al-
so part of your assistance unit; and

(i1i) Income received after the date of application.

(d) Provide the name of the VOLAG which helped bring you to the
United States so that the department of social and health services
(DSHS) can promptly notify the VOLAG (or sponsor) about the medical
application.

(2) If you receive refugee cash assistance (RCA) you are eligible
for RMA ((as—Feng—as)) if you have countable resources below $2,000 on
the date of application and you are not otherwise eligible for another
medicaid or ((&)) children's health care program as described in WAC
182-505-0210. You do not have to apply for or receive RCA in order to
qualify for RMA.

(3) You are not eligible to receive RMA if you are:

(a) Already eligible for another medicaid or ((&)) children's
health care program as described in WAC 182-505-0210;

(b) A full-time student in an institution of higher education un-
less the educational activity 1is part of a DSHS-approved individual
responsibility plan (IRP); or

(c) A nonrefugee spouse of a refugee.

(4) If approved for RMA, the agency or its designee issues an ap-
proval letter in both English and your primary language. The agency or
its designee also sends a notice every time there are any changes or
actions taken which affect your eligibility for RMA.

(5) You may be eligible for RMA coverage of medical expenses in-
curred during the three months prior to the first day of the month of
the application. Eligibility determination will be made according to
medicaid rules.

(6) If you are a victim of human trafficking you must provide the
following documentation and meet the eligibility requirements in sub-
sections (1) and (2) of this section to be eligible for RMA:

(a) Adults, 18 years of age or older, must provide the original
certification letter from the United States Department of Health and
Human Services (DHHS). No other documentation is needed. The eligibil-
ity period will be determined based on the entry date on your certifi-
cation letter;

(b) A child victim under the age of 18 does not need to be certi-
fied. DHHS issues a special letter for children. Children also have to
meet income eligibility requirements;

(c) A family member of a certified victim of human trafficking
must have a T-2, T-3, T-4, or T-5 visa (derivative T-Visas), and the
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family member must meet eligibility requirements in subsections (1)
and (2) of this section.

(7) The entry date for an asylee is the date that asylum status
is granted. For example, you entered the United States on December 1,
1999, as a tourist, then applied for asylum on April 1, 2000, inter-
viewed with the asylum office on July 1, 2000, and were granted asylum
on September 1, 2000. The date of entry is September 1, 2000, and that
is the date used to establish eligibility for RMA.

(8) RMA certification period.

(a) RMA ends on either:

(1) The last day of the eighth month from the month the person
entered the United States if they entered the United States on or be-
fore September 30, 2021. For example, 1f they entered the United
States on September 30, 2021, they are eligible through April 30,
2022; or

(ii) The last day of the 12th month from the month the person en-
tered the United States if they entered the United States on or after
October 1, 2021. For example, if they entered the United States on Oc-
tober 25, 2021, they are eligible through September 30, 2022.

(b) You may receive RMA benefits for more months if you are in a
category of persons for whom the federal Office of Refugee Resettle-
ment has extended the eligibility period.

(9) If you are approved for RMA you are continuously eligible
through the end of the initial RMA certification period, regardless of
an increase in income.

(10) The agency, or its designee, determines eligibility for med-
icaid and other medical programs for your spouse when the spouse ar-
rives in the United States. If the spouse is not eligible for medicaid
due to your countable income, the spouse is still eligible for RMA un-
der subsection (8) of this section.

(11) If you disagree with a decision or action taken on the case
by the agency, or its designee, you have the right to request a review
of the case action(s) or request an administrative hearing (see chap-
ter 182-526 WAC). The request must be received by the agency, or its
designee, within 90 days of the date of the decision or action.
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AMENDATORY SECTION (Amending WSR 23-11-009, filed 5/4/23, effective
6/4/23)

WAC 182-509-0001 Countable income for Washington apple health
programs. (1) For purposes of Washington apple health ((WAH)F)) pro-
gram eligibility, a person's countable income is income which remains
when:

(a) The income cannot be specifically excluded; and

(b) All appropriate deductions and disregards allowed by a spe-
cific program have been applied.

(2) A person's countable income may not exceed the income stand-
ard for the specific ((WAH)) Washington apple health program, unless
the program allows for those limits to be exceeded. Specific program
standards are described below:

(a) For modified adjusted gross income (MAGI)-based programs de-
scribed in WAC 182-503-0510, see WAC 182-505-0100 for the applicable
program standard based on a percentage of the federal poverty level
(FPL) ;

(b) For ((WAH)) Washington apple health SSI-related CN coverage,
see WAC 182-512-0010;

(c) For ((WAH)) Washington apple health MN coverage, see WAC
182-519-0050;

(d) For ((WAH)) Washington apple health medicare savings pro-
grams, see WAC 182-517-0100;

(e) For ((WAH)) Washington apple health noninstitutional medical
in an alternative living facility, see WAC 182-513-1205; and

(f) For ((WAH)) Washington apple health long-term care programs,
see WAC 182-513-1315 and 182-513-1395.

(3) For the MAGI-based programs listed below, the agency or its
designee determines eligibility based on the countable MAGI income of
the members of the person's medical assistance unit as determined per
WAC 182-506-0010:

(a) ((WAH)) Washington apple health for parents and caretaker
relatives program as described in WAC 182-505-0240;

(b) ((WAH)) Washington apple health pregnancy program as descri-
bed in WAC 182-505-0115;

(c) ((WAH)) Washington apple health for kids programs as descri-
bed in WAC 182-505-0210 with the following exceptions:

(1) Newborn children born to a ((wemarn)) person who is eligible
for ((WAH)) Washington apple health on the date of the newborn's

birth, including a retroactive eligibility determination;

(ii) Children who are receiving SSI;

(iii) Children who are in foster care or receiving subsidized
adoption services.

(d) ((WAH)) Washington apple health MAGI-based adult medical as
described in WAC 182-505-0250; and
(e) ((WAH)) Washington apple health MAGI-based alien emergency

medical as described in WAC 182-507-0110.

(4) For the following SSI-related ((WAH)) Washington apple health
programs, unless the state has adopted more 1liberal rules, income
rules for the SSI program are used to determine a person's countable
income:

(a) ((WAH)) Washington apple health noninstitutional SSI-related
CN or medically needy (MN) coverage described in chapters 182-511 and
182-512 WAC;

[ 11 0TS-5829.1



(b) ((WAH)) Washington apple health institutional SSI-related CN
or MN long-term care or hospice coverage described in chapters 182-513
and 182-515 WAC;

(c) ((WAH)) Washington apple health alien emergency medical pro-
grams based on age 65 or older or disability described in chapter
182-507 WAC; and

(d) ((WAH)) Washington apple health medicare savings programs de-
scribed in chapter 182-517 WAC.

(5) Anticipated nonrecurring lump sum payments received by an ap-
plicant or recipient of a ((WAH)) Washington apple health SSI-related
medical program are counted as income in the month of receipt, subject
to reporting requirements, with the exception of retroactive supple-
mental security income (SSI)/Social Security disability lump sum pay-
ments. See WAC 182-512-0300(4) and 182-512-0700 for more information.

(6) Countable income for the ((WAH)) Washington apple health ref-
ugee medical (RMA) program and ( (WAH)) Washington apple health MN pro-
gram for pregnant ((wemern)) people and children is determined as fol-
lows:

(a) The agency or 1its designee allows the following deductions
from a ((persen's)) household's gross earnings:

(1) ((F+££y)) The first 8500 of earnings and 50 percent of
( (9qross—ecarned—ineceome)) the remaining earnings;

(ii) Actual work-related child and dependent care expenses, which
are the person's responsibility; and

(iii) Court or administratively ordered current or back support
paid to meet the needs of legal dependents.

(b) Only income actually contributed to ((ep—atien—etient)) a
person from the ((atdern's)) person's sponsor is countable unless the
sponsor signs the affidavit of support I-864 or I-864A.

(c) Nonrecurring lump sum payments are counted as income in the
month of receipt and as a resource 1if the person retains the payment
after the month of receipt (resource limits do not apply to MN cover-
age for pregnant ((wemern)) people and children). For RMA, nonrecurring
lump sum payments are counted as income 1if received in the month of
application and not considered 1if received thereafter per WAC
182-507-0130.

(7) Countable income rules for other ((WAH)) Washington apple
health programs that are not MAGI-based or SSI-related are described
in the specific program rules listed in WAC 182-503-0510 (3) (c).

(8) Some ((WAH)) Washington apple health programs are not based
on a person's or household's countable income but are based on a spe-
cific status or entitlement 1in federal rule. The rules for these
deemed eligible ((WAH)) Washington apple health programs are described
in WAC 182-503-0510(4) .
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