CODE REVISER USE ONLY

PROPOSED RULE MAKING OFFICE OF THE CODE REVISER
STATE OF WASHINGTON
FILED
CR-102 (June 2024) D APri 0%, 2025
(Implements RCW 34.05.320)
Do NOT use for expedited rule making WSR 25-08-065

Agency: Health Care Authority

Original Notice

1 Supplemental Noticeto WSR ___

] Continuance of WSR

Preproposal Statement of Inquiry was filed as WSR 24-23-101 ; 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) 182-503-0010, Washington apple health—Who may
apply; 182-503-0070, Washington apple health—When coverage begins; 182-503-0505, Washington apple health—General
eligibility requirement

Hearing location(s):

Date: Time: Location: (be specific) Comment:
May 6, 2025 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://lus02web.zoom.us/webinar/reqgister/WN_ RCfDW
UhRTr-ZDz9AIXUzTA

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 May 7, 2025 (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) April 2, 2025, 8:00 AM Other

By (date and time) May 6, 2025, by 11:59 PM By (date) April 25, 2025

Purpose of the proposal and its anticipated effects, including any changes in existing rules: Under Washington’s
Medicaid Transformation Project 2.0 in accordance with Section 1115(a) of the Social Security Act, HCA is amending these
sections to allow eligibility for reentry services before the beneficiary’s expected date of release. The agency filed proposed
rules for the reentry services in new Chapter 182-563 under WSR 25-08-063.

Reasons supporting proposal: See Purpose

Statutory authority for adoption: RCW 41.05.021, 41.05.160, and 71.24.715

Statute being implemented: RCW 41.05.021 and 41.05.160
Is rule necessary because of a:

Federal Law? ] Yes No
Federal Court Decision? ] Yes No
State Court Decision? 0 Yes No

If yes, CITATION:
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https://us02web.zoom.us/webinar/register/WN_RCfDWUhRTr-ZDz9AIxUzTA
https://us02web.zoom.us/webinar/register/WN_RCfDWUhRTr-ZDz9AIxUzTA
https://us02web.zoom.us/webinar/register/WN_RCfDWUhRTr-ZDz9AIxUzTA

Agency comments or recommendations, if any, as to statutory language, implementation, enforcement, and fiscal
matters: N/A

Name of proponent: (person or organization) Health Care Authority
Type of proponent: [ Private. [ Public. Governmental.

Name of agency personnel responsible for:

Name Office Location Phone
Drafting Jason Crabbe PO Box 42716, Olympia, WA 98504-2716 360-725-9563
Implementation Tamara Bobrovytska PO Box 42722, Olympia, WA 98504-2722 360-725-1775
Enforcement Tamara Bobrovytska PO Box 42722, Olympia, WA 98504-2722 360-725-1775
Is a school district fiscal impact statement required under RCW 28A.305.135? O Yes No

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

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):

I 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)

LI 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:

(2) Scope of exemptions: Check one.

LI 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):

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?

No Briefly summarize the agency’s minor cost analysis and how the agency determined the proposed rule did not
impose more-than-minor costs. The proposed rule applies to client program eligibility and does not impact small
businesses.

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: April 1, 2025 Signature:

Name: Wendy Barcus \&X&WW\ :

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 20-01-117, filed 12/16/19, effective
1/16/20)

WAC 182-503-0010 Washington apple health—Who may apply. (1)
You may apply for Washington apple health for yourself.

(2) You may apply for apple health for another person if you are:

(a) A legal guardian;

(b) An authorized representative (as described in WAC
182-503-0130) ;

(c) A parent or caretaker relative of a child age 18 or younger;

(d) A tax filer applying for a tax dependent;

(e) A spouse; oOr
(f) A person applying for someone who is unable to apply on their
own due to a ((medieat)) health condition and who ((is—Fn—need——of))
needs long-term care services.

(3) If you reside in an institution of mental diseases (as de-
fined in WAC 182-500-0050(1)) or a public institution (as defined in
WAC 182-500-0050(4)), including a Washington state department of cor-

rections facility, city((+—&xibalts)) or county Jail, tribal jail, ju-
venile confinement facility, or secure community transition ((faeidi-

£¥)) or total confinement facility (as defined in RCW 71.09.020), vyou,
your representative, or the facility may apply for you to get the ap-
ple health coverage for which you are determined eligible.

(4) You are automatically enrolled in apple health and do not
need to ((submit—anopptiecation)) apply 1f you are a:

(a) Supplemental security income (SSI) recipient;

(b) Person deemed to be an SSI recipient under 1619 (b) of the
SSA;

(c) Newborn as described in WAC 182-505-0210; or

(d) Child in foster <care ©placement as described in WAC
182-505-0211.

(5) You are the primary applicant on an application if you com-
plete and sign the application on behalf of your household.

(6) If you are an SSI recipient, then you, your authorized repre-
sentative as defined in WAC 182-500-0010, or another person applying
on your behalf as described in subsection (2) of this section, must
turn in a signed application to apply for long-term care services as
described in WAC 182-513-1315.

AMENDATORY SECTION (Amending WSR 14-16-052, filed 7/29/14, effective
8/29/14)

WAC 182-503-0070 Washington apple health (({WAH)))—When cover-
age begins. (1) Your Washington apple health ((WAH))) coverage
starts on the first day of the month you applied for and we decided
you are eligible to receive coverage, unless one of the exceptions in
subsection (4) of this section applies to you.

(2) Sometimes we can start your coverage up to three months be-
fore the month you applied (see WAC 182-504-0005).

(3) If you are confined or incarcerated as described in WAC
182-503-0010, your coverage cannot start before the day you are dis-
charged, except when:
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(a) You are hospitalized during your confinement ((s)) and ((-)))
the hospital requires you to stay overnight; or

(b) You are determined to be eligible for prerelease reentry
services.

(4) Your ((WAH)) Washington apple health coverage may not begin
on the first day of the month if:

(a) Subsection (3) of this section applies to you. In that case,
your coverage would start on:

(i) The first day of your hospital stay; or

(1i) When vyou are determined to be eligible for prerelease reen-
try services;

(b) You must meet a medically needy spenddown liability (see WAC
182-519-0110) . In that case, your coverage would start on the day your
spenddown is met; or

(c) You are eligible under the ((WAH)) Washington apple health
alien emergency medical program (see WAC 182-507-0115). In that case,
your coverage would start on the day your emergent hospital stay be-
gins.

(5) For long-term care, the date your services start is described
in WAC 388-106-0045.

AMENDATORY SECTION (Amending WSR 19-08-029, filed 3/27/19, effective
4/27/19)

WAC 182-503-0505 Washington apple health—General eligibility
requirements. (1) When you apply for Washington apple health programs
established under chapter 74.09 RCW, you must meet the eligibility
criteria in chapters 182-500 through 182-527 WAC.

(2) When you apply for apple health, we first consider you for
federally funded or federally matched programs. We consider you for
state-funded programs after we have determined that you are ineligible
for federally funded and federally matched programs.

(3) Unless otherwise specified in a program-specific WAC, the el-
igibility criteria for each program are as follows:

(a) Age (WAC 182-503-0050);

(b) Residence in Washington state (WAC 182-503-0520 and
182-503-0525) ;

(c) Citizenship or immigration status in the United States (WAC
182-503-0535) ;

(d) Possession of a wvalid Social Security account number (WAC
182-503-0515) ;

(e) Assignment of medical support rights to the state of Washing-
ton (WAC 182-503-0540) ;

(f) Application for medicare and enrollment into medicare's pre-
scription drug program if:

(i) You are likely entitled to medicare; and

(ii) We have authority to pay medicare cost sharing as described
in chapter 182-517 WAC.

(g) If your eligibility is not based on modified adjusted gross
income (MAGI) methodology, your countable resources must be within
specific program limits (chapters 182-512, 182-513, 182-515, 182-517,
and 182-519 WAC); and

(h) Countable income within program limits:
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(i) For MAGI-based programs, see WAC 182-505-0100;

(ii) For the refugee program, see WAC 182-507-0130;

(11d) For the medical care services program, see WAC
182-508-0005;

(iv) For the health care for workers with disabilities (HWD) pro-
gram, see WAC 182-511-1000;

(v) For the SSI-related program, see WAC 182-512-0010;

(vi) For long-term care programs, see chapters 182-513 and
182-515 WAC;

(vii) For medicare savings programs, see WAC 182-517-0100; and

(viii) For the medically needy program, see WAC 182-519-0050.

(4) In addition to the general eligibility requirements in sub-
section (3) of this section, each program has specific eligibility re-
quirements as described in applicable WAC.

(5) If you are in a public institution, including a correctional
facility, you are not eligible for full scope apple health coverage,
except in the following situations:

(a) If you are age 21 or younger or age 65 or older and are a pa-
tient in an institution for mental disease (see WAC 182-513-1317(5));
or

(b) You receive inpatient hospital services outside of the public
institution or correctional facility.

(6) We limit coverage for people who become residents in a public
institution, under subsection (5) of this section, until they are de-
termined to be eligible for prerelease reentry services or released.

(7) If you are terminated from SSI or lose eligibility for cate-
gorically needy (CN) or alternative benefits plan (ABP) coverage, you
receive coverage under the apple health program with the highest scope
of care for which you may be eligible while we determine your eligi-
bility for other health care programs. See WAC 182-504-0125.
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