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STYLE AND FORMAT OF THE
WASHINGTON STATE REGISTER

. ARRANGEMENT OF THE REGISTER .

Documents are arranged within each issue of the Register according to the order in which they are filed in the
code reviser’s office during the pertinent filing period. The three part number in the heading distinctively identifies
each document, and the last part of the number indicates the filing sequence within an issue’s material.

2. PROPOSED; ADOPTED, AND EMERGENCY RULES OF STATE AGENCIES AND INSTITUTIONS
OF HIGHER EDUCATION

The three types of rule-making actions taken under the Administrative Procedure Act (chapter 34.04 RCW)
or the Higher Education Administrative Procedure Act (chapter 28B.19 RCW) may be distinguished by the size
and style of type in which they appear.

(@)  Proposed rules are those rules pending permanent adoption by an agency and set forth in eight point type.
(b) Adopted rules have been permanently adopted and are set forth in ten point type.

() Emergency rules have been adopted on an emergency basis and are set forth in ten point oblique type.

3. PRINTING STYLE—INDICATION OF NEW OR DELETED MATTER

RCW 34.04.058 requires the use of certain marks to indicate amendments to existing agency rules. This style
quickly and graphically portrays the current changes to existing rules as follows:

(a) In amendatory sections —
(1) underlined matter is new matter;
(i1) deleted matter is ((kirned—ou d-bra d sen—double-pare
(b) Complete new sections are prefaced by the heading NEW SECTION;
(c) The repeal of an entire section is shown by listing its WAC section number and caption under the heading
REPEALER.

A clceted-be 8s5));

4. EXECUTIVE ORDERS, COURT RULES, NOTICES OF PUBLIC MEETINGS

Material contained in the Register other than rule-making actions taken under the APA or the HEAPA does
not necessarily conform to the style and format conventions described above. The headings of these other types of
material have been edited for uniformity of style; otherwise the items are shown as nearly as possible in the form
submitted to the code reviser’s office.

5. EFFECTIVE DATE OF RULES

(a) Permanently adopted agency rules take effect thirty days after the rules and the agency order adopting
them are filed with the code reviser. This effective date may be delayed, but not advanced, and a delayed
effective date will be noted in the promulgation statement preceding the text of the rule.

(b) Emergency rules take effect upon filing with the code reviser and remain effective for a maximum of ninety
days from that date.

() Rules of the state Supreme Court generally contain an effective date clause in the order adopting the rules.

6. EDITORIAL CORRECTIONS

Material inserted by the code reviser for purposes of clarification or correction or to show the source or history
of a document is enclosed in brackets [ ].

7. INDEX AND TABLES

A combined subject matter and agency index and a table of WAC sections affected may be found at the end of
each issue.
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WSR 83-14-022
PROPOSED RULES
BOARD OF HEALTH
[Filed June 29, 1983]

Notice is hereby given in accordance with the provi-
sions of RCW 34.04.025, that the Washington State
Board of Health intends to adopt, amend, or repeal rules
concerning hospitals, amending chapter 248-18 WAC:

Amd WAC 248-18-001 Definitions.

Amd WAC 248-18-215 Pediatrics services.

Amd WAC 248-18-220 Obstetrical department.

Amd WAC 248-18-222 Birthing rooms.

Amd WAC 248-18-223 Neonatal intensive care nursery.

Amd WAC 248-18-240 Psychiatric unit.

Amd WAC 248-18-500 Applicability of these regulations gov-
erning hospital construction.

Amd WAC 248-18-520 Site and site development.

Amd WAC 248-18-525 Administrative facilities.

Amd WAC 248-18-539 Pediatric nursing unit.

Amd WAC 248-18-560 Recovery unit.

Amd WAC 248-18-565 Surgery suite.

Amd WAC 248-18-600 Obstetrical delivery facilities.

Amd WAC 248-18-607 Birthing room.

Amd WAC 248-18-615 Newborn nursery facilities.

Amd WAC 248-18-636 Neonatal intensive care unit.

Amd WAC 248-18-640 Infant formula facilities.

Amd WAC 248-18-645 Emergency department.

Amd WAC 248-18-650 Outpatient department.

Amd WAC 248-18-655 Radiology facilities.

Amd WAC 248-18-660 Laboratory facilities.

Amd WAC 248-18-675 Rehabilitation facilities.

Amd WAC 248-18-680 Central sterilization and supply service
facilities.

Amd WAC 248-18-690 Housekeeping department.

Amd WAC 248-18-695 Laundry facilities;

that the agency will at 9:00 a.m., Wednesday, Sep-
tember 14, 1983, in the Auditorium in Spokane County
Health District, 1101 West College Street, Spokane,
WA, conduct a public hearing on the proposed rules.

The adoption, amendment, or repeal of the rules will
take place immediately following the hearing.

The authority under which these rules are proposed is
RCW 70.41.030.

The specific statute these rules are intended to imple-
ment is chapter 70.41 RCW.

Interested persons may submit data, views, or argu-
ments to this agency in writing to be received by this
agency before September 14, 1983.

Dated: June 23, 1983
John A. Beare, MD, MPH
Secretary

By:

STATEMENT OF PURPOSE

This statement is filed pursuant to RCW 34.04.025.

Re: Amending chapter 248-18 WAC.

The Purpose of the Rule Changes: To edit and im-
prove clarity of rules prior to reformat and printing of
new licensing manual.

The Reasons These are Necessary: Repetitiveness and
duplication which could not be avoided during ongoing,
section by section revision of hospital licensing codes;
prior to printing a new manual, it is cost effective to edit
carefully and make necessary nonsubstantive changes;
and repeal of references to codes which have been re-
pealed since last action.

Statutory Authority: RCW 70.41.030.
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Summary of the Rule or Rule Change: Corrected ref-
erences, format, footnotes, and punctuation to coincide
with other amended sections and codes; and general ed-
iting with no substantive change.

Person Responsible for the Enforcement of the Rule:
John Gerth, Section Head, Facility Licensing and Certi-
fication Section, OSHPD, Division of Health, ET 31,
Olympia, Washington 98504, Phone: 753-5851.

Rules proposed by Facility Licensing and Certification
Section, OSHPD, Division of Health, DSHS.

These rules are not necessary as a result of federal
law, federal court decision or state court decision.

The proposed rule change does not impose an addi-
tional cost of compliance and therefore no economic im-
pact statement is required under the Regulatory Fairness
Act, Laws of 1982.

AMENDATORY SECTION (Amending Order 245, filed 12/2/82)

WAC 248-18-001 DEFINITIONS. For the purposes of these
regulations, the following words and phrases shall have the following
meanings unless the context clearly indicates otherwise. All adjectives
and adverbs such as adequate, approved, suitable, properly, or suffi-
cient used in these regulations to qualify a requirement shall be deter-
mined by the department.

(1) "Abuse" means the injury or sexual abuse of an individual pa-
tient under circumstances ((which-indicate-that)) indicating the health,
welfare, and safety of the patient is harmed thereby. Person "legally
responsible” shall include a parent, guardian, or an individual to whom
parental or guardian responsibility has been delegated((;)) (e.g.,
teachers, providers of residential care and/or treatment, providers of
day care):

(a) "Physical abuse” means damaging or potentially damaging non-
accidental acts or incidents which may result in bodily injury or death.

(b) "Emotional abuse” means verbal behavior, harassment, or other
actions which may result in emotional or behavioral problems, physical
manifestations, disordered or delayed development.

(2) "Accredited” means approved by the joint commission on ac-
creditation of hospitals or the bureau of hospitals of the American os-
teopathic association.

(3) "Acute cardiac care unit” means an intensive care unit for pa-
tients with heart problems.

(4) "Agent,” when used in a reference to a medical order or a pro-
cedure for a treatment, means any power, principle or substance,
whether physical, chemical or biological, ((whtch—+s)) capable of pro-
ducing an effect upon the human body.

(5) "Alterations:"

(a) "Alterations” means changes requiring construction in existing
hospitals.

(b) "Minor alterations" means any physical or functional modifica-
tion within existing hospitals ((which—dees)) not ((change)) changing
the approved use of the room or area. (Minor alterations performed
under this definition do not require prior review of the department as
specified in WAC 248-18-510(3)(a); however, this does not constitute
a release from other applicable requirements.)

(6) "Area" means a portion of a room ((which-contains)) containing
the equipment essential to carrying out a particular function and ((is))
separated from other facilities of the room by a physical barrier or ad-
equate space, except when used in reference to a major section of the
hospital.

(7) "Authenticated” or "authentication” means authorization of a
written entry in a record by means of a signature ((which—shaitin-
ctude)) including, minimally, first initial, last name, and title.

(8) "Bathing facility” means a bathtub or shower and does not in-
clude sitz baths or other fixtures designated primarily for therapy.

(9) "Birthing room" means a room designed, equipped, and ar-
ranged to provide for the care of a woman and newborn and to ac-
commodate her support persons during the complete process of vaginal
childbirth (three stages of labor and recovery of woman and newborn).

(10) "Board" means the Washington state board of health.

(11) "Clean" means space or spaces and/or equipment for storage
and handling of supplies and/or equipment which are in a sanitary or
sterile condition, when the word is used in reference to a room, area, or
facility.
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(12) "Department” means the Washington state department of so-
cial and health services.

(13) "Dentist" means an individual licensed under chapter 18.32
RCW. .

(14) "Dietitian" means an individual meeting the eligibility require-
ments for active membership in the American dietetic association de-
scribed in Directory of Dietetic Programs Accredited and Approved,
American Dietetic Association, edition 100, 1980.

(15) "Drug administration” means an act in which a single dose of a
prescribed drug or biological is given to a patient by an authorized
person in accordance with all laws and regulations governing such acts.
The complete act of administration entails removing an individual dose
from a previously dispensed, properly labeled container (including a
unit dose container), reviewing ((it)) the label on the container with a
verified transcription, a direct copy or the original medical practition-
er's orders, giving the individual dose to the proper patient, and prop-
erly recording the time and dose given.

(16) "Drug dispensing” means an act entailing the interpretation of
an order for a drug or biological and, pursuant to that order, proper
selection, measuring, labeling, packaging, and issuance of the drug for
a patient or for a service unit of the facility.

(17) "Facilities” means a room or area and/or equipment to serve a
specific function.

(18) "Faucet controls” means wrist, knee, or foot control of the wa-
ter supply:

(a) "Wrist control” means water supply controls not to exceed four
and one—half inches overall horizontal length designed and installed to
be operated by the wrists;

(b) "Knee control” means the water supply is controlled through a
mixing valve designed and installed to be operated by the knee;

(c) "Foot control™ means the water supply control is through a mix-
ing valve designed and installed to be operated by the foot.

(19) "Grade” means the level of the ground adjacent to the building
measured at required windows. The ground must be level or slope
downward for a distance of at least ten feet from the wall of the
building. From there the ground may slope upward not greater than an
average of one foot vertical to two feet horizontal within a distance of
eighteen feet from the building.

(20) "Handwashing facility” means a lavatory or a sink properly
designed and equipped to serve for handwashing purposes.

(21) "He, him, his or himself” means a person of either sex, male or
female, and does not mean preference for nor exclude reference to ei-
ther sex.

(22) "High-risk infant” means an infant, regardless of gestational
age or birth weight, whose extrauterine existence is compromised by a
number of factors, (((perinatat)) prenatal, natal or postnatal), and who
is in need of special medical or nursing care.

(23) "Hospital” means any institution, place, building, or agency
which provides accommodations, facilities((;)) and services over a con-
tinuous period of twenty—four hours or more, for observation, diagno-
sis, or care, of two or more individuals not related to the operator who
are suffering from illness, injury, deformity, or abnormality, or from
any other condition for which obstetrical, medical, or surgical services
would be appropriate for care or diagnosis. "Hospital" as used in this
((zet)) chapter does not include hotels, or similar places furnishing
only food and lodging, or simply domiciliary care; nor does it include
clinics, or physicians' offices where patients are not regularly kept as
bed patients for twenty—four hours or more; nor does it include nursing
homes, as defined and which come within the scope of chapter 18.51
RCW; nor does it include maternity homes, which come within the
scope of chapter 18.46 RCW; nor does it include psychiatric or alco-
holism hospitals, which come within the scope of chapter 71.12 RCW;
nor any other hospital, or institution specifically intended for use in the
diagnosis and care of those suffering from mental illness, mental retar-
dation, convulsive disorders, or other abnormal mental conditions.
Furthermore, nothing in this ((actortherutesand-regutations—adopted
pursuant-thereto)) chapter shall be construed as authorizing the super-
vision, regulation, or control of the remedial care or treatment of resi-
dents or patients in any hospital conducted for those who rely
primarily upon treatment by prayer or spiritual means in accordance
with the creed or tenets of any well-recognized church or religious
denominations.

(24) "Infant” means a baby or very young child up to one year of
age.

(25) "Infant station” means a space for a bassinet, incubator, or
equivalent, including support equipment, used for the care of an indi-
vidual infant.
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(26) "Intensive care unit” means a special physical and functional
unit for the segregation, concentration, and close or continuous nursing
observation and care of patients ((who-are)) critically, seriously, or
acutely ill, and in need of intensive, highly skilled nursing service.

(27) "Investigational drug” means any article ((whtch—has)) not
((been)) approved for use in the United States, but for which an in-
vestigational drug application (IND) has been approved by the Food
and Drug Administration.

(28) "Island tub" means a bathtub placed in a room to permit free
movement of a stretcher, patient lift, or wheelchair to at least one side
of the tub, and movement of people on both sides and at the end of the
tub.

(29) "Lavatory” means a plumbing fixture of adequate design and
size for washing hands.

(30) "Legend drugs" means any drugs ((which—are)) required by
state law or regulation of the state board of pharmacy to be dispensed
on prescription only or are restricted to use by practitioners only.

(31) "Licensed practical nurse,” abbreviated L.P.N., means an indi-
vidual licensed under provisions of chapter 18.78 RCW.

(32) "May" means permissive or discretionary on the part of the
board or the department.

(33) "Medical staff" means those physicians and other practitioners
appointed by the governing authority to practice, within the parame-
ters of the medical staff bylaws, in the hospital.

(34) "Movable equipment” means equipment ((whichts)) not built—
in, fixed or attached to the building.

(35) "Neglect" means negligent treatment or maltreatment; an act
or omission ((which—evinces)) evincing a serious disregard of conse-
quences of such a magnitude as to constitute a clear and present dan-
ger to an individual patient's health, welfare, and safety.

(a) "Physical neglect” means physical or material deprivation((;))
(e.g., lack of medical care, lack of supervision necessary for patient
level of development, inadequate food, clothing, or cleanliness).

(b) "Emotional neglect” means acts such as rejection, lack of stimu-
lation, or other acts of commission or omission which may result in
emotional or behavioral problems, physical manifestations, and disor-
dered development.

(36) "((Ncomnatat)) Neonate" or "newborn" means a newly born in-
fant through the twenty—seventh day of life or under twenty—cight days
of age.

(37) "Neonatal intensive care nursery” means an area designed, or-
ganized, and equipped to provide constant nursing care to the high—
risk infant.

(38) "New construction” means any of the following:

(a) New buildings to be used as hospitals;

(b) Additions to existing buildings to be used as hospitals;

(c) Conversion of existing buildings or portions thereof for use as
hospitals;

(d) Alterations.

(39) "Nursing home unit" or "long—term care unit" means a group
of beds for the accommodation of patients who, because of chronic ill-
ness or physical infirmities, require skilled nursing care and related
medical services but ((who)) are not acutely ill and not in need of the
highly technical or specialized services ordinarily a part of hospital
care.

(40) "Nursing unit, general” means a separate physical and func-
tional unit of the hospital ((which-inchudes)) including a group of pa-
tient rooms, ancillary and administrative, and service facilities
necessary to provide nursing service to the occupants of these patient
rooms. Facilities ((which—serve)) serving other areas of the hospital
and ((which—ereate)) creating traffic unnecessary to the functions of
the nursing unit are excluded.

(41) "Observation room" means a room for close nursing observa-
tion and care of one or more outpatients for a period of less than
twenty-four consecutive hours.

(42) "Obstetrical area” means the portions or units of the hospital
designated or designed for care and treatment of women during the
antepartum, intrapartum, and postpartum periods, and/or areas de-
signed as nurseries for care of newborns.

(43) "Occupational therapist” means an individual having graduated
with a bachelors degree in occupational therapy from a university or
college occupational therapy program and having completed field work
requirements of that program.

(44) "Patient” means an individual ((whots)) receiving (or has re-
ceived) preventive, diagnostic, therapeutic, rehabilitative, maintenance,
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or palliative health services at the hospital. "Outpatient”™ means a pa-
tient receiving services that generally do not require admission to a
hospital bed for twenty—four hours or more.

(45) "Patient care areas" means all nursing service areas of the hos-
pital ((imwhich)) where direct patient care is rendered and all other
areas of the hospital ((imwhtch)) where diagnostic or treatment proce-
dures are performed directly upon a patient.

(46) "Person” means any individual, firm, partnership, corporation,
company, association or joint stock association, and the legal successor
thereof.

(47) "Pharmacist” means an individual licensed by the state board
of pharmacy to engage in the practice of pharmacy under the provi-
sions of chapter 18.64 RCW as now or hereafter amended.

(48) "Pharmacy” means the central area in a hospital where drugs
are stored and are issued to hospital departments, or where prescrip-
tions are filled. )

(49) "Physical barrier” means a partition or similar space divider
designed to prevent splash or spray between room areas.

(50) "Physical therapist” means an individual licensed under provi-
sions of chapter 18.74 RCW.

(51) "Physician” means an individual licensed under provisions of
chapter 18.71 RCW, Physicians, or chapter 18.57 RCW, Osteopa-
thy—Osteopathic medicine and surgery.

(52) "Physician's assistant” means an individual who is not a physi-
cian but is practicing medicine in accordance with the provisions of
chapter 18.71A RCW and the rules and regulations promulgated
thereunder, or in accordance with provisions of chapter 18.57A RCW
and the rules and regulations promulgated thereunder.

(53) "Prescription” means an order for drugs for a specific patient
given by a licensed physician, dentist, or other individual legally auth-
orized to write prescriptions, transmitted to a pharmacist for dis-
pensing to the specific patient.

(54) "Psychiatric unit" means a separate portion of the hospital
specifically reserved for the care of psychiatric patients (a part of
which may be unlocked and a part locked), as distinguished from "se-
clusion rooms" or "security rooms" ((which—are)) defined in subsec-
tions (65) and (66) of this section.

(55) "Psychiatrist” means a physician who has successfully com-
pleted a three-year residency program in psychiatry and ((is)) eligible
for certification by the American board of psychiatry and neurology as
described in "Directory of Residency Training Programs Accredited by
the Accreditation Council for Graduate Medical Education," Ameri-
can Medical Association, 1981-1982, or eligible for certification by the
American osteopathic board of neurology and psychiatry as described
in "American Osteopathic Association Yearbook and Directory,”
1981-1982.

(56) "Psychologist” means an individual ((who-is)) licensed as a
psychologist in the state of Washington under provisions of chapter
18.83 RCW.

(57) "Recreational therapist” means an individual with a bachelor's
degree ((which—inchudes)) including a major or option in therapeutic
recreation or recreation for the ill and handicapped.

(58) "Recovery unit” means a special physical and functional unit
for the segregation, concentration, and close or continuous nursing ob-
servation and care of patients for a period of less than twenty—four
hours immediately following anesthesia, obstetrical delivery, surgery,
or other diagnostic or treatment procedures which may produce shock,
respiratory obstruction or depression, or other serious states.

(59) "Referred outpatient diagnostic service” means a service
((whichs:)) provided to an individual ((who-is)) receiving his or her
medical diagnosis, treatment, and other health care services from one
or more sources outside the hospital; limited to diagnostic tests and
examinations ((which—do)) not ((invotve)) involving the administration
of a parenteral injection, the use of a local or general anesthesia or the
performance of a surgical procedure; and ordered by a health care
practitioner, legally permitted to order such tests and examinations, to
whom the hospital reports the findings and results of the tests and
examinations.

(60) "Registered nurse” means an individual licensed under the pro-
visions of chapter 18.88 RCW and ((who-is)) practicing in accordance
with the rules and regulations promulgated thereunder.

(61) "Restraint” means any apparatus used for the purpose of pre-
venting or limiting free body movement. This shall not be interpreted
to include a safety device as defined herein.

(62) "Room" means a space set apart by floor—to—ceiling partitions
on all sides with proper access to a corridor and with all openings pro-
vided with doors or windows.
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(63) "Rooming-in" means an arrangement for mother and infant to
room together with provision for family interaction within the hospital
setting.

(64) "Safety device” means a device used to safeguard a patient
who, because of his or her developmental level or condition, is particu-
larly subject to accidental self-injury.

(65) "Seclusion room" means a small, secure room specifically de-
signed and organized to provide for temporary placement, care, and
observation of one patient and further providing an environment with
minimal sensory stimuli, maximum security and protection, and visu-
alization of the patient by authorized personnel and staff. Doors of se-
clusion rooms shall be provided with staff controlled locks. There shall
be security relites in the door or equivalent means ((which-afford)) af-
fording visibility of the occupant at all times. Inside or outside rooms
may be acceptable.

(66) "Security room" means a patient sleeping room designed, fur-
nished, and equipped to provide maximum safety and security, includ-
ing window protection or security windows and a lockable door with
provision for observation of room occupant or occupants.

(67) "Self-administration of drugs" means a patient administering
or taking his or her own drugs from properly labeled containers: PRO-
VIDED, That the facility maintains the responsibility for seeing the
drugs are used correctly and the patient is responding appropriately.

(68) "Shall” means compliance is mandatory.

(69) "Should" means a suggestion or recommendation, but not a
requirement.

(70) "Sinks:"

(a) "Clinic service sink (siphon jet)" means a plumbing fixture of
adequate size and proper design for waste disposal with siphon jet or
similar action sufficient to flush solid matter of at least two and one—
eighth inch diameter.

(b) "Scrub sink” means a plumbing fixture of adequate size and
proper design for thorough washing of hands and arms, equipped with
knee, foot, electronic, or equivalent control, and gooseneck spout.

(c) "Service sink” means a plumbing fixture of adequate size and
proper design for filling and emptying mop buckets.

(71) "Social worker" means an individual holding a masters degree
in social work from a graduate school of social work approved by the
council on social work education.

(72) "Soiled" (when used in reference to a room, area, or facility)
means space and equipment for collection and/or cleaning of used or
contaminated supplies and equipment and/or collection and/or dispos-
al of wastes.

(73) "Stretcher” means a four—wheeled cart designed to serve as a
litter for the transport of an ill or injured individual in a horizontal or
recumbent position.

(74) "Surgical procedure” means any manual or operative procedure
performed upon the body of a living human being for the purpose of
preserving health, diagnosing or curing disease, repairing injury, cor-
recting deformity or defect, prolonging life or relieving suffering, and
involving any of the following: Incision, excision, or curettage of tissue
or an organ; suture or other repair of tissue or an organ including a
closed as well as an open reduction of a fracture; extraction of tissue
including the premature extraction of the products of conception from
the uterus; or an endoscopic examination with use of a local or general
anesthesia.

(75) "Through traffic” means traffic for which the origin and desti-
nation are outside the room or area ((which—serves)) serving as a
passageway.

(76) "Toilet” means a room containing at least one water closet.

(77) "Tuberculous patient” means an individual ((who-is)) receiving
diagnostic or treatment services because of suspected or known
tuberculosis.

(78) "Water closet” means a plumbing fixture for defecation fitted
with a seat and device for flushing the bowl! of the fixture with water.

(79) "Window" means a glazed opening in an exterior wall. .

(a) "Maximum security window" means a window that can only be
opened by keys or tools ((that—are)) under the control of personnel.
The operation of such shall be restricted to prohibit escape or suicide.
Where glass fragments may create a hazard, safety glazing and/or
other appropriate security features shall be incorporated. Approved
transparent materials other than glass may be used.

(b) "Relite" means a glazed opening in an interior partition between
a corridor and a room or between two rooms to permit viewing.

(c) "Security window" means a window designed to inhibit exit, en-
try, and injury to a patient, incorporating approved, safe transparent
material.
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AMENDATORY SECTION (Amending Order 179, filed 5/25/79)

WAC 248-18-215 PEDIATRIC SERVICES. (1) Definitions.

(a) "Adolescent” shall mean an individual during the period of life
beginning with the appearance of secondary sex characteristics and
terminating with the cessation of somatic growth.

(b) "Children" shall mean young persons of either sex between in-
fancy and adolescence.

(c) "Double—checking” means verification of patient identity, agent
to be administered, route, quantity, rate of administration, time, and
interval by two persons prior to administration of the agent.

(« i
ages))

(2) Hospitals admitting infants, children, and adolescents shall have
written policies and procedures specifying the criteria for admission to
the hospital and conditions requiring transfer when indicated. These
policies and procedures shall be based upon the resources available at
the hospital, specifically in terms of personnel, space, equipment, and
supplies.

(3) Guidelines shall be developed related to placement or room as-
signment of infants, children, and adolescents under usual, specific,
and /or unusual conditions within the hospital.

(a) Infants and children shall be placed in beds where frequent ob-
servation is possible.

(b) Decisions regarding placement or room assignment of infants
and children in the hospital shall incorporate the judgment of a regis-
tered nurse.

(c) Children and adolescents should be placed in rooms with peers to
the extent practicable.

(4) Hospitals admitting infants and children shall have available to
the area and within the hospital the following equipment and supplies
of pediatric size: Intubation equipment; oxygen masks for the ventila-
tory bags; blood pressure cuffs; intravenous equipment and supplies;
emergency medications; stethoscope; defibrillator paddles; measuring
devices((;)) (should measure metric).

(5) In hospitals admitting infants and children, there shall be writ-
ten hospital policy and procedural guidelines for determining appropri-
ate safety measures for each infant and child in terms of the use of
particular types of cribs, bassinets or beds; utilization of restraints, side
rails, and safety devices.

(a) Criteria shall be developed for safe toys and play items ((which
may-be)) utilized in the hospital.

(b) There shall be policies and procedures specific to both infectious
childhood diseases and childhood susceptibility to infections, and the
control thereof.

(¢) Nutritional guidelines shall be developed for infants, children,
and adolescents to include normal diets and diets for special nutritional
needs.

(6) In areas where infants, children, and adolescents are patients,
procedures shall be developed specific to administration of drugs and
intravenous fluids.

(a) There shall be written guidelines for amounts of intravenous
fluid ((that)) infants, children, and adolescents of various ages, body
surface areas, and/or weights should receive; rate control and checking
procedures which may be required by the hospital; required or recom-
mended use of rate control measuring chambers.

(b) There shall be documentation requirements specified for intrave-
nous therapy to include intake and output.

(¢) There shall be procedures for calculation of fractional and/or
pediatric doses of agents or medications available for use by licensed
nurses ((who-administer)) administering medications to children.

(i) Special instructions for administration of agents or medications
to which general rules of dosage calculation are not applicable shall be
available for licensed nurses ((who—administer)) administering
medications.

(ii) There shall be double—checking procedures for highly toxic
agents or medications and blood; a list of agents and medication re-
quiring double—checking should be available in patient care areas, and
double—checking should include two professionals.

(7) A mechanism for consultation with a pediatrician or with a phy-
sician ((whotas)) having preparation and/or experience in pediatrics
should be developed in hospitals admitting infants and children.

(8) Hospitals admitting children should have criteria specific to
knowledge and experience requirement of nurses hired to work in areas
where there are patients who are infants, children, or adolescents.

(9) Policies shall specify admission assessment requirements for in-
fants, children, and adolescents.
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(10) An inservice program shall be established and should include
drugs and toxicology, intravenous therapy, pediatric emergency proce-
dures, infant and child nutrition, and child abuse (including identifica-
tion of high—risk families).

(11) Organized, distinct, pediatric units shall include:

(a) An accessible examination or treatment area;

(b) A sufficient and safe area for diversional play activities;

(c) Provision for isolation areas with established criteria for use;

(d) Medical direction of pediatric services by a physician member of
the active medical staff ((who—has)) having experience in pediatrics
and whose functions and scope of responsibility are as delineated by
the medical staff;

(e) An interdisciplinary committee including representation of nurs-
ing staff, medical staff, and administration responsible for policy de-
velopment and review of practice in the unit;

(f) A registered nurse prepared through education and experience in
pediatrics to supervise nursing care and to be responsible for imple-
mentation of nursing policies, procedures, and practice.

AMENDATORY SECTION (Amending Order 201, filed 7/14/80)

WAC 248-18-220 OBSTETRICAL DEPARTMENT. Any hos-
pital ((which-provides)) providing obstetrical services shall be in com-
pliance with the following additional requirements.

(1) ((Pefimitions:

2))) General.

(a) Obstetrical areas shall be located and arranged to minimize the
traffic to and from other areas.

(i) There shall be at least one water closet and lavatory for every six
obstetrical beds or fraction thereof.

(ii) There shall be capability to isolate patients, when appropriate, in
each obstetrical area.

(b) There shall be appropriate, adequate, and separate resuscitation
equipment ((whichhas—been)) designed for adult and newborn in each
obstetrical service area.

(c) There shall be written policies and procedures addressing the
placement, admission, or room assignment of obstetrical patients and
newborns. These policies and procedures shall reflect ((psycho=soctat))
psychosocial needs of patients and shall be approved by the infection
control committee or by an equivalent designated committee.

(d) There shall be written policy approved by the infection control
committee or by an equivalent designated committee regarding assign-
ment and utilization of personnel from the obstetrical areas to other
areas and from other areas of the hospital to any obstetrical service
area.

(e) There shall be policies and procedures related to wearing of uni-
forms, scrub clothes, or cover-ups for persons entering or leaving each
obstetrical service area. An abbreviated notice of the dress code should
be posted in a prominent location within each obstetrical area.

(f) ((Hand—washing)) Handwashing procedures shall be posted.
These shall be approved annually by the infection control committee or
by an equivalent designated committee.

(g) Written visiting policies shall specify who may enter the labor,
delivery, and nursery areas and specify other conditions related to the
visiting of mothers and newborns.

(h) Routine orders when used shall be reviewed annually and signed
by the appropriate physician.

(i) There shall be written policies and procedures regulating room
assignment, visitors, supplies, equipment, and staff responsibility for
care of mother and newborn when rooming=in is used.

((63¥)) (2) Labor and delivery. There shall be a written policy ad-
dressing adequate ((provistons{s})) provision or provisions for ensuring
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optimum body heat of the newborn at all times, including during
transport.

(a) There shall be adequate provision for ensuring optimum body
heat of the newborn at all times including during transport.

(b) Rooms used for patients in labor shall be single or two-bed
rooms within or close to the obstetrical delivery suite. Labor rooms
within a delivery suite shall be used exclusively for obstetrical patients.
Labor rooms outside of the delivery suite ((which-have)) having out-
side windows may be used for other patients if the usual daily obstet-
rical census of the hospital is less than the approved number of beds in
these labor rooms.

(c) Obstetrical delivery facilities in operation or approved for con-
struction prior to February 21, 1975, shall be in a separate, segregated,
delivery suite ((which—services)) servicing obstetrical patients
exclusively.

(i) The minimum dimension of the delivery rooms shall be ((5))
fifteen feet. A delivery room shall have a minimum delivery area of
((278)) two hundred seventy square feet and be properly equipped for
the care of mothers and newborns.

(ii) There shall be a scrub—up, clean-up, sterilization, storage,
housekeeping and staff facilities ((thrat-shattbe)) in accord with WAC
248-18-600(1)(c), (d), (e), (), (g), (h), (i), (), and (k). This shail not
be interpreted to effect the state board of health exemptions from re-
quirements for delivery room facilities ((which—were)) granted prior to
February 21, 1975.

(d) The temperature in the delivery room shall be maintained at a
minimum of 72° F 22.2° C, with a reliable method of monitoring
temperature.

((64))) (3) Exemptions to the requirement for a separate, segregat-
ed, delivery suite. The secretary of the department or his or her desig-
nee may, upon written application by the hospital, exempt the hospital
from compliance of WAC 248-18-220((¢3)))(2)(c) to permit a hospi-
tal to close ((its)) the obstetrical delivery suite and use surgery suite
facilities for obstetrical deliveries or to permit a hospital to use obstet-
rical delivery suite facilities for surgical operations, providing the fol-
lowing requirements are met:

(a) The use of the hospital's obstetrical suite facilities prior to the
granting of the exemption shall have averaged less than four hundred
obstetrical deliveries per delivery room per year.

(b) The hospital shall establish a policy governing the use of obstet-
rical delivery and operating rooms ((which-ensures-that)) ensuring any
patient ((who-presents)) presenting with parturition imminent or with
an obstetrical emergency ((whichrequires)) requiring immediate med-

ical intervention to preserve the health and life of the mother or her
infant, is given priority over other obstetrical and nonemergent surgical
procedures.

(¢) The hospital’s infection control committee or an equivalent des-
ignated committee shall approve policies and procedures designed to
prevent the transmission of infection through the combined use of sur-
gery or obstetrical delivery suite facilities and shall maintain a system
of discovery, reporting, and investigation of all infection occurring in
surgical, obstetrical, or neonatal patients. A record of reports and in-
vestigations of all such infection shall be kept on file.

(d) A hospital ((whichs)) permitted to use facilities in the obstetri-
cal delivery suite for surgical operations shall:

(i) Reserve for obstetrical deliveries exclusively at least one delivery
room.

(ii) Give priority to any obstetrical patients for whom parturition is
imminent when the number of such obstetrical patients and patients
scheduled for surgery in the delivery suite exceed the number of pa-
tients which can be accommodated in the obstetrical rooms available.

(iii) Exclude the following categories of surgery from the obstetrical
delivery suite: Surgery performed on persons ((who—have)) having a
known or suspected infection((;)) (acute or chronic), are known carri-
ers of a communicable disease, or who are known to have been exposed
to communicable disease to which susceptible within a recent period
which is less than the maximum incubation period of the disease;
change or removal of a cast; mouth, nose or throat surgery; intestinal,
rectal, anal or perianal surgery other than incidental appendectomy.

(e) A hospital may, at the discretion of the department, be permit-
ted to use one operating room for surgical operations and obstetrical
deliveries, provided the hospital has only one operating room in ((its))
the hospital's surgery suite. Any hospital ((which—is)) permitted to
close ((its)) the obstetrical suite and use facilities in the surgery suite
for obstetrical delivery shall:

(i) Designate for obstetrical deliveries at least one operating room
and such additional rooms as are necessary.
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(ii) Give priority to any obstetrical patient for whom parturition is
imminent when the number of such obstetrical patients and the num-
ber of patients scheduled for nonemergency surgery exceeds the num-
ber of patients that can be accommodated in the operating rooms
available.

(f) Any hospital to which an exemption from WAC 248-18-
220((639))(2)(c) has been granted shall establish policies and proce-
dures and maintain appropriate equipment and supplies for rapid con-
version of the labor room to an emergency delivery room should an
obstetrical delivery be imminent at a time when all obstetrical rooms
or operating rooms are in use.

((€53)) (4) Nursery.

(a) A properly equipped nursery shall be provided for assessment
and care of newborns.

(i) Supplies and equipment shall be available in appropriate sizes
and types.

(i1} A wall clock with sweep second hand shall be visible from each
nursery room.

(iii) Measuring devices should register metric.

(iv) There shall be provisions to do portable ((¥=ray)) x—ray in the
nursery area.

(v) There shall be an oxygen source in the nursery area with oxygen
analyzer available.

(vi) Mechanical suction and compressed air shall be available.

(vii) There shall be provision for warming and humidifying oxygen
mixtures.

(b) The nursery room shall provide a minimum of ((28)) twenty
square feet per bassinet.

(c) Bassinets shall be placed at least two feet apart.

(d) The temperature in each nursery room shall be maintained at a
range of 72° to 75° F, 22° to 25° C, with a reliable method for moni-
toring the temperature.,

(e) The nursery shall have window area equal to at least one—eighth
of the floor area, or shall be provided with complete air conditioning to
control temperature, humidity, and air motion.

(f) There shall be adequate handwashing facilities with foot, knee,
or elbow faucet controls located at the entrance to the nursery area. A
lavatory with foot, knee, or elbow faucet controls shall be located in
each nursery room.

(g) There shall be provision for visitors to view newborns from out-
side the nursery.

(h) Nursing care of the newborn shall be under the supervision of a
registered nurse in the hospital at all times.

(i) There shall be sufficient nursing service personnel to provide con-
tinued observation and care of the newborn when the newborn is in the
nursery.

(j) Infection control.

(i) Handwashing and gowning procedures shall be established and
followed prior to entering the nursery and before handling each infant
and/or clean equipment.

(ii) Individual equipment, supplies, and techniques shall be used for
the care of each infant, including equipment for bathing and trans-
porting infants.

(iii) Special equipment ((which-1s)) used for more than one infant
shall be used in ways ((which)) to prevent cross—infection and as ap-
proved by the infection control committee or by an equivalent desig-
nated committee.

(iv) Infants exhibiting signs of infection or with suspected exposure
to communicable disease shall be isolated from other infants without
delay.

(v) Procedures for isolation of newborns shall be approved by the
infection control committee or by an equivalent designated committee.

(vi) Prophylactic treatment of the eyes of the newborn shall be car-
ried out in accordance with RCW 70.24.040 and WAC 248-100-295
as now or hereafter amended.

(k) Blood specimens shall be obtained for PKU (phenylketonuria).
and other metabolic tests prior to discharge from the hospital or when
the infant is ten days of age, whichever comes first in accordance with
RCW 70.83.020.

(1) Newborns shall be marked for identification in the delivery room
or prior to separation from the mother. Verification of initial identifi-
cation shall be recorded at the time done and at the time of discharge.

(m) There shall be an emergency call system from the nursery to
another nearby professionally staffed area.

((£6})) (5) Formula, foods, and nourishments.

(a) There shall be a clean, designated area for storage of infant
formula.
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(b) Formula shall be stored according to ((manufacturers)) manu-
facturer's directions.

(c) Formula shall not be used beyond the ((manufacturers)) manu-
facturer's date of expiration.

(d) Formula shall be prepared and used according to ((manufactur-
ers)) manufacturer's and/or ((physictans)) physician's directions.

(e) Aseptic techniques shall be used in handling and preparing in-
fant formula according to ((manufacturers)) manufacturer's
directions.

(f) Provision and procedures shall be established for procuring, han-
dling, and storage of breast milk.

((69)) (6) Hospitals admitting or treating high—risk infants shall
provide appropriate and adequate staff, equipment, back—up services,
and consultation provisions to meet the needs of the high—risk infant.

FOOTNOTE:

All regulations for nurseries are applicable to any hospital ((which
provides)) providing care for infants((;)) (see WAC 248-18-

220((£53))(4) and ((£9))(6))-

Reviser's note: The typographical errors in the above section oc-
curred in the copy filed by the agency and appear herein pursuant to
the requirements of RCW 34.08.040.

AMENDATORY SECTION (Amending Order 195, filed 3/4/80)

WAC 248-18-222 BIRTHING ROOMS. (1) ((Pefimitions:

interactiom:

€2})) In those hospitals, where labor and birth are planned and per-
mitted to occur in the same room((;)) (by hospital policy), birthing
((roomfs})) room or rooms shall be provided and shall comply with the
following regulations:

(a) A birthing room shall be adequate and appropriate to provide
the equipment, staff, supplies, emergency procedures, and short—term
rooming-in required for the physical and emotional care of a woman,
her support ((person{s))) person or persons, and the newborn during
labor, delivery, and the immediate ((post=partum)) postpartum period.

(b) Usable floor area shall be sufficient to accommodate patient,
furnishings, staff, her support persons, equipment, and movement nec-
essary for the care of the woman and newborn.

(c) A lavatory equipped with a gooseneck spout and wrist, knee, or
foot faucet control shall be located within the birthing room or within
the immediate vicinity of the birthing room.

(d) A designated lavatory and water closet shall be conveniently lo-
cated for use of patient and her support ((persomfs})) person or
persons.

(e) A bathing facility shall be available for patient use.

(f) There shall be an enclosed ((cabimetfs})) cabinet or cabinets or
((cart(s})) cart or carts readily accessible for storage of necessary lin-
ens, instruments, supplies, medications, and equipment used in the care
of the woman and newborn.

(g) There shall be wardrobe ((umit{s))) unit or units or ((closet{s)))
closet or closets in the vicinity for the belongings of the patient and her
support ((person{sy)) person or persons.

(h) Adequate portable or fixed work surface area shall be main-
tained for use in the birthing room.

(i) There shall be a nurse signaling device accessible and operating
for each patient. There shall be an adequate and appropriate device for
use of staff and within reach to summon emergency back—up personnel
when needed.

(j) Emergency power for lighting and operation of equipment shall
be immediately available.

(k) Floors, walls, cabinets, ceilings, and furnishings shall be easily
cleanable. Carpets shall not be permitted.

((63))) (2) Adequate and appropriate size and type of equipment
and supplies for woman and newborn shall be readily available and
shall include:

(a) A bed suitable for labor, birth, and recovery.

(b) Separate oxygen with flow meters and masks or equivalent for
mother and newborn.

(c) Mechanical suction for a woman and De Lee or bulb suction for
newborn.
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(d) Resuscitation equipment to include resuscitation bags and
masks, endotracheal tubes, laryngoscopes, and oral airways.

(e) Provision to monitor and maintain optimum body temperature of
newborn. A radiant heat source shall be available for unstable new-
borns. An appropriate newborn incubator shall be available.

(f) Newborn bed.

(8) General lighting source and provision for examination lights.

(h) A clock with a sweep second hand visible from ((roomfts})) room
or_rooms.

(i) Newborn scale.

(j) Provision for soiled linen and waste material ((whteh)) shall be
enclosed or covered during transport.

((t4)) (3) Written operational policy, procedures, and means for
implementation shall be available and ((shaH)) include:

(a) Definition of the patients ((whonray)) to be admitted to birthing
((roomts))) room or rooms.

(b) Definition of patients ((who-shait)) not to be admitted to birth-
ing ((room¢s))) room or rooms.

(c) Identification of the woman or newborn whose conditions are
determined to be inappropriate for continued care in a birthing
((roomfs})) room or rooms.

(d) Definition of visitors and support persons who may be admitted
to the birthing ((reom(s})) room or rooms.

(e) A written plan for consultation, emergency transfer, and/or
transport of an infant to a newborn nursery or ((meo—natat)) neonatal
intensive care nursery.

(f) A written plan for consultation, emergency transfer, and/or
transport of a woman to an appropriate obstetrical department or pa-
tient care area.

(g) Prophylactic treatment of eyes of the newborn in accordance
with RCW 70.24.040, WAC 248-100-295, now or as hereafter
amended.

(h) A blood specimen for detection of congenital metabolic disorders
immediately prior to discharge or release from the hospital in accord-
ance with RCW 70.83.020, WAC 248-102-010, now or as hereafter
amended.

(i) Assignment and utilization of personnel from the birthing
((room{s})) room or rooms to other areas of the hospital and from
other areas of the hospital to the birthing ((reom{s))) room or rooms.

(j) Infection control, e.g., screening of ((visitors/supportpersonts}))
visitors or support person or persons.

((€53)) (4) Medical direction and supervision.

(a) The medical services provided in birthing ((room¢s})) room or
rooms shall be directed by a physician ((member(s))) member or
members of the active medical staff ((who—as)) having experience in
obstetrics and the immediate newborn period and whose functions and
scope of responsibility shall be as delineated by the medical staff.

(b) Hospital birthing rooms shall be under the supervision of a reg-
istered nurse or licensed midwife prepared through education and ex-
perience in obstetrical and newborn nursing and family orientation to
birthing.

((€67)) (5) There shall be review and revision of policies, procedures,
and functions in the birthing ((reomfs})) room or rooms as needed
and, in addition, at least one such review every three years by an ap-
propriate interdisciplinary committee, including medical staff and
nursing services, with a report to the executive committee of the medi-
cal staff and to the administration.

((£1)) (6) Record keeping shall include the following:

(a) Adequate and specific notes describing newborn and maternal
status during labor, birth, and recovery.

(b) Completion of birth certificate.

(c) Verification of initial identification of the newborn.

(d) Documentation that the metabolic screening specimen was ob-
tained and forwarded as specified in RCW 70.83.020, chapter 248—-102
WAUC, now or as hereafter amended.

(e) Medical records, ((registerts})) register or registers, and
((tmdextes})) index or_indexes as described in WAC 248-18-440(3),
(6), and (7).

AMENDATORY SECTION (Amending Order 179, filed 5/25/79)

WAC 248-18-223 NEONATAL INTENSIVE CARE NUR-
SERY. (1) ((Befinitions:
. inet—i
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£c))) "Neonatal intensive care” means manageément of high-risk in-
fants requiring constant nursing care and ((cardio-puinronary))
cardiopulmonary and/or other life support on a continuing basis.

(((ﬁ%mmmnscryﬁ—mcmran-am—desxgncdror

nfant:))

(2) If neonatal intensive care services are provided, the following
regulations shall apply.

(a) Regulations for WAC 248-18-220((€53))(4) shall apply to the
intensive care nursery, with the exception of space and viewing areas.

(b) The neonatal intensive care nursery shall provide at least ((56))
fifty square feet per infant station.

(c) Eight electrical receptacles (four duplex receptacles or equiva-
lent), shall be available within each infant station. All electrical recep-
tacles shall be on the emergency generator.

(d) Oxygen, air, and suction capabilities shall include:

(i) Two separate oxygen outlets available for each infant station((;))
(portable tanks and/or piped oxygen).

(i1) One compressed air source available per infant station.

(iii) Two oxygen analyzers available in the intensive care nursery.

(iv) A mechanism for blending oxygen and compressed air.

(v) Capability to warm and humidify oxygen mixtures prior to
administration.

(vi) One electrical mechanical suction per infant station and other
mechanical suction available.

(e) A waiting and instruction area shall be available near the inten-
sive care nursery.

(f) Neonatal intensive care nursery services shall be directed by a
physician member of the active medical staff ((whotas)) having expe-
rience in neonatal medicine and whose functions and scope of respon-
sibility shall be as delineated by the medical staff.

(g) There shall be an adequate number of nursing personnel skilled
in the care of high—risk infants available in the neonatal intensive care
nursery.

(i) The intensive care nursery shall be under the nursing supervision
of a registered nurse prepared through education and/or experience in
the intensive care of infants.

(ii) There shall be two persons assigned to the intensive care nursery
when an infant requiring intensive care is present.

(h) Standing orders shall be available for nursing services. There
shall be written medical policies and orders to guide the action of
nurses and other personnel if an emergency is imminent or arises and a
physician is not present. These shall: Delineate the circumstances for
which particular policies and orders are to be followed; provide for a
physician to be called as rapidly as possible; delineate the minimum
qualifications or training of persons who may execute particular medi-
cal orders; and be approved in writing by appropriate representatives
of the medical, nursing, and administrative staff. An order for the ad-
ministration of a drug or other treatment during a medical emergency
shall include: A description of the treatment ((which—imctudes)) in-
cluding the name of each drug or other agent; the dosage, concentra-
tion, or intensity of the drug or agent; the route or method of
administration; and, where pertinent, the time interval, frequency or
duration of administration. These policies shall be reviewed and ap-
proved in writing by appropriate representatives of the nursing, ad-
ministrative, and medical staff annually.

(i) The intensive care nursery shall have available within the hospi-
tal at all times laboratory, radiology, and respiratory care services.

(i) A person skilled in infant respiratory management and endo-
tracheal intubation of newborns shall be available within the hospital
at all times.

(ii) Anesthesia and social services shall be available.

(iii) Other facilities shall be readily available for use where infants
may require services of subspecialists.

(j) There shall be written plans for patient care, discharge, and
transfer with provisions for follow—up.

(k) There shall be periodic evaluation of the neonatal intensive care
nursery service by an appropriate interdisciplinary committee including
medical staff and nursing services with a report to the executive com-
mittee and administration.
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AMENDATORY SECTION (Amending Order 216, filed 10/23/81)

WAC 248-18-240 PSYCHIATRIC UNIT. (1) Definitions.

(a) "Corporal punishment” means punishment or negative rein-
forcement accomplished by direct physical contact regardless of
whether or not damage is inflicted.

(b) "Discipline” means reasonable actions by personnel and staff
aimed at regulation of unacceptable behavior.

(c) "Family" means individuals ((who-are)) important to and desig-
nated by a patient, who need not be relatives.

(d) "Individualized treatment plan" means a written statement of
care to be provided for a patient based upon assessment of his or her
strengths, physical, and psychosocial problems. This statement shall
include short— and long-term goals with an estimated time frame stip-
ulated and shall include discharge planning. When appropriate, the
statement shall be developed with participation of the patient.

(e) "Multidisciplinary treatment team" means a group comprlscd of
individuals from the various treatment disciplines and clinical services
who assess, plan, implement, and evaluate treatment for patients under
care.

(2) The layout, design of details, equipment, and furnishings of a
psychiatric unit shall be such that patients are in a safe and secure en-
vironment with provisions for close observation. Security or maximum
security windows appropriate to area and program shall be used.

(3) Adequate space suitably equipped shall be provided for a day
room on the unit. A suitably equipped dining area, recreational activity
area, and occupational therapy area shall be provided. If large enough
and properly arranged, one area may serve for more than one of these
purposes.

(4) A treatment room shall be available within the facility.

(5) Adequate provision for space and privacy shall be made for in-
tervxewmg, group and individual counseling, patient and family
visiting.

(6) There shall be adequate space for physical activities of patients.
There should be suitable outdoor space for patient recreation.

(7) Policies, procedures, techniques.

(a) Policies shall address development, 1mplementatlonl and review
of the individualized treatment plan, and participation of the multidis-
ciplinary treatment team, the patient, and the family. A preliminary
treatment plan shall be developed within twenty-four hours of
admission.

(b) There shall be written policies and procedures ((which—provide))
providing for a written psychiatric evaluation of each patient; avail-
ability and performance of psychological services; provision of social
work, occupational therapy, and recreational services; a physical ex-
amination and history documented within forty—eight hours of
admission.

(c) Patient rights shall be described in policy and reflected in care as
described in chapter 71.05 RCW and in chapter 275-55 WAC ((as

260, 275=55~270;and275=55=288)).

(d) Disciplinary policies shall be stated in writing and shall prohibit
corporal punishment. Disciplinary actions shall be documented in the
medical record.

(e) Seclusion and mechanical restraints, when used, shall be used i in
accordancc with ¢ hapter 275-55 WAC ((

)). There shall be documentatlon in the medlcal
record of observation and assessment of patient needs every fifteen
minutes during restraint or seclusion with intervention as indicated.

(f) Patients shall not be used to carry the responsibility for basic
maintenance of the facility and/or equipment, housekeeping, or food
service. Tasks may be performed under direct supervision insofar as
the tasks are included in and appropriate to the individualized treat-
ment plan and documented as part of the treatment program. Work
assignments, if used, shall be appropriate to the age, physical, and
mental condition of the patient.

(8) Personnel staff and other services.

(a) Clinical responsibility for psychiatric services shall be assigned
to an individual ((whohas-demonstrated)) demonstrating experience in
psychiatric treatment and care. This individual shall be designated and
function as specified in the medical staff bylaws.

(b) There shall be a psychiatrist with medical staff privileges avail-
able for liaison activities and consultation.

(c) There shall be a full-time registered nurse with experience
and/or specialized education in psychiatric nursing responsible for
nursing care.
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(d) There shall be social work services provided with the ongoing
input of a social worker experienced in working with psychiatric
patients.

(e) Occupational therapy services shall be provxded with the ongoing
input of an occupational therapist experienced in working with psychi-
atric patients.

(f) Recreational services shall be provided. Ongoing input of a rec-
reational therapist experienced in working with psychiatric patients
should be available.

(g) There should be available a psychologist ((whotras)) having ex-
perience in working with psychiatric patients ((who-shatt-be-responsi-
bie)) and having responsibility for psychological diagnostic evaluation
and specialized psychological treatment modules.

(h) There shall be a plan for arranging needed special services as
identified in the individualized treatment plan of each patient.

AMENDATORY SECTION (Amending Order 209, filed 2/18/81)

WAC 248-18-500 APPLICABILITY OF THESE REGULA-
TIONS GOVERNING HOSPITAL CONSTRUCTION. (1) These
regulations apply to new construction of hospitals ((which—are)) cov
ered by RCW 70.41.020 (section 2, chapter 267, Laws of 1955)
New construction shall include any of the following started after pro-
mulgation of these regulations:

(a) New buildings to be used as hospitals;

(b) Additions to existing buildings to be used as hospitals;

(¢) Conversions of existing buildings or portions thereof for use as
hospitals;

(d) Alterations other than minor alterations to existing hospitals.

(2) These regulations cover the facilities generally required within a
hospital, with the following provisions.

(a) Omission of required facilities for some services may be permit-
ted provided definite arrangement has been made for adequate services
from suitably located facilities outside the hospital.

(b) Hospitals ((which—wiltrestrict)) restricting services to legally al-
lowable and customarily recognized limitations may be permitted to
omit required facilities for the services ((which—are)) not to be
provided.

(¢) Facilities provided, ((which—are)) not specifically required by
these regulations, must be adequate for the services to be performed
and must meet the objectives of these regulations.

NoOTE:
1See WAC ((248=18=505¢+1))) 248-18-001 for definition of "hospital.”

AMENDATORY SECTION (Amending Order 119, filed 5/23/75)

WAC 248-18-520 SITE AND SITE DEVELOPMENT. (RE-
QUIREMENTS IN CAPITAL LETTERS - SEE WAC 248-18-
S15(01)).) 23

(1) LOCATION.

(a) SERVED BY AT LEAST ONE STREET, USABLE UNDER
ALL WEATHER CONDITIONS.

(b) REMOTE FROM INSECT BREEDING AREAS AND FREE
FROM OBJECTIONABLE NOISE, SMOKE, DUST, AND
ODORS.

(c) SERVED BY ADEQUATE UTILITIES.2

(d) ON HIGH GROUND PROVIDING NATURAL DRAIN-
AGE OR SERVED BY ADEQUATE STORM SEWERS.

(¢) SERVED'BY ADEQUATE ORGANIZED FIRE FIGHTING
AND POLICE SERVICES.

Sufficiently close to center of community served.

(2) SIZE.

(a) ADEQUATE FOR HOSPITAL PLANNED AND NECES-
SARY SERVICE ROADS AND PARKING.

(b) SUFFICIENT TO PROVIDE PRIVACY FOR PATIENTS
and attractive grounds.

Sufficient for ((#66%)) one hundred percent expansion in building
area.

Four acres for ((25)) twenty—five beds, six acres for ((50)) fifty
beds, nine acres for ((168)) one hundred beds, sixteen acres for
((260)) two hundred beds are recommended.

(c) SUFFICIENT FOR PRIVATE SEWAGE DISPOSAL IF
THERE IS NO PUBLIC SEWER SYSTEM.

(3) PARKING AREA.

(a) LOCATED FOR CONVENIENCE AND TO AVOID UN-
DUE DISTURBANCE TO PATIENTS.
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(b) ADEQUATE NUMBER OF PARKING SPACES.

One parking space per bed plus one space per employee for the day
shift recommended.

(c) ADEQUATE DRAINAGE.

(d) SURFACE TREATED TO MINIMIZE DUST.

Illuminated at night.

(4) DRIVES AND WALKS.

(a) ADEQUATE FOR MOVEMENT OF PATIENTS, VISI-
TORS, STAFF AND SERVICE VEHICLES.

(b) CONSTRUCTED FOR USE UNDER ALL WEATHER
CONDITIONS.

(c) LOCATED TO PREVENT CONFLICTING TRAFFIC.

(d) LOCATED FOR A MINIMUM OF DISTURBANCE TO
PATIENTS.

(e) SURFACE TREATED TO MINIMIZE DUST.

Illuminated at night.

(5) ENTRANCES.

(a) LOCATED FOR A MINIMUM OF DISTURBANCE TO
PATIENTS.

(b) ENTRANCES REQUIRED FOR MOVEMENT OF PA-
TIENTS IN WHEELCHAIRS OR ON STRETCHERS TO BE DE-
SIGNED WITHOUT STAIRS. RAMPS PERMISSIBLE WITH
SLOPE NOT EXCEEDING ((1)) ONE IN ((#6)) TEN. A slope not
exceeding ((1)) one in ((26)) twenty recommended. AT LEAST ONE
ENTRANCE TO THE HOSPITAL TO BE SO DESIGNED.

(i) PATIENTS' AND VISITORS' ENTRANCE.

ADJACENT TO LOBBY.

(ii)) Emergency patients’ entrance.

REQUIRED IF HOSPITAL HAS AN EMERGENCY
DEPARTMENT.

LOCATED FOR READY ACCESS TO EMERGENCY
DEPARTMENT.

AT GRADE LEVEL AND READILY ACCESSIBLE TO PE-
DESTRIAN, AMBULANCE, AND OTHER VEHICULAR
TRAFFIC.

AMBULANCE PORT ((WHHEHS)) SIZED TO ACCOMMO-
DATE AT LEAST ONE VEHICLE ((22)) TWENTY-TWO FEET
LONG, ((136)) ONE HUNDRED THIRTY INCHES HIGH AND
((8)) EIGHT FEET WIDE. AMBULANCE PORT TO BE DE-
SIGNED TO PROTECT AN-EMERGENCY PATIENT AND THE
INTERIOR OF THE EMERGENCY DEPARTMENT FROM
WEATHER WHEN A PATIENT IS BROUGHT FROM AN AM-
BULANCE OR OTHER VEHICLE INTO THE EMERGENCY
DEPARTMENT.

Designed to permit attendants to stand on same level as entrance
when removing a stretcher from ambulance.

RAMPS TO BRIDGE ANY DIFFERENCE IN LEVELS OF
APPROACH FOR PEDESTRIAN TRAFFIC.

(iii) OUTPATIENT ENTRANCE.

May be combined with entrances for patients and visitors or emer-
gency patients.

LOCATED NEAR OUTPATIENT FACILITIES AND FOR AC-
CESSIBILITY BY WHEELCHAIR PATIENTS.

(iv) SERVICE ENTRANCE.

CLOSE TO STORAGE, ELEVATORS, AND KITCHEN.

(v) EXIT FOR REMOVAL OF BODIES.

May be combined with emergency patients' entrance and/or service
entrance.

LOCATED WHERE BODIES CAN BE REMOVED IN AN
UNOBTRUSIVE MANNER.

(vi) Employees' entrance.

Convenient to locker rooms and for control of ingress and egress.

(vii) Doctors' entrance.

Convenient to locker room, records room, and swntchboard

(6) ORIENTATION OF PATIENT ROOMS.*

(a) ON QUIET SIDE OF SITE.

(b) LOCATED FOR PRIVACY FOR PATIENTS.

(¢) PROTECTED FROM THE VIEW OF REMOVAL OF BOD-
IES, AND STORAGE OF RUBBISH.

Oriented for sunlight and prevailing breezes.

NoOTES:

2See GENERAL DESIGN REQUIREMENTS, WAC 248-18-718(6),
PLUMBING AND SEWERAGE.

Not applicable to alterations and additions to existing hospitals.

See requirements for "Windows", WAC 248-18-718(4) and see WAC
((248=18=565)) 248-18-001 for definition of "Grade".
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AMENDATORY SECTION (Amending Order 119, filed 5/23/75)

WAC 248-18-525 ADMINISTRATIVE FACILITIES. (RE-
QUIREMENTS IN CAPITAL LETTERS — SEE WAC 248-18-
S15(09)).)

(1) LOBBY.

(a) WAITING SPACE.

(b) WHEELCHAIR PARKING.

(c) PUBLIC TOILETS FOR EACH SEX.

(d) PUBLIC TELEPHONE.

(¢) INFORMATION COUNTER.

Provision for sale of newspapers, soft drinks, gifts, cigarettes, etc.

(2) ADMITTING FACILITIES.

(a) PROVISION FOR AUDITORY PRIVACY DURING
INTERVIEW.

(b) Interview rooms.

(c) Vault for patient valuables.

(d) Routine examination facilities.

(3) ADMINISTRATION FACILITIES.

(a) OFFICE FOR ADMINISTRATOR.

(b) OFFICE FOR DIRECTOR OF NURSING - IF OVER ((25))
TWENTY-FIVE BEDS.

(c) Offices for other administrative personnel.

(d) Secretarial office space.

(e) Board room.

(4) BUSINESS OFFICE. Vault for records, cash, etc.

(5) MEDICAL RECORDS FACILITIES.

(a) ACTIVE RECORDS STORAGE. SPACE FOR ((56)) FIFTY
INPATIENT RECORDS PER BED PER YEAR, NOT LESS
THAN ((3)) THREE SQUARE FEET FLOOR SPACE PER BED.

(b) ADDITIONAL SPACE FOR OUTPATIENT RECORDS.

(c) INACTIVE RECORDS STORAGE.

(i) SPACE FOR ((56)) FIFTY INPATIENT RECORDS PER
BED PER YEAR.

(ii)) TOTAL SPACE DEPENDENT UPON DURATION AND
TYPE OF STORAGE PLANNED.

(iii) Doctors' dictation facilities.

(iv) Transcribing facilities.

(6) MEDICAL STAFF FACILITIES.

(a) Doctors' in—and—out register.

(b) COAT ROOM.

(c) Toilet.

(d) Medical lounge and library.

(7) HOSPITAL EMPLOYEE FACILITIES.

(a) LOCKER ROOMS, and lounges. ADEQUATE TO ACCOM-
MODATE ALL EMPLOYEES ((WHO—+ARE)) NOT PROVIDED
ADEQUATE FACILITIES IN INDIVIDUAL DEPARTMENTS.

(i) SEPARATE FOR MEN AND WOMEN.

(ii) SPACE FOR INDIVIDUAL LOCKERS.

(b) TOILETS. ADEQUATE TOILETS ADJOINING EACH
LOCKER ROOM. ADDITIONAL EMPLOYEES' TOILETS
THROUGHOUT THE HOSPITAL TO ADEQUATELY SERVE
EMPLOYEES OF ALL DEPARTMENTS.

(c) Showers — Adjoining locker rooms.

(8) Conference and training facilities.

(9) Retiring room.

(10) Social service office.

(11) H(gUSEKEEPING FACILITIES (((FANITORS—AND

Suitable combination with other housekeeping facilities permitted if
convenient to administration facilities.

NOTE:

See GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
248-18-710(5), HOUSEKEEPING FACILITIES ((HAMNTORS—AND
MALIDSY)).

AMENDATORY SECTION (Amending Order 227, filed 2/26/82)

WAC 248-18-539 PEDIATRIC NURSING UNIT((—OP-
FHONAL)). Optional, SHALL MEET REQUIREMENTS, IF IN-
CLUDED, AS WELL AS REQUIREMENTS OF WAC 248-18-
530, ((WAE)) 248-18-710, ((WAE)) AND 248-18-718. (RE-
QUIREMENTS IN CAPITAL LETTERS—SEE WAC 248-18-
515(0r)).

) SEIPARATE, IDENTIFIED, AND STAFFED ((UNEF(S)))
UNIT OR UNITS PLANNED FOR PEDIATRIC PATIENTS
SHALL MEET REQUIREMENTS HEREIN.
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WHEN SIXTEEN OR MORE PEDIATRIC BEDS ARE
PLANNED, THERE SHALL BE A SEPARATE PEDIATRIC
UNIT.

(2) ELECTRICAL OUTLETS,* EQUIPMENT, FIXTURES,
AND OPERABLE WINDOWS IN PEDIATRIC ROOMS AND
ACTIVITY AREAS OF A TYPE TO AVOID OPPORTUNITY
FOR INJURY TO PATIENTS.

(3) DIRECT VISUALIZATION INTO ALL NURSERY
ROOMS.“* Recommended between corridors and rooms with cribs.

(4) PATIENT ROOMS AND EQUIPMENT.

(a) ADULT REQUIREMENTS FOR CAPACITY AND AREA
APPLY TO ROOMS FOR YOUTH CRIBS AND BEDS.

(b) Nursery rooms and rooms for infants. AT LEAST FIFTY
SQUARE FEET PER BASSINET.

(c) AT LEAST ONE ISOLATION ROOM FOR AIRBORNE
COMMUNICABLE DISEASE WITH ADJOINING TOILET,
BEDPAN FLUSHING EQUIPMENT, AND BATHING FACILI-
TY. LAVATORY LOCATED IN ROOM AT ENTRY. Refer to
WAC 248-18-718(8)(B) Table B.

(d) MAXIMUM CAPACITY OF TEN
AND/OR BASSINETS PER ROOM.

(5) PATIENT TOILET ROOMS SHALL MEET REQUIRE-
MENTS UNDER WAC 248-18-530(7) EXCEPT ADJOINING
TOILETS MAY BE OMITTED FROM NURSERY ROOMS.

(6) BATHING FACILITIES. SHALL MEET REQUIREMENTS
UNDER WAC 248-18-530(8).

(a) One elevated pediatric tub recommended.

(b) Infant cribs or bassinets excluded from ratio of one to eight re-
quired in WAC 248-18-530(8)(a)-

(7) TREATMENT AND EXAMINATION ROOM may be shared
with other units.

(a) ONE ROOM REQUIRED. Two rooms recommended (one for
examinations and one for treatments).

(b) SHALL MEET REQUIREMENTS UNDER WAC 248-18-
53009)(1).

(c) Walls, ceilings, and doors constructed to minimize sound
transmission.

(d) Additional radiant heat source such as panels in ceiling, side-
walls or equivalent.

(8) MULTIPURPOSE ((ROOSM(S))) ROOM OR ROOMS.

(a) At least one activity space designed for playing and dining. In-
dividual space recommended. Educational facilities (classrooms, etc.)
may be located in other convenient areas.

(b) Separate activity room for adolescents when routinely admitted
to the unit.

() WALLS, CEILINGS, AND DOORS CONSTRUCTED TO
MINIMIZE SOUND TRANSMISSION.

(9) STORAGE.*

(a) CLOSET OR CABINETS FOR TOYS, RECREATIONAL
EQUIPMENT, AND EDUCATIONAL MATERIAL.

(b) SPACE FOR CRIBS AND ADULT BEDS TO PROVIDE
FLEXIBILITY FOR INTERCHANGE OF PATIENT ACCOM-
MODATIONS. May be located elsewhere, in readily accessible area
of hospital.

INFANT CRIBS

NOTES:
2410 accordance with program.
3Refer to WAC 248~18-718(10)(c)(ix)

AMENDATORY SECTION (Amending Order 119, filed 5/23/75)

WAC 248-18-560 RECOVERY UNIT. Optional. SHALL
MEET REQUIREMENTS, IF INCLUDED. (REQUIREMENTS
IN CAPITAL LETTERS - SEE WAC 248-18-515(():)).)

(1) LOCATION.

(a) LOCATED TO AVOID TRAFFIC THROUGH THE UNIT.

(b) Located in or near clinical department assuming responsibility.

(2) PATIENT CARE AREA.

(a) (ROOM(S))) ROOM OR ROOMS WITH AT LEAST ((86))
EIGHTY SQUARE FEET FOR EACH BED, STRETCHER, OR
CART.

(b) Isolation room or cubicle.

(c) EQUIPMENT:

Oxygen outlet for each bed, stretcher, or cart.

Suction outlet for each bed, stretcher, or cart.

(d) LAVATORY IN EACH ROOM - May be omitted if service
facilities in same room.
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(3) SERVICE FACILITIES. ADEQUATE SPACE, IN ADDI-
TION TO REQUIRED PATIENT CARE AREA, LOCATED IN
SAME OR ADJOINING ROOM (OR ROOMS).

(a) CLEAN UTILITY AREA.

EQUIPMENT:

WORK SURFACE.

SINK.

LOCKED DRUG STORAGE INCLUDING SEPARATELY
LOCKED NARCOTIC STORAGE.

STORAGE UNIT."®

REFRIGERATOR.®

LINEN STORAGE.® '8

EQUIPMENT STORAGE.'®

(b) SOILED UTILITY AREA. ADEQUATE SPACE FOR LIN-
EN HAMPERS, WASTE CONTAINERS, AND OTHER LARGE
EQUIPMENT.

EQUIPMENT:

CLINIC SERVICE SINK (SIPHON JET).

WORK SURFACE.®

STORAGE FOR CLEANING SUPPLIES.®

(c) CHARTING SURFACE.®

(d) Nurses' toilet.

(¢) HOUSEKEEPING FACILITIES ((BAMNITORS—OR

Suitable combination with other housekeeping facilities permitted if
convenient to recovery unit.

NOTES:

See GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
248-18-710(5), HOUSEKEEPING FACILITIES ((
M-6A+BS’-))).
lg{ay be movable equipment.
See GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
248-18-710(3), STORAGE FACILITIES.

AMENDATORY SECTION (Amending Order 119, filed 5/23/75)

WAC 248-18-565 SURGERY SUITE. * (REQUIREMENTS
IN CAPITAL LETTERS - SEE WAC 248-18-515((3)).)

(1) SURGERY SUITE, GENERAL.

(a) A SEPARATE SEGREGATED UNIT UNLESS SURGERY
AND OBSTETRICAL DELIVERY FACILITIES ARE IN A
COMBINED SUITE ((WHHEHS)), IN ACCORD WITH WAC
248-18-600. TO INCLUDE OPERATING ROOMS AND ANCIL-
LARY FACILITIES ESSENTIAL TO THE PROPER FUNC-
TIONING OF THE OPERATING ROOMS. ANCILLARY
FACILITIES TO BE LOCATED OUTSIDE OPERATING
ROOMS AND, IF A COMBINED SUITE, OUTSIDE DELIVERY
ROOMS.

(b) LOCATED TO PREVENT TRAFFIC THROUGH SUR-
GERY SUITE TO ANY OTHER AREA OF THE HOSPITAL
AND TO FACILITATE TRANSFER OF PATIENTS TO SURGI-
CAL NURSING UNITS AND, IF A COMBINED SUITE, TO OB-
STETRICAL NURSING UNIT.

(c) SUITE TO INCLUDE NO FACILITIES (such as central ster-
ilizing and supply service facilities) ((WHHEH-SERYE)) SERVING
OTHER AREAS OF THE HOSPITAL AND THEREBY ((ERE-
ATE)) CREATING TRAFFIC UNNECESSARY TO THE SUR-
GICAL SUITE, EXCEPT AS PROVIDED FOR IN WAC 248-18-
600 FOR COMBINED SURGERY/OBSTETRICAL DELIVERY
SUITE.

(d) NUMBER AND TYPES OF OPERATING ROOMS TO BE
PREDICATED UPON THE TYPES OF SURGERY TO BE PER-
FORMED AND THE ANTICIPATED SURGERY CASELOAD.

(¢) ARRANGED TO PREVENT TRAFFIC THROUGH AN
OPERATING ROOM OR OBSTETRICAL DELIVERY ROOM
TO OTHER AREAS OF THE SUITE, EXCEPT DIRECTLY
CONNECTING SUBSTERILIZING ROOM SERVING ONLY
OPERATING ROOMS OR OBSTETRICAL DELIVERY ROOMS
TO WHICH IT CONNECTS.

(f) ANY ROOMS IN THE SUITE ((WHHEHARE)) PLANNED
TO SERVE FOR OUTPATIENT SURGERY LOCATED SO
((FHAT)) PENETRATION OF THE SUITE BY OUTPATIENTS
IS LIMITED.

(g) CONDUCTIVITY METER WITHIN SUITE.®

(h) EMERGENCY COMMUNICATIONS SYSTEM CON-
NECTING EACH OPERATING ROOM AND DELIVERY
ROOM TO CENTRAL STATION FOR SUITE OR OTHER
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AREA OF THE HOSPITAL ((IiN—WHHEH)) WHERE THERE
ARE ALWAYS NURSING PERSONNEL ((WHO—ARE)) RE-
SPONSIBLE FOR PROVIDING ASSISTANCE SHOULD AN
EMERGENT NEED OCCUR.

(2) MAJOR OPERATING ROOM.

(a) AT LEAST ONE MAJOR OPERATING ROOM.

(b) MINIMUM DIMENSION AT LEAST ((48)) EIGHTEEN
FEET.

MINIMUM CLEAR AREA AT LEAST ((366)) THREE HUN-
DRED SIXTY SQUARE FEET EXCLUSIVE OF FIXED AND
MOVABLE CABINETS AND SHELVES.

(c) EQUIPMENT:

OVERHEAD SURGERY LIGHT.

TWO X-RAY FILM ILLUMINATORS.

ELECTRIC CLOCK WITH SWEEP SECOND HAND AND
INTERVAL TIMER.

STORAGE FOR SURGICAL SUPPLIES % '8

SUCTION OUTLETS.

OXYGEN OUTLETS.

(3) Minor operating room.

(a) All operating rooms should be designed as major operating
rooms to achieve maximum flexibility in use. However, in large or spe-
cialty hospitals a large volume of minor surgery may make inclusion of
minor operating rooms practical.

(b) MINIMUM DIMENSION AT LEAST ((#5)) FIFTEEN
FEET.

MINIMUM CLEAR AREA AT LEAST ((276)) TWO HUN-
DRED SEVENTY SQUARE FEET EXCLUSIVE OF FIXED AND
MOVABLE CABINETS AND SHELVES.

(c) EQUIPMENT:

OVERHEAD SURGERY LIGHT.

TWO X-RAY ILLUMINATORS

ELECTRIC CLOCK WITH SWEEP SECOND HAND((;)) AND
INTERVAL TIMER.

STORAGE FOR SURGICAL SUPPLIES.* '8

SUCTION OUTLETS.

OXYGEN OUTLETS.

(4) FRACTURE (OR CAST) ROOM.

(a) ONE IN EACH HOSPITAL OVER ((166)) ONE HUN-
DRED BEDS (EXCLUDING BEDS IN NURSING HOME AND
PSYCHIATRIC UNITS).

(b) MINIMUM DIMENSION ((18)) EIGHTEEN FEET. MINI-
MUM CLEAR AREA AT LEAST ((324)) THREE HUNDRED
TWENTY-FOUR SQUARE FEET EXCLUSIVE OF FIXED AND
MOVABLE CABINETS AND SHELVES.

(c) May be in surgery suite or in emergency department.

(d) Splint and supply storage adjoining.

(e) EQUIPMENT:

OVERHEAD SURGERY LIGHT.

TWO X-RAY FILM ILLUMINATORS.®

WORK SURFACE.®

STORAGE FOR SURGICAL SUPPLIES.% 1®

SINK® WITH PLASTER TRAP. May be scrub sink.

Splint and leak—proof plaster storage.

SUCTION OUTLET.

OXYGEN OUTLET.

(5) Cystoscopy facilities.

(a) Cystoscopy operating room.

(i) One in each hospital over ((+66)) one hundred beds.

(ii) May be in suitable location outside surgery suite.

(ii) MINIMUM DIMENSION AT LEAST ((45)) FIFTEEN
FEET.

MINIMUM CLEAR AREA OF ((276)) TWO HUNDRED SEV-
ENTY SQUARE FEET EXCLUSIVE OF FIXED AND MOV-
ABLE CABINETS AND SHELVES.

(iv) Designed to serve for other surgical procedures when anticipat-

ed volume of cystoscopic work does not indicate maximum usage of
room.
(v) IF LOCATED OUTSIDE SURGERY SUITE, PROVIDE
SCRUB-UP FACILITIES AND FACILITIES FOR CLEANING,
STERILIZATION, AND STORAGE OF SUPPLIES AND
EQUIPMENT.

(vi) EQUIPMENT:

OVERHEAD SURGERY LIGHT.

TWO X-RAY FILM ILLUMINATORS.®

WORK SURFACE.®

STORAGE FOR SURGICAL SUPPLIES.® '®
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ELECTRIC CLOCK WITH SWEEP SECOND HAND and inter-
val timer. .

X-RAY UNIT® - preferably mounted on urological table.

PROVISION FOR STERILE WATER SUPPLY.®

OXYGEN OUTLET.

SUCTION OUTLET.

(b) ((Park-room)) Darkroom or equivalent.

(¢) Adjoining toilet, if outside surgery suite.

(6) SCRUB-UP AREA.

(a) In rooms ((in—whtech)) where there is to be no open surgery or
obstetrical deliveries, may be limited to one scrub sink within room.

(b) ADJACENT TO EACH OPERATING ROOM.

(c) DIRECT ACCESS TO EACH OPERATING ROOM.

(d) EQUIPMENT:

AT LEAST ((3)) THREE SCRUB SINKS FOR EACH ((3))
TWO OPERATING ROOMS, BUT IN NO CASE LESS THAN
((2)) TWO SCRUB SINKS.

DETERGENT DISPENSER.® FOOT CONTROL IF LIQUID
DISPENSER.

BRUSH DISPENSER.

STORAGE FOR MASKS, CAPS, NAIL FILES, and boots.

CLOCK WITHIN VIEW FROM SCRUB SINKS.

(7) CLEAN-UP FACILITIES.'?

(8) CLEAN WORKROOM.

EQUIPMENT:

LAVATORY.

WORK COUNTERS OR TABLES (OR EQUIVALENT).®

STORAGE FOR SUPPLIES AND SMALL EQUIPMENT.S 8

May be omitted if written program defines a supply and equipment
system ((which—climinates)) eliminating need for preparation and as-
sembly within the suite.

(9) STERILIZING FACILITIES.

(a) AUTOCLAVES (WITH RECORDING THERMOMETERS)
OF SUFFICIENT CAPACITY TO ACCOMMODATE SUPPLIES
AND EQUIPMENT TO BE STERILIZED IN SUITE. Automatic
controls on all autoclaves recommended.

(b) MINIMUM OF ONE AUTOCLAVE'' IN EACH SUR-
GERY SUITE, EXCEPT IN HOSPITALS OF ((25)) TWENTY-
FIVE OR LESS BEDS, CENTRAL STERILIZING AND SUPPLY
FACILITIES MAY SUFFICE IF PROPERLY ARRANGED FOR
DIRECT ACCESS TO SUITE.

(c¢) IF PRACTICE OF STERILIZING UNWRAPPED SETS OF
INSTRUMENTS IS TO BE FOLLOWED, A SUFFICIENT NUM-
BER OF AUTOCLAVES'? MUST BE LOCATED TO PROVIDE
DIRECT ACCESS TO EACH OPERATING ROOM AND OB-
STETRICAL DELIVERY ROOM FROM A STERILIZING
FACILITY.

(d) SOLUTION WARMER.®

(10) STORAGE.®

FOR:

INSTRUMENTS;

DRUGS;

LINEN;

BLOOD (REFRIGERATION) unless satisfactory provision
elsewhere;

SOLUTIONS;

STERILE SUPPLIES AND SMALL EQUIPMENT;

LARGE EQUIPMENT; AND

STRETCHERS.

(11) ANESTHESIA STORAGE'® unless satisfactory provision
elsewhere.

(12) Anesthesia workroom.

(13) HO}JSEKEEPING FACILITIES ((FANITORS—AND
MAIDSY)).’

(14) ADMINISTRATIVE FACILITIES.

(a) CONTROL STATION.

LOCATED TO PERMIT VISUAL SURVEILLANCE OF ALL
TRAFFIC ((WHHEHENTERS)) ENTERING SUITE.

TELEPHONE.

(b) SUPERVISOR'S OFFICE. May be combined with control sta-
tion in suite ((which—tas)) having less than ((4)) four major rooms
(operating and delivery).

Telephone.

(c) Surgery schedule board.

(d) Dictating facilities.

(e) Anesthetist's office.

(15) STAFF FACILITIES.

[13]
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LOCATED TO BE ACCESSIBLE EITHER FROM IMMEDI-
ATELY OUTSIDE OR UPON ENTRANCE TO SUITE.

(a) MEN'S LOCKER ROOM, TOILET, SHOWER, and lounge.

A locker for each male who is employed in the suite or is an active
member of the surgical or obstetrical medical staff, and additional
lockers for associate or visiting medical staff.

STORAGE FOR SCRUB CLOTHING.® 18

(b) WOMEN'S LOCKER ROOM, TOILET, shower, and lounge.

A locker for each female who is employed in the suite or is an active
member of the surgical or obstetrical medical staff, and additional
lockers for associate or visiting medical staff.

STORAGE FOR SCRUB CLOTHING.® '

(16) Recovery unit.

Located within or close to suite. IF WITHIN SUITE, LOCATED
NEAR ENTRANCE AND AWAY FROM IMMEDIATE AREA
OF OPERATING ROOMS AND, IF A COMBINED SUITE,
AWAY FROM IMMEDIATE AREA OF DELIVERY ROOMS.

(17) Viewing gallery.

ACCESS TO GALLERY NOT THROUGH AN OPERATING
ROOM OR OBSTETRICAL DELIVERY ROOM and outside of
suite.

GLASS SEPARATION BETWEEN GALLERY AND OPERAT-
ING ROOM OR OBSTETRICAL DELIVERY ROOM.

(18) Exchange and/or transfer area.

NoTESs:

3See GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
248-18-710(5), HOUSEKEEPING FACILITIES ((GAMNTORS'—AND
MAIDSY))

gMay be movable equipment.

Where combustible anesthetic is to be used, see FLOOR FINISHES, WAC
248-18-718(5); VENTILATION, WAC 248-18-718(8); and ELECTRICAL
SYSTEMS, WAC 248-18-718(10).

’OUTSIDE FRACTURE ROOM IF ROOM IS TO BE USED AS AN

OPIE‘,RATING ROOM FOR OPEN SURGERY.

See GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
24§|—18—710(4), CLEAN-UP FACILITIES.

May be instrument sterilizer (high speed recommended) if only instruments
arg }o be sterilized within the suite.

May be instrument pressure sterilizer (high speed recommended) or instru-
melrst washer—sterilizer.

See RECEIVING AND STORES, WAC 248-18-700(5), FLAMMABLE
AI}JFSTHETIC STORAGE.

ISSee Recovery Unit, WAC 248-18-560.

See GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
248-18-710(3), STORAGE FACILITIES.

AMENDATORY SECTION (Amending Order 119, filed 5/23/75)

WAC 248-18-600 OBSTETRICAL DELIVERY FACILITIES.

Required only if hospital is to provide obstetrical services. SHALL
MEET REQUIREMENTS, IF INCLUDED. (REQUIREMENTS
IN CAPITAL LETTERS - SEE WAC 248-18-515((%)).)

OBSTETRICAL DELIVERY FACILITIES may be provided in a
separate, segregated obstetrical delivery suite or a combined
surgery/obstetrical delivery suite but SHALL COMPLY WITH RE-
QUIREMENTS UNDER EITHER SUBSECTION (1) OR (2)
(WHHEHFOEEOW)) OF THIS SECTION.

(1) Separate, segregated, obstetrical delivery suite.

(a) DELIVERY SUITE - GENERAL.

(i) SEPARATE, SEGREGATED UNIT ((WHHEHINEEUDES))
INCLUDING DELIVERY ROOMS AND ANCILLARY FACILI-
TIES ESSENTIAL TO THE PROPER FUNCTIONING OF THE
DELIVERY SUITE. ANCILLARY FACILITIES TO BE LOCAT-
ED OUTSIDE DELIVERY ROOM.

(ii) LOCATED TO PREVENT TRAFFIC THROUGH THE
SUITE TO ANY OTHER AREA OF THE HOSPITAL.

(iii) CONVENIENTLY CLOSE TO ((POST=PARTFUM)) POST-
PARTUM PATIENT ROOMS AND NEWBORN NURSERY TO
FACILITATE TRANSFER OF MOTHER AND INFANT FOL-
LOWING DELIVERY.

(iv) In small obstetrical departments located adjacent to ((post=
partum)) postpartum nursing unit, with no facilities unrelated to ob-
stetrical service intervening, to permit one staff to serve entire obstet-
rical service exclusively.

(v) ARRANGED TO PREVENT TRAFFIC THROUGH A DE-
LIVERY ROOM TO OTHER AREAS OF DELIVERY SUITE
EXCEPT DIRECTLY CONNECTING SUBSTERILIZING ROOM
SERVING ONLY DELIVERY ROOMS TO WHICH IT
CONNECTS.
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(b) DELIVERY ROOM.

(i) DELIVERY ROOMS (FOR OBSTETRICAL SERVICES EX-
CLUSIVELY) IN RATIO OF AT LEAST ((1)) ONE FOR EACH
ANTICIPATED ((766)) SEVEN HUNDRED DELIVERIES OR
FRACTION THEREOF PER YEAR.

(ii) MINIMUM DIMENSION AT LEAST ((16)) SIXTEEN
FEET. MINIMUM CLEAR AREA AT LEAST ((366)) THREE
HUNDRED SQUARE FEET EXCLUSIVE OF FIXED AND
MOVABLE CABINETS AND SHELVES.

EQUIPMENT:

SPECIAL DELIVERY ROOM LIGHT.®

STORAGE FOR DELIVERY ROOM SUPPLIES.® '*

ELECTRIC CLOCK WITH SWEEP SECOND HAND AND
INTERVAL TIMER.

Film illuminator.

SUCTION OUTLETS.

OXYGEN OUTLETS.

SEPARATE RESUSCITATION FACILITIES (ELECTRICAL
OUTLETS, OXYGEN, SUCTION, and compressed air) FOR
NEWBORN INFANTS.

Writing surface.

(c) SCRUB-UP AREA.

ADJACENT TO EACH DELIVERY ROOM.

DIRECT ACCESS TO EACH DELIVERY ROOM.

EQUIPMENT:

AT LEAST ((+)) ONE SCRUB SINK FOR EVERY DELIVERY
ROOM.

Two scrub sinks for every delivery room recommended.

DETERGENT DISPENSER. FOOT CONTROL, IF LIQUID
DISPENSER.

BRUSH DISPENSER.

STORAGE FOR MASKS, CAPS, NAIL FILES, and boots.

CLOCK WITHIN VIEW FROM SCRUB SINKS.

(d) CLEAN-UP FACILITIES. 10

(e) CLEAN WORKROOM.

EQUIPMENT:

LAVATORY .

WORK COUNTERS OR TABLES (OR EQUIVALENT)®

STORAGE FOR SUPPLIES

May be omitted if written program defines a supply and equipment
system ((which—etiminates)) eliminating need for preparation and as-
sembly within the suite.

(f) STERILIZING FACILITIES.

(i) AUTOCLAVES (WITH RECORDING THERMOMETERS)
OF SUFFICIENT CAPACITY TO ACCOMMODATE SUPPLIES
AND EQUIPMENT TO BE STERILIZED IN SUITE. Automatic
controls on all autoclaves recommended.

(ii) MINIMUM OF ((1)) ONE AUTOCLAVE'' IN DELIVERY
SUITE EXCEPT IF PRACTICE OF USING WRAPPED INSTRU-
MENT SETS IS TO BE FOLLOWED EXCLUSIVELY.

(iii) IF PRACTICE OF STERILIZING UNWRAPPED SETS OF
INSTRUMENTS IS TO BE FOLLOWED, A SUFFICIENT NUM-
BER OF AUTOCLAVES'?2 MUST BE LOCATED TO PROVIDE
DIRECT ACCESS TO EACH DELIVERY ROOM FROM A
STERILIZING FACILITY.

(iv) SOLUT[ON WARMER.®

(g) STORAGE."®

FOR:

INSTRUMENTS

DRUGS

BLOOD (REFRIGERATION) unless satisfactory provision
elsewhere.

SOLUTIONS

STERILE SUPPLIES AND EQUIPMENT

CLEAN SUPPLIES AND SMALL EQUIPMENT

LINEN

LARGE EQUIPMENT

STRETCHERS

(h) ANESTHESIA STORAGE'’ unless satisfactory provision
elsewhere.

i) HOL;SEKEEP[NG FACILITIES ((GANTORS—AND

()) ADMINISTRATIVE FACILITIES.

(i) SUPERVISOR'S OFFICE. May be desk alcove in delivery suite.
Located to permit control of entrance to delivery suite.

(ii) TELEPHONE.

(ii1) Dictating facilities.

[14]

Washington State Register, Issue 83-15

(iv) Anesthetist's office.

(k) STAFF FACILITIES.

(i) MEN'S LOCKER ROOM, TOILET, shower, and lounge.

LOCATED TO BE ACCESSIBLE EITHER IMMEDIATELY
OUTSIDE OR UPON ENTRANCE TO DELIVERY SUITE.

In hospitals having only one delivery room and one operating room,
one locker room, toilet, and shower may be used for both delivery suite
and surgery suite, if ]ocatcd close to cntrances of both.

STORAGE FOR SCRUB CLOTHING.®

A locker for each male who is employed in the suite or is an active
member of the obstetrical medical staff, and additional lockers for
associate or visiting medical staff.

(ii) WOMEN'S LOCKER ROOM, TOILET, shower, and lounge.

Not required if hospital has less than ((8-post=partum)) eight post-
partum beds. May serve personnel of delivery suite, newborn nursery,
and ((post—partum)) postpartum unit if location convenient to all three
areas and outside delivery suite.

LOCATED WITHIN AN AREA SERVING ONLY OBSTETRI-
CAL PATIENTS, CLOSE TO OR AT ENTRANCE OF DELIV-
ERY SUITE.

STORAGE FOR SCRUB CLOTHING.* '8

(iii) Doctors' sleeping area.

(2) Combined surgery/obstetrical delivery suite.

(a) SEGREGATED UNIT ((WHHEH-INCEUDES)) INCLUD-
ING FACILITIES FOR SURGERY SUITE AS REQUIRED UN-
DER WAC 248-18-565 AND FACILITIES FOR OBSTETRICAL
DELIVERIES.

(b) SUITE TO INCLUDE NO FACILITIES (such as central ster-
ilizing and supply service facilities) ((WHHCH-SERVE)) SERVING
OTHER AREAS OF THE HOSPITAL AND THEREBY ((ERE~
ATE)) CREATING TRAFFIC UNNECESSARY TO THE COM-
BINED SURGERY/OBSTETRICAL DELIVERY SUITE.

(c) LOCATED TO PREVENT TRAFFIC THROUGH THE
SUITE TO ANY OTHER AREA OF THE HOSPITAL AND TO
FACILITATE TRANSFER OF INFANTS TO THE NEWBORN
NURSERY AS WELL AS TO FACILITATE TRANSFER OF
MOTHERS AND SURGICAL PATIENTS TO RECOVERY
((BNFF€SY)) UNIT OR UNITS OR OTHER APPROPRIATE
NURSING UNITS.

(d) DELIVERY ((ROOM(S))) ROOM OR ROOMS AND
SCRUB-UP ((AREAtS))) AREA OR AREAS TO COMPLY
WITH WAC 248-18-600(1)(b) and ((W-AE248=18=660(1)))(c).

(e) DESIGNED AND ARRANGED SO THAT, WITHIN THE
SUITE, TRAFFIC TO SURGICAL OPERATING ROOMS IS
SEPARATED FROM TRAFFIC TO OBSTETRICAL LABOR
AND DELIVERY ROOMS.

(f) SERVICE AREAS LOCATED AND ARRANGED TO
AVOID DIRECT TRAFFIC BETWEEN DELIVERY AND OPER-
ATING ROOMS.

NOTES:

See GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
248-18-710(5), HOUSEKEEPING FACILITIES ((
MAIDSY)).

2!May be movable equipment.

Where combustible anesthetic is to be used, see FLOOR FINISHES, WAC
248-18-718(5); VENTILATION, WAC 248-18-718(8); and ELECTRICAL
SYSTEMS, WAC 248-18-718(10).

1%Sec GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
24? 18-710(4), CLEAN-UP FACILITIES.

May be instrument sterilizer (high speed recommended) if only instruments
arq fo be sterilized within the suite.

May be instrument pressure sterilizer (high speed recommended) or instru-
ment washer—sterilizer.

1’See RECEIVING AND STORES, WAC 248-18-700(5), FLAMMABLE
AN THETIC STORAGE.

18See GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
248-18-710(3), STORAGE FACILITIES.

AMENDATORY SECTION (Amending Order 119, filed 5/23/75)

WAC 248-18-605 FACILITIES FOR CARE OF PATIENTS
IN LABOR. Required only if hospital is to provide obstetrical services.
SHALL MEET REQUIREMENTS, IF INCLUDED. (REQUIRE-
MENTS IN CAPITAL LETTERS -~ SEE WAC 248-18-515((3-)).)
WITHIN OR CLOSE TO OBSTETRICAL DELIVERY SUITE OR
COMBINED SURGERY/OBSTETRICAL DELIVERY SUITE
AND/OR ((POST-PARTYM)) POSTPARTUM UNIT.

(1) LABOR ROOM.
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(2) LOCATED FOR ACCESS BY VISITORS WITHOUT PEN-
ETRATION OF THE IMMEDIATE AREA OF DELIVERY
ROOMS OR OPERATING ROOMS.

(b) MAXIMUM CAPACITY OF ((2)) TWO BEDS. One-bed
rooms recommended.

OTHER STANDARDS FOR TYPICAL PATIENT ROOM
APPLY."

(c) ONE LABOR BED FOR EVERY ESTIMATED ((356))
THREE HUNDRED FIFTY DELIVERIES OR FRACTION
THEREOF, PER YEAR.

(2) TOILETS AND BATHING FACILITIES.'¢

(a) WATER CLOSETS IN RATIO OF AT LEAST ((1)) ONE
TO EVERY ((6)) SIX LABOR BEDS OR FRACTION THEREOF.

(b) SHOWERS TN THE RATIO OF AT LEAST ((1)) ONE TO
EVERY ((8)) EIGHT LABOR BEDS OR FRACTION THEREOF,
EXCEPT, IN HOSPITALS WITH LESS THAN ((8-POST=-PAR-
FuM)) EIGHT POSTPARTUM BEDS, ONE SHOWER MAY
SERVE BOTH ((POST=PARTUM)) POSTPARTUM AND LA-
BOR PATIENTS IF PROPERLY LOCATED FOR USE BY BOTH
TYPES OF PATIENTS.

(3) MEDICINE, UTILITY ROOMS LINEN STORAGE, AND
HOUSEKEEPING FACILITIES.’

Not required if labor rooms are outside delivery suite or combined
surgery/delivery suite and located for convenient use of facilities on
((post=partum)) postpartum unit. Not required if labor rooms are
within delivery suite or combined surgery/delivery suite ((which—has))

having adequate service facilities for necessary functions in properly
segregated clean and soiled [rooms.

(4) BEDPAN ROOM.((1}))

(5) Admission preparation room.

(6) Fathers' room. Close to facilities for care of patients in labor. IF
WITHIN DELIVERY SUITE OR COMBINED
SURGERY/DELIVERY SUITE, LOCATED NEAR ENTRANCE
AND AWAY FROM IMMEDIATE AREA OF DELIVERY
ROOMS AND OPERATING ROOMS.

NOTEs:

’Sec GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
248-18-710.

§Scc NURSING UNIT, GENERAL, WAC 248-18-530.

16See PATIENT TOILET AND BATHING FACILITIES, WAC 248-18-
530(77) and (8) for additional requlrements

= ; ;

AMENDATORY SECTION (Amending Order 195, filed 3/4/80)

WAC 248-18-607 BIRTHING ROOM. Optional. SHALL
MEET REQUIREMENTS, IF INCLUDED. (REQUIREMENTS
IN CAPITAL LETTERS - SEE WAC 248-18-515.)

(1) (DEFINITION:

LBIRTHING —ROOM™MEANS —A—ROOM —DESIGNED;
EOUIPPED-ANDARRANGED-TO-PROVIDE-FOR-CARE-OF-A
WOMAN-AND-NEWBORN-AND-FO-ACCOMMODATEHER
SUPPORT PERSONS-DURING-THE COMPLETE-PROCESS-OF
VAGHNAE-CHIEDBIRFHATHREE-STAGES-OF EABORAND
RECOVERY-OF WOMAN-AND NEWBORN):

2))) NUMBER.

DEPENDENT UPON ANTICIPATED PATIENT DEMAND
AND USE.

((6)) (2) LOCATION.

SHALL BE LOCATED WITHIN OR CLOSE TO ONE OF THE
FOLLOWING: OBSTETRICAL DELIVERY SUITE, COMBINED
SURGERY/OBSTETRICAL DELIVERY SUITE, LABOR FACIL-
ITIES, NURSING UNIT, OR OTHER SUITABLE NURSING
SERVICE PATIENT CARE AREAS.

(2) LOCATED TO PROVIDE PATIENT PRIVACY WITH AC-
CESS TO ESSENTIAL ANCILLARY FACILITIES.

(b) DIRECTLY ACCESSIBLE FROM CORRIDOR OF OB-
STETRICAL SUITE, COMBINED SURGICAL/OBSTETRICAL
SUITE, NURSING UNIT, OR OTHER SUITABLE NURSING
SERVICE AREA.

(c) LOCATED TO PREVENT TRAFFIC THROUGH BIRTH-
ING ROOMS AND TO MINIMIZE ENTRANCE OF ODORS,
NOISE, AND OTHER NUISANCES.

(d) IF HOSPITAL HAS OBSTETRICAL- NEWBORN SERV-
ICE, LOCATED WITH EASY ACCESS‘ TO NEWBORN
NURSERY.
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((4)) (3) CAPACITY.

MAXIMUM CAPACITY, ONE WOMAN, HER NEWBORN,
AND HER SUPPORT PEOPLE.

((£53)) (4) SPACE.

MINIMUM DIMENSION OF ((#-6*)) ELEVEN FEET AND
MINIMUM AREA OF AT LEAST ((+66)) ONE HUNDRED SIX-
TY SQUARE FEET OF USABLE FLOOR SPACE (ie., EX-
CLUDES SPACE FOR LAVATORY, WARDROBE OR CLOSET,
FIXED OR MOVABLE CABINETS, STORAGE FACILITIES
AND ENTRY VESTIBULE). DESIGNED AND ARRANGED TO
PROVIDE FOR AT LEAST ((4#=6“)) FOUR FEET OF SPACE AT
ONE SIDE AND FOOT END OF THE BED. ((188)) One hundred

eighty square feet of usable floor space recommended.

{(67)) (5) Window.>> REQUIRED IF ROOM IS TO BE USED
AS A PATIENT ROOM FOR ((POSF-PARTUM)) POSTPAR-
TUM CARE FOLLOWING RECOVERY, FOR A PERIOD OF
TWENTY-FOUR HOURS OR LONGER.

((6M)) (6) EQUIPMENT IN BIRTHING ROOM.

(a) LAVATORY WITHIN THE BIRTHING ROOM.

(b) ENCLOSED CLOSET OR LOCKER FOR PATIENT'S AND
SUPPORT PERSONS' BELONGINGS WITHIN OR IN THE VI-
CINITY OF BIRTHING ROOM.

(¢) OXYGEN AND SUCTION OUTLETS ADJACENT TO
HEAD OF BED.

For alteration projects, portable oxygen tanks and portable electrical
mechanical suction equipment permitted.

(d) SEPARATE RESUSCITATION FACILITIES (ELECTRI-
CAL RECEPTACLES AND OXYGEN OUTLETS) FOR NEW-
BORN ((INFANT(S))) INFANT OR INFANTS. For alteration
projects, may use portable oxygen tanks.

(e) CLOCK® WITH SWEEP SECOND HAND.

(f) CURTAIN OR EQUIVALENT MEANS FOR PROVIDING
VISUAL PRIVACY AT CORRIDOR DOOR OPENINGS, INTE-
RIOR ((REEIG6HT)) RELITE PARTITIONS, AND EXTERIOR
WINDOWS.

(g) EMERGENCY SIGNAL DEVICE FOR USE OF THE
STAFF TO REGISTER AT LOCATION FROM WHICH ADDI-
TIONAL ASSISTANCE IS ALWAYS AVAILABLE.

((€8))) (1) TOILETS AND BATHING FACILITIES.

(a) TOILET ROOM SERVING ONE ADJOINING BIRTHING
ROOM EXCLUSIVELY PROVIDED WITH WATER CLOSET
(EQUIPPED WITH BEDPAN FLUSHING ATTACHMENT) FOR
USE BY THE PATIENT AND HER SUPPORT (( ))
PERSON OR PERSONS. IN ALTERATION PROJECTS, PROP-
ERLY LOCATED COMMUNAL TOILET ROOMS FOR EXCLU-
SIVE USE BY OBSTETRICAL PATIENTS IN RATIO OF AT
LEAST ONE WATER CLOSET TO EVERY FOUR PATIENTS
ARE ACCEPTABLE IN LIEU OF THE ADJOINING TOILET
ROOM, PROVIDED OTHER NONPATIENT TOILET FACILI-
TIES ARE AVAILABLE FOR SUPPORT ((PERSON(S))) PER-
SON OR PERSONS.

(b) Support ((Personts})) Person's or Persons' Toilet and Dressing
Room. REQUIRED ONLY IF TOILET AND DRESSING FACIL-
ITIES ARE REQUIRED BY PROGRAM AND FACILITIES ARE
NOT AVAILABLE ADJOINING BIRTHING (( ))
ROOM OR ROOMS OR IN THE DELIVERY SUITE OR COM-
BINED DELIVERY/OPERATING SUITE. CONVENIENT TO
THE BIRTHING ROOM.

(c) SHOWERS IN THE RATIO OF AT LEAST ONE TO EV-
ERY EIGHT BIRTHING ROOMS OR FRACTIONS
THEREOF.* May be combined with showers for other pauents

() 8) NURSES‘ STATION, MEDICINE AREA,” CLEAN
AND SOILED UTILITY ROOMS,” AND HOUSEKEEPING
FACILITIES.’

Not required if birthing ((room(s})) room or rooms is convenient to
such facilities within the delivery suite or combined surgery/detivery
suite, labor facilities, nursing unit, or suitable nursing service patient
care area ((whichhas)) having adequate service facilities for necessary
functions in properly segregated clean and soiled rooms.

((€163)) (9) STORAGE FOR LARGE EQUIPMENT.

May be within the birthing room or in a clean room conveniently
located to the birthing room.

((th))) (10) WHEELCHAIR AND STRETCHER STORAGE.

Not required if birthing ((roems}-is)) room or rooms are convenient
to adequate storage facilities within the delivery suite or combined
surgery /delivery suite, labor facilities, nursing unit, or suitable nursing
service patient care area.
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((62))) (11) STAFF FACILITIES FOR MEDICAL AND
NURSING STAFFS. )

DRESSING ROOM AND TOILET, shower, and lounge. STOR-
AGE FOR SCRUB CLOTHING. Not required if birthing rooms are
within or near an area ((which-has)) having adequate staff facilities.

NOTES:

5See GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
248-18-710(5) HOUSEKEEPING FACILITIES ((

M}’A-l-BS’-))). .
May be movable equipment.
’See’ GENERAL DESIGN REQUIREMENTS FOR SERVICE FACILI-
TI §, WAC 248-18-710.
In accordance with the program.
"Easy access” means on the same floor or readily accessible to elevator

seryjces.
33See GENERAL DESIGN REQUIREMENTS, WAC 248-18-718(4)(b),
WINDOWS.

AMENDATORY SECTION (Amending Order 119, filed 5/23/75)

WAC 248-18-615 NEWBORN NURSERY FACILITIES. Re-
quired only if hospital is to provide obstetrical services. SHALL
MEET REQUIREMENTS, IF INCLUDED. (REQUIREMENTS
IN CAPITAL LETTERS - SEE WAC 248-18-515((3)).)

(1) NURSERY FACILITIES, GENERAL.

(a) EACH NURSERY UNIT FOR NEWBORN INFANTS TO
INCLUDE ONLY THE NURSERY ROOMS AND NECESSARY
ANCILLARY FACILITIES.

(b) LOCATED TO PREVENT TRAFFIC THROUGH THE
UNIT.

(c) LOCATED ADJACENT TO THE POSTPARTUM PATIENT
ROOMS WITH NO FACILITIES UNRELATED TO OBSTETRI-
CAL SERVICE BETWEEN NURSERY UNIT AND POSTPAR-
TUM PATIENT ROOMS.

(d) ANCILLARY FACILITIES TO BE LOCATED IN A ROOM
OR ROOMS OUTSIDE NURSERY ROOMS.

(2) FULL-TERM NURSERY UNIT.

(a) NUMBER OF BASSINETS FOR FULL-TERM INFANTS
AT LEAST EQUAL TO ANTICIPATED MAXIMUM DAILY IN-
FANT CENSUS.

(b) PROVISION FOR VIEWING INFANTS BY VISITORS
FROM A SUITABLE LOCATION OUTSIDE NURSERY UNIT.

(¢) NURSERY ROOM.

(i) NO ACCESS DIRECTLY FROM CORRIDOR.

(ii) MINIMUM OF TWENTY-FOUR SQUARE FEET OF
FLOOR AREA PER BASSINET. Thirty square feet per bassinet
recommended.

(iii) ROOMS DESIGNED FOR SPACING BASSINETS AT
LEAST THREE FEET APART.

(iv) IN A NEWBORN NURSERY UNIT HAVING A CAPACI-
TY EXCEEDING SIX BASSINETS, THERE SHALL BE AT
LEAST TWO NURSERY ROOMS. THE CAPACITY OF A
NURSERY ROOM SHALL NOT EXCEED TWELVE
BASSINETS.

(v) EQUIPMENT:

LIQUID DETERGENT
CONTROL.®

LAVATORY.

CLOCK VISIBLE FROM EACH PART OF NURSERY.

Oxygen and suction outlets.

(d) HANDWASHING AND GOWNING AREA.

(i) LOCATED AT EACH ENTRANCE TO NURSERY UNIT.
May be immediately outside nursery unit.

(il) EQUIPMENT:

LAVATORY.

LIQUID DETERGENT
CONTROL.®

STORAGE FOR CLEAN GOWNS, CAPS, AND MASKS.'®

FACILITIES FOR SUIT COATS” close to but outside nursery
unit.

(e) EXAMINATION AREA.

(i) ADJACENT TO NURSERY ROOMS.

(ii) ONE EXAMINATION AREA OR ROOM MAY SERVE
NO MORE THAN TWENTY-FOUR BASSINETS.

(iii) EQUIPMENT:

LIQUID DETERGENT
CONTROL.®

DISPENSER WITH FOOT

DISPENSER WITH FOOT

DISPENSER WITH FOOT
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LAVATORY - One lavatory with detergent dispenser may serve
examination, handwashing, and gowning areas if these areas are in the
same room.

STORAGE FOR LINEN AND EQUIPMENT.

(f) CHARTING AND/OR OFFICE AREA.

(i) May be omitted in small units where infant records are to be
kept at nurses' station serving postpartum beds.

(i) LOCATED TO CONTROL ENTRANCE TO NURSERY
UNIT.

(iii) View windows to nursery rooms.

(iv) EQUIPMENT:

WRITING DESK OR COUNTER °

CHART RACK.®

TELEPHONE - May not be required if nursery unit close to nurs-
es' station serving postpartum beds.

Bulletin board.

(g) NURSERY WORK (OR UTILITY) AREA.

(i) ADJOINING NURSERY ((ROOM(S))) ROOM OR
ROOMS, —_

(il) ONE WORK (OR UTILITY) AREA OR ROOM MAY
SERVE NO MORE THAN TWENTY-FOUR BASSINETS.

(iii) DESIGNED TO SEPARATE CLEAN AND SOILED
AREAS.

(iv) CLEAN AREA.

EQUIPMENT:

SINK.
LIQUID
CONTROL.®

WORK COUNTER.

FORMULA REFRIGERATOR® — Not required if refrigerator for
formula is provided in formula room or postpartum nursing unit
kitchen.

BOTTLE WARMING FACILITIES.®

STORAGE UNIT.'® (FOR: LINEN, PHARMACEUTICALS,
STERILE SUPPLIES, AND CLEAN SUPPLIES AND
EQUIPMENT).

(v) SOILED AREA.

ADEQUATE SPACE FOR WASTE CONTAINER, LINEN
HAMPERS, AND OTHER LARGE EQUIPMENT.

EQUIPMENT:

WORK COUNTER.

SINK (MOUNTED IN COUNTER OR INTEGRAL WITH
COUNTER).

STORAGE UNITS(())'® (FOR: GENERAL CLEANING SUP-
PLIES AND EQUIPMENT).

(3) PREMATURE NURSERY UNIT. Separate nursery unit for
prematures not required nor recommended where average daily census
of less than ((5)) five prematures is anticipated. REQUIREMENTS
FOR NURSERY ROOMS AND ANCILLARY FACILITIES
SAME AS FOR FULL-TERM NURSERY UNIT, EXCEPT THAT
MINIMUM OF ((38)) THIRTY SQUARE FEET PER BASSINET
IS REQUIRED IN NURSERY ROOMS.

(4) Observation (or Suspect) Nursery Unit.

(a) NO DIRECT ACCESS FROM OTHER NURSERY UNITS.

(b) MAXIMUM CAPACITY OF EACH OBSERVATION NUR-
SERY UNIT - ((2)) TWO BASSINETS.

(c¢) NURSERY ROOM.

REQUIREMENTS SAME AS FULL-TERM NURSERY
ROOM EXCEPT MINIMUM OF ((48)) FORTY SQUARE FEET
PER BASSINET.

(d) HANDWASHING AND GOWNING AREA.

(i) LOCATED AT ENTRANCE TO OBSERVATION NUR-
SERY UNIT.

(ii) EQUIPMENT:

LAVATORY.

LIQUID DETERGENT
CONTROL.*

STORAGE FOR CLEAN GOWNS, CAPS, AND MASKS.

(¢) NURSERY WORK (OR UTILITY) AREA.

(i) ADJOINING NURSERY ROOMS.

(ii) DESIGNED TO SEPARATE CLEAN AND SOILED
AREAS.

(iii) CLEAN AREA.

EQUIPMENT:

WORK COUNTER.

DETERGENT DISPENSER WITH FOOT

DISPENSER WITH FOOT
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FORMULA REFRIGERATOR® - Not required if refrigerator for
formula is provided- in formula room or in postpartum nursing unit
kitchen. )

BOTTLE WARMING FACILITIES.®

LIQUID DETERGENT DISPENSER WITH
CONTROL.®

SINK OR LAVATORY (lavatory and detergent dispenser in hand-
washing and gowning area may serve if properly located).

STORAGE UNITS" (FOR: LINEN, PHARMACEUTICALS,
STERILE SUPPLIES, AND CLEAN SUPPLIES AND
EQUIPMENT).

Bulletin board.

(iv) SOILED AREA.

(A) ADEQUATE SPACE FOR WASTE CONTAINER AND
LINEN HAMPER.

(B) EQUIPMENT:

WORK COUNTER.

SINK (MOUNTED IN COUNTER OR INTEGRAL WITH
COUNTER).

STORAGE UNITS'® (FOR: GENERAL CLEANING SUP-
PLIES AND EQUIPMENT).

(5) FACILITIES FOR JANITORS, MAIDS, AND NURSERY
PERSONNEL.

(a) HOUSEKEEPING FACILITIES ((GANITORS—AND
MAIDSY)).

May be combined with housekeeping facilities for delivery suite or
postpartum unit.

(b) NURSERY PERSONNEL LOCKER ROOM AND TOILET.

(i) Not required if hospital has less than ((8)) eight postpartum
beds.

(ii) May be combined with nurses' locker room for delivery suite if
located convenient to newborn nursery facilities and outside delivery
suite.

FOOT

NOTES:

5See GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
248-18-710(5), HOUSEKEEPING FACILITIES (((FANITORS—AND
MAIDSY)). .

6griay be movable equipment.
8Gec GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
248-18-710(3), STORAGE FACILITIES.

AMENDATORY SECTION (Amending Order 195, filed 3/4/80)

WAC 248-18-636 NEONATAL INTENSIVE CARE UNIT
(NICU). Optional. SHALL MEET REQUIREMENTS IF IN-
CLUDED. (REQUIREMENTS IN CAPITAL LETTERS - SEE
WAC 248-18-515((3:)).)

(1) GENERAL.

(a) TO INCLUDE THE NEONATAL NURSERY ((ROOM(S3))
ROOM OR ROOMS AND ANCILLARY FACILITIES ESSEN-
TIAL TO PROPER FUNCTIONING OF THE UNIT. ANCIL-
LARY FACILITIES FOR THE NICU MAY BE COMBINED
WITH ANCILLARY FACILITIES FOR THE NEWBORN NUR-
SERY UNIT PROVIDED THE INFECTION CONTROL PRO-
GRAM REFLECTS CONTROL OF TRAFFIC BETWEEN AND
THROUGH THE NEONATAL INTENSIVE CARE UNIT AND
NEWBORN NURSERY UNIT.

(b) NEONATAL INFANT STATIONS MAY BE IN SEPA-
RATE, SEGREGATED NURSERY ROOM OF NEWBORN
NURSERY UNIT.

(c) EMERGENCY SIGNAL DEVICE IN EACH NEONATAL
NURSERY ROOM TO REGISTER ALARM CALL IN AN AREA
WHERE NURSING OR MEDICAL ASSISTANCE TO NEONA-
TAL INTENSIVE CARE UNIT IS ALWAYS AVAILABLE.?

(2) LOCATION.

(a) LOCATED NEAR OBSTETRICAL DELIVERY FACILI-
TIES, IF ANY, WITH EASY ACCESS* FROM THE EMER-
GENCY DEPARTMENT and/or heliport.

(b) LOCATED TO PREVENT TRAFFIC THROUGH THE
UNIT.

(3) CAPACITY AND SPACE.

(a) CAPACITY OF EACH NURSERY ROOM NO LESS
THAN FOUR INFANT STATIONS, EXCEPT IN ISOLATION
ROOMS.

(b) MINIMUM OF ((72)) SEVENTY-TWO SQUARE FEET OF
FLOOR AREA FOR EACH INFANT STATION EXCLUSIVE OF
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FIXED CABINETS AND EQUIPMENT USED FOR FUNC-
TIONS OTHER THAN DIRECT INFANT CARE. May include
aisles and passageways within the neonatal intensive care unit.

(c) CORRIDORS, AISLES, AND PASSAGEWAYS WITHIN
THE NEONATAL INTENSIVE CARE UNIT SUFFICIENTLY
WIDE TO ALLOW FOR UNIMPEDED MOVEMENT OF
EQUIPMENT AND PERSONNEL.?* ((5*=6%)) Five feet minimum
recommended.

(4) SCRUB-UP AREA.

(a) LOCATED AT ENTRANCES TO THE NEONATAL IN-
TENSIVE CARE UNIT OR NEWBORN NURSERY UNIT IF
NICU IS A PART THEREOF.

(b) EQUIPMENT:

(i) ONE SCRUB SINK FOR EVERY EIGHT INFANT STA-
TIONS OR MAJOR FRACTION THEREOF, BUT NO LESS
THAN TWO SCRUB SINKS.

(ii) DETERGENT DISPENSER.® %

(iii) BRUSH OR SPONGE DISPENSER OR EQUIVALENT.6

(iv) KNEE, FOOT, ELECTRIC EYE, OR EQUIVALENT*
FAUCET CONTROLS.

(v) CLEAN STORAGE for clean gowns, masks, and nail cleaners.

(vi) WALL CLOCK® WITH SWEEP SECOND HAND OR
EQUIVALENT VISIBLE FROM SCRUB-UP AREA.

(c) FACILITIES FOR HANGING OR STORAGE OF OUTER
GARMENTS AT OR NEAR SCRUB AREA BUT NOT WITHIN
NURSERY ROOMS.

(5) TRAFFIC CONTROL AND COMMUNICATION
CENTER.

(a) LOCATED AT MAIN ENTRANCE OF NURSERY UNIT.

(b) EQUIPMENT:

(i) WRITING SURFACES.®

(ii) TELEPHONE.

(iii) INTERCOMMUNICATION SYSTEM DESIGNED FOR
STAFF COMMUNICATION BETWEEN UNIT ROOMS AND
BETWEEN NEONATAL INTENSIVE CARE UNIT AND OTH-
ER AREAS OF THE HOSPITAL.**

(iv) Chart Rack,6 REQUIRED IF PATIENT CHARTS ARE TO
BE KEPT AT THE COMMUNICATION CENTER.

(v) Dictation equipment.

(vi) Computer stations and terminals.

(6) INFANT STATION.

(a) MINIMUM OF TWELVE ELECTRICAL RECEPTACLES
OR SIX DUPLEX RECEPTACLES PER STATION.

(b) MINIMUM OF TWO OXYGEN OUTLETS PER STATION
WITH CAPABILITIES TO WARM AND HUMIDIFY OXYGEN
PRIOR TO ADMINISTRATION.

() MINIMUM OF TWO COMPRESSED AIR** OUTLETS
PER STATION.

(d) MINIMUM OF TWO SUCTION OUTLETS PER STA-
TION, three recommended.

(e) CLOSED STORAGE® FOR INDIVIDUAL SUPPLIES AND
EQUIPMENT WITHIN EACH INFANT STATION.

(f) ONE LAVATORY WITH GOOSENECK SPOUT AND
KNEE OR FOOT FAUCET CONTROL OR EQUIVALENT?*!
FOR EVERY FOUR INFANT STATIONS. LOCATED CONVE-
NIENT TO EACH INFANT STATION. DETERGENT
DISPENSER.

(g) WORK COUNTER® FOR EACH INFANT STATION
WITH PROVISION FOR WRITING SURFACE.

(h) SPACE TO ACCOMMODATE MONITORS.®

@) LIGHTING,6 AT LEAST ((76)) SEVENTY FOOT-CAN-
DLES MEASURED AT THE HEIGHT OF THE INFANT STA-
TION OR TREATMENT TABLE.

(j) ((EEB€KLS))) CLOCK OR CLOCKS WITH SWEEP SEC-
OND HAND FOR VIEWING FROM EACH INFANT STATION.

(k) X-RAY RECEPTACLE_((OYFEET(S))) OUTLET OR
OUTLETS OR EQUIVALENT? ™ * AVAILABLE IN EACH
NURSERY ROOM.

(7) Isolation Facilities. Optional.24

IF PROVIDED, ALL STANDARDS IN WAC 248-18-636(6)(a)
THROUGH (k) FOR NEONATAL INFANT STATIONS((-/WA€
)) APPLY.

(8) UTILITY ROOMS. Need not open onto a corridor; may open
into NICU.

(a) CLEAN UTILITY ROOM.

EQUIPMENT:

WORK COUNTER.
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SINK WITH GOOSENECK SPOUT AND KNEE OR FOOT
FAUCET CONTROLS OR EQUIVALENT."

STORAGE CABINETS.®

REFRIGERATOR.

Freezer.

FORMULA STORAGE.

(b) SOILED UTILITY ROOM.

(i) LOCATED FOR REMOVAL OF SOILED MATERIAL
WITHOUT GOING THROUGH CLEAN AREAS OR INFANT
CARE AREAS.

(ii) ADEQUATE SPACE FOR COVERED WASTE CONTAIN-
ERS, LINEN HAMPERS, CONTAINERS FOR COLLECTION
OF USED BOTTLES, AND FOR OTHER SMALL AND LARGE
EQUIPMENT PRIOR TO ((3¥S)) CLEANING.

(iii) EQUIPMENT:

WORK COUNTER.

SINK (DOUBLE COMPARTMENT IF WASHING AND
RINSING OF SOILED ITEMS TO BE DONE IN THE ROOM).
MOUNTED IN COUNTER OR INTEGRAL WITH COUNTER.

STORAGE UNITS, for general cleaning supplies and equipment
laboratory centrifuge and other laboratory equipment.

(9) MEDICINE AREA.

(a) May be combined with clean utility room.

(b) EQUIPMENT:

WORK COUNTER.

SINK, (Sink in clean utility room may serve, if properly located).

LOCKED DRUG STORAGE.

REFRIGERATOR.® May be same as for other thermolabile pro-
ducts used for treatment purposes.

(10) HOUSEKEEPING FACILITIES.?

(11) Treatment Room.

(a) LOCATION, ADJACENT TO THE INFANT CARE
AREAS.

(b) MINIMUM DIMENSION ((8)) EIGHT FEET.

MINIMUM OF ((86)) EIGHTY SQUARE FEET EXCLUSIVE
OF DOOR SWING AND FIXED AND MOVABLE CABINETS
AND SHELVES.

(c) ((#-6*)) FOUR FOOT WIDE DOOR TO ROOM.

(d) EQUIPMENT:

(i) LAVATORY OR SINK WITH GOOSENECK SPOUT AND
KNEE OR FOOT FAUCET CONTROLS OR EQUIVALENT."
DETERGENT DISPENSER. .

(ii) RADIANT HEATER® FOR INFANT CARE.

(iii) AT LEAST TWO OXYGEN OUTLETS.

(iv) AT LEAST TWO COMPRESSED AIR OUTLETS.

(v) AT LEAST TWO SUCTION OUTLETS.

(vi) STORAGE FOR CLEAN AND STERILE SUPPLIES AND
EQUIPMENT.

(vii) EXAMINATION LIGHT® AT TREATMENT TABLE.

(viii) MINIMUM OF TWELVE ELECTRICAL RECEPTACLES
OR SIX DUPLEX RECEPTACLES.

(ix) EMERGENCY SIGNAL DEVICE TO REGISTER ALARM
CALL IN AREA WHERE MEDICAL OR NURSING ASSIST-
ANCE IS ALWAYS AVAILABLE.*

(x) X-RAY _ELECTRICAL RECEPTACLE OUTLET OR
EQUIVALENT.* % .

(12) STORAGE.

(a) Storage area for portable x-ray equipment. REQUIRED IF
PORTABLE X-RAY EQUIPMENT TO BE STORED IN NEO-
NATAL INTENSIVE CARE UNIT. May be included in the equip-
ment storage room. g

(b) CLEAN EQUIPMENT STORAGE ROOM FOR MAJOR
PORTABLE EQUIPMENT WITHIN OR ADJACENT TO THE
UNIT.

(13) OFFICE FOR NURSING SUPERVISOR AND/OR HEAD
NURSE WITHIN THE UNIT OR IN IMMEDIATE VICINITY.

(14) PARENT EDUCATION FACILITIES.*

(a) DEMONSTRATION AND FEEDING AREA.

CUBICLE CURTAINS COMPLETELY SCREENING MOTH-
ERS WHILE BREAST FEEDING OR AN EQUIVALENT
MEANS OF PROVIDING FOR COMPLETE PRIVACY WHILE
BREAST FEEDING.

(b) EQUIPMENT:

LAVATORY WITH GOOSENECK SPOUT AND KNEE OR
FOOT FAUCET CONTROLS OR EQUIVALENT.*" DETER-
GENT DISPENSER. May be a lavatory located in other suitable,
clean, nearby area.
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STORAGE FOR EDUCATIONAL MATERIALS.

(15) CONFERENCE ROOM.*® May be used as a multipurpose
room((;)) (e.g., parent conferences, medical staff and nurses confer-
ences, reports, etc.).

(16) DOCTORS' SLEEPING ROOM.*®

May be located outside the unit but in close proximity to the unit.

(17) LOUNGE, TOILET, AND LOCKER FACILITIES.

(a) STAFF FACILITIES.

(i) LOCATED TO BE ACCESSIBLE OUTSIDE OR UPON EN-
TRANCE TO THE UNIT.*

(ii) LOCKER, DRESSING ROOM, shower, TOILET, AND
LOUNGE FACILITIES.”

Storage for clean gowns and scrub clothing.

(b) FACILITIES FOR PARENTS OR OTHERS ((WHO-WHE
BE)) CARING FOR AN INFANT.

(i) LOCATED TO BE ACCESSIBLE IMMEDIATELY OUT-
SIDE OR UPON ENTRANCE TO THE UNIT.

(ii) WAITING AREA OR LOUNGE LOCATED ADJACENT
TO NEONATAL INTENSIVE CARE UNIT.

(iii) Provision for personal belongings.

(iv) TOILET AVAILABLE FOR PARENTS.*

(v) Public telephone.

(18) MISCELLANEOUS.

(a) FACILITIES FOR X-RAY FILM ILLUMINATION.®

(b) ACOUSTICAL TREATMENT OF NURSERY ROOMS TO
MINIMIZE NOISE WITHIN THE ROOM.

NOTES:

3See GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
248-18-718(5) HOUSEKEEPING FACILITIES ((

:May be movable equipment.
See GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
24§;18—710;
In accordance with program.
Equivalent when used in reference to faucet controls means a mechanism
for4 9pcrating without the use of hands, wrists, or arms.
"Easy access” means on the same floor or readily accessible to elevator
sc%’ces.
May be combined with obstetrical service facilities or other facilities((;
y )) convenient to the Neonatal Intensive Care Unit.
Compressed air is filtered air free of oil and other substances, particles, or
co%aminants.
Equivalent for x-ray receptacle ((outlet{s))) outlet or outlets refers to a
battery—operated, self-contained, x-ray machine.

AMENDATORY SECTION (Amending Order 119, filed 5/23/75)

WAC 248-18-640 INFANT FORMULA FACILITIES. Re-
quired only if hospital is to provide obstetrical or pediatric services.
SHALL MEET REQUIREMENTS IF INCLUDED. (REQUIRE-
MENTS ARE SHOWN IN CAPITAL LETTERS. SEE WAC 248-
18-515((3)).) FACILITIES LISTED UNDER EITHER SUBSEC-
TION (1) OR (2) ((BEEOW)) OF THIS SECTION ARE
REQUIRED.

(1) FACILITIES FOR PREPARATION OF FORMULA IN
HOSPITAL.

(a) Not required if services of a commercial formula service to be
used exclusively.

(b) Located on obstetrical unit, pediatric unit, or in dietary
department.

(c) LOCATED TO AVOID CONTAMINATION O
FORMULA. ‘

(d) LOCATED TO PREVENT THROUGH TRAFFIC.

(e) DESIGNED TO PROVIDE SEPARATE CLEAN AND
SOILED AREAS.

(i) SOILED AREA TO SERVE FOR RECEIVING AND
WASHING OF GLASSWARE, NIPPLES, AND UTENSILS.

(ii) CLEAN AREA TO SERVE FOR PREPARATION, TERMI-
NAL HEATING, AND STORAGE OF FORMULAS AND SPE-
CIAL FLUIDS.

(f) BOTTLE AND UTENSIL WASHING AREA (SOILED
AREA).

EQUIPMENT:

WORK COUNTER.

TWO-COMPARTMENT SINK (MOUNTED IN COUNTER
OR INTEGRAL WITH COUNTER). Single compartment sink may
serve if mechanical bottle washing machine is provided.

Mechanical nipple washer.

STORAGE FOR CLEANING AGENTS.
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(g) FORMULA PREPARATION AREA (CLEAN AREA).

EQUIPMENT:

WORK COUNTER.

SINK (MOUNTED IN COUNTER OR INTEGRAL WITH
COUNTER) - If formula is to be prepared for less than ((6)) six in-
fants per day, sink in washing area may serve if in same room and
equipped with foot, knee, or elbow faucet control and gooseneck spout.

STORAGE FOR FORMULA INGREDIENTS, CLEAN BOT-
TLES, ETC. No cabinet should be immediately above formula prepa-
ration area. ’

HOT PLATE.®

EQUIPMENT FOR TERMINAL STERILIZATION.® Sterilizing
equipment in a suitable location elsewhere in hospital may be used.

REFRIGERATION.® Not required if refrigerator for formula is
provided in other suitable location.

(h) HOUSEKEEPING FACILITIES ((GANIFORS'—AND
MAIDSY)).> Suitable combination with other housekeeping facilities
permitted if convenient to infant formula facilities.

(2) FACILITIES REQUIRED WHEN COMMERCIAL FOR-
MULA SERVICE USED.

(a) RECEIVING AND STORAGE AREA (CLEAN AREA).
May be combined with dietary facilities or other suitable clean
facilities.

EQUIPMENT:

COUNTER.

REFRIGERATOR.

(b) PICK-UP AREA (SOILED AREA). May be combined with
other suitable facilities.

EQUIPMENT:

STORAGE FOR USED BOTTLES AND NIPPLES.

Counter.

Sink.

NOTES:
5See GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC

248-18-710(5), HOUSEKEEPING FACILITIES ((
M—?—*BS‘-))).
May be movable equipment.

AMENDATORY SECTION (Amending Order 119, filed 5/23/75)

WAC 248-18-645 EMERGENCY DEPARTMENT. Optional.
SHALL MEET REQUIREMENTS, IF INCLUDED. (REQUIRE-
MENTS IN CAPITAL LETTERS - SEE WAC 248-18-515((3)).)
REQUIRED IF HOSPITAL WILL OFFER EMERGENCY CARE
SERVICES REGULARLY.

(1) EMERGENCY DEPARTMENT - GENERAL®

(a) ON SAME FLOOR AS EMERGENCY PATIENTS'
ENTRANCE.

(b) LOCATED FOR READY ACCESS FROM EMERGENCY
PATIENT ENTRANCE. v

(c) SEPARATE FROM SURGERY SUITE AND DELIVERY
SUITE.

(d) LOCATED SO EMERGENCY TRAFFIC THROUGH IN-
PATIENT AREAS WILL BE AVOIDED. .

(e) Close to radiology department.

(H NUMBERS, TYPES, AND EQUIPMENT OF ROOMS TO
BE PREDICATED UPON THE SCOPE AND TYPES OF SER-
VICES TO BE OFFERED, AND THE ANTICIPATED PATIENT
LOAD.

(g) CUBICLE CURTAINS OR AN EQUIVALENT MEANS
FOR PROVIDING COMPLETE PRIVACY SCREENING FOR
EACH EXAMINATION OR TREATMENT TABLE (OR CART)
AND PATIENT BED IN EXAMINATION, TREATMENT, OR
OBSERVATION ROOMS.

(hy AN EMERGENCY AUDIO ALARM SYSTEM WITH AN
EMERGENCY ALARM SIGNAL DEVICE IN EACH TREAT-
MENT, EXAMINATION, AND OBSERVATION ROOM. EMER-
GENCY AUDIO ALARM TO BE DISTINCT AND DIFFERENT
FROM OTHER AUDIO SIGNALS AND ALARM SYSTEMS IN
HOSPITAL. EMERGENCY AUDIO ALARM SYSTEM TO
SOUND ALARM CALL INTO AN AREA OF HOSPITAL
WHERE NURSING PERSONNEL ARE ON DUTY AT ALL
TIMES. IN (MUBEF=RO6M)) MULTIROOM EMERGENCY
DEPARTMENT, EMERGENCY ALARM SYSTEM ALSO TO
ACTIVATE A DISTINCT VISUAL SIGNAL AT DOOR OF
ROOM FROM WHICH ALARM IS SOUNDED SO PERSONS
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RESPONDING TO AUDIO ALARM CAN IMMEDIATELY
IDENTIFY ROOM ((EN—WHHEH)) WHERE ASSISTANCE IS
NEEDED. :

(2) STRETCHER AND WHEELCHAIR STORAGE.

ADJACENT TO EMERGENCY DEPARTMENT ENTRANCE.

(3) RECEIVING AND TRIAGE AREA.

(a) ADJACENT TO EMERGENCY ENTRANCE.

(b) ADJACENT TO TREATMENT ROOMS.

(c) Sufficient space for triage in event of mass casualties.

(4) REGISTRATION AREA.

(a) OFFICE FACILITIES OR DESK SPACE FOR REGISTRA-
TION LOCATED TO CONTROL ACCESS TO AREAS OF THE
EMERGENCY DEPARTMENT ((IN-WHHEH)) WHERE EXAM-
INATION, TREATMENT, AND OBSERVATION ROOMS ARE
LOCATED.

(b) CONVENIENT TO WAITING AREA.

(5) WAITING AREA.

(a) OUTSIDE AREA OF MAIN TRAFFIC FLOW IN EMER-
GENCY DEPARTMENT. :

(b) May be combined with other waiting area ((which—is)) in close
proximity to emergency department.

(6) PUBLIC TOILETS.

Other public toilets may serve if close and easily accessible from the
emergency department. .

(7) Police, press, and ambulance attendants' ((room€s})) room or
rooms.

(a) OUTSIDE AREA OF MAIN TRAFFIC FLOW IN EMER-
GENCY DEPARTMENT. :

(b) Equipped with desk and telephone.

(8) MAJOR EMERGENCY TREATMENT ((ROOM(S)))
ROOM OR ROOMS.

(a) Number of rooms dependent upon anticipated volume of emer-
gency services.

(b) AT LEAST ONE, MAJOR EMERGENCY TREATMENT
ROOM. |

(c) DIMENSIONS AND ARRANGEMENT OF EACH EMER-
GENCY TREATMENT ROOM TO PROVIDE A CLEAR SPACE
AT LEAST ((4)) FOUR FEET WIDE BETWEEN BOTH SIDES
AND BOTH ENDS OF EACH TREATMENT TABLE (OR
CART) AND ANY FIXED EQUIPMENT (CABINETS, SINKS,
ETC.) OR MAJOR MOVABLE EQUIPMENT ((WHIECHS))
KEPT IN THE ROOM: PROVIDED((;)) HOWEVER, THE
CLEAR SPACE BETWEEN TREATMENT TABLES (OR
CARTS) SHALL BE AT LEAST ((8)) EIGHT FEET WIDE. THE
FLOOR SPACE ALLOWED FOR A TREATMENT TABLE
SHALL BE AT LEAST ((88)) EIGHTY INCHES BY ((39))
THIRTY INCHES.

(d) Major emergency treatment room designed and equipped to ac-
commodate at least two treatment tables if emergency department has
only one major treatment room. ' ’

(e) EQUIPMENT: )

STORAGE FOR CLEAN AND STERILE SUPPLIES, SMALL
EQUIPMENT, AND DRUGS.> '

CLEAN WORK COUNTER FOR ASSEMBLY AND PREPA-
RATION OF CLEAN AND STERILE SUPPLIES AND EQUIP-
MENT FOR USE.®

SINK (MOUNTED IN, INTEGRAL WITH, OR ADJACENT
TO CLEAN WORK COUNTER). L ’

SCRUB SINK - ((8)) EIGHT FEET APART OR PHYSICAL.
BARRIER SEPARATING FROM CLEAN- WORK COUNTER
AND STORAGE FOR CLEAN AND STERILE SUPPLIES AND
EQUIPMENT AND DRUGS. Not required if a scrub sink is located
outside but adjacent to emergency treatment room. '

DETERGENT DISPENSER. C

SOILED WORK COUNTER FOR COLLECTION OF CON-
TAMINATED SUPPLIES AND EQUlPMENT.6

SINK WITH PLASTER TRAP - Not required if separate fracture
room provided. Suitable combination with other sink in emergency de-
partment permitted. - :

TREATMENT LIGHT.®

SUCTION OUTLET.

OXYGEN OUTLET: )

FILM ILLUMINATORS.® : .

OUTLET FOR PORTABLE X-RAY MACHINE.

CLOCK - WITH SWEEP SECOND HAND and interval timer.

SPACE FOR MAJOR MEDICAL EQUIPMENT ((WHHEHS))
TO BE KEPT IN ROOM.
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SPACE FOR LINEN HAMPERS AND TRASH
CONTAINERS.

(9) Minor treatment and examination ((room{s})) room or rooms.

(a) At least one minor treatment and examination room.

(b) DIMENSIONS AND ARRANGEMENT OF EXAMINA-
TION ((ROGO6M(S))) ROOM OR ROOMS TO PROVIDE AT
LEAST ((86)) EIGHTY NET SQUARE FEET OF FLOOR
SPACE, EXCLUSIVE OF SPACE FOR LAVATORY, CABINETS,
WORK COUNTER, WARDROBE, DESK, OR VESTIBULE.
CONFIGURATION OF THIS NET FLOOR SPACE TO ALLOW
FOR PLACEMENT OF A ((6)) SIX FEET ((32)) BY TWO FEET
EXAMINATION TABLE WITH AT LEAST ((3)) THREE FEET
WIDE CLEAR SPACE ON EACH SIDE OF THE TABLE AND
((4)) FOUR FEET WIDE CLEAR SPACE AT THE FOOT END
OF THE TABLE.

(c) EQUIPMENT:

LAVATORY.

WORK COUNTER.®

STORAGE FOR SUPPLIES AND EQUIPMENT.® '8

SUCTION OUTLET.

OXYGEN OUTLET.

EXAMINATION LIGHT.®

(10) Observation ((reomts))) room or rooms.

(a) NEAR TO NURSES' STATION OR OTHER CONTROL
STATION TO PERMIT CLOSE OBSERVATION OF PATIENTS.

(b) AT LEAST ((#25)) ONE HUNDRED TWENTY-FIVE
SQUARE FEET IN ONE-BED ROOM.

(¢) MINIMUM DIMENSION OF ((#8)) TEN FEET FOR ONE-
BED ROOM.

(d) EACH MULTIPLE-BED ROOM DESIGNED TO PROVIDE
AT LEAST ((4)) FOUR FEET WIDE SPACE BETWEEN SIDE
OF EACH BED (OR CART) AND ANY WALL, OTHER BED,
OR FIXED EQUIPMENT (e.g., CABINET, SINK, CLOSET),
AND AT LEAST ((5)) FIVE FEET WIDE SPACE BETWEEN
FOOT END OF ANY BED AND ANY WALL OR FIXED
EQUIPMENT.

(¢) ROOM DETAILS, DOORS, HARDWARE, WINDOWS,
AND SCREENS IN ANY ROOM FOR SEVERELY DISTURBED
PERSON TO PROVIDE FOR PATIENT SAFETY IN AN UNOB-
TRUSIVE MANNER.

(f) EQUIPMENT:

LAVATORY IN EACH ROOM.

A NURSE CALL SIGNAL DEVICE AT EVERY PATIENT
BED.

OXYGEN OUTLET FOR EACH BED (OR CART).

SUCTION OUTLET FOR EACH BED (OR CART).

CLOSET OR LOCKER PER EACH BED FOR PATIENT
CLOTHING. May be in or adjacent to observation ((rooms))) room
or rooms.

SEPARATE STORAGE PER BED FOR EXTRA PILLOWS
AND BLANKETS. May be combined with closet or locker.

(11) PATIENT ((FOH-ET(S))) TOILET OR TOILETS.

(a) CONVENIENT TO EXAMINATION AND TREATMENT
ROOMS.

(b) (FOHEET(S))) TOILET OR TOILETS LOCATED SO PA-
TIENTS IN EVERY OBSERVATION ROOM HAVE ACCESS TO
A TOILET WITHOUT ENTERING A PUBLIC CORRIDOR.

(c) AT LEAST ONE COMMUNAL PATIENT TOILET DE-
SIGNED AND ARRANGED TO ACCOMMODATE A PATIENT
IN A WHEELCHAIR.

(d) GRAB BARS AT EACH PATIENT TOILET.

(12) MEDICINE AREA/

(13) UTILITY ROOMS.’

(14) DESK SPACE FOR NURSES AND PHYSICIANS.

May be combined with office facilities in reception, triage, and reg-
istration area.

(15) EQUIPMENT STORAGE.

(a) STORAGE FOR MOBILE CART WITH EMERGENCY
MEDICAL SUPPLIES AND EQUIPMENT (CRASH CART) IN A
CLEAN AREA ((WHHEHS)) READILY ACCESSIBLE FROM
ALL ROOMS USED FOR PATIENT CARE OR TREATMENT.

(b) Storage area for portable x-ray equipment.

REQUIRED IF PORTABLE X-RAY EQUIPMENT TO BE
STORED IN EMERGENCY DEPARTMENT.

(c) STORAGE FOR OTHER MAJOR PORTABLE OR MOBILE
EQUIPMENT.
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(16) HOSUSEKEEPING FACILITIES ((GANITORS—AND

Suitable combination with other housekeeping facilities permitted if
convenient to emergency department.

NoOTEs:

See GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
248-18-710(5), HOUSEKEEPING FACILITIES (((FAMNTORS—AND
M?*BS"))). )

7May be movable equipment.

See GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
248-18-710.

Where combustible anesthetic is to be used, see FLOOR FINISHES, WAC
248-18-718(5); VENTILATION, WAC 248-18-718(8); and ELECTRICAL
SY1§TEMS, WAC 248-18-718(10).

See GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
248-18-710(3), STORAGE FACILITIES.

AMENDATORY SECTION (Amending Order 119, filed 5/23/75)

WAC 248-18-650 OUTPATIENT DEPARTMENT. Optional.
SHALL MEET REQUIREMENTS, IF INCLUDED. (REQUIRE-
MENTS IN CAPITAL LETTERS - SEE WAC 248-18-515(())).)

(1) OUTPATIENT DEPARTMENT, GENERAL.

(a) LOCATED FOR EASY ACCESS BY OUTPATIENTS.

(b) LOCATED SO OUTPATIENT TRAFFIC THROUGH IN-
PATIENT AREAS WILL BE AVOIDED.

(c) Located for convenient access to radiology, pharmacy, laborato-
ry, and physical therapy.

(d) NUMBER, SIZE, AND TYPE OF FACILITIES DEPEN-
DENT UPON TYPE AND ANTICIPATED VOLUME OF OUT-
PATIENT WORK.

(2) ADMINISTRATIVE FACILITIES.

(a) In small department, may be combined with inpatient or emer-
gency department administrative facilities.

(b) Secondary facilities may be needed adjacent to major clinic ar-
eas in large department.

(c) WAITING AREA.

(d) ADMITTING FACILITIES.

(e) Appointment and cashier facilities.

() Office.

(g) PUBLIC TOILET.

(h) Staff toilet.

(3) EXAMINATION ROOM.

(a) MINIMUM DIMENSION OF ((8)) EIGHT FEET AND
MINIMUM AREA OF ((86)) EIGHTY SQUARE FEET.

(b) EQUIPMENT:

LAVATORY OR SINK.

EXAMINATION LIGHT.®

STORAGE FOR SUPPLIES AND EQUIPMENT.'®

Dressing cubicles.

Film illuminator.

(4) Doctors' office.

(5) Minor surgery or treatment room.

(a) MINIMUM DIMENSION OF ((15)) FIFTEEN FEET.

(b) EQUIPMENT:

SCRUB SINK.

LIQUID DETERGENT DISPENSER WITH FOOT
CONTROL.®

SURGERY OR TREATMENT LIGHT.®

STORAGE FOR SUPPLIES AND EQUIPMENT.* '#

FILM  ((HEEUMBNATOR(ES))) ILLUMINATOR OR
ILLUMINATORS.®

(6) UTILITY ROOM.”

Located close to examination and treatment rooms.
(7) MEDICINE FACILITIES.’

8) HOISJSEKEEPING FACILITIES ((GANITORS—AND

Suitable combination with other housekeeping facilities permitted if
convenient to outpatient degartment.

(9) LINEN STORAGE."®

(10) EQUIPMENT STORAGE.®

(11) Observation or recovery room.'*

NOTES:

3See GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
248-18-710(5), HOUSEKEEPING FACILITIES (((FANfFORS—ANP
MAIDSY))

6May be 'movablc equipment.
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'Sce GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
248-18-710.
“See Recovery Unit, WAC 248—18-560.
18g.c GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
248-18-710(3), STORAGE FACILITIES.

AMENDATORY SECTION (Amending Order 119, filed 5/23/75)

WAC 248-18-655 RADIOLOGY FACILITIES. 2' (REQUIRE-
MENTS IN CAPITAL LETTERS - SEE WAC 248-18-515(())).)

(1) RADIOLOGY FACILITIES, GENERAL.

(a) LOCATED FOR CONVENIENT TRANSPORT OF PA-
TIENTS FROM EMERGENCY DEPARTMENT, SURGERY
SUITE, AND NURSING UNITS, and for access by outpatients.

(b) LOCATED SO OUTPATIENT TRAFFIC THROUGH IN-
PATIENT AREAS WILL BE AVOIDED.

(¢) GROUNDING OF TABLE, TUBE STAND AND CON-
TROLS, OR ANY ASSOCIATED ELECTRICAL APPARATUS
AS SPECIFIED BY THE NATIONAL ELECTRICAL CODE, 1959
NFPA 70.

(d) INSTALLATIONS OF X-RAY EQUIPMENT AND RADI-
ATION PROTECTION OF FLOORS, DOORS, WALLS, AND
CEILINGS AS SPECIFIED IN NATIONAL BUREAU OF
STANDARDS HANDBOOK 76, MEDICAL X-RAY PROTEC-
TION UP TO THREE MILLION VOLTS, FEBRUARY 9, 1961.

(e) INSTALLATIONS OF COBALT-60, OR OTHER SOURC-
ES OF IONIZING RADIATION, AS SPECIFIED IN NATIONAL
BUREAU OF STANDARDS HANDBOOK 73, PROTECTION
AGAINST RADIATION FROM SEALED GAMMA SOURCES,
JULY 27, 1960, OR "RULES AND REGULATIONS FOR RADI-
ATION PROTECTION" OF THE WASHINGTON STATE DE-
PARTMENT OF SOCIAL AND HEALTH SERVICES, TITLE 402
WAC, WHICHEVER IS MORE STRICT.

(2) ADMINISTRATIVE FACILITIES. Need not be in separate
rooms.

(a) OFFICE AREA.

Equipment:

Telephones.

Bulletin board.

Electric clock.

(b) VIEWING AREA.

EQUIPMENT:

FILM ILLUMINATORS.®

(c) FILM FILE AREA (ACTIVE).

(d) FILM STORAGE (INACTIVE).

Need not be located with other radiology facilities.

(3) WAITING AREA.

() May be shared with suitable waiting areas for other hospital
services if adjacent.

(b) SUITABLE SPACE FOR WHEELCHAIR AND STRETCH-
ER PATIENTS.

(c) Not required in hospitals of less than ((25)) twenty—five beds.

(4) RADIOGRAPHIC ROOM.

(a) AT LEAST ONE FOR EVERY HOSPITAL. IN HOSPI-
TALS OF ((#56)) ONE HUNDRED FIFTY BEDS AND OVER
(EXCLUDING BEDS IN NURSING HOME AND PSYCHIAT-
RIC UNITS) MINIMUM OF ONE ADDITIONAL RADIOGRA-
PHY ROOM.

(b) DESIGNED TO PERMIT ACCESS FOR WHEELED
STRETCHER OR BED.

(¢) CONTROL AREA WITH RADIATION PROTECTIVE
BARRIER.

(5) FACILITIES FOR FLUOROSCOPY.

(a) May be separate or combined with radiographic room.

(b) LIGHT PROOF.

(6) BARIUM PREPARATION AREA.

(a) BARIUM SINK WITH WORK COUNTER.

(b) STORAGE FACILITIES."®

(7) (PARIROOM)) DARKROOM.

(a) LIGHT PROOF.

(b) EQUIPMENT:

SAFELITE.

DEVELOPING TANK - Thermostatic mixing valve.

FILM STORAGE.®

WORK COUNTER.

SINK OR LAVATORY.

PROVISION FOR FILM DRYING.®

FILM ILLUMINATOR.®
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Lightproof cassette passbox to radiographic room.

(8) DRESSING AREA.

(a) ROOMS OR BOOTHS LOCATED FOR PRIVACY EN-
ROUTE TO RADIOGRAPHIC ROOMS AND TOILET ROOMS.

(b) Two for each radiographic room recommended.

(c) GOWN STORAGE.*

(d) SPACE FOR LINEN HAMPER.

(9) TOILET ROOM.

LOCATED FOR READY ACCESS FROM EACH RADIO-
GRAPHIC ROOM.

(10) Therapy room.

1) HOSUSEKEEPING FACILITIES ((GANITORS—AND

Suitable combination with other housekeeping facilities permitted if
convenient to radiology facilities.

NoTEs:

3See GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
248-18-710(5), HOUSEKEEPING FACILITIES ((tFANITORS—AND
))-

Mey be movable equipment.
See GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
2451—18—710(3), STORAGE FACILITIES.
Refer to "Rules and Regulations for Radiation Protection™ of the
Washington State Department of Social and Health Services, Title 402 WAC.

AMENDATORY SECTION (Amending Order 119, filed 5/23/75)

WAC 248-18-660 LABORATORY FACILITIES. (REQUIRE-
MENTS IN CAPITAL LETTERS - SEE WAC 248-18-515(()7)).)
NUMBER, SIZE, AND TYPE OF FACILITIES DEPENDENT
UPON TYPE AND ANTICIPATED VOLUME OF LABORATO-
RY WORK.

(1) LABORATORY, GENERAL.

(a) Located for convenient access by outpatients and from surgery
and nursing units.

(b) LOCATED SO OUTPATIENT TRAFFIC THROUGH IN-
PATIENT AREAS WILL BE AVOIDED.

(2) ADMINISTRATIVE FACILITIES.

(a) WAITING AREA.

May be combined with other suitable waiting area which is
adjacent.

(b) OFFICE SPACE.

(c) Pathologist office.

(3) HEMATOLOGY FACILITIES.

(a) May be same facilities as for urinalysis and/or bacteriology,
parasitology and serology.

(b) EQIUIPMENT:

SINK."”

WORK COUNTER? INCLUDING AREA WITH KNEE
SPACE.

STORAGE FOR SUPPLIES AND EQUIPMENT.

CENTRIFUGE.®

Gas and compressed air outlets.

(4) URINALYSIS FACILITIES.

(a) May be same facilities as for hematology and/or bacteriology,
parasitology and serology.

(b) EQIUIPMENT:

SINK.”

WORK COUNTER® INCLUDING AREA WITH KNEE
SPACE.

STORAGE FOR SUPPLIES AND EQUIPMENT.

CENTRIFUGE.

Gas and compressed air outlets.

(5) BACTERIOLOGY, PARASITOLOGY, AND SEROLOGY
FACILITIES.

(a) May be same facilities as for hematology and /or urinalysis.

(b) EQIUIPMENT:

SINK."”

WORK COUNTER? WITH KNEE SPACE.

INCUBATOR.¢

STORAGE FOR SUPPLIES AND EQUIPMENT.

WATER BATH.®

REFRIGERATOR.®

CENTRIFUGE.®

Suction, gas, and compressed air outlets.

(6) BIOCHEMISTRY FACILITIES.

(a) Not required in hospitals of less than twenty—five beds.
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(b) May be combined with facilities for bacteriology, parasitology,
and serology, or with facilities for hematology and/or urinalysis if ad-
ditional counter space provided.

(c) EQUIPMENT:

CUP SINK - May be omitted if combined with other facilities.

WORK COUNTER.?

STORAGE FOR SUPPLIES AND EQUIPMENT.

Suction, gas, and compressed air outlets. ;

(7) CLEAN-UP AND STERILIZING AREA.

EQUIPMENT:

WORK COUNTER.?

DOUBLE SINK'® (MOUNTED IN COUNTER OR INTEGRAL
WITH COUNTER).

AUTOCLAVE.®

HOT AIR STERILIZER OR ELECTRIC DRYING OVEN.®

STORAGE FOR SUPPLIES AND EQUIPMENT.

Suction, gas, and compressed air outlets.

(8) Histology facilities.

(a) May be combined with other laboratory facilities, if additional
counter space provided.

(b) Adjacent to pathologist's office.

(c) EQUIPMENT:

SINK' - May be omitted if combined with other facilities.

WORK COUNTER® INCLUDING AREA WITH KNEE
SPACE.

STORAGE FOR SUPPLIES AND EQUIPMENT.

Gas and compressed air outlets.

(9) Basal metabolism and electrocardiography facilities.

(10) Morgue and autopsy facilities.

Located for transportation of bodies without notice by patients and
visitors.

(a) Morgue.

Equipment:

Mortuary refrigerator or cold room.

(b) Autopsy room.

EQUIPMENT:

AUTOPSY TABLE (WITH WATER SUPPLY AT OR ABOVE
AUTOPSY TABLE).

FLOOR DRAIN.

SCRUB SINK.

WORK COUNTER.*

STORAGE FOR SUPPLIES AND EQUIPMENT.

INSTRUMENT STERILIZER® unless adequate provision
elsewhere.

Suction outlet.

Clinic service sink (siphon jet).

(11) HOUSEKEEPING FACILITIES ((GAMNTORS—AND
MAIDSY)).

Suitable combination with other housekeeping facilities permitted if
convenient to laboratory facilities. i

(12) Animal quarters.

(a) LOCATED APART FROM LABORATORY AND TO
AVOID ANNOYANCE. Outside entrance recommended.

(b) ADEQUATE FACILITIES BASED UPON TYPES AND
EXTENT OF USAGE OF ANIMALS IN LABORATORY WORK,
INCLUDING PROVISIONS FOR FOOD AND SUPPLY STOR-
AGE, HANDWASHING, DISPOSAL OF WASTES AND DEAD
ANIMALS, CLEANING AND SANITIZING OF QUARTERS
AND CAGES, AND ISOLATION OF ANIMALS. .

NorTEs:

Sec GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
248-18-710(5), HOUSEKEEPING FACILITIES ((GAMNIFORS—AND
M-:GﬁriBS’-))). )
lellay be movable equipment.
20CORROSION RESISTANT - Stainless stecl recommended.
IMPERMEABLE SURFACE.

AMENDATORY SECTION (Amending Order 119, filed 5/23/75)

WAC 248-18-675 REHABILITATION FACILITIES. Optional.
SHALL MEET REQUIREMENTS, IF INCLUDED. (REQUIRE-
MENTS IN CAPITAL LETTERS. SEE WAC 248-18-515((3)).)

(1) REHABILITATION FACILITIES, GENERAL.

(a) Located for easy access by inpatients and outpatients and to fa-
cilitate transport of equipment for bedside treatment when necessary.

(b) LOCATED TO AVOID OUTPATIENT TRAFFIC
THROUGH INPATIENT AREAS.
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- (¢) TYPE AND EXTENT OF FACILITIES ADEQUATE FOR
THE TYPE AND VOLUME OF ANTICIPATED SERVICES.

(2) WAITING AREA.

(a) Suitable combinations with other waiting areas permitted.

(b) Accommodations for inpatients and outpatients.

(c) ADEQUATE SPACE FOR STRETCHERS AND
WHEELCHAIRS.

(d) Reception counter or desk.

(3) PHYSICAL THERAPY FACILITIES. May be omitted if pro-
gram indicates not needed.

(a) ADMINISTRATIVE FACILITIES.

OFFICE SPACE suitable for interviewing patients, and administra-
tive and clerical functions.

(b) Examining room.

(i) Floor to ceiling partitions for privacy. Arranged to permit per-
manent placement of examining equipment.

(c) TREATMENT AREA.

(i) GENERAL TREATMENT AREA.

(A) CUBICLES LARGE ENOUGH FOR THERAPIST TO
WORK ON BOTH SIDES OF TABLE.

(B) Divided by curtains rather than solid partitions.

(C) ARRANGED TO PERMIT EASY ACCESS FOR WHEEL-
CHAIR OR STRETCHER PATIENTS.

(it) Underwater exercise area.

(A) Concentration of equipment requiring special water supply and
plumbing in one section of department.

(B) ACCESSIBLE AND ADJACENT TO OTHER TREAT-
MENT AREAS.

(C) Overhead lifts for tank or exercise pool.

(iii) General.exercise area.

(A) Flexible open space.

(B) At least one wall reinforced for installation of stall bars and
similar equipment.

(d) PATIENT LOCKER FACILITIES.

LOCKERS OR OTHER SUITABLE PROVISION FOR PA-
TIENT CLOTHING IN OR NEAR TREATMENT AREAS.

(¢) STORAGE FOR SUPPLIES AND EQUIPMENT.

(i) ADEQUATE TO MEET NEEDS OF SERVICE.

(ii) Near work areas.

(f) SPECIAL DESIGN FEATURES.

(i) ((SHNKL(S))) SINK OR SINKS.

(A) HANDWASHING FACILITIES IN GENERAL TREAT-
MENT AREA AND IN OR CONVENIENT TO OTHER TREAT-
MENT AREAS.

(B) AT LEAST ONE SINK OF SUFFICIENT WIDTH AND
DEPTH TO ACCOMMODATE WET PACKS.

(ii) Ceiling moorings.

(A) Constructed to support at least ((560)) five hundred pounds.

(B) Strategically located throughout treatment areas for attachment
of overhead equipment.

(4) Occupational therapy.23 Located close to physical therapy
facilities.

(a) ADMINISTRATIVE FACILITIES.

(i) OFFICE AND WORK SPACE FOR STAFF.

(i1) Separate room recommended.

(iii) Designed and located to permit visual supervision of therapy
areas.

(b) STORAGE FOR SUPPLIES AND EQUIPMENT.

(i) ADEQUATE TO MEET NEEDS OF THERAPY PROGRAM.

(ii) Near therapy areas.

(c) THERAPY AREA.*

(i) At least ((36)) thirty—six square feet of floor area per patient for
the maximum number to be in therapy at any one time.

(ii) Divided and equipped for diversified work.

(iii) EQUIPMENT:

SINK WITH SLUDGE TRAP.

(d) Facilities for teaching activities of daily living.

(5) Psychological facilities.

Office space for psychological testing, evaluation, and counseling.

(6) Social service facilities.

Office space for private interview and counseling.

(7) Vocational facilities. ]

Office and work space for counseling, evaluation, prevocational pro-
gram, and placement.

(8) Special education facilities.

Schoolroom for children if children are to be included in program.

(9) TOILET, LOCKER, AND SHOWER FACILITIES.
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(a) LOCKER, TOILET, AND SHOWER FACILITIES FOR
PATIENTS.

(b) PATIENT ((FOHEEF(S))) TOILET OR TOILETS DE-
SIGNED FOR ACCOMMODATION OF WHEELCHAIR
PATIENTS.

(c) May be omitted if program does not indicate need for locker and
shower facilities and other suitable patient toilets are convenient to re-
habilitation facilities.

(10) HOUSEKEEPING FACILITIES ((GANTORS—AND
MAIDSY)).} :

Suitable combination with other housekeeping facilities permitted if
convenient to rehabilitation facilities.

NOTES:

5See GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
248-18-710(5), HOUSEKEEPING FACILITIES ((
))-

For construction and ventilation requirements for areas in which lammable
agsgts are to be handled or stored, refer to standards of the State Fire Marshal.
In accordance with program.

AMENDATORY SECTION (Amending Order 119, filed 5/23/75)

WAC 248-18-680 CENTRAL STERILIZING AND SUPPLY
SERVICE FACILITIES. Optional. SHALL MEET REQUIRE-
MENTS, IF INCLUDED. (REQUIREMENTS IN CAPITAL LET-
TERS. SEE WAC 248-18-515(())).) ‘

(1) CENTRAL STERILIZING AND SUPPLY SERVICE FA-
CILITIES, GENERAL.

(a) LOCATED TO AVOID CONTAMINATION OF CLEAN
AND STERILE SUPPLIES AND EQUIPMENT, TO PREVENT
OBJECTIONABLE HEAT AND NOISE TO PATIENT CARE
AREAS, AND TO ELIMINATE THROUGH TRAFFIC.

(b) LOCATED TO FACILITATE DELIVERY AND RETURN
OF SUPPLIES AND EQUIPMENT TO AND FROM OTHER
SERVICES AND DEPARTMENTS.

(c) Located to facilitate delivery of linen and new supplies and
equipment from laundry and general stores to central sterilizing and
supply service.

(d) AREAS WITHIN CENTRAL STERILIZING AND SUPPLY
SERVICE ADEQUATE TO PROVIDE FOR PROPER HAN-
DLING OF SUPPLIES AND EQUIPMENT IN ACCORDANCE
WITH PLANNED STORES AND SUPPLY SYSTEM.

(e) EQUIPPED AND ARRANGED TO PROVIDE WORK
FLOW ((WHHEH—MAINTAINS)) MAINTAINING PROPER
SEPARATION OF CLEAN OR STERILE ITEMS FROM
SOILED (OR CONTAMINATED) ITEMS.

(D) Division into work areas or rooms may be according to type of
supply or equipment to be processed (gloves, syringes and needles, sol-
ution, etc.).

(g) Separate room for glove processing recommended.

(h) SEPARATE UNSTERILE EQUIPMENT STORAGE
ROOM.

(i) SEPARATE, PROPERLY EQUIPPED, SOLUTION PREPA-
RATION ROOM IF PARENTERAL SOLUTIONS ARE TO BE
MANUFACTURED.”

(j) SEPARATE FACILITIES FOR RECEIVING, CLEANING,
AND PACKAGING FOR BEDSIDE UTENSILS IF ((FHEY))
THE UTENSILS ARE TO BE CLEANED AND/OR PACKAGED
IN CENTRAL STERILIZING AND SUPPLY SERVICE.

(k) ADEQUATE SPACE FOR CIRCULATION AND PARK-
ING OF CARTS.

(2) FACILITIES FOR RECEIVING, DISASSEMBLING, AND
CLEANING OF SUPPLIES AND EQUIPMENT.

(a) LOCATED TO FACILITATE RETURN OF SOILED (OR
CONTAMINATED) ITEMS WITHOUT TRANSPORTING
((FHEM)) THE ITEMS THROUGH OTHER AREAS OF THE
CENTRAL STERILIZING AND SUPPLY SERVICE.

(b) EQUIPMENT:

AT LEAST ONE DOUBLE-COMPARTMENT SINK
(MOUNTED IN COUNTER OR INTEGRAL WITH COUNTER).

ADDITIONAL SINKS (OR MECHANICAL WASHERS) AS
REQUIRED BY TYPES AND VOLUME OF ITEMS TO BE
PROCESSED.

WORK COUNTER (OR EQUIVALENT) ADJACENT TO
EACH SINK OR MECHANICAL WASHER FOR COLLECTION
OF SOILED (OR CONTAMINATED) ITEMS.
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WORK COUNTER (OR EQUIVALENT) ADJACENT TO
EACH SINK OR MECHANICAL WASHER FOR COLLECTION
OF ITEMS WHICH HAVE BEEN WASHED.

STORAGE FOR CLEANING AGENTS AND OTHER CLEAN-
ING SUPPLIES AND EQUIPMENT.

Suction and compressed air outlets. :

(3) FACILITIES FOR ASSEMBLING AND PACKAGING
SUPPLIES AND EQUIPMENT.

EQUIPMENT:

WORK COUNTERS OR TABLES (OR EQUIVALENT) AS
REQUIRED BY TYPES AND VOLUME OF ITEMS.

(4) FACILITIES FOR STORAGE OF LINEN AND RESERVE
OF NEW (OR BULK) UNSTERILE SUPPLIES.

(a) LOCATED APART FROM FACILITIES FOR STORAGE
OF STERILE ITEMS.

(b) May be centralized in one storage room or area or decentralized
according to areas ((imwhich)) where different types of items are to be
used. May be combined with unsterile equipment storage room.

(5) FACILITIES FOR STERILIZING.

(a) APART FROM OTHER FACILITIES WITHIN CENTRAL
STERILIZING AND SUPPLY SERVICE.

(b) LOCATED BETWEEN FACILITIES FOR ASSEMBLING
AND PACKAGING AND FACILITIES FOR STORAGE OF
CLEAN AND STERILE SUPPLIES.

(c) EQUIPMENT:

AT LEAST ONE PRESSURE STERILIZER (AUTOCLAVE)
OF ADEQUATE SIZE.

ADDITIONAL PRESSURE STERILIZERS (AUTOCLAVES)
AS REQUIRED BY VOLUME OF ITEMS TO BE PROCESSED.

PRESSURE STERILIZERS (AUTOCLAVES) TO HAVE RE-
CORDING THERMOMETERS. Automatic controls recommended.

One smaller pressure sterilizer for small loads, in addition to pres-
sure ((sterttizerts))) sterilizer or sterilizers of large capacity,
recommended.

Water still and drip pan and waste connection recommended.

Dry heat sterilizer recommended.

Equipment for gas sterilization recommended.

Recessing of sterilizing equipment recommended.

(6) FACILITIES FOR STORAGE'® AND ISSUE OF CLEAN
AND STERILE SUPPLIES.

(a) APART FROM OTHER FACILITIES WITHIN CENTRAL
STERILIZING AND SUPPLY SERVICE.

(b) LOCATED TO FACILITATE ISSUE WITHOUT TRANS-
PORT OF CLEAN AND STERILE SUPPLIES AND EQUIP-
MENT THROUGH OTHER AREAS OF CENTRAL
STERILIZING AND SUPPLY SERVICE.

(c) EQUIPMENT: :

ADEQUATE CABINETS® TO PROVIDE FOR STORAGE OF
SUPPLIES AND EQUIPMENT IN ACCORDANCE WITH
PLANNED STORES AND SUPPLY SYSTEM. May be open shelv-
ing if in separate room.

(7) UNSTERILE EQUIPMENT STORAGE ROOM OR
AREA.'®

(a) LOCATED TO FACILITATE RETURN AND ISSUE OF
LARGE EQUIPMENT.

(b) Located to permit proper control and supervision of equipment
handling.

(c) AREA SUFFICIENT TO PROVIDE FOR PROPER HAN-
DLING OF EQUIPMENT IN ACCORDANCE WITH PLANNED
SYSTEM.

(d) EQUIPMENT:

SINK (MOUNTED IN COUNTER OR INTEGRAL WITH
COUNTER).

STORAGE FOR CLEANING SUPPLIES AND EQUIPMENT.

(8) OFFICE SPACE.

(a) Located to allow observation of activities within central steriliz-.
ing and supply service. :

(b) May be desk and file space in suitable location within main
room. Separate room recommended in hospitals having over ((166))
one hundred beds.

) HOLSJSEKEEPING FACILITIES ((GANIFORS—AND

Suitable combination with other housekeeping facilities permitted if
convenient to central sterilizing and supply service facilities.
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NOTES:

See GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
248-18-710(5), HOUSEKEEPING FACILITIES ((

M*-H)S’-)))

gday be movable equipment.

See GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
24§—18—710(3) STORAGE FACILITIES.

5See PHARMACY, WAC 248- 18-670(4).

AMENDATORY SECTION (Amending Order 119, filed 5/23/75)

WAC 248-18-690 HOUSEKEEPING DEPARTMENT. (RE-
QUIREMENTS IN CAPITAL LETTERS - SEE WAC 248-18-
515(0:)).)

(1) Administrative facilities.

(a) Office space.

(b) Telephone.

(2) STORAGE ROOM.

(a) RACKS, BINS, SHELVES, CABINETS.

For: Extra mop trucks and pails.
Vacuum cleaners and polishers.
Wall-working equipment.
Scaffolding and ladders.
Handtrucks and maids' carts.
Extra mop heads and wringers.
Dusters and cleaning cloths.
Soaps and detergents.

(b) LOCKED CUPBOARD.

For: Pesticides, drain cleaners, etc.

(3) FACILITIES FOR CLEANING.

(2) LARGE EQUIPMENT CLEAN-UP AREA.%

(i) May be within storage room for housekeeping equipment if
properly separated from storage area.

(ii) EQUIPMENT:

SINK.

FLOOR DRAIN.

(b) HOLSJSEKEEPING FACILITIES ((GANTORS—AND

WITHIN OR CONVENIENT TO EACH AREA OF THE HOS-
PITAL AS REQUIRED IN OTHER SECTIONS OF THESE
REGULATIONS.

(4) WASTE DISPOSAL FACILITIES.

(a) LOCATED TO PREVENT OBJECTIONABLE TRAFFIC,
SMOKE, AND ODORS IN OTHER AREAS OF THE HOSPITAL.

(b) Wasle chutes not recommended.

(c) INCINERATION FACILITIES.*

(d) STORAGE AREA.

(i) LOCATED IN SEPARATE, WELL-VENTILATED ROOM
OR OUTSIDE, ENCLOSED SPACE.

(ii)) CONSTRUCTED TO PREVENT RAT HARBORAGE.

(e) CAN WASH AREA.

CAN WASH AREA WITH FLOOR DRAIN, HOT AND COLD
WATER. Steam recommended.

NOTES:

3See GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
248-18-710(5), HOUSEKEEPING FACILITIES ((GAMNFORS—AND
))-
3 In accordance with program.
See GENERAL DESIGN REQUIREMENTS, WAC 248-18-718(9), IN-
CINERATION FACILITIES.

AMENDATORY SECTION (Amending Order 119, filed 5/23/75)

WAC 248-18-695 LAUNDRY FACILITIES. (REQUIRE-
MENTS IN CAPITAL LETTERS ~ SEE WAC 248-18-515((%)).)
FACILITIES LISTED UNDER ((EFFHER)) SUBSECTION (i)
OR (2) ((BEEOW)) OF THIS SECTION ARE REQUIRED.

(1) FACILITIES REQUIRED WHEN COMMERCIAL LAUN-
DRY SERVICE USED EXCLUSIVELY.

(a) ADEQUATE SPACE FOR CIRCULATION AND SEPA-
RATE PARKING AREAS FOR CLEAN AND SOILED CARTS.

(b) SOILED LINEN ROOM.

(i) LOCATED TO PREVENT ODORS AND CONTAMINA-
TION TO PATIENT CARE, SUPPLY, AND FOOD SERVICE
AREAS.

(ii) SUITABLY LOCATED FOR DISPATCHING TO COM-
MERCIAL LAUNDRY.
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(iii) SEPARATE ENCLOSED ROOM. ARRANGED TO AVOID
THROUGH TRAFFIC.

(iv) SIZED FOR STORAGE OF ((3)) THREE DAYS' ACCU-
MULATION OF SOILED LINEN AND NECESSARY SORTING
(IF ANY).

(v) MECHANICAL VENTILATION TO PROVIDE AN EX-
CESS OF EXHAUST OVER SUPPLY.*

(vi) EQUIPMENT:

HANDWASHING FACILITY IN OR ADJACENT.

FLOOR DRAIN.

(c) CLEAN LINEN ROOM.

(i) SEPARATE ENCLOSED ROOM,

(ii) ARRANGED TO AVOID THROUGH TRAFFIC.

(i) LOCATED AND ARRANGED TO AVOID SOURCES OF
MOIST OR CONTAMINATED AIR.

(iv) SIZED FOR STORAGE OF RESERVE SUPPLY OF LIN-
EN, BLANKETS, AND PILLOWS.

(d) SEWING ROOM.

May be combined with clean linen room.

() HOUSEKEEPING FACILITIES ((FANIFORS—AND
)

Suitable combination with other housekeeping facilities permitted if
convenient to laundry facilities.

(2) FACILITIES REQUIRED WHEN LAUNDRY IS PRO-
CESSED IN HOSPITAL.

(a) LOCATED AND ARRANGED TO PREVENT OBJEC-
TIONABLE HEAT, NOISE, ODORS, MOISTURE, AND CON-
TAMINATION TO PATIENT CARE, SUPPLY, AND FOOD
SERVICE AREAS.

(b) ADEQUATE SPACE FOR CIRCULATION AND SEPA-
RATE PARKING AREAS FOR CLEAN AND SOILED CARTS.

(c) SOILED LINEN ROOM.

(i) SEPARATE ENCLOSED ROOM.

(ii) ARRANGED TO AVOID THROUGH TRAFFIC.

(iii) SIZED FOR STORAGE OF ((3)) THREE DAYS' ACCU-
MULATION OF SOILED LINEN AND NECESSARY SORTING
(IF ANY).

(iv) EQUIPMENT:

HANDWASHING FACILITY IN OR ADJACENT.

FLOOR DRAIN.

MECHANICAL VENT]LATION TO PROVIDE AN EXCESS
OF EXHAUST OVER SUPPLY.*

(d) PROCESSING ROOM OR ROOMS.

(i) SEPARATE FROM OTHER HOSPITAL FACILITIES.

(i) ROOM SIZE AND CAPACITY OF EQUIPMENT ADE-
QUATE TO PROCESS FULL ({(?)) SEVEN DAYS' LAUNDRY
IN WORK WEEK.

(iii) ARRANGED FOR UNINTERRUPTED FLOW FROM
SOILED TO CLEAN((;)) (I1.E., WASHING, EXTRACTING,
IRONING, FOLDING, STORAGE).

(ivy) BOTH SOILED AND CLEAN LINENS STORED OUT-
SIDE PROCESSING AREA.

(v) ADEQUATE VENTILATION PROPERLY ENGINEERED
TO AVOID FLOW OF POTENTIALLY CONTAMINATED AIR
FROM WASH AREA TO CLEAN AREAS.%

(vi) EQUIPMENT:

COMMERCIAL ((WASHER(S))) WASHER OR WASHERS
LOCATED TO AVOID THE SPREAD OF CONTAMINANTS IN
THE LOADING OF SOILED LINEN.

COMMERCIAL ((EXTRAECFORS)))

EXTRACTOR OR

EXTRACTORS.
COMMERCIAL ((FEMBEER(SY)) TUMBLER OR
TUMBLERS.

Commercial ((ironer{s))) ironer or ironers.

Presses.

STORAGE FOR LAUNDRY SUPPLIES.

HANDWASHING FACILITY IN WASH AREA.

FLOOR DRAIN IN WASH AREA.

(e) Drying room.

(i) REQUIRED IF HANG DRYING IS TO BE DONE.

(ii) SEPARATE ENCLOSED ROOM.

(iii) ARRANGED TO AVOID THROUGH TRAFFIC.

(iv) SIZED AND EQUIPPED TO SUIT DRYING NEEDS((;))
(e.g., blankets, curtains, etc.).

(iv) ADEQUATE VENTILATION PROPERLY ENGINEERED
TO AVOID FLOW OF POTENTIALLY CONTAMINATED AIR
INTO ROOM.*
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(f) SEWING ROOM.

May be combined with clean linen room.

(g) CLEAN LINEN ROOM.

(i) SEPARATE ENCLOSED ROOM.

(ii) ARRANGED TO AVOID THROUGH TRAFFIC.

(iii) LOCATED AND ARRANGED TO AVOID SOURCES OF
MOIST OR CONTAMINATED AIR.

(iv) SIZED FOR STORAGE OF RESERVE SUPPLY OF LIN-
EN, BLANKETS, AND PILLOWS.

(h) HOISJSEKEEPING FACILITIES ((GAMNTORS—AND

))-

(i) FACILITIES SERVING OTHER AREAS OF THE LAUN-
DRY MAY NOT BE IN SOILED LINEN ROOM.

(ii) Suitable combination with other housekeeping facilities permit-
ted if convenient to laundry facilities.
NorTes:

See GENERAL REQUIREMENTS FOR SERVICE FACILITIES, WAC
248-18-710(5), HOUSEKEEPING FACILITIES (((JANITORS—AND

MAIDSY)).
See GENERAL DESIGN REQUIREMENTS, WAC 248-18-718(8),
VENTILATION.

WSR 83-14-046
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Public Assistance)

[Filed July 1, 1983]

Notice is hereby given in accordance with the provi-
sions of RCW 34.04.025, that the Department of Social
and Health Services intends to adopt, amend, or repeal
rules concerning nursing home accounting and reim-
bursement system, amending chapter 388-96 WAC.

It is the intention of the secretary to adopt these rules
on an emergency basis on July 1, 1983;

that the agency will at 2:00 p.m., Wednesday, Sep-
tember 7, 1983, in the H-19, Third Floor Conference
Room, Office Building #2, Olympia, Washington, con-
duct a public hearing on the proposed rules.

The formal decision regarding adoption, amendment,
or repeal of the rules will take place on September 14,
1983.

The authority under which these rules are proposed is
RCW 74.09.120.

The specific statute these rules are intended to imple-
ment is RCW 74.09.120.

Interested persons may submit data, views, or argu-
ments to this agency in writing to be received by this
agency before September 7, 1983.

Correspondence concerning this notice and proposed
rules attached should be addressed to:

David A. Hogan, Director
Division of Administration and Personnel
Department of Social and Health Services

Mailstop OB 14
Olympia, WA 98504

Interpreters for people with hearing impairments and
brailled or taped information for people with visual im-
pairments can be provided. Please contact William B.
Pope, Chief, Office of Administrative Regulations, at
State Office Building #2, 12th and Franklin, Olympia,
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Phone (206) 753-7015, by August 24, 1983. The meet-
ing site is in a location which is barrier free.

Dated: June 30, 1983

By: David A. Hogan, Director

Division of Administration and Personnel

STATEMENT OF PURPOSE

This statement is filed pursuant to RCW 34.04.045.

Re: Amending chapter 388-96 WAC, (Emergency
and Permanent Adoption).

The Purpose of this Amendment: To provide regula-
tory authority to set July 1, 1983, prospective Medicaid
reimbursement rates in conformity with Substitute Sen-
ate Bill 3780, Laws of 1983 Ist ex. sess.

The Amendment is Necessary: To conform existing

" rate setting procedures to the new legislation.

[25]

Statutory Authority: RCW 74.09.120.

Summary of Specific Rule Changes: WAC 388-96—
010 (amended), definitions of new terms provided in or-
der to clarify new rate setting procedures; WAC 388-
96-020 (amended), provides that prospective cost—re-
lated reimbursement must conform to provisions of
chapter 74.46 RCW; WAC 388-96-023 (amended), de-
letes obsolete references to federal regulations and pro-
vides that a condition of participation by contractors in
prospective cost reimbursement is compliance with
chapter 74.46 RCW; WAC 388-96-026 (amended), re-
quires new contractors to submit information concerning
purchase or lease of their facilities and the identity of
beneficial owners at least sixty days prior to the effective
date of the contract; WAC 388-96-029 (amended), de-
letes obsolete references to federal rules; WAC 388-96-—
032 (amended), establishes due date for filing cost re-
ports when contracts are terminated; authorizes depart-
ments to withhold final thirty days payment under a
terminated contract until completion of an audit; and
requires final settlement to be issued within ninety days
after audit; WAC 388-96-101 (amended), deletes re-
quirement that contractors submit quarterly cost reports;
requires contractors to submit annual reports corre-
sponding to calendar years; and defines cost report;
WAC 388-96-104 (amended), establishes due dates for
annual cost reports, final cost reports and cost reports
for new contractors; WAC 388-96-107 (amended), pro-
vides for two rather than one thirty day extension to
submit an annual cost report; and establishes conditions
which must be met before an extension can be granted;
WAC 388-96-108 (amended), updates cross reference;
and extends due date for final cost report from ninety to
one hundred twenty days after contract is terminated;
WAC 388-96-110 (amended), obsolete references to re-
pealed settlement provisions and redistribution pool re-
moved; WAC 388-96-113 (amended), obsolete
reference removed; and provides that a contractor must
correlate any different chart of accounts used by the
contractor to the chart of accounts established by the
department; WAC 388-96-117 (amended), establishes
who must sign the certification which accompanies a cost
report; WAC 388-96-125 (repealed), obsolete provisions
for filing abbreviated—period cost reports removed; WAC
388-96-128 (amended), extends from three to four
years after date of filing a cost report the period during
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which supporting documentation must be retained by a
contractor; and provides that all payments due under a
contract shall be withheld until preservation of and ac-
cess to records is assured; WAC 388-96-131 (amend-
ed), extends from three to four years after a cost report
is submitted the period during which the department
must retain such cost report; WAC 388-96-134
(amended), clarifies that cost reports and final audit re-
ports are available for public disclosure but exempts fi-
nancial statements, schedules and evaluations; and
provides that documents normally exempt from public
disclosure shall be made available to the legislature,
other state agencies and law enforcement officials; WAC
388-96-201 (repealed), removes superseded desk-review
provisions; WAC 388-96-204 (amended), provides that
all cost reports for 1982 will be audited; and provides
that the department may but need not audit all cost re-
ports for 1983 and years following; WAC 388-96-207
(amended), requires the department to give ten working
days' notice of commencement of an audit; requires the
contractor to provide access to patient trust fund records
and other financial statements, reports and schedules;
and requires a contractor to provide a contact person to
respond to inquiries from the auditor; WAC 388-96-210
(amended), clarifies responsibilities of department in re-
porting audit results to the contractor; and clarifies typi-
cal items which must be verified by the auditor; WAC
388-96-213 (amended), clarifies that assets, liabilities
and revenues, as well as expenses, must be documented
and related to provision of patient care; WAC 388-96—
216 (amended), provides due dates and conditions for
completion of audits; and gives priority to audit of final
cost reports; WAC 388-96-219 (repealed), removes su-
perseded public disclosure provision; WAC 388-96-220
(new), establishes general principles of preliminary and
final settlement; WAC 388-96-221 (new), establishes
specific responsibilities of the department and contrac-
tors relating to preliminary settlement; and establishes
time frames for completion of preliminary settlement;
WAC 388-96-222 (repealed), removes superseded set-
tlement provisions; WAC 388-96-223 (repealed), re-
moves superseded shifting provisions; WAC 388-96-224
(new), establishes specific responsibilities of the depart-
ment and contractors relating to final settlement; WAC
388-96-225 (repealed), removes superseded final settle-
ment provisions; WAC 388-96-226 (new), establishes
rules for shifting funds among cost centers; WAC 388-
96-227 (repealed), removes superseded provisions relat-
ing to payment of interest on settlements; WAC 388-
96-228 (new), establishes principles relating to retention
by contractors of cost savings (excess of rate over audit-
ed allowable costs); WAC 388-96-229 (new), establish-
es responsibilities of department and contractors relating
to overpayments and underpayments of amounts due
under Medicaid reimbursement contracts; WAC 388-
96-310 (new), provides that interest of one percent per
month will be assessed for overpayments received by
contractors; and provides that such interest or interest on
loans incurred to refund overpayments shall not be an
allowable expense for reimbursement; WAC 388-96-
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369 (amended), provides that each recipient trust ac-
count be maintained for audit and inspection for a mini-
mum of three rather than four years; WAC 388-96-372
(amended), provides that documents relating to recipient
trust fund petty cash expenditures be retained for audit
and inspection for three rather than four years; WAC
388-96-521 (amended), clarifies that start—up costs will
be allowable in the administration and operations cost
area; WAC 388-96-523 (amended), clarifies that or-
ganization costs will be allowable in the administration
and operations cost area; WAC 388-96-529 (amendced),
clarifies what is meant by total compensation for the
purpose of determining maximum allowable for owners,
relatives and certain administrative personnel; WAC
388-96-531 (amended), provides that time records
maintained for owners and relatives must document that
time was spent in the actual performance of necessary
services; WAC 388-96-533 (amended), increases maxi-
mum allowable compensation for licensed administrators
of facilities; provides that time records which are cus-
tomary for employees shall also be maintained for ad-
ministrators, assistant administrators and
administrators—in—training; and provides method for re-
imbursement of administrators—in—training; WAC 388-
96-534 (amended), provides that allocation of joint fa-
cility costs must be for necessary and nonduplicative
services and that such costs must be allocated in accord-
ance with benefits received; WAC 388-96-535 (amend-
ed), provides that management agreements must be
submitted to the department sixty rather than ninety
days prior to the effective date; provides that compensa-
tion for an administrator—in—training shall be included
in maximum allowable costs for general management
services; and provides that owner's compensation shall be
subject to management fee limits; WAC 388-96-539
(amended), provides that interest paid to a related party
is reimbursable to the extent of actual interest cost to
the related party in an arm's-length transaction with a
third party; WAC 388-96-543 (amended), provides that
loan interest and origination fees must be amortized over
the life of the facility; and provides that periods of con-
struction cannot exceed the project certificate of need
time period; WAC 388-96-553 (amended), increases
the minimum cost of items which must be capitalized
from one hundred fifty to seven hundred fifty dollars be-
ginning January 1, 1983, for settlement purposes and
July 1, 1984, for rate setting purposes; WAC 388-96-
554 (amended), provides that the undepreciated cost of
assets retired and not replaced only will be expensed and
establishes conditions for expensing such undepreciated
costs; WAC 388-96-557 (amended), minor language
clarifications provided, including what is meant by land
for purpose of depreciation; WAC 388-96-561 (amend-
ed), minor language clarification made; WAC 388-96—
565 (amended), provides that lines for depreciation must
reflect the estimated actual useful life of the asset in
question and must be extended to reflect periods during
which assets are not used for patient care; WAC 388-
96-572 (amended), provides that gain on assets retired
and not replaced shall be offset against property expense;
WAC 388-96-585 (amended), clarifies when bad debts
may be allowable costs; and provides that dues to be
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paid to national trade associations are unallowable costs;
WAC 388-96-710 (amended), provides that prospective
reimbursement rates for new contractors shall be subject
to applicable lids and maximums; and minor language
clarification; WAC 388-96-713 (amended), clarifies
how prospective rates are to be set if a contractor did not
participate in the program for the entire preceeding cal-
endar year; and establishes deadline for informing con-
tractors of rates; WAC 388-96-716 (amended), replaces
patient care cost area with nursing services cost area;
WAC 388-96-717 (new), establishes desk review ad-
justment procedures; WAC 388-96-719 (amended), ob-
solete reference to quarterly cost reports removed;
provides for an inflation factor adjustment for July 1983
nursing services and administration and operations cost
area rates; and clarifies how rates will be calculated for
facilities with less than eighty—five percent occupancy;
WAC 388-96-720 (repealed), obsolete provisions relat-
ing to redistribution pool removed; WAC 388-96-722
(amended), provides that the nursing services cost area
rate shall be based upon necessary and ordinary costs of
providing routine care; and establishes two reasonable-
ness tests of nursing services costs; WAC 388-96-727
(amended), provides that the food cost center rate shall
be the January 1, 1983, rate adjusted for inflation;
WAC 388-96-735 (amended), provides that the admin-
istration and operations cost area rate shall be the lower
of allowable cost or the eighty—fifth percentile of costs
taken from correct and complete cost reports; WAC
388-96-743 (amended), provides that the property cost
area rate shall be based upon information in the most
recent cost report relating to depreciation, interest
and/or lease expense; establishes a lid for property re-
imbursement; and definitions of property terms provided;
WAC 388-96-750 (amended), provides for a return on
investment of twelve percent for proprietary contractors
utilizing Medicare rule and regulations subject to modi-
fications contained in the section; WAC 388-96-760
(amended), obsolete reference to Code of Federal Regu-
lations deleted; WAC 388-96-772 (repealed), removes
superseded provisions relating to requests for revision of
a prospective rate; WAC 388-96-773 (new), establishes
provisions for revisions of prospective rates; and estab-
lishes conditions for granting revisions of prospective
rates; WAC 388-96-807 (amended), provides that the
reimbursement rate is intended to compensate for all
services provided to recipients, including those required
by Title XIX certification and licensure pursuvant to
state law; WAC 388-96-813 (amended), provides that
payments to a contractor may be withheld when a re-
fund pursuant to a settlement is not forthcoming,
whether a result of preliminary or final settlement; and
WAC 388-96-816 (amended), extends from thirty to
sixty days the time in which all payments to a contractor
must end if a contract is revoked or a facility is
decertified.

Person Responsible for Drafting, Implementing and
Enforcing the Above Changes: Taylor Dennen, Manag-
er, Rates and Settlements Program, Bureau of Nursing
Home Affairs, Mailstop OB-31, Telephone: 753-3477,
scan 234-34717.

These changes are proposed by DSHS.
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This rule is not necessary as a result of federal laws,
federal court decisions or state court decisions.

Economic Impact: The proposed changes are mandat-
ed by legislation. It is neither legal nor feasable to: Es-
tablish differing compliance requirements for small
businesses; clarify, consolidate or simplify compliance
requirements for small businesses; or exempt small busi-
ness from any or all requirements of the rule. There are
no costs of compliance for business covered by this reg-
ulation change, including costs of equipment, supplies,
labor or administrative costs. The effect of the change is
to increase payments to nursing home service contractors
by $7 million from July 1, 1983, through June 30, 1984.

Emergency Justification: The above proposed changes
are made in response to new state laws, namely, Substi-
tute Senate Bill 3780, Laws of 1983 1st ex. sess. The
changes must be adopted prior to July 1, 1983. There-
fore, emergency adoption is necessary in addition to reg-
ular adoption.

AMENDATORY SECTION (Amending Order 1892, filed 10/13/82)

WAC 388-96-010 TERMS. Unless the context clearly requires
otherwise, the following terms shall have the meaning set forth in this
section when used in this chapter.

(1) "Accounting” — Activities providing information, usually quanti-
tative and often expressed in_monetary units, for decision making,
planning, evaluating performance, controlling resources and operations,
and external financial reporting to investors, creditors, regulatory au-
thorities, and the public.

(1)) (2) "Accrual method of accounting™ — A method of ac-
counting in which revenues are reported in the period when earned,
regardless of when collected, and expenses are reported in the period in
which incurred, regardless of when paid.

(3) "Administration_and management” — Activities employed to
maintain, control, and evaluate the efforts and resources of an organi-
zation for the accomplishment of the objectives and policies of that
organization.

((€2))) (4) "Allowable costs” — See WAC 388-96-501.

((€39)) (5) "Appraisal” — The process of establishing the fair market
value or reconstructing the historical cost of an asset acquired in a past
period as performed by an individual professionally designated either
by the American institute of real estate appraisers as a member, ap-
praisal institute (MAI), or by the society of real estate appraisers as a
senior real estate analyst (SREA) or a senior real property appraiser
(SRPA). Appraisal includes a systematic, analytic determination, the
recording and analyzing of property facts, rights, investments, and val-
ues based on a personal inspection and inventory of the property.

((t9)) (6) "Arm's-length transaction” — A transaction resulting
from good—faith bargaining between a buyer and seller who are unre-
lated and have adverse bargaining positions in the market place. Sales
or_exchanges of nursing home facilities among two or more parties in
which all parties subsequently continue to own one or more of the fa-
cilities involved in the transactions shall not be considered as arm's—
length transactions for purposes of this chapter. Sale of a nursing home
facility which is subsequently leased back to the seller within five years
of the date of sale shall not be considered as an arm's—length transac-
tion for purposes of this chapter.

((657)) (3) "Assets™ — Economic resources of the contractor, recog-
nized and measured in conformity with generally accepted accounting
principles. "Assets" also include certain deferred charges which are not
resources but which are recognized and measured in accordance with
generally accepted accounting principles.

((£63)) (8) "Bad debts” — Amounts considered to be uncoliectable
from accounts and notes receivable.

((£1))) (9) "Beds" — Unless otherwise specified, the number of set—
up beds in the nursing home, not 1o exceed the number of licensed
beds.

((£8))) (10) "Beneficial owner” — Any person who:

(a) Directly or indirectly, through any contract, arrangement, un-
derstanding, relationship, or otherwise has or shares:

(i) Voting power which includes the power to vote, or to direct the
voting of such ownership interest; and /or
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(i) Investment power which includes the power to dispose, or to di-
rect the disposition of such ownership interest.

(b) Directly or indirectly, creates or uses a trust, proxy, power of
attorney, pooling arrangement, or any other contract, arrangement, or
device with the purpose or effect of divesting himself or herself of ben-
eficial ownership of an ownership interest, or preventing the vesting of
such beneficial ownership as part of a plan or scheme to evade the re-
porting requirements of this chapter.

(c) Subject to subsection (4) of this section, has the right to acquire
beneficial ownership of such ownership interest within sixty days, in-
cluding but not limited to any right to acquire:

(i) Through the exercise of any option, warrant, or right;

(ii) Through the conversion of an ownership interest;

((6v))) (iii) Pursuant to the power to revoke a trust, discretionary
account, or similar arrangement; or

((¢)) (iv) Pursuant to the automatic termination of a trust, discre-
tionary account, or similar arrangement;

Except that, any person who acquires an ownership interest or power
specified in subsection ((¥5tb)orte})) (10)(c)(i), (i), or (iii) of
this section with the purpose or effect of changing or influencing the
control of the contractor, or in connection with or as a participant in
any transaction having such purpose or effect, immediately upon such
acquisition shall be deemed to be the beneficial owner of the ownership
interest which may be acquired through the exercise or conversion of
such ownership interest or power.

(d) Any person who in the ordinary course of business is a pledgee
of ownership interest under a written pledge agreement shall not be
deemed to be the beneficial owner of such pledged ownership interest
until the pledgee has taken all formal steps necessary which are re-
quired to declare a default and determines that the power to vote or to
direct the vote or to dispose or to direct the disposition of such pledged
ownership interest will be exercised: PROVIDED, That

(i) The pledge agreement is bona fide and was not entered into with
the purpose nor with the effect of changing or influencing the control
of the contractor, nor in connection with any transaction having such
purpose or effect, including persons meeting the conditions set forth in
subsection ((€2)) (b) of this section; and

(ii) The pledge agreement, prior to default, does not grant to the
pledgee:

(A) The power to vote or direct or to direct the vote of the pledged
ownership interest; or

(B) The power to dispose or direct the disposition of the pledged
ownership interest, other than the grant of such ((power(s))) power ot
powers pursuant to a pledge agreement under which credit is extended
and in which the pledgee is a broker or dealer.

((6%9)) (11) "Capitalization” — The recording of an expenditure as
an asset.

((69Y)) (12) "Capitalized lease” — A lease which is required to be
recorded as an asset and associated liability in accordance with gener-
ally accepted accounting principles.

((41)) (13) "Cash method of accounting” - A method of account-
ing in which revenues are recognized only when cash is received, and
expenditures for expense and asset items are not recorded until cash is
disbursed for those expenditures and assets.

((82Y)) (14) "Change of ownership” — A change in the individual
or legal organization which is responsible for the daily operation of a
nursing home. :

(a) Events which change ownership include but are not limited to
the following:

(i) The form of legal organization of the contractor is changed (e.g.,
a sole proprietor forms a partnership or corporation),

(ii) Title to the nursing home enterprise is transferred by the con-
tractor to another party;

(iii) The nursing home enterprise is leased, or an existing lease is
terminated;

(iv) Where the contractor is a partnership, any event occurs which
dissolves the partnership;

(v) Where the contractor is a corporation, the corporation is dis-
solved, merges with another corporation which is the survivor, or con-
solidates with one or more other corporations to form a new
corporation.

(b) Ownership does not change when the following, without more,
occur:

(i) A party contracts with the contractor to manage the enterprise as
the contractor's agent, i.e., subject to the contractor's general approval
of daily operating decisions;
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(ii) If the contractor is a corporation, some or all of its stock is
transferred.

((E3)) (15) "Charity allowances™ — Reductions in charges made
by the contractor because of the indigence or medical indigence of a
patient.

((64))) (16) "Contract” — A contract between the department and
a contractor for the delivery of SNF or ICF services to medical care
recipients.

((45)) (17) "Contractor” — An entity which contracts with the de-
partment to deliver care services to medical care recipients in a facility
and which entity is responsible for operational decisions.

((6Y)) (18) "Courtesy allowances” ~ Reductions in charges in the
form of an allowance to physicians, clergy, and others, for services re-
ceived from the contractor. Employee fringe benefits are not consid-
ered courtesy allowances.

((€&9)) (19) "CSO" — The local community services office of the
department.

((48))) (20) "Department” — The department of social and health
services (DSHS) and employees.

((€9))) (21) "Depreciation” — The systematic distribution of the
cost or other base of tangible assets, less salvage, over the estimated
useful life of the assets.

((€26))) (22) "Donated asset” — An asset which the contractor ac-
quired without making any payment for the asset in the form of cash,
property, or services. An asset is not a donated asset if the contractor
made even a nominal payment in acquiring the asset. An asset pur-
chased using donated funds is not a donated asset.

((€21)) (23) "Entity" — An individual, partnership, corporation, or
any other association of individuals capable of entering enforceable
contracts.

((€2))) (24) "Equity capital” — Total tangible and other assets
which are necessary, ordinary, and related to patient care from the
most recent provider cost report minus related total long—term debt
from the most recent provider cost report plus working capital as de-
fined in this section.

((€23)) (25) "Exceptional care recipient” — A medical care recipi-
ent determined by the department to require exceptionally heavy care.

((4))) (26) "Facility” - A nursing home licensed in accordance
with chapter 18.51 RCW, or that portion of a hospital licensed in ac-
cordance with chapter 70.41 RCW which operates as a nursing home.

((€25))) (27) "Fair market value” — The price for which an asset
would have been purchased on the date of acquisition in an arm's—
length transaction between a well-informed buyer and seller, neither
being under any compulsion to buy or sell.

(28) "Financial statements” — Statements prepared and presented in
conformity with generally accepted accounting principles and the pro-
visions of chapter 74.46 RCW and this chapter including, but not lim-
ited to, balance sheet, statement of operations, statement of changes in
financial position, and related notes.

((26)) (29) "Fiscal year" ~ The operating or business year of a
contractor. All contractors report on the basis of a twelve—month fiscal
year, but provision is made in this chapter for reports covering abbre-
viated fiscal periods.

((@9)) (30) "Generally accepted accounting principles” — Ac-
counting principles approved by the financial accounting standards
board (FASB). '

(31) "Generally accepted auditing standards” — Auditing standards
approved by the American institute of certified public accountants
(AICPA).

((@8)) (32) "Goodwill" — The excess of the price paid for a busi-
ness over the fair market value of all other identifiable, tangible, and
intangible assets acquired. Also, the excess of the price paid for an as-
set over the fair market value of the asset.

((89Y)) (33) "Historical cost” — The actual cost incurred in acquir-
ing and preparing an asset for use, including feasibility studies, archi-
tects' fees, and engineering studies.

((69Y)) (34) "ICF" — When referring to a nursing home, an inter-
mediate care facility. When referring to a level of care, intermediate
care. When referring to a patient, a patient requiring intermediate
care.

((81)) (35) "Imprest fund” — A fund which is regularly replen-
ished in exactly the amount expended from it.

((632))) (36) "Interest” — The cost incurred for the use of borrowed
funds, generally paid at fixed intervals by the user.

((83))) (37) "Intermediate care facility” - A licensed facility certi-
fied to deliver intermediate care services to medical care recipients.
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((634))) (38) "Joint facility costs” ~ Any costs representing expenses
incurred which benefit more than one fadility, or one facility and any
other entity.

((€353)) (39) "Levels of care” — The classification of types of ser-
vices provided to patients by a contractor, e.g., skilled nursing care or
intermediate care.

((€363)) (40) "Medical care program" — Medical assistance provid-
ed under RCW 74.09.500 or authorized state medical care services.

((£31)) (41) "Medical care recipient” — An individual determined
eligible by the department for the services provided in chapter 74.09
RCW.

((63%))) (42) "Multiservice facility” — A facility at which two or
more types of health or related care are delivered, e.g., a hospital and
SNF and/or ICF, or a boarding home and SNF and/or ICF. A com-
bined SNF/ICF or ICF/IMR is not considered a multiservice facility.

((€3%9))) (43) "Nonallowable costs” — Same as "unallowable costs.”

((€467)) (44) "Nonrestricted funds" — Funds which are not restrict-
ed to a specific use by the donor, e.g., general operating funds.

((¢4B))) (45) "Nursing home™ — A home, place, or institution, li-
censed in accordance with chapter 18.51 RCW, in which skilled nurs-
ing and/or intermediate care services are delivered.

((€42))) (46) "Operating lease” — A lease under which rental or
lease expenses are included in current expenses in accordance with
generally accepted accounting principles.

((643))) (47) "Owner" — A sole proprietor, general or limited part-
ner, or beneficial interest holder of five percent or more of a corpora-
tion's outstanding stock.

((t44)) (48) "Ownership interest” — All interests beneficially owned
by a person, calculated in the aggregate, regardless of the form which
such beneficial ownership takes.

((€45))) (49) "Patient day" — A calendar day of patient care. In
computing calendar days of care, the day of admission is always
counted. The day of discharge is counted only when the patient was
admitted on the same day. A patient is admitted for purposes of this
definition when he or she is assigned a bed and a patient medical
record is opened.

((t463)) (50) "Per diem (per patient day) costs” — Total allowable
costs for a fiscal period divided by total patient days for the same
period.

((¢4%))) (51) "Prospective daily payment rate” — The rate assigned
by the department to a contractor for providing service to medical care
recipients. The rate is used to compute the maximum participation of
the department in the contractor's costs.

((t48))) (52) "Recipient” — A medical care recipient.

(53) "Records” — Those data supporting all financial statements and
cost reports including, but not limited to, all general and subsidiary
ledgers, books of original entry, and transaction documentation, how-
ever such data are maintained.

((t49))) (54) "Regression analysis® — A statistical technique
through which one can analyze the relationship between a dependent
or criterion variable and a set of independent or predictor variables.

(55) "Related care” — Includes the director of nursing services, ac-
tivities and social services programs, medical and medical records spe-
cialists, and consultation provided by medical directors, pharmacists,
occupational, physical, speech, and other therapists, and mental health
professionals as defined in law and regulation.

((€58))) (56) "Related organization” — An entity which, to a signifi-
cant extent, is under common ownership and/or control with, or has
control of or is controlled by, the contractor. An entity is deemed to

"control” another entity if the entity has a five percent or greater
ownership interest in the other, or if the entity has capacity, derived
from any financial or other relationship, and whether or not exercised,
to influence directly or indirectly the activities of the other.

((€51))) (57) "Relative" — Spouse; natural parent, child, or sibling;
adopted child or adoptive parent; ((step=parent)) stepparent, ((step—
child)) stepchild, ((step=brother)) stepbrother, ((step=sister)) stepsis-
ter; father-in-law, mother-in-law, son—in-law, daughter-in—law,
brother—in—law, sister—in-law; grandparent or grandchild; uncle, aunt,
nephew, niece, or cousin.

((€52))) (58) "Restricted fund" — A fund for which the use of the
principal and/or income ((ef-whieh)) is restricted by agreement with
or direction by the donor to a specific purpose, in contrast to a fund
over which the contractor has complete control. These generally fall
into threc categories:

(a) Funds restricted by the donor to specific operating purposes;

(b) Funds restricted by the donor for additions to property, plant,
and equipment; and
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(c) Endowment funds.

((€53))) (59) "Secretary” — The secretary of the department of so-
cial and health services (DSHS).

((€54))) (60) "Skilled nursing facility” - A licensed facility certified
to deliver skilled nursing care services to medical care recipients.

((€55))) (61) "SNF" — When referring to a facility, a skilled nurs-
ing facility. When referring to a level of care, skilled nursing care.
When referring to a patient, a patient requiring skilled nursing care.

((€56))) (62) "Start—up costs” — The one-time preopening costs in-
curred from the time preparation begins on a newly constructed or
purchased building until the first patient is admitted. Start-up costs
include administrative and nursing salaries, utility costs, taxes, insur-
ance, repairs and maintenance, training costs, etc. Start-up costs do
not include expenditures for capital assets. '

((€5%)) (63) "Title XIX" ~ The 1965 amendments to the Social
Security Act, P.L. 89-07, as amended.

((€583)) (64) "Unallowable costs" — Costs which do not meet every
test of an allowable cost.

((€593)) (65) "Uniform chart of accounts” — A list of account titles
identified by code numbers established by the department for contrac-
tors to use in reporting costs.

((€66})) (66) "Vendor number” — A number assigned to each con-
tractor delivering care services to medical care recipients.

((€61))) (67) "Working capital” — Total current assets which are
necessary, ordinary, and related to patient care from the most recent
cost report minus total current liabilities which are necessary, ordi-
nary, and related to patient care from the most recent cost report.

AMENDATORY SECTION (Amending Order 1892, filed 10/13/82)

WAC 388-96-020 PROSPECTIVE COST-RELATED REIM-
BURSEMENT. The prospective cost—related reimbursement system is
the system used by the department to pay for skilled nursing facility
services and intermediate care facility services provided to medical
care recipients. Reimbursement rates for such services (( 1 t

tmt n 5)) will be determined in
accordance with the principles, methods and standards contained in
this chapter and chapter 74.46 RCW.

AMENDATORY SECTION (Amending Order 1892, filed 10/13/82)

WAC 388-96-023 CONDITIONS OF PARTICIPATION. In
order to participate in the prospective cost-related reimbursement Sys-
tem, the person or legal organization responsible for operation of a
nursing home or multiservice facility shall:

(1) Obtain a state certificate of need ((

i i i )) approval pursuant to chapter 70.38
FR:)) where required((-—A—certificate

RCW ((a :

.. ’ - )); ’

(2) Hold the appropriate current license (e.g., nursing home license,
hospital license);

(3) Hold current Title XIX certification to provide SNF and/or ICF

services;
(4) Hold a current contract to provide SNF((;)) and/or ICF

((andforIMR)) services; and

(5) Comply with all provisions of the contract, chapter 74.46 RCW,
and all applicable regulations, including but not limited to the provi-
sions of this chapter and of chapter 388-88 WAC.

AMENDATORY SECTION (Amending Order 1262, filed 12/30/77)

WAC 388-96-026 PROJECTED BUDGET FOR NEW CON-
TRACTORS. (1) Each new contractor shall submit a projected budg-
et to the department at least sixty days before its contract will become
effective. For purposes of this section, a "new contractor” is one which:

(a) Operates a new facility;

(b) Acquires or assumes responsibility for operating an existing
facility;

(c) Enters the cost-related reimbursement system after providing
service at the nursing home in the past, but either not under the pro-
gram or receiving flat or class-rate reimbursement; or

(d) Obtains a certificate of need ((or-section1+122)) approval due to
an addition to or renovation of a facility.
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(2) The projected budget shall cover the twelve months immediately
following the date the contractor will enter the program. It shall be
prepared on forms and in accordance with instructions provided by the
department and shall include all earnest money, purchase and lease
agreements involved in the transaction.

(3) A new contractor shall submit, at least sixty days before the ef-
fective date of the contract, a statement disclosing the identity of indi-
viduals or organizations who have a beneficial ownership interest in the
current operating entity or_in_the land, building, or equipment of the
facility and the identity of individuals or organizations who have a
beneficial ownership interest in the purchasing or leasing entity.

AMENDATORY SECTION (Amending Order 1262, filed 12/30/77)

WAC 388-96-029 CHANGE OF OWNERSHIP. (1) On the ef-
fective date of a change of ownership, as that term is defined in WAC
388-96-010, the department's contract with the old owner shall be
terminated. The old owner shall give the department thirty days' writ-
ten notice of such termination in accordance with the terms of the
contract. When certificate of need ((andfor-scetiom+t22)) approval is
required for the new owner to acquire the facility, and the new owner
wishes to continue to provide service to recipients without interruption,
certificate of need ((andfor—section+122)) approval shall be obtained
before the old owner submits a notice of termination.

(2) If the new owner desires to participate in the cost-related reim-
bursement system, it shall meet the conditions specified in WAC 388-
96-023, and shall submit a projected budget in accordance with WAC
388-96—026 no later than sixty days before the date of the change of
ownership. The nursing home contract with the new owner shall be ef-
fective as of the date of the change of ownership.

AMENDATORY SECTION (Amending Order 1892, filed 10/13/82)

WAC 388-96-032 TERMINATION OF CONTRACT. (1)
When a contract is terminated for any reason, the old contractor shall
submit final reports in accordance with WAC ((388=96=125)) 388-
96-104. Payment for care provided during the final thirty days of
service under a contract will be held until the contractor has filed a
properly completed final annual report, an audit has been completed by
the department, and final settlement has been determined, such settle-
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AMENDATORY SECTION (Amending Order 1370, filed 2/21/79)
“{AC 388-96-101 REPORTS. (((-l-)—{n—yrder—for—a—comractor'to

)

to the department an annual cost report and financial statements for
the period from January lst through December 31st of the precedin,

year. Except as otherwise specified in this chapter, the terms "annual
cost report,” "cost report,” and "annual report” shall be understood to
include all financial statements, reports, and schedules required by the

department.

AMENDATORY SECTION (Amending Order 1370, filed 2/21/79)

WAC 388-96-104 DUE DATES FOR REPORTS. (1) ((Quar~
terty)) Annual cost reports for a calendar year shall be submitted
i thrirty-daysaftertt Fof-cxch-catond

)) by March

(«
31st of the following year.

) («

t ithinnt )) If a con-
tract is terminated for any reason, the old contractor shail submit a
final cost report and financial statements, reports, and schedules within
one hundred twenty days after the effective date of termination for the
period January lst of the year of termination through the effective
date of termination.

(3) A new contractor shall submit, by March 31st of the following

ear, a cost report and financial statements, reports, and schedules for
the period from the effective date of the contract through December
31st of the year the contract was made effective.

AMENDATORY SECTION (Amending Order 1262, filed 12/30/77)

ment to be issued within ninety days following completion of the audit
process.

(2) Following final settlement, a payment withheld pursuant to sub-
section (1) of this section will be sent to the contractor, after any
overpayment determined in connection with final settlement has been
deducted. If the contractor contests the settlement determination in
accordance with WAC 388-96-904, the department will hold the
amount in dispute pending completion of the appeal process, but will
release the balance of such payment to the contractor.

(3) The department will release a payment which would be withheld
pursuant to subsection (1) of this section, provided a bond issued by a
reputable bonding company and acceptable to the department is filed
by the contractor. The bond shall:

(a) Be in an amount equal to the released payment;

(b) Be for a term sufficient to ensure effectiveness after final settle-
ment and the exhaustion of administrative and judicial remedies;

(c) Provide that the full amount of the bond shall be paid to the de-
partment if a properly completed final annual report is not filed in ac-
cordance with this chapter, or if financial records supporting this
report are not preserved and made available to the department's audi-
tors; and

(d) Provide that an amount equal to any recovery the department
determines is due from the contractor at settlement, but not exceeding
the amount of the bond, shall be paid to the department in the event
the contractor does not pay the refund within sixty days following re-
ceipt of written demand or the conclusion of administrative or judicial
proceedings to contest settlement issues.

(4) If a contract is terminated solely in order for the same owner to
contract with the department to deliver SNF or ICF services to a dif-
ferent class of medical care recipients at the same nursing home, the
contractor is not required to submit final reports, and payment for the
final thirty days will not be withheld.

(5) When a contract is terminated, any accumulated liabilities
which are assumed by a new owner shall be reversed against the ap-
propriate accounts by the contractor.

i30]

WAC 388-96-107 REQUESTS FOR EXTENSIONS. (1) The
department may grant ((z—thirty-day)) two extensions of ((timc—forfit-
f t if)) up to thirty days each upon receipt of a writ-

ten request ((sctti

t t fod)) at least
ten days prior to the due date of the report. Requests must be address-
ed to the director, bureau of nursing home affairs, and must state the
circumstances prohibiting compliance with the report due date.

(2) Extensions will be granted only if the circumstances stated
clearly indicate the due date cannot be met and the following condi-
tions are present:

(a) The circumstances were not foreseeable by the provider;

(b) The circumstances were not avoidable by advance planning;

(c) The circumstances are not likely to recur in the future; and

(d) The circumstances have not occurred in the past.

AMENDATORY SECTION (Amending Order 1892, filed 10/13/82)

WAC 388-96-108 FAILURE TO SUBMIT FINAL REPORTS.
(1) If a contract is terminated, the old contractor shall submit a final
report as required by WAC 388-96-032(1) and ((388-96-125(3}))
388-96-104(2). Such final reports must be reccived by the department
within ((ninety)) one hundred twenty days after the contract is termi-
nated or prior to the expiration of any department-approved extension
granted pursuant to WAC 388-96-107. If a final report is not submit-
ted, all payments made to the contractor relating to the period for
which a report has not been received shall be returned to the depart-
ment within thirty days after receiving written demand from the
department.

(2) Effective thirty days after written demand for payment is re-
ceived by the contractor, interest will begin to accrue payable to the
department on any unpaid balance at the rate of one percent per
month.
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AMENDATORY SECTION (Amending Order 1791, filed 4/14/82)

WAC 388-96-110 IMPROPERLY COMPLETED OR LATE
REPORTS. (1) For 1981 and subsequent annual cost reporting peri-
ods, an annual report, including the proposed settlement computed by
cost center pursuant to ((WA€-—388=96-222)) regulation, must be
completed in accordance with applicable statutes, departmental regu-
lations and instructions. An annual cost report deficient in any of these
respects may be returned in whole or in part to the contractor for
proper completion. Annual reports must be submitted by the due date
determined in accordance with WAC 388-96-104.

() « ; ;

€33)) If a cost report or financial statement, report, or schedule is
not properly completed or is not received by the department on or be-
fore the due date of the report, including any approved extensions, all
or a part of any payments due under the contract may be held by the
department until the improperly completed or delinquent report or fi-
nancial statement, report, or schedule is properly completed and re-
ceived by the department.

AMENDATORY SECTION (Amending Order 1944, filed 2/4/83)

WAC 388-96-113 COMPLETING REPORTS AND MAIN-
TAINING RECORDS. (1) All reports shall be legible, reproducible,
and shall be submitted in original. All entries must be typed or com-
pleted in black or dark blue ink.

(2) Reports shall be completed in accordance with instructions pro-
vided by the department. If no specific instruction covers a situation,
generally accepted accounting principles shall be followed.

(3) The accrual method of accounting shall be used((;except—that

)). All rev-
enue and expense accruals shall be reversed against the appropriate
accounts if not received or paid within one hundred twenty days after
the accrual is made, unless special circumstances are documented jus-
tifying continuing to carry all or part of the accrual (e.g., contested
billings). Accruals for vacation, holiday, sick pay, and taxes may be
carried for longer periods, provided the contractor's usual policy ((1s))
and generally accepted accounting principles are followed.

(4) Methods of allocating costs shall be consistently applied. Writ-
ten approval must be obtained from the department if a contractor
wishes to change an allocation method. Contractors operating multi-
service facilities or facilities incurring joint facility costs shall allocate
costs using the methods approved by the department under WAC 388—
96-534.

(5) The contractor's records relating to a nursing home shall be
maintained so reported data can be audited for compliance with gen-
erally accepted accounting principles and the department’s reimburse-
ment principles and reporting instructions. If a contractor maintains
records utilizing a chart of accounts other than that established by the
department, the contractor shall provide to the department a written
schedule which specifies the way in which the contractor's individual
account numbers correspond to the department's chart of accounts.
Records shall be availabie for review by authorized personnel of the
department and of the United States Department of Health and Hu-
man Services during normal business hours at a location in the state of
Washington specified by the contractor.

(6) If a contractor fails to maintain records adequate for audit pur-
poses as provided in subsection (5) of this section or fails to allow in-
spection of such records by authorized personnel as provided in
subsection (5) of this section, the department may suspend all or part
of subsequent reimbursement payments due under the contract until
compliance is forthcoming. Upon compliance, the department shall
resume current contract payments and shall release payments suspend-
ed pursuant to subsection (6) of this section.

AMENDATORY SECTION (Amending Order 1262, filed 12/30/77)

WAC 388-96-128 REQUIREMENTS FOR RETENTION OF
RECORDS BY THE CONTRACTOR. All financial and statistical
data supporting the required reports shall be retained for a period of
((three)) four years subsequent to filing at a location in the state of

[31]

WSR 83-14-046

Washington specified by the contractor. If at the end of ((three)) four
years there are unresolved audit questions, the records shall be re-
tained until these questions are resolved. All such data shall be made
available upon demand to authorized representatives of the department
and of the United States Department of Health((;—edueation)) and
((wetfare)) Human Services. When a contract is terminated, final set-
tlement will not be made and all payments due will be withheld until
accessibility to and preservation of the records within the state of
Washington are assured.

AMENDATORY SECTION (Amending Order 1262, filed 12/30/77)

WAC 388-96-131 REQUIREMENT FOR RETENTION OF
REPORTS BY THE DEPARTMENT. The department will retain
cach required report for a period of ((three)) four years following the
date the report was submitted. If at the end of ((threc)) four years
there are unresolved audit questions, the report will be retained until
such questions are resolved.

AMENDATORY SECTION (Amending Order 1262, filed 12/30/77)
WAC 388-96-134 DISCLOSURE OF NURSING HOME RE-

PORTS. (( i isticat)) (1) Cost reports
(( i i )) and final audit re-

ports will be made available for public disclosure. Financial state-
ments, schedules summarizing adjustments to cost reports, reports or
reviews of internal control and accounting procedures, and letters con-
taining comments or recommendations relating to suggested improve-
ments in_internal control or accounting procedures shall be exempt
from public disclosure.

2) Whether or not subject to public disclosure all documents shall
be provided by the secretary, upon written request, to the legislature
and to state agencies or_state and local law enforcement officials who
have an official interest in the requested documents.

AMENDATORY SECTION (Amending Order 1262, filed 12/30/77)

WAC 388-96-204 FIELD AUDITS. (1) All cost reports for cal-
endar year 1982 shall be field audited by the department.

(2) ((Each—anmuat)) Cost reports ((wil)) for years subsequent to
1982 may be field audited by auditors employed by or under contract
with the department.

(3) Beginning with cost reports for calendar year 1983, facilities se-
lected for audit shall be notified within one hundred twenty days after
submission of a complete and correct cost report of the department's
intent to audit.

AMENDATORY SECTION (Amending Order 1262, filed 12/30/77)

WAC 388-96-207 PREPARATION FOR AUDIT BY THE
CONTRACTOR. (1) The department will ((mormatty)) notify the
contractor at least ((two-weeks)) ten working days in advance of a field
audit.

(2) The contractor shall provide the auditors with access to the
nursing home and to all financial and statistical records and work pa-
pers which relate to patient trust funds and which support the data in
the cost report, financial statements, reports, and schedules. Such re-
cords shall be made available at a location in the state of Washington
specified by the contractor.

(3) The contractor shall reconcile reported data with applicable fed-
eral income and payroll tax returns and with the financial statement as
of the end of the period covered by the report. Such reconciliation shall
be in suitable form for verification by the auditors.

(4) The contractor shall designate and make available one or more
individuals familiar with the internal operations of a facility being au-
dited in order to respond to questions and requests for information and
documentation from auditors. If the individual or individuals designat-
ed cannot answer all questions and respond to all requests, an alternate
individual with sufficient knowledge and access to records and infor-
mation must be provided by the contractor.

AMENDATORY SECTION (Amending Order 1262, filed 12/30/77)

WAC 388-96-210 SCOPE OF FIELD AUDITS. (1) Auditors
will review the contractor's record—keeping and accounting practices
and, where appropriate, make written recommendations for
improvements.

(2) The audit will result in a schedule summarizing adjustments to
the contractor's cost report whether such adjustments eliminate costs
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reported or include costs not reported. These adjustments shall include
an explanation for _the adjustment, the general ledger account or ac-
count group, and the dollar amount. Auditors will examine the con-
tractor's financial and statistical records to verify that:

(a) Supporting records are in agreement with reported data;

(b) Only those assets, liabilities, and revenue and expense items the
department has specified as allowable ((costs)) have been included by
the contractor in computing the. costs of services provided under its
contract;

(c) Allowable costs have been accurately determined and are neces-
sary, ordinary, and related to patient care; ({(and))

(d) Related organizations and beneficial ownerships or interests have
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either accept or reject the proposal of the contractor. If accepted, the
proposed preliminary settlement shall become the preliminary settle-
ment report. If rejected, the department shall issue a preliminary set-
tlement report by cost center which shall fully substantiate disallowed
costs, refunds, or underpayments due and adjustments to the proposed

preliminary settlement.

(3) A contractor shall have thirty days after receipt of a preliminary
settlement report to contest such report pursuant to WAC 388-96-901
and 388-96-904. Upon expiration of the thirty—day period, a prelimi-
nary settlement report shall not be subject to review.

NEW SECTION

been correctly disclosed;

(e) Recipient trust funds have been properly maintained((:)); and

(1) The contractor is otherwise in compliance with provisions of this
chapter and chapter 74.46 RCW.

(3) Auditors will prepare draft audit narratives and summaries and
provide them to the contractor before final narratives and summaries
are prepared.

AMENDATORY SECTION (Amending Order 1262, filed 12/30/77)

WAC 388-96-213 INADEQUATE DOCUMENTATION. The
auditors will disallow any assets, liabilities, revenues or expenses re-
ported as allowable ((costs)) which are not supported by adequate
documentation in the contractor's financial records. Documentation
must show both that ({the)) costs reported were incurred and ((that
they)) were related to patient care, and that assets reported were used
in the provision of patient care.

AMENDATORY SECTION (Amending Order 1262, filed 12/30/77)

WAC 388-96-216 DEADLINE FOR COMPLETION OF AU-
DITS. (1) Provided that auditors are given prompt and timely access
to the nursing home and to all financial and statistical records neces-
sary to audit the report, field audits will be completed within one year
after a properly completed annual cost report is received by the de-
partment((; t i i T

the-report)) or, beginning with audits of 1983 cost reports, within one
year after a nursing home is notified it has been selected for audit.

(2) The department will give priority to field audits of final annual
reports and whenever possible will begin such field audits within ((stx=
ty)) ninety days after a properly completed final annual report is
received.

NEW SECTION

WAC 388-96-220 PRINCIPLES OF SETTLEMENT. (1) For
each cost center, a settlement shall be calculated at the lower of pro-
spective reimbursement rate or audited allowable costs, except as
otherwise provided in this chapter.

(2) Each contractor shall complete a proposed preliminary settle-
ment by cost center as part of the annual cost report and submit it by
the due date of the annual cost report. After review of the proposed
preliminary settlement, the department shall issue by cost center a
preliminary settlement report to the contractor.

(3) If a field audit is conducted, the audit findings shall be evaluated
by the department after completion of the audit and a final settlement
by cost center, including any allowable shifting or cost savings, shall be
issued which takes account of such findings and evaluations.

(4) Pursuant to preliminary or final settlement and the procedures
set forth in this chapter, the contractor shall refund overpayments to
the department and the department shall pay underpayments to the
contractor.

NEW SECTION

WAC 388-96-221 PRELIMINARY SETTLEMENT. (1) The
proposed preliminary settlement submitted by a contractor pursuant to
WAC 388-96-220(2) shall compare the prospective rates at which the
contractor was paid during the report period, weighted by the number
of patient days reported for the period each rate was in effect, to the
contractor's allowable costs for the period each rate was in effect. Al-
lowable costs shall take into account all authorized shifting, cost sav-
ings, and upper limits to rates on a cost center basis.

(2) Within one hundred twenty days after a proposed preliminary
settlement is received, the department shall review it for accuracy and
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WAC 388-96-224 FINAL SETTLEMENT. (1) If an audit is
conducted, the department shall issue a final settlement report to the
contractor after completion of the audit process, including exhaustion
or mutual termination of reviews and appeals of audit findings or de-
terminations. The final settlement shall be by cost center and shall ful-
ly substantiate disallowed costs, refunds, underpayments, or
adjustments to the cost report and financial statements, reports, and
schedules submitted by the contractor. The final settlement report shall
compare the prospective rate at which the contractor was paid during
the report period, weighted by the number of patient days reported for
the period each rate was in effect as verified by audit, to the contrac-
tor's audited allowable costs for the period each rate was in effect.
Audited allowable costs shall take into account all authorized shifting,
cost savings, and upper limits to rates on a cost center basis. If the
contractor is pursuing an administrative or judicial review or appeal in
good faith regarding audit findings or determinations, the department
may issue a partial final settlement report in order to recover overpay-
ments based on audit findings or determinations not in dispute on re-
view or appeal.

(2) A contractor shall have thirty days after receipt of a final settle-
ment report to contest such report pursuant to WAC 388-96-901 and
388-96-904. Upon expiration of the thirty-day period, a final settle-
ment report shall not be subject to review.

(3) If no audit is conducted by the department, the preliminary set-
tlement report shall become the final settlement report.

(4) A final settlement will be reopened by the department if neces-
sary to make adjustments based upon findings resulting from an audit
performed pursuant to section 5(4), chapter 67, Laws of 1983 Ist ex.
sess.

NEW SECTION

WAC 388-96-226 SHIFTING PROVISIONS. In computing a
preliminary or final settlement, savings (overpayment) in a cost center
may be shifted to cover a deficit (underpayment) in another cost center
up to the amount of the savings, provided that: )

(1) Not more than twenty percent of the rate in a cost center may
be shifted into that cost center; and

(2) No shifting may be made into the property cost center.

NEW SECTION

WAC 388-96-228 COST SAVINGS. (1) In the patient care and
food cost areas and in the administration and operations and property
cost areas prior to July 1, 1983, the contractor shall refund all pay-
ments received for recipients in excess of allowable costs for those re-
cipients in those cost centers, taking into account any authorized
shifting. '

(2) Beginning July 1, 1983, in the administration and operations and
property cost areas, contractors shall be permitted to retain a portion
of payments received for recipients in excess of allowable costs for
those recipients according to the following procedures:

(a) The department shall issue by December 31st of each cost report
year the fiftieth percentile of the total rates for property and adminis-
tration and operations cost areas.

(b) Contractors with a total combined rate for these two cost areas
at or below the fiftieth percentile shall be permitted to retain seventy—
five percent of any per patient day savings in that cost area multiplied
by the number of actual medical recipient days of service provided by
the contractor during the period.

(c) Contractors with rates above the fiftieth percentile shall be per-
mitted to retain fifty percent of any per patient day savings in that cost
area multiplied by the number of actual medical recipient days of
service provided by the contractor during the period.
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(3) Cost savings attributable to any industrial insurance dividend or
premium discount under RCW 51.16.035 shall be refunded to the de-
partment in proportion to the ratio of medical recipients to other pa-
tients at the facility.

(4) For the 1983 cost reporting period, cost savings shall be com-
puted but allowable savings shall be prorated by the proportion of
Medicaid patient days reported for July 1st through December 31st to
the total number of Medicaid patient days reported for the year.

NEW SECTION

WAC 388-96-229 PROCEDURES FOR OVERPAYMENTS
AND UNDERPAYMENTS. (1) The department.shall make payment
of underpayments determined by preliminary or final settlement within
thirty days after the preliminary or final settlement report is submitted
to the contractor.

(2) A contractor found to have received overpayments or payments
in error as determined by preliminary or final settlement shall refund
such payments to the department within thirty days after receipt of the
preliminary or final settlement report as applicable.

(3) If a contractor fails to comply with subsection (2) of this section,
the department shall:

(a) Deduct from current monthly amounts due the contractor the
refund due the department and interest on the unpaid balance at the
rate of one percent per month; or

(b) If the contract has been terminated:

(i) Deduct from any amounts due the contractor the refund due the
department and interest on the unpaid balance at the rate of one per-
cent per month; or

(ii) Pursue, as authorized by law and regulation, recovery of the re-
fund due and interest on the unpaid balance at the rate of one percent
per month.

(4) If a facility is pursuing timely filed administrative or judicial
remedies in good faith regarding a proposed preliminary settlement re-
port which was rejected or a final settlement report, the contractor
need not refund nor shall the department withhold from current
amounts due the facility any refund or interest the department claims
to be due from the facility, provided the refund is specifically disputed
by the contractor on review or appeal. Portions of refunds due the de-
partment which are not specifically disputed by the contractor on re-
view or appeal are subject to recovery and assessment of interest as
provided in subsection (3) of this section. If the administrative or judi-
cial remedy sought by the facility is not granted or is granted only in
part after exhaustion or mutual termination of all appeals, the facility
shall refund all amounts due the department within sixty days after the
date of decision or termination plus interest as payable on judgments
from the date the review was requested pursuant to WAC 388-96-901
and 388-96-904 to the date the repayment is made.

NEW SECTION

WAC 388-96-310 INTEREST ON OTHER EXCESS PAY-
MENTS. (1) Any contractor obtaining benefits or payments under the
medical assistance program to which such contractor is not entitled or
in an amount to which such contractor is not entitled, shall be liable
for such benefits or payments received and for interest on the amount
of benefits or payments from the date of receipt until repayment is
made to the department at the rate of one percent per month, unless
the contractor establishes the overpayment was the result of errors
made by the department.

(2) Interest charged by the department or interest expense incurred
by the contractor, from whatever source, in making refund to the de-
partment shall not be reimbursable by the department as an allowable
cost. The contractor may, by payment of a disputed settlement in
whole or in part, stop accrual of interest on the amount paid. Such
payment will be without prejudice to obtain review of a settlement
determination.

AMENDATORY SECTION (Amending Order 1892, filed 10/13/82)

WAC 388-96-369 THE PROVIDER SHALL MAINTAIN A
SUBSIDIARY LEDGER WITH AN ACCOUNT FOR EACH RE-
CIPIENT FOR WHOM THE PROVIDER HOLDS MONEY IN
TRUST. (1) Each account and related supporting information shall:

(a) Be maintained at the facility,

(b) Be kept current,
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(c) Be balanced each month, and

(d) Show in detail, with supporting verification, all moneys received
on behalf of the individual patient and the disposition of all moneys so
received.

(2) Each account shall be available for audit and inspection by a
department representative and be maintained for a minimum of
((three)) four years. The provider further agrees to notify the commu-
nity services office of the department when:

(a) The account of any individual certified on or before December
31, 1973, whose award letter indicates a limit of $200.00 cash, reaches
the sum of $175.00.

The community services office will re—evaluate the status of each re-
cipient certified under the eligibility criteria prior to January 1, 1974,
who has an award letter specifying a $200.00 cash limit.

(b) The account of any individual certified on or after January 1,
1974, whose award letter indicates a limit of $1,500.00 reaches the
sum of $1,450.00.

(c) For both groups, the accumulation toward the limit, after ad-
mission to the facility, is permitted only from savings from the clothing
and personal incidentals allowance and other income which the de-
partment specifically designates as exempt income from time to time.

(d) No patient account may be overdrawn (show a debit balance). If
a patient wants to spend an amount greater than in such patient's trust
account, the home may provide money from its own funds and collect
the debt by installments from that portion of the patient's allowance
remaining at the end of each month. No interest may be charged to
patients for such loans.

(3) In order to ensure that patient trust accounts are not charged for
services provided under the Title XIX program, any charge for medi-
cal services otherwise properly made to a patient's trust account must
be supported by a written denial from the department.

(2) A request for additional equipment such as a walker, wheelchair,
or crutches must have a written denial from the department of social
and health services before a patient trust account can be charged.

(b) Except as otherwise provided as follows, a request for physical
therapy, restorative therapy, drugs, or other medical services must
have a written denial from the local CSO before a patient trust ac-
count can be charged.

(¢) A written denial from the local CSO is not required when the
pharmacist verifies that a drug is not covered by the program (e.g.,
items on the FDA list of ineffective or possible effective drugs, nonfor-
mulary over—the-counter (OTC) medications such as vitamins, laxa-
tives, nose drops, etc.). The pharmacist's notation to this effect is
sufficient.

AMENDATORY SECTION (Amending Order 1114, filed 4/21/76)

WAC 388-96-372 THE PROVIDER MAY MAINTAIN A
PETTY CASH FUND ORIGINATING FROM TRUST MONEYS
OF AN AMOUNT REASONABLE AND NECESSARY FOR THE
SIZE OF THE FACILITY AND THE NEEDS OF THE PA-
TIENTS, NOT TO EXCEED $500.00. (1) This petty cash fund shall
be an imprest fund. All moneys over and above the trust fund petty
cash amount shall be deposited intact in a trust fund checking account,
separate and apart from any other bank ((accountfs))) account or ac-
counts of the facility or other facilities.

(2) Cash deposits of recipient allowances must be made intact to the
trust account within one week from the time that payment is received
from the department, Social Security Administration, or other payor.

(3) Any related bankbooks, bank statements, checkbook, check reg-
ister, and all voided and cancelled checks, shall be made available for
audit and inspection by a department representative, and shall be
maintained by the home for not less than ((three)) four years.

(4) No service charges for such checking account shall be paid by
recipient trust moneys.

(5) The trust account per bank shall be reconciled monthly to the
trust account per patient ledgers.

AMENDATORY SECTION (Amending Order 1262, filed 12/30/77)

WAC 388-96-521 START-UP COSTS. Necessary and ordinary
start-up costs, as defined in WAC 388-96-010, will be allowable in
the administration and operations cost area if they are amortized over
not less than sixty consecutive months beginning with the month in
which the first patient is admitted for care.




WSR 83-14-046

AMENDATORY SECTION (Amending Order 1613, filed 2/25/81)

WAC 388-96-523 ORGANIZATION COSTS. (1) Necessary
and ordinary costs which are directly incident to the creation of a cor-
poration or other form of business of the contractor and that are in-
curred prior to the admission of the first patient, will be allowable in
the administration and operations cost area if they are amortized over
not less than sixty consecutive months beginning with the month in
which the first patient is admitted for care.

(2) Allowable organization costs include but are not limited to legal
fees incurred in establishing the corporation or other organization and
fees paid to states for incorporation. They do not include costs relating
to the issuance and sale of shares of capital stock or other securities.

AMENDATORY SECTION (Amending Order 1712, filed 11/4/81)

WAC 388-96-529 TOTAL COMPENSATION—OWNERS,
RELATIVES, AND CERTAIN ADMINISTRATIVE PERSON-
NEL. For purposes of the tests in WAC 388-96-531 ((and)), 388-96~
533, and 388-96-535, total compensation ((inctudes)) shall be as pro-
vided in the employment contract, including benefits, whether such
contract is written, verbal, or inferred from the acts of the parties. In
the absence of a contract, total compensation shall include gross salary
or wages and ((fringe)) benefits (e.g., health insurance) made available
to all employees, but ((exctudes)) excluding payroll taxes paid by the
contractor.

Reviser's note:  RCW 34.04.058 requires the use of underlining and
deletion marks to indicate amendments to existing rules. The rule pub-
lished above varies from its predecessor in certain respects not indicat-
ed by the use of these markings.

AMENDATORY SECTION (Amending Order 1613, filed 2/25/81)

WAC 388-96-531 OWNER OR RELATIVE—COMPENSA-
TION. (1) Total compensation of an owner or relative of an owner
shall be limited to ordinary compensation for necessary services actu-
ally performed.

(a) Compensation is ordinary if it is the amount usually paid for
comparable services in a comparable facility to an unrelated employee,
and does not exceed limits set out in this chapter.

(b) A service is necessary if it is related to patient care and would
have had to be performed by another person if the owner or relative
had not done it.

(2) The contractor, in maintaining customary time records adequate
for audit, shall include such records for owners and relatives who re-
ceive compensation. Such records shall document compensated time
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(%)
TABLE

Maximum Allowable Total Compensation for Licensed
Administrators—Calendar Year ((1981)) 1982

BED SIZE

1-179 $((29:200)) 29,716
80 - 159 $((30;160)) 32,884
160 and up $((32:606)) 34,960

(6) A table to be promulgated by the department will apply for sub-
sequent calendar years.

(7) If the licensed administrator, licensed assistant administrator, or
registered administrator—in—training regularly work fewer than forty
hours per week, allowable compensation shall be the lower of:

(a) Actual compensation received, or

(b) The appropriate amount in the table in subsection (5) of this
section multiplied by the percentage derived from the division of the
actual hours worked by forty hours. Further discounting is required if
the person was licensed or registered and/or worked for less than the
entire report period.

(8) The contractor shall maintain ((customrary)) time records cus-
tomary for employees which are adequate for audit for the licensed
administrator, assistant administrator, and/or administrator-in—
training.

(9) Reimbursement for administrative and management services
shall be limited in total amount to allowable compensation for admin-
istrative personnel set forth in this section regardless of the provisions
of any employment, management or consultation agreement, or other
arrangement which exists between the contractor and persons or or-
ganizations providing such services.

(10) Costs of an administrator—in—training shall not be considered
for the purpose of setting the administration and operations prospective
rate. The costs of an approved administrator—in—training program shall
be reimbursed by an adjustment to current rate. To obtain an adjust-
ment, the contractor must submit a_request for an increase in current
rate together with necessary documentation which shall include a copy
of the department of licensing approval of the administrator—in—train-
ing program and a schedule indicating the commencement date, ex-
pected termination date, salary or wage, hours, and costs of benefits.
The contractor shall notify the department, at least thirty days in ad-
vance, of the actual termination date of the administrator—in—training
program. Upon termination of the program, the current rate shall be
reduced by an amount corresponding to the cost of the program.

was spent in provision of necessary services actually performed.

(3) For purposes of this section, if the contractor with the depart-
ment is a corporation, "owner” includes all corporate officers and
directors.

AMENDATORY SECTION (Amending Order 1712, filed 11/4/81)

WAC 388-96-533 MAXIMUM ALLOWABLE COMPENSA-
TION OF CERTAIN ADMINISTRATIVE PERSONNEL. (1)
Compensation for administrative personnel shall be an allowable cost,
subject to the limits contained in this section.

(2) Total compensation of the licensed administrator for services ac-
tually rendered to a nursing home on a full-time basis (at least forty
hours per week, including reasonable vacation, holiday, and sick time)
will be allowable at the lower of:

(a) Actual compensation received, or

(b) The amount in the table in subsection (5) of this section corre-
sponding to the number of beds in the nursing home.

Compensation of the licensed administrator will only be allowable if
the department is given written notice of his or her employment within
ten days after the employment begins.

(3) Total compensation of not more than one full-time licensed as-
sistant administrator will be allowable if there are at least eighty beds
in the nursing home, at the lower of: '

(a) Actual compensation received, or

(b) Seventy—five percent of the appropriate amount in the table in
subsection (5) of this section.

(4) Total compensation of not more than one full-time registered
administrator~in—training will be allowable at the lower of:

(a) Actual compensation received, or

(b) Sixty percent of the appropriate amount in the table in subsec-
tion (5) of this section.
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AMENDATORY SECTION (Amending Order 1527, filed 7/22/80)

WAC 388-96-534 DISCLOSURE AND APPROVAL OF
JOINT FACILITY COST ALLOCATION. (1) The contractor shall
disclose to the department:

(a) The nature and purpose of all costs which represent allocations
of joint facility costs; and

(b) The methodology of the allocation utilized.

(2) Such disclosure shall demonstrate that:

(a) The services involved are necessary and nonduplicative; and

(b) Costs are allocated in accordance with benefits received from the
resources represented by those costs.

(3) Such disclosure shall be made ((not-tater-than-September—36;
N i )) not later than September 30th for
each year ((thereafter)); except that a new contractor shall submit the
first year's disclosure together with the submissions required by WAC
388-96-026. Where a contractor will make neither a change in the
joint costs to be incurred nor in the allocation methodology, the con-
tractor may certify no charge will be made in lieu of the disclosure re-
quired in subsection (1) of this section.

((
care-and-nonduplicative; and . .
A (b’ﬁ e°"’l are-atiocated in |’°F°°‘d"]'°° with i"" patient care related

) ]

)
(4) The department shall approve such methodology not later than
December 31, 1980, and not later than December 31st for each year
thereafter.
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(5) An amendment or revision to an approved methodology shall be
submitted to the department for approval at least ninety days prior to
the effective date of the amendment or revision.

(6) Where a contractor will begin to incur joint facility costs at
some time other than the beginning of the calendar year, the contrac-
tor shall provide the information required in subsections (1) and
((63))) (2) of this section at least ninety days prior to the date at
which the cost will first be incurred.

(7) Joint facility costs not disclosed, allocated, and reported in
((conformmance)) conformity with this section are nonallowable costs.

AMENDATORY SECTION (Amending Order 1712, filed 11/4/81)

WAC 388-96-535 MANAGEMENT AGREEMENTS, MAN-
AGEMENT FEES, AND CENTRAL OFFICE SERVICES. (1) If a
contractor intends to enter into a management agreement with an in-
dividual or firm which will manage the nursing home as agent of the
contractor, a copy of the agreement must be received by the depart-
ment at least ((ninety)) sixty days before the agreement is to become
effective. A copy of any amendment to a management agreement must
((21s0)) be received by the department at least thirty days in advance
of the date the amendment is to become effective. No management
fees for periods prior to the time the department receives a copy of the
applicable agreement will be allowable. When necessary for the health
and safety of medical care recipients, the ((ninety=day)) sixty-day no-
tice requirement may be waived, in writing, by the department.

(2) Management fees will be allowed only if:

(a) A written management agreement both Creates a principal/agent
relatlonshlp between the contractor and the manager, and sets forth
the items, services, and activities to be provided by the manager; and

(b) Documentation demonstrates ((that)) the services contracted for
were actually delivered.

To be allowable, fees must be for necessary, nonduplicative services.

(3) Allowable fees for general management services, including the
portion of a management fee which is not allocated to specific services
such as accounting, are limited to;

(a) The maximum allowable compensation under WAC 388-96-533
of the licensed administrator and, if the facility has at least eighty
beds, of an assistant administrator, less

(b) Actual compensation received by the licensed administrator and
by the assistant administrator and administrator—in-training, if any. In
computing maximum allowable compensation under WAC 388-96—
533 for a facility with at least eighty set—up beds, include the maxi-
mum compensation of an assistant administrator even if no assistant
administrator is employed.

(4) A management fee paid to or for the benefit of a related organi-
zation will be allowable to the extent the fee does not exceed the lesser
of:

“(a) The limits set out in subsection (3) of this section((5)); or

(b) ihe lower of the actual cost to the related organization of pro-
viding necessary services related to patient care under the agreement,
or the cost of comparable services purchased elsewhere. Where costs to
the related organization represent joint facility costs, the measurement
of such costs shall comply with WAC 388-96-534.

(5) Central office costs, owner's compensation, and other fees or
compensation, including joint facility costs, for general administrative
and management services, including the portion of a management ex-
pense which is not allocated to specific services, shall be subject to the
management fee limits determined in subsections (3). and (4) of this
section.

AMENDATORY SECTION (Amending Order 1944, filed 2/4/83)

WAC 388-96-539 ALLOWABLE INTEREST. (1) The contrac-
tor's necessary and ordinary interest for working capital and capital
indebtedness will be allowable.

(a) To be necessary, interest must be incurred in connection with a
loan which satisfies a financial need of the contractor and be for a
purpose related to patient care. Interest expense relatmg to busmess
opportunity or goodwill will not be allowed.

(b) To be ordinary, interest must be at a rate which is not in excess
of what a prudent borrower would have to pay at the time of the loan
in an arm's-length transaction in the money market.

(c) Interest expense shall include amortization of bond discounts and
expenses related to the bond issue. Amortization shall be over the pe-
riod from the date of sale to the date of maturity or, if earher the date
of extinguishment of the bonds.
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(2) Interest paid to or for the benefit of a related organization- will
be allowed only to the extent the actual interest does not exceed the
actual cost to the related organization of obtaining the use of the funds
in_an arm's-length transaction. However, if the loan from which the
interest expense arises is classified as a part of a contractor's equity
capital according to Medicare rules and regulauons the interest ex-
pense shall be unallowable.

AMENDATORY SECTION (Amending Order 1712, filed 11/4/81)

WAC 388-96-543 EXPENSE FOR CONSTRUCTION IN-
TEREST. Interest expense and loan origination fees relating to con-
struction of a nursing home incurred during the period of construction
shall be capitalized and amortized over ((
tive-months)) the life of the facility from the date the first patient is
admitted. The period of construction shall extend from the date of the
construction loan to the date the facility is put into service for patient
care, not to exceed the project certificate of need time period.

AMENDATORY SECTION (Amending Order 1944, filed 2/4/83)

WAC 388-96-553 CAPITALIZATION. The following costs
shall be capitalized:

(1) Expenditures for and costs of equipment, including furniture and
furnishings, with historical cost in excess of one hundred fifty dollars
per unit and a useful life of more than one year from the date of
purchase;

(2) Expenditures and costs for equipment, including furniture and
furnishings, with historical cost of one hundred fifty dollars or less per
unit if either:

(a) The item of equipment was acquired in a group purchase where
the total cost exceeded one hundred fifty dollars; or

(b). The item of equipment was part of the initial equipment or stock
of the nursing home.

(3) Effective January 1, 1981, for settlement purposes for penods
subsequent to that date, and for purposes of setting rates for periods
beginning July 1, 1982, and subsequently, subsections (1) and (2) of
this section shall be applied with the sum of five hundred dollars re-
placing the sum of one hundred fifty dollars.

(4) Effective January 1, 1983, for settlement purposes for periods
subsequent to that date, and for purposes of setting rates for periods
beginning July 1, 1984, and subsequently subsections (1) and (2) of
this section shall be applied with the sum of seven hundred fifty dollars
replacing the sum of one hundred fifty dollars.

(5) Expenditures for and costs of building, and other real property
items, components, and improvements, whether for leased or owner—
operated facilities, in excess of five hundred dollars and involving one
or more of the following:

(a) Increase of the interior floor space of the structure;

(b) Increase or renewal of paved areas outside the structure;

(c) Exterior or interior remodeling of the structure;

(d) Installation of additional heating, cooling, electrical, watef—re-
lated, or similar fixed equipment;

(e) Landscaping or redecorating;

(f) Any change, including repairs, which increases the useful life of
the structure or item if not a part of the structure by two years or
more;

(8) Any replacement or renewal of a real property 1tem component
or improvement, whether structural or nonstructural.

((€5))) (6) For a leasehold 1mprovement the asset ‘shall be amor-
tized over the asset's useful life in accordance with Internal Revenue
Service class life ADR system guidelines or in accordance with Amer-
ican hospital association guidelines.

AMENDATORY SECTION (Amending Order 1944, filed 2/4/83)

WAC 388-96-554 EXPENSING. The following costs shall be
expensed:

(1) Expenditures for and costs of equipment, including furniture and
furnishings, with historical cost of one hundred fifty dollars or less per
unit or a useful life of one year or less from the date of purchase.

(2) Subsection (1) of this section shall not apply if:

(a) The item of equipment was acquired in a group purchase where
the total cost exceeded one hundred fifty dollars; or

(b) The item of equipment was part of the initial equipment or stock
of the nursing home. -

(3) Effective January 1, 1981, for settlement purposes for penods
subsequent to that date, and for purposes of sctting rates for periods
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beginning July 1, 1982, and subsequently, subsections (1) and (2) of
this section shall be applied with the sum of five hundred dollars re-
placing the sum of one hundred fifty dollars.

(4) Expenditures for and costs of building and other real property
items, components and improvements, whether for leased or owner—
operated facilities, of five hundred dollars or less.

(5) Expenditures for and costs of repairs necessary to maintain the
useful life of equipment, including furniture and furnishings, and real
property items, components or improvements which do not increase the
useful life of the asset by two years or more. If a repair is to the inte-
rior or exterior of the structure, the term "asset” shall refer to the
structure.

(6) Remaining undepreciated cost of equipment, including furniture
or furnishings or real property items, components, or improvements
which are ((reptaced;remewed-or)) retired and not replaced, provided
such cost shall be offset by any proceeds or compensations received for
such assets, and such cost shall be expensed only if the contractor has
made a reasonable effort to recover at least the outstanding book value
of such assets. If a retired asset is replaced, WAC 388-96—572(3) shall
apply and the replacement or renewal shall be capitalized if required
by WAC 388-96-553.

AMENDATORY SECTION (Amending Order 1712, filed 11/4/81)

WAC 388-96-557 DEPRECIABLE ASSETS. (1) Tangible as-
sets of the following types in which a contractor has an economic in-
terest through ownership are subject to depreciation:

(a) Building — the basic structure or shell and additions thereto.

(b) Building fixed equipment — attachments to buildings, such as
wiring, electrical fixtures, plumbing, elevators, heating system, and air
conditioning system. The general characteristics of this equipment are:

(i) Affixed to the building and not subject to transfer; and

(ii) A fairly long life, but shorter than the life of the building to
which affixed.

(¢) Major movable equipment — such items as beds, wheelchairs,
desks, and x-ray machines. The general characteristics of this equip-
ment are:

(i) A relatively fixed location in the building;

(ii) Capable of being moved as distinguished from building
equipment;

(iii) A unit cost sufficient to justify ledger control;

(iv) Sufficient size and identity to make control feasible by means of
identification tags; and

(v) A minimum life of approximately three years. Effective January
1, 1981, for settlement purposes for periods subsequent to that date,
and for purposes of setting rates for periods beginning July 1, 1982,
and subsequently, this equipment shall be characterized by a minimum
life of greater than one year.

(d) Minor equipment - such items as ((waste—baskets))
wastebaskets, ((bed—pans)) bedpans, syringes, catheters, silverware,
mops, and buckets which are properly capitalized. No depreciation
shall be taken on items which are not properly capitalized (see WAC
388-96-553). The general characteristics of minor equipment are:

(i) In general, no fixed location and subject to use by various
departments;

(ii) Small in size and unit cost;

(iii) Subject to inventory control;

(iv) Large number in use; and

(v) Generally, a useful life of one to three years.

(e) Land improvements — such items as paving, tunnels, underpasses,
on-site sewer and water lines, parking lots, shrubbery, fences, walls,
etc., where replacement is the responsibility of the contractor.

(f) Leasehold improvements — betterments and additions made by
the lessee to the leased property, which become the property of the
lessor after the expiration of the lease.

(2) Land is not depreciable. The cost of land includes, but is not
limited to, the cost of such items as off-site sewer and water lines,
public utility charges necessary to service the land, governmental as-
sessments for street paving and sewers, the cost of permanent roadways
and grading of a nondepreciable nature, and the cost of curbs and
sidewalks, replacement of which is not the responsibility of the
contractor.

AMENDATORY SECTION (Amending Order 1613, filed 2/25/81)

WAC 388-96-561 DEPRECIATION BASE—DONATED OR
INHERITED ASSETS. (1) The depreciation base of donated assets,
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as defined in WAC 388-96-010, or of assets received through testate
or intestate distribution, shall be the lesser of:

(2) Fair market value at the date of donation or death, less good-
will(()), provided that, estimated salvage value shall be deducted from
fair market value where the straight-line or sum—of-the—years digits
method of depreciation is used; or

(b) The depreciation base under the cost-related reimbursement
program of the owner last contracting with the department, if any.

(2) If the donation or distribution is between related organizations,
the base shall be the lesser of:

(2) Fair market value, less goodwill and, where appropriate, salvage
value((5)); or

(b) The depreciation base the related organization had or would
have had for the asset under a contract with the department.

AMENDATORY SECTION (Amending Order 1712, filed 11/4/81)

WAC 388-96-565 LIVES. (1) The contractor shall use lives re-
flecting the estimated actual useful life of the asset and shall be no
shorter than guideline lives contained in the Internal Revenue Service
class life ADR system or published by the American hospital associa-
tion in computing allowable depreciation. The shortest life which may
be used for buildings is thirty years.

(2) Lives shall be measured from the date on which the assets were
first used in the medical care program or from the date of the most
recent arm's-length acquisition of the asset, whichever is more recent.
Lives shall be extended to reflect periods, if any, during which assets
were not used to provide nursing care.

(3) Building improvements shall be depreciated over the remaining
useful life of the building, as modified by the improvement, but not less
than fifteen years.

(4) Improvements to leased property which are the responsibility of
the contractor under the terms of the lease shall be depreciated over
the useful life of the improvement.

(5) A contractor may change the estimate of an asset's useful life to
a longer life for purposes of depreciation.

AMENDATORY SECTION (Amending Order 1613, filed 2/25/81)

WAC 388-96-572 HANDLING OF GAINS AND LOSSES
UPON RETIREMENT OF DEPRECIABLE ASSETS—OTHER
PERIODS. (1) This section shall apply in the place of WAC 388-96-
571 effective January 1, 1981, for purposes of settlement for settlement
periods subsequent to that date, and for purposes of setting rates for
rate periods beginning July 1, 1982, and subsequently.

(2) A gain or loss on the retirement of an asset shall be the differ-
ence between the remaining undepreciated base and any proceeds re-
ceived for, or to compensate for loss of, the asset.

(3) If the retired asset is replaced, the gain or loss shall be applied
against or added to the cost of the replacement asset, provided that a
loss will only be so applied if the contractor has made a reasonable ef-
fort to recover at least the outstanding book value of the asset.

(4) If the retired asset is not replaced, any gain shall be offset
against property expense for the period during which it is retired and
any loss shall be expensed subject to the provisions of WAC 388-96—

554(6).

AMENDATORY SECTION (Amending Order 1892, filed 10/13/82)

WAC 388-96-585 UNALLOWABLE COSTS. (1) Costs will be
unallowable if not documented, necessary, ordinary, and related to the
provision of care services to authorized patients.

(2) Unallowable costs include, but are not limited to, the following:

(a) Costs of items or services not covered by the medical care pro-
gram. Costs of nonprogram items or services will be unallowable even
if indirectly reimbursed by the department as the result of an author-
ized reduction in patient contribution.

(b) Costs of services and items provided to SNF or ICF recipients
which are covered by the department's medical care program but not
included in SNF or ICF services respectively. Items and services cov-
ered by the medical care program are listed in chapters 388-86 and
388-88 WAC.

(c) Costs associated with a capital expenditure subject to Section
1122 approval (Part 100, Title 42 C.F.R.) if the department found the
capital expenditure was not consistent with applicable standards, crite-
ria, or plans. If the department was not given timely notice of a pro-
posed capital expenditure, all associated costs will be nonallowable as
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of the date the costs are determined not to be reimbursable under ap-
plicable federal regulations.

(d) Costs associated with a construction or acquisition project re-
quiring certificate of need approval pursuant to chapter 70.38 RCW if
such approval was not obtained.

(e) Costs of outside activities (e.g., costs allocable to the use of a
vehicle for personal purposes, or related to the part of a facility leased
out for office space).

(f) Salaries or other compensation of owners, officers, directors,
stockholders, and others associated with the contractor or home office,
except compensation paid for service related to patient care.

(g) Costs in excess of limits or violating principles set forth in this
chapter.

(h) Costs resulting from transactions or the application of account-
ing methods circumventing the principles of the prospective cost-re-
lated reimbursement system.

(i) Costs applicable to services, facilities, and supplies furnished by a
related organization in excess of the lower of the cost to the related
organization or the price of comparable services, facilities, or supplies
purchased elsewhere.

(j) Bad debts. Beginning July 1, 1983, bad debts of Title XIX re-
cipients are allowable if the debt is related to covered services, it arises
from the recipient's required contribution toward the cost of care, the
provider can establish reasonable collection efforts were made, the debt
was actually uncollectible when claimed as worthless, and sound busi-
ness judgment established there was no likelihood of recovery at any
time in the future.

(k) Charity and courtesy allowances.

(1) Cash, assessments, or other contributions, excluding dues, to
charitable organizations, professional organizations, trade associations,
or political parties, and costs incurred to improve community or public
relations. Dues to national trade associations or that portion of dues
paid to local or state trade associations attributable to membership in
national associations shall be unallowable.

(m) Vending machine expenses.

(n) Expenses for barber or beautician services not included in rou-
tine care.

(o) Funeral and burial expenses.

(p) Costs of gift shop operations and inventory.

(q) Personal items such as cosmetics, smoking materials, newspapers
and magazines, and clothing, except items used in patient activity pro-
grams where clothing is a part of routine care.

(r) Fund-raising expenses, except expenses directly related to the
patient activity program.

(s) Penalties and fines.

(t) Expenses related to telephones, televisions, radios, and similar
appliances in patients’ private accommodations.

(u) Federal, state, and other income taxes.

(v) Costs of special care services except where authorized by the
department.

(w) Expenses of key-man insurance and other insurance or retire-
ment plans not in fact made available to all employees.

(x) Expenses of profit-sharing plans.

(y) Expenses related to the purchase and/or use of private or com-
mercial airplanes which are in excess of what a prudent contractor
would expend for the ordinary and economic provision of such a trans-
portation need related to patient care.

(z) Personal expenses and allowances of owners or relatives.

(aa) All expenses of maintaining professional licenses or member-
ship in professional organizations.

(bb) Costs related to agreements not to compete.

(cc) Goodwill and amortization of goodwill.

(dd) Expense related to vehicles which are in excess of what a pru-
dent contractor would expend for the ordinary and economic provision
of transportation needs related to patient care.

(ee) Legal and consultant fees in connection with a fair hearing
against the department where a decision is rendered in favor of the
department or where otherwise the determination of the department
stands.

(f) Legal and consultant fees in connection with a lawsuit against
the department.

(gg) Lease acquisition costs and other intangibles not related to pa-
tient care.

(hh) Interest charges assessed by the state of Washington for failure
to make timely refund of overpayments and interest expenses incurred
for loans obtained to make such refunds.
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AMENDATORY SECTION (Amending Order 1264, filed 1/9/78)

WAC 388-96-710 PROSPECTIVE REIMBURSEMENT
RATE FOR NEW CONTRACTORS. (1) A prospective reimburse-
ment rate for a new contractor will be established within sixty days
following receipt by the department of a properly completed projected
budget (see WAC 388-96-026). It will be effective as of the effective
date of the contract.

(2) This prospective reimbursement rate will be based on the con-
tractor's projected cost of operations, and on costs and payment rates
of the prior contractor, if any, and/or of other contractors in compa-
rable circumstances, taking into account applicable lids or maximums.

(3) If a properly completed projected budget is not received at least
sixty days prior to the effective date of the contract, the department
will establish a preliminary rate based on the other factors specified in
subsection (2) of this section. This preliminary prospective rate will
remain in effect until an initial prospective rate can be set.

(4) Where a change of ownership is involved which is not an
((arms=tength)) arm's—length transaction as defined in WAC 388-96—
010, the new contractor's prospective rates in the administration and
operation and property cost areas will be no higher than the rates of
the old contractor, adjusted if necessary to take into account economic
trends.

AMENDATORY SECTION (Amending Order 1669, filed 7/15/81)

WAC 388-96-713 RATE DETERMINATION. (1) Each con-
tractor's reimbursement rate will be determined prospectively ((at
m)) once each calendar year to be effective July 1 (( i

justed—for-inflatiomFanvary1using-thefactors-specifred-m- WAE-388=
96=719¢3})). Rates may be adjusted more frequently to take into ac-
count program changes.

(2) ((Where)) If the contractor participated in the program ((during
aHtor-part)) for at least six months of the prior ((fiscal-pertod)) calen-

dar year, its nursing services, administration and operations, property
and return on equity rates((; i

5)) will be determined based on the
contractor's allowable costs in the prior period. If the contractor par-
ticipated in the program for less than six months of the prior calendar
year, its rates will be determined by procedures set forth in WAC 388—
96-710.

(3) Beginning with rates effective July 1, 1984, contractors submit-
ting correct and complete cost reports by March 31st, shall be notified
of their rates by July Ist, unless circumstances beyond the control of
the department interfere.

AMENDATORY SECTION (Amending Order 1669, filed 7/15/81)

WAC 388-96-716 COST AREAS. A contractor's overall reim-
bursement rate for medical care recipients consists of the total of five
component rates, each covering one cost area. The five cost areas are:

(1) ((Pattent-care)) Nursing services;

(2) Food,;

(3) Administration and operations;

(4) Property; and

(5) Return on equity.

NEW SECTION

WAC 388-96-717 DESK REVIEW ADJUSTMENTS. (1) The
department shall analyze each annual cost report to determine if the
information is correct, complete, and reported in conformity with gen-
erally accepted accounting principles, the nursing home accounting
and reporting manual, and instructions issued by the department.

(2) If it appears from this analysis that a contractor has not cor-
rectly determined or reported its costs, the department may make ad-
justments to the reported information for the purpose of establishing
reimbursement rates. A schedule of such adjustments shall be provided”
to contractors and shall include an explanation of the adjustment and
the dollar amount of the adjustment for each adjustment made. If a
contractor believes an adjustment is in error, it shall be subject to re-
view pursuant to WAC 388-96-769 and, if a satisfactory resolution of
issues is not reached, to further review pursuant to WAC 388-96-901
and 388-96-904.

(3) The department shall accumulate data from properly completed
cost reports and financial statements, reports and schedules for use in
exception profiling and establishing rates.
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(4) The department may further utilize such accumulated data for
analytical, statistical, or informational purposes as deemed necessary
by the department.

AMENDATORY SECTlON (Amending Order 1867, filed 8/18/82)

“WAC 388-96-719 METHOD OF RATE DETERMINATION."

(1) Data used in determining rates will be taken from the most recent
complete, desk—reviewed annual cost report ((and—fromrccrtifiedquar-

terly-reports)) submitted by contractors.
(2) Data containing obvious e_r_rors((,—data.—for—fac_iﬁties—whid_l-la-rc

i 5)) will be excluded from
the determination of predicted costs and rate upper limits for WAC
388-96-743 and 388-96-735((€3))).

3) lnﬂauon adjustments shall be applied as follows

(a)’ ((

tion)) In the nursing services and administration and operations cost
areas for July 1, 1983, rate setting, an adjustment of 2.5 percent shall
be applied to allowable costs in these cost areas if the cost report for a
contractor covers all twelve months of 1982. If the cost report corners
less than twelve months, the inflation factor shall be reduced to reflect
the shorter period.

(b) In the food cost area, an inflation adjustment factor of 2.5 per-
cent shall be applied to the January 1, 1983, rate for all contractors.

(c) Property and return on equity rates will not be adjusted for
inflation.

4) ((Whm—new—sta-ndmds—afrmposcd—oﬁhc-depmmhcs
to—cncourage—additiomat-services—orotherwise—change—the-progranm—a
chst lcl tated ad;nstmemm '”:l |b° n;adc tothe ap!plupn.atc lc.ost arex lat.cisl

standards—orprogram—changes)) The occupancy level for each facility
shall be computed by dividing the actual number of patient days by the
product of the numbers of licensed beds and calendar days in the re-
port period. For prospective rate computations, as well as determining
lids for property and administration and operations reimbursement, if
a facility's occupancy is below eighty—five percent, per-patient day cost
shall be computed utilizing patient days at the eighty—five percent oc-
cupancy level. Actual occupancy level shall be utilized for facilities at
or above eighty—five percent occupancy. :

AMENDATORY SECTION (Amending- Orders 1808 and 1808A, -

filed 5/14/82 and 6/14/82)

WAC 388-96-722 ((PATENT—CEARE)) NURSING SER-
VICES COST AREA RATE. (1) The ((pattent—care)) nursing ser-
vices cost area reimbursement rate will reimburse for the necessary
and ¢ ordinary costs of providing routlne nursing and related ((services))
care to recipients ((
88=051)).

2) ((Eﬂ'ectwr}niy—l—ﬁﬂi—thc—paﬁmt—cm—cost—m—mrwﬂ-bc
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mcm—shaﬂ—be—oncﬂnﬁhon—fvm—hundrcd—thoumd—doﬂm))
Nursing service costs will be subject to two reasonableness tests:

(a) A test for nursing staff hours; and

(b) A test for cost increases between the current and preceding re-

riod.

(i) The test for nursirig staff hours will use a regression of hours re-
ported by facilities for registered nurses, licensed practical nurses, and
nurses' aids, including purchased and allocated nursing and aid staff
time, and the average Battelle patient debility score for the corre-
sponding facilities as computed by the department. Data for the re-
gression shall be taken from correctly -completed cost reports and from
patient assessments completed by the department for the corresponding
calendar report year, which are available at the time the regression
equation is computed. A limit on nursing and nursing aid staffing hours
will be calculated and set for each facility at predicted staffing hours
plus 1.75 standard errors utilizing the regression equation calculated
by the department. Costs for facilities with reported hours exceeding
the Jimit will be reduced by an amount equivalent to the hours exceed-
ing the limit times the average -wage rate for nurses and aids indicated
on cost reports for the year in question, including benefits and payroll
taxes allocated to such staff. Contractors' reporting hours exceeding
the limit shall receive the higher of their January 1983 patient care
rate or the nursing services rate computed for them according to the
provisions of this subsection, plus applicable inflation adjustments.

(ii) The test for cost increases shall compare the percentage change
between the 1981 and 1982 allowable patient care costs for the facility
against the percentage change between the July 1981 and July 1982
medical care component of the consumer price index for urban con-
sumers nationwide. Facilities which report increases greater than the
consumer price index shall be limited to a rate determined by their
1981 adjusted patient care costs inflated by the medical care compo-
nent of the consumer price index.

AMENDATORY SECTION (Amending Order 1669, filed 7/15/81)

WAC 388-96-727 FOOD COST AREA RATE. (1) The food
cost area rate will reimburse for the necessary and ordinary costs of
procuring food, dietary supplements, and beverages for meals and be-
tween-—meal nourishment for recipients.

(2) ((Beginming—July—+—1981+;food)) Reimbursement for the food food

cost_center ((wilt)) shall be at the ((iamry—l—Hﬁ-l—)) January 1,
1983, rate, adjusted for inflation utilizing the inflation factor specified

in WAC 388-96-719(3)(b).
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AMENDATORY SECTION (Amending Order 1808, filed 5/14/82)

WAC 388-96-735 ADMINISTRATION AND OPERATIONS
COST AREA RATE. (1) The administration and operations cost area
reimbursement rate will reimburse for the necessary and ordinary costs
of overall management of the facility, operation and maintenance of
the physical plant, and providing dietary service (other than the cost of
food and beverages), medlcal supplies, taxes, and insurance.

@) ( . 1982,
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)) Each con-
tractor’'s allowable, inflation adjusted, per patient day administration
and operations cost shall be determined.

(3) Costs for contractors having submitted correct and complete cost
reports by the time July rates are initially to be established shall be
ranked from highest to lowest. The eighty—fifth percentile of the rank-
ing shall be determined.

(4) Administration and operations rates for individual providers
shall be the lower of the provider's allowable cost or the eighty-fifth
percentile.

(5) Beginning July 1, 1984, allowable costs for administration and
operations for rate setting purposes shall include allowable retained
savings for the preceding report year.

AMENDATORY SECTION (Amending Order 1892, filed 10/13/82)

WAC 388-96-743 PROPERTY COST AREA RATE. (1) Each
contractor's allowable depreciation, property interest, and lease ex-
pense shall be based on information in the most recent desk-reviewed
annual cost report, including any adjustments. The prospective rate for
a contractor shall be the lower of these costs calculated on a per pa-
tient day basis or the maximum rate computed in accordance with
subsection (2) of this section.

(2) Property reimbursement for both leased and owner—operated fa-
cilities will not exceed the predicted cost plus ((ome)) 1.75 standard
deviation of the necessary and ordinary costs of depreciation, and in-
terest, of owner—operated facilities as_contained in annual cost reports
for the preceding year, including adjustments, utilizing a multiple re-
gression formula developed by the department, recognizing factors
which may be significant, including location, age, and construction
type of facility. Beginning July 1, 1981, allowable rental costs of leased
facilities and depreciation and interest costs of owner—operated facili-
ties based upon the most recent desk—reviewed annual cost report, for
leases or mortgages entered into prior to July 1, 1979, will be reim-
bursed to the extent they do not exceed the reimbursement rate pay-
able for the property cost center as of June 30, 1979, ((er—July+
1979)) adjusted to meet any discrepancies as determined by the feder-
al government between the reimbursements made and the approved
state Medicaid plan, the reimbursement rate payable July 1, 1979, or
the regression formula rate, whichever is. higher, ((adjusted—to—mect

5)) and
adjusted for any approved capitalized additions or replacements.

(3) For purposes of this section, the following definitions shall apply:

(a) Location shall consist of location within a standard metropolitan
statistical area (SMSA) as defined by the United States Bureau of the
Census, or location outside of an SMSA;

(b) Age shall consist of the construction age of a facility. Where a
facility is of several construction dates, an average facility age shall be
computed by weighting each construction age by the number of li-
censed beds in the facility area of that construction age;

(c) Construction type shall consist of fire resistant construction (type
1 or 2 construction as determined by the office of the state fire mar-
shal); or nonfire resistant construction (type 3, 4, or 5 construction as
determined by the office of the state fire marshal). Where a facility is
of several construction types, an average facility construction type shall
be computed by weighting the construction type of each area of the
facility by the number of licensed beds in the facility area of that con-
struction type.

(d) Those factors are mgmﬁcant whlch improve the explanatory
power of the regression at a ninety percent level of confidence.

AMENDATORY SECTION (Amending Order 1716, filed 11/4/81)

WAC 388-96-750 ° RETURN ON INVESTMENT. (1) Begin-
ning ((Fameary—+-1979)) July 1, 1983, the department will pay a re-
turn on equity to proprietary contractors utilizing applicable Medicare
rules and regulations ((as—ofJuty—+—1939;)) with the following
maodifications:

(a) Contractors will not be required to submit monthly equity cal-
culations ((witnot-beused—4)) in order to calculate allowable equity
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for cost reporting periods unless a desk review of reported equity ((witt
bc)) conducted pursuant to WAC ((388-96=261)) 388-96-717 dis-
closes reported equity appears to exceed a level that is ordinary, neces-
sary, and related to patient care. In such cases, the department may
request and the contractor shall provide a monthly equity calculation
as established by Medicare rules, regulations, and guidelines. The av-
erage ratio among proprietary contractors of current assets to expenses
will be computed from the most recent desk reviewed cost reports. The
standard deviation of the ratio and the average ratio plus one standard
deviation will also be computed. Current assets in excess of the average
ratio plus one standard deviation will not be allowed unless the con-
tractor can document that the excess is ordinary, necessary, and relat-
ed to patient care. No adjustments will be made to reported equity
insofar as changes reflect additions to fixed assets which are ordinary,
necessary, and related to patient care.

(b) ((6ood-wilt)) Goodwill is not includable in the determination of
net equity.

(c) Net equity and the payment for net equity shall be calculated as
described in subsections (2) and (3) of this section.

(2) A contractor's net equity will be calculated using the appropriate
items from the contractor's most recent desk reviewed cost report uti-
lizing the definition of equity in WAC 388-96-010 and applying rele-
vant Medicare rules ((and)), regulations ((as-vf—:}uiy—i—ﬁ%)) and
guidelines, with the modifications described in subsection (1) of this
section.

(3) The contractor's net equity will be multiplied by ((thc—Mcdt-
ca'rc)) a rate of return on equnty capital ((

))

of twelve percent. This amount will be divided by the contractor’s an-
nual patient days for the cost report period to determine a rate per pa-
tient day. Where a contractor's cost report covers less than a twelve—
month period, annual patient days will be estimated using the contrac-
tor's reported patient days. The contractor shall be paid at a prospec-
tive rate which is the lesser of the amount calculated pursuant to this
section or two dollars per patient day.

(4) The information on which the return on equity is calculated is
subject to field audit. If a field audit determines that the desk reviewed
reported equity exceeds the equity which can be documented and cal-
culated in ((conformamce)) conformity with Medicare rules ((and)),
regulations, and guidelines as modified by this section, the contractor's
return on equity rate for the rate period during which a return on eq-
uity rate calculated on the basis of that cost report was in effect shall
be recalculated using the determinations of the field audit, not to ex-
ceed a maximum of two dollars per patient day. Any payments in ex-
cess of this rate shall be refunded to the department as part of the

settlement procedure established by ((WA€388=96=222—tnr—particu=
far;—subsections—4),(5);and—6) of - WAEC—388=96=222-shattappty

; )
this chapter.
((£5)For-the-period—Jamuary+1978,-through—June—30,—+979;—thc
£ ; reut i . Hbe-of

AMENDATORY SECTION (Amending Order 1712, filed 11/4/81)

WAC 388-96-760 UPPER LIMITS TO REIMBURSEMENT
RATE. The reimbursement rate shall not exceed the contractor's cus-
tomary charges to the general public for the services covered by the
rate, except that public facilities rendering such services free of charge
or at a nominal charge will be reimbursed according to the methods
and standards set out in this chapter. The contractor shall immediately
inform the department if its reimbursement rate does exceed custom-
ary charges for comparable services. If necessary, the rate will be ad-
justed in accordance with WAC 388-96-769. ((
the-timits-setout-at42-CF-R—4473167))

NEW SECTION

WAC 388-96-773 REVISIONS OF PROSPECTIVE RATES.
(1) Prospective rates are intended as maximum payment rates for con-
tractors for the periods to which they apply. Rate adjustments shall
not be granted for cost increases subject to management control or ne-
gotiation, cost increases which can reasonably be expected to be met
from a contractor's existing or available resources, or for cost increases
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attributable to reasons not expressly authorized in this section and in
chapter 74.46 RCW.

(2) Adjustments to prospective rates may be granted by the depart-
ment for the following reasons:

(a) The facility's average debility score for the latest available
twelve-month period differs from the score employed in establishing
the facility's preceding July Ist rate by ten percent or more;

(b) Changes in staffing levels required by the department; or

(c) Other reasons deemed sufficient by the department which are
established and documented by a contractor in the course of an ad-
ministrative review conducted pursuant to WAC 388-96-901 and
388-96-904.

(3) Adjustments to prospective rates shall be granted by the depart-
ment for capital additions, improvements, or replacements made as a
condition of licensure or certification.

(4) Contractors requesting an adjustment to a prospective rate shall:

(a) Provide a detailed written explanation of the reasons the adjust-
ment is necessary;

(b) A financial analysis which sufficiently demonstrates the in-
creased costs cannot be funded from existing resources available to the
contractor; and

(c) An estimate of the rate and adjustment computed according to
allowable methods, necessary to fund the increased costs.

(5) Adjustments requested pursuant to subsection (2) of this section
shall not be granted unless the department determines the contractor
will incur substantial hardship as determined by applicable facts and
circumstances, provided that, hardship shall not be deemed to exist by
the department unless the incréased costs are expected to equal or ex-
ceed ten cents per patient day.

(6) Adjustments for economic trends and conditions shall be provid-
ed exclusively by means of inflation adjustments pursuant to WAC
388-96-719.

(7) The department shall inform a contractor of the disposition of a
rate adjustment request within sixty days after its receipt by the de-
partment if the request is adequately documented and meets the con-
ditions set forth in subsection (4) of this section. Unless otherwise
specified, a revised rate shall be effective on the first day of the month
in which it is issued by the department.

AMENDATORY SECTION (Amending Order 1892, filed 10/13/82)

WAC 388-96-807 CHARGES TO PATIENTS. (1) The depart-
ment will notify a contractor of the amount each medical care recipi-
ent is required to pay for care provided under the contract and the
effective date of such required contribution. It is the contractor's re-
sponsibility to collect that portion of the cost of care from the patient,
and to account for any authorized reduction from his or her contribu-
tion in accordance with procedures established by the department.

(2) If a contractor receives documentation showing a change in the
income or resources of a recipient which will mean a change in his or
her contribution toward the cost of care, this shall be reported in writ-
ing to the CSO within seventy—two hours. If necessary, appropriate
corrections shall be made in the next nursing home statement, and a
copy of documentation supporting the change shall be attached. If in-
creased funds for a recipient are received by a contractor, the normal
amount shall be allowed for clothing, personal and incidental expense,
and the balance applied to the cost of care.

(3) The contractor shall accept the reimbursement rate established
by the department as full compensation for all services it is obligated
to provide under the contract, certification as specified by Title XIX,
and licensure under chapter 18.51 RCW. ((})) The contractor shall
not seek or accept additional compensation from or on behalf of a re-
cipient for any or all such services.

AMENDATORY SECTION (Amending Order 1262, filed 12/30/77)

WAC 388-96-813 SUSPENSION OF PAYMENT. (1) Pay-
ments to a contractor may be withheld by the department in each of
the following circumstances:

(a) A required report is not properly completed and filed by the
contractor within the appropriate time period, including any approved
extensions. Payments will be released as soon as a properly completed
report is received.

(b) Auditors or other authorized department personnel in the course
of their duties are refused access to a nursing home or are not provided
with existing appropriate records. Payments will be released as soon as
such access or records are provided.
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(¢) A refund in connection with ((amannuatl)) a settlement or rate
adjustment is not paid by the contractor when due. The amount with-
held will be limited to the unpaid amount of the refund.

(d) Payment for the final thirty days of service under a contract will
be held pending final settlement when the contract is terminated.

(2) No payment will be withheld until written notification of the
suspension is given to the contractor, stating the reason therefor.

AMENDATORY SECTION (Amending Order 1262, filed 12/30/77)

WAC 388-96-816 TERMINATION OF PAYMENTS. All pay-
ments to a contractor will end no later than ((thirty)) sixty days after
any of the following occurs: ;

(1) A contract expires, is terminated, or is not renewed;

(2) A facility license is revoked; or

(3) A facility is decertified as a Title XIX facility.

REPEALER

The following sections of the Washington Administrative Code are
repealed:

(1) WAC 388-96-125 REPORTING FOR AN ABBREVIATED
PERIOD.

(2) WAC 388-96-201 DESK REVIEW.

(3) WAC 388-96-219 DISCLOSURE OF AUDIT NARRA-
TIVES AND SUMMARIES.

(4) WAC 388-96-222 SETTLEMENT.

(5) WAC 388-96-223 SHIFTING.

(6) WAC 388-96-225 DATE SETTLEMENT BECOMES
FINAL.

(7) WAC 388-96-2217

(8) WAC 388-96-720

(9) WAC 388-96-772
PROSPECTIVE RATE.

INTEREST ON SETTLEMENTS.
REDISTRIBUTION POOL.
REQUESTS FOR REVISION OF A

WSR 83-14-056
EMERGENCY RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Public Assistance)

(Order 1985—Filed July 1, 1983]

I, David A. Hogan, director of the Division of Ad-
ministration and Personnel, do promulgate and adopt at
Olympia, Washington, the annexed rules relating to
nursing home accounting and reimbursement system,
amending chapter 388-96 WAC.

I, David A. Hogan, find that an emergency exists and
that this order is necessary for the preservation of the
public health, safety, or general welfare and that obser-
vance of the requirements of notice and opportunity to
present views on the proposed action would be contrary
to public interest. A statement of the facts constituting
the emergency is these rules are necessary to implement
chapter 67, Laws of 1983 1st ex. sess., which becomes
effective on this date.

These rules are therefore adopted as emergency rules
to take effect upon filing with the code reviser.

This rule is promulgated pursuant to RCW 74.09.120
and is intended to administratively implement that
statute. :

The undersigned hereby declares that the agency has
complied with the provisions of the Open Public Meet-
ings Act (chapter 42.30 RCW), the Administrative Pro-
cedure Act (chapter 34.04 RCW) and the State Register
Act (chapter 34.08 RCW) in the adoption of these rules.
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APPROVED AND ADOPTED July 1, 1983.
By David A. Hogan, Director
Division of Administration and Personnel

AMENDATORY SECTION (Amending Order 1892,
filed 10/13/82)

WAC 388-96-010 TERMS. Unless the context
clearly requires otherwise, the following terms shall have
the meaning set forth in this section when used in this
chapter.

(1) "Accounting" — Activities providing information,
usually quantitative’ and often expressed in_monetary
units, for decision making, planning, evaluating per-
formance, controlling resources and operations, and ex-
ternal financial reporting to investors, creditors,
regulatory authorities, and the public.

(((1)) (2) "Accrual method of accounting" — A
method of accounting in which revenues are reported in
the period when earned, regardless of when collected,
and expenses are reported in the period in which in-
curred, regardless of when paid.

(3) "Administration and management” — Activities
employed to maintain, control, and evaluate the efforts
and resources of an organization for the accomplishment
of the objectives and policies of that organization.

((23)) (4) "Allowable costs" — See WAC 388-96-
501.

((€3))) (3) "Appraisal" — The process of establishing
the fair market value or reconstructing the historical
cost of an asset acquired in a past period as performed
by an individual professionally designated either by the
American institute of real estate appraisers as a mem-
ber, appraisal institute (MAI), or by the society of real
estate appraisers as a senior real estate analyst (SREA)
or a senior real property appraiser (SRPA). Appraisal
includes a systematic, analytic determination, the re-
cording and analyzing of property facts, rights, invest-
ments, and values based on a personal inspection and
inventory of the property.

((9)) (6) "Arm's—length transaction" — A transac-
tion resulting from good—faith bargaining between a
buyer and seller who are unrelated and have adverse
bargaining positions in the market place. Sales or ex-
changes of nursing home facilities among two or more
parties in which all parties subsequently continue to own
one or more of the facilities involved in the transactions
shall not be considered as arm's—length transactions for
purposes of this chapter. Sale of a nursing home facility
which is _subsequently leased back to the seller within
five years of the date of sale shall not be considered as
an arm's—length transaction for purposes of this chapter.

((€53)) (7) "Assets” — Economic resources of the con-
tractor, recognized and measured in conformity with
generally accepted accounting principles. " Assets" also
include certain deferred charges which are not resources
but which are recognized and measured in accordance
with generally accepted accounting principles.

((¢63)) (8) "Bad debts" —~ Amounts considered to be
uncollectable from accounts and notes receivable.

((67)) (9) "Beds" - Unless otherwise specified, the
number of set-up beds in the nursing home, not to ex-
ceed the number of licensed beds.
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((¢8)) (10) " Beneficial owner" — Any person who:

(a) Directly or indirectly, through any contract, ar-
rangement, understanding, relationship, or otherwise has
or shares:

(i) Voting power which includes the power to vote, or
to direct the voting of such ownership interest, and/or

(i) Investment power which includes the power to
dispose, or to direct the disposition of such ownership
interest.

(b) Directly or indirectly, creates or uses a trust,
proxy, power of attorney, pooling arrangement, or any
other contract, arrangement, or device with the purpose
or effect of divesting himself or herself of beneficial
ownership of an ownership interest, or preventing the
vesting of such beneficial ownership as part of a plan or
scheme to evade the reporting requirements of this
chapter.

(c) Subject to subsection (4) of this section, has the
right to acquire beneficial ownership of such ownership
interest within sixty days, including but not limited to
any right to acquire:

(i) Through the exercise of any option, warrant, or
right;

(ii) Through the conversion of an ownership interest,

((6v7)) (iii) Pursuant to the power to revoke a trust,
discretionary account, or similar arrangement, or

((¢)) (iv) Pursuant to the automatic termination of
a trust, discretionary account, or similar arrangement,

Except that, any person who acquires an ownership
interest or power specified in subsection ((3)ta)}(bj);or
t})) (10)(c)(i), (ii), or (iii) of this section with the pur-
pose or effect of changing or influencing the control of
the contractor, or in connection with or as a participant
in any transaction having such purpose or effect, imme-
diately upon such acquisition shall be deemed to be the
beneficial owner of the ownership interest which may be
acquired through the exercise or conversion of such
ownership interest or power.

(d) Any person who in the ordinary course of business
is a pledgee of ownership interest under a written pledge
agreement shall not be deemed to be the beneficial own-
er of such pledged ownership interest until the pledgee
has taken all formal steps necessary which are required
to declare a default and determines that the power to
vote or to direct the vote or to dispose or to direct the
disposition of such pledged ownership interest will be
exercised: PROVIDED, That

(i) The pledge agreement is bona fide and was not en-
tered into with the purpose nor with the effect of chang-
ing or influencing the control of the contractor, nor in
connection with any transaction having such purpose or
effect, including persons meeting the conditions set forth
in subsection ((22)) (b) of this section; and

(ii) The pledge agreement, prior to default, does not
grant to the pledgee:

(A) The power to vote or direct or to direct the vote
of the pledged ownership interest; or

(B) The power to dispose or direct the disposition of
the pledged ownership interest, other than the grant of
such ((power(s))) power or powers pursuant to a pledge
agreement under which credit is extended and in which
the pledgee is a broker or dealer.
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((¢99)) (11) " Capitalization" — The recording of an
expenditure as an asset.

((#8))) (12) "Capitalized lease" ~ A lease which is
required to be recorded as an asset and associated liabil-
ity in accordance with generally accepted accounting
principles.

((6H3)) (13) "Cash method of accounting” — A
method of accounting in which revenues are recognized
only when cash is received, and expenditures for expense
and asset items are not recorded until cash is disbursed
for those expenditures and assets.

((€+22)) (14) "Change of ownership” — A change in
the individual or legal organization which is responsible
for the daily operation of a nursing home.

(a) Events which change ownership include but are
not limited to the following:

(i) The form of legal organization of the contractor is
changed (e.g., a sole proprictor forms a partnership or
corporation);

(ii) Title to the nursing home enterprise is transferred
by the contractor to another party,

(iii) The nursing home enterprise is leased, or an ex-
isting lease is terminated,

(iv) Where the contractor is a partnership, any event
occurs which dissolves the partnership;

(v) Where the contractor is a corporation, the corpo-
ration is dissolved, merges with another corporation
which is the survivor, or consolidates with one or more
other corporations to form a new corporation.

(b) Ownership does not change when the following,
without more, occur:

(i) A party contracts with the contractor to manage
the enterprise as the contractor's agent, i.e., subject to
the contractor's general approval of daily operating
decisions,

(ii) If the contractor is a corporation, some or all of
its stock is transferred.

(((13)) (15) "Charity allowances" — Reductions in
charges made by the contractor because of the indigence
or medical indigence of a patient.

(((HH)) (16) "Contract” — A contract between the
department and a contractor for the delivery of SNF or
ICF services to medical care recipients.

(((+53)) (17) "Contractor" — An entity which con-
tracts with the department to deliver care services to
medical care recipients in a facility and which entity is
responsible for operational decisions.

((663)) (18) "Courtesy allowances” — Reductions in
charges in the form of an allowance to physicians, cler-
2y, and others, for services received from the contractor.
Employee fringe benefits are not considered courtesy
allowances.

((@H)) (19) "CSO" — The local community services
office of the department.

(((483)) (20) "Department” — The department of so-
cial and health services (DSHS) and employees.

(%)) (21) "Depreciation” — The systematic distri-
bution of the cost or other base of tangible assets, less
salvage, over the estimated useful life of the assets.

((€28))) (22) "Donated asset” — An asset which the
contractor acquired without making any payment for the
asset in the form of cash, property, or services. An asset
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is not a donated asset if the contractor made even a
nominal payment in acquiring the asset. An asset pur-
chased using donated funds is not a donated asset.

((€21))) (23) "Entity" — An individual, partnership,
corporation, or any other association of individuals ca-
pable of entering enforceable contracts.

((€229)) (24) "Equity capital" — Total tangible and
other assets which are necessary, ordinary, and related
to patient care from the most recent provider cost report
minus related total long~term debt from the most recent
provider cost report plus working capital as defined in
this section.

((23))) (25) " Exceptional care recipient” — A medi-
cal care recipient determined by the department to re-
quire exceptionally heavy care.

((24)) (26) " Facility" — A nursing home licensed in
accordance with chapter 18.51 RCW, or that portion of
a. hospital - licensed in accordance with chapter 70.41
RCW which operates as a nursing home.

((€253)) (27) "Fair market value" — The price for
which an asset would have been purchased on the date
of acquisition in an arm's-length transaction between a
well-informed buyer and seller, neither being under any
compulsion to buy or sell.

(28) "Financial statements” — Statements prepared

and presented in conformity with generally accepted ac-
counting principles and the provisions of chapter 74.46
RCW and this chapter including, but not limited to,
balance sheet, statement of operations, statement of
changes in financial position, and related notes.

((€263)) (29) "Fiscal year" — The operating or busi-
ness year of a contractor. All contractors report on the
basis of a twelve—month fiscal year, but provision is
made in this chapter for reports covering abbreviated
fiscal periods.

((€27)) (30) "Generally accepted accounting princi-
ples” — Accounting principles approved by the financial
accounting standards board (FASB).

(31) "Geénerally accepted auditing standards” — Au-
diting standards approved by the American institute of
certified public accountants (AICPA).

((8)) (32) "Goodwill" — The excess of the price
paid for a business over the fair market value of all other
identifiable, tangible, and intangible assets acquired.
Also, the excess of the price paid for an asset over the
fair market value of the asset.

((2%3)) (33) "Historical cost" — The actual cost in-
curred in acquiring and preparing an asset for use, in-
cluding feasibility studies, architects' fees, and
engineering studies.

((6369)) (34) "ICF' — When referring to a nursing
home, an intermediate care facility. When referring to a
level of care, intermediate care. When referring to a pa-
tient, a patient requiring intermediate care.

((631)) (35) "Imprest fund" — A fund which is regu-
larly replenished in exactly the amount expended from
it.

((632)) (36) "Interest" — The cost incurred for the
use of borrowed funds, generally paid at fixed intervals
by the user.
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((6333})) (37) " Intermediate care facility" — A licensed
facility certified to deliver intermediate care services to
medical care recipients.

((634))) (38) "Joint facility costs" — Any costs repre-
senting expenses incurred which benefit more than one
facility, or one facility and any other entity.

((6353)) (39) "Levels of care” — The classification of
types of services provided to patients by a contractor,
e.g., skilled nursing care or intermediate care.

((6363)) (40) "Medical care program” — Medical as-
sistance provided under RCW 74.09.500 or authorized
state medical care services.

((637)) (41) "Medical care recipient” — An individu-
al determined eligible by the department for the services
provided in chapter 74.09 RCW.

((638))) (42) "Multiservice facility" — A facility at
which two or more types of health or related care are
delivered, e.g., a hospital and SNF and/or ICF, or a
boarding home and SNF and/or ICF. A combined
SNF/ICF or ICF/IMR is not considered a multiservice
facility.

((639))) (43) "Nonallowable costs" — Same as "unal-
lowable costs."

(((46})) (44) "Nonrestricted funds" — Funds which
are not restricted to a specific use by the donor, e.g.,
general operating funds.

(((413)) (45) "Nursing home" — A home, place, or
institution, licensed in accordance with chapter 18.51
RCW, in which skilled nursing and/or intermediate care
services are delivered.

((t423)) (46) "Operating lease" — A lease under
which rental or lease expenses are included in current
expenses in accordance with generally accepted account-
ing principles.

(((433)) (47) "Owner" — A sole proprietor, general or
limited partner, or beneficial interest holder of five per-
cent or more of a corporation's outstanding stock.

((44))) (48) "Ownership interest” — All interests
beneficially owned by a person, calculated in the aggre-
gate, regardless of the form which such beneficial own-
ership takes.

(((45))) (49) "Patient day" - A calendar day of pa-
tient care. In computing calendar days of care, the day
of admission is always counted. The day of discharge is
counted only when the patient was admitted on the same
day. A patient is admitted for purposes of this definition
when he or she is assigned a bed and a patient medical
record is opened.

(((4#63)) (50) "Per diem (per patient day) costs” —
Total allowable costs for a fiscal period divided by total
patient days for the same period.

((t47)) (51) " Prospective daily payment rate" — The
rate assigned by the department to a contractor for pro-
viding service to medical care recipients. The rate is used
to compute the maximum participation of the depart-
ment in the contractor's costs.

((48})) (52) "Recipient" — A medical care recipient.

(53) "Records" — Those data supporting all financial
statements and cost reports including, but not limited to,
all general and subsidiary ledgers, books of original en-
try, and transaction documentation, however such data
are maintained.
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(((499)) (54) "Regression analysis' — A statistical
technique through which one can analyze the relation-
ship between a dependent or criterion variable and a set
of mdcpcndcnt or predictor variables.

(55 ) "Related care” — Includes the director of nursing
services, activities and social services programs, medical
and medical records specialists, and consultation provid-
ed by medical directors, pharmacists, occupational,
physical, speech, and other therapists, and mental health
professionals as defined in law and reguiation.

((€56))) (56) "Related organization" - An entity
which, to a significant extent, is under common owner-
ship and/or control with, or has control of or is con-
trolled by, the contractor. An entity is deemed to
"control" another entity if the entity has a five percent
or greater ownership interest in the other, or if the entity
has capacity, derived from any financial or other rela-
tionship, and whether or not exercised, to influence di-
rectly or indirectly the activities of the other.

((€51)) (57) "Relative” — Spouse, natural parent,
child, or sibling; adopted child or adoptive parent,

((step=parcnt)) stepparent, ((step=chitd)) stepchild,
((step=brother)) stepbrother, ((step=sister)) stepsister,
father—in—-law, mother—in—law, son-in-law, daughter—in—
law, brother-in-law, sister-in—law, grandparent or
grandchild; uncle, aunt, nephew, niece, or cousin.

((6527)) (58) "Restricted fund" - ‘A fund for_which
the use of the principal and/or income ((of-which)) is
restricted by agreement with or direction by the donor to
a specific purpose, in contrast to a fund over which the
contractor has complete control. These generally fall
into three categories:

(a) Funds restricted by the donor to specific operating
purposes,

(b) Funds restricted by the donor for additions to
property, plant, and equipment; and

(¢) Endowment funds.

((€53))) (59) "Secretary" — The secretary of the de-
partment of social and health services (DSHS).

((€54))) (60) "Skilled nursing facility" — A licensed
facility certified to deliver skilled nursing care services to
medical care recipients.

((€55))) @2 "SNF' — When referring to a facility, a
skilled nursing facility. When referring to a level of care,
skilled nursing care. When referring to a patient, a pa-
tient requiring skilled nursing care.

((€569)) (62) "Start-up costs" — The one-time preo-
pening costs incurred from the time preparation begins
on a newly constructed or purchased building until the
first patient is admitted. Start-up costs include adminis-
trative and nursing salaries, utility costs, taxes, insur-
ance, repairs and maintenance, training costs, etc. Start—
up costs do not include expenditures for capital assets.

((€573)) (63) "Title XIX" — The 1965 amendments to
the Social Security Act, P.L. 8907, as amended.

((€589)) (64) "Unallowable costs” — Costs which do
not meet every test of an allowable cost.

((€5%9)) (65) " Uniform chart of accounts" — A list of
account titles identified by code numbers established by
the department for contractors to use in reporting costs.

[44]

Washington State Register, Issue 83~15

((t667)) (66) " Vendor number" — A number assigned
to each contractor delivering care services to medical
care recipients.

((t61)) (67) "Working capital" — Total current as-
sets which are necessary, ordinary, and related to patient
care from the most recent cost report minus total current
liabilities which are necessary, ordinary, and related to
patient care from the most recent cost report.

AMENDATORY SECTION (Amcndmg Order 1892,
filed 10/13/82)

WAC 388-96-020 PROSPECTIVE COST-RE-
LATED REIMBURSEMENT. The prospective cost—
related reimbursement system is the system used by the
department to pay for skilled nursing facility services
and intermediate care facility services provided to medi-
cal care recipients. Reimbursement rates for such ser-
vices ((covering—perfods—beginning-on—and-after—January
1—1978;)) will be determined in accordance with the
principles, methods and standards contained in this
chapter and chapter 74.46 RCW.

AMENDATORY SECTION (Amending Order 1892,
filed 10/13/82)

WAC 388-96-023 CONDITIONS OF PARTICI-
PATION. In order to participate in the prospective
cost-related reimbursement system, the person or legal
organization responsible for operation of a nursing home
or multiservice facility shall:

( 1) Obtain a state ccrttﬁcate of need ((andforfederal

)) approval

pursuant to chapter 70.38 RCW (( ;
ﬁ—GFR—)) where requtrcd((—ﬁ—ccrtrﬁcatc—of-nccd—rs

));

(2) Hold the appropriate current license (e.g., nursing
home license, hospital license);

(3) Hold current Title XIX certification to provide
SNF and/or ICF services;

(4) Hold a current contract to provide SNF((;))
and/or ICF ((and/or1MR)) services;, and

(5) Comply with all provisions of the contract, chapter
74.46 RCW, and all applicable regulations, including
but not limited to the provisions of this chapter and of
chapter 388-88 WAC.

AMENDATORY SECTION (Amending Order 1262,
filed 12/30/77)

WAC 388-96-026 PROJECTED BUDGET FOR
NEW CONTRACTORS. (1) Each new contractor shall
submit a projected budget to the department at least
sixty days before its contract will become effective. For
purposes of this section, a "new contractor" is one
which:

(a) Operates a new facility,
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(b) Acquires or assumes responsibility for operating
an existing facility,

(c) Enters the cost-related reimbursement system af-
ter providing service at the nursing home in the past, but

either not under the program or receiving flat or class—

rate reimbursement, or

(d) Obtains a certificate of need ((or—sectromH22))
approval due to an addition to or renovation of a facility.

(2) The projected budget shall cover the twelve
months immediately following the date the contractor
will enter the program. It shall be prepared on forms
and in accordance with instructions provided by the de-
partment and shall include all earnest money, purchase
and lease agreements involved in the transaction.

(3) A new contractor shall submit, at least sixty days
before the effective date of the contract, a statement
disclosing the identity of individuals or organizations
who have a beneficial ownership interest in the current

operating entity or in the land, building, or equipment of

the facility and the identity of individuals or organiza-
tions who have a beneficial ownership interest in the
purchasing or leasing entity.

AMENDATORY SECTION (Amending Order 1262,
filed 12/30/77)

WAC 388-96-029 CHANGE OF OWNERSHIP.
(1) On the effective date of a change of ownership, as
that term is defined in WAC 388-96-010, the depart-
ment's contract with the old owner shall be terminated.
The old owner shall give the department thirty days'
written notice of such termination in accordance with
the terms of the contract. When certificate of need
((andFor-sectiom1422)) approval is required for the new
owner to acquire the facility, and the new owner wishes
to continue to provide service to recipients without in-
terruption, certificate of need ((; f )
approval shall be obtained before the old owner submits
a notice of termination.

(2) If the new owner desires to participate in the cost—
related reimbursement system, it shall meet the condi-
tions specified in WAC 388-96-023, and shall submit a
projected budget in accordance with WAC 388-96-026
no later than sixty days before the date of the change of
ownership. The nursing home contract with the new
owner shall be effective as of the date of the change of
ownership.

AMENDATORY SECTION (Amending Order 1892,
filed 10/13/82)

WAC 388-96-032 TERMINATION OF CON-
TRACT. (1) When a contract is terminated for any
reason, the old contractor shall submit final reports in
accordance with WAC ((388=96=125)) 388-96-104.
Payment for care provided during the final thirty days of
service under a contract will be held until the contractor
has filed a properly completed final annual report, an
audit has been completed by the department, and final
settlement has been determined, such settlement to be
issued within ninety days following completion of the

audit process.
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(2) Following final settlement, a payment withheld
pursuant to subsection (1) of this section will be sent to
the contractor, after any overpayment determined in
connection with final settlement has been deducted. If
the contractor contests the settlement determination in
accordance with WAC 388-96-904, the department will
hold the amount in dispute pending completion of the
appeal process, but will release the balance of such pay-
ment to the contractor.

(3) The department will release a payment which
would be withheld pursuant to subsection (1) of this
section, provided a bond issued by a reputable bonding
company and acceptable to the department is filed by
the contractor. The bond shall:

(a) Be in an amount equal to the released payment;

(b) Be for a term sufficient to ensure effectiveness af-
ter final settlement and the exhaustion of administrative
and judicial remedies,

(c) Provide that the full amount of the bond shall be
paid to the department if a properly completed final an-
nual report is not filed in accordance with this chapter,
or if financial records supporting this report are not pre-
served and made available to the department's auditors;
and

(d) Provide that an amount equal to any recovery the
department determines is due from the contractor at
settlement, but not exceeding the amount of the bond,
shall be paid to the department in the event the contrac-
tor does not pay the refund within sixty days following
receipt of written demand or the conclusion of adminis-
trative or judicial proceedings to contest settlement
issues.

(4) If a contract is terminated solely in order for the
same owner to contract with the department to deliver
SNF or ICF services to a different class of medical care
recipients at the same nursing home, the contractor is
not required to submit final reports, and payment for the
final thirty days will not be withheld.

(5) When a contract is terminated, any accumulated
liabilities which are assumed by a new owner shall be
reversed against the appropriate accounts by the
contractor.

AMENDATORY SECTION (Amending Order 1370,
filed 2/21/79)

WAC 388-96-101 REPORTS. (((+rorderfora

fiscal-year,and—four-quarterty reports—based-omthe—cak
(z“})) Ea’ch contractor shall submit (| (WW

year—for—federat—tax—and—costreporting—purposes—shatl
cotrerde—with—the—~catendar—year)) to the department an
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annual cost report and financial statements for the peri-
od from January Ist through December 31st of the pre-
ceding year. Except as otherwise specified in this
chapter, the terms "annual cost report,” "cost report,"
and "annual report" shall be understood to include all
financial statements, reports, and schedules required by

the department.

AMENDATORY SECTION (Amending Order 1370,
filed 2/21/79)

WAC 388-96-104 DUE DATES FOR REPORTS.
(1) ((Buarterly)) Annual cost reports for a calendar
year shall be submitted ((within—thirty—days—after—the
end—of—cach—catendar—quarter)) by March 3ist of the
following year.

2) ((an—ﬂrmmpfctc—ﬁscaf—ymr

shalt-be—submitted—withinnincty—days—after—tic—end-of
thefiscatyear)) If a contract is terminated for any rea-
son, the old contractor shall submit a final cost report
and financial statements, reports, and schedules within
one hundred twenty days after the effective date of ter-
mination for the period January Ist of the year of ter-
mination through the effective date of termination.

(3) A new contractor shall submit, by March 31st of
the following year, a cost report and financial state-
ments, reports, and schedules for the period from the ef-
fective date of the contract through December 31st of
the ycar the contract was made effective.

'AMENDATORY SECTION (Amending Order 1262,
filed 12/30/77)

WAC 388-96-107 REQUESTS FOR EXTEN-
SIONS. (1) The department may grant ((a—thirty—day))
two extensions of ((time—for—fiting—arequired-report-if))
up to thirty days each upon receipt of a written request

((sctting—forth—thereasons—amextension—fs—mecessary—1s

rcccrvcd—pnor—tv—thc—cxprrztron—af—thc-rdcvaﬂt-mrc-pc—
riod)) at least ten days prior to the due date of the re-
port. Requests must be addressed to the director, bureau
of nursing home affairs, and must state the circumstanc-
es prohibiting compliance with the report due date.

(2) Extensions will be granted only if the circum-
stances stated clearly indicate the due date cannot be
met and the following conditions are present:

(a) The circumstances were not foreseeable by the

provider,
(b) The circumstances were not avoidable by advance

planning;

(c) The circumstances are not likely to recur in the
future, and

(d) The circumstances have not occurred in the past.

AMENDATORY SECTION (Amending Order 1892,
filed 10/13/82)

WAC 388-96-108 FAILURE TO SUBMIT FI-
NAL REPORTS. (1) If a contract is terminated, the old
contractor shall submit a final report as required by
WAC 388-96-032(1) and ((388=96=125(3))) 388-96—
104(2). Such final reports must be received by the de-
partment within ((ninety)) one hundred twenty days af-
ter the contract is terminated or prior to the expiration
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of any department—approved extension granted pursuant
to WAC 388-96-107. If a final report is not submitted,
all payments made to the contractor relating to the peri-
od for which a report has not been received shall be re-
turned to the department within thirty days after
receiving written demand from the department.

(2) Effective thirty days after written demand for
payment is received by the contractor, interest will begin
to accrue payable to the department on any unpaid bal-
ance at the rate of one percent per month.

AMENDATORY SECTION (Amending Order 1791,
filed 4/14/82)

WAC 388-96-110 IMPROPERLY COMPLETED
OR LATE REPORTS. (1) For 1981 and subsequent
annual cost reporting periods, an annual report, includ-
ing the proposed settlement computed by cost center
pursuant to ((WAEC388=96=222)) regulation, must be
completed in_accordance with applicable statutes, de-
partmental regulations and instructions. An annual cost
report deficient in any of these respects may be returned
in whole or in part to the contractor for proper comple-
tion. Annual reports must be submitted by the due date
determined in accordance with WAC 388-96-104.

(2) ((Por—pnrposcs—onsta-blmInng-ratcs—clfcvtm—fuiy

3)) If a cost report or financial statement, report, or
schedule is not properly completed or is not received by
the department on or before the due date of the report,
including any approved extensions, all or a part of any
payments due under the contract may be held by the
department until the improperly completed or delinquent
report or financial statement, report, or schedule is
properly completed and received by the department.

AMENDATORY SECTION (Amending Order 1944,
filed 2/4/83)

WAC 388-96-113 COMPLETING REPORTS
AND MAINTAINING RECORDS. (1) All reports
shall be legible, reproducible, and shall be submitted in
original. All entries must be typed or completed in black
or dark blue ink.

(2) Reports shall be completed in accordance with in-
structions provided by the department. If no specific in-
struction covers a situation, generally accepted
accounting principles shall be followed.

(3) The accrual method of accounting shall be used((;

)). All revenue and expense
accruals shall be reversed against the appropriate ac-
counts if not received or paid within one hundred twenty
days after the accrual is made, unless special circum-
stances are documented justifying continuing to carry all
or part of the accrual (e.g., contested billings). Accruals
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for vacation, holiday, sick pay, and taxes may be carried
for longer periods, provided the contractor's usual policy
((3s)) and generally accepted accounting principles are
followed.

(4) Methods of allocating costs shall be consistently
applied. Written approval must be obtained from the
department if a contractor wishes to change an alloca-
tion method. Contractors operating multiservice facilities
or facilities incurring joint facility costs shall allocate
costs using the methods approved by the department un-
der WAC 388-96-534.

(5) The contractor's records relating to a nursing
home shall be maintained so reported data can be audit-
ed for compliance with generally accepted accounting
principles and the department's reimbursement princi-
ples and reporting instructions. If a contractor maintains
records utilizing a chart of accounts other than that es-
tablished by the department, the contractor shall provide
to the department a written schedule which specifies the
way in which the contractor's individual account num-
bers correspond to the department's chart of accounts.
Records shall be available for review by authorized per-
sonnel of the department and of the United States De-
partment of Health and Human Services during normal
business hours at a location in the state of Washington
specified by the contractor.

(6) If a contractor fails to maintain records adequate
for audit purposes as provided in subsection (5) of this
section or fails to allow inspection of such records by
authorized personnel as provided in subsection (5) of
this section, the department may suspend all or part of
subsequent reimbursement payments due under the con-
tract until compliance is forthcoming. Upon compliance,
the department shall resume current contract payments
and shall release payments suspended pursuant to sub-
scctio;; (6) of this section.

AMENDATORY SECTION (Amending Order 1262,
filed 12/30/77)

WAC 388-96-128 REQUIREMENTS FOR RE-
TENTION OF RECORDS BY THE CONTRACTOR.
All financial and statistical data supporting the required
reports shall be retained for a period of ((three)) four
years subsequent to filing at a location in the state of
Washington specified by the contractor. If at the end of
((three)) four years there are unresolved audit questions,
the records shall be retained until these questions are
resolved. All such data shall be made available upon de-
mand to authorized representatives of the department
and of the United States Department of Health((-edu=
eation)) and ((wetfare)) Human Services. When a con-
tract is terminated, final settlement will not be made and
all payments due will be withheld until accessibility to
and preservation of the records within the state of
Washington are assured.

AMENDATORY SECTION (Amending Order 1262,
filed 12/30/77)

WAC 388-96-131 REQUIREMENT FOR RE-
TENTION OF REPORTS BY THE DEPARTMENT.
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The department will retain each required report for a
period of ((three)) four years following the date the re-
port was submitted. If at the end of ((three)) four years
there are unresolved audit questions, the report will be
retained until such questions are resolved.

AMENDATORY SECTION (Amending Order 1262,
filed 12/30/77)

WAC 388-96-134 DISCLOSURE OF NURSING

HOME REPORTS. ((Aﬂ-rvqumd-ﬁnancza-l—and—staﬁr
treal)) (1) Cost reports ((
the—department

)) and final audit reports will be made
available for public disclosure. Financial statements,
schedules summarizing adjustments to cost reports, re-
ports or reviews of internal control and accounting pro-
cedures, and letters containing comments or
recommendations relating to suggested improvements in
internal control or accounting procedures shall be ex-
empt from public disclosure.

(2) Whether or not subject to public disclosure all
documents_shall be provided by the secretary, upon
written request, to the legislature and to state agencies
or state and local law enforcement officials who have an
official interest in the requested documents.

AMENDATORY SECTION (Amending Order 1262,
filed 12/30/77)

WAC 388-96-204 FIELD AUDITS. (1) All cost
reports for calendar year 1982 shall be field audited by
the department.

(2) ((Eact—annual)) Cost reports ((witl)) for years
subsequent to 1982 may be field audited by auditors
employed by or under contract with the department.

(3) Beginning with cost reports for calendar year
1983, facilities selected for audit shall be notified within
one hundred twenty days after submission of a complete
and correct cost report of the department's intent to
audit.

AMENDATORY SECTION (Amending Order 1262,
filed 12/30/77)

WAC 388-96-207 PREPARATION FOR AUDIT
BY THE CONTRACTOR. (1) The department will
((rornmaity)) notify the contractor at least ((two—wecks))
ten working days in advance of a field audit.

(2) The contractor shall provide the auditors with ac-
cess to the nursing home and to all financial and statis-
tical records and work papers which relate to patient
trust funds and which support the data in the cost re-
port, financial statements, reports, and schedules. Such
records shall be made available at a location in the state
of Washington specified by the contractor.

(3) The contractor shall reconcile reported data with
applicable federal income and payroll tax returns and
with the financial statement as of the end of the period
covered by the report. Such reconciliation shall be in
suitable form for verification by the auditors.

(4) The contractor shall designate and make available
one or more individuals familiar with the internal opera-
tions of a facility being audited in order to respond to




WSR 83-14-056

questions and requests for information and documenta-
tion from auditors. If the individual or individuals desig-
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)) o,

beginning with audits of 1983 cost reports, within one

nated cannot answer all questions and respond to all

year after a nursing home is notified it has been selected

requests, an alternate individual with sufficient knowl-

for audit.

edge and access to records and information must be
provided by the contractor.

AMENDATORY SECTION (Amending Order [262,
filed 12/30/77)

WAC 388-96-210 SCOPE OF FIELD AUDITS.
(1) Auditors will review the contractor's record—keeping
and accounting practices and, where appropriate, make
written recommendations for improvements.

(2) The audit will result in a schedule summarizing
adjustments to the contractor's cost report whether such
adjustments eliminate costs reported or include costs not
reported. These adjustments shall include an explanation
for the adjustment, the general ledger account or ac-
count group, and the dollar amount. Auditors will ex-
amine the contractor's financial and statistical records to
verify that:

(a) Supporting records are in agreement with reported
data;

(b) Only those assets, liabilities, and revenue and ex-
pense items the department has specified as allowable
((costs)) have been included by the contractor in com-
puting the costs of services provided under its contract,

(c) Allowable costs have been accurately determined
and are necessary, ordinary, and related to patient care;
((amd))

(d) Related organizations and beneficial ownerships or
interests have been correctly disclosed,

(e) Recipient trust funds have been properly main-
tained(()); and

(f) The contractor is otherwise in compliance with
provisions of this chapter and chapter 74.46 RCW.

(3) Auditors will prepare draft audit narratives and
summaries and provide them to the contractor before
final narratives and summaries are prepared.

AMENDATORY SECTION (Amending Order 1262,
filed 12/30/77)

WAC 388-96-213 INADEQUATE DOCUMEN-
TATION. The auditors will disallow any assets, liabili-
ties, revenues or expenses reported as allowable ((costs))
which are not supported by adequate documentation in
the contractor's financial records. Documentation must
show both that ((the)) costs reported were incurred and
((thatthey)) were related to patient care, and that assets
reported were used in the provision of patient care.

AMENDATORY SECTION (Amending Order 1262,
filed 12/30/77)

WAC 388-96-216 DEADLINE FOR COMPLE-
TION OF AUDITS. (1) Provided that auditors are giv-
en prompt and timely access to the nursing home and to
all financial and statistical records necessary to audit the
report, field audits will be completed within one year af-
ter a properly completed annual cost report is received

by the department((—provided—fretd—auditors—arc—given
A ; i ; e o
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(2) The department will give priority to field audits of
final annual reports and whenever possible will begin
such field audits within ((sixty)) ninety days after a
properly completed final annual report is received.

NEW SECTION

WAC 388-96-220 PRINCIPLES OF SETTLE-
MENT. (1) For each cost center, a settlement shall be
calculated at the lower of prospective reimbursement
rate or audited allowable costs, except as otherwise pro-
vided in this chapter.

(2) Each contractor shall complete a proposed prelim-
inary settlement by cost center as part of the annual cost
report and submit it by the due date of the annual cost
report. After review of the proposed preliminary settle-
ment, the department shall issue by cost center a pre-
liminary settlement report to the contractor.

(3) If a field audit is conducted, the audit findings
shall be evaluated by the department after completion of
the audit and a final settlement by cost center, including
any allowable shifting or cost savings, shall be issued
which takes account of such findings and evaluations.

(4) Pursuant to preliminary or final settlement and
the procedures set forth in this chapter, the contractor
shall refund overpayments to the department and the
department shall pay underpayments to the contractor.

NEW SECTION

WAC 388-96-221 PRELIMINARY SETTLE-
MENT. (1) The proposed preliminary settlement sub-
mitted by a contractor pursuant to WAC 388-96-
220(2) shall compare the prospective rates at which the
contractor was paid during the report period, weighted
by the number of patient days reported for the period
each rate was in effect, to the contractor's allowable
costs for the period each rate was in effect. Allowable
costs shall take into account all authorized shifting, cost
savings, and upper limits to rates on a cost center basis.

(2) Within one hundred twenty days after a proposed
preliminary settlement is received, the department shall
review it for accuracy and either accept or reject the
proposal of the contractor. If accepted, the proposed
preliminary settlement shall become the preliminary set-
tlement report. If rejected, the department shall issue a
preliminary settlement report by cost center which shall
fully substantiate disallowed costs, refunds, or under-
payments due and adjustments to the proposed prelimi-
nary settlement.

(3) A contractor shall have thirty days after receipt of
a preliminary settlement report to contest such report
pursuant to WAC 388-96-901 and 388-96-904. Upon
expiration of the thirty—day period, a preliminary settle-
ment report shall not be subject to review.

NEW SECTION

WAC 388-96-224 FINAL SETTLEMENT. (1) If
an audit is conducted, the department shall issue a final
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settlement report to the contractor after completion of
the audit process, including exhaustion or mutual termi-
nation of reviews and appeals of audit findings or deter-
minations. The final settlement shall be by cost center
and shall fully substantiate disallowed costs, refunds,
underpayments, or adjustments to the cost report and fi-
nancial statements, reports, and schedules submitted by
the contractor. The final settlement report shall compare
the prospective rate at which the contractor was paid
during the report period, weighted by the number of pa-
tient days reported for the period each rate was in effect
as verified by audit, to the contractor's audited allowable
costs for the period each rate was in effect. Audited al-
lowable costs shall take into account all authorized
shifting, cost savings, and upper limits to rates on a cost
center basis. If the contractor is pursuing an administra-
tive or judicial review or appeal in good faith regarding
audit findings or determinations, the department may is-
sue a partial final settlement report in order to recover
overpayments based on audit findings or determinations
not in dispute on review or appeal.

(2) A contractor shall have thirty days after receipt of
a final settlement report to contest such report pursuant
to WAC 388-96-901 and 388-96-904. Upon expiration
of the thirty—day period, a final settlement report shall
not be subject to review.

(3) If no audit is conducted by the department, the
preliminary settlement report shall become the final set-
tlement report.

(4) A final settlement will be reopened by the depart-
ment if necessary to make adjustments based upon find-
ings resulting from an audit performed pursuant to
section 5(4), chapter 67, Laws of 1983 |st ex. sess.

NEW SECTION

WAC 388-96-226 SHIFTING PROVISIONS. In
computing a preliminary or final settlement, savings
(overpayment) in a cost center may be shifted to cover a
deficit (underpayment) in another cost center up to the
amount of the savings, provided that:

(1) Not more than twenty percent of the rate in a cost
center may be shifted into that cost center, and

(2) No shifting may be made into the property cost
center.

NEW SECTION

WAC 388-96-228 COST SAVINGS. (1) In the
patient care and food cost areas and in the administra-
tion and operations and property cost areas prior to July
1, 1983, the contractor shall refund all payments re-
ceived for recipients in excess of allowable costs for
those recipients in those cost centers, taking into account
any authorized shifting.

(2) Beginning July 1, 1983, in the administration and
operations and property cost areas, contractors shall be
permitted to retain a portion of payments received for
recipients in excess of allowable costs for those recipients
according to the following procedures:

(a) The department shall issue by December 3ist of
each cost report year the fiftieth percentile of the total
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rates for property and administration and operations cost
areas.

" (b) Contractors with a total combined rate for these
two cost areas at or below the fiftieth percentile shall be
permitted to retain seventy—five percent of any per pa-
tient day savings in that cost area multiplied by the
number of actual medical recipient days of service pro-
vided by the contractor during the period.

(c) Contractors with rates above the fiftieth percentile
shall be permitted to retain fifty percent of any per pa-
tient day savings in that cost area multiplied by the
number of actual medical recipient days of service pro-
vided by the contractor during the period.

(3) Cost savings attributable to any industrial insur-
ance dividend or premium discount under RCW 51.16-
.035 shall be refunded to the department in proportion
to the ratio of medical recipients to other patients at the
facility.

(4) For the 1983 cost reporting period, cost savings
shall be computed but allowable savings shall be prorat-
ed by the proportion of Medicaid patient days reported
for July 1st through December 3ist to the total number
of Medicaid patient days reported for the year.

NEW SECTION

WAC 388-96-229 PROCEDURES FOR OVER-
PAYMENTS AND UNDERPAYMENTS. (1) The de-
partment shall make payment of underpayments
determined by preliminary or final settlement within
thirty days after the preliminary or final settlement re-
port is submitted to the contractor.

(2) A contractor found to have received overpayments
or payments in error as determined by preliminary or
final settlement shall refund such payments to the de-
partment within thirty days after receipt of the prelimi-
nary or final settlement report as applicable.

(3) If a contractor fails to comply with subsection (2)
of this section, the department shall:

(a) Deduct from current monthly amounts due the
contractor the refund due the department and interest
on the unpaid balance at the rate of one percent per
month; or

(b) If the contract has been terminated:

(i) Deduct from any amounts due the contractor the
refund due the department and interest on the unpaid
balance at the rate of one percent per month; or

(ii) Pursue, as authorized by law and regulation, re-
covery of the refund due and interest on the unpaid bal-
ance at the rate of one percent per month.

(4) If a facility is pursuing timely filed administrative
or judicial remedies in good faith regarding a proposed
preliminary settlement report which was rejected or a
final settlement report, the contractor need not refund
nor shall the department withhold from current amounts
due the facility any refund or interest the department
claims to be due from the facility, provided the refund is
specifically disputed by the contractor on review or ap-
peal. Portions of refunds due the department which are
not specifically disputed by the contractor on review or
appeal are subject to recovery and assessment of interest
as provided in subsection (3) of this section. If the ad-
ministrative or judicial remedy sought by the facility is
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not granted or is granted only in part after exhaustion or
mutual termination of all appeals, the facility shall re-
fund all amounts due the department within sixty days
after the date of decision or termination plus interest as
payable on judgments from the date the review was re-
quested pursuant to WAC 388-96-901 and 388-96-904
to the date the repayment is made.

NEW SECTION

WAC 388-96-310 INTEREST ON OTHER EX-
CESS PAYMENTS. (1) Any contractor obtaining ben-
efits or payments under the medical assistance program
to which such contractor is not entitled or in an amount
to which such contractor is not entitled, shall be liable
for such benefits or payments received and for interest
on the amount of benefits or payments from the date of
receipt until repayment is made to the department at the
rate of one percent per month, unless the contractor es-
tablishes the overpayment was the result of errors made
by the department.

(2) Interest charged by the department or interest ex-
pense incurred by the contractor, from whatever source,
in making refund to the department shall not be reim-
bursable by the department as an allowable cost. The
contractor may, by payment of a disputed settlement in
whole or in part, stop accrval of interest on the amount
paid. Such payment will be without prejudice to obtain
review of a settlement determination.

AMENDATORY SECTION (Amending Order 1892,
filed 10/13/82)

WAC 388-96-369 THE PROVIDER SHALL
MAINTAIN A SUBSIDIARY LEDGER WITH AN
ACCOUNT FOR EACH RECIPIENT FOR WHOM
THE PROVIDER HOLDS MONEY IN TRUST. (1)
Each account and related supporting information shall:

(a) Be maintained at the facility,

(b) Be kept current, _

(c) Be balanced each month, and

(d) Show in detail, with supporting verification, all
moneys received on behalf of the individual patient and
the disposition of all moneys so received.

(2) Each account shall be available for audit and in-
spection by a department representative and be main-
tained for a minimum of ((three)) four years. The
provider further agrees to notify the community services
office of the department when:

(a) The account of any individual certified on or be-
fore December 31, 1973, whose award letter indicates a
limit of $200.00 cash, reaches the sum of $175.00.

The community services office will re—evaluate the
status of each recipient certified under the eligibility cri-
teria prior to January 1, 1974, who has an award letter
specifying a $200.00 cash limit.

(b) The account of any individual certified on or after
January 1, 1974, whose award letter indicates a limit of
$1,500.00 reaches the sum of $1,450.00.

(c) For both groups, the accumulation toward the
limit, after admission to the facility, is permitted only
from savings from the clothing and personal incidentals
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allowance and other income which the department spe-
cifically designates as exempt income from time to time.

(d) No patient account may be overdrawn (show a
debit balance). If a patient wants to spend an amount
greater than in such patient's trust account, the home
may provide money from its own funds and collect the
debt by installments from that portion of the patient's
allowance remaining at the end of each month. No in-
terest may be charged to patients for such loans.

(3) In order to ensure that patient trust accounts are
not charged for services provided under the Title XIX
program, any charge for medical services otherwise
properly made to a patient's trust account must be sup-
ported by a written denial from the department.

(a) A request for additional equipment such as a
walker, wheelchair, or crutches must have a written de-
nial from the department of social and health services
before a patient trust account can be charged.

(b) Except as otherwise provided as follows, a request
for physical therapy, restorative therapy, drugs, or other
medical services must have a written denial from the lo-
cal CSO before a patient trust account can be charged.

(c) A written denial from the local CSO is not re-
quired when the pharmacist verifies that a drug is not
covered by the program (e.g., items on the FDA list of
ineffective or possible effective drugs, nonformulary
over—the-counter (OTC) medications such as vitamins,
laxatives, nose drops, etc.). The pharmacist's notation to
this effect is sufficient.

AMENDATORY SECTION (Amending Order 1114,
filed 4/21/76)

WAC 388-96-372 THE PROVIDER MAY
MAINTAIN A PETTY CASH FUND ORIGINA-
TING FROM TRUST MONEYS OF AN AMOUNT
REASONABLE AND NECESSARY FOR THE SIZE
OF THE FACILITY AND THE NEEDS OF THE
PATIENTS, NOT TO EXCEED $500.00. (1) This pet-
ty cash fund shall be an imprest fund. All moneys over
and above the trust fund petty cash amount shall be de-
posited intact in a trust fund checking account, separate
and apart from any other bank ((account(s})) account or
accounts of the facility or other facilities.

(2) Cash deposits of recipient allowances must be
made intact to the trust account within one week from
the time that payment is received from the department,
Social Security Administration, or other payor.

(3) Any related bankbooks, bank statements, check-
book, check register, and all voided and cancelled
checks, shall be made available for audit and inspection
by a department representative, and shall be maintained
by the home for not less than ((three)) four years.

(4) No service charges for such checking account shall
be paid by recipient trust moneys.

(5) The trust account per bank shall be reconciled
monthly to the trust account per patient ledgers.

AMENDATORY SECTION (Amending Order 1262,
filed 12/30/77)

WAC 388-96-521 START-UP COSTS. Necessary
and ordinary start-up costs, as defined in WAC 388-96-
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010, will be allowable in the administration and opera-
tions cost area if they are amortized over not less than
sixty consecutive months beginning with the month in
which the first patient is admitted for care.

AMENDATORY SECTION (Amending Order 1613,
filed 2/25/81)

WAC 388-96-523 ORGANIZATION COSTS. (1)
Necessary and ordinary costs which are directly incident
to the creation of a corporation or other form of business
of the contractor and that are incurred prior to the ad-
mission of the first patient, will be allowable in the ad-
ministration _and operations cost area if they are
amortized over not less than sixty consecutive months
beginning with the month in which the first patient is
admitted for care.

(2) Allowable organization costs include but are not
limited to legal fees incurred in establishing the corpo-
ration or other organization and fees paid to states for
incorporation. They do not include costs relating to the
issuance and sale of shares of capital stock or other
securities.

AMENDATORY SECTION (Amending Order 1712,
filed 11/4/81)

WAC 388-96-529 TOTAL COMPENSATION—
OWNERS, RELATIVES, AND CERTAIN ADMIN-
ISTRATIVE PERSONNEL. For purposes of the tests
in WAC 388-96-531 ((and)), 388—96-533, and 388-
96-5335, total compensation ((tnefudes)) shall be as pro-
vided in the employment contract, including benefits,
whether such contract is written, verbal, or inferred from
the acts of the parties. In the absence of a contract, total
compensation shall include gross salary or wages and
((fringe)) benefits (e.g., health insurance) made avail-
able to all employees, but ((exchrdes)) excluding payroll
taxes paid by the contractor.

Reviser's note: RCW 34.04.058 requires the use of underlining
and deletion marks to indicate amendments to existing rules. The rule

published above varies from its predecessor in certain respects not in-
dicated by the use of these markings.

AMENDATORY SECTION (Amending Order 1613,
filed 2/25/81)

WAC 388-96-531 OWNER OR RELATIVE—
COMPENSATION. (1) Total compensation of an own-
er or relative of an owner shall be limited to ordinary
compensation for necessary services actually performed.

(a) Compensation is ordinary if it is the amount usu-
ally paid for comparable services in a comparable facili-
ty to an unrelated employee, and does not exceed limits
set out in this chapter.

(b) A service is necessary if it is related to patient
care and would have had to be performed by another
person if the owner or relative had not done it.

(2) The contractor, in maintaining customary time
records adequate for audit, shall include such records for
owners and relatives who receive compensation. Such
records shall document compensated time was spent in
provision of necessary services actually performed.
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(3) For purposes of this section, if the contractor with
the department is a corporation, "owner" includes all
corporate officers and directors.

AMENDATORY SECTION (Amending Order 1712,
filed 11/4/81)

WAC 388-96-533 MAXIMUM ALLOWABLE
COMPENSATION OF CERTAIN ADMINISTRA-
TIVE PERSONNEL. (1) Compensation for administra-
tive personnel shall be an allowable cost, subject to the
limits contained in this section.

(2) Total compensation of the licensed administrator
for services actually rendered to a nursing home on a
full-time basis (at least forty hours per week, including
reasonable vacation, holiday, and sick time) will be al-
lowable at the lower of:

(a) Actual compensation received, or

(b) The amount in the table in subsection (5) of this
section corresponding to the number of beds in the nurs-
ing home.

Compensation of the licensed admmzstrator will only
be allowable if the department is given written notice of
his or her employment within ten days after the employ-
ment begins.

(3) Total compensation of not more than one full-
time licensed assistant administrator will be allowable if
there are at least eighty beds in the nursing home, at the
lower of:

(a) Actual compensation received, or

(b) Seventy—five percent of the appropriate amount in
the table in subsection (5) of this section.

(4) Total compensation of not more than one full-
time registered administrator-in—training will be allow-
able at the lower of:

(a) Actual compensation received, or

( b) Szxty percent of the appropriate amount in the ta-
ble in subsection (5) of this section.

(5)

TABLE

Maximum Allowable Total Compensation for Licensed
Administrators—Calendar Year ((1981)) 1982

BED SIZE

1-79 $((27260)) 29,716
80 - 159 $((36:169)) 32,884
160 and up $((32066)) 34,960

(6) A table to be promuigated by the dcpartmcnt will
apply for subsequent calendar years.

(7) If the licensed administrator, lzccnscd assistant
administrator, or registered administrator-in—training
regularly work fewer than forty hours per week, allow-
able compensation shall be the lower of.

(a) Actual compensation received, or ‘

(b) The appropriate amount in the table in subsection
(5) of this section multiplied by the percentage derived
from the division of the actual hours worked by forty
hours. Further discounting is required if the person was
licensed or registered and/or worked for less than the
entire report period.
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(8) The contractor shall maintain ((eustomary)) time
records customary for employees which are adequate for
audit for the licensed administrator, assistant adminis-
trator, and/or administrator—in—training.

(9) Reimbursement for administrative and manage-
ment services shall be limited in total amount to allow-
able compensation for administrative personnel set forth
in this section regardless of the provisions of any em-
ployment, management or consultation agreement, or
other arrangement which exists between the contractor
and persons or organizations providing such services.

(10) Costs of an administrator—in—training shall not
be considered for the purpose of setting the administra-
tion and operations prospective rate. The costs of an ap-
proved administrator—in—training program shall be
reimbursed by an adjustment to current rate. To obtain
an adjustment, the contractor must submit a request for
an increase in current rate together with necessary doc-
umentation which shall include a copy of the department
of licensing approval of the administrator—in—training
program and a schedule indicating the commencement
date, expected termination date, salary or wage, hours,
and costs of benefits. The contractor shall notify the de-
partment, at least thirty days in advance, of the actual
termination date of the administrator-in—training pro-
gram. Upon termination of the program, the current rate
shall be reduced by an amount corresponding to the cost

of the program.

AMENDATORY SECTION (Amending Order 1527,
filed 7/22/80)

WAC 388-96-534 DISCLOSURE AND AP-
PROVAL OF JOINT FACILITY COST ALLOCA-
TION. (1) The contractor shall disclose to the
department:

(a) The nature and purpose of all costs which repre-
sent allocations of joint facility costs; and

(b) The methodology of the allocation utilized.

(2) Such disclosure shall demonstrate that:

(a) The services involved are necessary and nondupli-
cative, and

(b) Costs are allocated in accordance with benefits re-
ceived from the resources represented by those costs.

(3) Such disclosure shall be made ((mot—fater—than
Septentber—30—1980,—forthe—fottowing—ycar—and)) not
later than September 30th for each year ((thereafter));
except that a new contractor shall submit the first year's
disclosure together with the submissions required by
WAC 388-96-026. Where a contractor will make nei-
ther a change in the joint costs to be incurred nor in the
allocation methodology, the contractor may certify no
charge will be made in lieu of the disclosure requ1red in
subsection (1) of this section.

(((3—Tire—contractor—shati—demonstrate—and—certify
that:

. V . . - ’ o
‘HE] ” . .] ; ' e e

cificresources represented-bythose—costs:)) )

(52]

Washington State Register, Issue 83-15 -

(4) The department shall approve such methodology
not later than December 31, 1980, and not later than
December 31st for each year thereafter.

(5) An amendment or revision to an approved meth-
odology shall be submitted to the department for ap-
proval at least ninety days prior to the effective date of
the amendment or revision.

(6) Where a contractor will begin to incur joint facili-
ty costs at some time other than the beginning of the
calendar year, the contractor shall provide the informa-
tion required in subsections (1) and ((3})) (2) of this
section at least ninety days prior to the date at which the
cost will first be incurred.

(7) Joint facility costs not disclosed, allocated, and
reported in ((conformance)) conformity with this section
are nonallowable costs.

AMENDATORY SECTION (Amending Order 1712,
filed 11/4/81)

WAC 388-96-535 MANAGEMENT AGREE-
MENTS, MANAGEMENT FEES, AND CENTRAL
OFFICE SERVICES. (1) If a contractor intends to en-
ter into a management agreement with an individual or
firm which will manage the nursing home as agent of the
contractor, a copy of the agreement must be received by
the department at least ((minety)) sixty days before the
agreement is to become effective. A copy of any amend-
ment to a management agreement must ((atso)) be re-
ceived by the department at least thirty days in advance
of the date the amendment is to become effective. No
management fees for periods prior to the time the de-
partment receives a copy of the applicable agreement
will be allowable. When necessary for the health and
safety of medical care recipients, the ((ninety=day)) six-
ty—day notice requirement may be waived, in writing, by
the department.

(2) Management fees will be allowed only if:

(a) A written management agreement both creates a
principal/agent relationship between the contractor and
the manager, and sets forth the items, services, and ac-
tivities to be provided by the manager, and

(b) Documentation demonstrates ((that)) the services
contracted for were actually delivered.

To be allowable, fees must be for necessary, nondu-
plicative services.

(3) Allowable fees for general management services,
including the portion of a management fee which is not
allocated to specific services such as accounting, are lim-
ited to:

(a) The maximum allowable compensation under
WAC 388-96-533 of the licensed administrator and, if
the facility has at least eighty beds, of an assistant ad-
ministrator, less

(b) Actual compensation received by the licensed ad-
ministrator and by the assistant administrator and ad-
ministrator—in—training, if any. In computing maximum
allowable compensation under WAC 388-96-533 for a
facility with at least eighty set-up beds, include the
maximum compensation of an assistant administrator
even if no_assistant administrator is employed.
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(4) A management fee paid to or for the benefit of a
related organization will be allowable to the extent the
fee does not exceed the lesser of;

(a) The limits set out in subsection (3) of this sec-
tion((;)) ), or

(b) The lower of the actual cost to the related organi-
zation of providing necessary services related to patient
care under the agreement, or the cost of comparable
services purchased elsewhere. Where costs to the related
organization represent joint facility costs, the measure-
ment of such costs shall comply with WAC 388-96—-534.

(5) Central office costs, owner's compensation, and
other fees or compensation, including joint facility costs,
for general administrative and management services, in-
cluding the portion of a management expense which is
not allocated to specific services, shall be subject to the
management fee limits determined in subsections (3)
and (4) of this section.

AMENDATORY SECTION (Amending Order 1944,
filed 2/4/83)

WAC 388-96-539 ALLOWABLE INTEREST.

(1) The contractor's necessary and ordinary interest for

working capital and capital indebtedness will be
allowable.

(a) To be necessary, interest must be incurred in con-
nection with a loan which satisfies a financial need of the
contractor and be for a purpose related to patient care.
Interest expense relating to business opportunity or
goodwill will not be allowed.

(b) To be ordinary, interest must be at a rate which is
not in excess of what a prudent borrower would have to
pay at the time of the loan in an arm's-length transac-
tion in the money market.

(c) Interest expense shall include amortization of bond
discounts and expenses related to the bond issue. Amor-
tization shall be over the period from the date of sale to
the date of maturity or, if earlier, the date of extin-
guishment of the bonds.

(2) Interest paid to or for the benefit of a related or-
ganization will be allowed only to the extent the actual
interest does not exceed the actual cost to the related
organization of obtaining the use of the funds in an
arm's-length transaction. However, if the loan from
which the interest expense arises is classified as a part of
a contractor's equity capital according to Medicare rules
and regulations, the interest expense shall be
unallowable.

AMENDATORY SECTION (Amending Order 1712,
filed 11/4/81)

WAC 388-96-543 EXPENSE FOR CONSTRUC-
TION INTEREST. Interest expense and loan origina-
tion fees relating to construction of a nursing home
incurred during the period of construction shall be capi-
talized and amortized over ((not-fess-than-stxty-consccu-
trvc—nmths)) the life of the facility from the date the
first patient is admitted. The period of construction shall
extend from the date of the construction loan to the date
the facility is put into service for patient care, not to ex-
ceed the project certificate of need time period.
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AMENDATORY SECTION (Amending Order 1944,
filed 2/4/83)

WAC 388-96-553 CAPITALIZATION.
lowing costs shall be capitalized:

(1) Expenditures for and costs of equipment, includ-
ing furniture and furnishings, with historical cost in ex-
cess of one hundred fifty dollars per unit and a useful
life of more than one year from the date of purchase;

(2) Expenditures and costs for equipment, including
furniture and furnishings, with historical cost of one
hundred fifty dollars or less per unit if either:

(a) The item of equipment was acquired in a group
purchase where the total cost exceeded one hundred fifty
dollars, or ,

(b) The item of equipment was part of the initial
equipment or stock of the nursing home.

(3) Effective January 1, 1981, for settlement purposes
for periods subsequent to that date, and for purposes of
setting rates for periods beginning July 1, 1982, and
subsequently, subsections (1) and (2) of this section shall
be applied with the sum of five hundred dollars replacing
the sum of one hundred fifty dollars.

(4) Effective January 1, 1983, for settlement purposes
for periods subsequent to that date, and for purposes of
setting rates for periods beginning July I, 1984, and
subsequently subsections (1) and (2) of this section shall
be applied with the sum of seven hundred fifty dollars
replacing the sum of one hundred fifty dollars.

(3) Expenditures for and costs of building, and other
real property items, components, and improvcmcnts,
whether for leased or owner—operated facilities, in excess
of five hundred dollars and involving one or more of the
following:

(a) Increase of the interior floor space of the
structure,

(b) Increase or renewal of paved areas outs:de the
structure;

(c) Exterior or interior remodeling of the structure;

(d) Installation of additional heating, cooling, electri-
cal, water—related, or similar fixed equipment,

(e) Landscaping or redecora tmg,

(f) Any change, including repairs, which increases the
useful life of the structure or item if not a part of the
structure by two years or more,

(g) Any replacement or renewal of a real property
item, component or improvement, whether structural or
nonstructural,

((€53)) (6) For a leasehold improvement, the asset
shall be amortized over the asset's useful life in accord-
ance with Internal Revenue Service class life ADR sys-
tem guidelines or in accordance with American hospital
association guidelines.

The fol-

AMENDATORY SECTION (Amending Order 1944,
filed 2/4/83)

WAC 388-96-554 EXPENSING. The following
costs shall be expensed:

(1) Expenditures for and costs of equipment, includ-
ing furniture and furnishings, with historical cost of one
hundred fifty dollars or less per unit or a useful life of
one year or less from the date of purchase.
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(2) Subsection (1) of this section shall not apply if:

(a) The item of equipment was acquired in a group
purchase where the total cost exceeded one hundred fifty
dollars; or

(b) The item of equipment was part of the initial
equipment or stock of the nursing home.

(3) Effective January 1, 1981, for settlement purposes
for periods subsequent to that date, and for purposes of
setting rates for periods beginning July 1, 1982, and
subsequently, subsections (1) and (2) of this section shall
be applied with the sum of five hundred dollars replacing
the sum of one hundred fifty dollars.

(4) Expenditures for and costs of building and other
real property items, components and improvements,
whether for leased or owner—operated facilities, of five
hundred dollars or less.

(5) Expenditures for and costs of repairs necessary to
maintain the useful life of equipment, including furni-
ture and furnishings, and real property items, compo-
nents or improvements which do not increase the useful
life of the asset by two years or more. If a repair is to
the interior or exterior of the structure, the term "asset"
shall refer to the structure.

(6) Remaining undepreciated cost of equipment, in-
cluding furniture or furnishings or real property items,
components, or improvements which are ((repiaced,—re-
mewed-or)) retired and not replaced, provided such cost
shall be offset by any proceeds or compensations re-
ceived for such assets, and such cost shall be expensed

Washington State Register, Issue 83-15

(v) A minimum life of approximately three years. Ef-
fective January 1, 1981, for settlement purposes for pe-
riods subsequent to that date, and for purposes of setting
rates for periods beginning July 1, 1982, and subse-
quently, this equipment shall be characterized by a min-
imum life of greater than one year.

(d) Minor equipment — such items as ((waste—bas-
kets)) wastebaskets, ((bed—pans)) bedpans, syringes,
catheters, silverware, mops, and buckets which are prop-
erly capitalized. No depreciation shall be taken on items
which are not properly capitalized (see WAC 388-96—
553). The general characteristics of minor equipment
are:

(i) In general, no fixed location and subject to use by
various departments,

(ii) Small in size and unit cost;

(iii) Subject to inventory control,

(iv) Large number in use, and

(v) Generally, a useful life of one to three years.

(e) Land improvements — such items as paving, tun-
nels, underpasses, on-site sewer and water lines, parking
lots, shrubbery, fences, walls, etc., where replacement is
the responsibility of the contractor.

(f) Leasehold improvements — betterments and addi-
tions made by the lessee to the leased property, which
become the property of the lessor after the expiration of
the lease.

(2) Land is not depreciable. The cost of land includes,
but is not limited to, the cost of such items as off-site

only if the contractor has made a reasonable effort to
recover at least the outstanding book value of such as-
sets. If a retired asset is replaced, WAC 388-96-572(3)
shall apply and the replacement or renewal shall be cap-
italized if required by WAC 388-96-553.

AMENDATORY SECTION (Amending Order 1712,
filed 11/4/81)

WAC 388-96-557 DEPRECIABLE ASSETS. (1)
Tangible assets of the following types in which a con-
tractor has an economic interest through ownership are
subject to depreciation:

(a) Building — the basic structure or shell and addi-
tions thereto.

(b) Building fixed equipment — attachments to build-
ings, such as wiring, electrical fixtures, plumbing, eleva-
tors, heating system, and air conditioning system. The
general characteristics of this equipment are:

(i) Affixed to the building and not subject to transfer,
and

(i) A fairly long life, but shorter than the life of the
building to which affixed.

(c) Major movable equipment — such items as beds,
wheelchairs, desks, and x-ray machines. The general
characteristics of this equipment are:

(i) A relatively fixed location in the building;

(ii) Capable of being moved as distinguished from
building equipment;

(iii) A unit cost sufficient to justify ledger control,

(iv) Sufficient size and identity to make control feasi-
ble by means of identification tags, and

[54]

sewer and water lines, public utility charges necessary to
service the land, governmental assessments for street
paving and sewers, the cost of permanent roadways and
grading of a nondepreciable nature, and the cost of
curbs and sidewalks, replacement of which is not the re-
sponsibility of the contractor.

AMENDATORY SECTION (Amending Order 1613,
filed 2/25/81)

WAC 388-96-561 DEPRECIATION BASE—
DONATED OR INHERITED ASSETS. (1) The de-
preciation base of donated assets, as defined in WAC
388-96-010, or of assets received through testate or in-
testate distribution, shall be the lesser of:

(a) Fair market value at the date “of donation or
death, less goodwill((-)), provided that, estimated sal-
vage value shall be deducted from fair market value
where the straight-line or sum-of-the-years digits
method of depreciation is used, or

(b) The depreciation base under the cost-related re-
imbursement program of the owner last contracting with
the department, if any.

(2) If the donation or distribution is between related
organizations, the base shall be the lesser of.

(a) Fair market value, less goodwill and, where ap-
propriate, salvage value((;)); or

(b) The depreciation base the related organization had
or would have had for the asset under a contract with
the department.
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AMENDATORY SECTION (Amending Order 1712,
filed 11/4/81)

WAC 388-96-565 LIVES. (1) The contractor shall
use lives reflecting the estimated actual useful life of the
asset and shall be no shorter than guideline lives con-
tained in the Internal Revenue Service class life ADR
system or published by the American hospital associa-
tion in computing allowable depreciation. The shortest
life which may be used for buildings is thirty years.

(2) Lives shall be measured from the date on which
the assets were first used in the medical care program or
from the date of the most recent arm's—length acquisi-
tion of the asset, whichever is more recent. Lives shall be
extended to reflect periods, if any, during which assets
were not used to provide nursing care.

(3) Building improvements shall be depreciated over
the remaining useful life of the building, as modified by
the improvement, but not less than fifteen years.

(4) Improvements to leased property which are the
responsibility of the contractor under the terms of the
lease shall be depreciated over the useful life of the
improvement.

(5) A contractor may change the estimate of an as-
set's useful life to a longer life for purposes of
depreciation.

AMENDATORY SECTION (Amending Order 1613,
filed 2/25/81)

WAC 388-96-572 HANDLING OF GAINS AND
LOSSES UPON RETIREMENT OF DEPRECIABLE
ASSETS-——OTHER PERIODS. (1) This section shall
apply in the place of WAC 388-96-571 effective Janu-
ary 1, 1981, for purposes of settlement for settlement
periods subsequent to that date, and for purposes of set-
ting rates for rate periods beginning July 1, 1982, and
subsequently.

(2) A gain or loss on the retirement of an asset shall
be the difference between the remaining undepreciated
base and any proceeds received for, or to compensate for
loss of, the asset.

(3) If the retired asset is replaced, the gain or loss
shall be applied against or added to the cost of the re-
placement asset, provided that a loss will only be so ap-
plied if the contractor has made a reasonable effort to
recover at least the outstanding book value of the asset.

(4) If the retired asset is not replaced, any gain shall
be offset against property expense for the period during
which it is retired and any loss shall be expensed subject
to the provisions of WAC 388-96-554(6).

AMENDATORY SECTION (Amending Order 1892,
filed 10/13/82)

WAC 388-96-585 UNALLOWABLE COSTS. (1)
Costs will be unallowable if not documented, necessary,
ordinary, and related to the provision of care services to
authorized patients.

(2) Unallowable costs include, but are not limited to,
the following:

(a) Costs of items or services not covered by the med-
ical care program. Costs of nonprogram items or services
will be unallowable even if indirectly reimbursed by the
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department as the result of an authorized reduction in
patient contribution.

(b) Costs of services and items provided to SNF or
ICF recipients which are covered by the department's
medical care program but not included in SNF or ICF
services respectively. Items and services covered by the
medical care program are listed in chapters 388-86 and
388-88 WAC.

(¢) Costs associated with a capital expenditure subject
to Section 1122 approval (Part 100, Title 42 C.F.R.) if
the department found the capital expenditure was not
consistent with applicable standards, criteria, or plans. If
the department was not given timely notice of a pro-
posed capital expenditure, all associated costs will be
nonallowable as of the date the costs are determined not
to be reimbursable under applicable federal regulations.

(d) Costs associated with a construction or acquisition
project requiring certificate of need approval pursuant to
chapter 70.38 RCW if such approval was not obtained.

(e) Costs of outside activities (e.g., costs allocable to
the use of a vehicle for personal purposes, or related to
the part of a facility leased out for office space).

(f) Salaries or other compensation of owners, officers,
directors, stockholders, and others associated with the
contractor or home office, except compensation paid for
service related to patient care.

(g) Costs in excess of limits or violating prmcxples set
forth in this chapter.

(h) Costs resulting from transactions or the applica-
tion of accounting methods circumventing the principles
of the prospective cost-related reimbursement system. -

(i) Costs applicable to services, facilities, and supplies
furnished by a related organization in excess of the low-
er of the cost to the related organization or the price of
comparable services, facilities, or supplies purchased
elsewhere.

(j) Bad debts. Beginning July 1, 1983, bad debts of
Title XIX recipients are allowable if the debt is related
to covered services, it arises from the recipient's required
contribution toward the cost of care, the provider can
establish reasonable collection efforts were made, the
debt was actually uncollectible when claimed as worth-
less, and sound business judgment established there was
no likelihood of recovery at any time in the future.

(k) Charity and courtesy allowances.

(1) Cash, assessments, or other contributions, exclud-
ing dues, to charitable organizations, professional organ-
izations, trade associations, or political parties, and costs
incurred to improve community or public relations. Dués
to national trade associations or that portion of dues
paid to local or state trade associations attributable to
membership in national associations shall be
unallowable.

(m) Vending machine expenses.

(n) Expenses for barber or beautician services not in-
cluded in routine care.

(o) Funeral and burial expenses.

(p) Costs of gift shop operations and inventory.

(q) Personal items such as cosmetics, smoking materi-
als, newspapers and magazines, and clothing, except
items used in patient activity programs where clothing is
a part of routine care.
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(r) Fund-raising expenses, except expenses directly
related to the patient activity program.

(s) Penalties and fines.

(t) Expenses related to telephones, televisions, radios,
and similar appliances in patients' private
accommodations.

(u) Federal, state, and other income taxes.

(v) Costs of special care services except where auth-
orized by the department.

(w) Expenses of key-man insurance and other insur-
ance or retirement plans not in fact made available to all
employees.

(x) Expenses of profit-sharing plans.

(v) Expenses related to the purchase and/or use of
private or commercial airplanes which are in excess of
what a prudent contractor would expend for the ordinary
and economic provision of such a transportation need
related to patient care.

(z) Personal expenses and allowances of owners or
relatives.

(aa) All expenses of maintaining professional licenses
or membership in professional organizations.

(bb) Costs related to agreements not to compete.

(cc) Goodwill and amortization of goodwill.

(dd) Expense related to vehicles which are in excess of
what a prudent contractor would expend for the ordinary
and economic provision of transportation needs related
to patient care.

(ee) Legal and consultant fees in connection with a
fair hearing against the department where a decision is
rendered in favor of the department or where otherwise
the determination of the department stands.

(f) Legal and consultant fees in connection with a
lawsuit against the department.

(gg) Lease acquisition costs and other intangibles not
related to patient care.

(hh) Interest charges assessed by the state of
Washington for failure to make timely refund of over-
payments and interest expenses incurred for loans ob-
tained to make such refunds.

AMENDATORY SECTION (Amending Order 1264,
filed 1/9/78)

WAC 388-96-710 PROSPECTIVE  REIM-
BURSEMENT RATE FOR NEW CONTRACTORS.
(1) A prospective reimbursement rate for a new con-
tractor will be established within sixty days following
receipt by the department of a properly completed pro-
Jected budget (see WAC 388-96-026). It will be effec-
tive as of the effective date of the contract.

(2) This prospective reimbursement rate will be based
on the contractor's projected cost of operations, and on
costs and payment rates of the prior contractor, if any,
and/or of other contractors in comparable circumstanc-
es, taking into account applicable lids or maximums.

(3) If a properly completed projected budget is not
received at least sixty days prior to the effective date of
the contract, the department will establish a preliminary
rate based on the other factors specified in subsection (2)
of this section. This preliminary prospective rate will re-
main in effect until an initial prospective rate can be set.
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(4) Where a change of ownership is involved which is
not an ((arms=fength)) arm's—length transaction as de-
fined in WAC 388-96-010, the new contractor's pro-
spective rates in the administration and operation and
property cost areas will be no higher than the rates of
the old contractor, adjusted if necessary to take into ac-
count economic trends.

AMENDATORY SECTION (Amending Order 1669,
filed 7/15/81)

WAC 388-96-713 RATE DETERMINATION.
(1) Each contractor's reimbursement rate will be deter-
mined prospectively ((atfeast)) once each calendar year

to be effective July 1 ((amd-witt-be-adfustedfor-iflation

January—+using—the—factors—specified i WAC 388=96=
F9¢33)). Rates may be adjusted more frequently to take
into account program changes.

(2) ((WWhere)) If the contractor participated in the
program ((during-att-orpart)) for at least six months of

the prior ((fiscal-perrod)) calendar year, its nursing ser-
vices, administration and operations, property and return

on equity rates((;

»)) will be determined
based on the contractor's allowable costs in the prior pe-
riod. If the contractor participated in the program for
less than six months of the prior calendar year, its rates
will be determined by procedures set forth in WAC 388-
96-710.

(3) Beginning with rates effective July 1, 1984, con-
tractors submitting correct and complete cost reports by
March 31ist, shall be notified of their rates by July Ist,
unless circumstances beyond the control of the depart-
ment interfere.

AMENDATORY SECTION (Amending Order 1669,
filed 7/15/81)

WAC 388-96-716 COST AREAS. A contractor's
overall reimbursement rate for medical care recipients
consists of the total of five component rates, each cover-
ing one cost area. The five cost areas are:

(1) ((Patfentcare)) Nursing services;

(2) Food;

(3) Administration and operations;,

(4) Property, and

(5) Return on equity.

NEW SECTION

WAC 388-96-717 DESK REVIEW ADJUST-
MENTS. (1) The department shall analyze each annual
cost report to determine if the information is correct,
complete, and reported in conformity with generally ac-
cepted accounting principles, the nursing home account-
ing and reporting manual, and instructions issued by the
department.

(2) If it appears from this analysis that a contractor
has not correctly determined or reported its costs, the
department may make adjustments to the reported in-
formation for the purpose of establishing reimbursement
rates. A schedule of such adjustments shall be provided
to contractors and shall include an explanation of the
adjustment and the dollar amount of the adjustment for
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each adjustment made. If a contractor believes an ad-
Justment is in error, it shall be subject to review pursu-
ant to WAC 388-96-769 and, if a satisfactory
resolution of issues is not reached, to further review pur-
suant to WAC 388-96-901 and 388-96-904.

(3) The department shall accumulate data from prop-
erly completed cost reports and financial statements, re-
ports and schedules for use in exception profiling and
establishing rates.

(4) The department may further utilize such accumu-
lated data for analytical, statistical, or informational
purposes as deemed necessary by the department.

AMENDATORY SECTION (Amending Order 1867,
filed 8/18/82)

WAC 388-96-719 METHOD OF RATE DETER-
MINATION. (1) Data used in determining rates will be
taken from the most recent complete, desk—reviewed an-

nual cost report ((and-from——certifiedquarterfy-reports))

submitted by contractors.

(2) Data containing obvious errors((;—data—for—facil=
tes .md' are out ot C"“’p,i’a"”"”’”' any condition a _t
any tm.’c’ durtng-the-reporting P",“’d and-data ‘ﬁﬁ“f- 'ffCﬂ'_
five—percent—for—the—report—period;)) will be excluded

from the determination of predicted costs and rate upper
limits for WAC 388-96-743 and 388-96-735(({33)).
(3) Inflation adjustments shall be applied as follows:

(a) ((Ad]trstmcrrtrfor-mﬂatmn-wﬂi—bc'

cstbscotion () amt I ot thi on)) In

the nursing services and administration and operations
cost areas for July 1, 1983, rate setting, an adjustment
of 2.5 percent shall be applied to allowable costs in these
cost areas if the cost report for a contractor covers all
twelve months of 1982. If the cost report corners less
than twelve months, the inflation factor shall be reduced
to reflect the shorter period.

(b) In the food cost area, an inflation adjustment fac-
tor of 2.5 percent shall be applied to the January 1,
1983, rate for all contractors.

(c¢) Property and return on equity rates will not be
adjusted for inflation.

(4) ((Where—nmew—standards—arcimposed—or—thedec-

changes)) The occupancy level for each facility shall be
computed by dividing the actual number of patient days
by the product of the numbers of licensed beds and cal-
endar days in the report period. For prospective rate
computations, as well as determining lids for property
and administration and operations reimbursement, if a
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facility's occupancy is below eighty—five percent, per pa-
tient day cost shall be computed utilizing patient days at
the eighty—five percent occupancy level Actual occu-
pancy level shall be utilized for facilities at or above
eighty—five percent occupancy.

AMENDATORY SECTION (Amending Orders 1808
and 1808A, filed 5/14/82 and 6/14/82)

WAC 388-96-722 ((PATIENT-€ARE)) NURS-
ING SERVICES COST AREA RATE. (1) The ((pa~
tfemt—care)) nursing services cost area reimbursement
rate will reimburse for the necessary and ordinary costs
of providing routine nursing and rela ted ((services)) care
to rec:plents ( ( =

(2) ((Eﬂrcctrvc—hiy—l,—f%thv—paﬁmmystm
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four—hundred—thousarrd—dottars)) Nursing service costs
will be subject to two reasonableness tests:

(a) A test for nursing staff hours; and

(b) A test for cost increases between the current and
preceding report period.

(i) The test for nursing staff hours will use a regres-
sion of hours reported by facilities for registered nurses,
licensed practical nurses, and nurses' aids, including
purchased and allocated nursing and aid staff time, and
the average Battelle patient debility score for the corre-
sponding facilities as computed by the department. Data
for the regression shall be taken from correctly complet-
ed cost reports and from patient assessments completed
by the department for the corresponding calendar report
year, which are available at the time the regression
equation is computed. A limit on nursing and nursing
aid stafing hours will be calculated and set for each fa-
cility at predicted stafling hours plus 1.75 standard er-
rors utilizing the regression equation calculated by the
department. Costs for facilities with reported hours ex-
ceeding the limit will be reduced by an amount equiva-
lent to the hours exceeding the limit times the average
wage rate for nurses and aids indicated on cost reports
for the year in question, including benefits and payroll
taxes allocated to such staff. Contractors reporting
hours exceeding the limit shall receive the higher of their
January 1983 patient care rate or the nursing services
rate computed for them according to the provisions of
this subsection, plus applicable inflation adjustments.

(ii) The test for cost increases shall compare the per-
centage change between the 1981 and 1982 allowable
patient care costs for the facility against the percentage
change between the July 1981 and July 1982 medical
care component of the consumer price index for urban
consumers nationwide. Facilities which report increases
greater than the consumer price index shall be limited to
a rate determined by their 1981 adjusted patient care
costs inflated by the medical care component of the con-
sumer price index.
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AMENDATORY SECTION (Amending Order 1669,
filed 7/15/81)

WAC 388-96-727 FOOD COST AREA RATE.
(1) The food cost area rate will reimburse for the neces-
sary and ordinary costs of procuring food, dietary sup-
plements, and beverages for meals and between-meal
nourishment for recipients.

(2) ((Peginning—tuly—+—198+food)) Reimbursement
for the food cost center ((wiH)) shall be at the ((Fanuary
+—4961)) January 1, 1983, rate, ad_]usted for inflation
utilizing the inﬂation factor specified in WAC 388-96—

719(3)(b).

AMENDATORY SECTION (Amending Order 1808,
filed 5/14/82)

WAC 388-96-735 ADMINISTRATION AND
OPERATIONS COST AREA RATE. (1) The admin-
istration and operations cost area reimbursement rate
will reimburse for the necessary and ordinary costs of
overall management of the facility, operation and main-
tenance of the physical plant, and providing dietary
service (other than the cost of food and beverages),
medical supplies, taxes, and insurance.

(2) ((For—ratcs—cﬂ%ctncﬂuiy—]-l%f-thmngh-ﬁc
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vperations)) Each contractor's allowable, inflation ad-
justed, per patient day administration and operations
cost shall be determined.
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(3) Costs for contractors having submitted correct and
complete cost reports by the time July rates are initially
to be established shall be ranked from highest to lowest.
The eighty—fifth percentile of the ranking shall be
determined.

(4) Administration and operations rates for individual
providers shall be the lower of the provider's allowable
cost or the eighty—fifth percentile.

(5) Beginning July 1, 1984, allowable costs for ad-
ministration_and operations for rate setting purposes
shall include allowable retained savings for the preceding

report year.

AMENDATORY SECTION (Amending Order 1892,
filed 10/13/82)

WAC 388-96-743 PROPERTY COST AREA
RATE. (1) Each contractor's allowable depreciation,
property interest, and lease expense shall be based on
information in the most recent desk—reviewed annual
cost report, including any adjustments. The prospective
rate for a contractor shall be the lower of these costs
calculated on a per patient day basis or the maximum
rate computed in accordance with subsection (2) of this
section.

(2) Property reimbursement for both leased and own-
er—operated facilities will not exceed the predicted cost
plus ((orre)) 1.75 standard deviation of the necessary and
ordinary costs of depreciation, and interest, of owner—
operated facilities as contained in annual cost reports for
the preceding year, including adjustments, utilizing a
multiple regression formula developed by the depart-
ment, recognizing factors which may be significant, in-
cluding location, age, and construction type of facility.
Beginning July 1, 1981, allowable rental costs of leased
facilities and depreciation and interest costs of owner—
operated facilities based upon the most recent desk—re-
viewed annual cost report, for leases or mortgages en-
tered into prior to July 1, 1979, will be reimbursed to
the extent they do not exceed the reimbursement rate
payable for the property cost center as of June 30, 1979,
((orJuly+1979)) adjusted to meet any discrepancies as
determined by the federal government between the re-
imbursements made and the approved state Medicaid
plan, the reimbursement rate payable July 1, 1979, or
the regression formula rate, whichever is higher, ((ad-

f -)) and adjusted for
any approved capitalized additions or replacements.

(3) For purposes of this section, the following defini-
tions shall apply:

(a) Location shall consist of location within a stand-
ard_metropolitan statistical area (SMSA) as defined by
the United States Bureau of the Census, or location out-
side of an SMSA,;

(b) Age shall consist of the construction age of a fa-
cility. Where a facility is of several construction dates,
an average facility age shall be computed by weighting
each construction age by the number of licensed beds in
the facility area of that construction age,

(c) Construction type shall consist of fire resistant
construction (type 1 or 2 construction as determined by
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the office of the state fire marshal); or nonfire resistant
construction (type 3, 4, or 5 construction as determined
by the office of the state fire marshal). Where a facility
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patient days will be estimated using the contractor's re-
ported patient days. The contractor shall be paid at a
prospective rate which is the lesser of the amount calcu-

is of several construction types, an average facility con-

lated pursuant to this section or two dollars per patient

struction type shall be computed by weighting the con-
struction type of each area of the facility by the number
of licensed beds in the facility area of that construction
type.

(d) Those factors are significant which improve the
explanatory power of the regression at a ninety percent
level of confidence.

AMENDATORY SECTION (Amending Order 1716,
filed 11/4/81)

WAC 388-96-750 RETURN ON INVEST-
MENT. (1) Beginning ((Fanvary—1—1979)) July 1, 1983,
the department will pay a return on equity to propri-
etary contractors utilizing applicable Medicare rules and
regulations ((as—of—tuly—+—1979;)) with the following
modifications:

(a) Contractors will not be required to submit month-
ly equity calculations ((wthmot-beused—A)) in order to
calculate allowable equity for cost reporting periods un-
less a desk review of reported equity ((witl—be)) con-
ducted pursuant to WAC ((388=96=261)) 388-96-717
discloses reported equity appears to exceed a level that is
ordinary, necessary, and related to patient care. In such
cases, the department may request and the contractor
shall provide a monthly equity calculation as established
by Medicare rules, regulations, and guidelines. The av-
erage ratio among proprietary contractors of current as-
sets to expenses will be computed from the most recent
desk reviewed cost reports. The standard deviation of the
ratio and the average ratio plus one standard deviation
will also be computed. Current assets in excess of the
average ratio plus one standard deviation will not be al-
lowed unless the contractor can document that the ex-
cess is ordinary, necessary, and related to patient care.
No adjustments will be made to reported equity insofar
as changes reflect additions to fixed assets which are or-
dinary, necessary, and related to patient care.

(b) ((Good—witl)) Goodwill is not includable in the
determination of net equity.

(¢) Net equity and the payment for net equity shall be
calculated as described in subsections (2) and (3) of this
section.

(2) A contractor's net equity will be calculated using
the appropriate items from the contractor's most recent
desk reviewed cost report utilizing the definition of equi-
ty in WAC 388-96-010 and applying relevant Medicare
rules ((and)), regulations ((as—ofJuly—1—979)), and
guidelines, with the modifications described in subsection
(1) of this section.

(3) The contractor's net equity will be multiplied by
((the—Medicare)) a rate of return on equity capital ((for

; o ; - demd ol c thech

)) of twelve per-
cent. This amount will be divided by the contractor's

annual patient days for the cost report period to deter-
mine a rate per patient day. Where a contractor's cost
report covers less than a twelve—-month period, annual
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day.

(4) The information on which the return on equity is
calculated is subject to field audit. If a field audit deter-
mines that the desk reviewed reported equity exceeds the
equity which can be documented and calculated in
((eonfornmance)) conformity with Medicare rules
((amd)), regulations, and guidelines as modified by this
section, the contractor's return on equity rate for the
rate period during which a return on equity rate calcu-
lated on the basis of that cost report was in effect shall
be recalculated using the determinations of the field au-
dit, not to exceed a maximum of two dollars per patient
day. Any payments in excess of this rate shall be re-
funded to the department as part of the settlement pro-
cedure established by ((WAC—388=96=222—n

96=222-shat-appty)) this chapter.
(G i

‘based-onequity-—capitat:))

AMENDATORY SECTION (Amending Order 1712,
filed 11/4/81)

WAC 388-96-760 UPPER LIMITS TO REIM-
BURSEMENT RATE. The reimbursement rate shall
not exceed the contractor's customary charges to the
general public for the services covered by the rate, ex-
cept that public facilities rendering such services free of
charge or at a nominal charge will be reimbursed ac-
cording to the methods and standards set out in this
chapter. The contractor shall immediately inform the
department if its reimbursement rate does exceed cus-
tomary charges for comparable services. If necessary,
the rate will be adjusted in accordance with WAC 388
96-769. ((Rates—wiltl-mot—exceed tictmits—setoutat—42
€CFR—~4+47316:))

NEW SECTION

WAC 388-96-773 REVISIONS OF PROSPEC-
TIVE RATES. (1) Prospective rates are intended as
maximum payment rates for contractors for the periods
to which they apply. Rate adjustments shall not be
granted for cost increases subject to management control
or negotiation, cost increases which can reasonably be
expected to be met from a contractor's existing or avail-
able resources, or for cost increases attributable to rea-
sons not expressly authorized in this section and in
chapter 74.46 RCW.

(2) Adjustments to prospective rates may be granted
by the department for the following reasons:

(a) The facility's average debility score for the latest
available twelve—month period differs from the score
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employed in establishing the facility's preceding July Ist
rate by ten percent or more,

(b) Changes in staffing levels required by the depart-
ment; or

(c) Other reasons deemed sufficient by the department
which are established and documented by a contractor in
the course of an administrative review conducted pursu-
ant to WAC 388-96-901 and 388-96-904.

(3) Adjustments to prospective rates shall be granted
by the department for capital additions, improvements,
or replacements made as a condition of licensure or
certification.

(4) Contractors requesting an adjustment to a pro-
spective rate shall:

(a) Provide a detailed written explanation of the rea-
sons the adjustment is necessary,

(b) A financial analysis which sufficiently demon-
_ strates the increased costs cannot be funded from exist-
ing resources available to the contractor, and

(c) An estimate of the rate and adjustment computed
according to allowable methods, necessary to fund the
increased costs.

(5) Adjustments requested pursuant to subsection (2)
of this section shall not be granted unless the department
determines the contractor will incur substantial hardship
as determined by applicable facts and circumstances,
provided that, hardship shall not be deemed to exist by
the department unless the increased costs are expected
to equal or exceed ten cents per patient day.

(6) Adjustments for economic trends and conditions
shall be provided exclusively by means of inflation ad-
Jjustments pursuant to WAC 388-96-719.

(7) The department shall inform a contractor of the
disposition of a rate adjustment request within sixty days
after its receipt by the department if the request is ade-
quately documented and meets the conditions set forth
in subsection (4) of this section. Unless otherwise speci-
fied, a revised rate shall be effective on the first day of
the month in which it is issued by the department.

AMENDATORY SECTION (Amending Order 1892,
filed 10/13/82)

WAC 388-96-807 CHARGES TO PATIENTS.
(1) The department will notify a contractor of the
amount each medical care recipient is required to pay
for care provided under the contract and the effective
date of such required contribution. It is the contractor's
responsibility to collect that portion of the cost of care
from the patient, and to account for any authorized re-
duction from his or her contribution in accordance with
procedures established by the department.

(2) If a contractor receives documentation showing a
change in the income or resources of a recipient which
will mean a change in his or her contribution toward the
cost of care, this shall be reported in writing to the CSO
within seventy—two hours. If necessary, appropriate cor-
rections shall be made in the next nursing home state-
ment, and a copy of documentation supporting the
change shall be attached. If increased funds for a recipi-
ent are received by a contractor, the normal amount
shall be allowed for clothing, personal and incidental ex-
pense, and the balance applied to the cost of care.
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(3) The contractor shall accept the reimbursement
rate established by the department as full compensation
for all services it is obligated to provide under the con-
tract, certification as specified by Title XIX, and licen-
sure under chapter 18.51 RCW. ((#)) The contractor
shall not seek or accept additional compensation from or
on behalf of a recipient for any or all such services.

AMENDATORY SECTION (Amending Order 1262,
filed 12/30/77)

WAC 388-96-813 SUSPENSION OF PAY-
MENT. (1) Payments to a contractor may be withheld
by the department in each of the following
circumstances:

(a) A required report is not properly completed and
filed by the contractor within the appropriate time peri-
od, including any approved extensions. Payments will be
released as soon as a properly completed report is
received.

(b) Auditors or other authorized department person-
nel in the course of their duties are refused access to a
nursing home or are not provided with existing appro-
priate records. Payments will be released as soon as such
access or records are provided.

(c) A refund in connection with ((amannual)) a set-
tlement or rate adjustment is not paid by the contractor
when due. The amount withheld will be limited to the
unpaid amount of the refund.

(d) Payment for the final thirty days of service under
a contract will be held pending final settlement when the
contract is terminated.

(2) No payment will be withheld until written notifi-
cation of the suspension is given to the contractor, stat-
ing the reason therefor.

AMENDATORY SECTION (Amending Order 1262,
filed 12/30/77)

WAC 388-96-816 TERMINATION OF PAY-
MENTS. All payments to a contractor will end no later
than ((thirty)) sixty days after any of the following
oceurs:

(1) A contract expires, is terminated, or is not
renewed,

(2) A facility license is revoked, or

(3) A facility is decertified as a Title XIX facility.

REPEALER

The following sections of the Washington Adminis-
trative Code are repealed:

(1) WAC 388-96-125 REPORTING FOR AN
ABBREVIATED PERIOD.

(2) WAC 388-96-201 DESK REVIEW.

(3) WAC 388-96-219 DISCLOSURE OF AUDIT
NARRATIVES AND SUMMARIES.

(4) WAC 388-96-222 SETTLEMENT.

(5) WAC 388-96-223 SHIFTING.

(6) WAC 388-96-225 DATE SETTLEMENT BE-
COMES FINAL.

(7) WAC 388-96-227
SETTLEMENTS.

INTEREST ON
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(8) WAC 388-96-720 REDISTRIBUTION
POOL.

(9) WAC 388-96-772 REQUESTS FOR REVI-
SION OF A PROSPECTIVE RATE.

WSR 83-15-001
EMERGENCY RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Institutions)

[Order 1988—Filed July 7, 1983]

I, David A. Hogan, director of the Division of Ad-
ministration and Personnel, do promulgate and adopt at
Olympia, Washington, the annexed rules relating to
schedule of charges, amending WAC 275-16-030.

I, David A. Hogan, find that an emergency exists and
that this order is necessary for the preservation of the
public health, safety, or general welfare and that obser-
vance of the requirements of notice and opportunity to
present views on the proposed action would be contrary
to public interest. A statement of the facts constituting
the emergency is these rules are necessary to implement
RCW 71.02.412.

These rules are therefore adopted as emergency rules
to take effect upon filing with the code reviser.

This rule is promulgated pursuant to RCW 71.02.412
which directs that the Department of Social and Health
Services has authority to implement the provisions of
RCW 71.02.410.

The undersigned hereby declares that the agency has
complied with the provisions of the Open Public Meet-
ings Act (chapter 42.30 RCW), the Administrative Pro-
cedure Act (chapter 34.04 RCW) and the State Register
Act (chapter 34.08 RCW) in the adoption of these rules.

APPROVED AND ADOPTED July 7, 1983.

By R. M. Ryan
for David A. Hogan, Director
Division of Administration and Personnel

AMENDATORY SECTION (Amending Order 1866,
filed 8/18/82)

WAC 275-16-030 SCHEDULE OF CHARGES.
Hospitalization charges shall be due and payable on or
before the tenth day of each calendar month for services
rendered during the preceding month, based upon the
following schedule:

(1) COSTING AND BILLING RATES

Child
Study
and
Western Treat— Eastern
State ment State
Hospital Center Hospital
(a) INPATIENT SERVICES -
Per diem

Hospital Costs (510467 $134:68 $+5-98))
$107.61 $156.90 $127.15
Physician Costs (363 662 6:67))
4.09 9.46 6.36
Total (6770 4696 122:65))
111.70 166.36 133.51
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Child
Study
and
Western Treat— Eastern
State ment State
Hospital Center Hospital
(b) OUTPATIENT SERVICES -
Per diem
Outpatient — — -
Day Care ((35-52)) —_
41.59
(c) ANCILLARY SERVICE§ -
Per Relative Value Unit /
Radiology((:)} 6.92 6.92 789
( f 456 450 58
Professionai €omp 138 138 63
Fotat-Radiofogy 568 588 521))
Pathology((:)) Sl S .49
(( f 32 32 -
Professionai-Comp t +6 9 _—
42 42 3))
Medical Clinics ((+66 1+:66)) 1.00
183 185
Electroencephalogram 2.22 222 ((817)
7.40
Electrocardiogram —_ — (¢ 35))
.42
Inhalation Therapy — 7.37
Physical Therapy ((+65 +65 +#2))
1.94 1.94 1.03
Occupational Therapy — — ((3615))
22.87
Speech Therapy - — ((632))
10.91
Dental — — ((4++77))
44.96
Podiatry 1.09 1.09 (=)
1.3
Optometry - = 100

(2) Services required by the patient that cannot be
provided by hospital staff are purchased from private
sources and charged at actual cost.

!/California Medical Association. "Relative Value
Studies." Fifth Edition. San Francisco: 693 Sutter Pub-
lication, Inc., 1969, 135 pp.

WSR 83-15-002
EMERGENCY RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Institutions)

[Order 1989—Filed July 7, 1983]

I, David A. Hogan, director of the Division of Ad-
ministration and Personnel, do promulgate and adopt at
Olympia, Washington, the annexed rules relating to Al-
coholism recovery house facilities—Extended care ser-
vices, new WAC 275-19-550.

I, David A. Hogan, find that an emergency exists and
that this order is necessary for the preservation of the
public health, safety, or general welfare and that obser-
vance of the requirements of notice and opportunity to
present views on the proposed action would be contrary
to public interest. A statement of the facts constituting
the emergency is these rules are necessary to remain
within limitations imposed by the 1983-1985 budget.

These rules are therefore adopted as emergency rules
to take effect upon filing with the code reviser.
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This rule is promulgated pursuant to chapter 70.96A
RCW and is intended to administratively implement
that statute.

The undersigned hereby declares that the agency has
complied with the provisions of the Open Public Meet-
ings Act (chapter 42.30 RCW), the Administrative Pro-
cedure Act (chapter 34.04 RCW) and the State Register
Act (chapter 34.08 RCW) in the adoption of these rules.

APPROVED AND ADOPTED July 7, 1983.

By R. M. Ryan
for David A. Hogan, Director
Division of Administration and Personnel

NEW SECTION

WAC 275-19-550 ALCOHOLISM RECOVERY
HOUSE FACILITIES—EXTENDED CARE SER-
VICES. To be approved as an extended care alcoholism
recovery house facility, the treatment program shall
meet the following additional requirements:

(1) The program shall be designed to provide treat-
ment services to alcoholics having impaired self-main-
tenance capabilities.

(2) The program shall be designed to provide client
care and treatment for a period of ninety days or more.

WSR 83-15-003
EMERGENCY RULES
OFFICE OF
FINANCIAL MANAGEMENT
[Order 57—Filed July 7, 1983]

I, Joe Taller, director of the Office of Financial Man-
agement, do promulgate and adopt at Olympia,
Washington, the annexed rules relating to pay dates for
state employees, chapter 82-50 WAC.

"1, Joe Taller, find that an emergency exists and that
this order is necessary for the preservation of the public
health, safety, or general welfare and that observance of
the requirements of notice and opportunity to present
views on the proposed action would be contrary to public
interest. A statement of the facts constituting the emer-
gency is section 1(1) of 2nd Substitute House Bill 295,
which will be effective August 23, 1983, requires the di-
rector of the Office of Financial Management to estab-
lish official pay dates six months prior to the beginning
of each subsequent calendar year. These rules are being
published now in order to provide six months notice of
the 1984 pay dates to state employees.

These rules are therefore adopted as emergency rules
to take effect upon filing with the code reviser.

This rule is promulgated pursuant to RCW 42.16.010
which directs that the Office of Financial Management
has authority to implement the provisions of RCW
42.16.010.

The undersigned hereby declares that the agency has
complied with the provisions of the Open Public Meet-
ings Act (chapter 42.30 RCW), the Administrative Pro-
cedure Act (chapter 34.04 RCW) and the State Register
Act (chapter 34.08 RCW) in the adoption of these rules.
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APPROVED AND ADOPTED July 7, 1983.
By Donald G. Meyer
Deputy Director
for Joe Taller

Director
82-50 WAC
PAY DATES FOR STATE EMPLOYEES
WAC
82-50-011 Purpose
82-50-021 Office lagged, semi—-monthly pay dates
established for calendar year 1984.
82-50-041 Effective date.
NEW SECTION

WAC 82-50-011 PURPOSE. The purpose of this
chapter is to implement on an emergency basis official
lagged, semi-monthly payroll dates for calendar year
1984 RCW 42.16.010(1) authorizes the director of the
Office of Financial Management to establish a semi-
monthly payroll. These rules are being published now in
order to provide six months notice of the 1984 pay dates
to state employees.

Reviser's note: Errors of punctuation or spelling in the above sec-

tion occurred in the copy filed by the agency and appear herein pursu-
ant to the requirements of RCW 34.08.040.

NEW SECTION

WAC 82-50-021 OFFICIAL LAGGED, SEMI-
MONTHLY PAY DATES ESTABLISHED FOR
CALENDAR YEAR 1984. Unless exempted otherwise
under the provisions of 2nd SHB 295 Subsection 1 (2),
which will be effective August 23, 1983, the salaries of
all state officers and employees shall be paid on a lagged,
semi~monthly basis for the official twice-a—month pay
periods that begin January 1, 1984. The following are
the official lagged, semi—monthly pay dates for calendar
year 1984.

Wednesday, January 25, 1984
Friday, February 10, 1984
Friday, February 24, 1984
Friday, March 9, 1984
Monday, March 26, 1984
Tuesday, April 10, 1984
Wednesday, April 25, 1984
Thursday, May 10, 1984
Friday, May 25, 1984
Monday, June 11, 1984
Monday, June 25, 1984

Tuesday, July 10, 1984
Wednesday, July 25, 1984
Friday, August 10, 1984
Friday, August 24, 1984
Monday, September 10, 1984
Tuesday, September 25, 1984
Wednesday, October 10, 1984
Thursday, October 25, 1984
Friday, November 9, 1984
Monday, November 26, 1984
Monday, December 10, 1984

Monday, December 24, 1984

NEW SECTION

WAC 82-50-041 EFFECTIVE DATE. This rule is
effective immediately: Provided, that WAC 82-50-021
applies only to the official twice-a~month pay periods
beginning January 1, 1984.
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WSR 83-15-004
EMERGENCY RULES
DEPARTMENT OF CORRECTIONS
[Order 83-07—Filed July 8, 1983

I, Amos E. Reed, director of the Department of Cor-
rections, do promulgate and adopt at Olympia,
Washington, the annexed rules relating to the adoption
of chapters 137-48 and 137-36 WAC and the repeal of
chapters 275-96 and 275-87 WAC.

Any comments regarding these rules may be address-
ed to:

John J. Sinclair, Administrator
Office of Contracts and Regulations
Division of Management and Budget
Mailstop FN-61

Olympia, Washington 98504

Scan 234-5770

I, Amos E. Reed, find that an emergency exists and
that this order is necessary for the preservation of the
public health, safety, or general welfare and that obser-
vance of the requirements of notice and opportunity to
present views on the proposed action would be contrary
to public interest. A statement of the facts constituting
the emergency is these rules have been adopted previ-
ously on an emergency basis. These rules have been re-
vised based on public comment. Further comment is
desired before final adoption.

These rules are therefore adopted as emergency rules
to take effect upon filing with the code reviser.

This rule is promulgated under the general rule-
making authority of the Department of Corrections as
authorized in RCW 72.09.050, 72.08.103, 72.13.080 and
72.15.040.

The undersigned hereby declares that the agency has
complied with the provisions of the Open Public Meet-
ings Act (chapter 42.30 RCW), the Administrative Pro-
cedure Act (chapter 34.04 RCW) and the State Register
Act (chapter 34.08 RCW) in the adoption of these rules.

APPROVED AND ADOPTED July 8, 1983.

By Robert E. Trimble
Deputy Secretary
for Amos E. Reed

Secretary

Chapter 137-48 WAC
INMATE MAIL AND COMMUNICATIONS

NEW SECTION

WAC 137-48-010 PURPOSE. The purpose of
these rules is to maintain the safety, security, and disci-
pline of adult correctional facilities operated under the
Jjurisdiction of the department of corrections in accord-
ance with Title 72 RCW et al., by establishing guide-
lines for the development of department and institution
level policies and rules governing the receipt and sending
of mail by inmates to prevent the transmission of illegal
items or contraband into or out of an institution.

NEW SECTION

WAC 137-48-020 DEFINITIONS. (1) "Contra-
band" consists of all illegal items, alcoholic beverages,
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and other items which a resident of a correctional insti-
tution may not have in his/her possession, as defined in
regulations adopted by the superintendent of an institu-
tion and approved by the secretary.

(2) "Emergency situations" are critical illnesses,
deaths, emotional crises, or similar situations experi-
enced by members of the inmate's family or the inmate.

(3) "lllegal items" are controlled substances as de-
fined and listed in chapter 69.50 RCW or any weapon,
firearm, or any instrument which, if used, could produce
serious bodily injury to the person of another.

(4) "Indigent inmate" means an inmate who has not
been credited with more than ten dollars from any
source for deposit to the inmate's trust fund during the
thirty days preceding a mail request of postage to be
paid by the institution or has less than a ten dollar bal-
ance in his/her trust fund account.

(5) "Inspection of mail' means the physical act of
opening, touching, smelling, and/or reading of mail, the
use of mechanical or chemical systems and/or the use of
animals to determine the presence of contraband or ille-
gal items.

(6) "Legal mail" is correspondence to or from courts
and court staff (judges, clerks of the court, judicial law
clerks, etc.), attorneys and persons working for attorneys
and to established groups involved in the representation
of inmates in judicial proceedings (ACLU, legal services
groups, etc.), and government officials or agencies. To be
considered "legal mail" the correspondence must clearly
be marked "legal mail" on the outside of the envelope.

(7) " Letters" consists of personal communications and
enclosures to and from inmates including, but not limit-
ed to, handwritten or typed communications.

(8) "Mail" consists of letters, publications, or packag-
es delivered by the United States Post Office or by other
means.

(9) "Packages" means the immediate container or
wrapping and the contents therein in which any item is
contained for consumption, use or storage by inmates,
and for purposes of this chapter, also means any ship-
ping container or outer wrapping and the contents
therein used by retailers to ship or deliver any item to
inmates where it is the only such container or wrapping.

(10) "Publications" consists of reproduced handwrit-
ten or pictorial materials including books, periodicals,
newspapers, and pamphlets.

(11) "Secretary" is the secretary of the department of
corrections or his/her designee(s).

(12) "Superintendent" means the superintendent of a
correctional facility or his/her designee(s).

NEW SECTION

WAC 137-48-030 INSPECTION OF MAIL. (1)
All mail received by or to be sent by an inmate, exclud-
ing legal mail discussed in subsection (2) of this section,
may be inspected at any time by the superintendent or
his/her designee(s). Mail may be disapproved for receipt
or transmittal in accordance with WAC 137-48-040.
No person who inspects, or participates in the inspection,
of an inmates mail, shall disclose the contents except in
the cause of his/her official duties.
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(2) Mail which is clearly identified on the outside of
the envelope as legal mail, as defined in WAC 137-48-
020(13), shall be inspected only in the presence of the
inmate. Legal mail shall not be read without a search
warrant.

(3) Mail containing illegal items or contraband shall
be held and disposed of in accordance with the proce-
dures set forth in chapter 137-36 WAC or as otherwise
stated in this chapter.

NEW SECTION

WAC 137-48-040 RESTRICTION OF INCOM-
ING AND/OR OUTGOING MAIL. (1) Incoming
mail to inmates may be disapproved for receipt for any
one of the following reasons:

(a) The mail contains threats of physical harm against
any person or threats of criminal activity.

(b) The mail threatens blackmail or extortion.

(c) The mail concerns sending contraband in or out of
the institution.

(d) The mail contains plans to escape.

(e) The mail contains plans for activities in violation
of institutional rules, such as riots.

(f) The mail concerns plans for criminal activity.

(g) The mail is in code or in a foreign language and
its contents are not understood by the reader.

(h) The mail contains information which, if commu-
nicated, would create a risk of violence and/or physical
harm.

(i) The mail contains contraband.

(J) The mail contains obscene material as defined in
department policy directives.

(2) Outgoing mail from inmates of institutions may be
disapproved for mailing for any one of the following
reasons:

(a) For any one of the reasons set forth in WAC 137-
48-040(1).

(b) The mail is addressed to a minor whose parents or
guardian have objected in writing to such correspon-
dence; an individual previously has been sent obscene or
threatening mail by the inmate and has complained or
has asked that such mail not be received, the mail solic-
its money or goods from persons other than the immedi-
ate family of the inmate.

(3) No letter is to be restricted for the reason that it
contains critical opinions of departmental policy or de-
partmental employees.

(4) In addition to those reasons cited in this section,
publications received by inmates may be restricted if:

(a) It advocates that any ethnic, racial, or religious
group is inferior for any reason and makes such group
an object of ridicule and scorn; or

(b) It may reasonably be thought to precipitate a vio-
lent confrontation between the recipient(s) and a
member(s) of the target group. No publications will be
withheld solely on the basis of their appeal to a particu-
lar ethnic, racial, or religious group.

(5) In addition to those reasons cited in this section,
packages sent either to or from an inmate are subject to
the following restrictions:
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(a) An inmate may receive one gift package not to
exceed fifteen pounds in weight on a quarterly basis.
Quarterly periods shall consist of December through
February, March through May, June through August,
and September through November. Rules governing the
contents of quarterly packages shall be developed specif-
ically by each institutional superintendent and approved
by the secretary. The superintendent may allow excep-
tions from the one gift package limitation and weight
limitation provided that appropriate contraband controls
are maintained. .

(b) The contents of the quarterly package shall be re-
stricted to those items that are otherwise not available to
the inmate through the institutional store. A rep