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CITATION

Cite all material in the Washington State Register by its issue number and sequence within that issue, preceded by the ac-
ronym WSR. Example: the 37th item in the August 5, 1981, Register would be cited as WSR 81-15-037.

PUBLIC INSPECTION OF DOCUMENTS

A copy of each document filed with the code reviser’s office, pursuant to chapter 34.05 RCW, is available for public in-
spection during normal office hours. The code reviser’s office is located on the ground floor of the Legislative Building in
Olympia. Office hours are from 8 a.m. to 5 p.m., Monday through Friday, except legal holidays. Telephone inquiries concern-
ing material in the Register or the Washington Administrative Code (WAC) may be made by calling (206) 753-7470 (SCAN
234-7470).

REPUBLICATION OF OFFICIAL DOCUMENTS

All documents appearing in the Washington State Register are prepared and printed at public expense. There are no re-
strictions on the republication of official documents appearing in the Washington State Register. All news services are espe-
cially encouraged to give wide publicity to all documents printed in the Washington State Register.

CERTIFICATE

Pursuant to RCW 34.08.040, the publication of rules or other information in this issue of the Washington State Register is
hereby certified to be a true and correct copy of such rules or other information, except that headings of public meeting notices
have been edited for uniformity of style.

DENNIS W. COOPER
Code Reviser

STATE MAXIMUM INTEREST RATE
(Computed and filed by the State Treasurer under RCW 19.52.025)

The maximum allowable interest rate applicable for the month of June 1993 pursuant to RCW 19.52.020 is twelve point zero
percent (12.00%). :

NOTICE: FEDERAL LAW PERMITS FEDERALLY INSURED FINANCIAL INSTITUTIONS IN THE STATE TO
CHARGE THE HIGHEST RATE OF INTEREST THAT MAY BE CHARGED BY ANY FINANCIAL INSTITU-
TION IN THE STATE. THE MAXIMUM ALLOWABLE RATE OF INTEREST SET FORTH ABOVE MAY
NOT APPLY TO A PARTICULAR TRANSACTION.
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State Register is deemed to be official notice of such information.
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STYLE AND FORMAT OF THE
WASHINGTON STATE REGISTER

1. ARRANGEMENT OF THE REGISTER

The Register is arranged in the following six sections:

(@) PROPOSED-includes the full text of preproposal comments, original proposals, continuances, supplemental
notices, and withdrawals.

(b) PERMANENT-includes the full text of permanently adopted rules.

(c) EMERGENCY-includes the full text of emergency rules and rescissions.

(d) MISCELLANEOUS-includes notice of public meetings of state agencies, rules coordinator notifications,
summaries of attorney general opinions, executive orders and emergency declarations of the governor, rules of the
state Supreme Court, and other miscellaneous documents filed with the code reviser’s office under RCW 34.08.020
and 42.30.075.

(¢) TABLE-includes a cumulative table of the WAC sections that are affected in the current year.

(f) INDEX-includes a combined subject matter and agency index.

Documents are arranged within each section of the Register according to the order in which they are filed in the code re-
viser’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 with a section’s material.

2. PRINTING STYLE—INDICATION OF NEW OR DELETED MATERIAL
RCW 34.05.395 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—

(i)  underlined material is new material;

(ii))  deleted material is ((Hned-out-between-double-parentheses));
(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.

3. MISCELLANEOUS MATERIAL NOT FILED UNDER THE ADMINISTRATIVE PROCEDURE ACT

Material contained in the Register other than rule-making actions taken under the APA (chapter 34.05 RCW) 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 revis-
er’s office.

4. EFFECTIVE DATE IF RULES

(a) Permanently adopted agency rules normally take effect thirty-one days after the rules and the agency order adopting
them are filed with the code reviser’s office. This effective date may be delayed or advanced and such an 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’s office unless a later date is provided by the agency.
They remain effective for a maximum of one hundred twenty days from the date of filing.

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

5. EDITORIAL CORRECTIONS
Material inserted by the code reviser’s office for purposes of clarification or correction or to show the source or history of
a document is enclosed in [brackets].
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Regulatory Fairness Act

The Regulatory Fairness Act, chapter 19.85 RCW, was adopted in 1982 to minimize the impacts of state reg-
ulations on small business. RCW 43.31.025 defines small business as “any business entity (including a sole
proprietorship, corporation, partnership, or other legal entity) which is owned and operated independently
from all other businesses, which has the purpose of making a profit, and which has fifty or fewer employees.”
The act requires review and mitigation of proposed rules that have an economic impact on more than 20 per-
cent of the businesses of all industries or more than 10 percent of the businesses in any one industry (as de-
fined by any three-digit SIC code).

When the above criteria is met, agencies must prepare a small business economic impact statement (SBEIS)
that identifies and analyzes compliance costs and determines whether proposed rules impact small businesses
disproportionately when compared to large businesses. When a proportionately higher burden is imposed on
small businesses, agencies must mitigate those impacts. All permanent rules adopted under the Administra-
tive Procedure Act, chapter 34.05 RCW, are subject to review to determine if the requirements of the Regula-
tory Fairness Act apply. Impact statements are filed with the Office of the Code Reviser as part of the required
notice of hearing.

AN SBEIS IS REQUIRED

When:

The proposed rule has any economic impact on more than 20 percent of all industries or more than 10 percent
of any one industry; or

The proposed rule IMPOSES costs to business that are not minor and negligible.

AN SBEIS IS NOT REQUIRED

When:

The rule is proposed only to comply or conform with a Federal law or regulation;
There is no economic impact on business;

The rule REDUCES costs to business;

There is only minor or negligible economic impact;

The rule is proposed as an emergency rule, although an SBEIS may be required when an emergency rule is
proposed as a permanent rule; or

The rule is pure restatement of statute.
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WSR 93-11-005
PREPROPOSAL COMMENTS
EMPLOYMENT SECURITY DEPARTMENT
[Filed May 5, 1993, 2:47 p.m.]

Subject of Possible Rule Making: The Employment
Security Department is intending to file rules pursuant to
commissioner approved training. Because this aspect of the
unemployment insurance (UI) program has been used in
differing ways, depending on various benefit claim programs,
the department believes there is a need to establish consis-
tency of policy and equity for our worker and employer
community. The department wants to adopt guidelines that
are consistent and equitable for all claimants when consider-
ing approval for commissioner approved training.

Persons may Comment on this Subject in the Following
Ways: Comments should be sent to the Employment
Security Department, P.O. Box 9046, Olympia, WA 98507-
9046, Attn: Bob Wagner, Ul Tax Administration. Com-
ments on this subject should be received by June 25, 1993.

Other Information or Comments by Agency at this
Time, if any: People in the state of Washington are already
seeing the effects of a changing economy and work force,
with changes in jobs, worker skills and employer needs. The
agency believes the time is ripe to examine the connection
between unemployment insurance benefits, commissioner
approved training, and the dislocated worker program. An
overarching question is whether the interests of employers
and unemployed workers are maximized if workers who
draw UI benefits are also able to attend training. One major
issue encompasses whether UI benefits should only be
viewed as a temporary benefit until a person finds a job, any
job, or whether UI benefits should be viewed as a bridge to
help the person become trained for jobs that will provide
them more stability in the longer term. This question is
especially problematic for workers whose occupations are in
decline. Another major issue is whether a distinction
between academic and vocational school training should
continue, and if so, what are the relevant factors?

May 5, 1993
K. Wendy Holden
Deputy Commissioner

WSR 93-11-006
WITHDRAWAL OF PROPOSED RULES
DEPARTMENT OF HEALTH
[Filed May 5, 1993, 3:49 p.m.]

The Department of Health is hereby withdrawing proposed

WAC 246-130-040 (1)(c), (3)(b) and (e) and 246-130-070.

These revisions were filed with the code reviser’s office on
March 9, 1993, as part of WSR 93-06-095.

Bruce Miyahara

Secretary

WSR 93-11-005

WSR 93-11-009
PROPOSED RULES
DEPARTMENT OF ]
SOCIAL AND HEALTH SERVICES
(Public Assistance)
[Filed May 5, 1993, 4:44 p.m.]

Continuance of WSR 93-10-017.
Title of Rule: WAC 388-86-200 Limits on scope of
medical program services.
Purpose: Establish services not covered under the
medical care programs. This is a new section.
Date of Intended Adoption: May 19, 1993.
May S, 1993
Rosemary Carr
Acting Director
Administrative Services

WSR 93-11-024
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES

(Public Assistance)
[Filed May 6, 1993, 2:36 p.m.]

Original Notice.

Title of Rule: WAC 388-49-610 Changes—Prospective
budgeting.

Purpose: Changes cross-references to accurately reflect
current placement of information.

Statutory Authority for Adoption: RCW 74.04.510.

Statute Being Implemented: RCW 74.04.510.

Summary: Changes the cross reference within WAC
388-49-610 to state WAC 388-49-520 (2) and (3).

Reasons Supporting Proposal: Changes cross references
in WAC 388-49-610 to reflect current information in WAC
388-49-520 (2) and (3).

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Chuck Henderson,
Division of Income Assistance, 438-8325.

Name of Proponent: [Department of Social and Health
Services], governmental.

Rule is not necessitated by federal law, federal or state
court decision.

Explanation of Rule, its Purpose, and Anticipated
Effects: Same as above.

Proposal Changes the Following Existing Rules: See
above.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

Hearing Location: OB-2 Auditorium, 14th and Franklin,
Olympia, Washington, on June 22, 1993, at 10:00 a.m.

If you need sign language assistance, please contact the
Office of Issuances by June 8, 1993. TDD #753-0699.

Submit Written Comments to: Troyce Warner, Chief,
Office of Issuances, Mailstop 5805, Department of Social
and Health Services, Olympia, 98504, FAX 664-0118 or
SCAN 366-0118, by June 8, 1993.

Date of Intended Adoption: June 23, 1993.

Proposed

PROPOSED



PROPOSED
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May 6, 1993

Rosemary Carr

Acting Director
Administrative Services

AMENDATORY SECTION (Amending Order 2661, filed
8/2/88)

WAC 388-49-610 Changes—Prospective budgeting.
(1) The department shall act on changes occurring in the first
beginning month, changes for households described ((ir))
under WAC 388-49-520(((8)) (2), and changes in the
income described ((##)) under WAC 388-49-520((23)) (3)
which affect benefit increases as follows:

(a) If the change is verified within ten days after the
change is reported, budget the change for the next allotment;
or

(b) If the change is not verified within ten days after the
change is reported, budget the change for the next allotment
after the verification is received.

(2) The department shall act on changes affecting a
benefit decrease following adverse action notice rules in
WAC 388-49-600 unless the household requests:

(a) A fair hearing; and

(b) Continuation of benefits.

WSR 93-11-030
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Public Assistance)
[Filed May 10, 1993, 1:17 p.m.]

Original Notice.

Title of Rule: WAC 388-49-015 General provisions.

Purpose: Clarifies the definition of coupons used for
investigative purposes as coupons issued under the food
stamp program. By agreement with FNS, will establish
program control of food stamps issued to law enforcement
agencies for investigative purposes, and will clarify program
rules regarding redemption and use of food coupons consis-
tent with state statute and federal regulation.

Statutory Authority for Adoption: RCW 74.04.510.

Statute Being Implemented: RCW 74.04.510.

Summary: By agreement with food and nutrition
services, will establish program control of food stamps
issued to law enforcement agencies for investigative purpos-
es, and will clarify program rules regarding redemption and
use of food coupons.

Reasons Supporting Proposal: Brings the issuance and
control of food coupons for investigative purposes under the
food stamp program, and defines the redemption and use of
food stamps.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: John Mike Smith, Office
of Special Investigation, 438-8124.

Name of Proponent: [Department of Social and Health
Services], governmental. :

Rule is necessary because of state court decision, State
of Washington vs. Sunchal Park - King County 92-1-03967-
9.

Proposed

Washington State Register, Issue 93-11

Explanation of Rule, its Purpose, and Anticipated
Effects: Same as above.
Proposal Changes the Following Existing Rules: See
above.
No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.
Hearing Location: OB-2 Auditorium, 14th and Franklin,
Olympia, Washington, on June 22, 1993, at 10:00 a.m.
If you need sign language assistance, please contact the
Office of Issuances by June 8, 1993. TDD #753-0699.
Submit Written Comments to: Troyce Warner, Chief,
Office of Issuances, Mailstop 5805, Department of Social
and Health Services, Olympia, 98504, FAX 664-0118 or
SCAN 366-0118, by June 15, 1993.
Date of Intended Adoption: June 23, 1993.
May 10, 1993
Rosemary Carr
Acting Director
Administrative Services

AMENDATORY SECTION (Amending Order 2866, filed
9/1/89, effective 10/2/89)

WAC 388-49-015 General provisions. (1) The rules
in this chapter are for the purpose of administrating the food
stamp program. Rules and definitions in other chapters of
Title 388 of the Washington Administrative Code do not
apply to provisions of this chapter unless specifically
identified.

(2) The department of social and health services shall
administer the food stamp program in accordance with an
approved plan with the food and nutrition service (FNS) of
the United States Department of Agriculture.

(3) The department shall comply with all FNS directives
to reduce, suspend, or terminate all or any portion of the
food stamp program.

(4) During a presidential or FNS-declared disaster, the
department shall certify affected households in accordance
with FNS instructions.

(5) The department shall retain:

(a) Food stamp case records for three years from the
month of closure of each record; and

(b) Fiscal and accountable documents for three years
from the date of fiscal or administrative closure.

(6) The department shall not discriminate against any
applicant or participant in any aspect of program administra-
tion for reason of:

(2) Age(@)

(b) Race(());

(c) Color(();

(d) Sex(@);

(e) Handicap(());

(f) Religious creed((3));

(g) Political beliefs((s)); or

(h) National origin.

(7) The department shall display nondiscrimination
posters provided by FNS in all offices administrating the
food stamp program.

(8) The department shall fully translate into the primary
language of the limited English proficient applicants and
recipients:
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(a) Written notices of denial, termination, or reduction
- of benefits; and

(b) Written requests for additional information.

(9) ((An—individual)) A person believing ((he-ershe))
the person has been subject to discrimination may file a
written complaint with the:

(a) Food and nutrition service; or

(b) State office for equal opportunity.

(10) The department shall restrict use or disclosure of
information obtained from applying or participating house-
holds to:

(a) ((Individuals)) A person directly connected with the
administration or enforcement of the provisions of:

(i) The Food Stamp Act or regulations;

(ii) Other federal assistance programs; or

(iii) Federally assisted state programs providing assis-
tance on a means-tested basis to a low-income ((irdividuals))
person.

(b) ((Iadividuals)) A person directly connected with the
verification of immigration status of aliens applying for food
stamp benefits, through the systematic alien verification for
entitlements (SAVE) program, to the extent the information
is necessary to identify the ((individual)) person for verifica-
tion purposes;

(c) An employee((s)) of the Comptroller General’s
Office of the United States for audit examination authorized
by any other provision of law; and

(d) A local, state, or federal law enforcement offi-
cial((s)), upon ((their)) written request, for the purpose of
investigating an alleged violation of the Food Stamp Act or
regulations. The written request shall include the:

(i) Identity of the ((individusal)) person requesting the
information;

(ii) Authority of the ((individual)) person to make the
request;

(iii) Violation being investigated; and

(iv) Identity of the person about whom the information
is requested. '

(11) The department shall use information obtained
through the systematic alien verification for entitlements
(SAVE) program only for the purposes of:

(a) Verifying the validity of documentation of alien
status presented by an applicant;

(b) Verifying ((anindividuals)) a person’s eligibility for
benefits;

(c) Investigating whether a participating household((s))
received benefits to which ((they—were)) the household was
not entitled, if ((ansndividual)) a person was previously
certified to receive benefits on the basis of eligible alien
status; and

(d) Assisting in or conducting administrative disqualifi-
cation hearings, or criminal or civil prosecutions based on
receipt of food stamp benefits to which a participating
household((s—were)) was not entitled.

(12) The department shall make the household’s case
file available to the household or household’s representative
for inspection during regular office hours as provided in
chapter 388-320 WAC.

(13) The department shall make the following program
information available to the public upon request during
regular office hours:

WSR 93-11-030

(a) Federal regulations, federal procedures in FNS
notices and policy memos, and the state plan of operation at
the state office; and

(b) Washington Administrative Code and the Food
Stamp Procedures Manual at the local office.

(14) The coupon allotment provided any eligible
household shall not be considered income or resources for
any purpose under any federal, state, or local laws.

(15) The department shall not permit a volunteer((s)) or
other person((s)) not an employee((s)) of the department to
conduct a certification interview((s)) or certify a food stamp
applicant((s)) except:

(a) During a presidential or FNS-declared disaster; or

(b) A Social Security Administration (SSA) employ-
ee((s)) for a Supplemental Security Income (SSI) house-
hoid((s)) as provided in WAC 388-49-040.

(16) The office of special investigation of the depart-
ment, designated as the state law enforcement bureau, shall

enter into an agreement with FNS to issue food stamps to

state and local law enforcement agencies for the purpose of

law enforcement and investigative activities.

(17) Redemption of food stamps shall be in accordance
with 7 United States Code (USC) 2024 and 7 Code of
Federal Regulations (CFR) 278.

(18) Misuse of food stamps issued under WAC 388-49-
015(16) shall be a violation of RCW 9.91.140.

(19) The provisions of Title 18 of the United States
Code, "Crimes and Criminal Procedures," relative to counter-
feiting, misuse, and alteration of obligations of the United
States are applicable to food coupons.

WSR 93-11-033
PROPOSED RULES
SUPERINTENDENT OF
PUBLIC INSTRUCTION
[Filed May 10, 1993, 3:38 p.m.]

Original Notice.

Title of Rule: Chapter 392-315 WAC, Grant program-—
Project even start.

Purpose: To repeal policies and procedures for the
administration of project even start, including the establish-
ment of eligibility criteria for the award of grants to eligible
grantees. Program responsibilities have been shifted to the
Office of State Board for Community and Technical Colleg-
es. .

Statutory Authority for Adoption: RCW
28A.610.030(5).

Statute Being Implemented: RCW 28A.610.030(5).

Summary: See Purpose above.

Reasons Supporting Proposal: See Purpose above.

Name of Agency Personnel Responsible for Drafting:
Richard M. Wilson, Superintendent of Public Instruction, Old
Capitol Building, (206) 753-2298.

Name of Proponent: Superintendent of Public Instruc-
tion, governmental. '

Rule is not necessitated by federal law, federal or state
court decision.

Explanation of Rule, its Purpose, and Anticipated
Effects: See Purpose above.

Proposal does not change existing rules.

Proposed

PROPOSED
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No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.
Hearing Location: Superintendent of Public Instruction,
Old Capitol Building, Wanamaker Conference Room, 2nd
Floor, Olympia, Washington 98504-7200, on July 16, 1993,
at 9:00 a.m.
Submit Written Comments to: Richard M. Wilson, P.O.
Box 47200, Olympia, WA 98504-7200, by July 6, 1993,
Date of Intended Adoption: July 28, 1993.
May 10, 1993
Judith A. Billings
Superintendent of
Public Instruction

REPEALER

The following sections of the Washington Administra-
tive Code are repealed:

WAC 392-315-005
WAC 392-315-010
WAC 392-315-015

WAC 392-315-020
WAC 392-315-025

WAC 392-315-030
WAC 392-315-035
WAC 392-315-040
WAC 392-315-045
WAC 392-315-050
WAC 392-315-055
WAC 392-315-060
WAC 392-315-065
WAC 392-315-070
WAC 392-315-075

WAC 392-315-080

WAC 392-315-085

WAC 392-315-090
WAC 392-315-095
WAC 392-315-100
WAC 392-315-105

WAC 392-315-110
WAC 392-315-115

WAC 392-315-120
WAC 392-315-125

Proposed

Authority.

Purpose.

Public policy goals of project
even start.

Project even start—Definition.
Child development knowl-
edge—Definition.

Other eligible program
components—Definition.
Eligible grantee—Definition.
Eligible parents—Definition.
Basic skills—Definition.
Standardized test—Definition.
Transportation—Definition.
Child care—Definition.
Directly necessary activities—
Definition.

Indirect expenditures—Defini-
tion.

Assurance of nonsupplanting—
Program standard.

Assurance of cooperation with
the department of social and
health services regarding public
assistance reports—Program
standard.

Assurance to submit annual
evaluation report to the super-
intendent of public instruction.
Reporting requirements.
Request for even start project
grants to the superintendent of
public instruction.

Assurance of cooperation with
state auditor.

Assurance of service to target-
ed groups.

Priority groups.

Date of receipt of even start
project proposals.

Even start advisory committee.
Duties of even start advisory
committee.’

[4]
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WAC 392-315-130
WAC 392-315-135
WAC 392-315-140

Priority projects.
Coordination of programs.
Evaluation criteria for project
even start.

Performance standards for
project even start.
Administrative expenditures.
Liability insurance.

WAC 392-315-145

WAC 392-315-150
WAC 392-315-155

WAC 392-315-160  Bonding.
WAC 392-315-165  Maximum grant award per
participant.

WSR 93-11-034
PROPOSED RULES
SUPERINTENDENT OF

PUBLIC INSTRUCTION
[Filed May 10, 1993, 3:40 p.m.]

Original Notice.

Title of Rule: School district budgeting, chapter 392-
123 WAC.

Purpose: To provide administrative clarification
regarding number of budget copies submitted to ESDs and
OSPL.

Statutory Authority for Adoption: Chapter 28A.505
RCW.

Statute Being Implemented: RCW 28A.505.090.

Summary: See Purpose above.

Reasons Supporting Proposal: To allow districts to
transmit budget/budget extension documents electronically to
OSPI.

Name of Agency Personnel Responsible for Drafting:
Rick Wilson, Olympia, (206) 753-2298; Implementation:
Ron Stead, Olympia, (206) 753-3584; and Enforcement:
David Moberly, Olympia, (206) 753-6742,

Name of Proponent: Superintendent of Public Instruc-
tion, governmental.

Rule is not necessitated by federal law, federal or state
court decision.

Proposal does not change existing rules.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

Hearing Location: Superintendent of Public Instruction,
Old Capitol Building, Wanamaker Conference Room, 2nd
Floor, Olympia, Washington 98504-7200, on July 16, 1993,
at 9:00 a.m.

Submit Written Comments to: Richard M. Wilson, P.O.
Box 47200, Olympia, WA 98504-7200, by July 6, 1993,

Date of Intended Adoption: July 28, 1993.

May 10, 1993
Judith A. Billings
Superintendent of
Public Instruction

AMENDATORY SECTION (Amending Order 18, filed
7/19/90, effective 8/19/90)

WAC 392-123-046 Definitions—General fund,
capital projects fund, debt service fund, associated
student body fund, advanced refunding and advance
refunded bond funds, transportation vehicle fund and
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insurance reserves. (1) A general fund shall be established
for maintenance and operation of the school district to
account for all financial operations of the school district,
except those required to be accounted for in another fund, as
authorized by RCW 28A.320.330, 28A.325.030, and
28A.160.130.

(2) A capital projects fund shall be established as
authorized by RCW 28A.320.330 for major capital purposes.
Any statutory references to .a "building fund" shall mean the
capital projects fund. Money to be deposited into the capital
projects fund shall include, but not be limited to, bond
proceeds, proceeds from excess levies, state apportionment
proceeds, earnings from capital projects fund investments,
rental and lease proceeds, and proceeds from the sale of real
property.

Money deposited into the capital projects fund from
other sources may be used for the purposes provided in
WAC 392-123-180 and for the purposes of:

(a) Major renovation, including the replacement of
facilities and systems where periodical repairs are no longer
economical. Major renovation and replacement shall
include, but shall not be limited to, roofing, heating and
ventilating systems, floor covering, and electrical systems.

(b) Renovation and rehabilitation of playfields, athletic
fields, and other district real property.

(c) The conduct of preliminary energy audits and energy
audits of school district buildings. For the purpose of this
section:

(i) "Preliminary energy audits" means a determination
of the energy consumption characteristics of a building,
including the size, type, rate of energy consumption, and
major energy using systems of the building.

(ii) "Energy audit” means a survey of a building or
complex which identifies the type, size, energy use level, and
major energy using systems; which determines appropriate
energy conservation maintenance or operating procedures
and assesses any need for the acquisition and installation of
energy conservation measures, including solar energy and
renewable resource measures.

(iii) "Energy capital improvement" means the installa-
tion, or modification of the installation, of energy conserva-
tion measures in a building which measures are primarily
intended to reduce energy consumption or allow the use of
an alternative energy source.

(d) Those energy capital improvements which are
identified as being cost-effective in the audits authorized by
this section.

(e) Purchase or installation of additional major items of
equipment and furniture: Provided, That vehicles shall not
be purchased with capital projects fund money.

(3) A debt service fund shall be established to provide
for tax proceeds, other revenues, and disbursements as
authorized in chapter 39.44 RCW.

(4) An associated student body fund shall be established
as authorized by RCW 28A.325.030. .

(5) Advance refunding bond funds and refunded bond
funds shall be established to provide for proceeds and
disbursements as authorized in chapter 39.53 RCW.

(6) A transportation vehicle fund shall be established as
authorized by RCW 28A.160.130.

(7) The board of directors of first-class school districts
shall have power to create and maintain an insurance reserve

5]
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account pursuant to RCW 28A.330.110 to be used to meet
losses specified by the board of directors.

Funds required for maintenance of an insurance reserve
account shall be budgeted and allowed as are other moneys
required for the support of the school district.

The school district board of directors may, as an .

alternative or in addition to the establishment of a self-
insurance reserve account or the purchasing of insurance,
contract for or hire personnel to provide risk management
services.

AMENDATORY SECTION (Amending Order 92-02, filed
1/7/92, effective 2/7/92)

WAC 392-123-054 Time schedule for budget. The
time schedule for preparation, adoption and filing of the
annual budget is as follows:

Final Date
For Action

Second-Class
Districts

First-Class
Districts

July 10 Final date for district Same as first-class.
to prepare annual budget.
Upon completion of their
budgets, every school
district shall publish

a notice stating that

the district has com-
pleted the budget and
placed the same on

file in the school dist-
rict administration office,
that a copy thereof will
be furnished any person
who will call upon the
district for it, and

that the board of di-
rectors will meet for

the purpose of fixing

and adopting the budget
of the district for the
ensuing fiscal year.

Such notice shall desig-
nate the date, time, and
place of said meeting.
The notice shall also
state that any person
may appear thereat and.
be heard for or against
any part of such budget.
Said notice shall be pub-
lished at least once each
week for two consecutive
weeks in a newspaper of
general circulation in

the district, or, if there
be none, in a newspaper
of general circulation

in the county or counties
in which such district

is a part. The last

notice shall be published
no later than seven days
immediately prior to the
hearing.

Final date to have
sufficient number
of copies of budget
to meet reasonable
demands of public.
Also, final date to

submit ((ene-eepy-of))

July 15

Proposed

PROPOSED
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July 20

July 25

August 1

August 3

August 10

August 31

Proposed

Final date to have
sufficient copies of
budget to meet reason-
able demands of public.
Also, final date to
submit ((ere-eepy-of))
the budget to the
educational

service district for
review and comment.

Final date for educational
service district to notify
districts of ((feview)) prob-
lems noted in review.

Final date for board
of directors to meet
in public hearing and
fix and adopt said
budget. Such hearing
may be continued not
to exceed a total of
two days: Provided,
That the budget must
be adopted no later
than August 31st.
Upon conclusion of
the hearing, the
board of directors
shall fix and deter-
mine the appropriation

Washington State Register, Issue 93-11

the budget to

the educational
service district for
review and comment.

Final date for educational
service district to notify
districts of problems
noted in review.

Final date for board
directors to meet in
public hearing and
fix and adopt said
budget.

Such hearing may be
continued not to
exceed a total of two
days: Provided,
That the budget
must be adopted no
later than August 1st.

Upon conclusion of
the hearing the board
of directors shall fix
and determine the appro-
priation from each fund
contained in the budget
separately, and shall by
resolution adopt the
budget and the approp-
riations as so finally
determined, and enter
the same in the official
minutes of the board.

Last date to forward
((three-eopies—of-said))
the adopted budget to edu-
cational service dist-
rict for review, alter-
ation and approval.

Final date for
educational service
district to file adopted
and reviewed budgets
with superintendent of
public instruction.

Last date for the

budget review
committee to fix

and approve the

amount of the
appropriation from

each fund of the budget.
One copy of the approved
budget will be retained
by the educational ser-
vice district and one
copy will be returned

to the school district.
No budget

review committee

shall knowingly

[6]

from each fund con-
tained in the budget
separately, and shall
by resolution adopt
the budget and the
appropriations as

so finally determined,
and enter the same in
the official rninutes
of the board.

approve any budget

or appropriation

that is in violation

of state law or

rules and regulations
adopted by the super-
intendent of public
instruction.

Members of the budget
review committee as re-
ferred to in this section
shall consist of the edu-
cational service district
superintendent or a re-
presentative thereof, a
member of the local
board of directors or

a representative thereof
and a representative of
the superintendent of
public instruction.

Septem- Final date for dist-

ber 3 rict to file
((three-copies-of
seid)) the adopted budget
with their educational
service district.

Septem- ((&ast)) Final date for edu-

ber 10 cational service dist-

rict to file ((e-eepy
ef-said)) the adopted bud-
gets with the super-
intendent of public
instruction. ((Ggre

. .
eopy '“.h "m"E.d
Elj' a'dm ; ervice
wil-be-returned-te
the-seheel-distriets:))

AMENDATORY SECTION (Amending Order 92-02, filed
1/7192, effective 2/7/92)

WAC 392-123-071 Budget extensions—First-class
school districts. Upon the happening of any emergency in
a first-class school district caused by fire, flood, explosion,
storm, earthquake, epidemic, riot, insurrection, or for the
restoration to a condition of usefulness of any school district
property, the usefulness of which has been destroyed by
accident, and no provision has been made for such expendi-
tures in the adopted appropriation, the board of directors,
upon the adoption by the vote of the majority of all board
members of a resolution stating the facts constituting the
emergency, may make an appropriation therefor without
notice or hearing.

If in first-class districts it becomes necessary to increase
the amount of the appropriation, and if the reason is not one
of the emergencies specifically enumerated above the school
district board of directors, before incurring expenditures in
excess of expenditures therefor, shall adopt a resolution
stating the facts and the estimated amount of appropriation
to meet it.

Such resolution shall be voted on at a public meeting,
notice to be given in the manner provided in WAC 392-123-
054. Its introduction and passage shall require the vote of
a majority of all members of the school district board of
directors.
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Any person may appear at the meeting at which the
appropriation resolution is to be voted on and be heard for
or against the adoption thereof.

Two copies of all adopted appropriation resolutions shall
be filed with the educational service district, who shall
forward one copy to the superintendent of public instruction.
One copy shall be retained by the educational service
district. The final date for adopting appropriation resolutions
extending budgets shall be the close of business on August
31 or the last business day prior to August 31 if August 31
occurs on a nonbusiness day. Each copy of all appropriation
resolutions filed shall have attached a copy of the school
district’s ((budget-as-revised-by-the-appropriationreselution
aﬁé—a—eepy—ef—t-he)) latest budget status report. The revised
budget shall be in the format prescribed by the superinten-
dent of public instruction and shall be prepared in accor-
dance with instructions provided by the superintendent of
public instruction. Any appropriation resolution adopted
after the date specified in this section shall be null and void.
Any appropriation resolution adopted after the current
appropriation level has been exceeded shall be null and void
to the extent that the current appropriation level has been
exceeded.

AMENDATORY SECTION (Amending Order 92-02, filed
1/7/92, effective 2/7/92)

WAC 392-123-072 Budget extensions—Second-class
school districts. If a second-class school district needs to
increase the amount of the appropriation from any fund the
school district board of directors before incurring expendi-
tures in excess of appropriations shall obtain approval from
the superintendent of public instruction in the following
manner: The school district board of directors shall adopt a
resolution stating the specific reason(s) for extending the
budget, the estimated amount of additional appropriation
needed and the source(s) of funds.

Such resolution shall be voted on at a public meetmg,
notice to be given in the manner provided by WAC 392-123-
054. Introduction and passage shall require the vote of a
majority of all members of the school district board of
directors.

Any person may appear at the meeting at which the
appropriation resolution is to be voted on and be heard for
or against the adoption thereof.

Upon passage of the appropriation resolution the school
district shall petition the superintendent of public instruction
for approval to increase the amount of its appropriations.
Such petition to be made in the format prescribed by the
superintendent of public instruction. ((Fhree-eepies-of)) The
request for budget extension shall be prepared in accordance
with current instructions contained in bulletins now or
hereafter published by the superintendent of public instruc-
tion and attached to each copy shall be a copy of the latest
budget status report and a copy of the board resolution.

The request for budget extension shall be forwarded to
the educational service district for approval by the education-
al service district superintendent.

If approved, ((all-three-eopies-of)) the request for budget
extension shall be forwarded by the educational service
district to the superintendent of public instruction for final
approval. The final date for receiving budget extension

WSR 93-11-034

requests shall be the close of business on August 31 or the
last business day prior to August 31 if August 31 occurs on
a nonbusiness day.

Any request for budget extension shall not be approved
by the educational service district or the superintendent of
public instruction to the extent that the current appropriation
has been-exceeded prior to the request for budget extension.

((@we)) Copies of all appropriation resolutions approved
by the superintendent of public instruction shall be returned
by the superintendent of public instruction to the educational
service district. The educational service district shall retain
one cogx and shall return one copy to the school dlStI‘lCt

distﬁet—))

WSR 93-11-038
PROPOSED RULES
DEPARTMENT OF HEALTH

(Examining Board of Psychology)
{Filed May 11, 1993, 4:00 p.m.]

Original Notice.

Title of Rule: WAC 246-924-475 Model procedural
rules, this rule will adopt by reference the Department of
Health model procedural rules for boards.

Purpose: Model rules describe adjudicative proceedings
and how they should be conducted.

Statutory Authority for Adoption: RCW 18.83.050(5).

Statute Being Implemented: RCW 18.130.050.

Summary: Adoption by reference of Department of
Health model procedural rules for boards.

Reasons Supporting Proposal: Necessary for efficient
processing of adjudicative proceedings.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Terry J. West, 1300 S.E.
Quince Street, Olympia, WA 98504, (206) 753-3095.

Name of Proponent: Examining Board of Psychology,
governmental.

Rule is not necessitated by federal law, federal or state
court decision.

Explanation of Rule, its Purpose, and Anticipated
Effects: This rule will adopt by reference the model rules
filed by the Department of Health as chapter 246-11 WAC.
The model rules define conduct relative to adjudicative
proceedings.

Proposal does not change existing rules.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

Hearing Location: SeaTac Airport Hilton, Bay Room,
17620 Pacific Highway South, Seattle, WA 98188, on July
10, 1993, at 8:15 a.m.

Submit Written Comments to: Terry J. West, Program
Manager, Department of Health, Psychology Board, P.O.
Box 47868, Olympia, WA 98504, by July 2, 1993,

Date of Intended Adoption: July 10, 1993.

February 17, 1993
Kathleen O’Shaunessy, Ph.D.
Chair

Proposed

PROPOSED
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NEW SECTION

WAC 246-924-475 Model procedural rules. The
Examining Board of Psychology hereby adopts the model
procedural rules for boards as filed by the department of
health as chapter 246-11 WAC, or as subsequently adopted
by the department.

WSR 93-11-052
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES

(General Provisions)
[Filed May 12, 1993, 2:49 p.m.]

Original Notice.

Title of Rule: Chapter 440-25 WAC, Administration of
chemical dependency services.

Purpose: This chapter establishes new chapter 440-25
WAC and repeals chapter 275-25 WAC. These rules
describe how the division of alcohol and substance abuse
operates in its planning and contractual relationship with the
counties of Washington. The process in planning and
contracting for services reflects current process agreements
arrived at from negotiations with the counties.

Statutory Authority for Adoption: RCW 70.96A.020,
70.96A.040, 70.96A.080, 70.96A.090, 70.96A.1380,
70.96A.300, 70.96A.310, 70.96A.320, and chapter 34.05
RCW.

Statute Being Implemented: See Statutory Authority for
Adoption above.

Summary: New chapter 440-25 WAC takes and updates
chapter 275-25 WAC language and adds new sections to
bring the chapter into compliance with recent legislative
changes to chapter 70.96 A RCW and provides rules to
support the division of alcohol and substance abuse Title
XIX program changes.

Reasons Supporting Proposal: Adopts new WAC
chapter under the appropriate title. Emergency adoption is
necessary to support new Title XIX (Medicaid) program
changes effective July 1, 1993.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Gary Reynolds, Division
of Alcohol and Substance Abuse, 438-8229.

Name of Proponent: [Department of Social and Health
Services], governmental.

Rule is necessary because of federal law, P.O. 102-234.

Explanation of Rule, its Purpose, and Anticipated
Effects: Same as above.

Proposal Changes the Following Existing Rules: See
above.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

Hearing Location: OB-2 Auditorium, 14th and Franklin,
Olympia, Washington, on July 6, 1993, at 10:00 a.m.

If you need sign language assistance, please contact the
Office of Issuances by June 22, 1993. TDD #753-0699.

Submit Written Comments to: Troyce Warner, Chief,
Office of Issuances, Mailstop 5805, Department of Social
and Health Services, Olympia, 98504, FAX 664-0118 or
SCAN 366-0118, by June 29, 1993.

Proposed
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Date of Intended Adoption: July 8, 1993.
May 12, 1993
Rosemary Carr
Acting Director
Administrative Services

Chapter 440-25 WAC
ADMINISTRATION OF CHEMICAL DEPENDENCY
SERVICES

NEW SECTION

WAC 440-25-005 Purpose. Rules relating to planning,
contracting, and provision of chemical dependency services
through counties adopted under the authority and purposes
of chapter 70.96A RCW, the comprehensive law on Treat-
ment for Alcoholism, Intoxication and Drug Addiction.

NEW SECTION

WAC 440-25-010 Definitions. (1) "Act" means
chapter 70.96A RCW as now and hereafter amended.

(2) "Chemical dependency” means alcoholism or drug
addiction, or dependence on alcohol and one or more other
psychoactive chemicals.

(3) "County" means each county or two or more
counties acting jointly.

(4) "County alcoholism and other drug addiction
program coordinator” means a person appointed by the
county legislative authority as the chief executive officer
responsible for carrying out the duties under chapter 70.96A
RCW.

(5) "Department” means the department of social and
health services.

(6) "Designated chemical dependency specialist” means
a person designated by the county alcoholism and other drug
addiction program coordinator to perform the involuntary
commitment duties under chapter 70.96A RCW.

(7) "Plan" means the document describing a coordinated
continuum of prevention and treatment services a county
submits to the department for review and approval under the
act; or revision of an existing plan.

NEW SECTION

WAC 440-25-020 County alcohol and other drug
addiction program coordinator—Qualification standards.
(1) The chief executive officer of the county alcoholism and
other drug addiction program shall be the county alcoholism
and other drug addiction program coordinator. A person
appointed to the position of county alcohol and other drug
addiction program coordinator shall possess the following
minimum qualifications:

(a) Minimum B.A. degree in public administration,
social sciences, human services, or a related field. Equiva-
lent experience may be substituted for post-secondary
education on a year-for-year basis;

(b) Minimum four years of professional level experience
in the administration of social and/or human services
programs;

(c) Demonstrated knowledge of chemical dependency;
and
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(d) Demonstrated knowledge of prevention strategies
and treatment approaches used in combating chemical
dependency.

(2) Each county shall maintain a current job description
for the county alcohol and other drug addiction program
coordinator on file.

(3) Grandparenting. The department shall consider a
person appointed and employed as county alcohol and other
drug addiction program coordinator before January 1, 1994,
as having met all requirements listed under this chapter and
qualified as the coordinator.

NEW SECTION

WAC 440-25-030 County alcohol and other drug
addiction program coordinator—Duties. The county
alcoholism and other drug addiction program coordinator
shall:

(1) Provide general supervision over the county alcohol-
ism and other drug addiction program;

(2) Prepare plans and applications for funds to support
the alcoholism and other drug addiction program in consulta-
tion with the county alcoholism and other drug addiction
board;

(3) Monitor the delivery of services to assure
conformance with plans and contracts and, at the discretion
of the board, but at least annually, report to the alcoholism
and other drug addiction board the results of the monitoring;

(4) Provide staff support to the county alcoholism and
other drug addiction board;

(5) Designate the county designated chemical dependen-
cy specialist to perform the commitment duties under RCW
70.96A.140;

(6) Keep record of who has been designated; and

(7) Advise the department, county courts, law enforce-
ment agencies, hospitals, chemical dependency programs,
and other local health care and service agencies in the
county as to who has been designated to provide involuntary
commitment duties.

NEW SECTION

WAC 440-25-040 County-designated chemical
dependency specialist—Duties. (1) A person designated as
a county-designated chemical dependency specialist shall
meet the following minimum standards:

(a) Two years of full-time paid experience as a chemical
dependency counselor and qualified as such under WAC
275-19-145, as now or hereafter amended;

(b) Demonstrated knowledge of the laws regarding the
involuntary commitment of chemically dependent adolescents
and adults;

(c) Demonstrated knowledge and skills in crisis response
and chemical dependency intervention counseling for
adolescents and adults;

(d) Demonstrated ability to assess the extent and
severity of chemical dependency in adults and adolescents;

(e) Demonstrated knowledge and skills in differential
assessment of the mentally ill and chemically addicted
clients; and

(f) Demonstrated knowledge of the resources available
for the emergency custody and treatment of civilly detained
and committed adolescents and adults.

WSR 93-11-052

(2) Grandparenting. The department shall consider a
person designated and employed as the county designated
chemical dependency specialist before January 1, 1994, as
having met all of the requirements listed under this chapter
and qualified as a specialist.

NEW SECTION

WAC 440-25-050 Plan development and submission.
(1) Before July 1, in the odd year of each biennium, the
department shall negotiate with and submit to counties the
biennial strategic plan guidelines.

(2) In the odd year of each biennium, the department
shall submit to counties by:

(a) July 1, needs assessment data; and

(b) December 1, updated needs assessment data.

(3) Before April 1, of the even year of each biennium,
each county shall submit to the department a written strate-
gic plan for chemical dependency prevention and treatment
services. The county’s strategic plan shall be in the form
and manner prescribed by the department in the written
guidelines. Each county’s plan shall include:

(a) An evaluation of progress in meeting the work
statement in the current contract;

(b) A prioritized description of service needs; and

(c) Such other information as the department may
require in the written guidelines.

(4) Within sixty days of receipt of the county’s written
plan, the department shall acknowledge receipt, review the
plan, and notify the county of any errors and omissions in
meeting minimum plan requirements.

(5) Within thirty days after receipt, each county shall
submit a response to the department’s review when errors
and omissions have been identified by the department.

(6) Before December 15 of the even year of each
biennium, the department shall announce the amount of
funds included in the department’s biennial budget request
to each county. The department shall announce the actual
amount of funds appropriated and available to each county
as soon as possible after final passage of the Biennial
Appropriations Act.

(7) Each county shall submit to the department a tactical
plan and contract proposal within sixty days of the an-
nouncement by the department of the actual amount of funds
appropriated and available for the new biennium. The
county shall submit the tactical plan and contract proposal in
the form and manner prescribed by the department in written
guidelines. Each county’s proposal shall include:

(a) A listing of a planned, coordinated continuum of
prevention and treatment program services, anticipated
service volumes, and other activities undertaken during the
period covered by the proposed contract;

(b) The methods for administering the various program
components and services, including how subcontractors are
selected, if any;

(c) The methods for assuring service quality control; and

(d) Such other information as the department may
require in the written guidelines.

(8) The department shall review the county’s tactical
plan within thirty days of receipt and notify the county of
any errors or omissions in meeting the tactical plan require-
ments.

Proposed

PROPOSED
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(9) The department shall notify the county of final
acceptance of the tactical plan upon receipt of any correc-
tions or additions required by its initial review.

(10) The department may modify deadlines for submis-
sion of county plans, contract proposals and responses to
reviews of plans and contract proposals when, in the
department’s judgment, the modification enables the county
to improve the program or planning process.

(11) The department may authorize the county to:

(a) Continue providing services according to the
previous county plan and contract; and

(b) Reimburse at the average level of the previous
contract, in order to continue services until the department
executes the new contract.

NEW SECTION

WAC 440-25-060 Service priority. The county
strategic and tactical plans and subsequent contracted
services for the provision of county chemical dependency
prevention and treatment services shall give priority to
populations according to department mandated priorities.
The department shall advise the county of mandated priori-
ties in plan guidelines.

NEW SECTION

WAC 440-25-070 'WAC Funding formula. (1) For
the purposes of this section, "county"” means the legal
subdivision of the state, regardless of any agreement between
two counties.

(2) Of the state funds appropriated by the legislature for
chemical dependency services, the department may allocate
funds for state-wide services, special projects, and emergen-
cy needs. The department may not allocate more than nine
percent of these funds for department administration.

(3) The department shall allocate the remainder of funds
to the counties through funding formulas jointly developed
with representatives of the counties, that carry out the intent
of the federal and state legislated appropriations including
any budget provisos.

(4) Of the funds allocated to the counties for chemical
dependency prevention, treatment, and support services, the
county may use not more than ten percent for county
administration.

NEW SECTION

WAC 440-25-080 Contracting. (1) The department
and each county shall negotiate and execute a county
contract before the department provides reimbursement for
services provided by the county, except as provided under
WAC 440-25-050(11).

(2) The department shall not execute a county contract
until the department receives the county’s tactical plan and
the department accepts the plan as described under WAC
440-25-050(9).

NEW SECTION

WAC 440-25-090 Subcontracting. (1) A county may
subcontract with service providers for the performance of
any of the services specified in the tactical plan and contract.

Proposed [10]

(2) In selecting a subcontractor, the county shall
consider, at a minimum:

(a) The quality of service delivery performance provided
in the past by the provider;

(b) The cost of services proposed by the provider;

(c) The accessibility to the provider’s services; and

(d) The appropriateness of the services to be provided
to the diversity of recipients.

(3) Each county’s subcontract shall include:

(a) A precise and definitive work statement including a
description of the services provided,

(b) Specific agreement by the subcontractor to abide by
relevant laws and regulations;

(c) Specific authority for the department and the state
auditor to inspect all records and other material the depart-
ment deems pertinent to the subcontract; and

(d) Agreement by the subcontractor that such records
will be made available for inspection;

(e) Specific authority for the county and the department
to make periodic inspection of the subcontractor’s program
or premises in order to evaluate performance under the
contract between the department and the county; and

(f) Specific agreement by the subcontractor to provide
such program and fiscal data as the county and department
may reasonably require.

(2) The department may withhold all or part of subse-
quent monthly disbursement to the county if the department
receives evidence a county or subcontractor performing
under the contract is:

(a) Not in compliance with chapters 70.96A and 74.50
RCW, and chapters 275-19 and 388-40 WAC; or

(b) Not in substantial compliance with the contract; or

(c) Unable or unwilling to provide such records or data
as the department may reasonably require. The department
may withhold disbursements until such time as satisfactory
evidence of corrective action is forthcoming. Such withhold-
ing or denial of funds shall be subject to appeal under the
Administrative Procedure Act (chapter 34.05 RCW).

NEW SECTION

WAC 440-25-100 Payments. (1) A county and a
subcontractor receiving state and federal funds shall comply
with al] applicable laws or regulations governing the
department’s approval of payment of funds for the programs.

(2) The department shall not pay a county for costs of
treatment services provided by the county or other person or
organization who or which was not licensed, certified, or
approved as described under chapter 70.96A RCW.

(3) The department shall make payments to a county on
the basis of vouchers submitted to the department for costs
incurred under the contract. The department shall specify
the form and content of the vouchers.

(4) The department may make advance payments to a
county, where such payments would facilitate sound program
management. The department shall withhold advance
payments from a county failing to meet WAC 440-25-050
requirements until such requirements are met. Any county
failing to meet WAC 440-25-050 requirements after advance
payments have been made shall repay said advance payment
within thirty days of notice by the department that the
county is not in compliance.
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(5) The department may withhold all or part of subse-
quent monthly disbursement to the county until such time as
satisfactory evidence of corrective action is forthcoming
when the department receives evidence a county or subcon-
tractor performing under the contract is not:

(a) In compliance with applicable state law or rule; or

(b) In substantial compliance with the contract; or

(c) Able or not willing to provide such records or data
as the department may require. The department’s withhold-
ing or denial of funds shall be subject to appeal under the
Administrative Procedure Act (chapter 34.05 RCW).

(6) The department may impose to the county such
fiscal and program reporting requirements as deemed
necessary for effective program management.

(7) Failure to comply with any of these rules shall be
cause for the department to refuse to provide the county and
any subcontractors funds under the contract.

NEW SECTION

WAC 440-25-110 Appeal procedure. (1) The
provider may appeal for a hearing according to appeal
procedures established by the county governing body when
making application to participate in a county program
operated under authority of chapter 70.96A RCW, when the
provider is dissatisfied with the disposition of its application.

(2) A county governing body or the county’s designee
shall review the appeal and notify the provider of its
disposition within thirty days after the county receives the
appeal.

(3) A county dissatisfied with the department’s disposi-
tion of the county plan may request an administrative review.

(4) A county’s request for administrative review shall: -

(a) Be in writing to the appropriate program office
within the department; .

(b) Specify the date of the appealed decision;

(c) Clearly specify the issue to be resolved by the
review;

(d) Be signed by, and include the address of, the county
or the county’s representative; and

(e) Be made within thirty days of notification of the
decision.

(5) The department shall provide a county an adminis-
trative review and redetermination within thirty days of the
submission of the request for review, with written confirma-
tion of the findings and the reasons for the findings forward-
ed to the county.

(6) A county dissatisfied with the finding of an adminis-
trative review may initiate proceedings under the Administra-
tive Procedure Act (chapter 34.05 RCW).

NEW SECTION

WAC 440-25-120 Exemptions. (1) The department
may grant an exemption to a specific rule in this chapter
provided the department’s assessment of the exemption
request:

(a) Ensures the exemption shall not undermine the
legislative intent of chapter 70.96A RCW; and

(b) Shows granting the exemption shall not adversely
affect the quality of the services, supervision, health, and
safety of department-served persons.
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(2) The county coordinator shall retain a copy of each
department-approved exemption.

WSR 93-11-053
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Institutions)
[Filed May 12, 1993, 2:50 p.m.]

Original Notice.

Title of Rule: WAC 275-25-010 Definitions; and 275-
25-040 Appeal procedure. See Summary below for repeal
of sections.

Purpose: Amends the definition "act" and corrects a
reference citation. The remainder of this proposal is to
repeal sections pertaining to alcoholism and substance abuse.
The repealed sections are updated and placed into chapter
440-25 WAC.

Statutory Authority for Adoption: Chapters 70.96A and
34.05 RCW.

Statute Being Implemented: Chapters 70.96A and 34.05
RCW.

Summary: Repeals alcohol and drug abuse rules from
chapter 275-25 WAC identified as WAC 275-25-300, 275-
25-310, 275-25-330, 275-25-340, 275-25-810, and 275-25-
840. Amends WAC 275-25-010 and 275-25-040.

Reasons Supporting Proposal: This proposed revision
removes specific alcohol and drug abuse rules from the
institutions chapter 275-25 WAC as described under Summa-
ry above.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Gary Reynolds, Division
of Alcohol and Substance Abuse, 438-8229.

Name of Proponent: {Department of Social and Health
Services], governmental.

Rule is necessary because of federal law, Public Law
102-234, Implications for DASA.

Explanation of Rule, its Purpose, and Anticipated
Effects: Same as above.

Proposal Changes the Following Existing Rules: See
above.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

Hearing Location: OB-2 Auditorium, 14th and Franklin,
Olympia, Washington, on July 6, 1993, at 10:00 a.m.

If you need sign language assistance, please contact the
Office of Issuances by June 22, 1993. TDD #753-0699.

Submit Written Comments to: Troyce Warner, Chief,
Office of Issuances, Mailstop 5805, Department of Social
and Health Services, Olympia, 98504, FAX 664-0118 or
SCAN 366-0118, by June 29, 1993.

Date of Intended Adoption: July 8, 1993.

A May 12, 1993

Rosemary Carr

Acting Director
Administrative Services

Proposed
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Chapter 275-25 WAC
COUNTY PLAN FOR MENTAL HEALTH, (BRBG
ABUSE;)) DEVELOPMENTAL DISABILITIES(G
ALECOHOLISM))

AMENDATORY SECTION (Amending Order 3230, filed

8/9/91, effective 9/9/91)

WAC 275-25-010 Definitions. (1) All terms used in
this chapter not defined herein shall have the same meaning
as indicated in the act.

(2) "Act"” means((+

£))) local funds for community services chapter 71.20
RCW, State services chapter 71A.12 RCW, and Local
services chapter 71A.14 RCW as now existing or hereafter
amended((;-of

ded | tiation_oduonts
). '

(3) "County"” means each county or two or more
counties acting jointly.

(4) "Department” means the department of social and
health services.

(5) "Exemption" means the department’s approval of a
written request for an exception to a rule in this chapter.

(6) "Indian" shall mean any:

(a) Person enrolled in or eligible for enrollment in a
recognized Indian tribe; any person determined to be or
eligible to be found to be an Indian by the secretary of the
interior; and any Eskimo, Aleut or other Alaskan native;

(b) Canadian Indian person who is a member of a treaty
tribe, Metis community, or other nonstatus Indian community
from Canada;

(c) Unenrolled Indian person considered an Indian by a
federally or nonfederally recognized Indian tribe or by an
urban Indian/Alaska community organization.

(7) "Plan" means the application a county submits to the
secretary for review and approval under the act(s); or
revision of an existing plan.

(8) "Population” means the most recent estimate of the
aggregate number of persons located in the designated
county as computed by the office of financial management.

(9) "Secretary” means the secretary of the department or
such employee or such unit of the department as the secre-
tary may designate.

AMENDATORY SECTION (Amending Order 1142, filed

8/12/76)

WAC 275-25-040 Appeal procedure. (1) Any agency
making application to participate in a county program
operated under authority of the act(s), which is dissatisfied
with the disposition of its application, or the community
board(s) as defined in the act(s) or the community social
services board, which is dissatisfied with any aspect of the
plan, may appeal for a hearing before the county governing
body. The county governing body shall review the appeal
and notify the agency or board of its disposition within thirty
days after the appeal has been received.

(2) A county which is dissatisfied with the department’s
disposition of its plan may request an administrative review.
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(3) All requests for administrative reviews shall:

(a) Be made in writing to the appropriate program office
within the department;

(b) Specify the date of the decision being appealed;

(c) Specify clearly the issue to be resolved by the
review;

(d) Be signed by, and include the address of the county
or its representative;

(e) Be made within thirty days of notification of the
decision which is being appealed.

(4) An administrative review and redetermination shall
be provided by the department within thirty days of the
submission of the request for review, with written confirma-
tion of the findings and the reasons for the findings to be
forwarded to the county as soon as possible.

(5) Any county dissatisfied with the finding of an
administrative review or who chooses not to request an
administrative review may initiate proceedings pursuant to
the Administrative Procedure Act (chapter ((34-64)) 34.05
RCW).

REPEALER

The following sections of the Washington Administra-
tive Code are repealed:

275-25-300 Alcoholism program—WAC section
numbers.

275-25-310 Approved treatment facilities.

275-25-330 Service priority.

275-25-340 Funding formula—Alcoholism.

275-25-810 Drug abuse services.

275-25-840 Funding formulae.

WSR 93-11-060
PROPOSED RULES
HORSE RACING COMMISSION
[Filed May 13, 1993, 11:47 a.m.]

Original Notice.

Title of Rule: WAC 260-48-110 "Entry"—Wager on
one is wager on all.

Purpose: In a wagering field when the common tie in
an entry is the trainer, the entry is called a "soft" entry and
with this change, the soft entry may now be uncoupled for
betting purposes.

Statutory Authority for Adoption: RCW 67.16.040.

Summary: Enable racing secretary’s to possibly fill a
short field of entries by allowing an entry where the com-
mon tie is only in the trainer not the owner.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Bruce Batson, Olympia,
Washington, (206) 459-6462.

Name of Proponent: Washington Horse Racing Com-
mission, governmental.

Rule is not necessitated by federal law, federal or state
court decision.

Explanation of Rule, its Purpose, and Anticipated
Effects: Will enable racing secretary’s to fill potential short
field of entries by allowing the entry of horses trained by the
same trainer, but not the same owner to enter a race.
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Proposal does not change existing rules.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

The enactment above is not anticipated to affect more
than 20 percent of all industries nor more than 10 percent of
any one industry as defined by section 2(3), chapter, Laws
of 1982. Therefore, a small business economic statement
has not been implemented.

Hearing Location: Playfair Race Course, Paddock Club,
North Altamont and East Main, Spokane, Washington
99220-2625, on July 1, 1993, at 1:00 p.m.

Submit Written Comments to: Bruce Batson, Executive
Secretary, Washington Horse Racing Commission, 3700
Martin Way, Suite 101, Olympia, WA 98506, by June 30,
1993.

Date of Intended Adoption: July 1, 1993.

May 12, 1993
Bruce Batson
Executive Secretary

AMENDATORY SECTION (Amending Rules of Racing
[Order 81-05], filed 4/21/61 [7/10/81])

WAC 260-48-110 "Entry''—Wager on one is wager
on all. When two or more horses run in a race, and are
coupled because of common ties they are called an "entry"
and a wager on one of them shall be a wager on all of them.
In cases where the only common tie is that the horses are
trained by the same trainer, the horses shall be uncoupled for

wagering purposes. ((exeept-ih-quineHa-or-exactaraces—At
G ety _when-d ] .

may-be-tncoupled-forwagering—purpeses:))

Reviser’s note: The bracketed material preceding the section above
was supplied by the code reviser’s office.

WSR 93-11-061
PROPOSED RULES
DEPARTMENT OF ECOLOGY
[Filed May 13, 1993, 3:03 p.m.]

Continuance of WSR 93-06-050.
Title of Rule: WAC 173-19-4203 City of Olympia
shoreline master program.
Purpose: To continue adoption date from May 18,
1993, to June 1, 1993.
Date of Intended Adoption: June 1, 1993.
May 10, 1993
Mary Riveland
Director

WSR 93-11-067
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Public Assistance)
[Filed May 14, 1993, 4:46 p.m.]

Original Notice.
Title of Rule: WAC 388-83-029 Medical extensions.
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Purpose: Clarifies the original intent of the department.
Statutory Authority for Adoption: RCW 74.08.090.
Statute Being Implemented: RCW 74.08.090.
Summary: Clarifies technical language.

Reasons Supporting Proposal: Clarifies the original
intent of the department and clarifies language.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Joanie Scotson, Medical
Assistance Administration, 753-7462.

Name of Proponent: [Department of Social and Health
Services], governmental.

Rule is not necessitated by federal law, federal or state
court decision.

Explanation of Rule, its Purpose, and Anticipated
Effects: Same as above.

Proposal Changes the Following Existing Rules: See
above.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

Hearing Location: OB-2 Auditorium, 14th and Franklin,
Olympia, Washington, on June 22, 1993, at 10:00 a.m.

If you need sign language assistance, please contact the
Office of Issuances by June 8, 1993. TDD #753-0699.

Submit Written Comments to: Troyce Warner, Chief,
Office of Issuances, Mailstop 5805, Department of Social
and Health Services, Olympia, 98504, FAX 664-0118 or
SCAN 366-0118, by June 15, 1993.

Date of Intended Adoption: June 23, 1993.

May 14, 1993

Dewey G. Brock

for Rosemary Carr
Acting Director
Administrative Services

AMENDATORY SECTION (Amending Order 3488, filed
12/9/92, effective 1/9/93)

WAC 388-83-029 Medical extensions. (1) See WAC
388-83-031 for extensions for a pregnant woman.

(2) A family unit ineligible for AFDC or FIP cash
assistance ((as-a—result—wholy-orpartlys)) because of the
collection or increased collection of child or spousal support
shall be eligible for medical assistance for four months
beginning with the month of ineligibility provided the family
unit:

(a) Is eligible for and received AFDC or FIP cash
assistance in three or more of the six months immediately
preceding the month of ineligibility; and

(b) Continues to meet all AFDC/FIP criteria except
income.

(3) The department shall find eligible for medical
assistance, an AFDC family unit which becomes ineligible
for cash assistance because of:

(a) Income from, or hours of, employment of the
caretaker relative; or

(b) The loss of the thirty dollars plus one-third earned
income deduction; or

(c) The loss of the thirty dollar earned income deduc-
tion. Such AFDC family unit ((whe-beeomes—ineligiblefor
eash-assistaneeas)) described under subsections (3)(a), (b),
or (c) of this section shall remain eligible for medical
assistance for six calendar months when the family unit:

Proposed
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(i) Received AFDC or FIP in three or more of the six
months immediately preceding the month of ineligibility; and

(i1) Includes a child. .

(4) Beginning with the month of ineligibility, a FIP
family unit becoming ineligible solely because of hours of
the caretaker relative’s employment shall remain eligible for
medical assistance for six calendar months when the family
unit:

(a) Received FIP or AFDC in three or more of the six
months immediately preceding the month of ineligibility; and

(b) Includes a child.

(5) The AFDC/FIP family unit, under subsections (3) or
(4) of this section, shall be:

(a) Eligible for six additional calendar months of
extended medical assistance provided the family unit:

(i) Continues to include a child; and

(ii) Received medical assistance for the entire six-month
extension under subsections (3) or (4) of this section; and

(iii) Reports any family earnings and child care costs
related to the employment of the caretaker relative for the
preceding three-month period. The client shall report by the
twenty-first day of the fourth month of the initial extension,
unless good cause is established.

(b) Terminated from the six additional calendar months
of extended medical assistance when the:

(i) Family’s average gross monthly earned income, less
the cost of the child care related to the employment of the
caretaker relative, exceeds one hundred eighty-five percent
of the Federal Poverty Level when averaged over the
immediately preceding three-month period; or

(ii) Family fails to report ((asy)) family ((easnings))
earned income and child care costs related to the employ-
ment of the caretaker relative for the immediately preceding
three-month period by the twenty-first day of the first and
fourth months of the additional extension period, unless good
cause is established; or

(iii) Caretaker relative has no earnings in one or more
of the previous three months, unless lack of earnings is due
to good cause.

(6) A family unit suspended from FIP cash assistance
because of increased earned income shall be eligible for
extended medical assistance. This period of the family
unit’s eligibility shall not exceed twelve months as deter-
mined under WAC 388-77-737.

(7) An AFDC or FIP family member is not eligible for
the extensions in subsections (3), (4), (5), or (6) of this
section when the department finds the person ineligible for
AFDC or FIP in any of the ((}ast)) six months before the
extension because of fraud.

(8) The department shall determine a FIP client eligible
for a four-month medical extension when the client is found
ineligible for:

(a) FIP cash assistance because of hours of employment;
and

(b) AFDC or FIP in the prior six months because of a
fraud.

Proposed
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WSR 93-11-069
PROPOSED RULES
DEPARTMENT OF LICENSING
[Filed May 17, 1993, 1:59 p.m.]

Original Notice.

Title of Rule: Chapter 308-96A WAC, Vehicle licenses.
WAC 308-96A-005 Terminology; 308-96A-057 Purple Heart
license plates; 308-96A-066 Personalized license plates—
Denied or canceled; 308-96A-072 Square dancer license
plates; 308-96A-295 Display of tabs; 308-96A-330 Applica-
tion for organization disabled person parking placard; and
308-96A-560 Special vehicle license plates—Criteria.

Purpose: Amend criteria for specialized licensing
qualifications and to recognize the addition of a special
square dancer plate. Update instruction for display of
license plate tabs. Establish conditions for denial or
cancellation of personalized plates.

Statutory Authority for Adoption: RCW 46.01.110.

Statute Being Implemented: Chapter 46.16 RCW.

Summary: Amend criteria for vehicle licensing plating
program.

Name of Agency Personnel Responsible for Drafting:
Jack L. Lince, General Administration Building, 753-7379;
Implementation: Deb McCurley, General Administration
Building, 753-0265; and Enforcement: Nancy Kelly,
General Administration Building, 753-6920.

Name of Proponent: Department of Licensing, govern-
mental.

Rule is not necessitated by federal law, federal or state
court decision.

Explanation of Rule, its Purpose, and Anticipated
Effects: The following new WACs are proposed for
adoption, WAC 308-96A-066 establish criteria for denying
and/or canceling personalized license plates and WAC 308-
96A-072 establish criteria for issuance of special license
plates depicting a square dancer.

Proposal Changes the Following Existing Rules: The
following existing WACs are proposed for amendment,
WAC 308-96A-005 adds definition of "motor truck” and
"truck"; WAC 308-96A-057 adds woman’s air forces service
pilots to persons who qualify for the Purple Heart license
plate and permits qualified surviving spouse to retain the
plate; WAC 308-96A-295 amends the position for displaying
license plate tabs on specific plates; WAC 308-96A-330 adds
"boarding homes" to qualifying organizations which may
receive disabled person parking placards; and WAC 308-
96A-560 amends general qualifying criteria for issuing
special license plate designs.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

Hearing Location: General Administration Building, 1st
Floor, Conference Room #1A, 210 11th Street S.W.,
Olympia, WA 98504, on June 24, 1993, at 9:30 a.m.

Submit Written Comments to: Nancy Kelly, Adminis-
trator, Title and Registration Services, P.O. Box 2957,
Mailstop 8022, Olympia, WA 98507-2957, by June 23, 1993.

Date of Intended Adoption: June 30, 1993.

May 17, 1993
Nancy S. Kelly
Administrator
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AMENDATORY SECTION (Amending WSR 92-15-025,
filed 7/6/92, effective 8/6/92)

WAC 308-96A-005 Terminology. Terms used in

chapter 46.16 RCW and this chapter shall have the following

meanings except where otherwise defined, and unless where

used the context thereof clearly indicate to the contrary:

(1) The terms "licensing” and "registering” are synony-
mous for a transaction in which either the vehicle’s registra-
tion expiration or the gross weight license or both is updated
on the department’s records. A registration certificate and
current validation tabs are issued to the applicant unless the
vehicle has current tabs or a permanent registration certifi-
cate and validation tabs, such as permanent fleet, Disabled
American Veteran, or government owned vehicles.

(2) The terms "tonnage,” "gross weight license," "license
based on gross weight," and "gross weight fees" are used
interchangeably when referring to license fees that are
collected annually from owners of motor trucks, truck
tractors, road tractors, tractors, bus, auto stage, or for hire
vehicles with seating capacity of more than six, based upon
the declared combined gross weight or declared gross
weight.

(3) "Capacity fee" is used to refer to the load license for
stages and for-hire vehicles with seating capacity of six or
less and for fixed load vehicles including circus and tow.

(4) The term "no bill" refers to the notice to renew a
license which is mailed by the department to the registered
owner in lieu of a prebill. The no bill requires additional
information prior to the registration for the current year
license.

(5) A "prebill” is the notice to renew a vehicle license
which is mailed by the department to the registered owner.

(6) References to "current year" mean the current
registration year unless otherwise stated.

(7) "Month of expiration” or "expiration month" is the
calendar month during which a registration year ends.

(8) A "fleet" is a group of vehicles registered in the
same owner name and which have been assigned the same
fleet identifier code by the department.

(a) "Perm or permanent fleet" means a fleet of one
hundred or more commercial vehicles licensed to one
registered owner where each vehicle is issued nonexpiring
tabs and registration.

(b) "Regular fleet" means a fleet licensed to one
registered owner where each vehicle is issued year and
month tabs.

(9) "License fee" means and is limited to the fees
required for the act of licensing a vehicle as set forth in
chapter 46.16 RCW. License fee excludes the fees required
for special vehicle license plates authorized by chapter 46.16
RCW.

(10) "Ride sharing van" for purposes of RCW
82.08.0287, 82.12.0282, and 82.44.015 means a passenger
vehicle with a seating capacity of no fewer than seven nor
more than fifteen persons including the driver. The seating
capacity may not be fewer than five persons including the
driver when at least three passengers are confined to a
wheelchair.

(11) "Day of expiration” is the day of the month that the
registration, gross weight license, and tabs expire.

WSR 93-11-069

(12) "Motor truck" or "truck” means any motor vehicle

designed or used for the transportation of properties which

includes commodities, merchandise, produce, freight, or

animals.

AMENDATORY SECTION (Amending WSR 91-15-006,
filed 7/8/91, effective 8/8/91)

WAC 308-96A-057 Purple Heart license plates. Any
military person that has been awarded a Purple Heart medal
by any branch of the Armed Forces, including the Merchant
Marines and the Women’s Air Forces Service Pilots may be
issued a set of special vehicle license plates indicating the
recipient was wounded during one of this nations’ wars or
conflicts.

(1) Applicants for a special Purple Heart vehicle license
plate shall satisfy the following conditions:

(a) Be a resident of the state of Washington;

(b) Have been wounded in combat;

(c) Been awarded a Purple Heart medal by any branch
of the Armed Forces; and

(d) Be an owner, co-owner, lessee, or co-lessee of the
vehicle to which the Purple Heart special license plate will
be issued.

(2) Applications for the special license plates shall be
upon forms provided by the department and sent to Special-
ized Licensing, Department of Licensing, (Highway-icens-
es-Building;)) P.O. Box ((9969)) 9043, Olympia, Washington
((98564-9909)) 98507-9043. The application shall include:

(a) A photocopy of the applicant’s form DD-214 or
similar document issued by a branch of the Armed Forces
which ((ewerds—a)) awarded the Purple Heart medal to the
applicant and the date of award;

(b) A photocopy of the current registration of the
vehicle for which the special license plate is to be issued
showing the applicants ownership status in the vehicle; and

(c) A replacement license plate fee then in effect.
Veterans who qualify for free vehicle licensing may be
issued the Purple Heart special license plate without paying
the replacement plate fee.

(3) Purple Heart special license plates may be issued for
display on any motor vehicle that is otherwise authorized to
display a regular motor vehicle license plate, except the
plates may not be issued for motorcycles. Purple Heart
special license plates may not be displayed on nonmotor
vehicles including campers and travel trailers.

(4) Purple Heart special license plates issued to any
qualifying person may be retained by the surviving spouse
of the demised qualifying person. The surviving spouse
shall be afforded all rights and privileges of the qualified
person so long as the surviving spouse:

(a) Was the legally recognized spouse of the gqualifying
person at the time of the demise of the qualifying person;

(b) Is a resident of the state of Washington;

(c) Is an owner, co-owner, lessee, or co-lessee of the
vehicle to which the Purple Heart special license plate is
issued or may be issued; or

(d) Doesn’t become a legally recognized spouse to
another person. If the surviving spouse becomes a legally
recognized spouse to another person, the Purple Heart
special license plate is invalid and must be removed from the
vehicle and surrendered to the department.
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NEW SECTION

WAC 308-96A-066 Personalized license plates—
Denied or canceled. (1) An application for a personalized
license plate may be denied, at the discretion of the depart-
ment, when the department considers the combination of
letters and numbers to be offensive to good taste or decency,
which may be misleading; vulgar in nature, a racial ethnic,
lifestyle or gender slur, related to illegal activities or
substances, blasphemous, or contrary to the department’s
mission to promote highway safety.

(2) A personalized license plate may be canceled at the
discretion of the department if after being issued the depart-
ment determines the combination of letters and numbers to
be offensive to good taste or decency by being profane,
sexually suggestive, alcohol or drug related, racist, derogato-
ry, or slanderous, or which could be misleading or a dupli-
cate of license plates provided in chapter 46.16 RCW.

(a) When a personalized license plate is canceled, the
vehicle owner will be refunded the amount of the fee paid
pursuant to RCW 46.16.585 and 46.16.606 for such license
plate; or

(b) Instead of a refund, the owner may apply for and be
issued another configured personalized license plate without
payment of an additional personalized license plate fee.

NEW SECTION

WAC 308-96A-072 Square dancer license plates. (1)
Any Washington state resident is entitled to apply to the
department and upon satisfactory showing, to receive in lieu
of regular vehicle license plates, similar license plates
bearing a symbol of a square dancer.

(2) Square dancer license plates may be issued as
provided in RCW 46.16.010 for vehicles required to display
two license plates. Vehicles licensed under the provisions of
chapter 46.87 RCW are not eligible for square dancer license
plates.

(3) A special license plate fee of thirty-five dollars, in
addition to all other appropriate fees and taxes, will be
collected for each original set of square dancer license plates
issued.

(4) A special dancer license plate may be transferred as
provided in RCW 46.16.590 to another eligible vehicle
owned by the same registered owner.

(5) Replacement square dancer license plates may be
obtained as provided in RCW 46.16.270. Replacement
license plates shall be the next available license number
plates in the square dancer plate series.

AMENDATORY SECTION (Amending Order TL/RG 24,
filed 5/5/86)

WAC 308-96A-295 Display of tabs. The department
shall issue license plate((ss)) tabs, or emblems to identify the
month and year of the vehicle registration expiration ((and

fhe—mem-h—ef—e*pﬁaﬂeﬂ)) They may be displayed as soon
Fhey—ust-be-displayedfrom—the

as they are purchased ((

})) Tabs or emblems
must be displayed starting with the first day of the current
registration year. If tabs are issued, they shall be displayed
on the front and rear license plates as indicated on the tab in
the following manner:

Proposed
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(1) Motorcycle ((ard-earnper)) plates shall display the
year tab in the upper right corner and the month tab ((direet-
1y-betow-the-yeartab)) lengthwise down the right side of the
plate between the plate number and the outer frame of the
plate;

(2) Plates with the state identification at the bottom of
the plate shall have the month tab displayed in the lower left
corner and the year tab in the lower right corner.

(3) Plates with the state identification at the top left of
the plate shall have the month tab displayed immediately
following the final "N" in Washington. The year tab shall
be displayed to the immediate right of the month tab in the
upper right corner.

(4) Plates with the state identification at the top center
of the plate shall have the month tab displayed to the left of
the "W" and the vear tab displayed to the right of the final
"N" in Washington.

AMENDATORY SECTION (Amending WSR 92-03-076,
filed 1/14/92, effective 2/14/92)

WAC 308-96A-330 Application((-eligibility——Publie
&anspertaﬁon—au&heﬂaes—nufsmg—hemes—semef-eihzen
centers;-and-private-nenprefit-ageneies—)) for organiza-

tion disabled person parking placards Application for
publlc transportation authority, nursing homes, senior citizen
centers, boarding homes, and private nonprofit agencies for
disabled person special parking placards shall be made on
forms provided by the department and signed by an appro-
priate official of the organization. The applicant shall certify
that the organization satisfies the eligibility requirements for
special disabled person parking placards provided in RCW
46.16.381 and chapter 308-96A WAC.

AMENDATORY SECTION (Amending WSR 91-03-091,
filed 1/18/91, effective 2/18/91)

WAC 308-96A-560 Special vehicle license plates—
Criteria. The department may approve applications for
special vehicle license plates under RCW 46.16.301 after
determining that all of the following criteria is satisfied:

(a) It is reasonable to expect a minimum of one thou-
sand special license plates in the approved configuration will
be purchased by vehicle owners satisfying the qualifications
set forth in the approved application.

(b) The applicant organization is a local chapter or
equivalent of a nationally recognized organization.

(c) The special license plate is designed so that it can be
readily recognized by law enforcement personnel as an
official Washmgton state issued license plate ((designating

(d) Qualifications for the special license plate do not
discriminate between age, sex, religion, or national origin.
Qualifications may not include being a member of the
applicant organization ((pm:ded—ﬂaeefgan&&&en—ﬁnembef-
ship-qualifications—ere—net-disertminatory)). Plates that
identify members of professions that are related to public
safety, health, and/or welfare may require proof of profes-
sional standing.

(e) The special license plate lettering and color scheme
is compatible with the basic license plate design. The plates
shall consist of numbers ((e£)), letters, or figures or any
combination thereof not exceeding seven positions that do
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not conflict with existing license plates. The plate design
must provide at least four positions to accommodate serial
numbering. The plate may not advertise a product or
service. A license plate shall not be approved that may
carry connotations offensive to good taste or decency ((ex))
which may be misleading, vulgar in nature, a racial, ethnic
lifestyle or gender slur, related to illegal activities or
substances, blasphemous, contrary to the department’s
mission to promote highway safety, or a duplicate of license
plates provided in chapter 46.16 RCW.

(f) The applicant organization is recognized as a
nonprofit entity by Washington state law and the Internal
Revenue Service.

(g) The special license plate has state-wide appeal and
is not limited to a particular geographic area.

(h) The applicant organization will not use the special
license plate to raise funds or as a qualification to gaining or
retaining membership in an organization.

((ﬂm

WSR 93-11-072
PROPOSED RULES
MARITIME COMMISSION
{Filed May 17, 1993, 4:00 p.m.]

Original Notice.

Title of Rule: Amended definitions and vessel assess-
ment schedules.

Purpose: To set rates for all ferry routes transiting
Washington waters and to set rates for those vessels entering
the Columbia River not otherwise covered by approved oil
spill contingency planning.

Statutory Authority for Adoption: RCW 88.44.010(5),
88.44.100, and 34.05.380.

Statute Being Implemented: Chapter §8.44 RCW.

Summary: WAC 318-04-020 Definitions; 318-04-030
Assessments; and 318-04-050 How assessed, are being
amended to eliminate superfluous material and to provide
assessment rates and methods for assessment of all ferries
transiting Washington waters and otherwise uncovered
vessels entering the Columbia River.

Reasons Supporting Proposal: To provide contingency
planning and oil spill first response for those vessels.

Name of Agency Personnel Responsible for Drafting:
Richard W. Buchanan, Rules Coordinator, Seattle, Washing-
ton, (206) 623-4990; Implementation: Washington State
Maritime Commission (WSMC), Seattle, Washington, (206)
448-7557; and Enforcement: G. H. (Geir) Sylte, Treasurer,
Washington State Maritime Commission, Seattle, Washing-
ton, (206) 448-7557 or (206) 622-1626.

Name of Proponent: Washington State Maritime
Commission, governmental.

Rule is not necessitated by federal law, federal or state
court decision.

WSR 93-11-069

Explanation of Rule, its Purpose, and Anticipated
Effects: All nonexempt vessels entering Washington waters
on and after July 1, 1993, are required to have an approved
contingency plan on file. These amendatory rules will
extend Washington State Maritime Commission (WSMC)
planning to all vessels engaged in ferry routes transiting
Washington waters, including the Washington state ferry
system and to those vessels transiting the Columbia River.
The WSMC found it uneconomic to develop a duplicate
contingency plan covering the lower Columbia and elected
to adopt the Maritime Fire and Safety Association (MFSA)
contingency plan as the WSMC’s contingency plan for the
lower Columbia River in December 1992. Vessels normally
enroll in the MFSA contingency plan by agreement with
MFSA, giving those vessels access to the oil spill first
response system developed by MFSA. Under Washington
law, chapter 88.44 RCW, vessels which have not enrolled
with an approved association or which do not have their own
preapproved contingency plans are required to be automati-
cally covered by the WSMC’s contingency plan and re-
sponse system. The fee assessment established by the
proposed rule for vessels not doing their own contingency
planning or voluntarily enrolling in an approved association’s
plan in Oregon, is necessary to fund the increased adminis-
tration and response system costs required to cover through
the WSMC, those few vessels not meeting the requirements
of Oregon law to have their own preapproved contingency
plan or to enroll directly with an approved association.

Proposal Changes the Following Existing Rules: The
change in WAC 318-04-030(F) will, for the first time, make
the assessment schedule applicable to all passenger vessels
engaged as ferry boats and not just to those engaged as
ferries on international runs. The other rules are new and do
not affect changes.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

The adoption of the change in WAC 318-04-030 will
reduce the current assessment on passenger vessels engaged
as ferry boats on international runs and create a uniform $75
per day assessment for each ferry route transiting Washing-
ton waters. The rule applicable to all vessels transiting the
Columbia River, not otherwise covered by an approved
contingency plan, should have little or no economic impact
on the maritime industry. Such vessels can escape all
Washington State Maritime Commission assessments if they
file their own contingency plan or have voluntarily enrolled
in a group plan prepared by an association authorized under
Oregon law and duly filed in Oregon and Washington. It is
anticipated that almost all such vessels will elect to avoid the
impact of this WSMC rule by providing their own
preapproved contingency planning or enrolling directly under
an approved association plan in compliance with Oregon
law.

Hearing Location: Conference Room, Bank of Califor-
nia Building, Fifth Avenue Level, 900 Fourth Avenue,
Seattle, WA 98164, on July 1, 1993, at 9:10 a.m.

Submit Written Comments to: Richard W. Buchanan,
Rules Coordinator, c/o LeGros Buchanan and Paul, 2500
Columbia Center, 701 5th Avenue, Seattle, WA 98104-7051,
by June 16, 1993.

Date of Intended Adoption: July 1, 1993.

Proposed

PROPOSED



PROPOSED

WSR 93-11-072

May 17, 1993
Richard W. Buchanan
Rules Coordinator

AMENDATORY SECTION (Amending WSR 92-23-007,
filed 11/5/92)

WAC 318-04-020 Definitions Unless the context
clearly requires otherwise, the definitions in this section
apply throughout these rules.

"Tanker Barge" is a vessel as defined by R.C.W.
88.44.010(15) which is not self-propelled and is designed,
constructed or adapted primarily to carry, or carries oil, as
defined by R.C.W. 88.44.010(6), in bulk as cargo or cargo
residue.

"Tanker Vessel" - is a vessel as defined by R.C.W.
88.44.010(15) which is self-propelled and designed, con-
structed or adapted primarily to carry or carries oil, as
defined by R.C.W. 88.44.010(6), in bulk as cargo or cargo
residue.

"Small Tanker Vessel"” - is a vessel as defined by
R.C.W. 88.44.010(15), of 300 gross registered tons or less,
whether self-propelled or not, and designed, constructed or
adapted primarily to carry or carries oil, as defined by
R.C.W. 88.44.010(6), in bulk as cargo or cargo residue,
which voluntarily pays assessments under WAC 318-04-030
and submits to the provisions of R.C.W. Chapter 88.44.

or passengers by vessel across Puget Sound, a river, strait,
or other narrow body of water at regular, published intervals.

"Non-tanker Vessel" is a vessel as defined by R.C.W.
88.44.010(15) which is neither a tanker barge, a tanker
vessel, nor a dry cargo barge.

"Maximum Capacity" is the volume of oil, as defined by
R.C.W. 88.44.010(6) that a tanker barge or tanker vessel is
capable of carrying when fully loaded as designed, construct-
ed or adapted.

"Passenger Vessel" is a self-propelled ship of three-
hundred or more gross tons with a fuel capacity of at least
six-thousand gallons carrying passengers for compensation.

Reviser’s note: The typographical error in the above section occurred
in the copy filed by the agency and appears in the Register pursuant to the
requirements of RCW 34.08.040.

AMENDATORY SECTION (Amending WSR 92-23-007,
filed 11/5/92)

WAC 318-04-030 Assessments Effective September
12, 1991 or upon approval by the Office of Marine Safety,
whichever is later (except as provided below in this subsec-
tion), there is hereby levied by the Washington State
Maritime Commission upon all non-exempt vessels, as
defined by R.C.W. 88.44.010(15) and WAC 318-04-020,
which transit upon the waters of this state and upon small
tanker vessels, or the owners or operators thereof, an
assessment in the following amounts:

Proposed
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(A) On Tanker Barges whose maximum capacity is:

Rate
[¢)) 0 to 28,999 bbls $ 74.97
?2) 29,000 to 44,999 bbls $ 86.00
?3) 45,000 to 59,999 bbls $ 106.94
“) 60,000 to 79,999 bbls $ 134.51
(&) 80,000 and over $ 167.58
(B) On Tanker Vessels Carrying Oil as Cargo
Rate
) 0 to 300 Gross Registered Tons -
On Small Tanker Vessels $ 27.56
) 301 to 9,999 Gross Reg. Tons $ 1,786.05
3) 10,000 Gross Reg. Tons
) and Over $ 3,572.10

(C) On Tanker Vessels When Not Carrying Oil as
Cargo, but While Carrying Other Liquid or Semi-liquid
Cargoes

Rate
(¢)) 301 - 500 Gross Reg. Tons $ 80.48
@) 501 - 1,000 Gross Reg. Tons $ 106.94
3) 1,001 - 4999 Gross Reg. Tons $ 134.51
@) 5,000 Gross Reg. Tons
and over $ 178.61
BrOnDry-CargoBarges(not-Tanker-Barges)
Rate
$—— 7300

€ (D) On Non-tanker Vessels Carrying Oil as Fuel for
Propulsion Machinery

Rate
) 301 - 500 Gross Reg. Tons $ 80.48
) 501 - 1,000 Gross Reg. Tons $ 106.94
3) 1,001 - 4,999 Gross Reg. Tons $ 134.51
@) 5,000 Gross Reg. Tons
and over $ 178.61

(These rates set forth above reflect the 5% increase
effective January 1, 1993 authorized by WAC 318-04-
090)

& (E) On Passenger-Vessels-Engaged
asInternational Ferry Boats

the-CodeRevisers-Offiee ferry

routes traversing Washington

waters subsequent to date of

filing of the applicable Rule

Making Order with the Code

Reviser’s Office. Rate
$75.00

Per Day

(F) Columbia River (ADDITION)

(DELETION)
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(1) All vessels, which prior to entry into the
waters of the State of Washington off the
mouth of the Columbia River or of the
river itself, have executed an individual
enrollment agreement or a blanket enroll-
ment agreement promulgated by an asso-
ciation approved by the State of Oregon. $ -0-

(2) Any vessel of over 300 gross tons which
prior to entry into waters delineated in
paragraph (1) above have not executed an
individual enrollment agreement, a blanket
enrollment agreement promulgated by an
association approved by the State of
Oregon or which has not previously filed
an oil spill contingency plan with, and
had it approved by, both the Department
of Environmental Quality of the State of
Oregon and the Office of Marine Safety
of the State of Washington. Five times

applicable rate
in_paragraphs
(A) through (E)

above, but with
a minimum of
$3,000.00

Reviser’s note: The typographical error in the above section occurred
in the copy filed by the agency and appears in the Register pursuant to the
requirements of RCW 34.08.040.

Reviser’s note: RCW 34.05.395 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 indicated by the use
of these markings.

AMENDATORY SECTION (Amending WSR 91-02-004
[91-02-005], filed 12/21/90)

WAC 318-04-050 How assessed Vessels arriving in
Washington waters will be assessed each time they enter the
state’s waters. International, intra-state and interstate ferry

routes will be assessed for each day that a separate route is

in operation. Tanker vessels and tanker barges home ported
in Washington and transiting the waters of the state, but not
arriving and departing frequently, shall be assessed each time
they discharge or take on a cargo of oil in Washington
waters, but there shall be no more than one assessment per
day (24-hour period commencing at 12:01 a.m.).

Reviser’s note: The bracketed material preceding the section above
was supplied by the code reviser’s office.

Reviser’s note: RCW 34.05.395 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 indicated by the use
of these markings.
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WSR 93-11-073
WITHDRAWAL OF PROPOSED RULES
DEPARTMENT OF HEALTH
(Board of Medical Examiners)

(By the Code Reviser’s Office)
[Filed May 18, 1993, 8:05 a.m.}

WAC 246-917-990, proposed by the Department of Health,
Board of Medical Examiners, in WSR 92-22-035, appearing
in issue 92-22 of the State Register, which was distributed
on November 18, 1992, is withdrawn by the code reviser’s
office under RCW 34.05.335(3), since the proposal was not
adopted within the one hundred eighty day period allowed by
the statute.
Kerry S. Radcliff, Editor
Washington State Register

WSR 93-11-074
WITHDRAWAL OF PROPOSED RULES
DEPARTMENT OF ECOLOGY

(By the Code Reviser’s Office)
[Filed May 18, 1993, 8:06 a.m.]

WAC 173-19-410, proposed by the Department of Ecology
in WSR 92-22-103, appearing in issue 92-22 of the State
Register, which was distributed on November 18, 1992, is
withdrawn by the code reviser’s office under RCW
34.05.335(3), since the proposal was not adopted within the
one hundred eighty day period allowed by the statute.
Kerry S. Radcliff, Editor
Washington State Register

WSR 93-11-075
WITHDRAWAL OF PROPOSED RULES
STATE BOARD OF HEALTH
(By the Code Reviser’s Office)
[Filed May 18, 1993, 8:07 a.m.}

WAC 246-201-005, 246-203-005, 246-205-005, 246-215-
005, 246-217-005, 246-260-005, 246-262-005, 246-264-005,
246-282-005, 246-360-005, 246-374-005, 246-376-005, 246-
378-005, 246-420-005, 246-491-005, 246-520-005, 246-610-
003, 246-650-005, 246-680-005, 246-760-005, and 246-762-
005, proposed by the State Board of Health in WSR 92-22-
109, appearing in issue 92-22 of the State Register, which
was distributed on November 18, 1992, is withdrawn by the
code reviser’s office under RCW 34.05.335(3), since the
proposal was not adopted within the one hundred eighty day
period allowed by the statute.

: Kerry S. Radcliff, Editor
Washington State Register

WSR 93-11-076
PROPOSED RULES )
DEPARTMENT OF LICENSING
[Filed May 18, 1993, 1:35 p.m.]

Original Notice.
Title of Rule: Chapter 308-93 WAC, Vessel registration
and certificate of title. WAC 308-93-050 Vessels exempt

Proposed

PROPOSED
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from registration, excise tax and titling; WAC 308-93-070
Application for title/registration; WAC 308-93-174 County
auditors and subagents-—Disposition of application fees; and
WAC 308-93-460 Releasing interest.

Purpose: Adopt administrative amendments. Formalize
distribution of fees to auditors and subagents. Recognize
marine documents for release of interest.

Statutory Authority for Adoption: RCW 88.02.070 and
88.02.100.

Statute Being Implemented: Chapter 88.02 RCW.

Summary: Amend criteria for vessel licensing program.

Name of Agency Personnel Responsible for Drafting:
Jack Lince, General Administration Building, 753-7379;
Implementation: Phyllis Jolliff, General Administration
Building, 753-7374; and Enforcement: Nancy Kelly,
General Administration Building, 753-6920.

Name of Proponent: Department of Licensing, govern-
mental.

Rule is not necessitated by federal law, federal or state
court decision.

Explanation of Rule, its Purpose, and Anticipated
Effects: The following new WAC is proposed for adoption,
WAC 308-93-174, establishing fees for processing vessel
applications and for distribution of fees collected to county
auditors and subagents.

Proposal Changes the Following Existing Rules: The
following existing WACs are proposed for amendment,
WAC 308-93-050, repeals language contained in RCW.
Establishing a sixty day waiting period before this state is
declared a principal state of operation; WAC 308-93-070,
amends general qualifying criteria for making application for
vessel title/registrations; and WAC 308-93-460, amends
general qualifying criteria. Provides for the acceptance of a
valid marine document for release of interest.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

Hearing Location: General Administration Building, 1st
Floor Conference Room #1A, 210 11th Street S.W., Olym-
pia, WA 98504, on June 24, 1993, at 9:30 a.m.

Submit Written Comments to: Nancy Kelly, Adminis-
trator, Title and Registration Services, P.O. Box 2957,
Mailstop 8022, Olympia, WA 98507-2957, by June 23, 1993.

Date of Intended Adoption: June 30, 1993.

May 18, 1993
Nancy S. Kelly
Administrator

AMENDATORY SECTION (Amending WSR 92-03-075,
filed 1/14/92, effective 2/14/92)

WAC 308-93-050 Vessels exempted from registra-
tion, excise tax and titling. The following vessels are
exempt from registration, titling, and the assessment of
excise tax:

(1) ((Miitary-orpublie—vessels-ef-the-United-States;

exeeptrecreational-type-publie)) Vessels exempt from
registration under RCW 88.02.030;

) ((¥essels—ew*1ed—by—a—stafe—er—subd1ws*en—ﬁaereef—

dentifiab] s

Proposed
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{ey-Registered-or-numbered-under-the-laws-of a-country
other-than-the United-States:-or

by Havi HdUnited—S .

£)) Vessels that have been issued a valid number
under federal law or by an approved issuing authority of the
state of principal operation, unless the vessel is physically
located in this state for a period of more than sixty days in
any twelve-month period. ((Hewever;)) A vessel that is
validly registered in another state but ((that)) is removed to
this state for principal use is subject to titling, registration

((under-this—chapter—The-issuing-autherity for-this-state-shall
recoghize-the-validity-of the-numbers—previouslyissuedfor
a—peﬂed—ef—s**ey—d&yﬂ—a-ﬁer—amﬂl—m—ﬂm-sme)) and assess-

ment of excise taxes, unless otherwise exempt;

(((5)-Vessels-owned-by-aresident-of-another-state-if the

€0y)) (3) Vessels primarily engaged in commerce which
have or are required to have a valid marine document as a
vessel of the United States, including but not limited to:
(a) Commercial fishing vessels;
(b) Barges; ,
(c) Charter vessels, including, bare boat and time share
charters.
(« . . .
El 111) ' ESSE.lSlp!ﬂilElfgl'lj engaged ml ES"HI“E“EI l;’;h. B*E‘
States:
12y ! o] € ohi ,

ennuelly-by-the-department-ofrevenue:))
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AMENDATORY SECTION (Amending WSR 92-24-035,
filed 11/25/92, effective 12/26/92)

WAC 308-93-070 Application for title/registration.
(1) An application for certificate of title or registration of a
vessel shall be completed and shall include:

(a) The names, addresses and ((ZHP-eedes—of)) the
department assigned identification number for all owners of
the vessel being registered including ((&)) lessee and lessor
if-applicable. ’

(b) Make, model year and length of vessel.

(c) Type of power (gasoline, diesel, propane, other,
etc.).

(d) Primary use.

(e) Primary method of propulsion (inboard, outboard,
inboard/outboard, jet, sail, other, etc.).

(f) Type of vessel (open, cabin, house, or other).

(g) Primary vessel construction (fiberglass, wood,
aluminum, etc.).

(h) County of moorage.

(i) United States Coast Guard issued number, if any.

(j) Purchase price and purchase year of vessel or
declared value and year of declaration. Purchase price
includes the pr1ce purchaser paid for the vessel, vessel
motor, or engine, and all other equipment and accessories,
((but-does-not-inelude-a)) excluding boat trailers, purchased
in a single transaction.

(k) Hull identification number.

(1) ((Fhe)) Vessel registration numbers previously issued
by ((an)) any issuing authority ((fer-the-vessel)), if any.

(m) That the application is for a new number, renewal
or transfer of ownership.

(n) State in which vessel is or will be principally used.

(0) ((¥ederal)) United State Coast Guard document
number, if applicable.

(2) Name and address of ((the-degel-ewner)) all persons
perfecting a security interest (legal owner), except for United
States Coast Guard documented vessels, or a certified
statement ((ef-faet)) by the registered owner that the vessel
is free of all liens ((ether—than-these-shownonthe-apphea-
ten)).

(3) In the event a vessel is homemade, the registered
owner must complete and sign a declaration of value form.,

((Fhe—signature-ofthe—registered-owner-of-ahomemade
vessel-must-be-notarized-by-a—notarypublie:

)

(4) The names of all owners will appear on the applica-
tion for registration and title. The application must be
signed by all registered owner((s)) applicants. Signature
must be notarized or certified by an authorized license agent.

(5) The application for certificate of title or registration
shall be accompanied by the following where applicable:

(a) A copy of the bill of sale or sales agreement.

(b) ((¥essel-dataform-

€e})) Declaration of value form.

((¢dy)) (c) All proper fees and excise tax.

((¢e¥)) (d) Previous ownership document properly
released.

((€D)) (e) Excise exemption affidavit.

() () Proof of sales tax paid.

((éhY)) (g) Manufacturer’s statement of origin or original
factory invoice.

((®)) (h) Copy of carpenter certificate.

WSR 93-11-076

((6))) (1) Release of interest form.

(@) () Other verification of ownership.

(&) (k) Copy of certificate of ownership of vessel
issued by United States Coast Guard.

(6) An application made for a vessel to be leased or
rented without propulsion machinery will indicate "other” for
type of power in subsection (1)(c) of this section and for
primary method of propulsion in subsection (1)(e) of this
section.

NEW SECTION

WAC 308-93-174 County auditors and subagents—
Disposition of application fees. (1) At any time any
application is made to the director, the county auditor, or a
subagent pursuant to any law dealing with licenses, registra-
tion, or the right to operate any vessel on the waterways of
this state, the applicant shall pay to the director, auditor, or
subagent a fee as provided in RCW 46.01.140 (4)(a).

(2) Applicants for certificates of ownership of a vessel
shall pay to the director, county auditor, or subagent a fee as
provided in RCW 46.01.140 (4)(c).

(3) The fees under subsections (1) and (2) of this
section, if paid to the county auditor or the subagent of the
county auditor, shall be paid to the county treasurer as
provided in RCW 46.01.140 (4)(d).

(4) A subagent shall collect a service fee as provided in
RCW 46.01.140(5).

AMENDATORY SECTION (Amending Order 736-DOL,
filed 11/18/83)

WAC 308-93-460 Releasing interest. (1) (Jn-erder
fere)) Any person ((te—re*eas&h-rs%her-)) releasing legal or
registered owner interest in a vessel ((

as—registefed—ef—lega}
ewner——hds-ﬂaer—s-}gﬂamfe—rs—fequed)) shall sign the release

of interest provided on the certificate of ((titte)) ownership

1ssued by the department ora prevnous |urlsd1ct10n ((an-}ess

s&g&amfe-er—m—heu—eﬁ-ehe-eemﬁeate—fssueé)) ora release of

interest document approved by the department.
(2) ((H-the)) Signatures ((are-not)) releasing owner
interest on approved documents other than the certificate of

((#tlesal-signatures)) ownership must be certified in
accordance with WAC 308-93-470.

(3) ((I-f—mere—t-han—ene—pefseﬂ—is—shewn-eﬂ—the-eemﬁeete

€43)) A release of interest is not required from one
identified as a lessee.
(4) A valid marine document, issued by the United State

Coast Guard, Documentation Office is acceptable in lieu of
release of interest signatures on the certificate of ownership.

(5) When a vessel is removed from being marine
documented, a copy of the removal letter from the United
States Coast Guard, Documentation Office or a certified
copy of the document abstract from the United States Coast
Guard, Documentation Office showing removal from being
documented and a release of interest document, approved by
the department, with notarized signatures of the former

Proposed

PROPOSED
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owners is acceptable evidence for release of interest by the
former owners.

WSR 93-11-081
PROPOSED RULES
DEPARTMENT OF REVENUE
[Filed May 19, 1993, 8:42 am.]

Original Notice.

Title of Rule: WAC 458-40-634 Timber excise tax—
Taxable stumpage value—Small harvester option.

Purpose: The proposed amendments are for the purpose
of clarifying the rule and changing the optional deduction for
harvesting and marketing costs for small harvesters from
fifty percent to thirty-five percent.

Statutory Authority for Adoption: RCW 84.33.096.

Statute Being Implemented: RCW 84.33.074.

Summary: These proposed amendments make the rule
conform to the statute, clarify one of the allowable deduct-
ible costs when calculating stumpage value and amends the
optional percentage deduction from 50% to 35%.

Reasons Supporting Proposal: Brings the optional
percentage deduction in line with current cost factors and
clarifies the rule.

Name of Agency Personnel Responsible for Drafting:
James A. Winterstein, 711 Capitol Way, #205, Olympia,
WA, (206) 586-4283; Implementation: Les Jaster, 711
Capitol Way, #205, Olympia, WA, (206) 586-7150; and
Enforcement: Gary O’Neil, Target Place, 2735 Harrison
Avenue, Olympia, WA,

Name of Proponent: Department of Revenue, govern-
mental. -

Rule is not necessitated by federal law, federal or state
court decision.

Explanation of Rule, its Purpose, and Anticipated
Effects: These proposed amendments are for the purpose of
clarifying the rule and changing the optional deduction for
harvesting and marketing costs for small harvesters from
fifty percent to thirty-five percent.

Proposal does not change existing rules.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

The Department of Revenue has reviewed administrative
provisions contained in this rule in order to lessen the
economic impact on smail businesses.

A small business economic impact statement is not
required for the following reason(s): The amendment creates
no additional economic administrative burden on any
taxpayer. Stumpage value has increased from $139/mbf in
1986 to $449/mbf in 1993 while harvesting and marketing
costs remained stable at an average of $125 to $150/mbf.
The 35% deduction allowance more closely reflects the costs
of harvesting and marketing costs. We arrived at the 35%
figure through small harvester assistance in our field offices
and collection of small harvester tax returns from all over
the state. There is no additional burden on small harvesters
as the option of using documented costs remains intact.

Hearing Location: Evergreen Plaza Building, 2nd Floor
Conference Room, 711 Capitol Way South, Olympia, WA,
on June 24, 1993, at 9:30 a.m.

Proposed
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Submit Written Comments to: James A. Winterstein,
Counsel, Department of Revenue, Legislation and Policy,
P.O. Box 47458, Olympia, WA 98504, FAX (206) 664-0972,
by June 24, 1993.

Date of Intended Adoption: July 1, 1993.

May 18, 1993
Gary K. O’Neil
Assistant Director

AMENDATORY SECTION (Amending Order 86-4, filed
12/31/86)

WAC 458-40-634 Timber excise tax—Taxable
stumpage value—Small harvester option. A small
harvester is ((amy)) a harvester who harvests timber from
privately owned, publicly owned, or reclassified forest land
in an amount ((eftess—than)) not exceeding five hundred
thousand board feet in a calendar quarter and not ((mere
than)) exceeding one million board feet in a calendar year.
Small harvesters may elect to calculate the excise tax in the
manner provided by RCW 84.33.073 and 84.33.074. The
taxable stumpage value shall be determined by one of the
following methods as appropriate:

(1) Sale of logs. Timber which has been severed from
the stump, bucked into various lengths and sold in the form
of logs shall have a taxable stumpage value equal to the
actual gross receipts for the logs, less any costs associated
with harvesting and marketing the timber. Harvesting and
marketing costs shall include only those costs directly and
exclusively associated with harvesting the timber from the
land and delivering it to the buyer, and may include the costs
of slash disposal required to abate extreme fire hazard.
Harvesting and marketing costs shall not include the costs of
reforestation, permanent road construction, or any other costs
not directly and exclusively associated with the harvesting
and marketing of the timber. The actual harvesting and
marketing costs must be used in all instances where docu-
mented records are available. When the taxpayer is unable
to provide documented proof of such costs, the deduction for
harvesting and marketing costs shall be ((ffty)) thirty-five
percent of the gross receipts from the sale of the logs.

(2) Sale of stumpage. Timber which is sold as stump-
age and harvested within twelve months of the date of sale
shall have a taxable stumpage value equal to the actual gross
receipts for the stumpage for the most recent sale prior to
harvest. If a ((harvester)) person purchases stumpage ((frem
anether;)) and harvests the timber ((ard-sells-thedegs)) more
than twelve months after purchase of the stumpage, the
taxable value shall be computed as in subsection (1) of this

section ((forsale-efdogs)).

WSR 93-11-084
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES

(Public Assistance)
[Filed May 19, 1993, 10:43 a.m.]

Original Notice.
Title of Rule: Chapter 388-42 WAC, Funeral expense.
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Purpose: Eliminate the funeral and interment assistance
program effective July 1, 1993, as provided in SB 5968,
Laws of 1993.

Statutory Authority for Adoption: SB 5968, Laws of
1993 and RCW 74.08.090.

Statute Being Implemented: SB 5968, Laws of 1993
and RCW 74.08.090.

Summary: The proposed WAC eliminates the funeral
and interment assistance program effective July 1, 1993, by
repealing chapter 388-42 WAC. ‘

Reasons Supporting Proposal: As part of the biennial
budget, i.e., SB 5968, Laws of 1993, the legislature eliminat-
ed the funeral and interment assistance program effective
July 1, 1993.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Jay Emry, Division of
Income Assistance, 438-8333.

Name of Proponent: [Department of Social and Health
Services}, governmental.

Rule is not necessitated by federal law, federal or state
court decision.

Explanation of Rule, its Purpose, and Anticipated
Effects: Same as above.

Proposal Changes the Following Existing Rules: See
above.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

Hearing Location: OB-2 Auditorium, 14th and Franklin,
Olympia, Washington, on June 22, 1993, at 10:00 a.m.

If you need sign language assistance, please contact the
Office of Issuances by June 8, 1993. TDD #753-0699.

Submit Written Comments to: Troyce Warner, Chief,
Office of Issuances, Mailstop 5805, Department of Social
and Health Services, Olympia, 98504, FAX 664-0118 or
SCAN 366-0118, by June 15, 1993.

Date of Intended Adoption: June 23, 1993.

May 19, 1993
Rosemary Carr

Acting Director
Administrative Services

REPEALER

The following chapter of the Washington Administrative
Code is repealed:

Chapter 388-42 WAC Funeral expense.

WSR 93-11-085
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES

(Public Assistance)
[Filed May 19, 1993, 10:45 a.m.]

Original Notice.

Title of Rule: WAC 388-15-600 Community options
program entry system (COPES)—Purpose—Legal basis;
388-15-610 COPES—Eligible persons; 388-15-615
COPES—Program restrictions; 388-15-620 COPES—
Services; and 388-15-630 COPES—Payment—Procedures.

123}
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Purpose: Reopen the COPES program services to new
clients. Publish the maximum number of COPES
unduplicated clients the department shall serve this waiver
year and the method the department will use to limit the
number of clients the program serves. Determine whether
clients may be: Institutionalized in the absence of waiver
services; ineligible for comparable state plan personal care
services; members of the approved waiver’s target group.

Statutory Authority for Adoption: RCW 74.04.057 and
74.08.090.

Statute Being Implemented: RCW 74.04.057 and
74.08.090.

Summary: Delete program entry restrictions which were
effective October 31, 1992. Establish criteria to determine
the likelihood of a client being institutionalized in the
absence of COPES home and community-based services.
Restrict eligibility for waiver personal care services to clients
ineligible for comparable state plan personal care services in
waiver’s target group.

Reasons Supporting Proposal: Publish the maximum
number of COPES unduplicated clients the department shall
serve this waiver year and the method the department will
use to limit the number of clients the program serves.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Mary Lou Pearson, Aging
and Adult Services, 493-2536.

Name of Proponent: [Department of Social and Health
Services], governmental.

Rule is not necessitated by federal law, federal or state
court decision. '

Explanation of Rule, its Purpose, and Anticipated
Effects: Same as above.

Proposal Changes the Following Existing Rules: See
above.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

Hearing Location: OB-2 Auditorium, 14th and Franklin,
Olympia, Washington, on June 22, 1993, at 10:00 a.m.

If you need sign language assistance, please contact the
Office of Issuances by June 8, 1993. TDD #753-0699.

Submit Written Comments to: Troyce Warner, Chief,
Office of Issuances, Mailstop 5805, Department of Social
and Health Services, Olympia, 98504, FAX 664-0118 or
SCAN 366-0118, by June 15, 1993,

Date of Intended Adoption: June 23, 1993.

May 19, 1993
Rosemary Carr

Acting Director
Administrative Services

AMENDATORY SECTION (Amending Order 2558, filed
11/18/87)

WAC 388-15-600 Community options program entry
system (COPES)—Purpose—Legal basis. (1) The purpose
of the community options program entry system (COPES) is
to:

(a) ((Prevent-unneeessary-institutionalization,—and

b)-Offer—the-chos  eitherinstitutional i

Proposed

PROPOSED
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of-the-waiver-serviees)) Offer the choice of either institution-
al or home and community-based waiver services to a
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(1) Is institutionalized; or

(i1) Is not presently institutionalized and will require
((institutionahizatienr)) nursing facility care within the next
thirty days in the absence of home and community-based

nursing facility eligible client;

(b) Divert an eligible client from imminent nursing
facility placement; and

(¢) Discharge an eligible nursing facility client to the
client’s own home or to a community-based residence.

(2) Beginning April 1, 1993, and ending March 31,
1994, the department shall provide COPES services as an
alternative to institutionalization to not more than seven
thousand one hundred ninety-two unduplicated clients who:

(a) The department determines are eligible for nursing
facility care per WAC 388-08-081 and 388-15-203; and

(b) Are institutionalized, or the department determines

waiver services as defined under WAC 388-15-615; ((and
&FEB .E]l.’E.ESE’ te 1.55115'5 '" Ehf“ IE !nghen.nles ]m EE"g’E.glﬂ.Ee

5 )
(f) Has a feasible ((department-developed-and-ap-
proved)) and cost effective written plan of care ((fer-CORPES

serviees)). The plan shall be sufficient to safeguard the
((reeipients)) client’s health and safety((—The-total-cost-for
this-plan-ef-eare)) and the plan’s costs, including the
one-person medically needy income level, shall be less than
ninety percent of the average state-wide nursing ((heme))
facility rate; and

are likely to be institutionalized within the next thirty days
in the absence of waiver services per WAC 388-15-615.

(3) The department shall administer the COPES ((is-#))
Medicaid program ((autherized)) as described under subsec-
tion 1915(c) of the Social Security Act, ((as)) codified in the
Code of Federal Regulations at 42 CFR 441.300 through
310, and approved by the secretary, department of health and
human services.

(4) The department has the authority to limit the number
of unduplicated COPES clients served by each aging and
adult field services regional office. The department’s limit
shall be based on data from the federal Bureau of Census
and the office of financial management. The approved
waiver does not require the department to provide waiver
services:

(a) Throughout the state;

(b) Comparable in amount, duration, or scope; or

(c) To each person or target group who require nursing
facility level of care.

(5) RCW 74.08.043 and 74.08.045 authorize the
department to purchase personal and special care. RCW
74.08.390 permits the department to conduct demonstration
programs and waive specific statutory requirements.

AMENDATORY SECTION (Amending Order 3460, filed
9/24/92, effective 10/25/92)

WAC 388-15-610 COPES—Eligible persons. (1)
((Categerically-related-Medicaid-reeiptents—{(i-es)) An aged,
blind, ((and)) or disabled ((persens)-eighteen—years-of-age
and-over)) client, as defined under WAC 388-92-015 (1)(a),
(b), and (c), shall be eligible for COPES services when the
((reeipients)) department determines the client:

(a) ((Have)) Is eighteen years of age or older;

(b) Is not financially eligible for Medicaid state plan
covered personal care services;

(c) Has gross monthly income ((fess-thar)) not exceed-
ing three hundred percent of the federal Supplemental
Security Income (SSI) benefit level, excluding the state
supplement, as ((deseribed)) defined under WAC
((388—95—329—61—)(&))) 388-80-005 (11)(d); ((and—tbyHave))

(d) Has resources at or below the Medicaid standard as
((deseribed)) defined under WAC ((388-95-337)) 388-95-320
(1)(b) and (c), 388-95-337, and 388-95-340(1); ((ard—e)
Are-assessed-by-the-departiment-as))

(e) Is eligible for nursing facility care; ((apd—(d}))

Proposed

(g) Prefer to receive home or community-based waiver
services as described in the department’s plan of care, as an
alternative to department placement in a nursing facility.

(2) ((An—ehg:b}e-pefseﬁ—may-eheesehw-hefheﬁﬁ-paf&ei-

officeAAESOY betweenApri11992 —and-Oetober31;
1992)) The department shall restrict COPES eligibility to a

person meeting the approved COPES waiver target group
requirements.

AMENDATORY SECTION (Amending Order 3445, filed
8/27/92, effective 9/27/92)

WAC 388-15-615 COPES—Program restrictions.
Effective ((September306,-1992)) July 1, 1993, the COPES
program shall be limited to a person((s)) eligible for COPES
services under WAC 388-15-202 through 388-15-205 and
388-15-600 through 388-15-610 ((ard-whe)). The depart-
ment shall determine a person likely to be institutionalized
within the next thirty days in the absence of COPES services
when the person:

(D Were-in-the-CORESpregramonSeptember30;

SAre-enteringa-department-contracted-and-an
approved-assistedHvingfeehity)) (1)(a) Has complex

medical problems and is unable to maintain or coordinate the
treatment plan and multiple prescribed medication without
assistance; and
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(b) Lives alone or has inadequate family or other
support and has inadequately attended needs for periods of
time within the twenty-four hour period; and

(c) Has unmet need for assistance with four or more of
the following basic self care functions:

(i) Eating;

(ii_Toileting;

(ii1) Ambulation;

(vi) Transfer;

(v) Positioning;

(vi) Body care;

(vii) Personal hygiene;

(viii) Dressing;

(ix) Bathing; or

(x) Prescribed medication.

These basic unmet needs require paid services to allow the
person to remain in the community; or

(2)(a) Has a moderately severe or a severe cognitive
impairment caused by degenerative dementia, documented by
the attending physician; and

(b) Meets the requirements under subsection (1)(b) of
this section; and

(c) Meets the requirements under subsection (1)(c) of

this section; or

(3) Received COPES services prior to July 1, 1993,

AMENDATORY SECTION (Amending Order 2558 [3039],
filed 11/18/87 [7/12/90])

WAC 388-15-620 COPES—Services. (1) The depart-

ment may authorize the following services to a COPES-
eligible ((reetpients)) client, based on department ((assess—
ment)) determination of need and feasible, cost effective plan
of care: .
(a) Congregate care or congregate care/assisted living as
defined under WAC 388-15-560 through 388-15-568. In
addition, congregate care or congregate care/assisted living
facilities may provide supervised medication ((edministra-
tten)) service category C to a COPES-eligible client((s))
when;

(1) This service is required by the ((department-and
petformed)) department’s plan of care; and

(ii) Medication administration_is by a licensed nurse

under the general direction of a licensed physician or dentist.

Refer to RCW 18.88.285 and WAC 308-117-010 through

ggg-l 17-500, 308-120-100 through 308-120-522 and 248-16-
» OF

T (b) Adult family home care as defined under WAC 388-

15-551 through 388-15-555; or

(c) ((Ad-&k—dﬂy—hea}%h—
86-045;

{ey-Directpersonal-care-services-as-defined-underWAC
388-15-826(4))) Personal care services as defined under
WAC 388-15-202(3) and included in the client’s approved
plan of care.

(2) The department may not authorize sterile procedures
and administration of medications ((are—net-autherized)) as
COPES-paid personal care tasks, unless the provider is a
licensed health practitioner or a member of the ((reetptentss))
client’s immediate family(G

[25]

WSR 93-11-085

B-Heusehold-assistance-as—defined-under WAC-388-15-
820(6)—and

{g-Case-management

€2)Fhe dif‘“.”mm Eh.ﬂl.l ROt rm.th.euz_a ad Rt
petse;ml're&.fe Sef ;EE]S;E 1_;51111 Rs-residing greg

))-
(3) ((Fhe-department-shall-provide)) When home health
and adult day health ((a.ﬁé—heme—hea}t-h)) services ((ealty

services—in-the-tetal)), which are not waiver services, are

included in the client’s COPES plan of care, the department
shall include the Medicaid reimbursed service costs in the
plan of care cost computation.

Reviser’s note: The bracketed material preceding the section above
was supplied by the code reviser’s office.

AMENDATORY SECTION (Amending Order 3039, filed
7/12/90, effective 8/12/90)

WAC 388-15-630 COPES—Payment—Procedures.
The department shall:

(1) Allocate all nonexempt income of a person receiving
COPES services according to procedures under WAC 388-
83-200;

(2) Pay ((fhe—pfeﬂdefs-ef—eeﬂgfegafe-e&fe—heme-heakh
for COPES services provnded in accordance with a client’s
approved plan of care, a sum not ((exeeeding)) to exceed the
COPES rates set forth in the most recent schedule of
((sates)) department-established and published ((by-the
department;)) rates to:

(a) Licensed and contracted nonmedical residential care
facilities, including congregate care, congregate care/assisted
living and adult family homes;

(b) Licensed and contracted home-care agencies;

{c) A person providing care to a COPES-eligible client
when the individual provider:

(i) Is eighteen vears of age or older;

(ii) Meets or surpasses the COPES waiver’s minimum
standards of knowledge and experience, skills, and abilities;

(iii) Has a department-approved COPES contract and
service payment authorization; and

(iv) Is interviewed, hired, and retained by a COPES-
eligible client and provides services in the client’s estab-
lished residence.

(3) Pay ((fer-eare-ef-recipientsresiding)) a qualified
unrelated person providing board, room, and care for a
COPES-eligible client in the ((nenrelated-providerss))
person's established residence only at the adult family home
rate ((wheﬂ—t-he-pfeviéef—’-s)). To qualify for payment, the
unrelated person’s home ((is—+&)) shall be licensed and
contracted as an adult family home((; ))

(4) Not pay (¢

fehﬁ%—e*eepi—a—s-peﬁser—"Phe—éepefm&eﬂt—sh-aH—mdee
paymentto-a)) a COPES-eligible client’s spouse for provid- .

ing care to the client.
(5) Pay a COPES-eligible client’s father, mother, son,
or daughter only when ((the)):

Proposed

PROPOSED
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(a) The relative will not provide the care unpaid; and

(b) The relative’s gross income, including spousal
income, is equal to or less than the medically needy income
level (MNIL) adjusted for household size.

(({5)—Pay—eare-preﬂders-ﬂnee&ﬁg—eﬁe*eeedmg—ﬂﬂmm

(6) (¢

)) Not make additional
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No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

Hearing Location: Division of Banking, 1400 South
Evergreen Park Drive S.W., #120, Olympia, WA 98504, on
June 23, 1993, at 9:00 a.m.

Submit Written Comments to: John L. Bley, Supervisor
of Banking, P.O. Box 41026, Olympia, WA 98504- 1026 by
June 22, 1993.

Date of Intended Adoption: June 23, 1993.

May 19, 1993
John L. Bley
Supervisor of Banking

AMENDATORY SECTION (Amending WSR 92-06-041,

payments beyond the department-established and published
COPES rates. The department rates shall include all services
provided to a COPES-eligible client under applicable
department contracts.

WSR 93-11-087
PROPOSED RULES
DEPARTMENT OF
GENERAL ADMINISTRATION
(Division of Banking)

[Filed May 19, 1993, 10:49 am.]

Original Notice.

Title of Rule: Establishment and operation of mutual
holding companies.

Purpose: To provide guidelines for formation of mutual
holding companies and to define the powers of mutual
holding companies.

Statutory Authority for Adoption: RCW 32.34.040-
[32.34.]050, chapters 32.08 and 34.05 RCW.

Statute Being Implemented: RCW 32.34.040-
[32.34].050.

Summary: The Washington Savings League has raised
concerns that the recent revisions in chapter 50-14 WAC
exceeded the scope and requirements of RCW 32.34.050
imposing limitations and restrictions regarding subscription
rights and liquidation accounts not required by statute. Thus,
to more closely conform chapter 50-14 WAC to the statute
and to legislative intent, the revisions are proposed.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: John L. Bley, 1400 South
Evergreen Park Drive S.W., #120, Olympia, 753-6520.

Name of Proponent: Washington Savings League,
private.

Rule is not necessitated by federal law, federal or state
court decision.

Explanation of Rule, its Purpose, and Anticipated
Effects: Provide guidelines for formation of mutual holding
companies and defines the powers of mutual holding
companies.

Proposal Changes the Following Existing Rules:
Amends chapter 50-14 WAC. The proposed rule changes
clarify the requirements and process regarding the formation
of mutual holding companies. The proposed rules will also
have the effect of facilitating the infusion of investment
capital and thus contribute to the financial institution’s safety
and soundness.

Proposed

filed 2/28/92, effective 3/30/92)

WAC 50-14-020 Introduction. This chapter imple-
ments the authority of the supervisor of banking((>s)) (the
"supervisor") ((autherity)) under chapters 32.08, 32.34, and
34.05 RCW to enact regulations ((te—regulate)) concerning
the ((estabkishment)) organization and operation((s)) of
mutual holding companies. It addresses only those features
of the organization and operation of mutual holding compa-’
nies and their subsidiary stock savings banks that are not
governed by ((existing-provisions-of)) Title 32 RCW.
Among the provisions that must be considered are ((the
following)):

(1) Chapter((s-32-88-and)) 32.32 RCW for the chartering
of a mutual savings bank and ((its)) the conversion of a
mutual savings bank to a stock((—f-efm-)) savings bank
((subsidiary-of-a-mutual-holding-company));

(2) Title 32 RCW generally for the operations of any
such savings bank; and

(3) Chapter 32.34 RCW for any merger or acquisition
of assets involving a mutual holding company or banking
subsidiary of a mutual holding company.

In addition, the supervisor has determined that formation
of a business trust is not the sole and exclusive method by
which a state savings bank may form a mutual holding
company ("MHC™).

Under RCW 32.34.050, a state savings bank is allowed
to form a business trust that, in turn, is authorized to become
a MHC. However, based on the statutory authority granted
to the supervisor under that statute as well as chapters 32.08
and 34.05 RCW, the supervisor has determined that utiliza-
tion of a business trust is not the exclusive procedure for
creation of MHCs.

By enacting RCW 32.08.142, the legislature evidenced
a clear intent that state-chartered savings banks not be placed
at a competitive disadvantage to federally chartered savings
banks. While the state Constitution prohibits automatic
incorporation into state law of federal laws enacted after
adoption of RCW 32.08.142, that restriction does not
invalidate the legislative intent that state institutions not be
placed at an undue competitive disadvantage with federal
savings banks.

Conditioning MHC formation on the utilization of a
business trust to act as the MHC is potentially disadvanta-
geous to state savings banks in view of:

(a) The absence of state statutory and regulatory
suidance concerning the governance and authority of trusts
when acting as holding companies;
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(b) The uncertainty of regulations of such trusts as

WSR 93-11-087

32.32.240 through 32.32.275, 32.32.315, 32.32.320,

MHCs; and
(¢) The potential federal tax uncertainties that would
arise by utilizing a trust in connection with a tax free

32.32.330, 32.32.335, 32.32.355, 32.32.440, and 32.32.485.

AMENDATORY SECTION (Amending WSR 92-06-041,

reorganization into a mutual holding company.

In addition, business trusts are permitted by statute
(chapter 23.90 RCW) to exercise the general powers of
domestic corporations, including the power to merge into a
domestic corporation. As a result, the supervisor has
determined that the scope of chapter 32.34 RCW and the
incidental powers clause of RCW 32.08.140 make it conve-
nient or useful in connection with a savings bank’s perfor-
mance of its specifically enumerated powers to accomplish
a MHC reorganization, to utilize either a corporation formed
under the laws of the state of Washington or a business trust.

AMENDATORY SECTION (Amending WSR 92-06-041,
filed 2/28/92, effective 3/30/92)

WAC 50-14-030 Definitions—Regulations not exclu-
sive. (1) The definitions ((eentained)) in RCW 32.32.025
shall apply to any transaction under these rules unless the
context requires otherwise and except as provided herein.

(2) The reorganization of a mutual savings bank into
mutual holding company form (((hereaftersometimes
referred-to—as—the)) "reorganization”) and the subsequent
conversion of ((e-mutual-helding—ecompany)) the MHC into
((8)) stock ((helding—ecompanythereaftersometimes-referred

to-as—the-“conversiony)) form or the offering of common
stock of a subsidiary of a MHC that will cause the MHC to

hold less than fifty-one percent of the issued and outstanding
common stock of the stock savings bank ("conversion to

stock form") shall be governed by ((the-rules-preseribed-in))
chapter 32.32 RCW, ((e*eept—te—t-he—e*tem—sueh—ﬁu-}es—afe
inconsistent-with-the-transaetion—and)) except as provided in

these rules ((Any—swmgs—baﬂk—er—m-ufuﬂl—heldmg—eempaﬂy

preseribed-by-ehapter 3232 RCW-as—are-necessary-and

(3) The term "mutual holding company" shall mean the
business trust or mutually owned corporation, or the succes-
sor of either, originally established by a savings bank to
serve as the holding company of a stock savings bank
subsidiary, provided that a MHC shall at all times own fifty-
one percent or more of the issued and outstanding common
stock of a stock savings bank subsidiary that is the successor
by merger or purchase to substantially all of the assets and
all of the deposits and other liabilities of the savings bank
that has reorganized into a mutual holding company pursuant
to RCW 32.34.050 and these rules.

(4) To achieve the intent of RCW 32.34.050 in a
manner that ensures consistency with chapter 32.32 RCW,
and acting pursuant to RCW 32.32.010, the supervisor
hereby waives or modifies to the extent set forth in these
rules the applicability of the following provisions of chapter
32.32 RCW as they relate to the organization and operation
of mutual holding companies and their stock savings bank
subsidiaries: RCW 32.32.035, 32.32.045 through 32.32.070,
32.32.085, 32.32.090, 32.32.095, 32.32.110, 32.32.120,
32.32.135 through 32.32.160, 32.32.185 through 32.32.205,

filed 2/28/92, effective 3/30/92)

WAC 50-14-040 Authorization ((ef-the-formation
of)) to form mutual holding companies. (1) Notwithstand-
ing any other provision of law, and in accordance with the
general requirements ((ef-thesaperviser)) set forth in WAC
50-14-050 through ((5644458)) 50-14-140, a mutual
savings bank may reorganize under a plan of reorganization
so as to cause its deposit-taking and one or more other
activities to be conducted by a stock savings bank subsidiary
of a mutual holding company, which subsidiary is formed
for such purpose. The plan of reorganization must be
adopted by the bank’s trustees and submitted to and ap-
proved by the supervisor as provided in these rules.

(2) Except to the extent that such provisions are
inconsistent with these rules, the new stock savings bank
subsidiary of the mutual holding company shall be subject to
the same provisions of Title 32 RCW as apply to other stock
savings banks.

AMENDATORY SECTION (Amending WSR 92-06-041,
filed 2/28/92, effective 3/30/92)

WAC 50-14-050 Required approvals. (1) A reorgani-
zation of a mutual savings bank pursuant to these rules shall
be approved by not less than two-thirds of the board of
trustees of the mutual savings bank.

(2)(a) A mutual savings bank proposing a reorganization
pursuant to these rules shall provide the supervisor with
written notice of such proposed reorganization. Such notice
shall include (i) a copy of the plan of reorganization ap-
proved by the board of trustees pursuant to subsection (1) of
this section, (ii) the proposed incorporation and authorization
certificates for the mutual holding company and/or the stock
savings bank subsidiary, as appropriate, and ((shal-aise
eentain)) (iii) such other information as the supervisor shall
require. The supervisor shall approve or disapprove the plan
of reorganization within 51xty days of (({-he)) its submlssmn

(¢ ;
)

(b) In determining whether to approve the plan of
reorganization, the supervisor shall consider:

(i) Whether the formation of the mutual holding
company would ((ret)) be ((de&i-meﬂtal—te)) in the interests
of the deposltors of the mutual savings bank proposing to
reorganize ((as—provided-in-WAC-S50-14-040));

(ii) Whether ((di&&ppfeﬁ‘&lr-is—neeessary—te—pfemﬁ—uﬁsafe

orunsewnd)) the reorganization would promote safe and
sound banking practices;

"~ (iii) Whether the ((interest-of-the-publie-will-be-served
by-the-propesed)) reorganization would serve the public
interest;

(iv) Whether the financial ((ef)) and management
resources of the mutual savings bank proposing to reorganize
((as-previded+n—-WACS0-14-040)) are sufficient to warrant
((disappreval)) approval of the ((pfepesed—p}aﬂ-ef)) reorgani-

zation; and
(v) Whether the mutual savings bank proposing to

reorganize ((as-provided-in-WACS50-14-040)) either fails to

Proposed
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furnish any information required under (a) of this subsection
or furnishes information containing any statement ((whieh))
that, at the time and in the circumstances under which it was
made, was false or misleading with respect to any material
fact or omits ((te-state)) any material fact necessary to make
((the)) statements therein not false or misleading.

(c) When the supervisor shall have determined to
approve or disapprove the plan of reorganization, the
supervisor shall so advise the mutual savings bank in writing
and, if appropriate, shall endorse approval on the incorpora-
tion and authorization certificates and cause the same to be
filed in such manner and in the respective offices provided
in chapter 32.08 RCW. Upon the filing of the authorization
certificate as provided in RCW 32.08.080, the existence of
the mutual holding company and/or stock savings bank, as
appropriate, shall commence. As used in ((this—ehapter))
these rules, the term "authorization certificate” shall include
an amended authorization certificate.

AMENDATORY SECTION (Amending WSR 92-06-041,
filed 2/28/92, effective 3/30/92)

WAC 50-14-060 Formation of a mutual holding
company. (1)(a) The plan of reorganization may authorize
the formation of a ((mutual-helding—eompany)) MHC by:

((€2»))(i) The organization by or at the discretion or
request of the mutual savings bank of a business trust or
mutual corporation that shall serve as a MHC, the organiza-
tion by the MHC of a stock savings bank subsidiary and the
transfer to such stock savings bank of ((the-substantial-part
of-ts)) substantially all of the mutual savings bank’s assets
and liabilities, including all of its deposit liabilities, in

accordance with ((the—general-previsiens-of)) these rules;

(ii) The organization by or at the direction or request of
the mutual savings bank ((ef-a+rutual-helding-eompeany)) of
a business trust or mutual corporation that shall serve as the
MHC, and the organization by such ((smutsat-helding
eempany)) MHC of a stock savings bank subsidiary
((shieh)) that merges with the mutual savings bank; or

(iii) The reorganization of the mutual savings bank
under any other method approved by the supervisor.

(b) For the purposes of (a) of this subsection and when
authorized by the supervisor, as hereinafter provided, the
trustees of the mutual holding company, consisting of five or
more natural persons who are citizens of the United States,
may incorporate an interim stock savings bank subsidiary in
the manner herein prescribed. No savings bank shall
incorporate for less amount nor commence business unless
it has a paid-in capital stock in such amount as may be
determined by the supervisor after consideration of the
proposed transaction.

(i) Persons desiring to incorporate an interim stock
savings bank shall file with the supervisor a notice of their
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(C) The nature of its business (i.e., that of a savings
bank).

(D) The amount of its capital stock, which shall be
divided into shares of a par or no par value as may be
provided in the articles of incorporation.

(E) The names, places of residence, and mailing
addresses of the persons who as directors are to manage the
bank until the first annual meeting of its shareholders.

(F) If there is to be preferred or special classes of stock,
a statement of preferences, voting rights, if any, limitations
and relative rights in respect of the shares of each class; or
a statement that the shares of each class shall have the
attributes as shall be determined by the bank’s board of
directors from time to time with the approval of the supervi-
SOf.

(G) Any provision granting the shareholders the preemp-
tive right to acquire additional shares of the bank and any

provision granting shareholders the right to cumulate their
votes.

(H) Any provision, not inconsistent with law, which the
incorporators elect to set forth in the articles of incorporation
for the regulation of the internal affairs of the corporation,
including, without limitation, any provision restricting the
transfer of shares.

(I) Any provision the incorporators elect to so set forth,
not inconsistent with law or with the purposes for which the
bank is organized, or any provision limiting any of the
powers granted in the applicable provisions of the Revised
Code of Washington.

It shall not be necessary to set forth in the articles of
incorporation any of the corporate powers granted in the
applicable provisions of the Revised Code of Washington.
The articles of incorporation shall be signed by all of the
incorporators and acknowledged before an officer authorized
to take acknowledgements.

(i1) In case of approval, the supervisor shall forthwith
give notice thereof to the proposed incorporators and file one
of the triplicate articles of incorporation in his own office,
transmit another triplicate to the secretary of state, and the
last to the incorporators. Upon receipt from the proposed
incorporators of the same fees as are required for filing and

intention to organize a savings bank in such form and

containing such information as the supervisor shall prescribe
by regulation or otherwise require, together with proposed

articles of incorporation and bylaws, which shall be submit-

ted for examination to the supervisor at his office in Olym-

pia. The proposed articles of incorporation shall state:
(A) The name of such savings bank.
(B) The city, village or locality and county where the

head office of such savings bank is to be located.

Proposed

recording other articles of incorporation, the secretary of
state shall file such articles and record the same. Upon the
filing of articles of incorporation approved as aforesaid by
the supervisor, with the secretary of state, all persons named
therein and their successors shall become and be a corpora-
tion, which shall have the powers and be subject to the
duties and obligations prescribed by the applicable provisions
of the Revised Code of Washington, and whose existence
shall continue from the date of the filing of such articles
until terminated pursuant to law; but such corporation shall
not transact any business, except as is necessary Or conve-
nient to its organization and preparation to engage in
business, until it has received from the supervisor a certifi-
cate of authority to engage in the banking business as a
stock savings bank.

(c) For the purposes of (a) of this subsection, WAC 50-
14-080 permits ((the)) a newly organized stock savings bank
to issue to persons other than ((the-mutuat-holding-ecompany
ofwhich—itis-a-subsidiary)) its parent MHC, an amount of
common stock and securities convertible into common stock
((whieh)) that, in the aggregate, does not exceed forty-nine
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percent of the issued and outstanding common stock of such
stock savings bank upon completion of the offering. Issued
and outstanding securities that are convertible into common
stock shall be considered issued and outstanding common
stock for ((the)) purposes of computing the forty-nine
percent limitation((s)). This subsection shall not limit the
authority of such stock savings bank to issue equity or debt
securities other than common stock and securities convertible
into common stock.

(2) In connection with the reorganization of a mutual
savings bank as provided in WAC 50-14-040, the ((rmutuat
he}dmg—eempaﬂy)) MHC may ((retaifr-of)) acquire assets of
the mutual savings bank to the extent that such assets are not
then required to be transferred to (or retained by) the stock
savings bank in order to satisfy capital or reserve require-
ments of any applicable state or federal law or regulation.

" (3) A stock savings bank whose outstanding common

WSR 93-11-087

or the savings and loan holding company provisions of the
Home Owners’ Loan Act (12 US.C. Section 1467a);

(b) Acquire or purchase the assets or stock of a stock
savings bank, commercial bank, credit union, stock savings
and loan association, stock federal savings bank, or stock
federal savings and loan association;

(c) Acquire a mutual savings bank, ((&)) mutual savings
and loan association, ((&)) federal mutual savings bank, or
((®)) federal mutual savings and loan association through the
merger of such institution with a stock subsidiary of such
mutual holding company;

(d) Convert to a stock holding company pursuant to the
provisions of a plan which is approved by the supervisor,
preserves the subscription and liquidation account rights of
depositors of the mutual savings bank who then remain
depositors of the stock savings bank and otherwise complies
with WAC 50-14-130; and

stock is at least fifty-one percent but less than one hundred
percent ((ef-the-eutstandingcommonstoek-of-which+s))
owned by a mutual holding company shall have at least one
director, but no more than two-fifths of its directors, who are
"unaffiliated directors” who shall represent the interests of
the minority shareholders. An "unaffiliated director” is a
director who is not:

(a) An officer or employee of the stock savings bank (or
any affiliate thereof); or

(b) An officer, trustee, or employee of the mutual
holding company.

If the incorporation certificate or bylaws of the stock
savings bank provide that the board of directors shall be
divided into two or more classes, then to the extent possible,
each class shall contain the same number of unaffiliated
directors as each other class.

AMENDATORY SECTION (Amending WSR 92-06-041,
filed 2/28/92, effective 3/30/92)

WAC 50-14-070 Mutual holding company powers.

(1) Upon the formation of a ((mutuat-heldingcompany-by-e

)) MHC:

(a) The ((mataa-l—he-lémg—eemp&ny)) MHC shall possess
all the rights, powers, and privileges((s)) (except deposit-
taking powers((5))) and shall be subject to all the limitations,
not inconsistent with these rules, of a mutual savings bank
under Title 32 RCW,; and

(b) The ((utval-holding—eempany)) MHC shall be
subject to the limitations imposed by the Bank Holding
Company Act of 1956 (12 U.S.C. Section 1841, et seq.) or,

in the case of a ((mufual—he%dmg—eemp&n-y)) MHC resulting
from the reorganization of a savings bank ((whieh-has)) that

elected either ((prior-ersubsegquentto)) before or after such
reorganization to be treated as a savings association (as ((that
termis)) defined in 12 U.S.C. Section 1467a), such mutual
holding company shall be subject to the limitations imposed
by the savings and loan holding company provisions of the
Home Owners’ Loan Act (12 U.S.C. Section 1467a).

(2) Notwithstanding any inconsistent provisions of Title
32 RCW, and subject to the express approval of((3)) (or
additional rules promulgated by((s))) the supervisor, a
((mutual-helding—eompany)) MHC may:

(a) Merge with, acquire, or purchase the assets of a
mutual holding company established pursuant to these rules

(e) Engage in any other acquisition or combination,
specifically permitted by the supervisor, including a merger
into or sale of assets to another mutual or stock corporation.

AMENDATORY SECTION (Amending WSR 92-06-041,
filed 2/28/92, effective 3/30/92)

WAC 50-14-080 ((Subsequent)) Offering of securi-

ties. (1) Any ((pubke)) offering of shares of voting securi-
ties by a ((: 7 5

q-&eﬂ-t—fe—ehﬁeefgfmﬂa&eﬁ—bm—a-&ef—w-hfeh—{-he—fm
helding-company-would-retain-et-least)) MHC which

converts to stock form or of common stock of a stock
savings bank subsidiary of a MHC that will cause the
holding company to hold less than fifty-one percent of the
issued and outstanding ((shares)) common stock of the stock
savings bank upon completion of the offering (a "subsequent
offering”) shall be governed by the rules prescribed in
chapter 32.32 RCW, except to the extent ((sueh)) that those
rules are ((4

tneensistent-with-the-transaction—and-except-as
provided—in—these—rules)) explicitly waived or modified by

the supervisor.
2) Any ((sgbsequem))_offering ((shaH—bHﬁ-&de-pufsum

eompany)) of shares of any class of stock of a stock saving

bank subsidiary of a MHC that will not cause the MHC to
hold less than fifty-one percent of the issued and outstanding
common stock of the stock savings bank upon completion of
the offering may be accomplished through either a public
distribution or by means of a limited distribution or place-
ment of the securities, none of which methods of offering
will require the stock of the savings bank subsidiary to be
offered to members of the unconverted mutual savings bank
or of the MHC. Any such offering shall comply with the
disclosure requirements of chapter 32.32 RCW, shall be
made by means of an offering circular approved by the
supervisor, and shall be sold at a price that is approved (a)
by the supervisor in_the case of the initial offering of shares
to persons other than the MHC, and in such case based upon
a proposed price range established by qualified persons who
are independent of the bank and (b) by the board of directors

Proposed
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in the case of other offerings contemplated by this subsec-
tion.

(3) The procedures to ((be-foHewed)) follow in conduct-
ing a subsequent offering may, with the supervisor’s approv-
al ((ef-the-superviser)), differ from those set ((eut)) forth in
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the-plan-of-cenversion-is-adopted-by-the-trustees:)) Upon a

conversion to stock form, as such conversion is defined in
WAC 50-14-030(2), by a MHC or a stock savings bank
subsidiary of a MHC, depositors of the stock savings bank
at the record date of the conversion to stock form who

chapter 32 32 RCW ((se—leﬂg—as—ehgtble—aeee&m—he*defs-

). ‘
(4) Notwithstanding any contrary provision of Title 32

continuously have been depositors since the reorganization,
or were depositors of any savings association subsequently
acquired by a MHC at a time when the association was in
mutual form and remained depositors of the stock savings
bank, shall receive, without payment, nontransferable rights
to subscribe for stock of the converted MHC or the convert-
ed stock savings bank to be sold in the subsequent offering,

RCW, there shall be no requirement to use an underwriter in

to the extent that such depositors would have received those

an offering made pursuant to subsection (2) of this section,

rights pursuant to RCW 32.32.045 in a stock conversion of

though such use is permissible.
(5) Subject to approval of the supervisor, a stock

the savings bank as prescribed in chapter 32.32 RCW;
provided, however, that such depositors who are not share-

savings bank subsidiary of a MHC may declare or pay a

holders of the stock savings bank at the record date for the

cash dividend that is payable only to shareholders of the

subsequent offering shall have priority rights, not inconsis-

stock savings bank other than the MHC.
(6) Notwithstanding any contrary provision of Title 32

tent with the provisions of chapter 32.32 RCW, to subscribe
for shares to be issued in the subsequent offering in accor-

RCW, no offering circular used in connection with an

dance with a plan approved by the supervisor or made

offering pursuant to subsection (2) of this section shall be

pursuant to subsequent rules to be promulgated by the

required to set forth the estimated subscription price range of

Supervisor.

the shares being offered.
(7) A stock savings bank subsidiary of a MHC may

(2) For purposes of this section, an "eligible account
holder" is any depositor of a stock savings bank at the record

issue and, consistent with these rules, any person may

date for a conversion to stock form of the bank or the MHC

acquire any amount of preferred stock of the bank.

AMENDATORY SECTION (Amending WSR 92-06-041,

filed 2/28/92, effective 3/30/92)
WAC 50-14-090 Subscnptlon nghts (1) ((E*eept—fef

Proposed

who has continuously owned in such bank one or more
accounts valued in the ageregate of fifty dollars or more
since the date that the trustees of the unconverted mutual
savings bank approved the reorganization or the date that the
bank’s predecessor mutual association was acquired by the
MHC.

(3) Nothing in chapter 32.34 RCW or chapter 50-14
WAC shall be construed to authorize or require that deposi-
tors in a mutual savings bank that reorganizes as a MHC be
offered stock in the stock savings bank subsidiary except as
provided in subsection (1) of this section.

(4) Depositors in a mutual savings bank that reorganizes
as a MHC with a stock savings bank subsidiary shall become
depositors in such subsidiary when the mutual savings bank
merges with or transfers its assets and liabilities to the stock

AMENDATORY SECTION (Amending WSR 92-06-041,
filed 2/28/92, effective 3/30/92)

WAC 50-14-100 Stock ((eptiens)) issuance and stock
((grants)) award plans. ((Shares-ofstoek—issued-inconnee-
tion-with-the-reorganizationof a—mutual-savings-bank-may

eofshares—-any—held-by-persons-other-thanthe-mutual
helding-eompany-)) The authority for a stock savings bank
subsidiary of a MHC to issue stock shall be subject to the
following limitations, unless otherwise approved by the
supervisor.

(1) The stock sold in the reorganization shall be sold at
a total price equal to the estimated pro forma market value
of such stock, based on an independent valuation as provided
in WAC 50-14-080(2) and any stock sold in a later offering

[30]
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shall be sold at its fair value as determined by the board of

WSR 93-11-087

million dollars and five hundred million dollars in total

directors of the stock savings bank.
(2) The aggregate amount of issued and outstanding

assets before the issuance, the maximum percentage shall be
equal to thirty-five percent minus one percent multiplied by

common stock of the stock savings bank owned or controlled

the quotient of total assets less fifty million dollars divided

by persons other than the MHC at the close of any proposed

by forty-five million dollars. In calculating the number of

issuance shall be forty-nine percent or less than the savings

shares held by insiders and their associates, shares held by

bank’s total outstanding common stock.
(3) The aggregate amount of common stock acquired in

any tax-qualified or nontax-qualified employee stock benefit
plan of the savings bank that are attributable to such persons

the proposed issuance, plus all prior issuances of the savings

shall not be counted.

bank, by any nontax-qualified employee stock benefit plan
of the savings bank or any insider (which for the purpose of

(8) The aggregate amount of stock, whether common or
preferred, acquired in _the proposed issuance, plus all prior

these rules will mean an officer, director, or associate of an

issuances of the savings bank, by all nontax-qualified

officer or director) of the savings bank (exclusive of any

employee stock benefit plans of the savings bank, insiders of

stock acquired by said plan or insider and his or her associ-

the savings bank, and associates of insiders of the savings

ates in the secondary market) shall not exceed ten percent of

bank (exclusive of any stock acquired by said plans and by

the outstanding shares of common stock of the savings bank

insiders in the secondary market) shall not exceed thirty-five

held by persons other than the savings bank’s MHC parent

percent of the stockholders’ equity of the savings bank held

at the close of the proposed issuance. In calculating the

by persons other than the association’s mutual holding

number of shares held by any insider or associate, shares

company parent at the close of the proposed issuance if the

held by any tax-qualified or nontax-qualified employee stock

savings bank has less than fifty million dollars in total assets

benefit plan of the savings bank that are attributable to such

before the issuance or twenty-five percent of such

person shall not be counted.
(4) The aggregate amount of stock, whether common or

stockholders’ equity if the savings bank has more than five
hundred million dollars in total assets prior to the issuance.

preferred, acquired in the proposed issuance, plus all prior

If the savings bank has between fifty million dollars and five

issuances of the savings bank, by any nontax-qualified

hundred million dollars in total assets before the proposed

employee stock benefit plan of the savings bank or any

issuance, the maximum percentage shall be equal to thirty-

insider of the savings bank and his or her associates (exclu-

five percent minus one percent multiplied by the quotient of

sive of any stock acquired by said plan or insider and his or

total assets less fifty million dollars divided by forty-five

her associates in the secondary market) shall not exceed ten

million dollars.

percent of the stockholders’ equity of the savings bank held
by persons other than the MHC parent at the close of the

(9) Shares of authorized but unissued stock of a stock
savings bank subsidiary of a MHC may be reserved to

proposed issuance.
(5) The aggregate amount of common stock acquired in

satisfy and may be issued pursuant to any stock-based
incentive plan for employees, directors, and others approved

the proposed issuance, plus all prior issuances of the savings

by the savings bank’s board of directors and a majority of its

bank, by any one or more tax-qualified employee stock

stockholders.

benefit plans of the savings bank (exclusive of any stock
acquired by such plans in the secondary market) shall not

(10) If, at the close of any stock issuance, the stock
savings bank has holders of record of its outstanding voting

exceed ten percent of the outstanding shares of common

securities that would require registration under the Securities

stock of the savings bank held by persons other than the

Exchange Act of 1934, then such requirement shall be met.

MHC parent at the close of the proposed issuance.
(6) The aggregate amount of stock, whether common or

(11) For a period of three years following the proposed
issuance, no insider of the savings bank shall sell, without

preferred, acquired in the proposed issuance, plus all prior

the supervisor’s prior written approval, any stock of the

issuances of the savings bank, by any one or more tax-

savings bank purchased in connection with the reorganization

qualified employee stock benefit plans of the savings bank

except that the personal representative of such insider may

(exclusive of any stock acquired by such plans in the

sell shares in the event of the death of the insider.

secondary market) shall not exceed ten percent of the
stockholders’ equity of the savings bank held by persons

AMENDATORY SECTION (Amending WSR 92-06-041,

other than the MHC parent at the close of the proposed
issuance.

(7) The aggregate amount of common stock acquired in
the proposed issuance, plus all prior issuances of the savings
bank by all nontax-qualified employee stock benefit plans of
the savings bank and insiders of the savings bank (exclusive
of any stock acquired by said plans and by insiders in the
secondary market) shall not exceed thirty-five percent of the
outstanding shares of common stock of the savings bank
held by persons other than the MHC parent at the close of
the proposed issuance if the savings bank has less than fifty
million dollars in total assets prior to the issuance or twenty-
five percent of such outstanding shares if the savings bank
has more than five hundred million dollars in total assets
before the issuance. If the savings bank has between fifty

filed 2/28/92, effective 3/30/92)

WAC 50-14-110 Liquidation account. (1) The entire
unconsolidated net worth of a ((mutual-helding-company))
MHC shall constitute a liquidation account for the benefit of
the depositors of its subsidiary stock savings bank((€)s((3))
who continuously have been depositors since the reorganiza-
tion or were depositors of any savings association subse-
quently acquired by a MHC at a time when the association
was in mutual form and remained depositors of the stock
savings bank (“eligible depositors"). The liquidation account
shall not be a fixed amount but may increase (as to _the
entire account but not as to any individual eligible depositor)
or decrease (as provided in RCW 32.32.190 through
32.32.205, except as application of those sections is inconsis-

Proposed
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tent with these rules) over time. The function of the
liquidation account is to establish that upon the complete
liquidation of the mutual holding company, the entire net
worth of the mutual holding company will be distributed
among those persons who are the eligible depositors of its
subsidiary savings bank(s) as of the date of the liquidation.
The designation of the mutual holding company’s net worth
as a liquidation account shall not operate to restrict the use
or application of the mutual holding company’s net worth
accounts.

(2) In the event of a complete liquidation of a mutual
holding company, the ((entire-net-worth)) remaining liquida-
tion account of the mutual holding company shall be
distributed ratably among all the eligible depositors of its
subsidiary savings bank(s) as of the date of the liquidation.

(3) Upon the conversion to stock form of a mutual
holding company, the ((ﬁet—wefth—ef—the—he}diﬁg—eempaﬁy
shall-no-longerbe-designated-a)) liquidation account of the
holding company shall no longer be maintained. Instead
each subsidiary savings bank shall at that time establish a
liquidation account, which liquidation accounts shall in the
aggregate equal the mutual holding company’s liquidation
account as of its last periodic report of condition immediate-
ly preceding its conversion into a stock-form holding
company. The liquidation account established by each
subsidiary savings bank shall be in the same proportion to
the mutual holding company’s liquidation account ((that)) as
the total ((depests—ofthat)) of the subaccount balances of
the then eligible depositors of the subsidiary savings bank
bears to the total ((depesits)) subaccount balances of the
eligible depositors of all subsidiary savings banks of the
mutual holding company. The liquidation account estab-
lished by a subsidiary savings bank shall comply with the
rules contained in RCW 32.32.185 through 32.32.205, to the
extent not_inconsistent with these rules.

AMENDATORY SECTION (Amending WSR 92-06-041,
filed 2/28/92, effective 3/30/92)

WAC 50-14-130 Conversion of mutual holding
company into stock holding company. (1) If approved by

the supervisor, a ((nutual-helding-eompany)) MHC may
convert to a stock form holdmg company ((m—aeeefdaﬂee

)

(2) (¢
company)) The MHC shall adopt a plan of conversion
((subjeet-te-and)) »-and)) which the supervisor finds to be in
accordance with the provisions of chapter 32.32 RCW and
these rules.

(3) ((A—ptan-of)) The conversion must include ((&)) such
provnslons requiring the exchange of shares of the subsidiary
savings bank(s) for shares of the resultmg stock holding
company (@

)) as the

supervisor finds to be fair to members of the MHC who

Washington State Register, Issue 93-11

WSR 93-11-088
PROPOSED RULES
HIGHER EDUCATION
COORDINATING BOARD
[Filed May 19, 1993, 10:52 a.m.]

Original Notice.

Title of Rule: State of Washington health professional
loan repayment and scholarship program.

Purpose: Adoption of rules to amend WAC 250-25-060,
250-25-070, and 250-25-080.

Statutory Authority for Adoption: HB 1993 and E2SSB
5304, Laws of 1993,

Statute Being Implemented: HB 1993 and E2SSB 5304,
Laws of 1993.

Summary: Amending the health professional loan
repayment/scholarship program to establish a fixed interest
rate and uncap the maximum award amount.

Reasons Supporting Proposal: To make the program
competitive with the federal program and allow for declara-
tion of interest rate.

Name of Agency Personnel Responsible for Drafting
and Implementation: Kathy McVay and John Klacik, 917
Lakeridge Way, Olympia, 753-3571; Enforcement: Shirley
Ort, 917 Lakeridge Way, Olympia, 753-3571.

Name of Proponent: Higher Education Coordinating
Board, governmental.

Rule is not necessitated by federal law, federal or state
court decision.

Explanation of Rule, its Purpose, and Anticipated
Effects: See Summary and Reasons Supporting Proposal
above.

Proposal Changes the Following Existing Rules: Set
fixed interest rate at 8% for first 4 years, 10% thereafter;
uncap maximum award amount for health professionals.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

Hearing Location: Third Floor Conference Room,
Higher Education Coordinating Board, 917 Lakeridge Way,
Olympia, WA 98504, on June 23, 1993, at 9:30 a.m.

Submit Written Comments by June 23, 1993.

Date of Intended Adoption: July 14, 1993.

May 19, 1993
Jim Sainsbury
Acting Executive Director

AMENDATORY SECTION (Amending WSR 92-03-002,

possess subscription rights and to stockholders of the
subsidiary ((savings)) bank((6))s(())-
(¢

helding-company-))

Proposed

filed 1/3/92, effective 2/3/92)

WAC 250-25-060 Award amount. The annual award
amount for each credentialed health care profession shall be
based upon an assessment by the board, in consultation with
the advisory committee, of reasonable annual eligible
expenses and loan indebtedness incurred in training and
education for each credentialed health care profession. The
annual award amount may be established at a level less than
annual eligible expenses. ((Fhe-apnual-award-ameount-shall
not-be-more-thanfifteen—thousand-deHars—per—year:)) The
awards may be renewed for eligible participants who
continue to meet all renewal criteria but shall not be paid for
more than a maximum of five years per individual.
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AMENDATORY SECTION (Amending WSR 92-03-002,
“filed 1/3/92, effective 2/3/92)

WAC 250-25-070 Award disbursement. As part of
the award procedure, each participant must sign an agree-
ment with the board which serves as the legal document
verifying the participant’s understanding of the obligation to
serve for no less than three years ((e£)) and no more than
five years in a shortage area or repay the program according
to the terms of the signed agreement.

Loan repayment participants shall receive payment from
the program for the purpose of repaying educational loans
secured while attending a program of health professional
training which led to credentialing as a health professional.

(1) Repayment shall be limited to loans covering
eligible educational and living expenses as approved by the
board and shall include principal and interest.

(2) Loans from both government and private sources
may be repaid by the program. Participants shall agree to
allow the board access to loan records and to acquire
information from lenders necessary to verify eligibility and
to determine payments. Loans may not be renegotiated with
lenders to accelerate repayment. Financial debts or service
obligations which do not qualify for payment include:
Public Health and National Health Service Corps scholarship
training program, National Health Service Corps scholarship
program, and armed forces (Army, Navy, or Air Force).

(3) Participants will be required to submit appropriate
documentation of service as required by the board verifying
the terms of the agreement have been met for each payment
period.

(4) Participants violating the nondiscrimination provi-
sions described in the signed agreement shall be declared
ineligible and terminated from the program.

Scholarship participants shall receive payment from the
program for the purpose of paying educational costs incurred
while enrolled in a program of health professional training
which leads to a credential as a credentialed. health profes-
sional in the state of Washington. In no case shall the award
amount exceed the actual cost of attendance for the particu-
lar program. Scholarship awards are intended to meet the
eligible expenses of participants.

AMENDATORY SECTION (Amending WSR 92-03-002,

filed 1/3/92, effective 2/3/92)
WAC 250-25-080 Repayment provisions. ((-ean

WSR 93-11-088

program-)) Participants in the health professional loan
repayment and scholarship program incur an obligation to
serve for no less than three years and no more than five
years in a shortage area in return for financial support in the
form of loan repayments and/or scholarships to attend
school.

Loan repayments will be made quarterly on a vyearly
basis for no less than three years and no more than five
years not to exceed the maximum debt incurred by the
participant.

Loan repayment participants who serve less than the
required service obligation shall be obligated to repay to the
program an amount equal to twice the total amount paid by
the program on their behalf. In addition, loan repayments on
behalf of the participant shall cease on the date that the
participant discontinues service. Payments on the unsatisfied
portion of the principal and interest remain the responsibility
of the participant. The board shall not be held responsible
for any outstanding payments on principal and interest to any
lenders once a participant’s eligibility expires.

For scholarship participants, the entire principal and
interest of each payment shall be forgiven for each payment
period in which the participant serves in a health profession-
al shortage area until the entire repayment obligation is
satisfied or the borrower ceases to so serve.

Scholarship participants who serve less than the required
service obligation shall be obligated to pay the unsatisfied
portion of the principal and interest. The interest rate shall
be eight percent for the first four years of repayment and ten
percent beginning with the fifth year of repayment. Provi-
sions for deferral of payment shall be determined by the
board. In addition, scholarship participants who fail to fulfill
the required service obligation shall be obliged to repay to
the program an amount equal to twice the total amount paid
by the program. The period for repayment shall coincide
with the required service obligation, with payments accruing
quarterly commencing no later than nine months from the
date the participant completes or discontinues the course of
study or completes or discontinues the required residency.

On the request of the participant, the board may waive,
in full or in part, the obligation for service or its rights to
recover financial damages whenever the board determines
that failure to do so was due to circumstances beyond the
participant’s control. Conditions that would be considered
as a waiver from default provisions may include: Participant
becomes physically impaired to the degree that he or she can
no longer function in his or her assigned duties; participant
becomes mentally impaired to the degree that he or she can
no longer function in his or her assigned duties; or death.

The board shall exercise due diligence in such collec-
tion, maintaining all necessary records to ensure that the
maximum amount of payment made on behalf of the
participant is recovered. Collection under this section shall
be pursued using the full extent of the law, including wage
garnishment if necessary.

Proposed

PROPOSED
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WSR 93-11-089
PROPOSED RULES
HIGHER EDUCATION

COORDINATING BOARD
[Filed May 19, 1993, 10:54 a.m.]

Original Notice.

Title of Rule: Future teacher conditional scholarship
program, WAC 250-65-030, 250-65-040, 250-65-050, and
250-65-060. ’

Purpose: To implement program change as enacted in
HB 1993, Laws of 1993 and to correct WAC numbering
scheme.

Statutory Authority for Adoption: Chapters 28B.80 and
28B.102 RCW.

Statute Being Implemented: HB 1993, Laws of 1993.

Summary: Amend program regulations to delete
reference to federal guaranteed loan regulations and substi-
tute current program interest rates and deferral conditions
(RCW 28B.102.060).

Reasons Supporting Proposal: HB 1993, Laws of 1993.

Name of Agency Personnel Responsible for Drafting
and Implementation: Barbara Theiss and John Klacik, 917
Lakeridge Way, Olympia, WA 98504, (206) 586-1405; and
Enforcement: Shirley Ort, 917 Lakeridge Way, Olympia,
WA 98504, (206) 753-3571.

Name of Proponent: Higher Education Coordinating
Board, governmental.

Rule is not necessitated by federal law, federal or state
court decision.

Explanation of Rule, its Purpose, and Anticipated"

Effects: Conditional scholarship program provides forgiv-
able teaching loans that must be repaid if teaching obligation
is not met. Amendatory language deletes reference to
federal guaranteed student loan payment terms and codifies
current repayment terms and deferment provisions.

Proposal Changes the Following Existing Rules: [No
information supplied by agency.]

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

Hearing Location: Higher Education Coordinating
Board, Third Floor Conference Room, 917 Lakeridge Way,
P.O. Box 43430, Olympia, WA 98504-3430, on June 23,
1993, at 9:30 a.m.

Submit Written Comments to: Jim Sainsbury, Acting
Director, by June 23, 1993.

Date of Intended Adoption: July 14, 1993.

May 19, 1993
Jim Sainsbury
Acting Executive Director

AMENDATORY SECTION (Amending Order 1/88, Resolu-
tion No. 87-81, filed 1/8/88)

WAC 250-65-030 Eligibility criteria. (1) Student
eligibility. In order to be eligible for a conditional scholar-
ship under this program the student must:

(a) Be registered for a minimum of ten credit hours or
the equivalent, at the time of disbursement, during any term
for which a scholarship disbursement is issued.

Proposed
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(()) Calculation of equivalency. In recognition of the
fact that participating institutions have different academic
calendars and apply different full-time enrollment definitions,
the ten credit hour equivalent standard is defined as follows:
As ten credit hours is 5/6’s (10/12) of the minimum twelve
credit hours required for full-time undergraduate enrollment,
a course load that by institutional standard is the equivalent
of 5/6’s of a minimum full-time course load satisfies the
threshold course load requirement of the future teacher
conditional scholarship program.

(b) Demonstrate achievement of at least a 3.30 cumula-
tive grade point average for students entering an eligible
institution of higher education directly from high school; or
maintain at least a 3.00 grade point average or the equivalent
for each academic year in an institution of higher education,
calculated at the end of each academic year. In the case of
extenuating circumstances, the board may waive the grade
point average requirement, with cause.

(c) Be classified as a resident student of the state of
Washington for tuition and fee purposes.

(d) Be capable, in the opinion of the institution, of
maintaining good standing in a course of study while funded
by the program, and demonstrate satisfactory progress
toward degree or certificate completion.

(e) Have declared an intention to complete an approved
preparation program as determined by the institution leading
to initial teacher certification or required for earning an
additional endorsement, or a college or university graduate
who is registered for at least ten credit hours per term, or the
equivalent, and is seeking an additional teaching endorse-
ment or initial teaching certification.

(f) Not be pursuing a degree in theology.

(2) While evidence of documented financial need is not
a prerequisite for program participation, the board may
include need as an element of the criteria for the screening
and selection of recipients for approximately half of the
program’s recipients.

(3) Criteria for institutional determination of financial
need and the making of awards:

(a) Budgetary costs will be determined by the institution
subject to approval by the higher education coordinating
board.

(b) Total applicant resources shall be determined
according to the ((aniferm)) federal methodology system of
need analysis. Institutional financial aid officers may make
reasonable adjustments to the computed total applicant
resources if individual circumstances warrant such adjust-
ments. In addition, nonliquid assets in the form of equity in
the primary residence and net worth of business or farm may
be disregarded in the computation of total applicant resourc-
es.

(c) The conditional scholarship, when offered in
conjunction with other forms of governmentally provided
student financial assistance, shall be designed in such a
manner that the sum total of financial aid awarded any one
student will not exceed the difference between the total
applicant’s resources and the budgetary cost of education.

() (4) Institutional eligibility criteria.

((¢a))) Each institution must have a policy relating to the
continuance of aid for students who enroll in but do not
complete the number of credit or clock hours required to
maintain satisfactory progress toward completion of his or
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her degree or program objective. The institution must
- submit its policy to the board annually for approval.

AMENDATORY SECTION (Amending Order 1/88, Resolu-
tion No. 87-81, filed 1/8/88)

WAC 250-65-040 Screening and selection of recipi-
ents. Whenever possible in selecting conditional scholarship
recipients, the board will give preference to qualified
candidates who wish to become future teachers who fulfill
both purposes of the statute:

() Recruitment of students who have distinguished
themselves through outstanding academic achievement; and

((&)) Students who can act as role models for children
and youth including those from targeted ethnic minorities.

(1) Program advisory and screening committee. The
board will annually appoint an advisory committee to advise
the board on matters of program administration including,
but not limited to, scholarship screening and selection criteria
and procedures, fund raising, program publicity, and efforts
to recruit minority students. The advisory committee shall
also serve as a screening committee in assisting the board in
selecting the students to receive conditional scholarships.

(2) Selection of recipients.

((¢e))) Assuming program eligibility criteria is met, the
following additional selection criteria will be employed by
the board in ranking candidates and awarding conditional
scholarships:

((€3)) (a) Superior scholastic. achievement.

((&1)) (b) Leadership ability.

((6#))) (c) Community contributions.

(&%) (d) Ability to act as a role model for targeted
ethnic minority students.

((&9)) (e) Brief statement evidencing the student’s
commitment to teaching and evidence of promise as a future
teacher.

((é+8)) (f) Financial need (may be considered for
approximately half of the recipients).

((&¥id))) (g) Eligibility for renewal of conditional
scholarship.

(3) Renewal scholarships. As a priority in awarding
conditional scholarships, the board may continue to make
awards to an eligible recipient for a maximum of five
academic years.

AMENDATORY SECTION (Amending Order 1/88, Resolu-
tion No. 87-81, filed 1/8/88)

WAC 250-65-050 Administration. (1)) Administer-
ing agency. The higher education coordinating board shall
administer the future teacher conditional scholarship pro-
gram. The staff of the higher education coordinating board,
under the direction of the executive director, will manage the
administrative functions relative to the program. The board
shall have the following administrative responsibilities,
encompassed within the board’s enumerated powers and
duties:

((¢8))) (1) Enter into agreements with participating
institutions, and billing and collection agencies as may be
necessary.

((5Y)) (2) Select students to receive conditional scholar-
ships, with the assistance of a screening committee com-
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posed of teachers and leaders in government, business, and
education.

((¢e3)) (3) Adopt necessary rules and guidelines.

((¢6})) (4) Publicize the program.

((¢e3)) (5) Collect and manage repayments from students
who do not meet their teaching obligations.

((€5)) (6) Solicit and accept grants and donations from
public and private sources for the program.

AMENDATORY SECTION (Amending Order 1/88, Resolu-
tion No. 87-81, filed 1/8/88)

WAC 250-65-060 Control of funds. The higher
education coordinating board may award conditional scholar-
ships to eligible students from the funds appropriated to the
board for this purpose, or from any private donations, or any
funds given to the board for this program.

(1) Scholarship amounts:

((¢2))) The amount of the conditional scholarship
awarded an individual shall not exceed three thousand
dollars per academic year. Students are eligible to receive
conditional scholarships for a maximum of five years. The
total amount of such scholarships to an eligible student shall
not exceed fifteen thousand dollars. The duration of service
obligation does not vary with the value of the scholarship(s).

(2) The scholarship recipient shall enter into an agree-
ment with the higher education coordinating board agreeing
to comply with the rules, regulations, and guidelines of the
conditional scholarship program. The agreement shall serve
as the legal document verifying the recipient’s understanding
of the obligation to repay the conditional scholarship if
teaching service is not fulfilled.

(3) Repayment terms:

(a) Participants in the conditional scholarship program
incur an obligation to repay the conditional scholarship, with
interest, unless they teach for ten years in the public schools
of the state of Washington, under rules adopted by the board.

(b) ((¥he—terms—ef—the—repaymen{—1ﬂekidmg—defeﬁal—ef

-)) The interest rate shall be eight
percent for the first four years of repayment and ten percent

beginning with the fifth yvear of repayment.

(c¢) The period for repayment shall be ten years, with
payments of principal and interest accruing quarterly
commencing nine months from the date the participant
completes or discontinues the course of study. Provisions
for deferral of payment shall be determined by the board.

(d) The entire principal and interest of each payment
shall be forgiven for each payment period in which the
participant teaches in a public school until the entire repay-
ment obligation is satisfied or the borrower ceases to teach
at a public school in this state. Should the participant cease
to teach at a public school in this state before the
participant’s repayment obligation is completed, payments on
the unsatisfied portion of the principal and interest shall
begin the next payment period and continue until the
remainder of the participant’s repayment obligation is
satisfied.

() (4) Collection of repayments:

(a) The board is responsible for collection of repayments
made and shall exercise due diligence in such collection,

Proposed

PROPOSED
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maintaining all necessary records to ensure that maximum
repayments are made.

(b) The board is responsible to forgive all or parts of
such repayments under the criteria established by the board
and shall maintain all necessary records of forgiven pay-
ments.

() (5) Receipts:

((¢8))) Receipts from the payment of the principal or
interest or any other subsidies to which the board as admin-
istrator is entitled, which are paid by or on behalf of
participants under this section, shall be deposited with the
board and shall be used to cover the costs of granting the
conditional scholarships, maintaining necessary records and
making collections. The board shall maintain accurate
records of these costs, and all receipts beyond those neces-
sary to pay such costs shall be used to grant conditional
scholarships to eligible students.

WSR 93-11-090
PROPOSED RULES
HIGHER EDUCATION
COORDINATING BOARD
[Filed May 19, 1993, 10:55 a.m.]

Original Notice.

Title of Rule: Educational opportunity grant program—
Placebound students, WAC 250-70-030.

Purpose: To implement program change as enacted in
EHB 1748, Laws of 1993.

Statutory Authority for Adoption: Chapters 28B.80 and
28B.101 RCW.

Statute Being Implemented: EHB 1748, Laws of 1993..

Summary: Amend program regulations to stipulate that
eligible institutions be either public 4-year institutions or
private 4-year institutions which are members of the NW
Association of Schools and Colleges. (RCW 28B.101.030).

Reasons Supporting Proposal: EHB 1748, Laws of
1993.

Name of Agency Personnel Responsible for Drafting
and Implementation: Barbara Theiss and John Klacik, 917
Lakeridge Way, Olympia, WA 98504, (206) 586-1405; and
Enforcement: Shirley Ort, 917 Lakeridge Way, Olympia,
WA 98504, (206) 753-3571.

Name of Proponent: Higher Education Coordinating
Board, governmental.

Rule is not necessitated by federal law, federal or state
court decision.

Explanation of Rule, its Purpose, and Anticipated
Effects: The Educational Opportunity Grant program
provides $2500 grants to upper-division, financially needy
placebound students. Currently, students may attend any 4-
year baccalaureate institution operating in the state of
Washington. The effect of the amendment is to clarify that,
in addition to public institutions, students may use the grant
to attend private baccalaureate institutions in Washington that
are member institutions of the NW Association of Schools
and Colleges, which is consistent with other financial
assistance programs in the state of Washington.

Proposal Changes the Following Existing Rules: [No
information supplied by agency.]

Proposed
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No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

Hearing Location: Higher Education Coordinating
Board, Third Floor Conference Room, 917 Lakeridge Way,
P.O. Box 43430, Olympia, WA 98504-3430, on June 23,
1993, at 9:30 a.m.

Submit Written Comments to: Jim Sainsbury, Acting
Director, by June 23, 1993.

Date of Intended Adoption: July 14, 1993.

May 19, 1993
Jim Sainsbury
Acting Executive Director

AMENDATORY SECTION (Chapter 250-70 WAC, 1990
[Amending WSR 90-16-023, filed 7/20/90])

WAC 250-70-030 Institutional eligibility. To qualify
as an eligible institution for purposes of this program an
institution shall:

(1) Be a public university or four-year college operated
by the state of Washington political subdivision thereof, or
a private baccalaureate institution of higher education in the
state of Washington ((whieh—+ts-aeeredited-or-otherwise
i i i i )) which
is a member institution of the Northwest Association of

Schools and Colleges. Any institution, branch, extension or

facility operating within the state of Washington which is

affiliated with an institution operating in another state must

be a separately accredited member institution of the above
named accreditng association, and

(2) Be certified by the higher education coordinating
board as having existing unused capacity to accommodate
educational opportunity grant recipients within existing
educational programs and facilities, excluding any branch
campus or education program established under chapter
((285.45)) 28B.45 RCW, and

(3) Complete an agreement to participate and acknowl-
edge its responsibility to administer the educational opportu-
nity grant program according to prescribed rules and regula-
tions and guidelines, and otherwise give evidence of its
eligibility, if necessary.

Reviser’s note: The bracketed material preceding the section above
was supplied by the code reviser’s office.

Reviser’s note: RCW 34.05.395 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 indicated by the use
of these markings.

Reviser’s note: The typographical error in the above section occurred
in the copy filed by the agency and appears in the Register pursuant to the
requirements of RCW 34.08.040.

Reviser’s note: The spelling error in the above section occurred in
the copy filed by the agency and appears in the Register pursuant to the
requirements of RCW 34.08.040.
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WSR 93-11-091
PROPOSED RULES
HIGHER EDUCATION
COORDINATING BOARD
[Filed May 19, 1993, 10:57 a.m.]

Original Notice.

Title of Rule: American Indian endowed scholarship
program, WAC 250-76-020 and 250-76-070.

. Purpose: Implement program change as enacted HB
2048, Laws of 1993,

Statutory Authority for Adoption: Chapters 28B.80 and
28B.108 RCW.

Statute Being Implemented: Chapter 28B.108 RCW as
amended by HB 2048, Laws of 1993,

Summary: Amend program regulations to allow
acceptance of conditional gifts of private moneys (RCW
28B.108.060 and 28B.108.070).

Reasons Supporting Proposal: HB 2048, Laws of 1993.

Name of Agency Personnel Responsible for Drafting
and Implementation: John Klacik, 917 Lakeridge Way,
Olympia, WA 98504, (206) 586-1405; and Endorsement:
Shirley Ort, 917 Lakeridge Way, Olympia, WA 98504, (206)
753-3571.

Name of Proponent: Higher Education Coordinating
Board, governmental.

Rule is not necessitated by federal law, federal or state
court decision.

Explanation of Rule, its Purpose, and Anticipated
Effects: Provides ability to accept conditional gift dollars to
match state dollars to establish on-going endowment for
scholarships to American Indian students, and authority to
return conditional gifts in the event the conditions of the gift
are not met.

Proposal Changes the Following Existing Rules: Under
the regulations currently in place, conditional gift dollars are
not allowed.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

Hearing Location: Higher Education Coordinating
Board, Third Floor Conference Room, 917 Lakeridge Way,
P.O. Box 43430, Olympia, WA 98504-3430, on June 23,
1993, at 9:30 a.m. '

Submit Written Comments to: Jim Sainsbury, Acting
Executive Director, by June 23, 1993.

Date of Intended Adoption: July 14, 1993.

: May 18, 1993
Jim Sainsbury
Acting Executive Director

AMENDATORY SECTION (Amending WSR 92-04-018,
filed 1/27/92, effective 2/27/92)

WAC 250-76-020 Program definitions. (1) "Institu-
tion of higher education” or "institution" shall mean any
public university, college, community college, or technical
college operated by the state of Washington or any political
subdivision thereof, or any other university, college, school,
or institute in the state of Washington offering instruction
beyond the high school level which is a member institution
of the Northwest Association of Schools and Colleges,
providing such institution agrees to participate in the
program in accordance with all applicable rules and regula-

137]

WSR 93-11-091

tions. Any institution, branch, extension or facility operating
within the state of Washington which is affiliated with an
institution operating in another state must be a separately
accredited member institution of the above named accredit-
ing association.

(2) "Board" means the higher education coordinating
board. When a duty or responsibility of the board is
referenced in these regulations, the authority needed to
discharge that responsibility lies with the executive director
or his or her designee.

(3) "Eligible student” or "student”" means an American
Indian student who meets the eligibility criteria as defined in
WAC 250-76-030(1).

(4) "Full-time undergraduate student” is defined as a
student who is enrolled for twelve quarter credits or the
equivalent.

(5) "Full-time graduate student” is defined as one who
is enrolled in at least the minimum credit course load
required by the institution for disbursing financial aid to full-
time graduate students.

(6) "Private cash donation," "private donation,"” or
"donation" means moneys from non-state sources that
include, but are not limited to, federal moneys, tribal
moneys, and assessments by commodity commissions
authorized to conduct research activities, including but not
limited to, research studies authorized under RCW 15.66.030
and 15.65.040.

(7) "Conditional gift" means a private cash donation

received as a gift and subject to conditions by the contribu- -

tor.

AMENDATORY SECTION (Amending WSR 92-04-018,

filed 1/27/92, effective 2/27/92)

WAC 250-76-070 Management of funds. (1) Ameri-
can Indian endowed scholarship trust fund. Funds appropri-
ated by the legislature for the American Indian endowed
scholarship trust fund shall be deposited into the fund and
invested by the state treasurer.

(a) As the higher education coordinating board can
match $50,000 of state funds with an equal amount of
private cash donations, the board may request that the state
treasurer deposit $50,000 of state matching funds and any
earned interest from the trust fund into the American Indian
scholarship endowment fund.

(2) American Indian scholarship endowment fund. The
American Indian scholarship endowment fund shall be
administered by the state treasurer. Moneys received from
the higher education coordinating board, private donations,
state matching moneys, and funds received from any other
source may be deposited into the endowment fund. All
moneys deposited in the endowment fund shall be invested
by the state treasurer. :

(a) ((Penated-monies)) With the exception of condition-
al gifts, donated moneys may not be refunded, or otherwise
returned, to the contributor after they have been deposited to
the endowment fund.

Conditional gift moneys may be refunded, or otherwise
returned, according to the terms of the conditional gift if the
condition attached to the gift has failed. Moneys returned in
this manner shall not constitute an invasion of corpus.

Proposed
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(b) A donation may not be accepted if such acceptance
conditions the awarding of scholarships ((frem—the-endow—
ment)) in_a manner contrary to chapter 28B.108 RCW, or
contrary to the guidance of the program’s advisory commit-
tee.

(3) Scholarships shall be disbursed from the investment
earnings of the trust fund and the endowment fund, with the
exception of the portion of earnings reinvested in the fund
according to the terms of a conditional gift. The principal
of the trust and endowment funds shall not be invaded. No
scholarships shall be awarded until sufficient earnings from
the combined trust and endowment funds have accumulated.

(4) As sufficient earnings from the combined trust and
endowment funds have accumulated, the higher education
coordinating board may request that the state treasurer
release earnings from the endowment fund to the board for
scholarships.

(5) The higher education coordinating board may award
scholarships to eligible students from the moneys earned by
the American Indian endowed trust fund and the American
Indian scholarship endowment fund as administered by the
state treasurer, or from funds appropriated to the board for
this purpose, or from any private donations, or from any
other funds given to the board for this program.

WSR 93-11-092
PROPOSED RULES
HIGHER EDUCATION

COORDINATING BOARD
[Filed May 19, 1993, 10:59 am.]

Original Notice.

Title of Rule: Washington award for excellence in
education academic grant, WAC 250-78-050 and 250-78-
060.

Purpose: Develops procedure for determining amount
of reimbursement for payment of academic grant for tuition
reimbursement for educational coursework through Washing-
ton private colleges and universities; develops procedure for
payment of grant and stipend benefits in the event of funding
shortfall.

Statutory Authority for Adoption: Chapters 28B.80 and
28A.625 RCW.

Statute Being Implemented: Chapter 28A.625 RCW,
RCW 28B.80.255 and 28B.80.265.

Summary: Sets maximum reimbursement formula for
payment of educational expenses through Washington private
colleges and universities; prioritizes payment of reimburse-
ments and develops procedure for payment of grant and
stipend benefits in event of funding shortfall.

Reasons Supporting Proposal: Formalizes current
procedure for identifying amount of state match paid to
reimburse eligible private school educational expenses under
the academic grant; respond to advice of agency’s attorney
general to set procedure for payment of grant and stipend
benefits in event of funding shortfall.

Name of Agency Personnel Responsible for Drafting
and Implementation: Ann McLendon and John Klacik, 917
Lakeridge Way, Olympia, WA 98504, (206) 586-5505; and

Proposed
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Enforcement: Shirley Ort, 917 Lakeridge Way, Olympia,
WA 98504, (206) 753-3571.

Name of Proponent: Higher Education Coordinating
Board, governmental.

Rule is not necessitated by federal law, federal or state
court decision.

Explanation of Rule, its Purpose, and Anticipated
Effects: Formally recognizes procedure used to calculate
state share of grant match of eligible educational costs for
coursework through participating Washington private
colleges and universities; develops procedures to provide
reimbursement of eligible educational costs under the
academic grant and/or stipend benefit in the event of a
funding shortfall.

Proposal Changes the Following Existing Rules: See
above.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

Hearing Location: Higher Education Coordinating
Board, Third Floor Conference Room, 917 Lakeridge Way,
P.O. Box 43430, Olympia, WA 98504, on June 23, 1993, at
9:30 a.m.

Submit Written Comments to: Jim Sainsbury, Acting
Executive Director, by June 23, 1993.

Date of Intended Adoption: July 14, 1993.

May 18, 1993
Jim Sainsbury
Acting Executive Director

AMENDATORY SECTION (Amending WSR 92-16-037,

filed 7/30/92, effective 7/30/92)

WAC 250-78-050 Award amount. (1) The academic
grant shall be used to reimburse recipients for actual costs of
tuition and fees up to a maximum of forty-five quarter or
thirty semester credit hours. The rate of reimbursement per
credit hour shall not exceed the resident, graduate, part-time
cost per credit hour at the University of Washington in the
year the recipient takes the credit.

(2) Recipients who were awarded the tuition/fee waiver
benefit for forty-five quarter or thirty semester credits prior
to May 17, 1991 shall receive the remaining value of the
tuition/fee waiver in the form of the academic grant.
Conversion of the tuition/fee waiver to the value of individu-
al recipient academic grants shall be calculated as a ratio of
available (unused) credits remaining in the tuition/fee waiver
benefit to the total credits originally awarded.

(3) Consistent with terms of prior law, recipients who
received notification of their award by the office of the
superintendent of public instruction prior to May 17, 1991
may be eligible to receive a stipend not to exceed one
thousand dollars for costs incurred in taking courses covered
by the academic grant.

(4) Recipients who received notification of their award
by the office of the superintendent of public instruction after
May 17, 1991 may be eligible to receive a stipend not to
exceed one thousand dollars for costs incurred in taking
courses covered by the academic grant only if funds are
specially appropriated for stipends under this program.

(5) Washington private colleges and universities may
elect to participate in the program.
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(a) Award recipients attending Washington private
colleges and universities may receive an academic grant,
provided the following additional criteria are met;

(i) The institution elects to participate in the program;
and :

(ii) The institution matches the amount of the academic
grant received by the recipient from the state on at least a
dollar-for-dollar basis, either with actual money or by waiver
of fees. If the institution chooses to match the academic
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pay all eligible reimbursement claims submitted, disburse-

ments will be issued to recipients on the following basis:
(a) Claims for reimbursement of eligible educational

costs shall be paid, in order of receipt by the board, up to

the value remaining in the recipient’s academic grant or

stipend benefit, and to the extent of available funds.
(b) Claims for reimbursement of eligible educational
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costs which have not been paid in full shall become first

priority for payment, in order of receipt by the board, up to

orant with actual cash rather than by waiver of tuition/fees,

the value remaining in the recipient’s academic grant or

the institutional match shall consist of dollars derived from

stipend benefit, as funds become available to the program

institutional gift aid funds.
(b) The maximum reimbursement payable per credit by

the state to a recipient attending a Washington private

through:
(i) Supplemental moneys appropriated to the program
for the current fiscal year; or

institution under the academic grant shall be calculated as
the lesser of one of the following amounts:

(i) One-half of the recipient’s cost of tuition/fees for that
academic _term; or

(ii) The resident, graduate, part-time cost per credit hour
for tuition/fees at the University of Washington for an
equivalent number of allowable credits in the year the
recipient takes the credit; and

(iii) Not to exceed the maximum value of credits
remaining in the recipient’s academic grant award; and

(iv) Not to exceed the dollar value provided by the
institution to match the state portion of the academic grant.

(c) Any recipient who received notification of his or her
award by the office of the superintendent of public instruc-
tion prior to May 17, 1991 has a vested right to the one
thousand dollar stipend, including those recipients who elect
to attend a private institution. Award recipients named by
the office of the superintendent of public instruction after
May 17, 1991 shall be entitled to receive payment of the
stipend only if funds are specifically appropriated for
stipends under this program. However, private institutions
are not required to match the amount of the stipend.

(6) Award recipients who elect to use the academic
grant for courses at a public or private higher education
institution in another state or country may receive an
academic grant, provided the following additional criteria are
met:

(a) The institution has an exchange program with a
public or private higher education institution in Washington
and the exchange program is approved or recognized by the
higher education coordinating board; or

(b) The institution is approved or recognized by the
higher education coordinating board; and

(c) The recipient of the Washington award for excel-
lence in education (Christa McAuliffe) academic grant has
submitted in writing to the higher education coordinating
board an explanation of why the preferred course or courses
are not available at a public or private institution in Wash-
ington.

AMENDATORY SECTION (Amending WSR 92-16-037,
filed 7/30/92, effective 7/30/92)

WAC 250-78-060 Management of funds. (1) Dis-
bursements of all grant and stipend funds are contingent
upon appropriations ((erds)). _In the event that funds are

insufficient((;-disburserments-will-be-issued-term-by-term)) (0
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(ii) Funds appropriated to the program for the next fiscal
ear; or

(iii) Funds appropriated to the program for subsequent
biennia.

(2) At the option of the board, the academic grant may
be disbursed as a lump sum award or in incremental amounts
on a term by term basis.

(3) Recipients who have not fully utilized their award
benefit within the four year eligibility period shall forfeit the
remaining value of their academic grant award.

WSR 93-11-093
PROPOSED RULES
HIGHER EDUCATION

COORDINATING BOARD
[Filed May 19, 1993, 11:01 a.m.]

Original Notice.

Title of Rule: State work study program.

Purpose: Update rules to reflect current policy.

Statutory Authority for Adoption: RCW 28B.12.020
through 28B.12.070.

Statute Being Implemented: RCW 28B.12.020 through
28B.12.070.

Summary: The proposed rules explain how the state
work study program will be administered based on current
state policy and selected federal provisions used in the
program.

Reasons Supporting Proposal: The changes are submit-
ted to update and clarify public understanding of program
administration.

Name of Agency Personnel Responsible for Drafting
and Implementation: Betty Gebhardt, 917 Lakeridge Way,
Olympia, WA, 753-4592; and Enforcement: Shirley A. Ort,
917 Lakeridge Way, Olympia, WA 753-4592.

Name of Proponent: Higher Education Coordinating
Board, governmental.

Rule is not necessitated by federal law, federal or state
court decision.

Explanation of Rule, its Purpose, and Anticipated
Effects: This set of rule changes come from the following
sources, the board’s 1993 student aid policy study; the
federal 1992 Reauthorization of the Higher Education Act;
the updated principles of funds distribution; and the staff’s
work to update rules on more general items.

Proposal Changes the Following Existing Rules:
Updates terminology, deletes outdated reference, inserts

Proposed
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applicable federal changes and replaces language on princi-
ples of funds distribution.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

Hearing Location: Tacoma Room, WestCoast Sea-Tac
Hotel, 18220 Pacific Highway South, Seattle, WA, on June
24, 1993, at 9:00 a.m. - 12:00 p.m.

Submit Written Comments to: Betty Gebhardt, Higher
Education Coordinating Board, 917 Lakeridge Way, P.O.
Box 43430, Olympia, WA 98504-3430, by June 24, 1993.

Date of Intended Adoption: July 14, 1993.

May 19, 1993
James C. Sainsbury
Acting Executive Director

AMENDATORY SECTION (Amending Order 3/88, Resolu-
tion No. 88-11, filed 4/21/88)

WAC 250-40-030 Definitions. (1) "Financial need"
shall be the difference between the budgetary cost to the
student attending an institution of postsecondary education

and the total ((applieantresourees)) family contribution

which the institutional financial aid ((effieer)) administrator
determines can reasonably be expected to be available to the
student for meeting such costs.

(2) "Budgetary cost" of attending an institution shall

consist of ((ﬂa&t—ameuﬂt—feqimed—ee—suppeﬁ-(he—mdiﬂd-u-a}

)

those costs required to support the individual and other costs
in accordance with federal costs of attendance calculations
during the period of enrollment. Budgets will reflect the
((fatest-reeognized)) applicable years’ cost levels for tuition,
room and board, transportation, books, supplies, personal
expenses, and any other cost factors deemed necessary for
consideration, consistent with WAC 250-40-040 (2)(a).

(3) "Total ((eppheant)) family contribution and resourc-

es" ((fer—ﬁae—éepeadem—smdem—sh-aﬂ—meaﬂ—fhe—wm—ef—&he

2 ien)) shall be
consistent with amounts recognized by federal need analysis

criteria, unless otherwise modified in accordance with these
rules and program guidelines.

(4) "Washington resident” shall be defined as an
individual who satisfies the requirements of RCW
28B.15.011 - 28B.15.013 and board-adopted rules and
regulations pertaining to the determination of residency.

(5) "Eligible institution of postsecondary education”
shall mean any postsecondary educational institution in the
state of Washington accredited by the Northwest Association
of ((Secondary—and-Higher)) Schools and colleges, or any
public ((veeational-technicalinstitute)) technical colleges in
the state of Washington.

(6) "Eligible employer" shall be defined as any eligible
public institution of postsecondary education, any other

Proposed
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nonprofit organization which is nonsectarian, or any profit-
making nonsectarian employer producing a good or provid-
ing a service for sale or resale to others, can and agrees to
provide employment of a demonstrable benefit related to the
student’s postsecondary educational pursuits and which
conducts business within the state of Washington, or any
other employer approved by the higher education coordinat-
ing board. In approving an employer as eligible, the board
or an institution acting as its agent will consider at the
minimum((EHH):

(a) The relationship of the jobs to the students’ educa-
tional objectives;

(b) The potential for displacement of regular employees;

(c) The rate of pay as compared to salaries and wages
provided other employees engaged in similar work;

(d) The employer’s compliance with appropriate federal
and state civil rights laws.

(7) "Dependent student” shall mean any post-high school
student attending an eligible institution of postsecondary
education who does not qualify as ((e—selfsupperting)) an
independent student in accordance with subsection (8) of this
section.

(8) ((iSe#-suppemﬂg—smdem—sh&H—be—eﬂe—whe-h&s

B Re—status—as—contained—in—the—programguidelines:))
"Independent student” shall mean any student who qualifies
as an independent student for federal student aid.

(9) "Half-time student” means any student enrolled in
((exaethy)) at least one-half the credit hour or clock hour
load defined by the institution as constituting expected full
time progress toward the particular degree or certificate.

AMENDATORY SECTION (Amending Order 3/88, Resolu-
tion No. 88-11, filed 4/21/88)

WAC 250-40-040 Student eligibility and selection.
(1) Eligibility criteria. In order to be eligible for employ-
ment under this program the student must:

(a) Demonstrate financial need.

(b) Be enrolled or accepted for enrollment as at least a
half-time undergraduate, graduate or professional student or
be a student under an established program designed to
qualify him or her for enrollment as at least a half-time
student at an eligible institution of postsecondary education.

(c) Be capable, in the opinion of the institution, of
maintaining good standing in a course of study while
employed under the program, and demonstrate satisfactory
progress toward degree or certificate completion.

(d) Not be pursuing a degree in theology.

(e) Not owe a refund or repayment on a state or federal,
financial aid grant program and is not in default on a loan
made, insured, or guaranteed under federal and state finan-
cial aid loan programs.

(2) Criteria for institutional determmatlon of financial
need and the making of awards.

(a) Standard budgetary costs will be determined by the
institution subject to approval by the higher education

coordinating board. ((Fhe-advisory-eommitiee-authorized-by
WAC250-40-070(4-of-theseregulations—will review—each

[40]
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(b) Total applicant resources shall be determined
according to the ((eengressienal)) federal methodology
system of need analysis. Institutional financial aid officers
may make reasonable adjustments to the computed total
applicant resources if individual circumstances warrant such

adjustments (({ﬂ—adémﬂm}hqmd—assets—m-{he—fefm—ef

)

Any adjustments must be documented and placed in the
student’s financial aid ((file)) records.

(c) The work-study award shall be designed in such a
manner that the sum total of financial aid awarded any one
student will not exceed the difference between the total
applicant’s resources and the budgetary cost of education.

((Iﬂ—&b&ease—ef—sméefm—e&eﬁdmg—peﬁreip&aﬂg—pﬁme
s&rdy—w}ges—aﬁd—a—ssafe—need—gfmt,—if—aw&ded,—ﬁmy—nee

Lol L | od £ . £ ol
student s-budgetary-cost:))

(d) Each institution must have a policy relatmg to the
continuance of aid for students who enroll in but do not
complete the number of credit or clock hours required to
maintain satisfactory progress toward completion of his or
her degree or program objective. The institution must
submit its policy to the board annually for approval. ((Fhe

pfewﬂ-ef—eaeh—msaﬂﬁma—s}—pehey—))

(3) Priorities in placing students.

(a) The institution must, wherever possible, place
students in positions which are related to their educational
goals or career interests. At the time of job placement, the
student who is able to obtain course- or career objective-
related employment shall be awarded in favor of one who is
not able to obtain such employment.

(b) At the time of job placement, and after consideration
of (a) above, no eligible Washington resident shall be
excluded in favor of a nonresident.

(c) It is the intent of the work study program to assist
those students from moderate income family backgrounds
whose total applicant resources are insufficient to cover the
total budgetary costs of education; and who, but for this
program, would normally be forced to rely heavily on loans.

AMENDATORY SECTION (Amending Order 3/88, Resolu-
tion No. 88-11, filed 4/21/88)

WAC 250-40-050 Restrictions on student placement
and compensation. (1) Displacement of employees.
Employment of state work-study students may not result in
displacement of employed workers or impair existing
contracts for services.

(a) State work-study students employed by public
institutions of postsecondary education may not fill positions
currently or formerly occupied by classified employees.

(b) In cases of governmental employment, state work-
study students may fill positions which have been previously
occupied but were vacated as a result of implementing
previously adopted reduction in force policies in response to
employment limitations imposed by federal, state or local
governments.
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(c) In all other cases, state work-study students may not
fill positions which have been occupied by regular employ-
ees during the current or prior calendar or fiscal year.

(2) Rate of compensation. All work-study positions
shall receive compensation equal to the entry level salary of
comparable positions.

Students employed by public postsecondary educational
institutions who are filling positions which are comparable
to higher education personnel board classified positions must
be paid entry level higher education personnel board wages
for the position.

Determination of comparability must be made in
accordance with state work-study program operational
guidelines.

Documentation must be on file at the institution for each
position filled by a state work-study student which is deemed
by the institution as not comparable to a higher education
personnel board position.

(3) Maximum total compensation. Earnings beyond the
student’s state work-study eligibility must be reported to the
financial aid officer, and resulting adjustments made in the
financial aid package in accordance with ((eengressional))
federal methodology. In the event that a student earns more
money from state work-study employment than the institu-
tion anticipated when it awarded student financial aid, the
excess is to be treated in accordance with the method
specified in the state work-study operational guidelines.

(4) State share of student compensation((z)) with the
exception of board-approved off campus community service
placements, the state share of compensation paid students
shall not exceed 80 percent of the student’s gross compensa-
tion. In the following cases the state share may be estab-
lished at 80 percent: (a) When employed by state supported
institutions of postsecondary education at which they are
enrolled((5)); (b) when employed as tutors by the state’s

common school dlstncts ((wh&eh—hwe—en{efed—mte-a—ﬁ)eeia}

%ﬁ&l—&s&iﬁ-ﬁﬁﬂee,—aﬂd))ﬂlg (c) when employed in tutorial
or other support staff positions by nonprofit adult literacy
service providers in the state of Washington who meet
guideline criteria for participation ((in-the—1985-87-adult
literaey-pilot-program)). The state share of compensation
paid students employed by all other employers shall not
exceed 65 percent of the student’s gross compensation.

(5) Employer share of student compensation. The
employer shall pay a minimum of 20 percent or 35 percent
of the student’s gross compensation as specified in subsec-
tion (4) above, plus the costs of any employee benefits
including all payments due as an employer’s contribution
under the state workman’s compensation laws, federal Social
Security laws, and other applicable laws. The ((federaly—
funded-eellege)) federal work-study program cannot be used
to provide employer share of student compensation except
when used for placement of students in tutorial or other
support staff positions with adult literacy service providers
in the state of Washington who meet guideline criteria for
participation ((inthe1985-87-adult literaeypilot-program)).

(6) Academic credit for state work-study employment.
Students may receive academic credit for experience gained
through state work-study employment.

Proposed
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(7) Maximum hours ((wesked)) reimbursed. Employ-
ment of a student in excess of an average of 19 hours per
week over the period of enrollment for which the student has
received an award or maximum of 40 hours per week during
vacation periods will not be eligible for reimbursement from
state funds.

A student may not be concurrently employed in the
same position by the state work-study program and the
federal ((eeltege)) work-study program and exceed the 19
hours per week average.

Further, the student cannot accept other on-campus
employment which results in a waiver of the nonresident
tuition and fees differential under RCW 28B.15.014.

(8) Types of work prohibited. Work performed by a
student under the state work-study program shall not be
sectarian related and shall not involve any partisan or
nonpartisan political activity.

(9) Relationship to formula staffing percentage.
Placement of state work-study students in on-campus
positions at public postsecondary educational institutions may
not result in a level of employment in any budget program
in excess of a formula staffing percentage specifically
mandated by the legislature.

AMENDATORY SECTION (Amending Order 1-87,
Resolution No. 87-59, filed 7/29/87)

WAC 250-40-060 Institutional application and
allotment procedures. (1) ((The-eenvening-of-areview

available—to-the-board:
€33)) Application. _Institutions shall annually apply for

and document campus need for student employment funds.

(2) Institutional reserve of funds. The board shall
annually develop a reserve of funds for the body of students
at each eligible participating institution. Institutions will be
notified of funds available for their students by May 1 of the
year prior to the academic year in which awards will be
given, or within a reasonable period after the legislative
appropriation becomes known, whichever is later. The
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(b) Eligible institutions currently not participating in the
program shall be continually encouraged to enter the
program _and will be funded at a reasonable level.

(c) Each institution shall share proportionally in the
event of budget reductions.

(d) Institutions displaying a pattern of fund
underutilization shall have their allocations reevaluated and

reduced if necessary.

(e) Funding increases shall be distributed on an objec-
tive basis among institutions in a manner which, when

combined with Federal Work Study allocations, furthers a

parity of work opportunity among students state-wide.

(f) No institution will be awarded funds which, in the
institution’s judgment or judement reasonably exercised by

the board, will exceed what the institution can adequately
administer.

(3) The convening of an advisory committee. The board
staff will convene its advisory committee annually in

accordance with WAC 250-40-070(5) to review program

policies and procedures.

(4) Reallotments. If it is determined that an institution
is unable to award ali of the funds allotted it the board will
reduce its allotment accordingly and will redistribute
unutilized funds to other eligible institutions. Reallotments

however, shall not increase or decrease an institution’s
"conditional guarantee." )

AMENDATORY SECTION (Amending Order 1-87,

Resolution No. 87-59, filed 7/29/87)

WAC 250-40-070 Administration. (((D-fAdminister-

i i i =)} The

higher education coordinating board shall administer the

work-study program. The staff of the higher education

coordinating board under the direction of the executive

director will manage the administrative functions relative to

the program and shall be authorized to enter into agreement
with:

(a) Eligible public institutions for the placement of
students and the reimbursement of employers for the state
share of the student’s compensation.

(b) Eligible private institutions for the placement of
students.

(c) Employers of students attending eligible private
institutions for the reimbursement of the state share of the
student’s compensation. Such agreements shall be written to
ensure employer compliance with the rules and regulations
governing the work-study program.

(2) Responsibility of eligible public institutions. The
institution will:

(a) Assist the board in contracting with eligible employ-
ers or, enter into contract with eligible organizations for

following steps shall govern the determination and allotment
of institutional reserves:

(a) A base funding level, or "conditional guarantee,”
shall be adopted for each institution currently participating
in the program. In years of level program funding, the

initial allotment of funds to any one institution shall equal its

"conditional guarantee.” The conditional guarantee will

equal the amount of funds initially reserved to the institution

in the prior fiscal year.

Proposed

employment of students under the work-study program.
Such agreements shall be written to ensure employer
compliance with the rules and regulations governing the
work-study program.

(b) Determine student eligibility and arrange for
placement.

(c) Arrange for payment of the state share of the
student’s compensation.

(3) Responsibility of eligible private institutions. The
institution will:



Washington State Register, Issue 93-11

(a) Assist the board in contracting with eligible employ-
ers.

(b) Determine student eligibility, arrange for placement
with employers, and notify the board of such placement.

(c) Submit student time sheets to the board in the
prescribed manner and time frame outlined in guidelines.

(4) Employer responsibilities:

(a) Before it may participate in the program, an eligible
employer must enter into agreement with the higher educa-
tion coordinating board or a public institution acting as its
agent, thereby certifying its eligibility to participate and its
willingness to comply with all program requirements.

(b) Certification of payment to students by the eligible
organization shall be made under oath in accordance with
RCW ((9A-FH-085-9A-72-:085})) 9A.72.085.

(c) Submit student time sheets to the institution in a
timely manner.

(5) Advisory committee. The board will appoint an
advisory committee composed of representatives of eligible
institutions, employee organizations having membership in
the classified service of the state’s institutions of
postsecondary education, a student and persons as may be
necessary to advise the board staff on maiters pertaining to
the administration of the work-study program. In addition,
representatives from postsecondary educational advisory and
governing bodies will be invited to participate in advisory
committee meetings when annual institutional allocations are
being determined.

(6) Institutional administrative allowance. Contingent
upon funds being made available to the higher education
coordinating board for the operation of the work-study
program, the public institutions will be provided an adminis-
trative expense allowance. In order to qualify for the
allowance, the institution must demonstrate that financial
support for student financial aid administration, exclusive of
the administrative allowance, is at least equal to the level of
support provided during the previous fiscal year.

(7) Institutional maintenance of effort. State funds
provided under this program are not to be used to replace
institutional funds which would otherwise be used to support
student employment.

(8) Reports. The higher education coordinating board
will obtain periodic reports on the balance of each
institution’s work-study funds to ensure a proper distribution
of funds among institutions. In addition, information will be
gathered subsequent to the end of the academic year,
describing the population served and the modes of packaging

used.
(( . - .

(9) Agreement to participate.

guideliness)) In order to participate in the program, each
institution must file an agreement to participate indicating
agreement to abide by all program rules, regulations, and
suidelines and to maintain and provide all pertinent informa-
tion, records, and reports requested by the board.

(10) Appeals. If the board is notified of any possible
violations of these rules and regulations, satisfactory resolu-
tion shall be attempted by board staff. If satisfactory
resolution cannot be achieved by board staff, the advisory
committee authorized by WAC 250-40-070(5) shall review
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the appeal and make a recommendation to board staff. If
satisfactory resolution still cannot be achieved, the person or
institution initiating the appeal may request a hearing with
the board, which shall take action on the appeal.

(11) Program reviews. The higher education coordinat-
ing board will review institutional administrative practices to
determine institutional compliance with rules and regulations
and program guidelines. If such a review determines that an
institution has failed to comply with program rules and
regulations and guidelines the ((institution—wiH)) board may
suspend, terminate, or place conditions upon the institution’s
participation in the program and require the institution to
reimburse the students affected or the program in the
appropriate amount.

WSR 93-11-094
PROPOSED RULES
HIGHER EDUCATION

COORDINATING BOARD
[Filed May 19, 1993, 11:02 a.m.]

Original Notice.
Title of Rule: Washington state scholars program,

© WAC 250-66-020.

Purpose: Defines the type of moneys which may be
used by Washington independent institutions to provide the
matching dollars to the state grant provided to Washington
scholars attending such schools; amends the program to
extend mandatory tuition waivers to scholars who are
selected prior to June 30, 1994.

Statutory Authority for Adoption: Chapter 28B.80
RCW.

Statute Being Implemented: RCW 28A.600.100 -
[28A.600.]1150, 28B.15.543, 28B.80.245 - [28B.80.]246 as
amended by 2ESSB 5982, Laws of 1993.

Summary: Provides that participating Washington
independent colleges and universities choosing to match the
state grant with cash rather than tuition waiver shall use
institutional gift aid funds to provide the match; extends
mandatory waivers at Washington public institutions to

scholars who are selected prior to June 30, 1994, (formerly

June 30, 1992).

Reasons Supporting Proposal: 2ESSB 5982, Laws of
1993; consistency with statutory purpose of program to ". .
. encourage and facilitate privately funded scholarship
awards among them . . ."

Name of Agency Personnel Responsible for Drafting
and Implementation: Ann McLendon and John Klacik, 917
Lakeridge Way, Olympia, 98504, (206) 586-5505; Enforce-
ment: Shirley Ort, 917 Lakeridge Way, Olympia, WA
98504, (206) 753-3571.

Name of Proponent: Higher Education Coordinating
Board, governmental.

Rule is not necessitated by federal law, federal or state
court decision.

Explanation of Rule, its Purpose, and Anticipated
Effects: See Purpose and Summary above.

Proposal Changes the Following Existing Rules: See
Purpose and Summary above.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.
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Hearing Location: Higher Education Coordinating
Board, Third Floor Conference Room, 917 Lakeridge Way,
P.O. Box 43430, Olympia, WA 98504-3430, on June 23,
1993, at 9:30 a.m.

Submit Written Comments to: Jim Sainsbury, Acting
Executive Director, by June 23, 1993.

Date of Intended Adoption: July 14, 1993.

May 18, 1993
Jim Sainsbury
Acting Executive Director

AMENDATORY SECTION (Amending WSR 92-16-038,
filed 7/30/92, effective 8/30/92)

WAC 250-66-020 Program definitions. (1) "Public
institution of higher education"” or "state-supported institution
of higher education” shall mean all Washington state-
operated, public, four-year universities, The Evergreen State
College, community colleges, and technical colleges.

(2) "Independent college or university” shall mean any
private, nonprofit educational institution, the main campus of
which is permanently situated in the state, open to residents
of the state, providing programs of education beyond the
high school level leading at least to the baccalaureate degree,
and accredited by the northwest association of schools and
colleges and other institutions as may be developed that are
approved by the higher education coordinating board as
meeting equivalent standards as those institutions accredited
by the northwest association of schools and colleges.

(3) "State-funded research universities" shall mean the
university of Washington and Washington state university.

(4) "Board" means the higher education coordinating
board. When a duty or responsibility of the board is
referenced in these regulations, the authority needed to
discharge that responsibility lies with the executive director
or his or her designee.

(5) "Washington resident” shall mean any individual
who ((fsatisfies}fsatisfied})) satisfied the requirements of
WAC 250-18-020 through 250-18-060 and any board-
adopted rules and regulations pertaining to the determination
of residency.

(6) "Waiver of tuition and service and activities fees."

(a) Students who received their Washington state
scholars awards prior to June 30, ((4992)) 1994, and who
choose to attend a public institution of higher education, as
defined in subsection (1) of this section, and who meet all
other eligibility requirements, shall be eligible for a full
waiver of tuition and ((fserviee}-fservieest)) services and
activities fees at any Washington public institution of higher
education.

(b) Students who received their Washington state
scholars awards after June 30, ((4992)) 1994, and who
choose to attend a public institution of higher education, as
defined in subsection (1) of this section, and who meet all
other eligibility requirements, may be eligible for a full or
partial waiver of tuition and services and activities fees at
any Washington public institution of higher education.

(7) "Grant(s)." Students selected as Washington state
scholars choosing to attend an independent college or
university, as defined in subsection (2) of this section, and
who meet all other eligibility requirements, shall be eligible
to receive grants from the state of Washington, if funds are
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available for this purpose. Grants shall not exceed, on an
annual basis, the yearly, full-time, resident undergraduate
tuition and service and activities fees in effect at the state-
funded research universities. These grants shall also be
contingent upon the independent college or university
matching, on at least a dollar-for-dollar basis, either with
actual institutional monies or a waiver of tuition and fees,
the amount the student receives from the state.

If the institution chooses to match the grant with actual
cash rather than by waiver of tuition/fees, the institutional
match shall consist of dollars derived from institutional gift
aid funds.

WSR 93-11-095
PROPOSED RULES
DEPARTMENT OF

LABOR AND INDUSTRIES
[Filed May 19, 1993, 11:04 am.]

Original Notice.

Title of Rule: Proposed amendments to chapters 296-
20, 296-21, 296-23 and 296-23A WAC, regarding the rules
and reimbursement (fee schedules) if [of] health care
providers; and repealing chapters 296-21A and 296-22 WAC.

Purpose: To clarify and simplify methodologies used to
reimburse health care providers.

Statutory Authority for Adoption: RCW 51.04.020,
51.04.030, and SSB 1352.

Statute Being Implemented: RCW 51.04.020,
51.04.030, and SSB 1352.

Summary: To clarify and simplify methodologies used
to reimburse health care providers. '

Reasons Supporting Proposal: Allows discretionary and
timely updating of reimbursement codes, rules and fee
schedules for health care services.

Name of Agency Personnel Responsible for Drafting:
Bill Stoner, 956-6807; Implementation and Enforcement:
Mark Brown, 956-4200.

Name of Proponent: Health Services Analysis, Depart-
ment of Labor and Industries, governmental.

Rule is not necessitated by federal law, federal or state
court decision.

Explanation of Rule, its Purpose, and Anticipated
Effects: Rule amendments to chapters 296-20, 296-21, 296-
23, and 296-23A WAC and the repealing of chapters 296-
21A and 296-22 WAC will allow for more timely revisions
of the medical fee schedules, codes, and rules for reimburse-
ment of health care services.

Proposal Changes the Following Existing Rules: Allows
updates to the codes and reimbursement levels used to pay
for physician and other professional services to occur
independently from the WAC modification process.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

The department has considered whether this rule is
subject to the Regulatory Fairness Act and has determined
that it is not due to the lack of impact on small business.

In response to the proposed revisions to chapters 296-
20, 296-21, 296-23, and 296-23A and the repealing of
chapters 296-21A and 296-22 WAC, the department believes
that these revisions do not require preparation of a small
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business economic impact statement for the reasons listed
below:

Chapter 296-20 WAC, no economic impact; the amend-
ments to this chapter involve general informational changes
and billing procedure changes that simplify and clarify
current rules.

Chapters 296-21 and 296-23 WAC, minor or negligible
economic impact; the changes to these chapters include
updating department reimbursement policies for health care
services of which the annual cost of compliance does not
create an economic burden on the health care community.

Chapter 296-23A WAC, no economic impact; hospitals
are not small businesses.

Chapter 296-21A and 296-22 WAC, minor or negligible
economic impact as these two chapters are repealed.

RCW 51.36.080 requires that the department purchase
health care services in a prudent, cost effective manner.

The department has evaluated all options for mitigating
adverse impacts and has determined that there are no viable
alternatives to the proposed rule changes that will yield as
many positive benefits. The proposed changes may, in fact,
have a beneficial economic impact to those small businesses
for whom the state fund purchases health care services.
Numerous small businesses which treat participants of the
workers’ compensation system have requested that the
department adopt the 1993 CPT codes, the department
currently utilizes the 1992 CPT codes. Consequently,
providers must maintain two sets of coding scales; one for
the department and one for other payors. The amendments
will eliminate redundancy in record-keeping, streamline
paperwork and the billing process thereby reducing costs to
all small-business-health-services providers who choose to
treat workers in the state of Washington.

Hearing Location: General Administration Building,

210 11th Street, Olympia, WA 98504, on June 24, 1993, at
1:00 p.m.

Submit Written Comments to: Bill Stoner, P.O. Box
44322, Olympia, WA 98504-4322, by June 24, 1993, 5:00
p.m.
Date of Intended Adoption: August 1, 1993.

May 19, 1993
Mark O. Brown
Director

REPEALER

The following chapter of the Washington Administrative
Code is repealed:

WAC 296-22-010 General information and in-
structions.

WAC 296-22-016 Footnotes.

WAC 296-22-017 Unlisted service or procedure.
WAC 296-22-01701 Special report.

WAC 296-22-020 Skin, subcutaneous and areolar

tissues.
WAC 296-22-021 Excision—Debridement.
WAC 296-22-022 Introduction.

WAC 296-22-023 Repair.

WAC 296-22-024 Repair—Complex.
WAC 296-22-025 Free skin grafts.
WAC 296-22-026 Burns, local treatment.

WAC 296-22-027
WAC 296-22-030
WAC 296-22-031
WAC 296-22-035
WAC 296-22-036
WAC 296-22-037
WAC 296-22-038
WAC 296-22-039
WAC 296-22-040
WAC 296-22-042
WAC 296-22-051
WAC 296-22-052
WAC 296-22-053
WAC 296-22-061
WAC 296-22-063
WAC 296-22-067

WAC 296-22-071
WAC 296-22-073
WAC 296-22-079
WAC 296-22-082

WAC 296-22-087

WAC 296-22-091
WAC 296-22-095

WAC 296-22-097
WAC 296-22-100
WAC 296-22-105
WAC 296-22-110
WAC 296-22-115
WAC 296-22-116
WAC 296-22-120
WAC 296-22-125
WAC 296-22-130
WAC 296-22-132

WAC 296-22-135

WAC 296-22-140
WAC 296-22-141
WAC 296-22-145
WAC 296-22-146
WAC 296-22-147
WAC 296-22-150
WAC 296-22-155
WAC 296-22-160
WAC 296-22-165
WAC 296-22-170
WAC 296-22-180
WAC 296-22-190
WAC 296-22-195
WAC 296-22-200

WAC 296-22-205
WAC 296-22-210
WAC 296-22-215
WAC 296-22-220
WAC 296-22-225
WAC 296-22-230

WSR 93-11-095

Destruction.

Breast.

Breast.

Musculoskeletal system.
General.

Excision.

Introduction or removal.
Reimplantation.

Grafts (or implants).

Head.

Neck (soft tissues) and thorax.
Back and flank.

Spine (vertebral column).
Abdomen.

Shoulder.

Humerus (upper arm) and
elbow.

Forearm and wrist.

Hand and fingers.

Pelvis and hip joint.

Femur (thigh region) and knee
joint.

Leg (tibia and fibula) and ankle
joint.

Foot.

Application of casts and strap-
ping.

Arthroscopy.

Respiratory system.
Accessory sinuses.

Larynx.

Trachea and bronchi.

Lungs and pleura.

Heart and pericardium.
Arteries and veins.

Spleen.

Bone marrow transplantation
services.

Lymph nodes and lymphatic
channels.

Mediastinum,

Diaphragm.

Mouth.

Lips.

Vestibule of mouth.

Tongue, floor of mouth.
Teeth and gums.

Palate, uvula.

Salivary glands and ducts.
Pharynx, adenoids and tonsils.
Esophagus.

Stomach.

Intestines (except rectum).
Meckel’s diverticulum and the
mesentery.

Appendix.

Rectum.

Anus.

Liver.

Biliary tract.

Pancreas.

PROPOSED
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WAC 296-22-235

WAC 296-22-245
WAC 296-22-250
WAC 296-22-255
WAC 296-22-260
WAC 296-22-265
WAC 296-22-270
WAC 296-22-275
WAC 296-22-280
WAC 296-22-285
WAC 296-22-290
WAC 296-22-295
WAC 296-22-300
WAC 296-22-305
WAC 296-22-306
WAC 296-22-307
WAC 296-22-310
WAC 296-22-315
WAC 296-22-325
WAC 296-22-330
WAC 296-22-333
WAC 296-22-337
WAC 296-22-340
WAC 296-22-350
WAC 296-22-355

WAC 296-22-365
WAC 296-22-370
WAC 296-22-375

WAC 296-22-405
WAC 296-22-410
WAC 296-22-413

WAC 296-22-415
WAC 296-22-420

WAC 296-22-425
WAC 296-22-427
WAC 296-22-430

WAC 296-22-435

WAC 296-22-440
WAC 296-22-445
WAC 296-22-450
WAC 296-22-455

WAC 296-22-465
WAC 296-22-470
WAC 296-22-475

REPEALER

The following chapter of the Washington Administrative
Code is repealed:

Washington State Register, Issue 93-11

Abdomen, peritoneum and
omentum.

Kidney.

Ureter.

Bladder.

Urethra.

Penis.

Testis.

Epididymis.

Tunica vaginalis.

Scrotum.

Vas deferens.

Spermatic cord.

Seminal vesicles.

Prostate.

Intersex surgery.

Perineum.

Vulva and introitus.

Vagina.

Cervix uteri.

Corpus uteri.

Oviduct.

Ovary.

Maternity care and delivery.
Thyroid gland.

Parathyroid, thymus, adrenal
glands and carotid body.
Skull, meninges, and brain.
Spine and spinal cord.
Extracranial nerves, peripheral
nerves and autonomic nervous
system.

Eyeball.

Anterior segment—Cornea.
Anterior segment—Anterior
chamber.

Anterior segment—Anterior
sclera.

Anterior segment—Iris, ciliary
body.

Anterior segment—ILens.
Posterior segment—Vitreous.
Posterior segment—Retinal
detachment.

Ocular adnexa—Extraocular
muscles.

Ocular adnexa—Orbit.
Ocular adnexa—Eyelids.
Ocular adnexa—Conjunctiva.
Ocular adnexa—Lacrimal sys-
tem.

External ear.

Middle ear.

Inner ear.

WAC 296-21A-010 General information and in-

Proposed

structions.
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WAC 296-21A-011
WAC 296-21A-013

WAC 296-21A-014

WAC 296-21A-01401

WAC 296-21A-035

WAC 296-21A-037

WAC 296-21A-040
WAC 296-21A-045
WAC 296-21A-046
WAC 296-21A-047

WAC 296-21A-050

WAC 296-21A-0501
WAC 296-21A-0502

WAC 296-21A-057
WAC 296-21A-062
WAC 296-21A-064
WAC 296-21A-066
WAC 296-21A-070
WAC 296-21A-075

WAC 296-21A-080
WAC 296-21A-086
WAC 296-21A-090
WAC 296-21A-095
WAC 296-21A-125
WAC 296-21A-128

WAC 296-21A-130

Footnotes.

Special services and re-
ports.

Unlisted service or proce-
dure.

Special report.
Independent medical ex-
aminations.

Examination reports.
Independent medical ex-
aminations examiner.
Independent medical ex-
aminations two or more
examiners.

Immunization injections.
Therapeutic or diagnostic
injections.

Psychiatric services.
Biofeedback rules.
Biofeedback.

Monitoring services.

Eye.

Ear.

Cardiovascular.
Pulmonary.

Allergy and clinical immu-
nology.

Neurology and neuromus-
cular.

Chemotherapy administra-
tion.

Special dermatological
procedures.

Physical medicine.
Anesthesia.

Special services and billing
procedures—Anesthesia.
Calculation of total anes-
thesia values.

AMENDATORY SECTION (Amending Order 87-18, filed
7/23/87)

WAC 296-23A-100 General information. Hospital
services will be paid when necessary for treatment of the
accepted industrial illness or injury. General information and
rules pertaining to the care of ((injured)) workers are
explained in ((the-seetion-beginningWAC296-20-040
threueh206-20-17603)) chapter 296-20 WAC.

To avoid a delay in paying hospital bills be sure the
claim number is listed in the space provided on the bill
form. If the department’s accident report form is completed
at the hospital, then a preassigned claim number will be on
the form. In other circumstances, the hospital may not be
able to obtain the claim number from the injured worker or
the attending physician prior to hospitalization and/or
outpatient services. When this occurs, contact the local
service location or call the department’s provider toll-free
line in Olympia. Self-insurers may be contacted directly to
obtain claim numbers on self-insured claims. ((See-Appen—
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Do not substitute the date of injury with either the date
of admission or the date of service.

We urge you to submit bills to the department or self-
insurer on a monthly basis.

The department or self-insurer will pay hospital inpa-
tient charges for bed rest, physical therapy and/or administra-
tion of injectable drugs only under the conditions specified
in WAC 296-20-075.

AMENDATORY SECTION (Amending Order 86-47, filed

1/8/87)
WAC 296-23A-110 Hospltal outpatient fee schedule

WSR 93-11-095
AMENDATORY SECTION (Amending WSR 90-04-057,
filed 2/2/90, effective 3/5/90)

WAC 296-23A-150 Billing procedures. Bills for
hosp1tal services must be submitted on ((UB—SQ—bﬂl—-fefrm-

ef—&eﬂsmtted)) the current Natxonal Umform Blllmg Form

(billing form) or submitted electronically using department
file format specifications. Providers using the ((UB-82-bill))
billing form must follow the billing instructions provided by
the Washington State Hospital Association. Providers using
any of the electronic transfer options must follow department
instructions for electronic billing in addition to instructions
provided by the Washington State Hospital Association.
Self-insurers may accept other bill forms.

(1) The following information must appear on the (B~
¥2)) billing form for hospital inpatient services:

(({a}—Pfeﬂder—mme—

: ))
The maximum allowable fees for hospital outpatient radlolo-
gy, pathology, laboratory, and physical therapy services are
listed in the fee schedule. Only those providers who are
approved by the department will be reimbursed for services
rendered. Refer to chapter 296-20 WAC for additional
information.

AMENDATORY SECTION (Amending WSR 91-02-063,
filed 12/28/90, effective 1/28/91)

WAC 296-23A-115 Hospital outpatient services
conversion factors.

QOOOON
OFTITTTy

Phvsical it codes-beginni ith 92 5135
(l“"; EEF" crsten fe ”E*F"”“*Fma lbj the ulmt‘ ﬂlh.i
ehepter))) Refer to WAC 296-20-132 and 296-20-135 for

information on the conversion factor to be used with hospital
outpatient services.

AMENDATORY SECTION (Amending Order 86-47, filed
1/8/87)

WAC 296-23A-130 Treatment of unrelated illness or
injury. Treatment or surgery for an unrelated illness or
injury, while the ((injured)) worker is hospitalized or
receiving hospital outpatient services, is not usually allowed.
When such unrelated treatment is permitted by the depart-
ment or self-insurer, the requesting physician must identify
which services are needed due to the industrial illness or
injury and which are needed due to the unrelated condi-
tion(s). Diagnostic tests and/or treatment for unrelated
conditions directly affecting recovery from the industrial
illness or injury may be given consideration as stated under
((WAE-296-20-055)) chapter 296-20 WAC.

Diagnostic tests and studies ordered by the attending
physician as a part of the initial care and diagnosis of an
industrial injury will be allowed.

[47]
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S . . ] b 1
speeified—in-the UB-82-instruetions-)) (a) Provider name,

address, and telephone number;
(b) Patient control number;
(c) Type of bill;
(d) Federal tax number;
(e) Patient name;

(f) Birth date;

(2) Sex;

(h) Admission date;

(i) Admission hour;

(i) Type of admission;

(k) Source of admission;

(1) Condition code, when applicable;

(m) Patient status;

(n) Statement covers period;

(o) Date of injury;

(p) Revenue code;

(q) Revenue code description;

(r) Daily rate;

(s) Units;

(t) Total charges;

(u) Noncovered charges;

(v) Paver;

(w) Department provider number;

(x) Prior payments;

(v) Patient’s Social Security number;

(z) Claim number;

(aa) Treatment authorization number;

(bb) Employer name;

(cc) Principle and other International Classification of
Diseases (ICD) diagnosis codes when applicable (indicate
side of body: R = right, L = left, and B = both sides of
body);

(dd) Admitting diagnosis;

(ee) E code;

(ff) Principle and other ICD procedure codes when
applicable;

(gg) Attending physician; and

(hh) Date billed.

Summarize inpatient charges by revenue codes as
specified in the billing instructions.

(2) The following information must appear on the

billing form for hospital outpatient services:
(a) Provider name, address, and telephone number;
(b) Patient control number;
(c) Type of bill;
(d) Federal tax number;
(e) Patient name;

Proposed
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(f) Birth date;

(g) Sex;

(h) Statement covers period;

(i) Date of injury;

(i) Revenue code;

(k) Revenue code description;

* (1) Health Care Financing Administration Common
Procedure Coding System (HCPCS) Level I codes, or other
codes, as adopted by the department, for radiology, patholo-
gy and laboratory and physical therapy services;

(m) Units;

(n) Total charges;

(0) Noncovered charges;

(p) Payer;

(q) Department provider number;

(r) Prior payments;

(s) Patient’s Social Security number;

(t) Claim number;

(u) Treatment authorization number, when applicable;

(v) Employer name;

(w) Principle and other ICD diagnosis codes when
applicable (indicate side of body: R = right, L = left, and B
= both sides of body);

(x) E code;

(y) Principle and other ICD procedure codes, when
applicable;

(z) Attending physician; and

(aa) Date billed.

(3) Supporting documentation for inpatient and outpa-
tient services must be sent to the department or self-insurer.
When sending supporting documentation to the department,
it should not be submitted along with the bill for services.
Hospitals should instead send the supporting documentation
to:

Department of Labor and Industries
Claims Section

PO Box 44291 :
Olympia, WA 98504-4291

Place the claim number on the upper right hand corner
of each attachment. The information to be sent includes, but
is not limited to the following:

(a) Admission history and physical examination;

(b) Discharge summary for stays over forty-eight hours;

(c) Emergency room reports; and

(d) Operative reports.

Providers using any of the electronic transfer options
provided by the department must send the department the
required documentation normally associated with a bill,
within thirty calendar days of the date billing information
was sent to the department on electronic mediums. Provid-
ers must comply with electronic billing instructions supplied
by the department regarding the submission of hospital bill
documentation. Place the claim number on the upper right
hand corner of each supporting document submitted.

(4) For a bill to be considered for payment, it should be

" received by the department or self-insurer within ((rinety

days)) one vear from the date of service. Refer to chapter
296-20 WAC and to department policy for additional
information.
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(5) The department or the self-insurer may reject bills
for services rendered in violation of the medical aid rules
and maximum fee schedules.

(6) Charges for ambulance services and for professional
services provided by hospital staff physicians must be
submitted on the Health Insurance Claim Form, HCFA-1500.
Hospitals using any of the electronic transfer options must
follow department instructions for electronic billing in
addition to department instructions for completing the Health
Insurance Claim Form, HCFA-1500. The emergency room
will be considered the office for those physicians providing
regular emergency room care to the hospital, and fees will
be allowed on this basis.

(7) Call-back services between 6 p.m. and 8 a.m., of
surgical staff not normally on duty during this period of
time, should be billed using the appropriate revenue codes.

AMENDATORY SECTION (Amending Order 86-47, filed
1/8/87)

WAC 296-23A-200 General information—Hospital
outpatient radiology. Rules and billing procedures pertain-
ing to all practitioners rendering services to ((injured))
workers are presented in the general instructions section
beginning with WAC 296-20-010 and in department billing
instructions. Some of the similarities are repeated here for
the convenience of those hospitals referring to the radiology

section. ((Rediolegy-feesfornenhospitalprovidersare

when-these-services—are)) The procedure codes and maxi-
mum allowable fees for radiology services are listed in the
fee schedules. Refer to WAC 296-20-132 and 296-20-135
regarding use of a conversion factor.

Radiology procedures and services must be performed
by or under the supervision of a physician.

The department or self-insurer may deny payment for
radiology procedures which are determined to be excessive
or unnecessary for management of the accepted industrial
illness or injury.

((?he—tedmfeﬂl—a&mpeﬂeﬂt—fepfesems—the-e*pemes—ef

19623130 for billine—t} ossional i)
AMENDATORY SECTION (Amending WSR 91-17-038,

filed 8/16/91, effective 9/30/91)

WAC 296-23A-205 Billing procedures. (1) Depart-
ment billing instructions appear in ((WAE296-20-125))
chapter 296-20 WAC and in department policy. Hospital
billing information and instructions appear in WAC 296-
23A-100, 296-23A-105, and 296-23A-150.

(2) ((-Fee—maaamams—fer—md*eleg-y—sew&ees—are—hs{ed—fep

(—3-))) Hospltals are relmburscd only for the techmcal
component at rates, listed in the fee schedules, or as deter-
mined by department policy.

[49]
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((4)) (3) Hospitals should bill their usual and custom-
ary rates for the technical component of outpatient radiology
services.

((653)) (4) Radiology procedures performed by other
than the billing hospital shall be billed at the value charged
the hospital by the reference (outside) radiology department.
When possible, the service should be billed under the same
procedure code as billed by the reference radiology depart-
ment.

(€6»)) (5) "BR" in the unit value column indicates that
the value of this service is to be determined by report (BR)
because the service is too unusual, variable, or new to be
assigned a unit value. The report should provide an ade-
quate definition or description of the services or procedures
as discussed in WAC 296-23A-235. Whenever possible, list
the nearest similar procedure code according to this sched-
ule. The department or self-insurer may adjust BR proce-
dures when such action is indicated.

AMENDATORY SECTION (Amending Order 86-47, filed

1/8/87)

WAC 296-23A-230 Unlisted service or procedure,
A radiology service or procedure may be provided that is not
listed in ((this-seetion—of)) the fee schedules. When report-
ing such a service, the appropriate "unlisted procedure" code
may be used to indicate the service, identifying it by "special
report" as dlscussed in WAC 296 23A- 235 ((IPhe—"uﬁl-lsfed

Proposed

PROPOSED



PROPOSED

WSR 93-11-095

AMENDATORY SECTION (Amending Order 86-47, filed
1/8/87)

WAC 296-23A-235 Special report. A service that is
rarely provided, unusual, variable, or new, may require a
special report in determining medical appropriateness of the
service. Pertinent information should include an adequate
definition or description of the nature, extent, and need for
the procedure; and the time, effort and equipment necessary
to provide the service. Additional items which may be
helpful include: Complexity of symptoms, final diagnosis,
pertinent physical findings, diagnostic and therapeutic
procedures, concurrent problems, and follow-up care.

Refer to chapter 296-20 WAC for additional informa-
tion.

AMENDATORY SECTION (Amending Order 89-09, filed
8/10/89, effective 9/10/89)

WAC 296-23A-300 General information—Hospital
outpatient pathology and laboratory. Rules and billing
procedures pertaining to all practitioners rendering services
to ((injured)) workers are presented in the general instruc-
tions section beginning with WAC 296-20-010 and in
department policy. Some of the similarities are repeated

here for the convenience of those hospitals referring to the

pathology and laboratory section. ((Pathelogy-and-laberatory
g o ranrnbhasnita arouideraqra aauarad 1n chanta QA

wheﬂ—ehese—sefwees-afe)) The procedure codes and maxi-
mum allowable fees for pathology and laboratory services
are listed in the fee schedules. Refer to WAC 296-20-132
and 296-20-135 regarding use of a conversion factor.
Pathology and laboratory services must be performed by or
under the supervision of a physician.

Unless otherwise specified, the fee maximums include
the collection and handling of the specimens by the laborato-
ry performing the procedure.

The department or self-insurer may deny payment for
pathology or laboratory procedures which are determined to
be excessive, unrelated, or unnecessary for management of
the accepted 1ndustr1a1 illness or injury.

)

By report: "BR" in the unit value column indicates that
the value of the service is to be determined by report (BR)
because the service is too unusual, variable, or new to be
assigned a unit value. The report should provide an ade-
quate definition or description of the services or procedure
as discussed in WAC 296-23A-315. Whenever possible, list
the nearest similar procedure code according to this sched-
ule. The department or self-insurer may adjust BR proce-
dures when such action is indicated.

It is appropriate to designate separate or multiple
procedures that are rendered on the same date by separate
entries.
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AMENDATORY SECTION (Amending Order 86-47, filed
1/8/87)

WAC 296-23A-310 Billing procedures. (1) Depart-
ment billing instructions appear in WAC 296-20-125 and in
department policy. Hospital information and billing instruc-
tions appear in WAC 296-23A-100, 296-23A-105, and 296-
23A-150.

(2) ((Some-patholos

3})) Hospitals are relmbursed only for the technical

component at ((arate—up-te-and-ineludingsixty-pereentof
{-he—fee—ma*mmm—fer—ﬁae—pfeeedafe-eedes—wﬁh—a—*—ﬁcﬂ

) rates
listed in the fee schedules, or as determined by department

policy.

((#4Y)) (3) Hospitals should bill their usual and custom-
ary rates for the technical component of outpatient pathology
and laboratory services.

((65))) (4) Laboratory procedures performed by other
than the billing hospital shall be billed at the value charged
the hospital by the reference (outside) laboratory. When
possible, the service should be billed under the same
procedure code or panel procedure number listed under
“PANEL OR PROFILE TESTS" used by the reference laboratory.

((¢6Y)) (5) Laboratory reports must be attached to the
bills for laboratory services.

AMENDATORY SECTION (Amending Order 86-47, filed
1/8/87)

WAC 296-23A-315 Unlisted service or procedure.
A pathology or laboratory service or procedure may be
provided that is not listed in ((this—seetton-of)) the fee
schedules. When reporting such a service, the appropriate
"unlisted procedure” code may be used to indicate the
service, identifying it by "special report” as discussed in
WAC ((%96—2—3A—4%9)) 296 23A-320. ((T—heiuﬂ-hs-ted
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AMENDATORY SECTION (Amending Order 86-47, filed
- 1/8/87)

WAC 296-23A-320 Special report. A service that is
rarely provided, unusual, variable or new may require a
special report in determining medical appropriateness of the
service. Pertinent information should include an adequate
definition or description of the nature, extent, and need for
the procedure; and the time, effort, and equipment necessary
to provide the service. Additional items which may be
helpful include: Complexity of symptoms, final diagnosis,
pertinent physical findings, diagnostic and therapeutic
procedures, concurrent problems, and follow-up care.

For additional information refer to chapter 296-20

WAC.

AMENDATORY SECTION (Amending Order 89-01, filed
3/23/89, effective 5/1/89)

WAC 296-23A-400 Hospital outpatient physical
therapy rules. Hospitals should refer to (W-AE-206-20-010

threugh—296-20125)) chapter 296-20 WAC for general
information((s)) and rules, and to department billing instruc-

tions pertaining to the care of ((injured)) workers and the
billing of services.

The procedure codes and maximum allowable fees for
physical therapy services are listed in the fee schedules.
Also refer to WAC 296-20-132 and 296-20-135 regarding
use of the conversion factor.

Physical therapy treatment will be reimbursed only
when ordered by the ((injured)) worker’s attending doctor
and rendered by a licensed physical therapist or a physical
therapist assistant serving under the direction of a licensed
physical therapist.

The department or self-insurer will review the quality
and medical necessity of physical therapy services. Practi-
tioners should refer to WAC 296-20-01002 for the
department’s definition of medically necessary and to WAC
296-20-024 for the department’s rules regarding utilization
review and quality assurance.

The department or self-insurer will pay for a maximum
of one physical therapy visit per day. When multiple
treatments (different billing codes) are performed on one
day, the department or self-insurer will pay either the sum of
the individual fee maximums, the provider’s usual and
customary charge, or ((48—relative-valueunits)) a flat dollar
rate of $60.05, whichever is less. These limits will not
apply to physical therapy which is rendered as part of a
physical capacities evaluation, work hardening program, or
pain management program, provided a qualified representa-
tive of the department or self-insurer has authorized the
service.

The department will publish specific billing instructions,
utilization review guidelines, and reporting requirements for
physical therapists who render care to ((injured)) workers.

Use of diapulse or similar machines on ((irjured))
workers is not authorized. See WAC 296-20-03002 for
further information.

No inpatient physical therapy treatment will be allowed
when such treatment constitutes the only or major treatment
received by the worker. See WAC 296-20-075 and 296-
23A-100 for further information.

Biofeedback treatment may be rendered on physician’s
orders only. The extent of biofeedback treatment is limited
to those procedures allowed within the scope of practice of
a licensed physical therapist. See (WAE-296-21-8501))
chapter 296-21 WAC and department policy for rules
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pertaining to the authorized conditions and the reporting
requirements. The department may discount maximum fees

for treatment performed on a group basis in cases where the
treatment provided consists of a nonindividualized course of
therapy (e.g., pool therapy; group aerobics; and back

classes).

REPEALER

The following sections of the Washington Administra-

tive Code are repealed:

WAC 296-23A-240
WAC 296-23A-242
WAC 296-23A-244
WAC 296-23A-246
WAC 296-23A-248
WAC 296-23A-250
WAC 296-23A-252
WAC 296-23A-254
WAC 296-23A-256
WAC 296-23A-258
WAC 296-23A-260
WAC 296-23A-262
WAC 296-23A-264
WAC 296-23A-266
WAC 296-23A-268
WAC 296-23A-325
WAC 296-23A-330
WAC 296-23A-335
WAC 296-23A-340
WAC 296-23A-345
WAC 296-23A-350
WAC 296-23A-355
WAC 296-23A-360
WAC 296-23A-410
WAC 296-23A-415
WAC 296-23A-420
WAC 296-23A-425

Head and neck.

Chest.

Spine and pelvis.

Upper extremities.
Lower extremities.
Abdomen.
Gastrointestinal tract.
Urinary tract.
Gynecological and obstetrical.
Vascular system.
Miscellaneous.
Diagnostic ultrasound.
Therapeutic radiology.
Nuclear medicine.
Therapeutic:

Panel or profile tests.
Urinalysis.

Chemistry and toxicology.
Hematology.
Immunology.
Microbiology.
Cytopathology.
Miscellaneous.

Muscle testing.
Modalities.

Procedures.

Tests and measurements.

RADIOLOGY

NEW SECTION

WAC 296-23-135 General information—Radiology.
(1) Rules and billing procedures pertaining to all practitio-
ners rendering services to workers are presented in the
general instruction section beginning with WAC 296-20-010.

(2) Billing codes, reimbursement levels, and supporting
policies are listed in the fee schedules.

(3) Refer to WAC 296-20-132 and 296-20-135 for
information regarding use of the conversion factors.

(4) Refer to chapter 296-21 WAC for information on

use of coding modifiers.

(5) The values listed in the fee schedules only apply
when these services are performed by or under the responsi-
ble supervision of a doctor.

[51]
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NEW SECTION

WAC 296-23-140 Custody of x-rays. (1) Radiographs
should not be sent to the department or self-insurer unless
they are requested for comparison and interpretation in
determining a permanent disability, administrative or legal
decisions, and for cases in litigation. X-rays must be
retained for a period of ten years by the radiologist or the
attending doctor.

(2) X-rays must be made available upon request to
consultants, to medical examiners, to the department, to
self-insurers, and/or the board of industrial insurance appeals.

(3) In cases where the worker transfers from one doctor
to another, the former attending doctor will immediately
forward all films in his possession to the new attending
doctor.

(4) When a doctor’s office is closed because of death,
retirement, or upon leaving the state, department approved
custodial arrangements must be made to insure availability
on request. If a radiological office is closed for any of the
previously listed reasons or because the partnership or
corporation is being dissolved, disposition of x-rays for
industrial injuries will be handled in the same manner. In
the event custodial arrangements are to be made, the
department must approve the arrangements prior to transfer
of x-rays to the custodian so as to assure their availability to
the department or self-insurer upon request.

(5) Refer to chapter 296-20 WAC (including WAC 296-
20-125) and to chapter 296-21 for additional information.

NEW SECTION

WAC 296-23-145 Duplication of x-rays and extra

views. Every attempt should be made to minimize the.

number of x-rays taken for workers. The attending doctor
or any other person or institution having possession of x-rays
which pertain to the injury and are deemed to be needed for
diagnostic or treatment purposes should make these x-rays
available upon request.

The department or self-insurer will not authorize or pay
for additional x-rays when recent x-rays are available except
when presented with adequate information regarding the
need to re-x-ray.

NEW SECTION

WAC 296-23-150 Low osmolar contrast media.
Separate payment will not be made for contrast material,
except in the case of low osmolar contrast media (LOCM)
used in intrathecal, intravenous, and intraarterial injections
for patients with one or more of the following conditions:

A history of previous adverse reaction to contrast
material, with the exception of a sensation of heat, flushing,
or a single episode of nausea or vomiting.

A history of asthma or allergy.

Significant cardiac dysfunction including recent immi-
nent cardiac decompensation, services arrhythmias, unstable
angina, pectoris, recent myocardial infraction, and pulmonary
hypertension.

Generalized severe debilitation.

Sickle cell disease.

To bill for LOCM, use procedure HCPCS code A4648.
The brand name of the LOCM and the dosage must be
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documented in the patient’s chart. HCPCS codes and
reimbursement levels are listed in the fee schedules.

PATHOLOGY

NEW SECTION

WAC 296-23-155 Pathology general information and
instructions. (1) Rules and billing procedures pertaining to
all practitioners rendering service to workers are presented
in general information section beginning with WAC
296-20-010.

(2) Refer to WAC 296-20-132 and 296-20-135 for
information regarding use of the conversion factors.

(3) Refer to chapter 296-21 WAC for information on
use of coding modifiers.

(4) Billing codes, reimbursement levels, and supporting
policies are listed in the fee schedules.

(5) The reimbursement levels listed in the fee schedules
apply only when the services are performed by or under the
responsible supervision of a physician. Unless otherwise
specified, the listed values include the collection and
handling of the specimens by the laboratory performing the
procedure. SERVICES IN PATHOLOGY AND LABORATORY
are provided by the pathologist or by technologists under
responsible supervision of a physician.

(6) Laboratory procedures performed by other than the
billing physician shall be billed at the value charged that
physician by the reference (outside) laboratory under the
individual procedure number or the panel procedure number
listed under "PANEL OR PROFILE TESTS" (see modifier -90).

(7) The department or self-insurer may deny payment
for lab procedures which are determined to be excessive or
unnecessary for management of the injury or conditions.

(8) Separate or multiple procedures: It is appropriate to
designate multiple procedures that are rendered on the same
date by separate entries.

DENTAL

NEW SECTION

WAC 296-23-160 General information and instruc-
tions. (1) The department or self-insurer is responsible only
for repair or replacement of teeth injured or prosthodontics
broken as a result of an industrial injury.

(2) Information pertaining to industrial claims is
explained in WAC 296-20-010.

(3) Information pertaining to reports of accident is
outlined in WAC 296-20-025.

(4) Information pertaining to the care of workers is
explained in WAC 296-20-110.

(5) An estimate of cost is not needed prior to authoriza-
tion of dental work unless indicated due to the extensive
nature of the dental work. The department or self-insurer
reserves the right to review all charges billed.

(6) Billing instructions are listed in WAC 296-20-125.
Bills for services must be itemized, specifying tooth numbers
and materials used. No services will be paid on rejected or
closed claims except those rendered in conjunction with a
reopening application.

(7) Billing codes, billing modifiers, reimbursement
levels, and supporting policies are listed in the fee schedules.
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MISCELLANEOUS SERVICES AND APPLIANCES

NEW SECTION

WAC 296-23-165 Miscellaneous services and appli-
ances. (1) The department or self-insurer will reimburse for
certain medically necessary miscellaneous services and items
needed as a result of an industrial accident. Nursing care,
attendant care, transportation, hearing aids, eyeglasses,
orthotics and prosthetics, braces, medical supplies, oxygen
systems, walking aids, and durable medical equipment are
included in this classification.

(a) When a fee maximum has been established, the rate
of reimbursement for miscellaneous services and items will
be the supplier’s usual and customary charge or the
department’s current fee maximum, whichever is less. In no
case may a supplier or provider charge a worker the differ-
ence between the fee maximum and their usual and custom-
ary charge.

(b) When the department or self-insurer has established
a purchasing contract with a qualified supplier through an
open competitive request for proposal process, the depart-
ment or self-insurer will require that workers obtain specific
groups of items from the contractor. When items are
obtained from a contractor, the contractor will be paid at the
rates established in the contract. When a purchasing contract
for a selected group of items exists, suppliers who are not
named in the contract will be denied reimbursement if they
provide a contracted item to a worker. The noncontracting
supplier, not the worker, will be financially responsible for
providing an item to a worker when it should have been
supplied by a contractor. This rule may be waived by an
authorized representative of the department or self-insurer in
special cases where a worker’s attending doctor recommends
that an item be obtained from another source for medical
reasons or reasons of availability. In such cases, the

department may authorize reimbursement to a supplier who .

is not named in a contract. Items or services may be
provided on an emergency basis without prior authorization,
but will be reviewed for appropriateness to the accepted
industrial condition and medical necessity on a retrospective
basis.

(2) The department or self-insurer will inform providers
and suppliers of the selected groups of items for which
purchasing contracts have been established, including the
beginning and ending dates of the contracts.

(3) Prior authorization by an authorized representative
of the department or self-insurer will be required for reim-
bursement of selected items and services which are provided
to workers. Payment will be denied for selected items or
services supplied without prior authorization. The supplier,
not the worker, will be financially responsible for providing
selected items or services to workers without prior authori-
zation. In cases where a worker’s doctor recommends rental
or purchase of a contracted item from a supplier who lacks
a contract agreement, prior authorization will be required.

The decision to grant or deny prior authorization for
reimbursement of selected services or items will be based on
the following criteria:

(a) The worker is eligible for coverage.
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(b) The service or item prescribed is appropriate and
medically necessary for treatment of the worker’s accepted
industrial condition.

(4) The decision to rent or purchase an item will be
made based on a comparison of the projected rental costs of
the item with its purchase price. An authorized representa-
tive of the department or self-insurer will decide whether to
rent or purchase certain items provided they are appropriate
and medically necessary for treatment of the worker’s
accepted condition. Decisions to rent or purchase items will
be based on the following information:

(a) Purchase price of the item.

(b) Monthly rental fee.

(c) The prescribing doctor’s estimate of how long the
item will be needed.

(5) The department will review the medical necessity,
appropriateness, and quality of items and services provided
to workers.

(6) The department’s STATEMENT FOR MISCELLANEOUS
SERVICES form or electronic transfer format specifications
must be used for billing the department for miscellaneous
services, equipment, supplies, appliances, and transportation.

‘Bills must be itemized according to instructions in WAC

296-20-125 and the department or self-insurer’s billing
instructions. Bills for medical appliances and equipment
must include the type of item, manufacturer name, model
name and number, and serial number.

(7) All miscellaneous materials, supplies and services
must be billed using the appropriate HCPCS Level II codes
and billing modifiers. HCPCS codes are listed in the fee
schedules.

NEW SECTION

WAC 296-23-170 Nursing services and attendant
care. Refer to WAC 296-20-132 and 296-20-135 for
information regarding use of the conversion factors.

See WAC 296-20-091 for qualifications.

The codes and fees for home nursing services and
attendant care are listed in the fee schedules.

NEW SECTION

WAC 296-23-175 Stimulators. For qualifications
regarding prior authorization and billing of stimulators refer
to chapter 296-23 WAC (Miscellaneous services and
appliances), 296-20-1102, and 296-20-125.

NEW SECTION

WAC 296-23-180 Vehicle and home modification.
Requires prior approval from the assistant director for
industrial insurance.

8914H Home modification
8915H Vehicle modification

NEW SECTION

WAC 296-23-185 Drug and alcohol rehabilitation
services. Authorization requirements for these services may
be found in WAC 296-20-03001 and 296-20-055.

0141M Intake evaluation
0142M Physical examination
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0143M Individual therapy, routine visit
0144M Individual therapy, brief visit

0145M  Group therapy

0146M Chemotherapy

0147M Medication adjustment

0149M Detoxification facility (room & board)

CHIROPRACTIC

NEW SECTION

WAC 296-23-190 General instructions—
Chiropractic. (1) Refer to WAC 296-20-010 through
296-20-125 for general information and rules pertaining to
treatment of workers.

(2) Refer to WAC 296-20-132 and 296-20-135 for
information regarding use of the conversion factors.

Use the radiology codes and conversion factors to bill
radiology procedures.

(3) In addition to the rules found in WAC 296-20-010
through 296-20-125, the following rules apply when chiro-
practic treatment is being rendered:

(a) No more than one chiropractic adjustment per day
will be authorized or paid, except on the initial and next two
subsequent visits. The attending doctor must submit a
detailed report regarding the need for the additional treat-
ment.

(b) Treatment beyond the first twenty treatments or sixty
days, whichever comes first, will not be authorized without
submission of a consultation report or a comprehensive
comparative exam report regarding need for further care.
(See WAC 296-20-051 re: Consultation.)

(c) If needed, x-rays immediately prior to and immedi-
ately following the initial chiropractic treatment may be
allowed without prior authorization.

(d) X-rays before and after subsequent chiropractic
treatment will not be paid unless previously authorized.
Prior authorization must be obtained for x-rays subsequent
to the initial treatment.

(e) No payment will be made for excessive or unneces-
sary x-rays taken on initial or subsequent visits.

(f) No services or x-rays will be paid on rejected or
closed claims except those rendered in conjunction with a
reopening application.

(g) See chapter 296-23 WAC for custody requirements
for x-rays.

(h) Treatment as a maintenance or supportive measure
will not be authorized nor paid.

(4) Billing procedures itemized in WAC 296-20-125
must be followed.

NEW SECTION

WAC 296-23-210 Chiropractic office visits and
special services.

DEFINITIONS:

Routine office visit: A level of service pertaining to the
evaluation and treatment of a condition requiring only an
abbreviated history and exam, i.e.:

(1) Palpation, exam, and adjustment of one or more
areas.
(2) Brief exam and no adjustment.
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Extended office visit: A level of service pertaining to
an evaluation of patient with a new or existing problem
requiring a detailed history, review of records, exam, and a
formal conference with patient or family to evaluate and/or
adjust therapeutic treatment management and progress.

Comprehensive office visit: A level of service pertain-
ing to an indepth evaluation of a patient with a new or
existing problem, requiring development or complete
reevaluation of treatment data; includes recording of chief
complaints and present illness, family history, past treatment
history, personal history, system review; and a complete
exam to evaluate and determine appropriate therapeutic
treatment management and progress.

REPORTING:

Reporting requirements are outlined in WAC
296-20-06101. The department or self-insurer will accept a
brief narrative report of treatment received and the patient’s
progress as supporting documentation for billings in lieu of
routine follow-up office notes.

CHIROPRACTIC MODIFIERS:

-22 UNUSUAL SERVICES: When treatment services
provided are greater than that usually required for
listed procedures. Use of this modifier must be
based on the injured worker’s need for extended or
unusual care. A report is required; the modifier
-22 should be added to the procedure number.

-52 REDUCED SERVICES: Under certain circumstances
no treatment may be given, in these cases the
procedure should be reduced and modifier -52
should be added to the procedure number.

MATERIAL SUPPLIED BY DOCTOR:

Department or self-insurer will reimburse the doctor for
materials supplied, i.e., cervical collars, heel lifts, etc., at
cost only. See RCW 19.68.010, professional license
statutes.

Materials and supplies must be billed using the appro-
priate HCPCS Level II codes. Refer to chapter 296-21
WAC for additional information.

SPECIAL SERVICES:

The following services are generally part of the basic
services listed in the maximum fee schedule but do involve
additional expenses to the chiropractor for materials, for his
time-or that of his employees. These services are generally
provided as an adjunct to common chiropractic services and
should be used only when circumstances clearly warrant an
additional charge over and above the usual charges for the
basic services.

" The codes and reimbursement levels for chiropractic
services are listed in the fee schedules.

NEW SECTION

WAC 296-23-195 Chiropractic consultations. See
WAC 296-20-035, 296-20-045, and 296-20-051 for rules
pertaining to consultation.

Chiropractic consultation requires prior notification to
the department or self-insurer. Consultants must be from an
approved list of chiropractic consultants.
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The codes and reimbursement levels for chiropractic
consultations services are listed in the fee schedules.

DRUGLESS THERAPEUTICS

NEW SECTION

WAC 296-23-205 General instructions—Drugless
therapeutics. (1) Refer to WAC 296-20-010 through
296-20-125 regarding general rules and billing procedures.

(2) Refer to WAC 296-20-132 and 296-20-135 regard-
ing the use of conversion factors.

(3) In addition to general rules found in WAC
296-20-010 through 296-20-125, the following rules apply to
drugless therapists:

(a) If the drugless therapist is dual licensed, all treat-
ment rendered by the practitioner must be billed as "treat-
ment of the day.” Further, the practitioner must elect and
notify the department or self-insurer, which type of treatment
he is providing for the injured worker, and abide by rules
pertaining to area of elected treatment.

(b) Drugless therapists utilizing hydro-; mechano-;
and/or electro- therapy modalities cannot bill for those
services in addition to office visit services. Office visit
includes treatment of the day.

(c) No more than one office visit will be allowed per
day, except on the initial and next two subsequent visits.
The attending doctor must submit a detailed report regarding
the need for the additional treatment.

(d) If necessary, x-rays may be taken immediately prior
to and following the initial drugless therapeutic treatment
without prior authorization.

(e) X-rays immediately prior to and following each
subsequent drugless therapeutic treatment will be disallowed,
unless previously authorized.

(f) Prior authorization must be obtained for x-rays
subsequent to initial treatment.

(g) Payment will not be made for excessive or unneces-
sary x-rays. No payment will be made for x-rays taken on
rejected or closed claims, except those taken in conjunction
with a reopening application.

(h) See chapter 296-23 WAC for custody requirements
for x-rays.

(4) Drugless therapy as a maintenance or supportive
measure will not be authorized or paid.

(5) Treatment beyond the first twenty treatments or sixty
days, whichever occurs first, will not be authorized without
submission of a consultation report or a comprehensive
comparative exam report regarding need for further care.

NEW SECTION

WAC 296-23-215 Office visits and special services—
Drugless therapeutics. Definitions:

Routine office visit: A level of service pertaining to the
evaluation and treatment of a condition requiring only an
abbreviated history and exam.

Extended office visit: A level of service pertaining to
an evaluation of patient with a new or existing problem
requiring a detailed history, review of records, exam, and a
formal conference with patient.or family to evaluate and/or
adjust therapeutic treatment management and progress.
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Comprehensive office visit: A level of service pertain-
ing to an indepth evaluation of a patient with a new or
existing problem, requiring development or complete
reevaluation of treatment data; includes recording of chief
complaints and present illness, family history, past treatment
history, personal history, system review; and a complete
exam to evaluate and determine appropriate therapeutic
treatment management and progress.

Reporting:

Reporting requirements are outlined in WAC
296-20-06101. The department or self-insurer will accept a
brief narrative report of treatment received and the patient’s
progress as supporting documentation for billings in lieu of
routine follow-up office notes. '

Drugless therapeutic modifiers:

-22 Unusual services: When treatment services provid-
ed are greater than that usually required for listed
procedures. Use of this modifier must be based on
the injured worker’s need for extended or unusual
care. A report is required. The modifier -22
should be added to the procedure number.

-52 Reduced services: Under certain circumstances no
treatment may be given, in these cases the proce-
dure should be reduced by ten units and modifier
-52 should be added to the procedure number.
Material supplied by doctor:

Department or self-insurer will reimburse the doctor for
materials supplied, i.e., cervical collars, heel lifts, etc., at
cost only. See RCW 19.68.010, professional license statutes.

All supplies and materials must be billed using HCPCS
Level II codes as listed in the fee schedules.

The codes and reimbursement levels are listed in the fee
schedules.

PHYSICAL THERAPY

NEW SECTION

WAC 296-23-220 Physical therapy rules. Practitio-
ners should refer to WAC 296-20-010 through 296-20-125
for general information and rules pertaining to the care of
workers.

Refer to WAC 296-20-132 and 296-20-135 regarding
the use of conversion factors.

All supplies and materials must be billed using HCPCS
Level I codes. Refer to chapter 296-21 WAC for additional
information. HCPCS codes are listed in the fee schedules.

Refer to chapter 296-20 WAC (WAC 296-20-125) and
to the department’s billing instructions for additional
information.

Physical therapy treatment will be reimbursed only
when ordered by the worker’s attending doctor and rendered
by a licensed physical therapist or a physical therapist
assistant serving under the direction of a licensed physical
therapist. Doctors rendering physical therapy should refer to
WAC 296-21-095.

The department or self-insurer will review the quality
and medical necessity of physical therapy services provided
to workers. Practitioners should refer to WAC
296-20-01002 for the department’s rules regarding medical
necessity and to WAC 296-20-024 for the department’s rules
regarding utilization review and quality assurance.
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The department or self-insurer will pay for a maximum
of one physical therapy visit per day. When multiple
treatments (different billing codes) are performed on one
day, the department or self-insurer will pay either the sum of
the individual fee maximums, the provider’s usual and
customary charge, or $60.05, whichever is less. These limits
will not apply to physical therapy that is rendered as part of
a physical capacities evaluation, work hardening program, or
pain management program, provided a qualified representa-
tive of the department or self-insurer has authorized the
service.

The department will publish specific billing instructions,
utilization review guidelines, and reporting requirements for
physical therapists who render care to workers.

Use of diapulse or similar machines on workers is not
authorized. See WAC 296-20-03002 for further information.

A physical therapy progress report must be submitted to
the attending doctor and the department or the self-insurer
following twelve treatment visits or one month, whichever
occurs first. Physical therapy treatment beyond initial twelve
treatments will be authorized only upon substantiation of
improvement in the worker’s condition. An outline of the
proposed treatment program, the expected restoration goals,
and the expected length of treatment will be required.

Physical therapy services rendered in the home and/or
places other than the practitioner’s usual and customary
office, clinic, or business facilities will be allowed only upon
prior authorization by the department or self-insurer.

No inpatient physical therapy treatment will be allowed
when such treatment constitutes the only or major treatment
received by the worker. See WAC 296-20-030 for further
information.

The department may discount maximum fees for
treatment performed on a group basis in cases where the
treatment provided consists of a nonindividualized course of
therapy (e.g., pool therapy; group aerobics; and back
classes).

Biofeedback treatment may be rendered on doctor’s
orders only. The extent of biofeedback treatment is limited
to those procedures allowed within the scope of practice of
a licensed physical therapist. See chapter 296-21 WAC for
rules pertaining to conditions authorized and report require-
ments.

Billing codes and reimbursement levels are listed in the
fee schedules.

NEW SECTION

WAC 296-23-225 Work hardening. The department
will publish billing instructions, reimbursement limits,
quality assurance standards, utilization review guidelines,
admission criteria, outcome criteria, measures of effective-
ness, minimum staffing levels, certification requirements,
special reporting requirements, and other criteria that will
ensure workers receive good quality services at cost-effective
payment levels. Providers will be required to meet the
department’s requirements in order to qualify as a work
hardening provider. The department may also establish a
competitive or other appropriate selection process for work
hardening providers. Providers should refer to WAC
296-20-12050 regarding special programs.
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Billing codes and reimbursement levels are listed in the
fee schedules.

OCCUPATIONAL THERAPY

NEW SECTION

WAC 296-23-230 Occupational therapy rules.
Practitioners should refer to WAC 296-20-010 through
296-20-125 for general information and rules pertaining to
the care of workers.

Refer to WAC 296-20-132 and 296-20-135 for informa-
tion regarding the conversion factors.

All supplies and materials must be billed using HCPCS
Level II codes, refer to the department’s billing instructions
for additional information.

Occupational therapy treatment will be reimbursed only
when ordered by the worker’s attending doctor and rendered
by a licensed occupational therapist or an occupational
therapist assistant serving under the direction of a licensed
occupational therapist. Vocational counselors assigned to
injured workers by the department or self-insurer may
request an occupational therapy evaluation. However,
occupational therapy treatment must be ordered by the
worker’s attending doctor.

An occupational therapy progress report must be
submitted to the attending doctor and the department or
self-insurer following twelve treatment visits or one month,
whichever occurs first. Occupational therapy treatment
beyond the initial twelve treatments will be authorized only
upon substantiation of improvement in the worker’s condi-
tion. An outline of the proposed treatment program, the
expected restoration goals, and the expected length of
treatment will be required.

The department or self-insurer will review the quality
and medical necessity of occupational therapy services.
Practitioners should refer to WAC 296-20-01002 for the
department’s definition of medically necessary and to WAC
296-20-024 for the department’s rules regarding utilization
review and quality assurance.

The department will pay for a maximum of one occupa-
tional therapy visit per day. When multiple treatments
(different billing codes) are performed on one day, the
department or self-insurer will pay either the sum of the
individual fee maximums, the provider’s usual and custom-
ary charge, or $60.05 whichever is less. These limits wiil
not apply to occupational therapy which is rendered as part
of a physical capacities evaluation, work hardening program,
or pain management program, provided a qualified represen-
tative of the department or self-insurer has authorized the
service.

- The department will publish specific billing instructions,
utilization review guidelines, and reporting requirements for
occupational therapists who render care to workers.

Occupational therapy services rendered in the worker’s
home and/or places other than the practitioner’s usual and
customary office, clinic, or business facility will be allowed
only upon prior authorization by the department or
self-insurer.

No inpatient occupational therapy treatment will be
allowed when such treatment constitutes the only or major
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treatment received by the worker. See WAC 296-20-030 for
further information.

The department may discount maximum fees for
treatment performed on a group basis in cases where the
treatment provided consists of a nonindividualized course of
therapy (e.g., pool therapy; group aerobics; and back
classes).

Billing codes, reimbursement levels, and supporting
policies for occupational therapy services are listed in the fee
schedules.

NEW SECTION

WAC 296-23-235 Work hardening. The department
will publish billing instructions, reimbursement limits,
quality assurance standards, utilization review guidelines,
admission criteria, outcome criteria, measures of effective-
ness, minimum staffing levels, certification requirements,
special reporting requirements, and other criteria that will
ensure workers receive good quality services at cost-effective
payment levels. Providers will be required to meet the
department’s requirements in order to qualify as a work
hardening provider. The department may also establish a
competitive or other appropriate selection process for work
hardening providers. Providers should refer to WAC
296-20-12050 regarding special programs.

Billing codes, reimbursement levels, and supporting
policies for work hardening services are listed in the fee
schedules.

NURSING

NEW SECTION

WAC 296-23-240 Licensed nursing rules. (1)
Registered nurses and licensed practical nurses may perform
private duty nursing care in industrial injury cases when the
attending physician deems this care necessary. Registered
nurses may be reimbursed for services as outlined by
department policy. (See chapter 296-20 WAC for home
nursing rules.)

(2) Advanced registered nurse practitioners (ARNPs)
may perform advanced and specialized levels of nursing care
on a fee for service basis in industrial injury cases within the
limitations of this section. ARNPs may be reimbursed for
services as outlined by department policy.

(3) In order to treat workers under the Industrial
Insurance Act, the advanced registered nurse practitioner
must be:

(a) Recognized by the Washington state board of
nursing or other government agency as an advanced regis-
tered nurse practitioner (ARNP). For out-of-state nurses an
equivalent title and training may be approved at the
department’s discretion.

(b) Capable of providing the department with evidence
and documentation of a reliable and rapid system of obtain-
ing physician consultations.

(4) Billing procedures outlined in the medical aid rules
and fee schedules apply to all nurses.

(5) Advanced registered nurse practitioners cannot sign
accident report forms or time loss cards.
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NEW SECTION

WAC 296-23-245 Licensed nursing billing instruc-
tions. (1) Registered nurses may be required to obtain
provider account numbers from the department as outlined
by department policy.

(2) Advanced registered nurse practitioners must obtain
provider account numbers from the department.

(3) Refer to WAC 296-20-132 and 296-20-135 for
information regarding the conversion factors.

(4) Refer to the department’s billing instructions for
additional information.

(5) Services performed by advanced registered nurse
practitioners must be billed using the appropriate procedure
code number listed in the fee schedules preceded by a Type
of Service Code "N." The rate of reimbursement for the
services billed by advanced registered nurse practitioners will
be ninety percent of the value listed in the fee schedules.

(6) Refer to chapter 296-20 WAC (home nursing care)
and chapter 296-23 WAC (miscellaneous services) for rules
regarding reimbursement for home attendant care.

NEW SECTION

WAC 296-23-250 Massage therapy rules. Practitio-
ners should refer to WAC 296-20-010 through 296-20-125
for general information and rules pertaining to the care of
workers. See WAC 296-20-125 for billing instructions.

Refer to WAC 296-20-132 and 296-20-135 for informa-
tion regarding use of the conversion factors.

Massage therapy treatment will be permitted when given
by a licensed massage practitioner only upon written orders
from the worker’s attending doctor.

A progress report must be submitted to the attending
doctor.and the department or the self-insurer following six
treatment visits or one month, whichever comes first.
Massage therapy treatment beyond the initial six treatments
will be authorized only upon substantiation of improvement
in the worker’s condition in terms of functional modalities,
i.e., range of motion; sitting and standing tolerance; reduc-
tion in medication; etc. In addition, an outline of the
proposed treatment program, the expected restoration goals,
and the expected length of treatment will be required.

Massage therapy in the home and/or places other than
the practitioners usual and customary business facilities will
be allowed only upon prior justification and authorization by
the department or self-insurer.

No inpatient massage therapy treatment will be allowed
when such treatment constitutes the only or major treatment
received by the worker. See WAC 296-20-030 for further
information.

Massage therapy treatments exceeding once per day
must be justified by attending doctor.

Billing codes, reimbursement levels, and supporting
policies for massage therapy services are listed in the fee
schedules.

NEW SECTION

WAC 296-23-255 Independent medical examina-
tions. (1) Purpose:

Proposed
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Independent medical examinations may be requested by
the department, the self-insurer, or the attending physician;
this is usually for one of the following purposes:

(a) To establish a diagnosis. Prior diagnoses may be
controversial or ill-defined;

(b) To outline a program of rational treatment, where
treatment or progress is controversial;

(c) To establish medical data from which it may be
determined whether the medical condition is industrially
acquired, or unrelated to industrial work activities;

(d) To determine the extent and duration of aggravation
of a preexisting medical condition by an industrial injury or
exposure;

(e) To establish when the accepted medical condition
has reached maximum benefit from treatment;

(f) To establish a percentage rating of any permanent
disability, based on the loss of body function or the category
rating when maximum recovery is reached; or

(g) To determine the medical indications for reopening
of a claim for further treatment on the basis of aggravation
of an accepted condition, based on objective findings.

(2) Workers who are scheduled for independent medical
examinations are allowed to bring with them an accompany-
ing person to be present during the physical examination.
The accompanying person cannot be compensated in any
manner, except that language interpreters may be necessary
for the communication process and may be reimbursed for
interpretative services.

The department may designate those conditions under
which the accompanying person is allowed to be present
during the independent medical examination process.

NEW SECTION

WAC 296-23-260 Examination reports. (1) It is the
department’s intention to purchase objective examinations to
ensure that sure and certain determinations are made of all
benefits to which the injured worker might be entitled.

The report of an independent medical examination must
include the following items:

(a) A detailed chronology of the injury or condition
including mechanism of injury, diagnostic studies, and
treatments attempted. The chronology must mention the
results of treatments and diagnostic studies;

(b) An opinion as to whether treatment actual or
proposed is or will be curative or palliative in nature;

(c) An assessment of whether the condition is industrial-
ly caused, on a more probable than not basis;

(d) Specific diagnoses sorted into the following catego-
ries:

(i) The accepted condition;

(ii) Preexisting conditions, and a statement as to whether
they are worsening on their own or are aggravated by the
accepted industrially acquired condition; and

(ii1) Conditions acquired after the industrial injury.

(e) Answers to written questions posed by adjudicators,
or a description of what would be needed to address the
questions; and ’

(f) Conclusions and a summary statement of the
objective medical findings upon which the conclusions are
based.
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(2) Disability ratings are to be done as specified in
WAC 296-20-210.

NEW SECTION

WAC 296-23-265 Independent medical examinations
examiner. (1) Independent medical examinations must be
performed in accordance with WAC 296-20-200 by examin-
ers approved by the department and licensed to perform
medicine and surgery, osteopathic medicine and surgery,
podiatric medicine and surgery, or dentistry except:

(a) Attending physicians licensed to perform medicine
and surgery, osteopathic medicine and surgery, podiatric
medicine and surgery, or dentistry may perform an impair-
ment rating examination for a worker under their care at the
direction of the state fund or self-insurer.

(b) The independent medical examination may be
performed by a board certified specialist licensed to perform
medicine and surgery, osteopathic medicine and surgery,
podiatric medicine and surgery, or dentistry selected by the
department or the self-insurer if the worker does not live in
Washington, Oregon, or Idaho.

(c) The independent medical examination may be’
performed by a treating physician in a department approved
chronic pain management program accredited by the com-
mission on accreditation of rehabilitation facilities. The
examiner must be licensed to perform medicine and surgery,
osteopathic medicine and surgery, podiatric medicine and
surgery, or dentistry.

(2) All other examiners who wish to do independent
medical examinations of workers under Title 51 RCW,
whether purchased by the department or self-insurers, must:

(a) Submit a completed department application to the
medical director at the department of labor and industries;
and

(b) Receive the medical director’s approval to be an
"approved examiner."

(3) Approved examiners will be listed on the
department’s approved examiners list. Examiners may be
suspended or removed from the approved examiners list by
the medical director. Such examiners shall not receive
worker referrals from the department or self-insurers.

(4) The factors the medical director may consider in
approving or disapproving or suspending examiners include,
but are not limited to, any one or a combination of the
following:

(a) Board certification;

(b) Complaints from workers about the conduct of the
examiner;

(c) Disciplinary proceedings or actions;

(d) Experience in direct patient care in the area of
specialty;

(e) Ability to effectively convey and substantiate
medical opinions and conclusions concerning workers;

(f) Quality and timeliness of reports; and

(g) Geographical need of the department and
self-insurer.

(5) Examiners must be available and willing to testify
at the department fee schedule rate on behalf of the depart-
ment, worker, or employer.

(6) Complaints from workers about examiner conduct
during an independent medical examination must be prompt-
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ly forwarded from self-insurer and department staff to the
office of the medical director.

(7) The standards for independent medical examiners,
the application for approved examiner status and maximum
fee schedule for performing examinations are published in a
medical examiners’ handbook available from the Office of
the Medical Director, Department of Labor and Industries,
Olympia, WA 98504.

(8) Fees for independent medical examinations are
determined by the dollar value published in the medical
examiners’ handbook.

NEW SECTION

WAC 296-23-270 Independent medical examinations
two or more examiners. Providers who wish to offer
independent medical examinations by two or more examiners
must apply for a panel provider number and meet standards
set by the medical director of the department. Examiners
working through panels must be on the approved list.

REPEALER

The following sections of the Washington Administra-

tive Code are repealed:

WAC 296-23-010

WAC 296-23-01001
WAC 296-23-01002
WAC 296-23-01004
WAC 296-23-01005

WAC 296-23-01006

WAC 296-23-01007
WAC 296-23-01008
WAC 296-23-015
WAC 296-23-020
WAC 296-23-025
WAC 296-23-030
WAC 296-23-035
WAC 296-23-040
WAC 296-23-045
WAC 296-23-050
WAC 296-23-055
WAC 296-23-065
WAC 296-23-079
WAC 296-23-07901
WAC 296-23-07902
WAC 296-23-07903
WAC 296-23-07905
WAC 296-23-07906

WAC 296-23-07907
WAC 296-23-07908
WAC 296-23-080
WAC 296-23-120

WAC 296-23-125
WAC 296-23-130

General information—Radi-
ology.

Injection procedures.

Custody of x-rays.

Billing procedures.
Duplication of x-rays and extra
views.

Radiology, radiation therapy,
nuclear medicine and modifi-
ers.

Unlisted service or procedure.
Special report.

Head and neck.

Chest.

Spine and pelvis.

Ubpper extremities.

Lower extremities.

Abdomen.

Gastrointestinal tract.

Urinary tract.

Female genital tract.
Vascular system.
Miscellaneous.

Diagnostic ultrasound.

Head and neck.

Heart and chest.

Abdomen and retroperitoneum.
Pelvis, genitalia, and extremi-
ties.

Vascular studies.
Miscellaneous.

Therapeutic radiology—General
information and instructions.
Nuclear medicine—General
information and instructions.
Diagnostic.

Therapeutic.

[59]

WAC 296-23-200

WAC 296-23-201
WAC 296-23-20101
WAC 296-23-20102
WAC 296-23-204
WAC 296-23-208
WAC 296-23-212
WAC 296-23-216
WAC 296-23-221
WAC 296-23-224
WAC 296-23-228
WAC 296-23-231
WAC 296-23-232
WAC 296-23-412

WAC 296-23-421
WAC 296-23-430
WAC 296-23-440
WAC 296-23-450
WAC 296-23-460
WAC 296-23-470

WAC 296-23-480
WAC 296-23-485
WAC 296-23-490
WAC 296-23-495

WAC 296-23-500
WAC 296-23-50001

WAC 296-23-50002
WAC 296-23-50003

WAC 296-23-50004
WAC 296-23-50005
WAC 296-23-50006
WAC 296-23-50007

WAC 296-23-50008
WAC 296-23-50009
WAC 296-23-50010
WAC 296-23-50011
WAC 296-23-50012
WAC 296-23-50013
WAC 296-23-50014
WAC 296-23-50015

WAC 296-23-50016

WAC 296-23-610
WAC 296-23-615

WAC 296-23-620
WAC 296-23-710
WAC 296-23-715
WAC 296-23-720
WAC 296-23-725
WAC 296-23-730
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Pathology general information
and instruction.

Unlisted service or procedure.
Special report.

Pathology modifier.

Panel or profile tests.
Urinalysis.

Chemistry and toxicology.
Hematology.

Immunology.

Microbiology.

Anatomic pathology.
Anatomic pathology.
Miscellaneous.

General information and in-
structions.

Diagnostic services.
Preventive services.
Restorative services.
Endodontics.

Periodontics.

Prosthodontics, removable—
Including routine postdelivery
care.

Prosthodontics, fixed.
Orthodontics.

Oral surgery.

Adjunctive general services,
anesthesia and professional
consultation,

Miscellaneous services and
appliances.

Nursing services and attendant
care.

Transportation services.
Hearing aids and masking
devices.

Eyeglasses and contact lenses.
Orthotics and prosthetics.
Medical supplies.

Pulmonary and respiratory
services and supplies.
Hospital beds and accessories.
Traction equipment.

Canes.

Crutches.

‘Walkers.

‘Wheelchairs.

Stimulators.

Vehicle and home modifica-
tion. '

Drug and alcohol rehabilitation
services.

General instructions.

Office visits and special servic-
es.

Chiropractic consultations.
Physical therapy rules.
Modalities.

Procedures.

Tests and measurements.
Work hardening.

PROPOSED
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WAC 296-23-810
WAC 296-23-811

General instructions.

Office visits and special servic-
es.

Licensed nursing rules.
Licensed nursing billing in-
structions.

Massage therapy rules.
Massage—Modalities.
Occupational therapy rules.
Occupational therapy services.
Work hardening.

WAC 296-23-900
WAC 296-23-910

WAC 296-23-950
WAC 296-23-960
WAC 296-23-970
WAC 296-23-980
WAC 296-23-990

Chapter 296-21 WAC
(EVALUATION-AND-MANAGEMENT-SERVICES))
GENERAL REIMBURSEMENT POLICIES, BUN-
DLED CODES AND SERVICES, GLOBAL SUR-
GERY POLICY, PSYCHIATRIC, BIOFEEDBACK,

PHYSICAL MEDICINE, HCPCS CODES AND MOD-

IFIERS, DEPARTMENT UNIQUE CODES,
NONCOVERED PROVIDER TYPES, AND INDE-
PENDENT MEDICAL EXAMINATIONS

NEW SECTION

WAC 296-21-240 General instructions. In addition
to the policies outlined in this chapter, all providers must
follow appropriate rules contained in the medical aid rules
and fee schedules.

Unlisted service or procedure

A service or procedure may be provided that does not
have a reimbursement level listed in the fee schedules.
When reporting such a service, the appropriate "unlisted
procedure” code may be used to indicate the service,
identifying it by "special report." When an "unlisted
procedure" is rendered, a special report is required as
supporting documentation. Refer to chapter 296-20 WAC
(including the definition section), and fee schedules for
additional information.

After-hours, evening, and holiday services

CPT codes 99050 (Medical Services After Office
Hours), 99052 (services requested at night), and 99054
(Services requested on Sundays and holidays) are reimburs-
able only when services are provided outside the usual hours
of operation and only where the medical record documents
the medical necessity and urgency of the service. Only one
of these codes may be billed per patient per day.

Electrocardiograms

Separate payment will be permitted for electrocardio-
grams (CPT codes 93000, 93010, 93040, and 93042)
performed in conjunction with physician office services.

Immunizations

Immunization materials are reimbursed at the Estimated
Acquisition Cost (EAC), plus an additional $2.00 for
supplies. (The supply charge is included in the reimburse-
ment level published in the fee schedules.) The codes and
reimbursement levels for immunizations are listed in the fee
schedules.
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Evaluation and management procedure code 99211 may
be billed in addition to an immunization when the immuniza-
tion is the only service performed.

Therapeutic or diagnostic injections

If an evaluation and management service (E/M) is billed
for a medical evaluation, procedure codes 90783, 90784, and
90798 and the appropriate HCPCS J and Q codes maybe
billed in combination.

If no other service is performed on the same day
(including E/M services), intramuscular (90782) and intra-
muscular antibiotic (90788) can be billed and will be paid
in addition to a J or Q procedure code.

Intraarterial and intravenous diagnostic and therapeutic
injection services (90783 and 90784) and intravenous therapy
for severe allergic disease (90798) will be separately
reimbursed as long as they are not provided in conjunction
with IV infusion therapy services (90780 and 90781).

If procedure code 90798 is provided in conjunction with
90780 or 90781, it is considered "bundled” into the payment
for 90780 or 90781 and will not be separately reimbursed.

Drugs must be billed using the HCPCS J and Q codes
and reimbursement will be made at cost. The name,
strength, and dosage of the drug(s) must be documented and
retained in the patient’s chart for review.

Supplies

Services and supplies provided must be medically
necessary and must be prescribed by an approved provider
for the direct treatment of a covered condition.

CPT code 99070, which represents miscellaneous
supplies provided by the physician, is not reimbursable.
Providers must bill a specific HCPCS Level II code for
supplies and equipment provided in the office incident to
an office visit or other office services.

Procedure codes for supplies that do not have a fee
listed will be reimbursed at cost. An invoice must be
retained in the provider’s files. An invoice must be submit-
ted with the bill for supplies costing $150.00 or more.

NEW SECTION
WAC 296-21-250 Bundled services and supplies.
Bundled services:

Under the fee schedules, some services are considered
"bundled" into the cost of other procedures and will not be
separately reimbursed. Refer to WAC 296-20-01002
(Definitions).

The fee schedules contain a listing of the bundled codes.

Bundled supplies:

Under the fee schedules, many supply items are consid-
ered "bundled"” into the cost of other services (associated
office visits or procedures) and will not be separately
reimbursed. Refer to WAC 296-20-01002 (Definitions).

Separate payment will not be made for these items. The
HCPCS codes for bundled supply items are listed in the fee
schedules.

Separate reimbursement for surgical trays used in the
physician’s office:
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Separate additional payment will be allowed for surgical
trays only when they are used in conjunction with certain
procedures performed in the physician’s office. When one
of these procedures is performed in the physician’s office,
the provider may report HCPCS Code A4550, Surgical
Trays.

Procedures for which additional amount for supplies
may be payable if performed in a physician’s office are
listed in the fee schedules.

NEW SECTION

WAC 296-21-260 Global surgery policy. Global
surgery reimbursement includes the following services:

® The operation itself.

® Preoperative visits, in or out of the hospital, beginning
on the day before the surgery.

® Services by the primary surgeon, in or out of the
hospital, during a standard 90 day post-operative period
(0 or 10 days for minor surgery).

® Dressing changes; local incisional care and removal of
operative packs; removal of cutaneous sutures, staples,
lines, wires, tubes, drains and splints; insertion, irriga-
tion and removal of urinary catheters, routine peripheral
IV lines, nasogastric and rectal tubes; and change and
removal of tracheostomy tubes.

® All additional medical or surgical services required
because of complications that do not require additional
operating room procedures.

The department will allow separate payment when the
preoperative or post-operative components of the surgery are
performed by a physician other than the surgeon. The
appropriate modifiers must be used.

Separate reimbursement will also be allowed for:

® The initial evaluation or consultation.

® The preoperative visits prior to the day before surgery.

® Post-operative visits for problems unrelated to the
surgery.

® Post-operative visit for services that are not included in
the normal course of treatment for the surgery.

When multiple surgeries are performed on the same
patient on the same day, total payment equals the sum of:

100% of the global fee for the highest value procedure;

50% of the global fee for the second most expensive

procedure;

25% of the global fee for the third though the fifth

procedures.

Procedures in excess of five require submission of
documentation and individual review to determine payment
amount.

Multiple dermatological procedures:

When multiple dermatological procedures are per-
formed, the policy distinguishes between multiple procedures
grouped under one procedure code and individual proce-
dures.

- For procedure codes that represent multiple surgical
procedures, payment is made based on the fee schedule
allowance associated with that code. Examples include:
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11201- removal of additional benign skin lesions
17001- destruction of additional benign skin lesions

For other dermatological procedure codes that represent
individual procedures, payment is made as follows:

First procedure is paid at 100%;

Second and third procedures are paid at 50%.
Procedures in excess of three require submission of
documentation and individual review to determine
payment amount.

Endoscopy procedures:

For endoscopic procedures and minor surgery, for which
global surgical payment policy has not been generally used,
payments are not allowed for a visit on the same day of the
surgical or endoscopic procedure unless a documented,
separately identifiable service is provided.

Multiple endoscopies and arthroscopies, that are related
to the primary procedure, are paid as follows:

1. 100% payment for the endoscopy/arthroscopy with

the highest relative value unit or dollar value.

2. For the next highest valued endoscopy/arthroscopy,
payment will be based on the difference between
this endoscopy and the base diagnostic endosco-
py/arthroscopy.

Multiple endoscopies and arthroscopies, that are not-
related (e.g., each is a separate and unrelated procedure) are
paid as follows:

1. 100% for each unrelated procedure.

NEW SECTION

WAC 296-21-270 Psychiatric services. The following
rules supplements information contained in the fee schedules
regarding coverage and reimbursement for psychiatric
services.

Treatment of mental conditions to workers is to be goal
directed, time limited, intensive, and limited to conditions
caused or aggravated by the industrial condition. Psychiatric
services to workers are limited to those provided by psychia-
trists and licensed psychologists, and according to depart-
ment policy. For purposes of this rule, the term "psychiat-
ric" refers to treatment by psychologists as well as psychia-
trists.

Initial evaluation, and subsequent treatment must be
authorized by department staff, as outlined by department
policy. The report of initial evaluation, including test results,
and treatment plan are to be sent to the worker’s attending
provider, as well as the department. A copy of sixty-day
narrative reports to the department is also to be sent to the
attending provider.

All providers are bound by the medical aid rules in
chapter 296-20 WAC. Reporting requirements are defined
in chapter 296-20 WAC. In addition, the following are
required: Testing results with scores, scales, and profiles;
report of raw data sufficient to allow reassessment by a
panel or independent medical examiner. Use of the current
Diagnostic and Statistical Manual of the American Psychiat-
ric Association axis format in the initial evaluation and sixty-

Proposed
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day narrative reports, and explanation of the numerical scales
are required.

A report to the department will contain, at least, the
following elements:

Subjective complaints;

Objective observations;

Assessment of the worker’s condition and goals accom-
plished; and '

Plan of care.

The codes, reimbursement levels, and other policies for
psychiatric services are listed in the fee schedules.

NEW SECTION

WAC 296-21-280 Biofeedback rules. Procedures
listed in the fee schedules are for use by medical doctors,
osteopathic physicians, licensed psychologists and other
qualified providers as determined by department policy. All
providers of biofeedback are bound by the medical aid rules
and fee schedule for biofeedback services.

Administration of biofeedback treatment is limited to
those practitioners who are certified by the Biofeedback
Certification Institute of America or who meet the minimum
education, experience, and training qualifications to be so
certified. Those practitioners wishing to administer biofeed-
back treatment to workers, must submit a copy of their
biofeedback certification or supply evidence of their qualifi-
cations to the department or self-insurer.

(1) The department will authorize biofeedback treatment
for the following conditions when accepted under the
industrial insurance claim:

(a) Idiopathic Raynaud’s disease;

(b) Temporomandibular joint dysfunction;

(c) Myofascial pain dysfunction syndrome (MPD);

(d) Tension headaches;

(e) Migraine headaches;

(f) Tinnitus;

(g) Torticollis;

(h) Neuromuscular reeducation as result of neurological
damage in CVA or spinal cord injury;

(i) Inflammatory and/or musculoskeletal disorders
causally related to the accepted condition.

(2) Twelve biofeedback treatments in a ninety-day
period will be authorized for the above conditions when the
following is presented:

(a) An evaluation report documenting:

(i) The basis for the claimant’s condition;

(ii) The condition’s relationship to the industrial injury;

(iii) An evaluation of the claimant’s current functional
measurable modalities (i.e., range of motion, up time,
walking tolerance, medication intake, etc.);

(iv) An outline of the proposed treatment program,

(v) An outline of the expected restoration goals.

(b) No further biofeedback treatments will be authorized
or paid for without substantiation of evidence of improve-
ment in measurable, functional modalities (i.e., range of
motion, up time, walking tolerance, medication intake, etc.).
Only one additional treatment block of twelve treatments per
ninety days will be authorized. Requests for biofeedback
treatment beyond twenty-four treatments or one hundred
eighty days will be granted only after file review by and on
the advice of the department’s medical consultant.
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(c) In addition to treatment, pretreatment and periodic
evaluation will be authorized. Follow-up evaluation can be
authorized at one, three, six, and twelve months posttreat-
ment. .

(d) At the department’s option, a concurring opinion
may be required regarding relationship of the condition to
the industrial injury and/or need for biofeedback treatment.

The codes, reimbursement levels, and other policies for
biofeedback services are listed in the fee schedules.

NEW SECTION

WAC 296-21-290 Physical medicine. The department
or self-insurer will authorize and pay for physical medicine
services only when the services are under the direct, continu-
ous supervision of a physician who is "board qualified" in
the field of physical medicine and rehabilitation, (except for
subsections (1) and (2) of this section). The services must
be carried out by the physician or registered physical
therapist or a physical therapist assistant serving under the
direction of a registered physical therapist, by whom he is
employed.

The department or self-insurer will allow other licensed
physicians to provide physical medicine modalities in the
following situations:

(1) The primary attending physician may administer
physical therapist modalities as listed under 97010 - 97039
and/or procedures as listed under 97110 - 97145 in the
office. No more than six such visits will be authorized and
paid to the attending physician. If the worker requires
treatment beyond six visits, he/she must be referred to a
registered physical therapist or a physiatrist for such treat-
ment. The attending physician can bill an office visit in
addition to the physical therapy visit for the same day if
indicated. Refer to the department billing instructions
regarding how to bill the physical therapy portion of the
VISIt.

(2) In remote areas, where no registered physical
therapist or physical therapist assistant is available, treatment
by the attending physician with modalities listed under 97110
- 97145 may be billed under 1044M.

The codes, reimbursement levels, and other policies for
physical medicine services are listed in the fee schedules.

NEW SECTION

WAC 296-21-300 HCPCS codes. The department’s
fee schedules are based on the Health Care Financing
Administration’s Common Procedure Coding System
(HCPCS) Level I and II codes. The level I codes are also
referred to as CPT codes.

The Level II codes, are referred to as HCPCS and
consist of one alpha character, followed by four numbers.
HCPCS are used to bill for miscellaneous services, supplies
and materials.

The fee schedules contain the HCPCS Level I and II
codes, code descriptions and modifiers as implemented by
the department.

Agency unique codes (Level III codes)

Department unique codes and services, are referred to
as Level III or "local” codes and consist of four numbers
followed by one alpha character. For example, 1040M
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should be used to code completion of the department’s dered, neither the -26 nor -TC modifier should be

accident report form. used.
A listing of the department’s local codes and reimburse- @ TC Technical Component

ment levels are located in the fee schedules. Certain procedures are a combination of the profes-
sional and technical components. This modifier
should be used when only the technical component
is reported. When a global service is rendered,
neither the -26 nor -TC modifier should be used.

30 Anesthesia

PROPOSED

NEW SECTION

WAC 296-21-310 HCPCS billing modifiers. The
following modifiers and descriptions are based on the Health
Care Financing Administration’s Common Procedure Coding ®

System (HCPCS) as listed in the fee schedules.

Add this modifier to the usual procedure number

® 20 Microsurgery and use value listed in Anesthesia column for
Use of this modifier will not change payment normal, uncomplicated anesthesia.
levels. It is for informational use only. 32 Mandated service
® 21 Prolonged Evaluation and Management Use of this modifier will not change payment
Service. levels. It is for informational use only.
Use of this modifier will not change payment
levels. It is for informational use only. 47 Anesthesia by Surgeon
. When regional or general anesthesia is provided by
® 22 Unusual Services the surgeon use the basic anesthesia value without
Procedures with this modifier may be individually .
reviewed prior to payment. Supporting documenta- the added value for time.
tion is required for this review. 50 --Bilateral Surgery
I Anesthesi The bilateral modifier identifies cases where a
e 23 Unu}sll}a l:iez esna.” h procedure typically performed on one side of the
}JSCIOf; 18 ;no' 1f1er “t“ nlot ¢ arige payment body is, in fact, performed on both sides of the
evels. Itis for intormational use only. body. For surgical procedures typically performed
. on one side of the body that are, in a specific case,
° A Unre:lated Evaluation and Ma nagem?nt performed bilaterally, payment is made at one
Services by t!le Sam.e Physician During hundred fifty percent of the global surgery fee for
2 Pogtop gratlve Pe."°‘.‘ . the procedure. Providers must bill using the single
This modifier is used to indicate that an evalugtlon procedure code with modifier -50.
and management service was performed during a
postoperative period that is not related to the 51 - Multiple Surgery:
surgical procedure. Supporting documentation For procedure codes that represent multiple surgical
must be submitted with the claim when this procedures, payment is made based on the fee
modifier is used. schedule allowance associated with that code.
Payment will be made at one hundred percent of Examples of these codes include:
the fee schedule level. 11201 - Removal of additional benign skin lesions
® 25 Significant, Separately Identifiable 17001 - Destruction of additional benign skin
Evaluation and Management (E/M) lesions
Service by the Same Physician on the Refer to the Global Surgery rules for additional
_ Day 'of a‘Procedur'e . information.
This modifier is used to indicate that, on the day of
a surgical procedure, a significant separately identi- 52 Reduced Services:
fiable E/M service was required due to the patient’s Payment will be made at the billed amount or the
condition This E/M service is performed by the maximum allowable fee, whichever is less.
same physician; however, it must be unrglated to 54, 55, and 56 - Providers Furnishing Less than
the usual preoperative and postoperative care the Global Surgical Package
associated with the surgical procedure that was These modifiers are designed to ensure that the
performed. Supportmg. documentation must be sum of all allowances for all practitioners who
sub(linitted with the claim when this modifier is furnished parts of the services included in a global
used. surgery fee do not exceed the total amount of the
Payment will be made at one hundred percent of paygment that would have been paid to a single
the fee schedule level. practitioner under the global fee for the procedure.
® 26 Professional Component Three modifiers are used:

Certain procedures are a combination of the profes-
sional and technical components. This modifier
should be used when only the professional compo-
nent is reported. When a global service is ren-

[63]

54 - Surgical Care Only - When one
physician performs a surgical procedure
and another provides preoperative and/or
postoperative management
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55 - Postoperative Management Only -
When one physician performs the postop-
erative management and another physician
has performed the surgical procedure

56 - Preoperative Management Only -
When one physician performs the preop-
erative care and evaluation and another
physician performs the surgical procedure

The payment policy pays each physician directly
for the portion of the global surgery services
furnished to the beneficiary.

62 - Two Surgeons
For surgery requiring the skills of two surgeons
(each with a different specialty), each surgeon is
reimbursed at 62.5 percent of the global surgical
fee. No payment is made for an assistant-at-sur-
gery in these cases.

66 - Team Surgery

This modifier is used when highly complex proce-
dures are carried out by a surgical team, which
may include the concomitant services of several
physicians, often of different specialties; other
highly skilled, specially trained personnel; and
various types of complex equipment.

Procedures with this modifier are reviewed and
priced on an individual basis. Supporting docu-
mentation is required for this review.

76 Repeat Procedure by Same Physician
Use of this modifier will not change payment
levels. It is for informational use only.

77 Repeat Procedure by Another Physi-
cian

Use of this modifier will not change payment

levels. It is for informational use only.

78 Return to the operating room for a
Related Procedure During the Postop-
erative Period

Payment will be made at one hundred percent of

the fee schedule level.

79 Unrelated Procedure or Service by the
Same Physician During the Postopera-
tive Period

Use of this modifier allows separate payment for

procedures not associated with the original surgery.

Payment will be made at one hundred percent of

the fee schedule level.

80, 81, and 82 - Physicians Who Assist at Sur-
gery

Three modifiers may be used to identify procedures
where a second physician assists another in the
procedure. They are:

- 80 - Assistant Surgeon
- 81 - Minimum Assistant Surgeon

- 82 - Assistant Surgeon (when qualified
resident surgeon not available)

Proposed
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Payment for procedures with these modifiers is
made at the lower of the following:

- Actual charge

- Twenty percent of the giobal surgery
amount for the procedure

90 Reference (Outside) Laboratory
Use of this modifier will not change payment
levels. It is for informational use only.

99 Multiple Modifiers

Under certain circumstances, two or more modifiers
may be necessary to completely delineate a service.
The fee schedules allow two modifiers to be
applied to a service, with payment made based on
the payment approach associated with each modifi-
er.

Under the fee schedules, this modifier must be used
only when two or more modifiers affect pricing.
The modifiers must be indicated on the appropriate
billing form, (e.g., modifiers 26 and 50).

Modifier 99 should only be used when two or more
of the following modifiers are used:

26 Professional Component

50 Bilateral surgery

51 Multiple surgery

54 Surgical Care only

55 Post operative care only

56 Preoperative care only

62 Two surgeons

66 Surgical Team

80 Assistant Surgeon

81 Minimum Assistant surgeon

82 Assistant surgeon (when qualified resident
surgeon not available)

TC Technical component

Other Modifiers

RR This HCPCS level II modifier should be
used to indicate that the durable medical
equipment is rented rather than purchased.
Payment will be made at the rate listed in
the fee schedules.

Physician Assistant services must be identified by
the following modifiers when the physician bills for
these services:
® AN For other than assistant at sur-

gery (nonteam member).
® AS Assist at surgery team member

(e.g., organ transplant team).
® AU For other than assist at surgery

team member.

NEW SECTION

WAC 296-21-320 Provider types and services not
covered. The department will not pay for services per-
formed by the following practitioners:

® Acupuncturists
® Herbalists
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Christian Science practitioners or theolog-
ical healers

Homeopathists

Noncertified physician assistants
Operating room technicians

Certified surgical technicians

Certified surgical assistants

Any other licensed or unlicensed practitio-
ners not otherwise specifically provided
for by the department.

Refer to the chapter 296-20 WAC for definitions of
doctor, health services practitioner, physician (WAC 296-20-
01002) and for the rules regarding who may treat (chapter
296-20 WAC).

REPEALER

The following sections of the Washington Administra-
tive Code are repealed:

WAC 296-21-140 Guidelines.

WAC 296-21-150 Office or other outpatient ser-
vices.

WAC 296-21-160 Hospital inpatient services.

WAC 296-21-170 Consultations.

WAC 296-21-180 Emergency department servic-
es.

WAC 296-21-190 Miscellaneous.

WAC 296-21-200
WAC 296-21-210
WAC 296-21-230

Critical care services.
Nursing facility services.
Case management services.

AMENDATORY SECTION (Amending WSR 92-24-066,
filed 12/1/92, effective 1/1/93)

WAC 296-20-010 General information. (1) The
following rules ((and-fees-are-promulgated-pursuant-to-RCW

aHewable-

€2))) are promulgated pursuant to RCW 51.04.020 and
51.04.030. The department or self-insurer may purchase
necessary physician and other provider services according to
the fee schedules. The fee schedules shall be established in
consultation with interested persons and updated at times
determined by the department in consultation with those
interested persons. Prior to the establishment or amendment
of the fee schedules, the department will give at least thirty
calendar days notice by mail to interested persons who have
made timely request for advance notice of the establishment
or amendment of the fee schedules. To request advance
notice of the establishment or amendment of the fee sched-
ules, interested persons must contact the department at the
following address:

WSR 93-11-095

Department of Labor and Industries

Health Services Analysis

Interested Person’s Mailing List for the Fee Schedules
P.O. Box 44322

Olympia, WA 98504-4322

(2) The fee schedules are intended to cover all services
for accepted industrial insurance claims. All fees listed are
the maximum fees allowable. Practitioners shall bill their
usual and customary fee for services. If a usual and
customary fee for any particular service is lower to the
general public than listed in the fee schedules, the
practitioner shall bill the department or self-insurer at
the lower rate. The department or self-insurer will pay the
lesser of the billed charge or the fee schedules’ maximum
allowable.

(3) The rules contained in the introductory section
pertain to all practitioners regardless of specialty area or
limitation of practice. Additional rules pertaining to special-
ty areas will be found in the appropriate section of the
medical aid rules.

((63})) (4) The methodology for determining the maxi-
mum allowable fee for a procedure is ((determined-by

: ’ ] ronf bles listed—i
WAC296-26-135-t0-206-20-155)) listed in WAC 296-20-
132 and 296-20-135.

(@ Initiatand fol sitel I ..

. Jiros—oten borwi ded £ ]
sehedule:)) (5) No fee is payable for missed appointments
unless the appointment is for an examination arranged by the
department or self-insurer.

((65¥) (6) When a claim has been accepted by the
department or self-insurer, no provider or his/her representa-
tive may bill the worker for the difference between the
allowable fee and the usual and customary charge. Nor can
the worker be charged a fee, either for interest or completion
of forms, related to services rendered for the industrial injury
or condition. Refer to chapter 51.04 RCW.

((€6))) (1) Practitioners must maintain documentation in
claimant medical or health care service records adequate to
verify the level, type, and extent of services provided to
claimants. A health care practitioner’s bill for services,
appointment book, accounting records, or other similar
methodology do not qualify as appropriate documentation for
services rendered. Refer to Chapter 296-20 WAC and
department policy for reporting requirements.

(1)) (8) Except as provided in WAC 296-20-055
(temporary treatment of unrelated conditions when retarding
recovery), practitioners shall bill, and the department or self-
insurer shall pay, only for proper and necessary medical care
required for the diagnosis and curative or rehabilitative
treatment of the accepted condition.

((€8))) (9) When ((en-injured)) a worker is being treated
concurrently for an unrelated condition the fee allowable for
the service(s) rendered must be shared proportionally
between the payors.

((693)) (10) Correspondence: Correspondence pertaining
to state fund and department of energy claims should be sent
to: Department of Labor and Industries, Claims Administra-
tion, P.O. Box 44291, Olympia, Washington 98504-4291.
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Accident reports should be sent to: Department of
Labor and Industries, P.O. Box 44299, Olympia, Washington
98504-4299.

Send provider bills by type (UB-((82))92) to ((the)):
Department of Labor and Industries, P.O. Box 44266,
Olympia, Washington 98504-4266((-0)).

Adjustments, Home Nursing and Miscellaneous((3)) to
((#he)): Department of Labor and Industries, P.O. Box
44267, Olympia, Washington 99504-44267((—€))Pharma-
cy((®) to ((the)): Department of Labor and Industries, P.O.
Box 44268, Olympia, Washington 99504-4268 ((ard-()).

HFCA((3)) to ((the)): Department of Labor and Indus-
tries, P.O. Box 44269, Olympia, Washington 98504-4269.

State fund claims have six digit numbers preceded by a
letter other than "S," "T," or "V."

Department of energy claims have seven digit numbers
with no letter prefix.

All correspondence and billings pertaining to crime
victims claims should be sent to Crime Victims Division,
Department of Labor and Industries, P.O. Box 44520,
Olympia, Washington 98504-4520.

Crime victim claims have six digit numbers preceded by
a"v."

All correspondence and billings pertaining to self-
insured claims should be sent directly to the employer or the
service representative as the case may be.

Self-insured claims are six digit numbers preceded by a
"S," or "T."

Communications to the department or self-insurer must
show the patient’s full name and claim number. If the claim
number is unavailable, providers should contact the depart-
ment or self-insurer for the number, indicating the patient’s

name, Social Security number, the date and the nature of the .

injury, and the employer’s name. A communication should
refer to one claim only. Correspondence must be legible and
reproducible, as department records are microfilmed.
Correspondence regarding specific claim matters should be
sent directly to the department in Olympia or self-insurer in
order to avoid rehandling by the service location.

((&63)) (11) The department’s various local service
locations should be utilized by providers to obtain informa-
tion, supplies, or assistance in dealing with matters pertain-
ing to industrial injuries.

AMENDATORY SECTION (Amending WSR 92-24-066,
filed 12/1/92, effective 1/1/93)

WAC 296-20-01002 Definitions. Termination of
treatment: When treatment is no longer required and/or the
industrial condition is stabilized, a report indicating the date
of stabilization should be submitted to the department or
self-insurer. This is necessary to initiate closure of the
industrial claim. The patient may require continued treat-
ment for conditions not related to the industrial condition;
however, financial responsibility for such care must be the
patient’s.

Unusual or unlisted procedure: Value of unlisted
services or procedures should be substantiated "by report”
(BR).

"By report”: BR (by report) in the value column of the
fee schedules indicates that the value of this service is to be
determined by report (BR) because the service is too
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unusual, variable or new to be assigned a unit value. The
report shall provide an adequate definition or description of
the services or procedures that explain why the services or
procedures (e.g., operative ((er-rasrative)), medical, radiolog-
ical, laboratory, pathology, or other similar service report)
are too unusual, variable, or complex to be assigned a
relative value unit, using any of the following as indicated:

(1) Diagnosis;

(2) Size, location and number of lesion(s) or proce-
dure(s) where appropriate;

(3) ((Majer)) Surgical procedure(s) and supplementary
procedure(s);

(4) Whenever possible, list the nearest similar procedure
by number according to ((this-sehedule)) the fee schedules;

(5) Estimated follow-up;

(6) Operative time;

(7) Describe in detail any service rendered and billed
using an "unlisted" procedure code.

The department or self-insurer may adjust BR proce-
dures when such action is indicated.

"Independent or separate procedure”: Certain of the
fee schedule’s listed procedures are commonly carried out as
an integral part of a total service, and as such do not warrant
a separate charge. When such a procedure is carried out as
a separate entity, not immediately related to other services,
the indicated value for "independent procedure" is applicable.

((Sv—ntems—Sv—(sew:ee}-pfeeed&res—afe—ﬂet—essenﬁaﬂy

ﬂﬁte—bi-ll-mg-)) .

Chart notes: This type of documentation may also be

referred to as "office"” or "progress” notes. Providers must
maintain charts and records in order to support and justify
the services provided. "Chart" means a compendium of
medical records on an individual patient. "Record” means
dated reports supporting bills submitted to the department or
self-insurer for medical services provided in an office,
nursing facility, hospital, outpatient, emergency room, or
other place of service. Records of service shall be entered
in a chronological order by the practitioner who rendered the
service. For reimbursement purposes, such records shall be
legible, and shall include but are not limited to:

(1) Date(s) of service;

(2) Patient’s name and date of birth;

(3) Claim number;

(4) Name and title of the person performing the service;

(5) Chief complaint or reason for each visit;

(6) Pertinent medical history;

(7) Pertinent findings on examination;

(8) Medications and/or equipment/supplies prcscnbed or
provided,;

(9) Description of treatment (when applicable);

(10) Recommendations for additional treatments,
procedures, or consultations;

(11) X-rays, tests, and results; and

(12) Plan of treatment/care/outcome.
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Attending doctor report: This type of report may also
- be referred to as a "60 day" or "special” report. The
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(b) Expected degree of recovery from the industrial

condition.

following information must be included in this type of
report. Also, additional information may be requested by the

(c) Probability, if any, of permanent disability resulting

from the industrial condition.

department as needed.

(1) The condition(s) diagnosed including ICD-9-CM
codes and the objective and subjective findings.

(2) Their relationship, if any, to the industrial injury or

(d) Probability of returning to work.
(7) Reports of necessary, reasonable x-ray and laborato-

ry studies to establish or confirm the diagnosis when

indicated.

exposure.
(3) Outline of proposed treatment program, its length,

Bundled codes: When a bundled code is covered,
payment for them is subsumed by the payment for the codes

components, and expected prognosis including an estimate of

or services to which they are incident. (An example is a

when treatment should be concluded and condition(s) stable.

telephone call from a hospital nurse regarding care of a

An estimated return to work date should be included. The

patient. This service is not separately payable because it is

probability, if any, of permanent partial disability resulting

included in the payment for other services such as hospital

from industrial conditions should be noted.
(4) If the worker has not returned to work, the attending

visits.). Bundled codes and services are identified in the fee
schedules.

doctor should indicate whether a vocational assessment will
be necessary to evaluate the worker’s ability to return to

Fee schedules or maximum fee schedule(s): The fee
schedules consist of, but are not limited to the following:

work and why.
(5) If the worker has not returned to work, a doctor’s

(a) Health Care Financing Administration’s Common
Procedure Coding System Level I and I Codes, descriptions

estimate of physical capacities should be included with the

and modifiers that describe medical and other services,

report. If further information regarding physical capacities

supplies and materials.

is needed or required, a performance-based physical capaci-
ties evaluation can be requested. Performance-based

(b) Codes, descriptions and modifiers developed by the
department.

physical capacities evaluations should be conducted by a
licensed occupational therapist or a licensed physical

(c) Relative value units (RVUs), calculated or assigned
dollar values, percent-of-allowed-charges (POAC), or

therapist. Performance-based physical capacities evaluations

diagnostic related groups (DRGs), that set the maximum

may also be conducted by other qualified professionals who

allowable fee for services rendered.

provided performance-based physical capacities evaluations
to the department prior to May 20, 1987, and who have

(d) Billing instructions or policies relating to the
submission of bills by providers and the payment of bills by

received written approval to continue supplying this service

the department or self-insurer.

based on formal department review of their qualifications.
Consultation examination report: The following

Medical Aid Rules: The Washmgton Administrative
Codes (WACs) that contain the administrative rules for

information must be included in this type of report. Addi-

medical and other services rendered to workers.

tional information may be requested by the department as
needed.

(1) A detailed history to establish:

(a) The type and severity of the industrial injury or
occupational disease.

(b) The patient’s previous physical and mental health.

(c) Any social and emotional factors which may effect
recovery.

(2) A comparison history between history provided by
attending doctor and injured worker, must be provided with
exam.

(3) A detailed physical examination concerning all
systems affected by the industrial accident.

(4) A general physical examination sufficient to demon-
strate any preexisting impairments of function or concurrent
condition.

(5) A complete diagnosis of all pathological conditions
including ICD-9-CM codes found to be listed:

(a) Due solely to injury.

(b) Preexisting condition aggravated by the injury and
the extent of aggravation.

(c) Other medical conditions neither related to nor
aggravated by the injury but which may retard recovery.

(d) Coexisting disease (arthritis, congenital deformities,
heart disease, etc.).

(6) Conclusions must include:

(a) Type treatment recommended for each pathological
condition and the probable duration of treatment.

Modified work status: The ((injured)) worker is not
able to return to their previous work, but is physically
capable of carrying out work of a lighter nature. ((Injured))

Workers should be urged to return to modified work as soon

as reasonable as such work is frequently beneficial for body
conditioning and regaining self confidence. ’

Under RCW 51.32,090, when the employer has modi-
fied work available for the worker, the employer must
furnish the doctor and the worker with a statement describ-
ing the available work in terms that will enable the doctor to
relate the physical activities of the job to the worker’s
physical limitations and capabilities. The doctor shall then
determine whether the worker is physically able to perform
the work described. The employer may not increase the
physical requirements of the job without requesting the
opinion of the doctor as to the worker’s ability to perform
such additional work. If after a trial period of reemployment
the worker is unable to continue with such work, the
worker’s time loss compensation will be resumed upon
certification by the attending doctor.

If the employer has no modified work available, the
department should be notified immediately, so vocational
assessment can be conducted to determine whether the
worker will require assistance in returning to work.

Regular work status: The injured worker is physically
capable of returning to his/her regular work. It is the duty
of the attending doctor to notify the worker and the depart-
ment or self-insurer, as the case may be, of the specific date

Proposed
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of release to return to regular work. Compensation will be
terminated on the release date. Further treatment can be
allowed as requested by the attending doctor if the condition
is not stationary and such treatment is needed and otherwise
in order.

Total temporary disability: Full-time loss compensa-
tion will be paid when the worker is unable to return to any
type of reasonably continuous gainful employment as a
direct result of an accepted industrial injury or exposure.

Temporary partial disability: Partial time loss
compensation may be paid when the worker can return to
work on a limited basis or return to lesser paying job is
necessitated by the accepted injury or condition. The worker
must have a reduction in wages of more than five percent
before consideration of partial time loss can be made. No
partial time loss compensation can be paid after the worker’s
condition is stationary. :

All time loss compensation must be certified by the
attending doctor based on objective findings.

Permanent partial disability: Any anatomic or
functional abnormality or loss after maximum rehabilitation
has been achieved, which is determined to be stable or
nonprogressive at the time the evaluation is made. When the
attending doctor has reason to believe a permanent impair-
ment exists, the department or self-insurer should be notified.
Specified disabilities (amputation or loss of function of
extremities, loss of hearing or vision) are to be rated
utilizing a nationally recognized impairment rating guide.
Unspecified disabilities (internal injuries, spinal injuries,
mental health, etc.) are to be rated utilizing the category
system detailed under WAC 296-20-200 et al. for injuries
occurring on or after October 1, 1974. Under Washington
law disability awards are based solely on physical or
mental impairment due to the accepted injury or condi-
tions without consideration of economic factors.

Total permanent disability: Loss of both legs or arms,
or one leg and one arm, total loss of eyesight, paralysis or
other condition permanently incapacitating the worker from
performing any work at any gainful employment. When the
attending doctor feels a worker may be totally and perma-
nently disabled, the attending doctor should communicate
this information immediately to the department or self-
insurer. A vocational evaluation and an independent rating
of disability may be arranged by the department prior to a
determination as to total permanent disability. Coverage for
treatment does not usually continue after the date an injured
worker is placed on pension.

Fatal: When the attending doctor has reason to believe
a worker has died as a result of an industrial injury or
exposure, the doctor should notify the nearest department
service location or the self-insurer immediately. Often an
autopsy is required by the department or self-insurer. If so,
it will be authorized by the service location manager or the
self-insurer. Benefits payable include burial stipend and
monthly payments to the surviving spouse and/or dependents.

Doctor: For these rules, means a person licensed to
practice one or more of the following professions: Medicine
and surgery; osteopathic medicine and surgery; chiropractic;
drugless therapeutics; podiatry; dentistry; optometry.

Only those persons so licensed may sign report of
accident forms and time loss cards except as provided in
((WAC-296-26-100)) chapter 296-20 WAC.

Proposed
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Health services provider or provider: For these rules
means any person, firm, corporation, partnership, association,
agency, institution, or other legal entity providing any kind
of services related to the treatment of an industrially injured
worker. It includes, but is not limited to, hospitals, medical
doctors, dentists, chiropractors, vocational rehabilitation
counselors, osteopathic physicians, pharmacists, podiatrists,
physical therapists, occupational therapists, massage thera-
pists, psychologists, drugless therapeutics, and durable
medical equipment dealers.

Practitioner: For these rules, means any person
defined as a "doctor” under these rules, or licensed to
practice one or more of the following professions: Audiolo-
gy; physical therapy; occupational therapy; pharmacy;
prosthetics; orthotics; psychology; nursing; physician or
osteopathic assistant; and massage therapy.

Physician: For these rules, means any person licensed
to perform one or more of the following professions:
Medicine and surgery; or osteopathic medicine and surgery.

Acceptance, accepted condition: Determination by a
qualified representative of the department or self-insurer that
reimbursement for the diagnosis and curative or rehabilitative
treatment of a claimant’s medical condition is the responsi-
bility of the department or self-insurer. The condition being
accepted must be specified by one or more diagnosis codes
from the current edition of the International Classification of
Diseases, Clinically Modified (ICD-CM).

Authorization: Notification by a qualified representa-
tive of the department or self-insurer that specific medically
necessary treatment, services, or equipment provided for the
diagnosis and curative or rehabilitative treatment of an
accepted condition will be reimbursed by the department or
self-insurer.

Medically necessary: Those health services are
medically necessary which, in the opinion of the director or
his or her designee, are:

(a) Proper and necessary for the diagnosis and curative
or rehabilitative treatment of an accepted condition; and

(b) Reflective of accepted standards of good practice
within the scope of the provider’s license or certification;
and

(c) Not delivered primarily for the convenience of the
claimant, the claimant’s attending doctor, or any other
provider; and

(d) Provided at the least cost and in the least intensive
setting of care consistent with the other provisions of this
definition.

In no case shall services which are inappropriate to the
accepted condition or which present hazards in excess of the
expected medical benefits be considered medically necessary.
Services which are controversial, obsolete, experimental, or
investigational are presumed not to be medically necessary,
and shall be authorized only as provided in WAC 296-20-
03002(6).

Utilization review: The assessment of a claimant’s
medical care to assure that it is medically necessary and of
good quality. This assessment typically considers the
appropriateness of the place of care, level of care, and the
duration, frequency or quantity of services provided in
relation to the accepted condition being treated.

Emergent hospital admission: Placement of the
worker in an acute care hospital for treatment of a work
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related medical condition of an unforeseen or rapidly
progressing nature which if not treated in an inpatient
setting, is likely to jeopardize the worker’s health or treat-
ment outcome.

Nonemergent (elective) hospital admission: Placement
of the worker in an acute care hospital for medical treatment
of an accepted condition which may be safely scheduled in
advance without jeopardizing the worker’s health or treat-
" ment outcome. -

Attendant care: Those personal care services that
assist a worker with dressing, feeding, and personal hygiene
to facilitate self-care and are provided in order to maintain
the worker in their place of temporary or permanent resi-
dence consistent with their needs, abilities, and safety.
These services may be provided by but are not limited to,
registered nurses, licensed practical nurses, registered nursing
assistants, and other individuals such as family members.

Home nursing: Those nursing services that are
medically necessary to maintain the worker in their place of
temporary or permanent residence consistent with their
needs, abilities, and safety. These services may be provided
by but are not limited to, home health care, and hospice
agencies on either an hourly or intermittent basis.

AMENDATORY SECTION (Amending WSR 90-04-057,
filed 2/2/90, effective 3/5/90)

WAC 296-20-015 Who may treat. (1) In order to
treat workers under the Industrial Insurance Act, a health
care provider must qualify as an approved provider under the
department’s rules. The department must approve the health
care provider through the issuance of a provider number
before the health care provider is eligible for payment for
services.

(2) Para-professionals, who are not independently
licensed, must practice under the direct supervision of a
licensed health care professional whose scope of practice and
specialty training includes the service provided by the para-
professional. The department may deny direct reimburse-
ment to the para-professional for services rendered, and may
instead directly reimburse the licensed and supervising health
care professional for covered services. Payment rules for
para-professionals may be determined by department policy.

(3) Procedures and evaluations requiring specialized
skills and knowledge will be limited to board certified or
board qualified physicians, or osteopathic physicians as
specified by the American Medical Association or the
American Osteopathic Association.

(4) The department as a trustee of the medical aid fund
has a duty to supervise provision of proper and necessary
medical care that is delivered promptly, efficiently, and
economically. The department can deny, revoke, suspend,
limit, or impose conditions on a health care provider’s
authorization to treat workers under the Industrial Insurance
Act. Reasons for denying issuance of a provider number or
imposing any of the above restrictions include, but are not
limited to the following:

(a) Incompetence or negligence, which results in injury
to a worker or which creates an unreasonable risk that a
worker may be harmed.

(b) The possession, use, prescription for use, or distribu-
tion of controlled substances, legend drugs, or addictive,
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habituating, or dependency-inducing substances in any way
other than for therapeutic purposes.

(c) Any temporary or permanent probation, suspension,
revocation, or type of limitation of a practitioner’s license to
practice by any court, board, or administrative agency.

(d) The commission of any act involving moral turpi-
tude, dishonesty, or corruption relating to the practice of the
provider’s profession. The act need not constitute a crime.
If a conviction or finding of such an act is reached by a
court or other tribunal pursuant to plea, hearing, or trial, a
certified copy of the conviction or finding is conclusive
evidence of the violation.

(e) The failure to comply with the department’s orders,
rules, or policies.

() The failure, neglect, or refusal to:

(i) Provide records requested by the department pursuant
to a health care services review or an audit.

(ii) Submit complete, adequate, and detailed reports or
additional reports requested or required by the department
regarding the treatment and condition of a worker.

(g) The submission or collusion in the submission of
false or misleading reports or bills to any government
agency.

(h) Billing a worker for:

(i) Treatment of an industrial condition for which the
department has accepted responsibility; or

(ii) The difference between the amount paid by the
department under the maximum allowable fee set forth in
these rules and any other charge.

(i) Repeated failure to notify the department immediate-
ly and prior to burial in any death, where the cause of the
death is not definitely known and possibly related to an
industrial injury or occupational disease.

(i) Repeated failure to recognize emotional and social
factors impeding recovery of a worker who is being treated
under the Industrial Insurance Act.

(k) Repeated unreasonable refusal to comply with the
recommendations of board certified or qualified specialists
who have examined a worker.

(I) Repeated use of:

(i) Treatment of controversial or experimental nature;

(ii) Contraindicated or hazardous treatment; or

(iii) Treatment past stabilization of the industrial
condition or after maximum curative improvement has been
obtained.

(m) Declaration of mental incompetency by a court or
other tribunal.

(n) Failure to comply with the applicable code of
professional conduct or ethics.

(o) Failure to inform the department of any disciplinary
action issued by order or formal letter taken against the
provider’s license to practice.

(p) The finding of any peer group review body of
reason to take action against the provider’s practice privileg-
es.

(q) Misrepresentation or omission of any material
information in the application for authorization to treat
workers. (Chapter 51.04 RCW.)

(5) If the department finds reason to take corrective
action, the department may also order one or more of the
following:

Proposed
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(a) Recoupment of payments made to the provider,
including interest; (Chapter 51.04 RCW.)

(b) Denial or reduction of payment;

(c) Assessment of penalties for each action that falls
within the scope of subsection (4) (a) through (q) of this
section; (Chapter 51.48 RCW.)

(d) Placement of the provider on a prepayment review
status requiring the submission of supporting documents
prior to payment;

(e) Requirement to satisfactorily complete remedial
education courses and/or programs; and

(f) Imposition of other appropriate restrictions or
conditions on the provider’s privilege to be reimbursed for
treating workers under the Industrial Insurance Act.

(6) The department shall forward a copy of any correc-
tive action taken against a provider to the applicable disci-
plinary authority.

AMENDATORY SECTION (Amending Order 81-28, filed

11/30/81, effective 1/1/82)

WAC 296-20-01501 Physician’s assistant rules. (1)
Physicians’ assistants may perform only those medical
services in industrial injury cases, for which the physician’s
assistant is trained and licensed, under the control and
supervision of a licensed physician. Such control and
supervision shall not be construed to require the personal
presence of the supervising physician.

(2) Physicians’ assistants may perform those medical
services which are within the scope of their physician’s
assistant license for industrial injury cases within the
limitations of subsection (3) of this section.

(3) Advance approval must be obtained from the
department to treat industrial injury cases. To be eligible to
treat industrial injuries, the physician’s assistant must:

(a) Provide the department with a copy of his/her
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department without charge to the worker,” ((an—injured)) a
worker shall not be billed for treatment rendered for his
accepted industrial injury or occupational disease.

The department or self-insurer must be notified immedi-
ately, when an unrelated condition is being treated concur-
rently with an industrial injury. See WAC 296-20-055 for
specific information required.

When there is questionable eligibility, (i.e., service is
not usually allowed for industrial injuries or investigation is
pending, etc.) the provider may require the worker to pay for
the treatment rendered.

In cases of questionable eligibility where the provider
has billed the ((injured)) worker or other insurance, and the
claim is subsequently allowed, the provider shall refund the
((injured)) worker or insurer in full and bill the department
or self-insurer for services rendered ((at-fee-sehedule-rates))
using billing instructions ((outlinedin—WAC296-20-125)),
codes, and policies as listed in the medical aid rules and fee

schedules.

Cases in which there is a question of medical ethics or
quality of medical care, will be referred to the Washington
state medical association’s medical advisory and utilization
review committee to the department of labor and industries
for recommendations.

AMENDATORY SECTION (Amending Order 86-19, filed

2/28/86, effective 4/1/86)

WAC 296-20-030 Treatment not requiring authori-
zation for accepted conditions. (1) A maximum of twenty
office calls for the treatment of the industrial condition,
during the first sixty days, following injury. Subsequent
office calls must be authorized. Reports of treatment
rendered must be filed at sixty day intervals to include
number of office visits to date. See ((WAE206-20-030061))
chapter 296-20 WAC and department policies for report

license.

(b) Provide the name and address and specialty of the
supervising physician.

(c) Provide the department with the evidence of a
reliable and rapid system of communication with the
supervising physician.

(4) Physicians’ assistants may prepare report of acci-
dent, time loss cards, and progress reports for the supervising
physician’s signature. Physicians’ assistants cannot submit
such information under his/her signature.

AMENDATORY SECTION (Amending Order 86-19, filed
2/28/86, effective 4/1/86)

WAC 296-20-020 Acceptance of rules and fees. The
filing of an accident report or the rendering of treatment to
((en-injured)) a worker who comes under the department’s
or self-insurer’s jurisdiction, as the case may be, constitutes
acceptance of the department’s medical aid rules and
compliance with its rules and fees.

In accordance with RCW 51.28.020 of the industrial
insurance law, when a doctor renders treatment to ((an
injured)) a worker entitled to benefits under the law, "it shall
be the duty of the physician to inform the ((injured)) worker
of his rights under this title and to lend all necessary
assistance in making the application for compensation and
such proof of other matters as required by the rules of the

Proposed

requirements and further information.

(2) Initial diagnostic x-rays necessary for evaluation and
treatment of the industrial injury or condition. See WAC
296-20-121 for further information.

(3) The first twelve physical therapy treatments as
provided by ((WAE-296-23-H0-and-206-21-095)) chapters
296-21, 296-23, and 296-23A WAC, upon consultation by

the attending doctor or under his direct supervision. Addi-
tional physical therapy treatment must be authorized and the
request substantiated by evidence of improvement. In no
case will the department or self-insurer pay for inpatient
hospitalization of a claimant to receive physical therapy
treatment only. USE OF DIAPULSE, THERMATIC (standard
model only), SPECTROWAVE AND SUPERPULSE MACHINES
AND IONTOPHORESIS IS NOT AUTHORIZED FOR WORKERS
ENTITLED TO BENEFITS UNDER THE INDUSTRIAL INSURANCE
ACT.

(4) Routine laboratory studies reasonably necessary for
diagnosis and/or treatment of the industrial condition. Other
special laboratory studies require authorization.

(5) Routine standard treatment measures rendered on an
emergency basis or in connection with minor injuries not
otherwise requiring authorization.

(6) Consultation with specialist when indicated. See
WAC 296-20-051 for consultation guidelines.
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(7) Nonscheduled drugs and medications during the
acute phase of treatment for the industrial injury or condi-
tion.

(8) Scheduled drugs and other medications known to be
addictive, habit forming or dependency inducing may be
prescribed in quantities sufficient for treatment for a maxi-
mum of twenty-one days. If drug therapy extends beyond
thirty days, see WAC 296-20-03003 regarding management.

_ (9) Injectable scheduled and other drugs known to be
addictive, habit forming, or dependency inducing may be
provided only on an in-patient basis. Hospital admission for
administration of drugs for relief of chronic pain only will
not be allowed.

(10) Diagnostic or therapeutic nerve blocks. See WAC
296-20-03001 for restrictions.

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

(12) Myelogram if prior to emergency surgery.

AMENDATORY SECTION (Amending WSR 90-04-057,
filed 2/2/90, effective 3/5/90)

WAC 296-20-03001 Treatment requiring authoriza-
tion. Certain treatment procedures require authorization by
the department or self-insurer. Requests for authorization
must include a statement of: The condition(s) diagnosed;
ICD-9-CM codes; their relationship, if any, to the industrial
injury/exposure; an outline of the proposed treatment
program, its length and components, procedure codes, and
expected prognosis; and an estimate of when treatment
would be concluded and condition stable.

(1) Office calls in excess of the first twenty visits or
sixty days whichever occurs first.

(2) The department may designate those inpatient
hospital admissions that require prior authorization.

(3) X-ray and radium therapy.

(4) Diagnostic studies other than routine x-ray and blood .

or urinalysis laboratory studies.

(5) Myelogram and discogram in nonemergent cases.

(6) Physical therapy treatment beyond initial twelve
treatments as outlined in ((W-AC296-21-095-and-—296-23—
“HO)) chapters 296-21, 296-23, and 296-23A WAC.

(7) Diagnostic or therapeutic injection. Epidural or
caudal injection of substances other than anesthetic or
contrast solution will be authorized under the following
conditions only:

(a) When the worker has experienced acute low back
pain or acute exacerbation of chronic low back pain of no
more than six months duration.

(b) The worker will receive no more than three injec-
tions in an initial thirty-day treatment period, followed by a
thirty-day evaluation period. If significant pain relief is
demonstrated one additional series of three injections will be
authorized. No more than six injections will be authorized
per acute episode.

(8) Home nursing or convalescent center care must be
authorized per provision outlined in WAC 296-20-091.

(9) Provision of prosthetics, orthotics, surgical applianc-
es, special equipment for home or transportation vehicle;
custom made shoes for ankle/foot injuries resulting in
permanent deformity or malfunction of a foot; TNS units;
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masking devices; hearing aids; etc., must be authorized in
advance as per WAC 296-20-1101 and 296-20-1102.

(10) Biofeedback program; pain clinic; weight loss
program; psychotherapy; rehabilitation programs; and other
programs designed to treat special problems must be autho-
rized in advance. ((See-WAC296-21-0501-and296-21-
08562)) Refer to the department’s medical aid rules and fee
schedules for details.

(11) Prescription or injection of vitamins for specific
therapeutic treatment of the industrial condition(s) when the
attending doctor can demonstrate that published clinical
studies indicate vitamin therapy is the treatment of choice for
the condition. Authorization for this treatment will require
presentation of facts to and review by department medical
consultant.

(12) Injections of anesthetic and/or anti-inflammatory
agents into the vertebral facet joints will be authorized to
qualified specialists in orthopedics, neurology, and anesthe-
sia, or other physicians who can demonstrate expertise in the
procedure, AND who can provide certification their hospital
privileges include the procedure requested under the follow-
ing conditions:

(a) Rationale for procedure, treatment plan, and request
for authorization must be presented in writing to the depart-
ment or self-insurer.

(b) Procedure must be performed in an accredited
hospital under radiographic control.

(c) Not more than four facet injection procedures will be
authorized in any one patient.

(13) The long term prescription of medication under the
specific conditions and circumstances in (a) and (b) are
considered corrective therapy rather than palliative treatment
and approval in advance must be obtained.

(a) Nonsteroidal anti-inflammatory agents for the
treatment of degenerative joint conditions aggravated by
occupational injury.

(b) Anticonvulsive agents for the treatment of seizure
disorders caused by trauma.

(14) Intra-muscular and trigger point injections of
steroids and other nonscheduled medications are limited to
three injections per patient. The attending doctor must
submit justification for an additional three injections if
indicated with a maximum of six injections to be authorized
for any one patient.

(15) The department may designate those diagnostic and
surgical procedures which can be performed in other than a
hospital inpatient setting. Where a worker has a medical
condition which necessitates a hospital admission, prior
approval of the department or self-insurer must be obtained.

AMENDATORY SECTION (Amending Order 87-09, filed
3/20/87)

WAC 296-20-035 Treatment in cases that remain
open beyond sixty days. Conditions requiring treatment
beyond sixty days are indicative of a major industrial
condition or complication by other conditions. Except in
cases of severe and extensive injuries, i.e., quadriplegia,
paraplegia, multiple fractures, etc., when the ((injured))
worker requires treatment beyond sixty days following
injury, a complete examination is necessary to determine
and/or establish need for continued treatment and/or payment
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of time loss compensation. This may be accomplished either
by the attending doctor or a consultation exam. In either
case, a detailed exam report must be provided to the depart-

ment or self-insurer. ((Fhe-foHowing-informationts—re-

Proposed
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laboratory-studies—to-establish-erconfirmthe-diagnesis
when-indieated-)) Refer to chapter 296-20 WAC (including
the definition section) and department policy for the type of
information that must be included in these reports.

AMENDATORY SECTION (Amending Order 86-19, filed
2/28/86, effective 4/1/86)

WAC 296-20-051 Consultations. In cases presenting
diagnostic or therapeutic problems to the attending doctor,
consultation with a specialist will be allowed without prior
authorization. The consultant must submit his findings and
recommendations immediately to the attending doctor and
the department or self-insurer. ((See-WAEC-286-26-035-fer
report-econtent)) Refer to chapter 296-20 WAC and depart-
ment policy for reporting requirements.

Whenever possible, the referring doctor should make his
x-rays and records available to the consultant to avoid
unnecessary duplication. The department’s consultation
referral form may be used to convey information to the
consultant. Consultants may proceed with indicated and
reasonable x-rays or laboratory work and reasonable diagnos-
tic studies as permitted within their scope of practice.

Consultations will be held with a specialist within a
reasonable geographic area. Whenever possible, consultation
should be made with a doctor outside the referring doctor’s
office or partnership.

The attending doctor will not arrange a consultation if
he has received notification that a special or commission
examination is being arranged by the department or self-
insurer. If he has had recent consultation and is notified that
the department or self-insurer is arranging an examination,
he must immediately advise the department or self-insurer of
the consultation.

The consultation fee will be paid only if a consultation
report is complete and contains all pathological findings as
well as all pertinent negative or normal findings. The report
must be received in the department within fifteen days from
the date of the consultation. No fee is paid to the consultant
if the worker fails the appointment.

The consultant may not order, prescribe, or provide
treatment without the approval of the attending doctor and
the injured worker. No transfer will be made to the consul-
tant without the prior approval of the attending doctor and
the injured worker.

- Consultation services will not be reimbursed for workers
who are currently, or have been under the physician’s care
within the last three years. Such services should be billed as
follow up visits, as listed in the fee schedules.

AMENDATORY SECTION (Amending Order 86-19, filed
2/28/86, effective 4/1/86)

WAC 296-20-06101 Reporting requirements. The
department or self-insurer ((dees)) requires several kinds of
reports at various stages of the claim in order to authorize
treatment, time loss compensation, and treatment bills. For




Washington State Register, Issue 93-11

additional information refer to the medical aid rules and fee
schedules.

Initial report of accident: The first report required is
the report of accident. The report of accident qualifies as
the office note or report of the initial visit for ((brief-or
Hmited)) Level 1 or 2 office calls. In addition to the office
call charge, the doctor may bill ((eede-38664)) for the filing
of the accident report. Reimbursement of these services will
be paid if the claim is allowed by the department or self-
insurer. If the initial visit is a transfer case, a report is
required. Billing for ((an-extended-or-comprehensive)) a
Level 3, 4, or 5 initial visit may require submission of
additional reports as required by department policy.

Office notes: Legible copies of office or progress notes
are required for all follow-up visits. Office notes are not
acceptable in lieu of requested narrative reports.

Sixty-day narrative reports: When conservative
treatment is to continue beyond sixty days, submission of a
narrative report is required to substantiate the need for
continued care. A narrative report must contain basic
information contained in ((WAEC-296-20-835)) chapter 296-
20 WAC, or as determined by department policy. For this
narrative report, the department or self-insurer will pay
((46-0-units)) at a rate determined by department policy for
a routine report in addition to a routine office call if the call
is needed to provide the information. If the doctor supplies
additional comprehensive information in the report, payment
of a charge submitted in excess of ((46-0-anits)) the allowed
fee will be considered. In most cases, payment for a

narrative report in addition to ((an-extended-er-eomprehen-

stve)) a Level 3, 4, or 5 office visit will not be considered as
the fee for those services includes a comprehensive report.
A narrative report should be ((biled-under-cede-39080-and))
described as a "sixty-day report.”

Consultations reports: Following one hundred twenty
days of conservative care (nonsurgical cases), a consultation
with the doctor of the attending doctor’s choice is required
to substantiate further treatment authorization. No prior
authorization is required for such consultations. The
department or self-insurer should be notified via a consulta-
tion referral form (LI-210-299). The consultant is responsi-
ble for submitting a copy of ((his)) the report as outlined in
((M%%%Mé%@-@é-l—mﬂa—hﬁ)) chapter 296-
20 WAQC, or as determined by department policy, along with
the bill to the department or self-insurer.

Follow-up reports: Following the one-hundred twenty
day consultation, narrative reports are required at sixty-day
intervals as outlined in ((WAE-296-20-635)) chapter 296-20
WAC. The department or self-insurer will request additional
consultations and/or special exams as warranted by the
individual case.

Hospital reports: When ((injured)) workers are
hospitalized it is the responsibility of the doctor to submit
(Chis)) the reports to the hospital for submission with the
hospital billing. The doctor may bill for hospital visits
without attaching copies of the reports. However, billing for
operative procedures requires a copy of the operative report.

Reopening application: On claims closed over sixty
days, the department or self-insurer will pay for completion
of a reopening application (({Cede-98897})), an office visit
and diagnostic studies necessary to complete the application.
(See ((WAE-296-20-697)) chapter 296-20 WAC.) No other
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benefits will be paid until the adjudication decision is
rendered.

AMENDATORY SECTION (Amending Order 86-19, filed
2/28/86, effective 4/1/86)

WAC 296-20-065 Transfer of doctors. All transfers
from one doctor to another must be approved by the depart-
ment or self-insurer. Normally transfers will be allowed
only after the worker has been under the care of the attend-
ing doctor for sufficient time for the doctor to: Complete
necessary diagnostic studies, establish an appropriate
treatment regimen, and evaluate the efficacy of the therapeu-
tic program.

Under RCW 51.36.010 the ((injured)) worker is entitled
to free choice of treating doctor. Except as provided under
subsections (1) through (7) of this section, no reasonable
request for transfer will be denied. The ((injured)) worker
must be advised when and why a transfer is denied.

When a transfer is approved, the new attending doctor
must be provided with a copy of the worker’s treatment
record by the previous attending doctor. X-rays in the
possession of the previous attending doctor must be immedi-
ately forwarded to the new attending doctor for his or her
retention as long as the worker remains under his or her
care. Copies of x-rays and other records may be provided

in lieu of originals. ((Cede-99083-maybe-used—to-bill-for
reproducing-records:))

The department or self-insurer reserves the right to
require a worker to select another doctor or specialist for
treatment, under the following conditions:

(1) When more conveniently located doctors, qualified
to provide the necessary treatment, are available.

(2) When the attending doctor fails to cooperate in
observance and compliance with the department rules.

(3) In time loss cases where reasonable progress towards
return to work is not shown.

(4) Cases requiring specialized treatment, which the
attending doctor is not qualified to render, or is outside the
scope of the attending doctor’s license to practice.

(5) Where the department or self-insurer finds a transfer
of doctor to be appropriate and has requested the worker to
transfer in accordance with this rule, the department or self-
insurer may select a new attending doctor if the worker
unreasonably refuses or delays in selecting another attending
doctor.

(6) In cases where the attending doctor is not qualified
to treat each of several accepted conditions. This does not
preclude concurrent care where indicated. See WAC 296-
20-071.

(7) No transfer will be approved to a consultant or
special examiner without the approval of the attending doctor
and the worker.

Transfers will be authorized for the foregoing reasons or
where the department or self-insurer in its discretion finds
that a transfer is in the best interest of returning the ((in-
jured)) worker to a productive role in society.

When a ((Hat-fee-ease)) worker's care is transferred to
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-)) each doctor must
submit a separate bill to the department or self-insurer for

((h&s)) th'=1r portlon of the care. ((Ne—peymeﬂ{—m-ﬂ—be-made

medical-advisory-and-utilizationreview-committee-to-the
department-of labor-and-industries:)) Payment will be made

at rates determined by department policy.

AMENDATORY SECTION (Amending Order 86-19, filed
2/28/86, effective 4/1/86)

WAC 296-20-110 Dental. Only dentists, oral surgeons
or dental specialists licensed in the state in which they
practice are eligible to treat ((injured)) workers entitled to
benefits under the industrial insurance law.

If only a dental injury is involved, the doctor’s portion
of the report of accident must be completed by the dentist to
whom the worker first reports. See WAC 296-20-025 for
further information.

If the accident report has been submitted by another
doctor, the dentist’s report should be made by letter. In
addition to the information required under WAC 296-20-025,
the dentist should outline the extent of the dental injury and
the treatment program necessary to repair damage due to the
injury. Dental x-rays should be retained by the attending
dentist for a period of not less than ten years. The depart-
ment or self-insurer does not require submission of the actual
films except upon specific request.

The department or self-insurer is responsible only for
repair or replacement of teeth injured or dentures broken as
a result of an industrial accident. Any dental work needed
due to underlying conditions unrelated to the industrial injury
is the responsibility of the worker. It is the responsibility of
the dentist to advise the worker accordingly.

In cases presenting complication, controversy, or
diagnostic or therapeutic problems, consultation by another
dentist may be requested to support authorization for
restorative repairs.

Bills covering the cost of dentures should be submitted
for the denture only and should not include the cost for
subsequent relining. If relining becomes necessary, authori-
zation for relining must be obtained in advance from the
department or self-insurer.

Bills must be submitted to the department or self-insurer
within ((ninrety—days)) one year from the date the service is
rendered. Bills must itemize the service rendered, including
standard American Dental Association procedure codes, the
materials used and the injured tooth number(s). See WAC
296-20-125 and department policy for further billing ((#—
straetions)) rules.

AMENDATORY SECTION (Amending Order 87-22, filed
11/2/87)

WAC 296-20-1102 Special equipment rental and
purchase prosthetic and orthotics equipment. The
department or self-insurer will authorize and pay rental fee
for equipment or devices if the need for the equipment will
be for a short period of treatment during the acute phase of

Proposed
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condition. Rental extending beyond sixty days requires prior
authorization. If the equipment will be needed on long term
basis, the department or self-insurer will consider purchase
of the equipment or device. The department’s or self-
insurer’s decision to rent or purchase an item of medical
equipment will be based on a comparison of the projected
rental costs of the item with its purchase price. An autho-
rized representative of the department or self-insurer will
decide whether to rent or purchase certain items, provided
they are appropriate and medically necessary for treatment
of the ((elaimant’s)) worker’s accepted industrial condition.
Decisions to rent or purchase items will be based on the
following information:

(1) Purchase price of the item.

(2) Monthly rental fee.

(3) The prescribing doctor’s estimate of how long the
item will be needed.

The prescribing doctor must obtain prior authonzatlon
from the department or self-insurer, for rental or purchase of
special equipment or devices. Also, all equipment (rentals
and purchases), prosthetics, and orthotics must be billed
using the appropriate codes, and billing forms, as determined
by the medical aid rules and fee schedules.

The department or self-insurer will authorize and pay
for prosthetics and orthotics as needed by ((elaimant)) the
worker and substantiated by attending doctor. If such items
are furnished by the attending doctor, the department or self-
insurer will reimburse the doctor his cost for the item. ((Ia

y y

whelesale-cost-of-the-ttem—will-be-paid-)) See ((WAC296-
20-124)) chapter 296-20 WAC (including WAC 296-20-124)

and the fee schedules for information regarding replacement
of such items on closed claims.

The department or self-insurer will repair or replace
originally provided damaged, broken, or worn-out prosthet-
ics, orthotics, or special equipment devices upon documenta-
tion and substantiation from the attending doctor.

Provision of such equipment requires prior authorization.

THE GRAVITY GUIDING SYSTEM, GRAVITY LUMBAR
REDUCTION DEVICE, BACKSWING AND OTHER INVERSION
TRACTION EQUIPMENT MAY ONLY BE USED IN A SUPERVISED
SETTING. RENTAL OR PURCHASE FOR HOME USE WILL NOT
BE ALLOWED NOR PAID BY THE DEPARTMENT OR SELF-
INSURER.

EQUIPMENT NOT REQUIRING PRIOR AUTHORIZATION
INCLUDES CRUTCHES, CERVICAL COLLARS, LUMBAR AND RIB
BELTS, AND OTHER COMMONLY USED ORTHOTICS OF MINI-
MAL COST.

PERSONAL APPLIANCES SUCH AS VIBRATORS, HEATING
PADS, HOME FURNISHINGS, HOT TUBS, WATERBEDS, EXERCISE
BIKES, EXERCISE EQUIPMENT, JACUZZIES, ((EFE-)) PILLOWS,
CASSETTE TAPES, EDUCATIONAL MATERIALS OR BOOKS, AND
OTHER SIMILAR ITEMS WILL NOT BE AUTHORIZED OR PAID.

In no case will the department or self-insurer pay for
rental fees once the purchase price of the rented item has
been reached.
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AMENDATORY SECTION (Amending WSR 91-12-010,
filed 5/30/91, effective 7/1/91)

WAC 296-20-1103 Travel expense. The department
or self-insurer will reimburse travel expense incurred by
((injured)) workers for the following reasons: (1) Examina-
tions at department’s or self-insurer’s request; (2) vocational
services at department’s or self-insurer’s request; (3)
treatment at department rehabilitation center; (4) fitting of
prosthetic device; and (5) upon prior authorization for
treatment when ((irjured)) worker must travel more than ten
miles one-way from the worker’s home to the nearest point
of adequate treatment. Travel expense is not payable when
adequate treatment is available within ten miles of injured
worker’s home, yet the injured worker prefers to report to an
attending doctor outside the worker’s home area.

Travel expenses will be reimbursed at the current
department rate.

Receipts are required for all expenses except parking
expenses under ten dollars.

Claims for reimbursement of travel expenses must be
received by the department or self-insurer within ((ainesy
days)) one vear after the date expenses are incurred. Refer
to WAC 296-20-125 and to department policy for additional
rules.

AMENDATORY SECTION (Amending Order 80-29, filed
12/23/80, effective 3/1/81)

WAC 296-20-120 Procedures not listed in this
schedule. Procedures not specifically listed will be given
values comparable to those of the listed procedures of closest

similarity. ((Cedesferunlisted-procedures—ean-befoundin
each-sectiop—See—BRinstructions—underWAC206-20-010

for-needed)) Refer to chapter 296-20 WAC (including the
definition section) and the fe€ schedules for required billing
documentation.

AMENDATORY SECTION (Amending Order 87-18, filed
7/23/87)

WAC 296-20-125 Billing procedures. All services
rendered must be in accordance with the medical aid rules,
fee schedules, and department policy. The department or
self-insurer may reject bills for services rendered in violation
of these rules. ((Fhe-injured)) Workers may not be billed
for services rendered in violation of these rules.

(1) Bills must be itemized on department or self-insurer
forms or other forms which have been approved by the
department or self-insurer. Bills may also be transmitted

electronically ((mt—depa%mt—pfesqded—seﬂ-waf&-er—&aﬂs-
ﬂﬁtted—e}ee{femeal-l-y)) using department file format specifica-

tions. Providers using any of the electronic transfer options
must follow department instructions for electronic billing.
Physicians, osteopaths, advanced registered nurse practitio-
ners, chiropractors, naturopaths, podiatrists, psychologists,
and registered physical therapists use the national standard
HCFA 1500 health insurance claim form with the bar code
placed 2/10 of an inch from the top and 1 1/2 inches from
the left side of the form. Hospitals use the ((BB-82)) UB-92
billing form for institution services and the national standard
HCFA 1500 health insurance claim form with the bar code
placed 2/10 of an inch from the top and 1 1/2 inches from
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the left side of the form for professional services. Hospitals
should refer to chapter 296-23A WAC for billing rules
pertaining to institution, or facilities, charges. Pharmacies
use the department’s statement for pharmacy services ((g&-
245-4003)). Dentists, equipment suppliers, transportatlon
services, ((home—health-serviees;)) vocational services, and
massage therapists use the department’s statement for
miscellaneous services (((F-245-723})). When billing the
department for home health services, providers should use
the "statement for home nursing services." Providers may
obtain billing forms from the department s local service
locations ((:

(2) Bills must specify the date and type of service, the
appropriate procedure code, the condition treated, and the
charges for each service.

(3) Bills submitted to the department must be completed
to include the following:

(a) Worker’s name and address;

(b) Worker’s claim number;

(c) Date of injury;

(d) Referring doctor’s name and L & I provider account
number;

(e) Area of body treated, including ICD-9-CM code(s),
identification of right or left, as appropriate;

(f) Dates of service;

(g) Place of service;

(h) Type of service;

(i) Appropriate procedure code, hospital revenue code,
or national drug code;

(j) Description of service;

(k) Charge;

(1) Units of service;

(m) Tooth number(s);

(n) Total bill charge;

(o) The name and address of the practitioner rendering
the services and the provider account number assigned by
the department;

(p) Date of billing;

(q) Submission of supporting documentation required

- under subsection (6) of this section.

(4) Responsibility for the completeness and accuracy of
the description of services and charges billed rests with the
practitioner rendering the service, regardless of who actually
completes the bill form;

(5) Vendors are urged to bill on a monthly basis. Bills
must be received within ((airety-days)) one year of the date
of service to be considered for payment.

(6) The following supporting documentation is required
when billing for services:

(a) Laboratory and pathology reports;

(b) X-ray findings;

(c) Operative reports;

(d) Office notes;

(e) Consultation reports;

(f) Special diagnostic study reports;

(g) For BR procedures - see ((WAC256-20-010))
chapter 296-20 WAC for requirements; and

(h) Special or closing exam reports.

(7) The claim number must be placed on each bill and
on each page of reports and other correspondence in the
upper right-hand corner.

Proposed
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. (8) ((Rebiﬂs——If—yeu-de-net—feeewe-peymeM-eHeﬁﬁea-

eens*defed—)) The followmg consnderatlons apply to rebllls

(a) If you do not receive payment or notification from
the department within one hundred twenty days, services
may be rebilled.

(b) Rebills must be submitted for services denied if a
claim is closed or rejected and subsequently reopened or
allowed. In these instances, the rebills must be received
within one vear of the date the final order is issued which
subsequently reopens or allows the claim.

(c) Rebills should be identical to the original bill: Same
charges, codes, and billing date.

(d) In cases where vendors rebill, please indicate
"REBILL" on the bill.

(9) The department or self-insurer will adjust payment
of charges when appropriate. The department or self-insurer
must provide the health care provider or supplier with a
written explanation as to why a billing or line item of a bill
was adjusted at the time the adjustment is made. A written
explanation is not required if the adjustment was made solely
to conform with the maximum allowable fees as set by the
department. Any inquiries regarding adjustment of charges
must be received in the required format within ninety days
from the date of payment to be considered. Refer to the
medical aid rules for additional information.

AMENDATORY SECTION (Amending Order 79-18, filed
11/30/79, effective 1/1/80)

WAC 296-20-12501 Physician assistant billing
procedure. Billing for physician assistant services can be
made only by the supervising physician at ninety percent of
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(4) Bills cannot be paid for services rendered while a
claim is closed.

(5) The department or self-insurer may ((rejeet)) deny
payment of bills for services rendered in violation of the
medical aid rules or department policy. Workers may not be
billed for services rendered in violation of these rules.

AMENDATORY SECTION (Amending Order 88-28, filed
12/1/88, effective 1/1/89)

WAC 296-20-132 Determination of conversion factor
adjustments. Adjustments to the conversion factors for
((&he—speemky—afeas—eflmedieme—ﬁﬂgefy—aﬂesﬂaeswlegy—
radiologyand-pathelegy)) providers and services covered by
the fee schedules and by department policy may occur ((en
January—tst-of-eaeh—year)) annually following prior public
hearings.

Such adjustments will be based on the estimated
increase/decrease in the state’s average wage for the current
year and on other factors as determined by department
policy. The following calendar year’s estimate, of the
average state wage will be adjusted to reflect the actual

increase/decrease in the state’s average wage for the preced-
ing year.

The total percentage change for any one calendar year
for ((elfive)) the conversion factors may not exceed the
total of the estimated increase/decrease in the current year,
plus or minus the actual adjustment for the preceding

calendar year. ((Hewever—ﬁppemeﬂmeﬂt-ef—the—adjﬁsmms

Starting with services rendered on or after September 1,
1993, the department will adopt a new Washington State
Resource Based Relative Value Scale. Due to the changes
in reimbursement that will occur through implementation of
this scale and supporting reimbursement policies, the
department will transition its reimbursement levels over a
few years. As a result, during this transition period, the fee
schedules may list dollar values, instead of relative value
units.

the value listed in the fee schedules. Payment will be made
directly to the supervising physician. All physician assistant
services must be identified by using physician assistant
modifiers, as listed iri chapter 296-21 WAC and the fee
schedules.

(1) Bills must be itemized on department or self-insurer
forms, as the case may be, specifying: The date, type of
service and the charges for each service.

(2) The bill form must be completed in detail to include
the claim number. While the name of the physician’s
assistant rendering service must be included on the bill, all
bills must be submitted under the supervising physician
account number. Bills will be accepted when signed by
other than the practitioner rendering services. When bills are
prepared by someone else, the responsibility for the com-
pleteness and accuracy of the description of services and
charges rests with the supervising physician.

(3) For a bill to be considered for payment, it must be
received in the department or by the self-insurer within
((ninety—days)) one year from the date each specific treat-
ment and/or service was rendered or performed. Whenever
possible, bills should be submitted monthly.

Proposed

Payment for anesthesia services will continue to use
base and time units. The fee schedules will not list dollar
values for these services.

AMENDATORY SECTION (Amending WSR 91-02-063,
filed 12/28/90, effective 1/28/91)

WAC 296-20-135 Conversion factors.

(1) The

following conversion factors are the base fees for determin-
ing the maximum amount paid by the department for
procedures with specified unit values. ((Fo-determine-the

dure—is—multiplied-by—the-appropriaie-conversionfaetorof
basefeetisted-below-)) Except for anesthesia services,
during the transition period for services rendered on or after
September 1, 1993, reimbursement levels cannot be deter-
mined by multiplying the conversion factor and a relative
value unit. However, the conversion factors upon which the
transition fees for nonanesthesia services are based are listed
below (for informational purposes only). Refer to WAC
296-20-132 for additional information.

(2) The conversion factor or base fee for medicine,
surgery, radiology, pathology, laboratory, chiropractic,

[76]
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physical therapy, drugless therapeutics and nurse practitioner
procedure codes is (($4-35)) $34.51.

(3) The conversion factor or base fee for anesthesia is
(($2614)) $20.74.

(4 The-sonversiont \ oot ol .
$6:22-

51y ot base_foo_for-patholosvi
& ot bose_foot .
$7422)))

AMENDATORY SECTION (Amending Order 86-19, filed
2/28/86, effective 4/1/86)

WAC 296-20-170 Pharmacy—Acceptance of rules
and fees. Acceptance and filling of a prescription for ((es
injured)) a worker entitled to benefits under the industrial
insurance law, constitutes acceptance of the department’s
rules and fees. When there is questionable eligibility, (i.e.,
no claim number, prescription is for medication other than
usually prescribed for industrial injury; or pharmacist has
reason to believe claim is closed or rejected), the pharmacist
may require the worker to pay for the prescription. In these
cases, the pharmacist must furnish the worker with a signed
receipt and a nonnegotiable copy of the prescription includ-
ing national drug code and quantity or a completed depart-
ment pharmacy bill form signed in the appropriate areas
verifying worker has paid for the prescribed item(s) in order
for the worker to bill the department or self-insurer for
reimbursement. The worker may not be charged more than
the amount allowable by the department or self-insurer. The
worker must submit such reimbursement request within

((ninety-days)) one year of the date of service.

AMENDATORY SECTION (Amending Order 86-19, filed
2/28/86, effective 4/1/86)

WAC 296-20-17002 Billing. In addition to the billing
procedures described in WAC 296-20-125 and in department
policy the current national drug code number for each
prescribed drug, followed by the average wholesale price to
the pharmacy must be entered on each prescription. The
department’s statement for pharmacy services must be used
when billing the department for NDC medications and
supplies. The department’s statement for miscellaneous
services must be used when billing the department for non-
NDC medications and supplies. In addition, the claimant’s
name, claim number, date of injury, prescribing doctor’s
name and department of labor and industries provider
number; and the assigned department provider number for
the pharmacy must be on the bill. Bills for medication not
containing this information will be returned to the pharmacy.
Billing must be made within ((ainety-days)) one year of the
date of service. It is requested bills be presented on a
monthly basis.

When billing the department for compound prescrip-
tions, providers must use the "Statement for Compound

Prescriptions."”
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REPEALER

The following sections of the Washington Administra-
tive Code are repealed:

WAC 296-20-12502 Physician assistant modifiers.
WAC 296-20-115 Flat fees.
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PROPOSED RULES
UTILITIES AND TRANSPORTATION

COMMISSION
[Filed May 19, 1993, 11:10 am.]

Original Notice.

Title of Rule: A proposal to amend WAC 480-30-030,
480-40-030, and 480-35-030 to eliminate the need for
notarization of applications for certificates to operate as an
auto transportation company or a limousine charter party
carrier, respectively. The proposed amendatory sections are
shown below as Appendix A, Docket No. T-921404.

Purpose: To eliminate the requirement that auto
transportation carrier and limousine charter party carrier
applications be sworn to before a notary public, reducing the
effort required to file an application with the commission.

Statutory Authority for Adoption: RCW 80.01.040.

Summary: See Title of Rule above.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Paul Curl, Secretary,
1300 South Evergreen Park Drive S.W., Olympia, WA,
(206) 753-6451.

Name of Proponent: Washington Utilities and Transpor-
tation Commission, governmental.

Agency Comments or Recommendations, if any, as to
Statutory Language, Implementation, Enforcement, and
Fiscal Matters: No comments or recommendations are
submitted because the proposal is pursuant to legislative
authorization in RCW 80.01.040.

Rule is not necessitated by federal law, federal or state
court decision.

Explanation of Rule, its Purpose, and Anticipated
Effects: The proposal to eliminate the notarization require-
ment will reduce application costs and complexity. Certifi-
cation of an application citing RCW 9A.72.085 serves the
purpose of warranting truthfulness and is less expensive and
easier for applicants than requiring notarization.

Proposal Changes the Following Existing Rules: See
Explanation of Rule above.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

This proposal reduces the costs of compliance with
regulations. ’

Hearing Location: Commission Hearing Room, Second
Floor, Chandler Plaza Building, 1300 South Evergreen Park
Drive S.W., Olympia, WA 98503, on July 7, 1993, at 9:00
a.m.

Submit Written Comments to: Paul Curl, Secretary,
P.O. Box 47250, Olympia, WA 98503-7250, by June 18,
1993.

Date of Intended Adoption: July 7, 1993.

Proposed

PROPOSED
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May 19, 1993
Paul Curl
Secretary
APPENDIX "A"

AMENDATORY SECTION (Amending Order R-329,
Docket No. T-900076, filed 10/31/90, effective 12/1/90)

WAC 480-30-030 Certificates—Auto transportation
companies. (1) No auto transportation company shall
operate, establish, or begin operation of a line or route or
any extension of any existing line or route for the purpose of
transporting persons on the public highways of this state,
without first having obtained from the commission a certifi-
cate declaring that public convenience and necessity requires,
or will require, the establishment and operation of such line
or route.

(2) No certificate will be issued to persons operating
under a trade name, unless a certificate of said trade name
is filed in accordance with the provisions of RCW 19.80.010,
and a certified copy thereof filed with the commission.

(3) Certificates must be kept on file at the main office
of the owner except when directed to be transmitted to the
commission, and shall be subject at all times to inspection by
the authorized representatives of the commission.

(4) Any certificate to operate a motor propelled vehicle
for the transportation of persons for compensation obtained
upon any application by any false affidavit or representation
shall be subject to revocation and cancellation by the
commission.

(5) Every auto transportation company shall submit, at
the time of filing quarterly reports of gross operating
revenue, as required by WAC 480-30-110(1), on forms to be
prescribed and furnished by the commission, a list of all
vehicles used under its certificate during the preceding
quarter, or portion thereof.

(6) All auto transportation companies shall keep on file
in their main offices, subject to inspection by the authorized
representatives of the commission, a daily record of vehicles
used, showing:

(a) Description of each vehicle used;

(b) Number of trips and to what points each of said
vehicles was operated;

(c) Drivers’ time sheets for each day’s employment;

(d) Copies of all accident reports.

(7) No auto transportation company certificate shall be
sold or transferred unless the purchaser thereof shall agree
in writing to pay all lawful claims against the seller for loss
of or damage to shipments, overcharges, or money collected
on C.0O.D. shipments that may be presented to him within
sixty days after the date of the transfer. The agreement
herein provided for must be included in the application to
transfer.

(8) No certificate, nor any right thereunder, shall be
sold, assigned, leased, transferred or mortgaged except upon
authorization by the commission. Application for such sale,
assignment, lease, transfer or mortgage must be made up in
accordance with subsection (9) of this section, must be
joined in by all parties interested and must be accompanied
by the original certificate, the same to be held by the
commission pending its decision in the matter.

Proposed
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(9) Applications for certificates, extension of service,
line or route under certificates, shall be typewritten, on forms
to be furnished by the commission, giving all information
therein requested((-swern-te-befere-e-netary)) and accompa-
nied by the application fee named in subsection (11) of this
section.

" (10) Application for sale, lease, or transfer, or for
authority to mortgage a certificate((;)) or any interest therein
shall be typewritten on forms to be furnished by the commis-
sion, giving all information ((therein)) requested((swern-te
before—a—notary)) and accompanied by the application fee
named in subsection (11) of this section.

(11) Miscellaneous fees:

Application for certificate ... .......... $150.00
Application for extension of service, line or

route under a certificate . .......... 150.00
Application for sale, transfer, lease, assign-

ment or other encumbering of a certificate

or any interest therein ............ 150.00
Application for authority to mortgage a certifi-

cate ... ... 35.00
Application for issuance of a duplicate certifi-

cate . ... 3.00

EXCEPTION: The ((abevefees-of)) $150.00 ((shall-be))
fees named above are reduced to $50.00 for applications
((pertaining-to-certifieates)) for private, nonprofit transporta-

tion ((previders-eertifieated)) authority under WAC 480-30-
035.

(12) All applications for ((the-issuanee-6f)) a duplicate
((eestifiention)) certificate must be accompanied by affidavit

of the holder ((thereofsetting—forth)) stating that the original
certificate has been lost or destroyed.

(13) Whenever an order is entered by the commission
revoking a previous order granting a certificate, or revoking
a certificate already issued, and subsequently an application
is made for reinstatement of such order or certificate, the
party or parties applying for ((suek)) reinstatement shall pay
the fee required by the rules ((andregulations;—asis-provided
in-ease-of)) for an original application.

(14) Remittances shall be made by money order, bank
draft or certified check, made payable to the Washington
utilities and transportation commission.

AMENDATORY SECTION (Amending Order R-329,
Docket No. T-900076, filed 10/31/90, effective 12/1/90)

WAC 480-40-030 Certificates. (1) No person may
operate, establish, or engage in the business of a charter
party carrier or excursion service carrier of persons over any
public highway in this state, without first having obtained a
certificate from the commission or having registered as an
interstate carrier.

(2) No certificate will be issued to persons operating
under a trade name, unless a certificate of said trade name
is filed in accordance with the provisions of chapter 19.80
RCW, and a certified copy thereof filed with the commis-
sion.

(3) Certificates must be kept on file at the main office
of the owner except when directed to be transmitted to the
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commission, and shall be subject at all times to inspection by
the authorized representatives of the commission.

(4) Any certificate to operate a motor propelled vehicle
for the transportation of persons for compensation obtained
upon any application by any false affidavit or representation
shall be subject to revocation and cancellatior by the
commission.

(5)(a) No certificate nor any right thereunder may be
leased, assigned, or otherwise transferred or encumbered
unless authorized by the commission. Requests for such
authority shall be on forms to be furnished by the commis-
sion, giving all information therein requested(Gswern—+toe
before-a—notary)) and accompanied by filing fee named in
subsection (7) of this section.

(b) No charter party or excursion service carrier certifi-
cate or right to conduct any of the service therein authorized
shall be leased, assigned or otherwise transferred except in
its entirety unless the portion thereof not to be leased,
assigned, or otherwise transferred is to be immediately
cancelled.

(6)(a) All applications for original certificates (including
extensions of certificates), shall be on forms to be furnished
by the commission, giving all information therein request-
ed((-swernto-beforeaneotary)) and accompanied by
application fee named in subsection (7) of this section.

(b) A certificate shall be issued to any qualified appli-
cant authorizing, in whole or in part, the operations covered
by the application if it is found that the applicant is fit,
willing, and able to perform properly the service and to
conform to the provisions of the laws governing charter
party carriers or excursion service carriers of passengers and
the rules and regulations of the commission.

(c) Before a certificate is issued, the commission shall
require the applicant to meet certain safety requirements and
show proof of minimum financial responsibility as set forth
in this chapter.

(7) Miscellaneous fees:

Original application for certificate .......... $150.00
Application for extension of certificate ........ 150.00
Application to lease, assign, or otherwise

transfer or encumber a certificate . . ......... 150.00
Application for issuance of duplicate certificate . ... 5.00

(8) All applications for the issuance of a duplicate
certificate must be accompanied by affidavit of the holder
thereof setting forth that the original certificate has been lost
or destroyed.

(9) The commission may cancel, revoke, or suspend any
certificate issued under this chapter on any of the following
grounds:

(a) The violation of any of the provisions of chapter
81.70 RCW;

(b) The violation of an order, decision, rule, regulation,
or requirement established by the commission pursuant to the
law governing charter party carriers or excursion service
carriers of passengers;

(c) Failure of a charter party carrier or excursion service
carrier of passengers to pay a fee imposed on the carrier
within the time required by law;

(d) Failure of a charter party carrier or excursion service
carrier to maintain required insurance coverage in full force
and effect; or
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(e) Failure of the certificate holder to operate and
perform reasonable service.

(10) After the cancellation or revocation of a certificate
or interstate registration, or during the period of its suspen-
sion, it is unlawful for a charter party carrier or excursion
service carrier of passengers to conduct any operations as
such a carrier.

(11) Whenever an order is entered by the commission
cancelling or revoking a previous order granting a certificate
or cancelling or revoking a certificate already issued, and
subsequently an application is made, such application shall
be filed in the manner required as for the original.

(12) Remittances shall be made by money order, bank
draft, or check, made payable to the Washington utilities and
transportation commission.

AMENDATORY SECTION (Amending Order R-312,
Docket No. TL-2294, filed 11/13/89, effective 12/14/89)

WAC 480-35-030 Certificates. (1) No person may
engage in the business of a limousine charter party carrier of
persons over any public highway without first having
obtained a certificate or registration from the commission to
do so.

(2) A certificate shall be issued to any qualified appli-
cant authorizing, in whole or in part, the operations covered
by the application if it is found that the applicant is fit,
willing, and able to perform properly the service and
conform to the provisions of the laws governing commercial
limousine operators and the rules and regulations of the
commission.

(3) Before a certificate is issued, the commission shall
require the applicant to meet certain safety requirements and
show proof of minimum financial responsibility as set forth
in this chapter.

(4) No certificate will be issued to persons operating
under a trade name, unless a certificate of ((said)) the trade
name is filed in accordance with the provisions of chapter
19.80 RCW, and a certified copy thereof filed with the
commission.

(5) Certificates must be kept on file at the main office
of the owner except when directed to be transmitted to the
commission, and shall be subject at all times to inspection by
the authorized representatives of the commission.

(6) Any certificate to operate a motor vehicle for the
transportation of persons for compensation obtained upon
any application by any false affidavit or representation shall
be subject to revocation and cancellation by the commission.

(a) No certificate nor any right thereunder may be
leased, assigned, or otherwise transferred or encumbered
unless authorized by the commission. Requests for such
authority shall be on forms to be furnished by the commis-
sion, giving all information therein requested((-—swern—te
before-anetary)) and accompanied by a filing fee named in
WAC 480-35-040.

(b) No certificate or right to conduct any of the service
therein authorized shall be leased, assigned, or otherwise
transferred except in its entirety unless the portion thereof
not to be leased, assigned, or otherwise transferred is to be
immediately cancelled.

Proposed

PROPOSED:
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(7) The commission may cancel, revoke, or suspend any
certificate or registration issued under this chapter on any of
the following grounds:

(a) The violation of any of the provisions of chapter
283, Laws of 1989,

(b) The violation of an order, decision, rule, regulation,
or requirement established by the commission pursuant to the
law governing limousine charter party carriers;

(¢) Failure of a limousine charter party carrier of
passengers to pay a fee imposed on the carrier within the
time required by law;

(d) Failure of a limousine charter party carrier to
maintain required insurance coverage in full force and effect;
or

(e) Failure of the certificate holder to operate and
perform reasonable service.

(8) After the cancellation or revocation of a certificate
or registration or during the period of its suspension, it is
unlawful for a limousine charter party carrier of passengers
to conduct any operations as such a carrier.

(9) Whenever an order is entered by the commission
cancelling or revoking a previous order granting a certificate
or cancelling or revoking a certificate already issued, and
subsequently an application is made, such application shall
be filed in the manner required as for the original.

WSR 93-11-097
~ PROPOSED RULES
UTILITIES AND TRANSPORTATION
COMMISSION
[Filed May 19, 1993, 11:12 am.]

Original Notice.

Title of Rule: Amends WAC 480-12-150 relating to
identification markings for motor vehicles. The amendatory
section is shown below as Appendix A, Docket No. TV-
920973.

Purpose: See Summary below.

Statutory Authority for Adoption: RCW 80.01.040.

Statute Being Implemented: RCW 81.80.305.

Summary: Amends WAC 480-12-150 relating to
required identifications markings for common, contract,
leased and private motor vehicles.

Reasons Supporting Proposal: Implements RCW
81.80.305.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Paul Curl, Secretary,
1300 South Evergreen Park Drive S.W., Olympia, WA,
(206) 753-6451.

Name of Proponent: Washington Utilities and Transpor-
tation Commission, governmental.

Agency Comments or Recommendations, if any, as to
Statutory Language, Implementation, Enforcement, and
Fiscal Matters: No comments or recommendations are
submitted because the proposal is pursuant to legislative
authorization in RCW 80.01.040.

Rule is not necessitated by federal law, federal or state
court decision.

Explanation of Rule, its Purpose, and Anticipated
Effects: The proposed amendment will modify requirements

Proposed
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for equipment identification, rendering identification more
consistent, in a manner required by statute.

Proposal Changes the Following Existing Rules:
Amends rule to conform with statute. Reorganizes rule for
clarity.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

This rule does not.establish a new requirement, but
implements a statutory requirement. Compliance involves a
one-time activity for specified vehicles that may be accom-
plished at minimal cost. Newly-acquired vehicles must be
identified thereafter, but only once per vehicle. The cost of
compliance is negligible and imposes no economic burden.

Hearing Location: Commission Hearing Room, Second
Floor, Chandler Plaza Building, 1300 South Evergreen Park
Drive S.W., Olympia, WA 98503, on July 7, 1993, at 9:00.

Submit Written Comments to: Paul Curl, Secretary,
P.O. Box 47250, Olympia, WA 98503-7250, by June 18,
1993.

Date of Intended Adoption: July 7, 1993.

May 19, 1993
Paul Curl
Secretary
APPENDIX "A"

AMENDATORY SECTION (Amending Order R-276, Cause
No. TV-2092, filed 9/17/87)

WAC 480-12-150 Equipment—((Name-and-permit
aumber)) Identification. ((AH-eommon-and-contract

> by O D 2Ot

7)) (1D
All motor vehicles, except those defined as exempt under
RCW 81.80.040 and those operated by private carriers that
singly or in combination are less than thirty-six thousand
pounds gross vehicle weight, shall display a permanent
marking identifying the carrier’s name or number, or both,
on each side of each power unit in the manner specified in
this rule.

(2) Common carriers, contract carriers, private carriers,
or leased carriers adding, modifying, or renewing identifica-
tion markings after the effective date of this rule must
display on the driver and passenger doors of power units
identification markings as specified below. The markings
must be clearly legible, with letters no less than three inches
high, in a color that contrasts with the surrounding body

(80}
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panel. Leased vehicles may display either permanent

- markings or placards on the driver and passenger doors of
the power unit.

(a) Motor vehicles operated by or under lease to a
common or_contract carrier must display the name of the
permittee as registered with the commission and the permit
number. Provided however, common or contract carriers

WSR 93-11-097

Date of Intended Adoption: July 7, 1993.
May 19, 1993
Paul Curl
Secretary
APPENDIX "A"

AMENDATORY SECTION (Amending Order R-276, Cause

holding both intrastate and interstate authority may display
either the ICC certificate number, commission permit

number, or both.
(b) Motor vehicles operated by or under lease to a

private carrier must display the name and address of either
the business operating the vehicle or the registered owner.

WSR 93-11-098
PROPOSED RULES
UTILITIES AND TRANSPORTATION

COMMISSION
[Filed May 19, 1993, 11:15 a.m.]

Original Notice.

Title of Rule: WAC 480-12-285 and 480-12-010
relating to the cost of rule books and Washington Utilities
and Transportation Commission published tariffs. The
amendatory sections are shown below as Appendix A,
Docket No. TV-921164.

Purpose: See Explanation of Rule below.

Statutory Authority for Adoption: RCW 80.01.040.

Summary: See Purpose above.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Paul Curl, Secretary,
1300 South Evergreen Park Drive S.W., Olympia, WA,
(206) 753-6451.

Name of Proponent: Washington Utilities and Transpor-
tation Commission, governmental.

Agency Comments or Recommendations, if any, as to
Statutory Language, Implementation, Enforcement, and
Fiscal Matters: No comments or recommendations are
submitted because the proposal is pursuant to legislative
authorization in RCW 80.01.040.

Rule is not necessitated by federal law, federal or state
court decision.

Explanation of Rule, its Purpose, and Anticipated
Effects: The amendments would allow the commission to
set the fee for rule books and tariffs by administrative
decision and would edit the rules for clarity. The proposed
amendment to WAC 480-12-285 would provide for partial
refund of tariff fees and specify that entire expired or prior
tariffs may not be available.

Proposal Changes the Following Existing Rules: See
Explanation of Rule above.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

No additional cost are imposed by these amendments.

Hearing Location: Commission Hearing Room, Second
Floor, Chandler Plaza Building, 1300 South Evergreen Park
Drive S.W., Olympia, WA 98503, on July 7, 1993, at 9:00
a.m.

Submit Written Comments to: Paul Curl, Secretary,
P.O. Box 47250, Olympia, WA 98503-7250, by June 18,
1993.

No. TV-2092, filed 9/17/87)

WAC 480-12-010 Rule book must be in main
office—((Chargefor-replacement)) Rule book fee—
Updates—Notification of pending and adopted rule
changes—Compliance with rules. (1) All carriers operat-
ing under these rules ((ere-required-te)) must keep a copy of
((semme)) the rule book entitled “Laws and Rules Relating to
Motor Carriers” on file in their main office at all times, and

((fe—rega-l-a{-l-y—mser-t-)) must maintain that rule book by

inserting in it all revised pages issued by the commission
((so-that-the-rale-boelccontainsall-the-eurrent-rules:

(2) The commission shall by order establish a fee for
the motor carrier rule book. The fee shall be set according
to the estimated cost of compiling, printing, and distributing
the rule book.

(a) The commission will give applicants for temporary
Or permanent permit authority who do not hold motor carrier
authority issued by the commission one copy of the rule
book at no charge at the time the application is filed with the
commissjon.

(b) The commission will charge its established rule book
fee to other persons and for replacement or additional copies.

(3) Rule books may be purchased at any commission
office. All fees must be prepaid.

(4) The commission will send one annual update,
containing rules becoming effective during the prior year, to
each common and contract carrier without charge. The
commission shall establish and collect a fee for updates for
other persons or additional copies.

(5) Carriers must comply with all rules when they
become effective, and rules become effective at various
times throughout the year. The commission will notify
carrier associations of potential and approved rule amend-
ments, adoptions, and repealers. The commission will also
provide that notification to every person who requests to be
on its rule notification list for the topics desired. Proposed
and adopted rules are also published in the Washington State
Register, available at libraries throughout the state or by
subscription from the Washington state code reviser, Olym-
pia. The commission welcomes comments on proposed
rules.

AMENDATORY SECTION (Amending Order R-294, Cause
No. TV-2223, filed 1/31/89)

WAC 480-12-285 Tariffs, distribution and ((eest-of))

fees. ((Feriffswith-deseription-and-ecost-thereof-are-as
folows:

Proposed

PROPOSED
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AZubjeet-to-Washington—state—retail-sales-tax-))

(1) The commission shall, by order, establish fees for
purchase of original tariff copies, for annual maintenance of

tariffs, and for replacement pages. For the purpose of this

rule "maintenance"” shall mean the compilation, printing, and
distribution of amended tariff pages.

(2) The commission shall print a list of the tariffs it
publishes, with a description of the motor carrier operations
to which each tariff applies, the cost per copy of the tariff,
the cost for replacement pages, the fee for annual mainie-
nance, and applicable retail sales tax. Copies of the price
list shall be available, upon request, from any commission
office.

(3) During the calendar year in which the ((purehase-of
&)) tariff is ((ede)) purchased, the annual maintenance fee
shall be payable in advance on the following basis:

Month Purchased

Fee Payable

January, February, March In full

April, May, June Three-quarters
July, August, September One-half
October, November, December One-quarter

((Each—subsequent—year)) (4) The annual maintenance
fee shall be payable on or before December 31 of the
preceding year.

((One mere-singsle-pages-in-any-tar i-be-supplied

sien))

(5) Upon written request, refunds of tariff maintenance
fees will be made to those car_riers‘ whose permits are
canceled, or to nonpermitted subscribers who cancel a tariff

Proposed
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subscription during a calendar year for which tariff mainte-
nance fees have been prepaid. Refunds will be based on a
prorated formula of one-twelfth of the amount of fee prepaid
times the number of whole months remaining in the calendar
year after the date on which the request is filed with the
commission.

(6) Copies of current or expired single tariff pages will
be supplied upon receipt of the established fees. Copies of
entire expired tariffs or entire tariffs applicable on a specific
date in the past are not generally available.

(7) Tariff copy, individual page and maintenance fees
are subject to change by commission order. All tariffs shall
be priced according to the cost of compilation, distribution,
and maintenance and all fees shall be payable in advance
((as-stated-herein)) unless otherwise ((speeifieatly)) ordered
by the commission.

WSR 93-11-099
PROPOSED RULES
UTILITIES AND TRANSPORTATION

COMMISSION
[Filed May 19, 1993, 11:17 a.m.]

Original Notice.

Title of Rule: WAC 480-12-083, 480-30-015, 480-40-
015, and 480-70-055 relating material adopted by reference.
The proposed amendatory sections are shown below as
Appendix A, Docket No. T-921165.

Purpose: [No Information Supplied by Agency.]

Statutory Authority for Adoption: RCW 80.01.040.

Summary: See Purpose above.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Paul Curl, Secretary,
1300 South Evergreen Park Drive S.W., Olympia, WA,
(206) 753-6451.

Name of Proponent: Washington Utilities and Transpor-
tation Commission, governmental.

Agency Comments or Recommendations, if any, as to
Statutory Language, Implementation, Enforcement, and
Fiscal Matters: No comments or recommendations are
submitted because the proposal is pursuant to legislative
authorization in RCW 80.01.040.

Rule is not necessitated by federal law, federal or state
court decision.

Explanation of Rule, its Purpose, and Anticipated
Effects: The amendments identify the version of standards
to be adopted and state where the documents may be viewed
and obtained.

Proposal Changes the Following Existing Rules: See
Explanation of Rule above.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

Hearing Location: Commission Hearing Room, Second
Floor, Chandler Plaza Building, 1300 South Evergreen Park
Drive S.W., Olympia, WA 98503, on July 7, 1993, at 9:00
am.

Submit Written Comments to: Paul Curl, Secretary,
P.0. Box 47250, Olympia, WA 98503-7250, by June 18,
1993.

Date of Intended Adoption: July 7, 1993.
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May 19, 1993
Paul Curl

Secretary
APPENDIX "A"

AMENDATORY SECTION (Amending Order R-355,
Docket No. TV-900483, filed 12/18/91, effective 1/18/92)

WAC 480-12-083 Adoption by reference defined.
Where referred to in this chapter, the following definitions
shall apply:

(1) "North American Uniform Out-of-Service Criteria"
((shal-be-that)) published by Commercial Vehicle Safety
Alliance (CVSA) refers to the version in effect on February
15, (3994)) 1993.

(2) "Title 49 Code of Federal Regulations” ((shall-be-the
rules-and)), cited as 49 CFR, includes the regulations ((as
weH-as-and-ineluding)) and all appendices and amendments
in effect on May 1, ((1994)) 1993.

(3) The documents are available for public inspection at
the commission branch of the Washington state library,
located with the headquarters offices of the commission. A
copy of either document may be obtained upon request from
the commission secretary, subject to any pertinent charge.
The Code of Federal Regulations is also available from the
Government Printing Office, Seattle office.

AMENDATORY SECTION (Amending Order R-357,
Docket No. TC-900481, filed 12/31/91, effective 1/31/92)

WAC 480-30-015 Adoption by reference defined.
Where referred to in this chapter, the following definitions
shall apply:

(1) "North American Uniform Out-of-Service Criteria"
((shal-be-that)) published by Commercial Vehicle Safety
Alliance (CVSA) refers to the version in effect on February
15, ((3994)) 1993.

(2) "Title 49 Code of Federal Regulations" ((shal-be-the
rules—and)), cited as 49 CFR, includes the regulations ((es
welas)) and ((including)) all appendices and amendments
in effect on May 1, ((1994)) 1993.

(3) The documents are available for public inspection at
the commission branch of the Washington state library,
located with the headquarters offices of the commission. A
copy of either document may be obtained upon request from
the commission secretary, subject to any pertinent charge.
The Code of Federal Regulations is also available from the
Government Printing Office, Seattle office.

AMENDATORY SECTION (Amending Order R-357,
Docket No. TC-900481, filed 12/31/91, effective 1/31/92)

WAC 480-40-015 Adoption by reference defined.
Where referred to in this chapter, the following definitions
shall apply:

(1) "North American Uniform Out-of-Service Criteria"
((shal-be-that)) published by Commercial Vehicle Safety
Alliance (CVSA) refers to the version in effect on February
15, ((3994)) 1993. |

(2) "Rules and regulations adopted by the United States
Department of Transportation in Title 49 Code of Federal
Regulations" ((shell-be)), cited as 49 CFR, includes the
((rales—and)) regulations ((as—weH-as)) and ((ineluding)) all
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appendices and amendments in effect on May 1, (1994))
1993.
(3) The documents are available for public inspection at

the commission branch of the Washington state library,

located with the headquarters offices of the commission. A

copy of either document may be obtained upon request from

the commission secretary, subject to any pertinent charge.

The Code of Federal Regulations is also available from the

Government Printing Office, Seattle office.

AMENDATORY SECTION (Amending Order R-356,
Docket No. TG-900482, filed 12/31/91, effective 1/31/92)

WAC 480-70-055 Adoption by reference defined.
Where referred to in this chapter, the following definitions
shall apply:

(1) "North American Uniform Out-of-Service Criteria”
((shall-be-that)) published by Commercial Vehicle Safety
Alliance (CVSA) refers to the version in effect on February
15, ((1994)) 1993.

(2) "Title e 49 Code of Federal Regulations"” ((er—~CFR-
49" shallmean)), cited as 49 CFR, includes the ((rtles-and))
regulations ((as-well-as)) and ((ineluding)) all appendices and
amendments in effect on May 1, (4994)) 1993.

(3) The documents are available for public inspection at
the commission branch of the Washington state library,
located with the headquarters offices of the commission. A
copy of either document may be obtained upon request from
the commission secretary, subject to any pertinent charge.
The Code of Federal Regulations is also available from the
Government Printing Office, Seattle office.

WSR 93-11-101
PROPOSED RULES
HORSE RACING COMMISSION
[Filed May 19, 1993, 11:49 a.m.]

Original Notice.

Title of Rule: WAC 260-48-328 Trifecta rules.

Purpose: Amend this rule to make it consistent with
other exotic wagering rules.

Statutory Authority for Adoption: RCW 67.16.040.

Summary: By amending WAC 260-48-328, this rule
will become consistent with the existing exotic wagering
rules contained in this section.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Bruce Batson, Olympia,
Washington, (206) 459-6462.

Name of Proponent: Washington Horse Racing Com-
mission, governmental.

Rule is not necessitated by federal law, federal or state
court decision.

Explanation of Rule, its Purpose, and Anticipated
Effects: This amendment will make this rule consistent with
other exotic wagering rules contained in this section.

Proposal Changes the Following Existing Rules: This
will delete subsection (5) of WAC 260-48-328 and renumber
the remaining subsections accordingly. Delete new subsec-
tion (7)(a)(i) through (vii) and add new subsection (7)(a)(i)
through (iii).

Proposed
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No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

The enactment above is not anticipated to affect more
than 20 percent of all industries nor more than 10 percent of
any one industry as defined by section 2(3), chapter, Laws
of 1982. Therefore, a small business economic impact
statement has not been prepared.

Hearing Location: Playfair Race Course, Main and
Altamont, Spokane, Washington, on July 1, 1993, at 1:00
p.m.
Submit Written Comments to: Bruce Batson, Executive
Secretary, Washington Horse Racing Commission, 3700
Martin Way, Suite 101, Olympia, WA 98506, by June 30,
1993.

Date of Intended Adoption: July 1, 1993.

May 19, 1993
Bruce Batson
Executive Secretary

AMENDATORY SECTION (Amending Order 81-08, filed
8/25/81)

WAC 260-48-328 Trifecta rules. (1) Trifecta means
a betting transaction in which the purchaser of a ticket
undertakes to select in the exact order of finish the first three
horses to finish a race on which the feature is operated.

(2) No trifecta feature pool shall be operated on any
race when there is an entry or mutuel field.

(3) No association shall offer to sell trifecta tickets on
any race when there are less than eight horses scheduled to
start.

(4) Each association shall include in its printed program

these trifecta rules and/or post copies of these rules in

conspicuous areas accessible to the betting public.
when-the-purchaser-of-sueh-ticket-fails—to-seleetthe-exaet
erder-of-finish-of-the-first-three-herses.

€6) (5) The trifecta is not a parlay and has no connec-
tion with or relation to the win, place and show pools. All
tickets on the trifecta will be calculated in an entirely
separate pool.

€5 (6) The pay-out price for a trifecta pool shall be
calculated in the following manner:

(a) The legal percentages shall be deducted from the
total amount bet in any such pool to determine a net pool;

(b) The net pool shall be divided by the value of tickets
bet on the winning combination; and

(c) The quotient obtained pursuant to paragraph (b) of
this subsection shall be multiplied by the purchase price of
each ticket on the winning combination.

€8} (7)(a) When there are no tickets sold in a trifecta
feature pool coupling the horses finishing first, second, and
third in the exact order of the official result, the trifecta pool
shall be calculated in accordance with subsection # (6) of
this section, except that the net pool shall be divided by the
value of tickets sold in that pool on horses on which tickets
have been sold, coupled in a combination finishing nearest
the official order of finish.

(b) The following sequence based on the official order
of finish shall be used to determine such combination:

y B ’
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(i) As a single price pool to those whose combination
finished in the correct sequence as the first three betting
interest; but if there are no such wagers, then

(ii) As a single price pool to those whose combination
included, in correct sequence, the first two betting interests;
but if there are no such wagers, then

(iii) As a single price pool to those whose combination
correctly selected the first-place betting interest only; but if
there are no such wagers, then

(c) When only two horses finish in a race on which
trifecta feature is operated, the pool shall be calculated in
accordance with subsection €7 (6) of this section, except
that the net pool shall be divided by the value of tickets sold
in the pool on horses selected to finish first and second in
the exact order of the official result, coupled with any other
horse that starter in the race.

(d) When only one horse finishes in a race on which
trifecta feature is operated, the pool shall be calculated in
accordance with subsection €5 (6) of this section, except
that the net pool shall be divided by the value of tickets sold
in the trifecta pool selecting that horse to finish first, coupled
with any two other horses started in the race.

) (8) In the event of a dead heat, all trifecta tickets
selecting the correct order of finish, counting a horse in a
dead heat as finishing in either position dead heated, shall be
winning tickets and distribution of the pool shall be made in
accordance with established pari-mutuel practice relative to
dead heats.

Reviser’s note; RCW 34.05.395 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 indicated by the use
of these markings.

Reviser’s note: The typographical errors in the above section
occurred in the copy filed by the agency and appear in the Register pursuant
to the requirements of RCW 34.08.040.

WSR 93-11-102
PROPOSED RULES
HORSE RACING COMMISSION
[Filed May 19, 1993, 11:52 a.m.]

Original Notice.

Title of Rule: New section WAC 260-48-331 Twin
trifecta rules.

Purpose: WAC 260-48-331, to define rules concerning
the twin trifecta wager.

Statutory Authority for Adoption: RCW 67.16.040.

Summary: WAC 260-48-329 defines and allows for a
twin trifecta wager for Class A and B licensees.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Bruce Batson, Olympia,
Washington, (206) 459-6462. '

Name of Proponent: Washington Horse Racing Com-
mission, governmental.
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Rule is not necessitated by federal law, federal or state
court decision.

Explanation of Rule, its Purpose, and Anticipated
Effects: This rule will enable the bettor a new wager
requiring the bettor to choose the first three finishers in exact
order of two designated races which will initiate a pool,
enabling the holder of a winning ticket to cash out that ticket
at the completion of the first leg of the twin trifecta or
exchange the ticket for a ticket in the second leg of the twin
trifecta wager. The effect of this new wager is to bring
more fans to the track enhancing attendance.

Proposal does not change existing rules.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

The enactment above is not anticipated to affect more
than 20 percent of all industries nor more than 10 percent of
any one industry as defined by section 2(3), chapter, Laws
of 1982. Therefore, a small business economic impact
statement has not been prepared.

Hearing Location: Playfair Race Course, Main and
Altamont, Spokane, Washington, on July 1, 1993, at 1:00
p.m.

Submit Written Comments to: Bruce Batson, Executive
Secretary, Washington Horse Racing Commission, 3700
Martin Way, Suite 101, Olympia, WA 98506, by June 30,
1993.

Date of Intended Adoption: July 1, 1993.

May 19, 1993
Bruce Batson
Executive Secretary

NEW SECTION

WAC 260-48-331 Twin trifecta rules. (1) The twin
trifecta requires selection of the first three finishers, in their
exact order, in each of two designated races. Each winning

ticket for the first twin trifecta race must be exchanged for .

a free ticket on the second twin trifecta race in order to
remain eligible for the second-half twin trifecta pool. Such
tickets may be exchanged only at specified ticket windows
prior to the second twin trifecta race. Winning first-half
wagers will receive both an exchange and a monetary
payoff. Both of the designated twin trifecta races shall be
included in only one twin trifecta pool.

(2) Twin Trifecta wagering may be conducted by Class
A and B licensee’s at the discretion of the commission upon
written application by an association.

(3) After wagering closes for the first-half of the Twin
Trifecta and commissions have been deducted from the pool,
the net pool shall then divided into two equal pools: the
first-half Twin Trifecta pool and the second-half Twin
Trifecta pool.

(4) In the first Twin Trifecta race only, winning wagers
shall be determined using the following precedence, based
upon the official order of finish for the first Twin Trifecta
race:

(a) As a single price pool to those whose combination
finished in the correct sequence as the first three betting
interest; but if there are no such wagers, then

(b) As a single price pool to those whose combination
included, in correct sequence, the first two betting interests;
but if there are no such wagers, then
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(c) As a single price pool to those whose combination
correctly selected the first-place betting interest only; but if
there are no such wagers, then

(d) The entire Twin Trifecta pool shall be refunded on
Twin Trifecta wagers for that contest and the second-half
shall be cancelled.

(5) If no first-half Twin Trifecta ticket selects the first
three finishers of that contest in exact order, winning ticket
holders shall not receive any exchange tickets for the
second-half Twin Trifecta pool. In such case, the second-
half Twin Trifecta pool shall be retained and added to any
existing Twin Trifecta carryover pool.

(6) Winning tickets from the first-half of the Twin
Trifecta shall be exchanged for tickets selecting the first
three finishers of the second-half of the Twin Trifecta. The
second-half Twin Trifecta pool shall be distributed to
winning wagers in the following precedence, based upon the
official order of finish for the second Twin Trifecta race:

(a) As a single price pool, including any existing
carryover monies, to those whose combination finished in
correct sequence as the first three betting interest; but if
there are no such tickets, then

(b) The entire second-half Twin Trifecta pool for that
contest shall be added to any existing carryover monies and
retained for the corresponding second-half Twin Trifecta
pool of the next consecutive race card.

(7) If a winning first-half Twin Trifecta ticket is not
presented for cashing and exchange prior to the second-hald
Twin Trifecta Race, the ticket holder may still collect the
monetary value associated with the first-half Twin Trifecta
pool but forfeits all rights to any distribution of the second-
half Twin Trifecta pool.

(8) Coupled entires and mutuel fields shall be prohibited
in Twin Trifecta races.

(9) No association shall offer to sell Twin Trifecta
tickets on any contest when there are less then eight horse
scheduled to start.

(10) Should a betting interest in the first-half of the
Twin Trifecta be scratched, those Twin Trifecta wagers
including the scratched betting interest shall be refunded.

(11) Should a betting interest in the second-half of the
Twin Trifecta be scratched, an announcement concerning the
scratch shall be made and a reasonable amount of time shall
be provided for exchange of tickets that include the
scratched betting interest. If tickets have not been ex-
changed prior to the close of betting for the second Twin
Trifecta race, the ticket holder forfeits all rights to the
second-half Twin Trifecta pool.

(12) If there is a dead heat or multiple dead heats in
either the first- or second-half of the Twin Trifecta, all Twin
Trifecta wagers selecting the correct order of finish, counting
a betting interest involved in a dead heat as finishing in any
dead-heated position, shall be a winner. '

In the case of dead heat occurring in:

(a) the first-half of the Twin Trifecta, the payoff shall
be calculated as a profit split

(b) the second-half of the Twin Trifecta, the payoff shall
be calculated as a single price pool.

(13) If either of the Twin Trifecta races are cancelled
prior to the first Twin Trifecta race, or the first Twin
Trifecta race is declared "no contest"”, the entire Twin
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Trifecta pool shall be refunded on Twin Trifecta wagers for
that race and the second-half shall be cancelled.

(14) If the second-half Twin Trifecta race is cancelled
or declared "no contest", all exchange tickets and outstanding
first-half winning Twin Trifecta tickets shall be entitled to
the net Twin Trifecta pool for that race as a single price
pool, but not the Twin Trifecta carryover. If there are no
such tickets, the net Twin Trifecta pool shall be distributed
as described in subsections (4) of the Twin Trifecta rules.

(15) A written request for permission to distribute the
Twin Trifecta carryover on a specific race card may be
submitted to the commission. The request must contain
justification for the distribution, an explanation of the benefit
to be derived, and the intended date of race card for the
distribution.

(16) Contrary to subsection (5) of the Twin Trifecta
rules, during a race card designated to distribute the Twin
Trifecta carryover, exchange tickets will be issued for those
combinations selecting the greatest number of betting
interests in their correct order of finish for the first-half of
the Twin Trifecta. If there are no wagers correctly selecting
the first-, second-, and third-place finishers, in their exact
order, then exchange tickets shall be issued for combinations
as described in subsection (4) of the Twin Trifecta rules.

(17) Contrary to subsection (6) of the Twin Trifecta
rules, during a race card designated to distribute the Twin
Trifecta carryover, if there are no wagers correctly selecting
the first-, second-, and third- place finishers, in their exact
order, for the second-half of the Twin Trifecta, then the
carryover pool will be evenly divided as a single price pool
to holders of exchange tickets or outstanding winning tickets
from the first-half race.

(18) The Twin Trifecta carryover shall be designated for
distribution on a specified date and race card only under the
following circumstances:

(a) Upon written approval from the commission as
provided in subsection (16) of the Twin Trifecta rules.

(b) On the closing race card of the meet or split meet.

(19) If, for any reason, the Twin Trifecta carryover must
be held over to the corresponding Twin Trifecta pool of the
association’s subsequent meet, the carryover shall be
deposited in an interest-bearing-account approved by the
commission. The Twin Trifecta carryover plus accrued
interest shall then be added to the second-half Twin Trifecta
pool of the association’s following meet.

(20) If racing is cancelled prior to the first-half of the
Twin Trifecta on the closing performance on the meet or
split meet, the carryover will be held over in accordance
with subsection (20) of the Twin Trifecta rules.

(21) IF racing is cancelled after the running of the first-
half but before the running of the second-half on the closing
race card of the meet of split meet, the carryover pool will
be paid as a single price to holders of exchange tickets or
outstanding winning tickets form the first-half.

(22) Providing information to any person regarding
covered combinations, amounts wagered on specific combi-
nations, number of tickets sold, or number of valid exchange
tickets is prohibited. This shall not prohibit necessary
communications between totalisator and pari-mutuel depart-
ment employees for processing of pool data.

(23) The acceptance of a Twin Trifecta ticket by taking
an issued ticket away from the window of the terminal from

Proposed

Washington State Register, Issue 93-11

which it was issued shall constitute an acknowledgment by
the bettor that the ticket is correct. Exchange tickets may
not be canceled and/or reissued except as provided by these
rules. The association, totalisator company, and state may
not be liable to any person for a Twin Trifecta ticket which
is not:

(a) A winning ticket in accordance with the provisions
of this rule; or

(b) Delivered for any reason, including but not limited
to mechanical malfunction, electrical failure, machine
locking, phone line failure, or other cause.

(24) An association may have the option to limit
payoffs, at satellite locations, approved in accordance with
Sec. 01. RCW 67.16.200, to $10,000 in cash, with the
balance delivered in the form of a check by the end of the
next race day.

(25) For the second-half contest the association shall
clearly identify and designate an adequate number of pari-
mutuel windows to be used exclusively as "Twin Trifecta
Exchange" windows.

(26) Twin Trifecta tickets shall be sold and exchanged
only by the association through pari-mutuel machines.

Reviser’s note: The typographical errors in the above section
occurred in the copy filed by the agency and appear in the Register pursuant
to the requirements of RCW 34.08.040.
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PROPOSED RULES
HIGHER EDUCATION

PERSONNEL BOARD
[Filed May 19, 1993, 11:59 a.m.]

Original Notice.

Title of Rule: WAC 251-22-167 Disability leave; 251-
22-195 Parental leave; 251-22-197 Serious health condition
leave; and 251-22-200 Leave of absence without pay.

Purpose: WAC 251-22-167 grants an employee a
minimum of twelve weeks of leave when precluded from
performing the job because of a disability; WAC 251-22-195
grants an employee leave because of the birth, adoption, or
foster care, of a child; WAC 251-22-197 grants a minimum
of twelve weeks of leave to care for a spouse, child, or
parent who has a serious health condition; and WAC 251-22-
200 sets forth conditions in which an employee can take
leave of absence without pay.

Statutory Authority for Adoption: RCW 28B.16.100.

Statute Being Implemented: Chapter 28B.16 RCW.

Summary: WAC 251-22-167, the revisions outline how
much disability leave an employee is entitled to, notice
requirements, medical certification requirements, and
maintenance of health care coverage; WAC 251-22-195, the
revisions outline the conditions under which parental leave
can be taken, for how long leave can be taken, notice
requirements, and maintenance of health care coverage;
WAC 251-22-197, the proposal outlines who is entitled to
take serious health care condition leave, for how long leave
can be taken, medical certification requirements, and
maintenance of health care coverage; and WAC 251-22-200,
the revisions incorporate employees to take leave without
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pay pursuant to the federal Family and Medical Leave Act
of 1993.

Reasons Supporting Proposal: WAC 251-22-167, this
revision results from new requirements pursuant to the
federal Family and Medical Leave Act of 1993; WAC 251-
22-195, this revision results from new requirements pursuant
to the federal Family and Medical Leave Act of 1993; WAC
251-22-197, this proposal reflects serious health condition
leave which is granted in the federal Family and Medical
Leave Act of 1993; and WAC 251-22-200, this revision
allows leave of absence without pay to be taken for leave as
outlined in the federal Family and Medical Leave Act of
1993.

Name of Agency Personnel Responsible for Drafting:
Meredith Huff, 1202 Black Lake Boulevard, Olympia, WA
98504, 753-3706; Implementation and Enforcement: John
Spitz, 1202 Black Lake Boulevard, Olympia, WA 98504,
753-3730.

Name of Proponent: Higher Education Personnel Board
staff, governmental.

Rule is necessary because of federal law, Federal
Family and Medical Leave Act of 1993.

Explanation of Rule, its Purpose, and Anticipated
Effects: WAC 251-22-167, disability leave rule, allows
people unable to perform the functions of his/her job to take
disability leave. Revisions will bring existing language into
compliance with the federal Family and Medical Leave Act
of 1993; WAC 251-22-195, parental leave rule, allows
parents or individuals acting as the parent to take parental
leave for the birth, adoption, or foster care, of a child.
Revisions will bring existing language into compliance with
the federal Family and Medical Leave Act of 1993; WAC
251-22-197, serious health condition leave, allows eligible
employees to take serious health care condition leave to care
for a spouse, child or parent who has a serious health
condition. This proposal isa direct result of the federal
Family and Medical Leave Act of 1993; and WAC 251-22-
200, leave of absence without pay, provides for employees
to take leave of absence without pay for specific situations.
Revisions provide for leave to be taken in accordance with
the federal Family and Medical Leave Act of 1993.

Proposal Changes the Following Existing Rules: WAC
251-22-167, proposal changes existing rule on how much
disability leave an employee is entitled to, notice require-
ments, medical certification requirements, and maintenance
of health care coverage; WAC 251-22-195, proposal changes
existing rule in the conditions under which parental leave
can be taken, for how long leave can be taken, notice
requirements, and maintenance of health care coverage;
WAC 251-22-197, this is a new rule, no existing rule is
affected by this leave; and WAC 251-22-200, proposal
changes existing rule is allowing leave of absence without
pay to be taken for leave as outlined in the federal Family
and Medical Leave Act of 1993.

No small business economic impact statement is
required for this proposal by chapter 19.85 RCW.

Hearing Location: Highline Community College, Des
Moines, Washington 98198, on June 29, 1993, at 10:00 a.m.

Submit Written Comments to: 1202 Black Lake
Boulevard, P.O. Box 40918, Olympia, WA 98504-0918, by
June 28, 1993.

Date of Intended Adoption: June 29, 1993.
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May 19, 1993
John A. Spitz
Director

AMENDATORY SECTION (Amending Order 161, filed
9/30/87)

WAC 251-22-167 Disability leave.

(1) Disability

leave shall be granted for a reasonable period to a permanent
employee who is precluded from performing his/her job
duties because of a disability (including those related to

pregnancy or chlldblrth) ((qlhe-disabfht-y—eﬂd—feeeawefy

) (a) An employee is entitled to a minimum of
twelve workweeks total combination of leave per WAC 251-
22-200(2);

(b) In any case in which the necessity for leave is
foreseeable based on planned medical treatment, the employ-
ee shall provide not less than thirty days’ notice, except that
if the treatment requires leave to begin in less than thirty
days, the employee shall provide such notice as is practica-
ble.

(2) The disability and recovery period shall be as
defined and certified by the employee’s licensed health care
provider. The employee shall provide, in a timely manner,
a copy of such certification to the employer.

(3) Certification provided under this section shall be
sufficient if it states:

(a) The date on which the serious health condition
commenced;

(b) The probable duration of the condition;

(c) The appropriate medical facts within the knowledge
of the health care provider regarding the condition;

(d) A statement that the employee is unable to perform
the essential functions of his/her position.

(4) The employer may require, at its expense, that the
employee obtain the opinion of a second health care provider
designated or approved by the employer. The health care
provider shall not be employed on a regular basis by the
employer.

(5) In any case in which the second opinion differs from
the original certification, the employer may require, at its
expense, that the employee obtain the opinion of a third
health care provider designated or approved jointly by the
employer and the employee. The opinion of the third health
care provider shall be final and binding.

(6) The employer may require that the employee obtain
subsequent recertifications on a reasonable basis.

(7) Disability leave may be a combination of sick leave,
vacation leave, personal holiday, compensatory time, and
leave of absence without pay and shall be granted at the
written request of the employee. ((Exeept-as—deseribed—in
subseetion—3)-of this-seetien;)) The combination and use of

paid and unpaid leave during a disability leave shall be per
the choice of the employee.

((%e—empleye&sheﬂ-b&aﬂewed—fe—us&etgh&-heuﬁ
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the-eight-heurs-paidleave-will-be-used:)) (8) The institution
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ees benefits board. The institution may recover the premium

shall maintain health care coverage during the twelve weeks

for maintaining coverage during any period of unpaid leave

of leave, and any balance of leave thereafter if applicable, in

if the employee fails to return to work as specified in the

accordance with the state employees benefits board. The

federal Family and Medical Leave Act of 1993.

institution may recover the premium for maintaining cover-
age during any period of unpaid leave if the employee fails

NEW SECTION

to return to work as specified in the federal Family and
Medical Leave Act of 1993.

AMENDATORY SECTION (Amending Order 161, filed

9/30/87)

WAC 251-22-195 Parental leave. (1) Parental leave
((may)) shall be granted to a permanent employee ((fer—the

2))) because of the birth of a child of the employee and
in_order to provide care, or because of the placement of a
child with the employee for adoption or foster care.

(2) An employee is entitled to a minimum of twelve
workweeks total combination of leave per WAC 251-22-
200(2).

(a) Parental leave shall not total more than four months,
unless additional time is granted by the personnel officer.

(b) Requests for parental leave for more than twelve
weeks and up to four months may be denied on the basis of
operational necessity.

(c) Parental leave can be taken during the first year of
the child’s birth or placement.

(3) The employee shall submit a wrltten request for
parental leave to the employing official or designee and must
receive the approval of both the employing official and the

personnel officer. ((Reguests—may-be-denied-enly-on-the
basis-ef-operational-neeessity:))

(a) The employee shall provide not less than thirty days’
notice, except that if the child’s birth or placement requires
leave to begin in less than thirty days, the employee shall
provide notice as is practicable.

(b) Within ten working days of the receipt of the
request, the institution shall provide the employee with a
written response and, if the leave is denied, rationale
supporting the operational necessity and the notice of the
employee’s right to appeal per WAC 251-12-076.

((633)) (4) Parental leave may be a combination of
vacation leave, personal holiday, compensatory time, and

leave of absence w1thout pay ((ead-must—:med-r&ﬁel—y—fellew
(4)—ef—this-seeﬂeﬂ:))._lhe combmatlon and use of paid and

unpaid leave during a parental leave shall be per choice of

the employee ((Pare:ﬁal—leave—shell—net—e*tend—beyend—feuf

)

(5) The institution shall maintain health care coverage

during the twelve weeks of leave, and any balance of leave
thereafter if applicable, in accordance with the state employ-

Proposed

WAC 251-22-197 Serious health condition leave. (1)
Serious health condition leave shall be granted to an eligible
employee pursuant to the federal Family and Medical Leave
Act of 1993 in order to care for his/her spouse, child or
parent, if such person has a serious health condition.

(2) An employee is entitled to a minimum of twelve
workweeks total combination of leave per WAC 251-22-
200(2).

(3) For purposes of this section, an eligible employee is
one who has worked for the state for at least twelve months,
and for at least one thousand two hundred fifty hours during
the previous twelve-month period.

(4) In any case in which the necessity for leave is
foreseeable, based on planned medical treatment of the
spouse, child, or parent, the employee shall provide not less
than thirty days’ notice, except that if the treatment requires
leave to begin in less than thirty days, the employee shall
provide such notice as is practicable.

(5) An employer may require that a request for such
leave be supported by a certification issued by the health
care provider of the spouse, child, or parent. The employee
shall provide, in a timely manner, a copy of such certifica-
tion to the employer.

(6) Certification provided under this section shall be
sufficient if it states:

(a) The date on which the serious health condition
commenced;

(b) The probable duration of the condition;

(c) The appropriate medical facts within the knowledge
of the health care provider regarding the condition;

(d) A statement that the eligible employee is needed to
care for the spouse, child, or parent and an estimate of the
amount of time that such employee is needed to provide
care.

(7) In any case in which the employer has reason to
doubt the validity of the certification provided, the employer
may require, at its expense, that the eligible employee obtain
the opinion of a second health care provider designated or
approved by the employer. The health care provider shall
not be employed on a regular basis by the employer.

(8) In any case in which the second opinion differs from
the original certification, the employer may require, at its
expense, that the employee obtain the opinion of a third
health care provider designated or approved jointly by the
employer and the employee. The opinion of the third health
care provider shall be final and binding.

(9) The employer may require that the employee obtain
subsequent recertifications on a reasonable basis.

(10) The institution shall maintain health care coverage
during the twelve weeks of leave, and any balance of leave
thereafter if applicable, in accordance with the state employ-
ees benefits board. The institution may recover the premium
for maintaining coverage during any period of unpaid leave
if the employee fails to return to work as specified in the
federal Family and Medical Leave Act of 1993.
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AMENDATORY SECTION (Amending Order 161, filed
9/30/87)

WAC 251-22-200 Leave of absence without pay. (1)
Leave of absence without pay may be allowed for any of the
following reasons:

(a) Conditions applicable for leave with pay;

(b) (Pisabilityteave;

€e))) Educational leave;

((68))) (c) Leave for government service in the public
interest;

((tey-Parentat-leave;

£9)) (d) Child care emergencies;

((¢2») (e) To accommodate annual work schedules of
employees occupying cyclic year positions as specified in
WAC 251-19-130.

(2) Pursuant to _the federal Family and Medical Leave
Act of 1993, eligible employees shall be entitled to a total of
twelve workweeks of leave during any twelve-month period
for one or more of the following:

(a) Disability leave;

(b) Parental leave;

(c) Serious health condition leave.

(3) Requests for leave of absence without pay must be
submitted in writing to the employing official or designee
and must receive the approval of both the employing official
and the personnel officer.

(()) (4) Leave of absence without pay extends from
the time an employee’s leave commences until he/she is
scheduled to return to continuous service, unless at the
employee’s request the employing official and the personnel
officer agree to an earlier date.

((&4)) (5) Vacation leave and sick leave credits will not
accrue during a leave of absence without pay which exceeds
ten working days in any calendar month.

((9)) (6) A classified employee taking an appointment
to an exempt position shall be granted a leave of absence
without pay, with the right to return to his/her regular
position, or to a like position at the conclusion of the exempt
appointment; provided application for return to classified
status must be made not more than thirty calendar days
following the conclusion of the exempt appointment.

PROPOSED
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WSR 93-11-001
PERMANENT RULES
OFFICE OF
MARINE SAFETY
[Filed May 5, 1993, 12:50 p.m.]

Date of Adoption: April 13, 1993.
Purpose: To provide guidelines for protecting informa-
tion in an oil spill contingency plan from public disclosure.
Citation of Existing Rules Affected by this Order:
Amending WAC 317-10-060.
Statutory Authority for Adoption: Chapter 88.46 RCW.
Pursuant to notice filed as WSR 93-06-089 on March 3,
1993.
Effective Date of Rule: Thirty-one days after filing.
May 4, 1993
Barbara Herman
Administrator

AMENDATORY SECTION (Amending WSR 91-22-086,
filed 11/5/91, effective 1/1/92)

WAC 317-10-060 Plan submittal. (1)(a) Plans for
tank vessels of three thousand gross tons or more shall be
submitted to the office within six months after adoption of
this chapter.

(b) All other covered vessels shall submit plans to the
office within eighteen months after adoption of this chapter.

(2)(a) Any covered vessel that first begins operating
after the adoption of this chapter shall submit a plan to the
office at least sixty-five calendar days prior to the beginning
of operations in Washington waters, with the exception of
covered vessels which fall under the jurisdiction of the
Washington maritime commission pursuant to chapter 88.44
RCW, as amended by sections 901 through 907, chapter 200,
Laws of 1991.

(b) Covered vessels Wthh fall under the jurisdiction of
the Washington maritime commission pursuant to chapter
88.44 RCW, as amended by sections 901 through 907,
chapter 200, Laws of 1991, shall be incorporated into the
maritime commission contingency plan pursuant to WAC
317-10-080.

(3) Three copies of the plan and appendices shall be
delivered to:

Contingency Plan Review
Washington Office of Marine Safety
P.O. Box 42407

Olympia, WA 98504-2407

(4)(a) Tank vessel plans may be submitted by:

(i) The tank vessel owner or operator;

(i) The owner or operator of a facility where the tank
vessel unloads cargo, in conformance with requirements
under WAC 317-10-050(1); or

(ii1) A primary response contractor approved by the
office pursuant to WAC 317-10-090, in conformance with
requirements under WAC 317-10-050(1).

(b) Cargo and passenger vessel plans may be submitted
by:

(i) The vessel owner or operator;

(ii) The agent for the vessel, in conformance with
requirements under WAC 317-10-050(1); or

WSR 93-11-001

(iii) A response contractor approved by the office
pursuant to WAC 317-10-090, in conformance with require-
ments under WAC 317-10-050(1).

(c) Plans for covered vessels which fall under the
Jurisdiction of the Washington maritime commission pursu-
ant to chapter 88.44 RCW, as amended by sections 901
through 907, chapter 200, Laws of 1991, may be submitted
by the Washington maritime commission, in conformance
with requirements under WAC 317-10-050(1).

(5) A single plan may be submitted for multiple vessels
of the same vessel type, provided that the plan contents meet
the requirements in this chapter for each vessel listed.

6) ((Fhe-plan-submitter-may requestthat-proprietary
information-be-kept-confidential-under REW43-21B-160.))
An owner, operator, or plan submitter may request informa-
tion contained in_an oil spill contingency plan be protected
from public disclosure. The request must be made in a letter
to the administrator and signed by the owner, operator, or
plan submitter making the request. The information to be
protected must be identified clearly by plan section, page
number, paragraph, and, if possible, sentence. In addition to
identifying the information to be protected, the request must
also identify the legal basis justifying that request.

(7) The owner, operator, or plan submitter is solely
responsible for all costs incurred, including reasonable
attorney fees, in defending any action for public disclosure
brought under chapter 42.17 RCW. In addition, the owner,
operator, or plan submitter may bring an injunctive action
pursuant to RCW 42.17.350.

(8) If the office receives a request for public disclosure
of information that an owner, operator, or plan submitter has
requested protection, the office will:

(a) Notify the owner, operator, or plan submitter when
a request is made;

(b) Notify the owner, operator, or plan submitter of any
proceedings initiated to compel disclosure; and

(c) Withhold the information until released by the
owner, operator, or plan submitter or until a court order
requires disclosure.

WSR 93-11-002
PERMANENT RULES
OFFICE OF
MARINE SAFETY
[Filed May 5, 1993, 12:54 p.m.]

Date of Adoption: April 13, 1993.

Purpose: To establish guidelines for the regional marine
safety committees.

Statutory Authority for Adoption: RCW 88.46.110.

Pursuant to notice filed as WSR 93-06-088 on March 3,
1993.

Changes Other than Editing from Proposed to Adopted
Version: WAC 317-03-030 was deleted as being repetitive
of WAC 317-03-020.

Effective Date of Rule: Thirty-one days after filing.

May 4, 1993
Barbara Herman
Administrator

Permanent

PERMANENT
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Chapter 317-03 WAC
REGIONAL MARINE SAFETY COMMITTEES

NEW SECTION

WAC 317-03-010 Regional marine safety commit-
tees. (1) There are hereby established four regional marine
safety committees:

(a) Strait of Juan de Fuca/northern Puget Sound which
includes all waters north of Tatoosh Island located at 48
degrees 23’ north, and all waters in the Strait of Juan de
Fuca from Tatoosh Island easterly to Pt. Partridge located at
the entrance to Admiralty Inlet including Sequim Bay and
Discovery Bay, and southerly through Admiralty Inlet to a
line bearing due west true from Double Bluff Light to Olele
Pt., and all Washington state waters to the north of Pt.
Partridge including the eastern part of the Strait of Juan de
Fuca and all state waters of the San Juan Islands including
Haro Straits, Boundary Pass, Rosario Straits, Fidalgo Bay,
Padilla Bay, Samish Bay, Bellingham Bay, Hale Pass, and
Lummi Bay along with Washington state waters in the
Straits of Georgia up to the International Border line
between Canada and the United States at 49 degrees north
latitude including Birch Bay, Semiahmoo Bay, and Drayton
Harbor.

(b) Southern Puget Sound which includes all state
waters south of a line drawn due west true from Double
Bluff Light to Olele Pt., and all state waters inside of the
entrance to Deception Pass located on the northwest tip of
Whidbey Island at latitude 48 degrees 24’ north longitude
122 degrees 40’ west including Similk Bay and from the
North entrance of the Swinomish Channel at the Highway
Bridge south through Skagit Bay including Crescent Harbor
and Penn Cove down through Saratoga Passage into Posses-
sion Sound to Possession Pt. including Port Susan and
Everett Harbor.

(c) Grays Harbor/Pacific Coast which includes all
coastal waters including all bays, harbors, and rivers naviga-
ble by seagoing vessels west of the northern extremity of
Tatoosh Island at latitude 48 degrees 23’ north and running
southeasterly to the southern extremity of Cape Disappoint-
ment at latitude 46 degrees 16’ north.

(d) Columbia River which includes all state navigable
waters east of the Columbia River Demarcation Line. The
Demarcation Line is a line drawn from the seaward extremi-
ty of the Columbia River North Jetty (above water) 155 true
to the seaward extremity of the Columbia River South Jetty
(above water). The eastern boundary shall extend upstream
on the main tributary of the Columbia to the cities of Pasco,
Kennewick, and Richland located in Washington, including
the Port of Benton port facilities, inclusive of the north and
south contiguous banks of Washington and Oregon respec-
tively of the Columbia River (bank to bank). This boundary
is inclusive of the Willamette River from the mouth of the
Oregon City Falls but exclusive of the Snake River. This is
a joint committee with the state of Oregon.

(2) Each committee shall be comprised of six persons
appointed by the administrator for a term of three years.
The Columbia River committee will be appointed jointly
with the state of Oregon.
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(3) Each committee shall be responsible for planning for
the safe navigation and operation of tankers, barges, and
other vessels within each region.

(4) The administrator or his or her designee shall chair
each of the regional committees.

NEW SECTION

WAC 317-03-020 Regional marine safety plans. (1)
Each committee shall prepare a regional marine safety plan
encompassing all vessel traffic within the region. The plans
shall consider:

(a) Requirements for tug escorts and speed limits for
tankers and other commercial vessels;

(b) A review and evaluation of the adequacy of and any
change in:

(i) Anchorage designations and sounding checks;

(ii) Communications systems,

(iii) Commercial and recreational fishing, recreational
boaters, and other small vessel congestion in shipping lanes;
and

(iv) Placement and effectiveness of navigational aids,
channel design plans, and traffic routings from port construc-
tion and dredging projects;

(c) Procedures for routing vessels during emergencies
that impact navigation; .

(d) Management requirements for vessel control bridges;

(e) Special protection for environmentally sensitive
areas;

(f) Suggested mechanisms to ensure that the provisions
of the plan are fully and regularly enforced; and

(g) A recommendation as to whether establishing or
expanding vessel traffic safety systems within the regions is
desirable.

(2) Each regional marine safety plan shall be submitted
to the office for approval within one year after the regional
marine safety committee is established.

(3) The office shall review the plans for consistency
with the rules and guidelines and shall approve the plans or
give reasons for their disapproval.

(4) Upon approval of a plan, the office shall implement
those elements of the plan over which the state has authority.
If federal authority or action is required, the office shall
petition the appropriate agency or congress.

(5) The Coast Guard, the Federal Environmental
Protection Agency, the Army Corps of Engineers, and the
Navy shall be invited to attend the meetings of each regional
marine safety committee.

(6) Each committee shall establish subcommittees to
involve all interested parties in the development of the plans.

(7) The plan of each committee, when submitted to the
administrator, shall include a summary of public comments
as well as any minority reports and recommendations.

(8) Not later than July 1st of each even-numbered year,
each regional marine safety committee shall report its
findings and recommendations to both the marine oversight
board established in RCW 90.56.450 and the office concern-
ing vessel traffic safety in its region and any recommenda-
tions for improving tanker, barge, and other vessel safety in
the region by amending the regional marine safety plan. The
regional committees shall also provide technical assistance
to the marine oversight board.
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(9) The regional safety committees shall recommend to
the office the need for, and the structure and design of, an
emergency response system for the Strait of Juan de Fuca
and the Pacific Coast.

(10) The regional marine safety committees shall study
federal requirements for tow equipment for barges carrying
oil in bulk. The committees shall review standards for:
Wire rope specifications, catenary, the design of related on-
board equipment, number of cables, back-up or barge
retrieval systems in case of cable break, and the operation,
maintenance, and inspection of cables and other tow equip-
ment. The committees shall submit their report to the office
within one year after the committees are established.

WSR 93-11-003
PERMANENT RULES
OFFICE OF
MARINE SAFETY
[Filed May 5, 1993, 12:56 p.m.]

Date of Adoption: April 13, 1993.
Purpose: To ensure compliance by the Office of Marine
Safety with the provisions of RCW 42.17.250 - 42.17.340.
Statutory Authority for Adoption: RCW 42.17.250 -
[42.17].340.
Pursuant to notice filed as WSR 93-06-087 on March 3,
1993.
Effective Date of Rule: Thirty-one days after filing.
May 4, 1993
Barbara Herman
Administrator

Chapter 317-02 WAC
PUBLIC ACCESS TO INFORMATION AND RE-
CORDS

NEW SECTION

WAC 317-02-010 Public records. The purpose of this
chapter shall be to ensure compliance by the office of marine
safety with the provisions of RCW 42.17.250 through
42.17.340 dealing with public records.

NEW SECTION

WAC 317-02-020 Definitions. (1) "Public record”
includes any writing containing information relating to the
conduct of government or the performance of any govern-
mental or proprietary function prepared, owned, used, or
retained by any state or local agency regardless of fiscal
form or characteristic.

(2) "Writing" means handwriting, typewriting, printing,
photostating, photographing, and every other means of
recording sounds, or symbols, or combination thereof, and
all papers, maps, magnetic or paper tapes, photographic
films, magnetic punchcards, discs, drums, and other docu-
ments.

(3) "Office" means the office of marine safety.

WSR 93-11-002

NEW SECTION

WAC 317-02-030 Public records available. All
records of the office of marine safety as defined in WAC
317-02-020 are deemed available for public inspection and

copying pursuant to these rules, except as provided in WAC
317-02-080.

NEW SECTION

WAC 317-02-040 Public records officer. The office
of marine safety shall designate a public records officer.
The person so designated shall be officed in the Marina
View Building, 711 State Avenue NE, 2nd Floor, Olympia,
Washington. The public records officer shall be responsible
for implementation of the office’s rules and regulations
regarding release of public records, coordinating staff efforts
of the office in this regard and generally ensuring compli-
ance of the staff with the public records disclosure require-
ments of chapter 1, Laws of 1973.

NEW SECTION

WAC 317-02-050 Requests for public records.
Subject to the provisions of subsection (3) of this section,
public records are obtainable by members of the public when
those members of the public comply with the following
procedures.

(1) A written request shall be addressed to the public
records officer. Such request shall include the following:

(a) The name of the person requesting the record.

(b) The time of day and calendar date on which the
request was made.

(c) If the matter requested is referenced within the
current index maintained by the office, a reference to the
requested record as it is described in such current index.

(d) If the requested matter is not identifiable by refer-
ence to the office’s current index, a statement that identifies
the specific record requested.

(e) A verification that the records requested shall not be
used to compile a commercial sales list.

(2) The public records officer shall inform the member
of the public making the written request whether the request-
ed record is available for inspection and copying at Olympia,
Washington.

(3) When it appears that a request for records is made
by or on behalf of a party to a lawsuit or a controversy to
which the office is also a party (or when such a request is
made by or on behalf of an attorney for such a party) the
request shall be referred to the assistant attorney general
assigned to the office for appropriate response.

NEW SECTION

WAC 317-02-060 Availability for public inspection
and copying of public records—Office hours. Public
records shall be available for inspection and copying during
the normal business hours of the office of marine safety.
For the purposes of this chapter, the normal office hours
shall be from 8:00 a.m. to 5:00 p.m., Monday through
Friday, excluding legal holidays.
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NEW SECTION

WAC 317-02-070 Inspection and copying cost. (1)
No fee shall be charged for inspection of public records.

(2) The office of marine safety shall impose a reason-
able charge for providing copies of public records and for
the use by any person of office equipment to copy records;
such charges shall not exceed the amount necessary to
reimburse the office for its actual costs incident to such
copying. Actual costs shall include the labor costs of staff,
machine cost, and paper cost necessary to provide copies of
requested records.

(3) Copying of public documents will normally be done
by the office of marine safety personnel.

(4) No document shall be physically removed by a
member of the public from the area designated by the office
of marine safety for the public inspection of documents for
any reason whatsoever.

(5) When a member of the public requests to examine
an entire file or group of documents, as distinguished from
a request to examine certain individual documents which can
be identified and supplied by themselves, the office of
marine safety shall be allowed a reasonable time to inspect
the file to determine whether information protected from
disclosure by section 31, chapter 1, Laws of 1973, as
amended, is contained therein, and the office shall not be
deemed in violation of its obligation to reply promptly to
requests for public documents by reason of causing such an
inspection to be performed.

NEW SECTION

WAC 317-02-080 Exempted records. In accordance
with RCW 42.17.310, the following personal and other
records shall be exempt from public inspection and copying:

(1) Personal information in any files maintained for
students in public schools, patients or clients of public
institutions or public health agencies, welfare recipients,
prisoners, probationers, or parolees.

(2) Personal information in files maintained for employ-
ees, appointees, or elected officials of any public agency to
the extent that disclosure would violate their right to privacy.

(3) Information required of any taxpayer in connection
with the assessment or collection of any tax if the disclosure
of the information to other persons would violate the
taxpayer’s right to privacy or would result in unfair competi-
tive disadvantage to such taxpayer.

(4) Specific intelligence information and specific
investigative records compiled by investigative, law enforce-
ment, and penology agencies, and state agencies vested with
the responsibility to discipline members of any profession,
the nondisclosure of which is essential to effective law
enforcement or for the protection of any person’s right to
privacy.

(5) Information revealing the identity of persons who
file complaints with investigative law enforcement or
penology agencies, except as the complainant may authorize.

(6) Test questions, scoring keys, and other examination
data used to administer a license, employment, or academic
examination.

(7) Except as provided by chapter 8.26 RCW, the
contents of real estate appraisals, made for or by any agency
relative to the acquisition or sale of property, until the
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project or prospective sale is abandoned or until such time
as all of the property has been acquired or the property to
which the sale appraisal relates is sold, but in no event shall
disclosure be denied for more than three years after the
appraisal.

(8) Valuable formulae, designs, drawings, and research
data obtained by any agency within five years of the request
for disclosure when disclosure would produce private gain
and public loss.

(9) Preliminary drafts, notes, recommendations, and
intra-office memorandums in which opinions are expressed
or policies formulated or recommended except that a specific
record shall not be exempt when publicly cited by an agency
in connection with any agency action.

(10) Records which are relevant to a controversy to
which an agency is a party but which records would not be
available to another party under the rules of pretrial discov-
ery for causes pending in the superior courts.

(11) All applications for public employment, including
the names of applicants, resumes, and other related materials
submitted with respect to an applicant.

(12) The residential addresses and residential telephone
numbers of the employees or volunteers of a public agency
which are held by the office in personnel records, employ-
ment or volunteer rosters, or mailing lists of employees or
volunteers.

(13) Records, maps, or other information identifying the
location of archaeological sites in order to avoid the looting
or depredation of such sites.

(14) Any library record, the primary purpose of which
is to maintain control of library materials, or to gain access
to information, which discloses or could be used to disclose
the identity of a library user.

(15) Financial information supplied by or on behalf of
a person, firm, or corporation for the purpose of qualifying
to submit a bid or proposal for:

(a) A ferry system construction or repair contract as
required by RCW 47.60.680 through 47.60.750; or

(b) Highway construction or improvement as required
by RCW 47.28.070.

(16) The exemptions of this section shall be inapplicable
to the extent that information, the disclosure of which would
violate personal privacy or vital governmental interests, can
be deleted from the specific records sought. No exemption
shall be construed to permit the nondisclosure of statistical
information not descriptive of any readily unidentifiable
person or persons.

NEW SECTION

WAC 317-02-090 Denial of request. Each denial of
a request for a public record shall be accompanied by a
written statement to the person requesting the record clearly
specifying the reasons for denial, including a statement of
the specific exemption authorizing the withholding of the
record and a brief explanation of how the exemption applies
to the record withheld. Such statement shall be sufficiently
clear and complete to permit the director or his or her
designee to review the denial in accordance with WAC 317-
01-100.
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NEW SECTION

WAC 317-02-100 Review of denials of public record
requests. (1) Any person who objects to the denial of a
request for a public record may petition the public records
officer for prompt review of such decision by tendering a
written request for review. The written request shall
specifically refer to the written statement by the public
records officer or other staff member which constituted or
accompanied the denial.

(2) After receiving a written request for review of a
decision denying a public record, if the public records officer
determines to affirm the denial, then the written request shall
immediately be referred to the assistant attorney general
assigned to the office. The assistant attorney general shall
promptly consider the matter and either affirm or reverse
such denial.

(3) Administrative remedies shall not be considered
exhausted until the public records officer has returned the
petition with a decision or until the close of the second
business day following denial of inspection, whichever first
occurs.

NEW SECTION

WAC 317-02-110 Records index. (1) The office shall
make available to all persons at its offices in Olympia, a
current index which provides identifying information as to
the following records issued, adopted, or promulgated by the
office:

(a) Those statements of policy and interpretations of
policy, statute, and the constitution which have been adopted
by the office;

(b) Administrative staff manuals and instructions to staff
that affect a member of the public;

(c) Planning policies and goals, and interim and final
planning decisions;

(d) Factual staff reports and studies, factual consultant’s
reports and studies, scientific reports and studies, and any
other factual information derived from tests, studies, reports,
or surveys, whether conducted by public employees or
others.

(2) A system of indexing for identification and location
of the following records is hereby established by the office:

(a) Final orders entered after June 30, 1990, issued in
adjudicative proceedings as defined in RCW 34.05.010(1)
that contain an analysis or decision of substantial importance
to the office in carrying out its duties.

(b) Declaratory orders entered after June 10, 1990, that
contain an analysis or decision of substantial importance to
the office in carrying out its duties.

(c) Interpretive statements as defined in RCW
34.05.010(8).

(d) Policy statements entered after June 30, 1990, as
defined in RCW 34.05.010(14).

(3) A system of indexing shall be as follows:

(a) The indexing system will be administered by the
office’s rules coordinator and located in the Marina View
Building, Olympia, Washington.

(b) Copies of all indexes shall be available for public
inspection and copying in the manner provided for the
inspection and copying of public records.
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(c) The rules coordinator shall establish and maintain a
separate index for each item contained in subsection (2)(a)
through (d) of this section as follows:

(i) The index shall list all final orders and declaratory
orders selected by the office that contain decisions of
substantial importance to the office which orders shall be
listed alphabetically by the titles of the hearing or controver-
sy and shall contain a phrase describing the issue or issues
and relevant citations of law.

(ii) Interpretive statements and policy statements shall
be indexed by the applicable program administered by the
office.

(d) The rules coordinator shall update all indexes at
least once a year and shall revise such indexes when deemed
necessary by the office.

NEW SECTION

WAC 317-02-120 Availability. The current index
promulgated by the office shall be available to all persons
under the same rules and on the same conditions as are
applied to public records available for inspection.

WSR 93-11-004
PERMANENT RULES
OFFICE OF
MARINE SAFETY
[Filed May 5, 1993, 12:59 p.m.]

Date of Adoption: April 13, 1993.
Purpose: To define general information about the
Office of Marine Safety.
Statutory Authority for Adoption: Chapter 88.46 RCW.
Pursuant to notice filed as WSR 93-06-086 on March 3,
1993.
Effective Date of Rule: Thirty-one days after filing.
May 4, 1993
Barbara Herman
Administrator

Chapter 317-01 WAC
GENERAL INFORMATION

NEW SECTION

WAC 317-01-010 Description. The office of marine
safety was established by the legislature in 1991 to promote
marine safety and to protect this state’s natural resources.

NEW SECTION

WAC 317-01-020 Address of office. Persons wishing
to obtain information or to make submissions or requests of
any kind shall address their correspondence to:

Office of Marine Safety
P.O. Box 42407
Olympia, WA 98504-2407
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NEW SECTION

WAC 317-01-030 Location of office. Persons wishing
to come to the office may come to:

Office of Marine Safety

Marina View Building

711 State Avenue NE, 2nd Floor
Olympia, WA 98506

WSR 93-11-007
PERMANENT RULES
DEPARTMENT OF HEALTH
[Order 361B—Filed May 5, 1993, 3:52 p.m.]

Date of Adoption: April 16, 1993.

Purpose: To allow the board to maintain contact with
licensees and to proceed with administrative action when
unable to locate the licensee.

Statutory Authority for Adoption: RCW 18.88.080 and

'18.88.086.

Pursuant to notice filed as WSR 93-06-091 on March 3,
1993.
Effective Date of Rule: Thirty-one days after filing.
April 26, 1993
Patricia O. Brown, RN, MSN
Executive Secretary

NEW SECTION

WAC 246-839-115 Responsibility for maintaining
mailing address on file with the board. It is the responsi-
bility of each licensee to maintain a current mailing address
on file with the board. The mailing address on file with the
board shall be used for mailing of all official matters from
the board to the licensee. If charges against the licensee are
mailed by certified mail to the address on file with the board
and returned unclaimed or are unable to be delivered for any
reason, then the board shall proceed against the licensee by
default under RCW 34.05.440.

WSR 93-11-008
PERMANENT RULES
DEPARTMENT OF HEALTH

(Board of Medical Examiners)
[Order 360B—Filed May S, 1993, 3:55 p.m.]

Date of Adoption: April 2, 1993.

Purpose: Deletes restrictive language in WAC 246-917-
121. WAC 246-918-260 requires physician assistant-surgical
assistants to properly identify themselves at all times and in
all written documentation and clarifies duties by referring to
WAC 246-918-250.

Statutory Authority for Adoption: RCW 18.130.250.

Pursuant to notice filed as WSR 93-05-047 on February
17, 1993.

Changes Other than Editing from Proposed to Adopted
Version: The name physician assistant-surgical assistant is
consistent with prior rules and the established title. There-
fore, throughout the entire WAC 246-918-260 the title has
been corrected to physician assistant-surgical assistant. "And
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other communication modalities" has been added because of
the vast varieties of communication methods.
Effective Date of Rule: Thirty-one days after filing.
April 29, 1993
Beverly A. Gifford
Program Manager

AMENDATORY SECTION (Aménding Order 203B, filed
10/2/91, effective 11/2/91)

WAC 246-917-121 Special purpose examination. (1)

The board of medical exammers((—ape-n—te—v«tew—ef—&n
appheationforlicensure-by-endorsement;)) may require an

applicant to pass the special purpose examination (SPEX) or
any other examination deemed appropriate. An applicant
may be required to take an examination when the board has
concerns with the applicant’s ability to practice competently
for reasons which may include but are not limited to the
following:

(a) Resolved or pending malpractice suits;

(b) Pending action by another state licensing authority;

(c) Actions pertaining to privileges at any institution; or

(d) Not having practiced for an interval of time.

(2) The minimum passing score on the SPEX examina-
tion shall be seventy-five. The passing score for any other
examination under this rule shall be determined by the board.

AMENDATORY SECTION (Amending Order 278B, filed
6/3/92, effective 7/4/92)

WAC 246-918-260 Physician assistant-surgical
assistant—Ultilization and supervision. (1) Utilization
plan. The transfer or dual application for licensure as a
physician assistant-surgical assistant must include a detailed
plan describing the manner in which the physician assistant-
surgical assistant will be utilized. Such utilization plan shall
specify which physician assistant-surgical assistant tasks set
forth in WAC 246-918-250 will be performed by the
physician assistant-surgical assistant.

(2) Limitations, geographic. No physician assistant-
surgical assistant shall be utilized in a place geographically
separated from the institution in which the assistant and the
supervising physician are authorized to practice.

(3) Responsibility of supervising physician(s). Each
physician assistant-surgical assistant shall perform those
tasks he or she is authorized to perform only under the
supervision and control of the supervising physician(s), but
such supervision and control shall not be construed to
necessarily require the personal presence of the supervising
physician at the place where the services are rendered. It
shall be the responsibility of the supervising physician(s) to
insure that:

(a) The operating surgeon in each case directly supervis-
es and reviews the work of the physician assistant-surgical
assistant. Such supervision and review shall include remain-
ing in the surgical suite until the surgical procedure is
complete;

(b) The physician assistant-surgical assistant((atal

i-i-mes—wheﬂ-meeﬁﬂg—w%h—peﬁenw—)) shall wear a badge

identifying him or her as a "physician assistant-surgical

assistant (({physieianassistanty))" or "P.A.S.A." In all

written documents and other communication modalities
pertaining to his or her professional activities as a physician
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assistant-surgical assistant, the physician assistant-surgical

- assistant shall clearly denominate his or her profession as a

"physician assistant-surgical assistant” or "P.A.S.A.";

(c) The physician assistant-surgical assistant is not
presented in any manner which would tend to mislead the
public as to his or her title.

(4) Responsibility of physician assistant-surgical

assistant. The physician assistant-surgical assistant is

responsible for performing only those tasks authorized by the

supervising physician(s) and within the scope of physician

assistant-surgical assistant practice described in WAC 246-

918-250. The physician assistant-surgical assistant is

responsible for ensuring his or her compliance with the rules

regulating physician assistant-surgical assistant practice and

failure to comply may constitute grounds for disciplinary

action.

WSR 93-11-011
PERMANENT RULES
WILDLIFE COMMISSION
[Order 608—Filed May 6, 1993, 8:20 a.m.]

Date of Adoption: April 17, 1993.

Purpose: To adopt WAC 232-28-238 1993-94 Special
closures and firearm restriction areas.

Citation of Existing Rules Affected by this Order:
Repealing WAC 232-28-233.

Statutory Authority for Adoption: RCW 77.12.040.

Pursuant to notice filed as WSR 93-06-062 on March 1,
1993.

Changes Other than Editing from Proposed to Adopted
Version: The adopted version of WAC 232-28-238 1993-94
Special closures and firearm restriction areas, differs from
the proposed version filed with the code reviser in the
following specifics. "Hunting Prohibited Areas" listed as 7,
8, 9, and 10 were deleted. Hunting Prohibited Area 11 was
renumbered to 7; under "Big Game Closures,” number 5,
Colockum elk hunting restriction dates were changed from
Oct. 25-27 to Oct. 24-26. Closed to entry starting Oct. 27
instead of Oct. 28; under "Horse Restrictions,” dates for the
restriction were changed from Oct. 25-Nov. 3 to Oct. 24-
Nov. 2; and under "Hunting Firearm Restriction Areas" the
second restricted area in Grays Harbor County was expanded
to include residential areas.

Effective Date of Rule: Thirty-one days after filing.

May §, 1993
Dean A. Lydig
Chair

NEW SECTION

WAC 232-28-238 1993-94 Special closures and
firearm restriction areas

SPECIAL CLOSURES

[7]

WSR 93-11-008

HUNTING PROHIBITED AREAS

IT IS UNLAWFUL TO HUNT WILD ANIMALS OR WILD BIRDS IN
THE FOLLOWING AREAS:

1. Little Pend Oreille Wildlife Area: The southern part of
the Little Pend Oreille Wildlife Area in Stevens County
is closed to hunting and discharge of firearms except
during the period of Oct. 1-Dec. 31, 1993. This closure
is south of a boundary beginning at the west project
boundary in Section 3, Township 34 N, R 40 EWM,
then easterly along Road 1.0 to the intersection with
Road 2.0 in Section 2, then easterly along Road 2.0 to
the easterly boundary in Section 8, Township 34 N, R
42 EWM.

The Little Pend Oreille Wildlife Area north of the
preceding boundary is open to all legally established
hunting seasons during September and October.

2. Parker Lake: All lands south of Ruby Creek Road
(USFS Road 2489), north of Tacoma Creek Road
(USFS Road 2389) and west of Bonneville Power
Administration power lines are designated as "CLOSED
AREA" to the hunting of wild animals and wild birds
EXCEPT during the period Aug. 1-Sept. 30, 1993. The
above closures were established to provide a protected
area for the Air Force Military Survival Training
Program.

3. Columbia River and all the islands in the river, and the
Benton County shoreline below the high water mark,
and any peninsula originating on the Benton County
shoreline, between Vernita Bridge (Highway 24)
downstream to the old Hanford townsite powerline
crossing (wooden towers) in Section 24, T 13 N, R 27
E, is designated as a "CLOSED AREA" to the hunting of
wild animals and wild birds.

4. Green River (GMU 485): Except for special permit
hunts, all lands within GMU 485 are designated as a
"CLOSED AREA" to the hunting of big game by Depart-
ment of Wildlife regulated hunters throughout the year.
During the general westside elk season and general and
late deer seasons, all lands within GMU 485 are also
designated as a "CLOSED AREA" to the hunting of all
wild animals and wild birds. The City of Tacoma
enforces trespass within GMU 485 on lands owned or
controlled by the City during all times of the year.

5. McNeil Island: McNeil Island (part of GMU 480) is
closed to the hunting of all wild animals and wild birds
year around.

6. As posted on Bailey Youth Ranch, Franklin County,
hunting is closed on Mondays, Tuesdays, Thursdays,
and Fridays.

7. As posted, hunting is closed on Department owned land
on the Sunnyside Wildlife Area in Yakima County.

BIG GAME CLOSURES

1. Cathlamet: Those lands between State Highway 4 and
the Columbia River between Cathlamet and
Skamokawa, and all of Puget Island in Wahkiakum
County; closed to all big game hunting. This closure is

Permanent

PERMANENT



PERMANENT

WSR 93-11-011

established to protect the endangered Columbian
Whitetail Deer.

2. Clark, Cowlitz, Pacific, and Wahkiakum counties are
closed to Columbian Whitetail Deer hunting.

3. Willapa National Wildlife Refuge: Except for Bow
Area No. 802 (Long Island), Willapa National Wildlife
Refuge is closed to all big game hunting.

4. Walla Walla Mill Creek Watershed (GMU 157): All
lands in the Mill Creek Watershed are designated as a
"CLOSED AREA" to the hunting of all wild animals and
wild birds except for holders of special elk permits
during the established open season. This area is closed
to motorized vehicles.

5. Colockum elk hunting restrictions: No entry in GMU
330 (West Bar) except permit holders, Oct. 24-26, 1993.
Closed to entry (no trespassing) Oct. 27-Nov. 8, 1993.

6. Westport: Closed to hunting of all big game animals on
that part of Westport Peninsula lying north of State
Highway 105 from the west end of the Elk River Bridge
and the Schafer Island Road to the ocean beach.

7. Baleville: Closed to hunting of all big game animals on
those lands between State Highway 105 and the Willapa
River west of Raymond.

UPLAND BIRD CLOSURES

It is unlawful to hunt game birds on the Columbia River or
from any island in the Columbia River in the following
areas: :

1. From the mouth of Glade Creek (River Marker 57) to

the old townsite of Paterson (River Marker 67) in-

Benton County, except the hunting of game birds is
permitted from the main shoreline of the Columbia
River in this area. (Check with Umatilla National
Wildlife Refuge for other federal regulations for this
area.)

2. Between the public boat launch at Sunland Estates in
Grant County (Wanapum Pool) and a point perpendicu-
lar in Kittitas County; upstream to the posted marker
200 yards north of Quilomene Bay and a point perpen-
dicular in Grant County, including islands.

HORSE RESTRICTIONS

Colockum horse restrictions: GMU 330 (West Bar)—It is
unlawful to ride horses, mules, or other livestock during any
open elk season in GMU 330 Provided, however, that
livestock may be used for transporting camp gear and elk
carcasses. GMU 329 (Quilomene)—TIt is unlawful to allow
a horse to enter the Brushy and Cape Horn agricultural fields
prior to 9 am. from Oct. 24-Nov. 2, 1993.

HUNTING FIREARM RESTRICTION AREAS

In firearm restriction areas, hand guns, centerfire and rimfire
rifles are not legal for hunting during any time of the year.
Hunters may hunt only during the season allowed by their
tag. Archery tag holders may hunt during archery seasons
with archery equipment. Muzzleloaders may hunt during
muzzleloader seasons with muzzleloader equipment except
in the GMU 484 restriction area outlined for King County.
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Modern firearm tag holders may hunt during modemn firearm
seasons with bows and arrows, muzzleloader or shotguns
firing slugs or legal buckshot. Shotguns are not legal for
hunting elk.

County Area
Clallam That portion of GMU 624 (Coyle) located

within Clallam County
Clark GMU 564 (Battleground)

Cowlitz GMU 554 (Yale)
GMU 504 (Stella)
Franklin, Those portions of GMU 281 (Ringold)

and GMU 278
(Wahluke) known as the Wahluke Slope
Wildlife Area.

That portion of GMU 658 (North River)
beginning at Bay City; then west along
Highway 105 to Twin Harbors State Park:
then south along Highway 105 to
Grayland Grocery; then east on Cranberry
Road to Turkey Road; then east and north
on Turkey Road to Bayview Logging
Road; then north and east along Bayview
Logging Road to Mallard Slough; then
east and south along the Bayview Road to
Andrews Creek; then north along main
channel of Andrews Creek to Grays Har-
bor; then ncrth and west along the main
navigation channel to Bay City and point
of beginning.

That portion of GMU 660 (Minot Peak)
as follows: beginning at Highway 12 and
Wakefield Road Junction (South Elma),
south of Wakefield Road, across the
Chehalis River to the South Bank Road,
then southeast on South Bank Road to the
Delezene Road, then south on the
Delezene Road to the L Line logging
road, then south on the L Line to the L-
100, then south on the L-100 to a junction
with the A-Line, then south on the A-Line
to the T-Line, then south on the T-Line to
the Oakville-Brooklyn Road, then east on
the Oakville-Brooklyn Road to QOakville
and Highway 12, then northwest on High-
way 12 to Wakefield Road to Elma and
the point of beginning.

Island That portion of GMU 410 (Island) located
on Camano and Whidbey islands

Grant, Adams

Grays Harbor

Jefferson Indian and Marrowstone islands

King The area west of Highway 203 (Monroe-
Fall City-Preston) to Interstate 90 (1-90),
I-90 to Highway 18, Highway 18 to Inter-
state 5 (I-5), I-5 to the Pierce-King Coun-
ty line; Vashon and Maury Islands
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The following portion of GMU 484
(Puyallup): Beginning at the intersection
of State Highway 410 and the southeast
Mud Mountain Dam Road near the
King/Pierce County line north of Buckley;
then east along the southeast Mud Moun-
tain Road to 284th Avenue southeast; then
north along 284th Avenue southeast to
State Highway 410; then west along
Highway 410 to the point of the begin-
ning. (This restriction includes high
power rifles and muzzleloaders.)

Kitsap East of State Highway 16 originating at
the Tacoma Narrows Bridge to Gorst, and
east of Highway 3 to North Lake Way,
north of North Lake Way and the
Bremerton-Seabeck Highway to Big Beef
Creek bridge; all of Bainbridge Island,

and Bangor Military Reservation.

GMU 334 (Ellensburg)
Closed to high power rifles during deer
and elk seasons.

GMU 633 (Mason Lake) south of
Hammersley Inlet; and all of Hartstene
Island

GMU 684 (Long Beach) west of Sand
Ridge Road

GMU 480 (Anderson and Ketron Islands)
limited to archery, shotgun, and
muzzleloader shotgun. McNeil Island
closed to hunting.

Kittitas

Mason

Pacific

Pierce

See GMU 484 restriction area outline for
King County.
GMU 627 (Kitsap) south of Highway 302

on the Longbranch Peninsula is a firearm
restriction area.

West of Highway 9

Guemes Island and March Point north of
State Highway 20

GMU 666 (Deschutes) north of U.S.
Highway 101 and Interstate 5 between
Oyster Bay and the mouth of the
Nisqually River

Snohomish
Skagit

Thurston

Whatcom Area west of I-5 and north of Bellingham

city limits including Point Roberts

REPEALER

The following section of the Washington Administrative
Code is repealed:

WAC 232-28-233 1992-93 Special closures and

firearm restriction areas

WSR 93-11-011

WSR 93-11-012
PERMANENT RULES
WILDLIFE COMMISSION
[Order 607—Filed May 6, 1993, 8:24 a.m.}

Date of Adoption: April 17, 1993.

Purpose: To adopt WAC 232-28-237 1993-94 Deer and
elk permit hunting seasons.

Citation of Existing Rules Affected by this Order:
Repealing WAC 232-28-234.

Statutory Authority for Adoption: RCW 77.12.040.

Pursuant to notice filed as WSR 93-06-063 on March 1,
1993.

Changes Other than Editing from Proposed to Adopted
Version: The adopted version of WAC 232-28-237 1993-94
Deer and elk permit hunting seasons, differs from the
proposed version filed with the code reviser in the following
specifics. The opportunity to purchase two special deer
permits for special deer permit holders was deleted; the
application deadline for deer and elk was changed from July
22 to July 23; the hunting season dates for Hunts 1001
through 1012 were changed from Oct. 13-24 to Oct. 9-15;
the hunting season dates for Hunts 1027 and 1028 were
changed from Nov. 10-24 to Nov. 10-23; special permits for
Hunt 1042 (Moses Coulee A) was reduced from 200 to 100;
special permits for the following areas were deleted:

Hunt No. Hunt Name
1059 Wind River
1060 White Salmon
1061 Goodnoe
1062 Grayback;

the season dates for Hunt 1091 (Northeast) were changed
from Oct. 16-21 to Oct. 16-Nov. 21; the name of Hunt 1094
(Lincoln) was changed to Hunt 1094 (Cheney/Roosevelt) and
the dates for the hunt are Oct. 16-24; special permits for
Hunt 1095 (Big Bend B) were reduced from 100 to 75;
under the Wilson Creek "Private Lands Wildlife Manage-
ment Permit Opportunities,” the permit quota for Wilson
buck permits was increased from 30 to 40 with an’ Oct. 9-31
season; buck only youth permits (Hunt 1100) were increased
from 2 to 3 on the Wilson Creek area; the number of permits
for Hunt 1105 (Kapsowsin Central) was increased from 50
to 150; the boundary description for GMU 401 was relabeled
PLWMA 401; the number of permits for Hunt 2010
(Touchet, Eckler, Marengo) was increased from 25 to 50;
Hunt 2014 (Mountain View A) was deleted; the number of
permits for Hunt 2015 (Mountain View B) was dropped
from 50 to 25; Colockum Muzzleloader hunters were added
to Colockum late modern firearm hunters as being eligible
to apply for permits in Hunt 2026 (Peshastin B); the number
of permits for Hunt 2069 (Boistfort A) was increased from
25 to 50; the number of permits for Hunt 2078 (Centralia
Mine A) was increased from 7 to 11; the number of permits
for Hunt 2079 (Centralia Mine B) was increased from 7 to
11; the number of permits from [for] Hunt 2080 (Centralia
Mine C) was increased from 6 to 8; the number of permits
for Hunt 2088 (Toledo) was increased from 50 to 150;
animals legally taken in Hunt 2093 (Minot Peak) are
antlerless only instead of either sex and the dates of the hunt
were changed from Oct. 8-14 to Oct. 9-14; and the

Permanent

PERMANENT




WSR 93-11-012 Washington State Register, Issue 93-11

Kapowsin Tree Farm in Hunts 2098, 2099, and 2100 are
designated PLWMA 401 instead of GMU 401.
Effective Date of Rule: Thirty-one days after filing.
May 5, 1993
Dean A. Lydig
Chair

NEW SECTION

WAC 232-28-237 1993-94 Deer and elk permit
hunting seasons

Application Instructions
NOTE: Hunt numbers and GMU numbers are not the same.

A permit gives a hunter additional opportunity but it does
not give him/her an extra deer or elk.

—
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To apply for Special Deer Permit: You must have a valid
1993 Washington hunting license and a modern firearm or
muzzleloader deer tag. Only those hunters with a Washing-
ton Disabled Hunter Permit or Washington Blind or Visually
Handicapped Hunter Permit may apply for Special Hunts for
Disabled, Blind or Visually Handicapped. You may submit
one (only one) special deer permit application for 1993.

To apply for Special Elk Permit: You must have a valid
1993 Washington hunting license and a valid late modern
firearm, muzzleloader, or archery elk tag; EXCEPT Western
Washington archery tag holders may apply for branched
antler permits in GMU 472. Blue Mountain archery tag
holders and early Blue Mountain modern firearm tag holders
may apply for branched antler permits in the Blue Moun-
tains. Only those hunters with a Washington Disabled
Hunter Permit or Washington Blind or Visually Handicapped
Hunter Permit may apply for the Special Hunts for Disabled,
Blind or Visually Handicapped. You may submit one (only
one) special permit application for elk. You may not submit
an elk permit application if you were drawn for any elk
permit during 1991 or 1992. Permit hunters may hunt only
with a weapon in compliance with their tag.

Application Deadline: To qualify for the drawing all
applications must be postmarked no later than July 23, 1993
or received no later than 5:00 p.m. on July 23, 1993 at the
Department of Wildlife headquarters in Olympia or at any of
the regional Department of Wildlife offices.

- Permits will be drawn by random computer selection.

- There are no refunds or exchanges for deer or elk tags for
persons applying for special permits.

Special Hunting Season Permits

You MUST have a valid hunting license and tag to apply for
any special hunting season set by the Wildlife Commission.
(Special hunting seasons do not include hunts open to all
hunters.)

SPECIAL DEER PERMIT HUNTING SEASONS
(Open to Permit Holders Only)

Hunters must purchase a hunting license and deer tag prior
to purchase of a permit application. Only modern firearm
deer tag holders and muzzleloader deer tag holders may
apply for the following permit hunts. -

Use the FOUR DIGIT HUNT NUMBER on your application.

Permanent [10]
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Hunt Hunt No. Open Special Boundary
No. Name Permits Season Restrictions Description
1001 Curlew A 300 Oct. 9-15 Whitetail, Antlerless Only GMU 100
1002 Boulder 250 Oct. 9-15 Whitetail, Antlerless Only GMU 103
1003 Kelly Hill 400 Oct. 9-15 Whitetail, Antlerless Only GMU 105
1004 Douglas 900 Oct. 9-15 Whitetail, Antlerless Only GMU 108
1005 Aladdin 300 Oct. 9-15 Whitetail, Antlerless Only GMU 111
1006 Selkirk 200 Oct. 9-15 Whitetail, Antlerless Only GMU 113
1007 Chewelah 450 Oct. 9-15 Whitetail, Antlerless Only GMU 118
1008 Boyer 600 Oct. 9-15 Whitetail, Antlerless Only GMU 119
1009 Huckleberry 2,000 Oct. 9-15 Whitetail, Antlerless Only GMU 121
1010 Mt. Spokane 1,000 Oct. 9-15 Whitetail, Antlerless Only GMU 124
1011 Cheney 100 Oct. 9-15 Whitetail, Antlerless Only GMU 130
1012 Roosevelt 500 Oct. 9-15 Antlerless Only GMU 133
1013 Harrington 150 Nov. 10-21 Antlerless Only GMU 136
1014 Steptoe 300 Nov. 10-21 Antlerless Only GMU 139
1015 Almota 400 Nov. 10-21 Antlerless Only GMU 142
1016 Mayview A 300 Oct. 16-24 Antlerless Only GMU 145
1017 Mayview B 100 Oct. 16-24 Whitetail, Antlerless Only GMU 145
1018 Starbuck 200 Nov. 10-21 Antlerless Only GMU 148
1019 Blue Creek 150 Nov. 10-21 Whitetail, Antlerless Only GMU 154
1020 Touchet 75 Nov. 10-21 Whitetail, Antlerless Only GMU 160
1021 Eckler 75 Nov. 10-21 Whitetail, Antlerless Only GMU 161
1022 Marengo A 125 Nov. 10-21 Whitetail, Antlerless Only GMU 163
1023 Marengo B 175 Nov. 10-21 Antlerless Only GMU 163
1024 Peola 200 Nov. 10-21 Antlerless Only GMU 178
1025 Couse A 100 Oct. 16-24 Whitetail, Antlerless Only GMU 181
1026 Couse B 100 Nov. 10-21 Whitetail, Antlerless Only GMU 181
1027 Blue Mtn. 70 Nov. 10-23 Whitetail, Antlerless GMUs 148, 154,
Foothills A or 3-Pt. Min. 160, 161, 163,

166

1028 Blue Mtn, 70 Nov. 10-23 Whitetail, Antlerless GMUs 145, 172,
Foothills B or 3-Pt. Min. 175, 178, 181

1029 East Okanogan 50 Dec. 8-14 Whitetail, Either Sex GMUs 200, 206
1030 West Okanogan 50 Dec. 8-14 Whitetail, Either Sex GMUs 209, 215,

218, 224, 231,

233
1031 Wannacut 100 Nov. 1-7 Antlerless Only GMU 209
1032 Sinlahekin 100 Nov. 1-7 Antlerless Only GMU 215
1033 Chewuch 300 Nov. 1-7 Antlerless Only GMU 218
1034 Pearrygin 700 Nov. 1-7 Antlerless Only GMU 224
1035 Gardner 200 Nov. 1-7 Antlerless Only GMU 231
1036 Pogue 500 Nov. 1-7 Antlerless Only GMU 233
1037 Big Bend A 150 Oct. 18-24 Antlerless Only GMU 248
1038 Saint Andrews 75 Oct. 18-24 Antlerless Only GMU 254
1039 Foster Creek 200 Oct. 18-24 Antlerless Only GMU 260
1040 Withrow 50 Oct. 18-24 Antlerless Only GMU 262
1041 Badger 100 Oct. 18-24 Antlerless Only GMU 266
1042 Moses Coulee A 100 Oct. 18-24 Antlerless Only GMU 269
1043 Beezley 200 Oct. 23-31 Antlerless Only GMU 272
1044 Kahlotus 150 Oct. 23-31 Antlerless Only GMU 284
1045 Wenatchee 200 Nov. 13- Antlerless Only Portion

Dec. 31 of GMU 314

1046 Paterson 50 Dec. 1-12 Antlerless Only Deer Area 031
1047 Green River A 40 Oct. 23-29 Either Sex GMU 485
1048 Green River B 35 Oct. 23-29 Antlerless Only GMU 485
1049 Lincoln 100 Oct. 23-31 Either Sex GMU 501
1050 Mossyrock 100 Oct. 23-31 Either Sex GMU 505
1051 Willapa Hills 75 Oct. 23-31 Either Sex GMU 506
1052 Stormking 50 Oct. 23-31 Either Sex GMU 510
1053 Sawtooth 50 Oct. 23-31 Either Sex GMU 512
1054 Packwood 30 Oct. 23-31 Either Sex GMU 516
1055 Ryderwood 50 Oct. 23-31 Either Sex GMU 530
1056 Coweeman 60 Oct. 23-31 Either Sex GMU 550
1057 Lewis River 50 Oct. 23-31 Either Sex GMU 560
1058 Siouxon 50 Oct. 23-31 Either Sex GMU 572
1059 Hoko 50 Oct. 23-31 Either Sex GMU 601
1060 Pysht 100 Oct. 23-31 Either Sex GMU 603
1061 Soleduck 20 Oct. 23-31 Either Sex GMU 607
1062 Goodman 50 Oct. 23-31 Either Sex GMU 612
1063 Clearwater 50 Oct. 23-31 Either Sex GMU 615
1064 Olympic 150 Oct. 23-31 Either Sex GMU 621
1065 Coyle 125 Oct. 23-31 Either Sex GMU 624
1066 Mason Lake 50 Oct. 23-31 Either Sex GMU 633
1067 Skokomish 100 Oct. 23-31 Antlerless or 2-Pt. Min. GMU 636

1]

Permanent

PERMANENT



PERMANENT

WSR 93-11-012 Washington State Register, Issue 93-11

1068 Wynoochee 75 Oct. 23-31 Either Sex
1069 North River 25 Oct. 23-31 Either Sex
1070 Capitol Peak 30 Oct. 23-31 Either Sex
1071 Deschutes 75 Oct, 23-31 Either Sex
1072 Skookumchuck 250 Oct. 23-31 Either Sex
1073 Palix 50 Oct. 23-31 Either Sex
1074 Fall River 75 Oct, 23-31 Either Sex
1075 Nemah 25 Oct. 23-31 Either Sex
1076 Marrowstone 20 Oct. 23-31 Either Sex
Island
1077 Minot Peak 75 Oct. 23-31 Either Sex

DEER MUZZLELOADER ONLY

Hunters must purchase a hunting license and muzzleloader deer tag prior to submitting an application for a muzzleloader permit

GMU 648
GMU 658
GMU 663
GMU 666
GMU 667
GMU 669
GMU 672
GMU 678
Deer Area 061

GMU 660

hunt.
Hunt Hunt No. Open Special Boundary
No. Name Permits Season Restrictions Description
1078 Blue Creek B 50 Nov. 24- Whitetail, Antlerless GMU 154
Dec. § or 3-Pt. Min.
1079 Wannacut B 100 Nov. 13-21 Mule Deer, Antlerless Only GMU 209
Whitetail, Either Sex
1080 Chiliwist 200 Nov. 13-21 Mule Deer, Antlerless Only GMU 239
Whitetail, Either Sex
1081 Alta 300 Nov. 13-21 Mule Deer, Antlerless Only GMU 242
Whitetail, Either Sex
1082 Moses 25 Nov. 27- Antlerless Only GMU 269
Coulee B Dec. 19
1083 Chiwawa 200 Nov. 13-21 Antlerless Only GMU 304
1084 Manson 200 Nov. 13-21 Antlerless Only GMU 300
1085 Stillaguamish A 100 Dec. 4-12 Antlerless Only GMU 448
1086 Yale 50 Nov. 24- Either Sex GMU 554
Dec. 14
YOUNG HUNTER OPPORTUNITY
Applicants must be 16 years old or younger and must be accompanied by an adult.
1087 Northeast 250 Oct. 16 Either Sex GMUs 105-124
Nov. 21
1088 Blue Mtn. 60 Oct. 16-24 Either Sex GMUs 148, 154,
Foothills C 160, 161, 163,
166
1089 Blue Mtn. 60 Oct. 16-24 Either Sex GMUs 145, 172,
Foothills D 175, 178, 181
1090 Cheney/
Roosevelt 100 Oct. 16-24 Either Sex GMUs 130, 133
1091 Big Bend B 75 Oct. 18-24 Antlerless Only GMU 248

ADVANCED HUNTER EDUCATION (AHE) PROGRAM

Only hunters who have successfully completed the Department of Wildlife’s Advanced Hunter Education (AHE) Program will
be eligible to hunt deer in these seasons. A certification card will be issued to all AHE graduates and must be in possession
while hunting during these seasons.

Hunt Hunt No. Open Special Boundary
No. Name Permits Season Restrictions Description
1092 Curlew B 25 Dec. 4-12 Whitetail, Either Sex . GMU 100

In addition, other AHE permits are available on Private Land Management hunts.
SPECIAL HUNT FOR DISABLED, BLIND OR VISUALLY HANDICAPPED

Hunters must purchase a hunting license and modern firearm or muzzleloader deer tag prior to purchase of a special hunting
season permit application. Only those hunters with a Washington Disabled Hunter Permit or Washington Blind or Visually
Handicapped Hunter Permit may apply for these permits.

Hunt Hunt No. Open Special Boundary
No. Name Permits Season Restrictions Description
1093 Big Bend C 25 Oct. 20-25 Antlerless Only GMU 248
1094 Stillaguamish B 25 Nov. 27-28 Antlerless Only GMU 448

In addition, special hunts for disabled, blind or visually handicapped are available on Private Land Management hunts.
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Wilson Creek Area
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There will be up to forty hunters authorized to participate in a special hunt for which an access fee will be charged. The
hunter must have a valid hunting license, transport tag, and written authorization from the landowner to participate in this hunt.

All other hunting regulations apply.
Hunt Hunt No. Open Special Boundary
No. Name Permits Season Restrictions Description
Wilson A 40 Oct. 9-31 Buck Only PLWMA 201
1095 Wilson B 3 Oct. 9-31 Buck Only, Young Hunters PLWMA 201 —
Only* =
1096 Wilson C 70 Oct. 1- Antlerless Only, Young PLWMA 201 L
Dec. 31 Hunters Only* P
1097 Wilson D 20 Oct. 1- Antlerless Only, Disabled PLWMA 201 <
Dec. 31 Only >
1098 Wilson E 10 Oct. 1- Antlerless Only, AHE Only PLWMA 201 c
Dec. 31 (W]
a

*Applicants must be 16 years old or younger and must be accompanied by an adult during the hunt.

Champion’s Kapowsin Tree Farm

Hunt Hunt No. Open Special Boundary
No. Name Permits Season Restrictions Description
1099 Kapowsin North 50 Dec. 10-14 Antlerless Only, Senior PLWMA 401 North
Hunters (Age 65+)
1100 Kapowsin 150 Dec. 10-14 Antlerless Only PLWMA 401 Central
Central
1101 Kapowsin South 100 Dec. 11, 12, Antlerless Only, Young PLWMA 401 South
18, 19 and Disabled

Special Elk Hunting Seasons
(Open to Permit Holders Only)

Hunters must purchase a hunting license and elk tag prior to purchase of a permit application. Permit hunters may hunt only
with a weapon in compliance with their tag. Applicants must have purchased the proper area tag for these hunts (see Elk Tag
Prefix required to apply for each hunt). Hunters drawing a permit for a hunt after the first of the year can use their 1993
license and tag during the hunt. Only hunters who purchase an Early Blue Mountain elk tag (BE) may apply for special Blue
Mountain bull permits. Blue Mountain hunters must have the appropriate elk tag prefix for the hunt they are applying for.

Use the FOUR DIGIT HUNT NUMBER on your application.

Hunt Hunt No. Open Special Elk Tag Boundary

No. Name Permits Season Restrictions Prefix Description

2001 Aladdin 30 Oct. 30- Either Sex BL or BM GMU 111
Nov. 7

2002 Selkirk 50 Oct. 30- Either Sex BL or BM GMU 113
Nov. 7

2003 Mt. Spokane 30 Oct. 30- Antlerless Only BL or BM GMU 124
Nov. 7

2004 Mica, Cheney 150 Oct. 30- Either Sex BL or BM GMU 127, 130
Nov. 7

2005 Blue Creek A 50 Oct. 30- Spike Bull or BL or BM GMU 154
Nov. 7 Antlerless

2006 Blue Creck B 15 Oct. 27- Any Bull BE GMU 154
Nov. 7

2007 Watershed 100 Oct. 30- Antlerless or BL or BM GMU 157
Nov. 7 3-Pt. Min.

2008 Touchet 15 Oct. 27- Any Bull BE GMU 160
Nov. 7

2009 Eckler 15 Oct. 27- Any Bull BE GMU 161
Nov. 7

2010 Touchet, 50 Dec. 15- Antlerless Only BL or BM GMUs 160*, 161*,

Eckler, Jan. 15, 1994 163*
Marengo

2011 Tucannon 20 Oct. 27- Any Bull BE GMU 166
Nov. 7

2012 Wenaha A 5 Oct. 1-7 Any Bull BE GMU 169

2013 Wenaha B 15 Oct. 27- Any Bull BE GMU 169
Nov. 7

[13]
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2014
2015
2016
2017
2018
2019
2020

2021
2022

2023
2024
2025

2026
2027
2028
2029
2030

2031
2032
2033
2034
2035
2036
2037
2038
2039
2040
2041
2042

2043
2044

2045
2046
2047
2048
2049
2050
2051
2052
2053
2054
2055
2056
2057

2058
2059
2060
2061
2062
2063
2064
2065
2066

2067
2068

2069
2070
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Mountain
View A
Mountain
View B
Lick Creek

Peola
Couse A
Couse B

Joseph/Black
Butte
Naneum
Malaga A

Malaga B
Peshastin A
Peshastin B

Quilomene

West Bar A
West Bar B
West Bar C
Parke Creek

Taneum
Manastash
Umtanum
Naches A
Naches B
Nile

Bumping
Bethel
Rimrock
Cowiche
White River A
Green River
Cow A

Green River
Bull

Green River
Spike

Lincoln
Willapa Hills
Packwood
Margaret Cow
Margaret Bull
Ryderwood
Toutle Cow
Toutle Bull
Marble

Lewis River
Siouxon
Dickey Bull A
Dickey Bull B

Soleduck
Goodman
Matheny
Quinault Ridge
Humptulips
Wynoochee
Palix

Nemah
Backbone

Curtis
Boistfort A

East Valley
Carlton

25
15

25

75

100
150

150

Dec. 15-
Jan. 15, 1994
Oct. 27-
Nov. 7
Oct. 30-
Nov. 7
Oct. 27-
Nov. 7
Oct. 30-
Nov. 7
Oct. 27-
Nov. 7
Oct. 27-
Nov. 7
Oct. 24-26
Sept. 1-
Oct. 7
Nov. 4-