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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 (360) 786-6697.

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 especial-
ly 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
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STYLE AND FORMAT OF THE
WASHINGTON STATE REGISTER

. 1. ARRANGEMENT OF THE REGISTER

The Register is arranged in the following eight sections:

(a) PREPROPOSAL-includes the Preproposal Statement of Inquiry that will be used to solicit public

comments on a general area of proposed rule making before the agency files a formal notice.

(b) PROPOSED-includes the full text of formal proposals, continuances, supplemental notices, and

withdrawals.

©) EXPEDITED RULE MAKING-includes the full text of the rule being proposed using the expedited

rule-making process. Expedited rule makings are not consistently filed and may not appear in every issue
of the register.

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

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

® 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.

(h) INDEX-includes a cumulative index of Register Issues 01 through 24.

Documents are arranged within each section of the Register according to the order in which they are filed in the
code reviser’s office during the pertinent filing period. Each filing is listed under the agency name and then describes the
subject matter, type of filing and the WSR number. 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 ((Hmedrout-betweendoubleparentheses));
(b) Complete new sections are prefaced by the heading NEW SECTION;
(©) 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 reviser’s office.

4. EFFECTIVE DATE OF 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.

S. 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]. ’



2001-2002
DATES FOR REGISTER CLOSING, DISTRIBUTION, AND FIRST AGENCY ACTION
Issue Distribution First Agency Expedited
Number Closing Dates 1 Date Hearing Date3 Adoption4
Non-OTSand  Non-OTSand  OTS2 or
30 p. or more 11to29p. 10 p. max.

For Non-OTS ~ Count 20 For hearing First Agency
Inclusion in - File no later than 12:00 noon - days from - on or after Adoption Date
0ol - 13 May 23, 01 Jun 6, 0! Jun 20, 01 Jul 5,01 Jul 25, 01 N/A
0l - 14 Jun 7,01 Jun 21,01 Jul 5,01 Jul 19, 01 Aug 8,01 N/A
ol - 15 Jun 20, Ol Jul §, 0! Jul 18, 01 Aug 1,01 Aug 21,01 N/A
01 - 16 Jul 5,01 Jul 18,01 Aug 1,01 Aug 15,01 Sep 4, 01 Oct 2, 01
01 -17 Jul 25, 01 Aug 8, 01 Aug 22,01 Sep 5, 01 Sep 25, 0! Oct 23,01
0l - 18 Aug 8, 01 Aug 22,01 Sep 5, 01 Sep 19, 01 Oct 9, 01 Nov 6, 01
ot - 19 Aug 22, 0l Sep 5, 0l Sep 19, 01 Oct 3,01 Oct 23, 01 Nov 20, 01
0l -20 Sep 5, 01 Sep 19, 01 Oct 3,01 Oct 17,01 Nov 6, 01 Dec 4, 01
ol - 21 - Sep 26, 01 Oct 10, 01 . Oct 24,01 Nov 7,01 Nov 27, 01 Dec 26, 01
0f -22 Oct 10, 01 Oct 24, 01 Nov 7, 01 Nov 21, 01 Dec 11,01 Jan 8, 02
0l -23 Oct 24, 01 Nov 7,01 Nov 21, 01 Dec 5, 01 Dec 25, 01 Jan 23,02
0l -24 Nov 7, 01 Nov 21, 01 Dec 5, 01 Dec 19, 01 Jan 8, 02 Feb 5, 02
02 - 01 Nov 21, 01 Dec 5, 01 Dec 19, 01 Jan 2, 02 Jan 22,02 Feb 20, 02
02 -02 Dec 5, 01 Dec 19, 01 Jan 2,02 Jan 16, 02 Feb 5, 02 Mar 5, 02
02 -03 Dec 26, 0l Jan 9, 02 Jan 23, 02 Feb 6, 02 Feb 26, 02 Mar 26, 02
02 -04 Jan 9,02 - Jan 23, 02 Feb 6, 02 Feb 20, 02 Mar 12, 02 Apr9, 02
02 - 0§ Jan 23, 02 . Feb 6, 02 Feb 20, 02 Mar 6, 02 Mar 26, 02 Apr 23,02
02 -06 Feb 6, 02 "’ Feb20,02 Mar 6, 02 Mar 20, 02 Apr9, 02 May 7. 02
02 - 07 Feb20,02 Mar 6, 02 Mar 20, 02 Apr 3,02 Apr 23,02 May 21, 02
02 -08 Mar 6, 02 Mar 20, 02 Apr 3,02 Apr 17,02 May 7, 02 Jun 4, 02
02 - 09 ‘Mar 20, 02 Apr 3,02 Apr 17,02 May 1, 02 May 21, 02 Jun 18, 02
02 -10 Apr3,02 . | Apr 17,02 May 1, 02 May 15, 02 Jun 4, 02 Jul 2,02
02 - 11 Apr 24,02 May 8, 02 May 22, 02 Jun 5, 02 Jun 25, 02 Jul 23, 02
02 -12 May 8, 02 May 22,02 Jun §, 02 Jun 19, 02 Jul 9, 02 Aug 6, 02
02 -13 May 22, 02 Jun 5, 02 Jun 19, 02 Jul 3,02 Jul 23,02 Aug 20,02
02 -14 Jun 5, 02 Jun 19, 02 . Jul 3, 02 Jul 17, 02 Aug 6, 02 Sep 4,02
02 -1S§ Jun 26, 02 Jul 10, 02 Jul 24, 02 Aug7, 02 Aug 27,02 Sep 24,02
02 -16 Jul 10, 02 Jul 24, 02 Aug 7,02 Aug 21, 02 Sep 10, 02 Oct 8, 02
02 -17 Jul 24,02 . Aug 7,02 Aug 21,02 Sep 4, 02 Sep 24, 02 Oct 22,02
02 -18 Aug7,02 Aug 21, 02 Sep 4, 02 Sep 18, 02 Oct 8, 02 Nov 5, 02
02-19 Aug 21,02 Sep 4,02 Sep 18, 02 Oct 2, 02 Oct 22,02 Nov 19, 02
02 -20 Sep 4, 02 Sep 18, 02 Oct 2,02 Oct 16, 02 Nov §, 02 Dec 3, 02
02 - 21 Sep 25, 02 Oct 9,02 Oct 23, 02 Nov 6, 02 Nov 26, 02 Dec 24, 02
02 -22 Oct 9, 02 Oct 23,02 Nov 6, 02 " Nov 20, 02 Dec 10, 02 Jan 7,03
02 -23 Oct 23, 02 Nov 6, 02 Nov 20, 02 Dec 4, 02 Dec 24, 02 Jan 21, 03
02 -24 Nov 6, 02 Nov 20, 02 Dec 4, 02 Dec 18, 02 Jan 7,03 Feb 4, 03

All documents are due at the code reviser’s office by 12:00 noon on or before the applicable closing date for inclusion in a particular issue of the Register; see

WAC 1-21-040.

2
A filing of any length will be accepted on the closing dates of this column if it has been prepared and completed by the order typing service (OTS) of the code
reviser’s office; see WAC 1-21-040. Agency-typed material is subject to a ten page limit for these dates; longeér agency-typed material is subject to the earlier

4

non-OTS dates.

At least twenty days before the rule-making hearing, the agency shall cause notice of the hearing to be published in the Register; see RCW 34.05.320(1). These
dates represent the twentieth day after the distribution date of the applicable Register.

A minimum of forty-five days is required between the distribution date of the Register giving notice of the expedited adoption and the agency adoption date. No
hearing is required, but the public may file written objections. See RCW 34.05.230 and 1.12.040.

>



REGULATORY FAIRNESS ACT

The Regulatory Fairness Act, chapter 19.85 RCW, was enacted in 1982 to minimize the impact
of state regulations on small business. Amended in 1994, the act requires a small business
economic impact analysis of proposed rules that impose more than a minor cost on twenty
percent of the businesses in all industries, or ten percent of the businesses in any one industry.
The Regulatory Fairness Act defines industry as businesses within a four digit SIC classification,
and for the purpose of this act, small business is defined by RCW 19.85.020 as "any business
entity, including a sole proprietorship, corporation, partnership, or other legal entity, that is owned
and operated independently from all other businesses, that has the purpose of making a profit,
and that has fifty or fewer employees."

Small Business Economic Impact Statements (SBEIS)

A small business economic impact statement (SBEIS) must be prepared by state agencies when
a proposed rule meets the above criteria. Chapter 19.85 RCW requires the Washington State
Business Assistance Center (BAC) to develop guidelines for agencies to use in determining
whether the impact of a rule is more than minor and to provide technical assistance to agencies
in developing a SBEIS. All permanent rules adopted under the Administrative Procedure Act,
chapter 34.05 RCW, must be reviewed to determine if the requirements of the Regulatory
Fairness Act apply; if an SBEIS is required it must be completed before permanent rules are filed
with the Office of the Code Reviser.

Mitigation

In addition to completing the economic impact analysis for proposed rules, state agencies must
take reasonable, legal, and feasible steps to reduce or mitigate the impact of rules on small
businesses when there is a disproportionate impact on small versus large business. State agencies
are encouraged to reduce the economic impact of rules on small businesses when possible and
when such steps are in keeping with the stated intent of the statute(s) being implemented by
proposed rules. Since 1994, small business economic impact statements must contain a list of
the mitigation steps taken, or reasonable justification for not taking steps to reduce the impact
of rules on small businesses.

When is an SBEIS Required?
When:

The proposed rule has more than a minor (as defined by the BAC) economic impact on
businesses in more than twenty percent of all industries or more than ten percent of any one

industry.
' When is an SBEIS Not Required?
When:

The rule is proposed only to comply or conform with a federal law or regulation, and the state
has no discretion in how the rule is implemented;

There is less than minor economic impact on business;

The rule REDUCES costs to business (although an SBEIS may be a useful tool for demonstrating
this reduced impact);

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

The rule is pure restatement of state statute.
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WSR 01-21-003
) PREPROPOSAL STATEMENT OF INQUIRY
' DEPARTMENT OF AGRICULTURE
[Filed October 3, 2001, 3:25 p.m.]

Subject of Possible Rule Making: WAC 16-403-141
Red Delicious, Delicious, Golden Delicious—Minimum sol-
uble solids, change soluble solids for Red Delicious and Deli-
cious varieties of apples from ten percent to eleven percent.

WAC 16-403-142 Red Delicious, Delicious, Golden
Delicious—Minimum firmness, established firmness stan-
dards of eleven pounds for Jonagold and Gala apple varieties.

Statutes Authorizing the Agency to Adopt Rules on this
Subject: Chapter 15.17 RCW, Standards of grades and
packs.

Reasons Why Rules on this Subject may be Needed and
What They Might Accomplish: The change in the soluble
solid requirements for Red Delicious and Delicious varieties
of apples will require industry to market a sweeter more edi-
ble apple to the ultimate consumer during the early harvest
periods. The establishment of pressure standards for Jon-
agold and Gala varieties of apples will provide the consumer
with a higher degree of firmness and crisper apple.

Both of these changes will allow industry to deliver a
more consistent quality of apple to the ultimate consumer.

Other Federal and State Agencies that Regulate this Sub-
ject and the Process Coordinating the Rule with These Agen-
cies: None.

Process for Developing New Rule: Develop rule with

input from various industry associations.

Interested parties can participate in the decision to adopt
the new rule and formulation of the proposed rule before pub-
lication by sending comments relating to development of
these rules to Jim Quigley, Program Manager, Fruitand Veg-
etable Inspection Program, P.O. Box 42560, Olympia, WA
98504-2560, (360) 902-1833, (360) 902-2085.

October 3, 2001
Robert W. Gore
Assistant Director

WSR 01-21-010
PREPROPOSAL STATEMENT OF INQUIRY
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
‘ (Economic Services Administration)
(Division of Employment and Assistance Programs)
[Filed October 5, 2001, 3:14 p.m.]

Subject of Possible Rule Making: DSHS will amend
rules in chapter 388-410 WAC and other WAC sections
related to overpayments for food assistance. The changes
will implement federal regulations for food assistance and
rewrite the rules for clarity.

. The changes in this chapter may include amending WAC
388-410-0020, 388-410-0025, 388-410-0030, and related
sections. This may also require the addition of new rules.

Statutes Authorizing the Agency to Adopt Rules on this
Subject: RCW 74.04.050, 74.04.500, 74.04.510, 74.08.090.

WSR 01-21-022

Reasons Why Rules on this Subject may be Needed and
What They Might Accomplish: The United States Depart-
ment of Agriculture, Food and Nutrition Service (FNS) has
published requirements on establishing overpayments. The
department must adopt rules to be consistent with federal reg-
ulations to administer the food stamp program.

Other Federal and State Agencies that Regulate this Sub-
ject and the Process Coordinating the Rule with These Agen-
cies: The United States Department of Agriculture, Food and
Nutrition Service (FNS) publishes federal regulations for the
food stamp program in the Federal Register, Code of Federal
Regulations, and through administrative notices. DSHS
incorporates these regulations and exercises state options by
adopting administrative rules for food assistance benefits in
Washington state.

Process for Developing New Rule: DSHS welcomes the
public to take part in developing the rules. Anyone interested
should contact the staff person identified below. After the
rules are drafted, DSHS will file a copy with the Office of the
Code Reviser with a notice of proposed rule making. A copy
of the draft will be sent to everyone on the mailing list and to
anyone who requests a copy. ‘

Interested parties can participate in the decision to adopt
the new rule and formulation of the proposed rule before pub-
lication by contacting John Camp, Program Manager, Divi-
sion of Employment and Assistance Programs, Lacey Gov-
ernment Center, P.O. Box 45470, Olympia, WA 98504-4570,
phone (360) 413-3232, fax (360) 413-3493, e-mail CAMPJX
@DSHS.WA.GOV.

October 5, 2001
Brian Lindgren, Manager

Rules and Policies Assistance Unit

WSR 01-21-022
PREPROPOSAL STATEMENT OF INQUIRY
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES

(Economic Services Administration)
[Filed October 8, 2001, 4:27 p.m.]

Subject of Possible Rule Making: WAC 388-450-0015
Excluded and disregarded income and 388-450-0055 Assis-
tance from other agencies and organizations, and any related
rules. The revisions will address the fact that payments that
refugees receive from voluntary resettlement agencies
(VOLAG) are excluded and disregarded income for cash and
food assistance programs, when those payments are not
intended to cover normal living expenses.

Statutes Authorizing the Agency to Adopt Rules on this
Subject: RCW 74.04.050, 74.04.055, 74.04.057, 78.08.090.

Reasons Why Rules on this Subject may be Needed and
What They Might Accomplish: This rule revision is neces-
sary to assure that refugee recipients of VOLAG payments
have their income counted correctly.

Other Federal and State Agencies that Regulate this Sub-
ject and the Process Coordinating the Rule with These Agen-
cies: None.

! Preproposal

PREPROPOSAL
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WSR 01-21-025

Process for Developing New Rule: All interested parties
are invited to review and provide input on proposed draft lan-
guage. Obtain draft material by contacting the identified rep-
resentative.

Interested parties can participate in the decision to adopt
the new rule and formulation of the proposed rule before pub-
lication by contacting Carla Gira, Program Manager, Divi-
sion of Assistance Programs, P.O. Box 45470, 1009 College
S.E., Olympia, WA 98504-5470, (360) 413-3264, fax (360)
413-3493, e-mail giracg@dshs.wa.gov. .

October 8, 2001
Brian H. Lindgren
Manager

WSR 01-21-025
PREPROPOSAL STATEMENT OF INQUIRY
DEPARTMENT OF LICENSING
[Filed October 9, 2001, 1:47 p.m.}

Subject of Possible Rule Making: Adopt the term or
duration of the temporary licensing and certification privi-
leges granted under the provisions of this section.

Statutes Authorizing the Agency to Adopt Rules on this
Subject: RCW 18.140.030(1).

Reasons Why Rules on this Subject may be Needed and
What They Might Accomplish: Will adopt the term or dura-
tion of the temporary licensing and certification privileges
granted under the provisions of this section.

Process for Developing New Rule: Agency study.

Interested parties can participate in the decision to adopt
the new rule and formulation of the proposed rule before pub-
lication by contacting Cleotis Borner, Jr., Real Estate
Appraiser Program, Department of Licensing, P.O. Box
9015, Olympia, WA 98507-9015, phone (360) 664-6504, fax
(360) 586-0998.

October 9, 2001
Cleotis Borner, Jr.
Program Manager

WSR 01-21-040
PREPROPOSAL STATEMENT OF INQUIRY
UNIVERSITY OF WASHINGTON
[Filed October 12, 2001, 10:17 a.m.]

Subject of Possible Rule Making: Chapter 478-160
WAC, Admission and registration procedures for the Univer-
sity of Washington.

Statutes Authorizing the Agency to Adopt Rules on this
Subject: Chapter 28B.15 RCW and RCW 28B.20.130.

Reasons Why Rules on this Subject may be Needed and
What They Might Accomplish: The University of Washing-
ton board of regents is authorized by state law to waive all or
a portion of tuition and fees to a variety of students under a
variety of programs. A new section will be added to chapter
478-160 WAC setting forth the policies for distributing those
waivers the university will grant.

Preproposal

Washington State Register, Issue 01-21

Other Federal and State Agencies that Regulate this Sub-
ject and the Process Coordinating the Rule with These Agen-
cies: None. '

Process for Developing New Rule: Agency study.

Interested parties can participate in the decision to adopt
the new rule and formulation of the proposed rule before pub-
lication. Written comments or inquiries may be directed to
Rebecca Goodwin Deardorff, Director, Administrative Pro-
cedures Office, by U.S. Mail: University of Washington,
4014 University Way N.E., Seattle, WA 98105-6203; cam-
pus mail: Box 355509; e-mail admmpro@u washington.edu;
or fax (206) 616-6294.

October 9, 2001
Rebecca Goodwin Deardorff

Director, Administrative Procedures

WSR 01-21-057 ,
PREPROPOSAL STATEMENT OF INQUIRY
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES

(Economic Services Administration)
[Filed October 16, 2001, 3:40 p.m.]-

Subject of Possible Rule Making: Washington tele-
phone assistance program, WAC 388-273-0020 and related

sections
Statutes Authorizing the Agency to Adopt Rules on thi‘
Subject: RCW 74.08.090, 80.36.440. .

Reasons Why Rules on this Subject may be Needed and
What They Might Accomplish: This amendment specifies
where applicants apply to get WTAP, eliminates the term
"eligible telecommunications carrier,” and redefines "local
exchange company." The change is necessary to make the
language consistent with the Washington Ultilities and Trans-
portation Commission (WUTC) rules.

Other Federal and State Agencies that Regulate this Sub-
ject and the Process Coordinating the Rule with These Agen-
cies: WTAP is jointly administered by the Department of
Social and Health Services (DSHS) and the WUTC. This
change was requested by WUTC to align the language in
DSHS and WUTC rules.

Process for Developing New Rule: DSHS welcomes the
public to take part in developing the rule. Anyone interested
in participating should contact the staff person indicated
below. After the rule is drafted, DSHS will file a copy with
the Office of the Code Reviser with a notice of proposed rule
making, and send a copy to everyone currently on the mailing
list and anyone else who requests a copy.

Interested parties can participate in the decision to adopt
the new rule and formulation of the proposed rule before pub-
lication by contacting Grace Moy, DSHS/ESA, 1009 College
Avenue SE., P.O. Box 45413, Olympia, WA 98504-5413,
(360) 413-3107, fax (360) 413-3497, moygc@dshs.wa.gov.

October 16, 2001
Brian H. Lindgren, Manager

Rules and Policies-Assistance Unit
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. WSR 01-21-063
3 PREPROPOSAL STATEMENT OF INQUIRY
GAMBLING COMMISSION
[Filed October 17, 2001, 11:14 am.}

Subject of Possible Rule Making: Bingo.

Statutes Authorizing the Agency to Adopt Rules on this
Subject: RCW 9.46.070.

Reasons Why Rules on this Subject may be Needed and
What They Might Accomplish: To clarify the number of
bingo cards that can be played at one time and authorizing the
use of progressive jackpots for speed bingo.

Other Federal and State Agencies that Regulate this Sub-
ject and the Process Coordinating the Rule with These Agen-
cies: None.

Process for Developing New Rule:
making.

Interested parties can participate in the decision to adopt
the new rule and formulation of the proposed rule before pub-
lication by contacting Rick Day, Deputy Director, P.O. Box
42400, Olympia, WA 98504-2400, (360) 486-3446; Ed
Fleisher, Deputy Director, P.O. Box 42400, Olympia, WA
98504-2400, (360) 486-3449; or Susan Arland, Rules Coor-
dinator, P.O. Box 42400, Olympia, WA 98504-2400, (360)
486-3466.

Meetings Dates and Locations: On November 14 and
15, 2001, at the Sheraton Tacoma Hotel, 1320 Broadway
Plaza, Tacoma, WA 98402, (253) 572-3200; on January 9
and 10, 2002, at the Double Tree Guest Suites, 16500 South-
center Parkway, Seattle, WA 98188; and on February 13 and
14, 2002, at the West Coast Hotel, 2300 Evergreen Park
Drive S.W., Olympia, WA 98502.

Negotiated rule

October 17, 2001
Susan Arland
Rules Coordinator

WSR 01-21-064
PREPROPOSAL STATEMENT OF INQUIRY
GAMBLING COMMISSION
(Filed October 17, 2001, 11:14 a.m.]

Subject of Possible Rule Making: Pull-tab games.

Statutes Authorizing the Agency to Adopt Rules on this
Subject: RCW 9.46.070.

Reasons Why Rules on this Subject may be Needed and
What They Might Accomplish: To clarify several issues
relating to pull-tab games, including: By what methods event
pull-tabs can be sold to customers; retention requirements for
pul] -tab flares; and how carry over jackpots will be disbursed
in the event a business is sold or closes.

Other Federal and State Agencies that Regulate this Sub-
ject and the Process Coordinating the Rule with These Agen-
cies: None. »

Process for Developing New Rule:
making.

Interested parties can participate in the decision to adopt
the new rule and formulation of the proposed rule before pub-
lication by contacting Rick Day, Deputy Director, P.O. Box
42400, Olympia, WA 98504-2400, (360) 486-3446; Ed

Negotiated rule
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Fleisher, Deputy Director, P.O. Box 42400, Olympia, WA
98504-2400, (360) 486-3449; or Susan Arland, Rules Coor-
dinator, P.O. Box 42400, Olympia, WA 98504-2400, (360)
486-3466.

Meetings Dates and Locations: On November 14 and
15, 2001, at the Sheraton Tacoma Hotel, 1320 Broadway
Plaza, Tacoma, WA 98402, (253) 572-3200; on January 9
and 10, 2002, at the Double Tree Guest Suites, 16500 South-
center Parkway, Seattle, WA 98188; and on February 13 and
14, 2002, at the West Coast Hotel, 2300 Evergreen Park
Drive S.W., Olympia, WA 98502.

October 17, 2001
Susan Arland
Rules Coordinator

WSR 01-21-068
PREPROPOSAL STATEMENT OF INQUIRY
GAMBLING COMMISSION
[Filed October 18, 2001, 8:55 a.m.]

Subject of Possible Rule Making: Possession of gam-
bling equipment.

Statutes Authorizing the Agency to Adopt Rules on this
Subject: RCW 9.46.070.

Reasons Why Rules on this Subject may be Needed and
What They Might Accomplish: We have received a petition
for rule change from Mr. William Kirtland, owner of Player's
Edge in Tacoma. Mr. Kirtland would like to possess a craps
table for the purpose of teaching the public how to play craps
at his place of business.

Other Federal and State Agencies that Regulate this Sub-
ject and the Process Coordinating the Rule with These Agen-
cies: None.

Process for Developing New Rule: Negotiated rule
making.

Interested parties can participate in the decision to adopt
the new rule and formulation of the proposed rule before pub-
lication by contacting Rick Day, Deputy Director, P.O. Box
42400, Olympia, WA 98504-2400, (360) 486-3446; Ed
Fleisher, Deputy Director, P.O. Box 42400, Olympia, WA
98504-2400, (360) 486-3449; or Susan Arland, Rules Coor-
dinator, P.O. Box 42400, Olympia, WA 98504-2400, (360)
486-3466.

Meetings Dates and Locations: On November 14 and
15, 2001, at the Sheraton Tacoma Hotel, 1320 Broadway
Plaza, Tacoma, WA 98402, (253) 572-3200; on January 9
and 10, 2002, at the Double Tree Guest Suites, 16500 South-
center Parkway, Seattle, WA 98188; and on February 13 and
14, 2002, at the West Coast Hotel, 2300 Evergreen Park
Drive S.W., Olympia, WA 98502.

October 18, 2001
Susan Arland
Rules Coordinator

Preproposal
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WSR 01-21-069
PREPROPOSAL STATEMENT OF INQUIRY
UNIVERSITY OF WASHINGTON
[Filed October 18, 2001, 8:57 am.}

Subject of Possible Rule Making: Chapter 478-136
WAC, Use of University of Washington facilities.

Statutes Authorizing the Agency to Adopt Rules on this
Subject: RCW 28B.20.130.

Reasons Why Rules on this Subject may be Needed and
What They Might Accomplish: To incorporate an emer-
gency rule into chapter 478-136 WAC concerning visual
inspections of bags and backpacks at Husky Stadium and
other University of Washington facilities where large num-
bers of people gather, and to make housekeeping changes to
phone numbers and referencé citations.

Other Federal and State Agencies that Regulate this Sub-
Ject and the Process Coordinating the Rule with These Agen-
cies: None.

Process for Developing New Rule: Agency study.

Interested parties can participate in the decision to adopt
the new rule and formulation of the proposed rule before pub-
lication. Written comments or inquiries may be directed to
Rebecca Goodwin Deardorff, Director, Administrative Pro-
cedures Office by one of the following routes: U.S. Mail:
University of Washington, 4014 University Way N.E., Seat-
tle, WA 98105-6203; campus mail: Box 355509; e-mail
adminpro@u.washington.edu; or fax (206) 616-6294.

October 15,2001
Rebecca Goodwin Deardorff
Director, Administrative Procedures

WSR 01-21-074
PREPROPOSAL STATEMENT OF INQUIRY
OFFICE OF THE
INSURANCE COMMISSIONER

[Insurance Commissioner Matter No. 2001-10—Filed October 18, 2001,
2:32p.m.}

Subject of Possible Rule Making: USL&H Assigned
Risk Plan, chapter 284-22 WAC.

Statutes Authorizing the Agency to Adopt Rules on this
Subject: RCW 48.02.060, 48.22.070.

Reasons Why Rules on this Subject may be Needed and
What They Might Accomplish: The rule making is a request
of the Washington USL&H assigned risk plan governing
committee to establish clearer and more efficient rules for
assessments from and distributions to plan participants. The
rule making will consider ways to address the problem of
insurers not reporting their USL&H premium to the plan. It
will also consider requiring approval by the insurance com-
missioner for both assessments and distributions.

Other Federal and State Agencies that Regulate this Sub-
ject and the Process Coordinating the Rule with These Agen-
cies: None.

Process for Developing New Rule: Agency study; and
the rule changes are requested by the governing committee of
the USL&H assigned risk plan and have been considered for
some time. The commissioner will continue the discussions

Preproposal
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with the governing committee and interested parties. Written
comments to be considered at this time should be submitted
by December 6, 2001 to Kacy Scott, P.O. Box 40255, Olym-
pia, WA 98504-0255, fax (360) 664-2782, e-mail
KacyB @oic.wa.gov. ' '
Interested parties can participate in the decision to adopt
the new rule and formulation of the proposed rule before pub-
lication by contacting Kacy Scott, P.O. Box 40255, Olympia,
WA 98504-0255, fax (360) 664-2782, e-mail KacyB @oic.
wa.gov.
October 18, 2001
Mike Kreidler

Insurance Commissioner

WSR 01-21-079
PREPROPOSAL STATEMENT OF INQUIRY
WASHINGTON STATE LOTTERY
[Filed October 19, 2001, 9:28 a.m.}

Subject of Possible Rule Making: Lotto rules, chapter
315-34 WAC, rules for new Lotto game.

Statutes Authorizing the Agency to Adopt Rules on this
Subject: RCW 67.70.040(1).

Reasons Why Rules on this Subject may be Needed and
What They Might Accomplish: The lottery is researching
new ways to conduct Lotto games in order to stimulate con-
sumer interest and to increase sales.

Other Federal and State Agencies that Regulate this Sub-
Ject and the Process Coordinating the Rule with These Agen-
cies: None.

Process for Developing New Rule: Agency study.

Interested parties can participate in the decision to adopt
the new rule and formulation of the proposed rule before pub-
lication by contacting Mary Jane Ferguson, Rules Coordina-
tor, (360) 664-4833, fax (360) 586-6586, P.O. Box 43025,
Olympia, WA 98504-3025, with any comments or questions
regarding this statement of intent.

October 19, 2001
Mary Jane Ferguson
Rules Coordinator

WSR 01-21-092
PREPROPOSAL STATEMENT OF INQUIRY
DEPARTMENT OF LICENSING
[Filed October 22, 2001, 10:44 a.m.}

Subject of Possible Rule Making: Increase bail bond
agent and agency application and renewal fees to defray costs
of administering the bail bond agents program. Also to clar-
ify and mitigate accounting and record keeping under RCW
18.185.100. :

Statutes Authorizing the Agency to Adopt Rules on this
Subject: Chapter 18.185 RCW.

Reasons Why Rules on this Subject may be Needed and
What They Might Accomplish: Under the provisions of
RCW 43.24.086, the cost of each professional licensing pro-
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gram shall be borne by the member of the professions. The

irector of the Department of Licensing is charged with set-
.:ling fees at a level sufficient to defray the costs of administer-
ing the program. Projected revenue for the 2001-03 bien-
nium from licensing fees is not sufficient to cover projected
operating costs for the bail bond agents program. Also, evi-
dence from audits suggests that bail bond agencies do not
fully understand bookkeeping requirements under the statute
and the program intends to add clear instructions in rule to
better define the RCW and for increased protection of cus-
tomer funds.

Process for Developing New Rule: Agency study.

Interested parties can participate in the decision to adopt
the new rule and formulation of the proposed rule before pub-
lication by contacting Mary Haglund, Department of Licens-
ing, P.O. Box 9649, Olympia, WA 98506-9649, phone (360)
664-6624, fax (360) 570-7888.

October 22, 2001

Mary Haglund
Program Manager

WSR 01-21-093
PREPROPOSAL STATEMENT OF INQUIRY
DEPARTMENT OF LICENSING
[Filed October 22, 2001, 10:45 a.m.]

Subject of Possible Rule Making: Increase security
guard and security guard company application and renewal
fees to defray costs of administering the security guard pro-
gram. .
Statutes Authorizing the Agency to Adopt Rules on this
Subject: Chapter 18.170 RCW.

Reasons Why Rules on this Subject may be Needed and
What They Might Accomplish: Under the provisions of
RCW 43.24.086, the cost of each professional licensing pro-
gram shall be borne by the members of the professions. The
director of the Department of Licensing is charged with set-
ting fees at a level sufficient to defray the costs of administer-
ing the program. Projected revenue for the 2001-03 bien-
nium from licensing fees is not sufficient to cover projected
operating costs for the security guard program.

Process for Developing New Rule: Agency study.

Interested parties can participate in the decision to adopt
the new rule and formulation of the proposed rule before pub-
lication by contacting Mary Haglund, Department of Licens-
ing, P.O. Box 9649, Olympia, WA 98506-9649, phone (360)
664-6624, fax (360) 570-7888.

October 22, 2001

Mary Haglund

Program Manager

WSR 01-21-096

WSR 01-21-094
PREPROPOSAL STATEMENT OF INQUIRY
DEPARTMENT OF LICENSING
[Filed October 22, 2001, 10:46 a.m.]

Subject of Possible Rule Making: Increase private
investigator and private investigator company application
and renewal fees to defray costs of administering the private
investigator program.

Statutes Authorizing the Agency to Adopt Rules on this
Subject: Chapter 18.165 RCW.

Reasons Why Rules on this Subject may be Needed and
What They Might Accomplish: Under the provisions of
RCW 43.24.086, the cost of each professional licensing pro-
gram shall be borne by the members of the professions. The
director of the Department of Licensing is charged with set-
ting fees at a level sufficient to defray the costs of administer-
ing the program. Projected revenue for the 2001-03 bien-
nium from licensing fees is not sufficient to cover projected
operating costs for the private investigator program.

Process for Developing New Rule: Agency study.

Interested parties can participate in the decision to adopt
the new rule and formulation of the proposed rule before pub-
lication by contacting Mary Haglund, Department of Licens-
ing, P.O. Box 9649, Olympia, WA 98506-9649, phone (360)
664-6624, fax (360) 570-7888.

October 22,2001
Mary Haglund
Program Manager

WSR 01-21-096
PREPROPOSAL STATEMENT OF INQUIRY
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Medical Assistance Administration)
[Filed October 23, 2001, 8:13 a.m.]

Subject of Possible Rule Making: WAC 388-478-0075
Medical programs—Monthly income standards based on the
federal poverty level (FPL), add standards at 220% of FPL
for the healthcare for workers with disabilities (HWD) pro-
gram that is being implemented in January 2002.

Statutes Authorizing the Agency to Adopt Rules on this
Subject: RCW 74.04.050, 74.08.090, 74.09.500, 74.09.510
and Section 1902 (2)(10)(A)(ii)(XV) and (XVI) of the Social
Security Act.

Reasons Why Rules on this Subject may be Needed and
What They Might Accomplish: The HWD is a new program.
This chapter is revised to reflect the designated income stan-
dards.

Process for Developing New Rule: The department
invites the interested public to review and provide input on
the draft language of this rule. Draft material and informa-
tion about how to participate may be obtained from the
department representative listed below.

Interested parties can participate in the decision to adopt
the new rule and formulation of the proposed rule before pub-
lication by contacting Joanie Scotson, Program Manager,
P.O. Box 45534, Olympia, WA 98504-5534, phone (360)

Preproposal
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|
=
[}
[—]
-
=
[— .
[
-
(-

WSR 01-21-097

725-1330, e-mail scotsjk @dshs.wa.gov, fax (360) 664-0910,
TDD 1-800-848-5429.

October 18, 2001

Brian H. Lindgren, Manager

Rules and Policies Assistance Unit

WSR 01-21-097
PREPROPOSAL STATEMENT OF INQUIRY
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Medical Assistance Administration)
[Filed October 23, 2001, 8:15 a.m.}

Subject of Possible Rule Making: WAC 388-517-0300
Medicare savings programs.

Statutes Authorizing the Agency to Adopt Rules on this
Subject: RCW 74.08.090, 74.09.530.

Reasons Why Rules on this Subject may be Needed and
What They Might Accomplish: This rule is being amended
to simplify language and to make it clearer.

Process for Developing New Rule: The department
invites the interested public to review and provide input on
the draft language of this rule. Draft material and informa-
tion about how to participate may be obtained from the
department representative listed below.

Interested parties can participate in the decision to adopt
the new rule and formulation of the proposed rule before pub-
lication by contacting Patricia Armstrong, Program Manager,
P.O. Box 45534, Olympia, WA 98504-5534, phone (360)
725-1725, e-mail armstpa@dshs.wa.gov, fax (360) 664-
0910, TDD 1-800-848-5429.

October 18, 2001

Brian H. Lindgren, Manager .

Rules and Policies Assistance Unit

WSR 01-21-124
PREPROPOSAL STATEMENT OF INQUIRY
DEPARTMENT OF AGRICULTURE

[Filed October 24, 2001, 10:04 a.m.]

Subject of Possible Rule Making: WAC 16-319-041
Application for certification of forest reproductive material.

Statutes Authorizing the Agency to Adopt Rules on this
Subject: RCW 15.49.310 and 15.49.370(3).

Reasons Why Rules on this Subject may be Needed and
What They Might Accomplish: Proposal is in response to
industry request to increase seed certification fees within the
fiscal growth rate factor for forest reproductive material. The
fee increases will cover current costs of operating the portion
of the seed certification program delegated by the director to
the Washington State Crop Improvement Association.

Other Federal and State Agencies that Regulate this Sub-
Ject and the Process Coordinating the Rule with These Agen-
cies: None.

Preproposal
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Process for Developing New Rule: Request from the
seed industry and the board of directors of the Washington
State Crop Improvement Association.

Interested parties can participate in the decision to adopt
the new rule and formulation of the proposed rule before pub-
lication by contacting Graydon Robinson, Program Manager,
Washington State Department of Agriculture, Seed Program,
21 North Ist Avenue, Yakima, WA 98902, (509) 225-2630,
fax (509) 454-4395; or Keith Pfeifer, Manager, Washington
State Crop Improvement Association, 414 South 46th Ave-
nue, Yakima, WA 98908, (509) 966-2234, fax (509) 966-
2494.

October 19, 2001
Robert W. Gore
Assistant Director

WSR 01-21-125
PREPROPOSAL STATEMENT OF INQUIRY ,
DEPARTMENT OF AGRICULTURE
[Filed October 24, 2001, 10:05 a.m.]

Subject of Possible Rule Making: WAC 16-303-340
Seed certification fees for buckwheat, chickpea, field pea,
lentil, millet, soybean, sorghum, and small grains.

Statutes Authorizing the Agency to Adopt Rules on this
Subject: RCW 15.49.310 and 15.49.370(3).

Reasons Why Rules on this Subject may be Needed and
What They Might Accomplish: Proposal is in response to
industry request to increase seed certification fees within the
fiscal growth rate factor for buckwheat, chickpea, field pea,
lentil, millet, soybean, sorghum, and small grains. The fee
increases will cover current costs of operating the portion of
the seed certification program delegated by the director to the
Washington State Crop Improvement Association.

Other Federal and State Agencies that Regulate this Sub-
Ject and the Process Coordinating the Rule with These Agen-
cies: None. o

Process for Developing New Rule: Request from the
seed industry and the board of directors of the Washington
State Crop Improvement Association. )

Interested parties can participate in the decision to adopt
the new rule and formulation of the proposed rule before pub-
lication by contacting Graydon Robinson, Program Manager,
Washington State Department of Agriculture, Seed Program,
21 North Ist Avenue, Yakima, WA 98902, (509) 225-2630,
fax (509) 454-4395; or Keith Pfeifer, Manager, Washington
State Crop Improvement Association, 414 South 46th Ave-
nue, Yakima, WA 98908, (509) 966-2234, fax (509) 966-
2494.

October 19, 2001
Robert W. Gore
Assistant Director
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. WSR 01-21-133
. ,PREPROPOSAL STATEMENT OF INQUIRY
‘ DEPARTMENT OF HEALTH
(Veterinary Board of Governors)
_ [Filed October 24, 2001, 10:26 a.m.)

Subject of Possible Rule Making: Amend WAC 246-
935-070 Examination for registration as animal technician.

Statutes Authorizing the Agency to Adopt Rules on this
Subject: RCW 18.92.030.

Reasons Why Rules on this Subject may be Needed and
What They Might Accomplish: To update the topic areas for
questions on the national examination, to review and possibly
change the scoring criteria for the national examination, and
to comply with 2000 legislation which changed "animal tech-
nician" to "veterinary technician.”

Other Federal and State Agencies that Regulate this Sub-
ject and the Process Coordinating the Rule with These Agen-
cies: None.

Process for Developing New Rule: Collaborative rule
making.

Interested parties can participate in the decision to adopt
the new rule and formulation of the proposed rule before pub-
lication by contacting Karen Kelley, Program Manager, Vet-
erinary Board of Governors, P.O. Box 47868, Olympia, WA
98504-7868, phone (360) 236-4876, fax (360) 236-4922, e-
mail Karen.Kelley @doh.wa.gov, December 3, 2001, veteri-
nary board meeting in Kent, Washington.

October 8,2001
Karen Kelley
Program Manager

WSR 01-21-139
PREPROPOSAL STATEMENT OF INQUIRY
DEPARTMENT OF
LABOR AND INDUSTRIES
{Filed October 24, 2001, 10:34 a.m.]

Subject of Possible Rule Making: Safety standards for
construction, chapter 296-155 WAC, Part P - Steel erection.

Statutes Authorizing the Agency to Adopt Rules on this
Subject: RCW 49.17.010, [49.17].040, and [49.17].050.

Reasons Why Rules on this Subject may be Needed and
What They Might Accomplish: The Department of Labor
and Industries will develop rules regarding steel erection that
are at-least-as-effective-as those adopted by the Occupational
Safety and Health Administration (OSHA) (29 C.F.R. Part
1926) in the Federal Register, Volume 66, Number 12, dated
January 18, 2001. The department must adopt rules at-least-
as-effective-as OSHA rules per the OSHA/WISHA state plan
agreement.

Other Federal and State Agencies that Regulate this Sub-
ject and the Process Coordinating the Rule with These Agen-
cies: No other state or federal agencies (other than OSHA)
are known that regulate this subject.

Process for Developing New Rule: The department must
adopt rules identical to or at-least-as-effective-as OSHA rules
per the OSHA/WISHA state plan agreement. Parties inter-
ested in the formulation of these rules may contact the person
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listed below. The public may also participate by commenting
after amendments are proposed, by providing written com-
ments or giving oral testimony during the public hearing pro-
cess.

Interested parties can participate in the decision to adopt
the new rule and formulation of the proposed rule before pub-
lication by contacting Jim Hughes, Project Manager, Depart-
ment of Labor and Industries, WISHA Services Division,
P.O. Box 44620, Olympia, WA 98504-4620, phone (360)
902-4504, e-mail hugw235@Ini.wa.gov, fax (360) 902-5529.

Qctober 24, 2001
Gary Moore
Director

WSR 01-21-147
PREPROPOSAL STATEMENT OF INQUIRY
LIQUOR CONTROL BOARD
[Filed October 24, 2001, 11:36 a.m.]

Subject of Possible Rule Making: The agency is consid-
ering amending WAC 314-60-040(3) that outlines the dates
and times of its regular meetings.

Statutes Authorizing the Agency to Adopt Rules on this
Subject: RCW 66.08.030, 43.30.070.

Reasons Why Rules on this Subject may be Needed and
What They Might Accomplish: The Liquor Control Board is
reviewing the necessity of holding its regular board meetings
every week, and would like to gather stakeholder input on the
possibility of holding board meetings every other week. In
addition, the agency needs to update WAC 314-60-040(3) to
reflect its current regular meeting times.

Process for Developing New Rule: Input from retail lic-
ensees, local governments, and other interested parties will
be obtained through series of notices and at least one public
hearing.

Interested parties can participate in the decision to adopt
the new rule and formulation of the proposed rule before pub-
lication by contacting Teresa Berntsen, Rules Coordinator,
P.O. Box 43080, Olympia, WA 98504-3080, (360) 664-16438,
fax (360) 704-4920, e-mail teb@liq.wa.gov.

October 17, 2001
Merritt D. Long
Acting Chair

Preproposal

PREPROPOSAL
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WSR 01-20-072
PROPOSED RULES
' SPOKANE COUNTY AIR
POLLUTION CONTROL AUTHORITY
{Filed October 1,2001, 9:03 a.m.]

Original Notice.

Exempt from preproposal statement of inquiry under
RCW 70.94.141(1).

Title of Rule: (1) SCAPCA Regulation I, Article VI,
Section 6.01; (2) SCAPCA Regulation I, Article X, Section
10.09; (3) SCAPCA Regulation I, Article X, Section 10.13;
and (4) amend No Burn Area boundary in Spokane County.

Purpose: 1. Amend outdoor burning regulations to
reflect changes in state regulations. .

2. Amend asbestos fees to provide a fee waiver for Fire
Protection Districts conducting Structural Fire Training exer-
cises.

3. Establish fees for certain types of outdoor burning pro-
vided for in state regulations.

4. Expand the No Burn Area Boundary in Spokane
County, to ban burning of yard waste where reasonable alter-
natives to burning exist.

Statutory Authority for Adoption: RCW 70.94.141,
70.94.380(2), 70.94.755, chapter 173-425 WAC.

Statute Being Implemented: RCW 70.94.141,
70.94.743, 70.94.755-70.94.780, chapter 173-425 WAC.

Summary: 1. The amended regulation reflects changes
in state regulations.

2. The amended regulation allows the asbestos fees to be
waived for Fire Protection Districts demolishing a building
for Structural Fire Training exercises if an AHERA Building
Inspector conducts a survey to determine the presence of
asbestos containing material.

3. The new section added to the fee regulation estab-
lishes fees for some types of outdoor burning that require
issuance of an outdoor burning permit.

4. The resolution defines the proposed expanded No
Burn Area within Spokane County and bans residential yard
and garden debris burning in areas where reasonable alterna-
tives to burning are available.

Reasons Supporting Proposal: SCAPCA's Regulation I
and No Burn Area boundary is being revised to meet the
mandates in chapter 173-425 WAC, amended April 2000.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Crystal Alford, 1101
West College, Room 403, Spokane, WA 99201, (509) 477-
4727.

Name of Proponent: Spokane County Air Pollution
Control Authority, governmental.

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

Explanation of Rule, its Purpose, and Anticipated
Effects: (1) The regulation is being amended to reflect recent
changes in state outdoor burning regulations.

(2) The asbestos fee regulation is being amended to
waive required asbestos project fees for Fire Protection Dis-
tricts performing Structural Fire Training exercises, in accor-
dance with RCW 52.12.150(6), if a certified AHERA Build-
ing Inspector performs the asbestos survey.

WSR 01-20-072

(3) The new section of the fee regulation establishes a
fee program to recover costs associated with administering
and enforcing a permit program as provided for in WAC 173-
425-060(3).

(4) Burning yard and garden wastes would be further
restricted, due to expansion of the No Burn Area boundary,
due to the availability of nonburning disposal alternatives.

Proposal Changes the Following Existing Rules: 1.
SCAPCA outdoor burning regulations will be at least as
stringent as state outdoor burning regulations. In addition,
SCAPCA regulations will define exceptions where outdoor
burning will be allowed, and whether an outdoor burning per-
mit will be required for the excepted type of burning.

2. Allows Fire Protection Districts to demolish a struc-
ture, as part of structural fire training activities, without pay-
ing asbestos project fees, if a certified AHERA Building
Inspector performs the asbestos survey, prior to demolition.

3. Program costs are not currently recovered for admin-
istering and enforcing outdoor burning permit programs.

4. The No Burn Area will be expanded to restrict outdoor
burning of yard and garden wastes in areas where reasonable
alternatives to burning exist.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. SCAPCA is not
required under chapter 19.85 RCW to file small business eco-
nomic impact statements.

RCW 34.05.328 does not apply to this rule adoption.
This is a local agency rule and RCW 34.05.328 has not been
made voluntarily applicable to this rule.

Hearing Location: Spokane County Public Works
Building, 1026 West Broadway, Hearing Room Lower
Level, Spokane, WA 99201, on December 6, 2001, at 8:30
a.m.

Submit Written Comments to: Crystal Alford, Spokane
County Air Pollution Control Authority, 1101 West College,
Room 403, Spokane, WA 99201, fax (509) 477-6828, by
November 26, 2001, by 4:30 p.m.

Date of Intended Adoption: December 6, 2001.

September 28, 2001

Crystal Alford
Air Quality Specialist
ARTICLE VI
| EMISSIONS PROHIBITED J
AMENDATORY SECTION

SECTION 6.01 ((ORPEN)) QUTDOOR BURNING

A. Purpose. This Section establishes controls for
((epen)) outdoor burning in Spokane County in order to:

1. Reduce ((epen)) outdoor burning to the greatest extent
practical, consistent with the ((peliey)) laws and regulations
of the State of Washington.

2. Minimize the impact of emissions from ((epen)) out-
door burning by burning only when weather and ventilation
conditions are favorable.

3. Define conditions under which ((epeg)) outdoor burn-
ing may be conducted.

Proposed

PROPOSED
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4. Encourage the development and specnfy the use of

a&s)) reasonable alternauves to outdoor burmng
5. Geographically limit ((eper)) outdoor burning in

order to assure continued attainment of the National Ambient
Air Quality Standards for carbon monoxide and fine particu-
late matter (PM10).

B. Applicability. This Section applies to ((eper)) out-
door burning in all areas of Spokane County unless exempted
in Section 6.01.E. This Section does not apply to Silvicul-

tural Burning (see Chapter 332-24 WAC) or to Agricultural
Burning (see Chapter 173-430 WAC).

C. Definitions. Unless a different meaning is clearly
required by context, words and phrases used in this Section
shall have the following meaning:

1. Agricultural Burning means burning of vegetative
debris from an agricultural operation necessary for disease or
pest control, necessary for crop propagation and/or crop rota-
tion, necessary to destroy weeds or crop residue along farm
fence rows, irrigation ditches, or farm drainage ditches, or
where identified as a best management practice by the agri-
cultural burning practices and research task force established
in ((Chapter)) RCW 70.94.650 (REW)) or other authorita-
tive source on agricultural practices.

2. Authority means the Spokane County Air Pollution
Control Authority.

((3—Ceremonial-Fire—means—a—fire—associated—with—a
Native-American-ceremony-orfitualk))
3. Construction/Demolition Debris means any material

manufactured for or resulting from the construction, renova-
tion, or demolition of buildings. roads, and/or other man-
made structures or objects/materials.

4. Episode means a period when a forecast, alert, warn-
ing, or emergency air pollution stage is declared, as ((givenin
Chapter70-94- 5 REW)) provided in Chapter 173-435
WAC.

5. Flag Retirement Ceremony means a ceremony for the

purpose of disposing of the flag of the United States of Amer-
ica, by fire, pursuant to 36 U.S.C. 176(k).

6. Fire Fighting Instruction Fire means a fire for instruc-
tion in methods of fire fighting, including. but not limited to,
trajining to fight structural fires, aircraft crash rescue fires,
and forest fires.

1 ((3)). Impaired Air Quality, for purposes of ((epen))
outdoor burning, means a condition declared by the Authority
when meteorological conditions are conducive to an accumu-
lation of air contaminants, concurrent with at least one of the
following criteria:

a. Particulates ((whieh)) that are ten microns or smaller
in diameter (PM10) are measured at any location inside Spo-
kane County at or above an ambient level of ((seventy-five))
sixty micrograms per cubic meter of air, measured on a 24-
hour average, by a method which has been determined, by
Washington State Department of Ecology or the Authority, to
have a reliable correlation to the federal reference method,
CFR Title 40 Part 50 Appendix J, or equivalent.

b. Carbon monoxide is measured at any location inside
Spokane County at or above an ambient level of eight parts of
contaminant per million parts of air by volume (ppm), mea-
sured on an eight-hour average by a method which has been
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determined, by Ecology or the Authority, to have a reliable
correlation to the federal reference method, CFR Title 40 Part
50 Appendix C, or equivalent.

¢. Air contaminant levels reach or exceed other limits,
established by Ecology pursuant to RCW 70.94.331 ((Chap-

Directors-of the-Authority)).

8. Indian Ceremonial Fire means a fire necessary for
Native American ceremonies (i.e.. conducted by and for
Native Americans) if part of a religious ritual.

9 ((6)). Land Clearing_Fire means ((removing—trees;
))
outdoor buming of trees. stumps, shrubbery, or other natural

vegetation from land clearing projects (i.e.. projects that clear
the land surface so it can be developed. used for a different

purpose, or left unused).
10. Natural Vegetation means unprocessed plant mate-

rial from herbs, shrubbery, and trees, including grass. weeds,

leaves, clippings, prunings, brush, branches. roots, stumps,

and trunk wood.

11 ((#). Nonattainment Area means the Spokane County
PM10 Nonattainment Area and the Spokane Urban Carbon
Monoxide Nonattainment Area as defined in CFR Title 40,
Part 81.

12. Noxious Weed Abatement Fire means any outdoor

burning for the sole purpose of disposing of noxious weeds
identified in the State Noxious Weed List, Chapter 16-750
WAC.

13 ((8)). Nuisance means an emission of smoke or other
emissions from any ((eper)) outdoor fire that unreasonably
interferes with the use and enjoyment of property or public
areas.

14. Other Outdoor Burning means outdoor burning other

than agricultural burning, silvicultural burning. residential
burning, land clearing burning, storm or flood debris burning,

tumbleweed burning, weed abatement fires, fire fighting
instruction fires, rare and endangered plant regeneration fires.
Indian ceremonial fires, and recreational fires. It includes,
but is not limited to. any outdoor burning necessary to protect

public health and safety.

15 (). ((OpenBurning-or)) Outdoor Burning or Open
Burning means the combustion of material of any type in an
open fire or in an outdoor container without providing for the
control of combustion or the control of emissions from the
combustion in a manner approved by the Authority. Outdoor
burning means all types of outdoor burning except agricul-

tural burning and silvicultural burning.

16 ((#49)). Permitting Authority means the Spokane
County Air Pollution Control Authority (Authority), or one
or more of the following entities, whenever the Authoritv and
an entity have signed an agreement regarding a permitting
program or the Authority has delegated administration of the
permitting program, pursuant to RCW 70.94.654. to one or
more of the referenced entities, provided such delegation of

authority has not been withdrawn: Spokane County, any fire
((department—any-fire-distriet)) protection agency within

Spokane County, Department of Natural Resources, or the
Spokane County Conservation District. ((~whenever-the-ref-
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17 ((32)). Premises of a Residence means the real prop-

erty immediately adjacent to the residence which is owned by
the same person who owns the residence, and which is not
devoted to agricultural or silvicultural use, other than yard
and gardening activities connected with the residence.

18 ((3)). Prohibited Materials means garbage, dead ani-
mals, asphalt, petroleum products, paints, rubber products,
plastics, paper (other than what is necessary to start a fire),
cardboard, treated wood, construction debris, demolition
debris, metal or any substance (other than natural vegetation)
((which-whena-burned)) that releases toxic emissions, dense
smoke or obnoxious odors, when burned.

19 ((44)). Reasonable Alternative((s—means—dispesal

reasonable-ona-ease-by-case basis; by-the-Autherity)) means
a method for disposing of organic refuse (such as natural veg-
etation) that is available, reasonably economical, and less
harmful to the environment than burning, including but not
limited to, waste reduction, recycling, energy recovery or
incineration, and landfill disposal.

20 ((45)). Recreational Fire means a small fire, limited to
((barbeeues)) cooking fires and campfires, using charcoal,
natural gas, propane, or clean, dry, natural firewood (e.g.. tree
trunk wood), and which occurs in designated areas on public
lands or on private property. Fires used for debris disposal
are not considered recreational fires.

21. Residential Burning means the outdoor burning of
natural yard and garden debris (i.e., dry garden trimmings,
tree clippings, lawn rakings, dry leaves and needles) originat-
ing on the maintained/improved area of residential property
(i.e., lands immediately adjacent and in close proximity to a
human dwelling) and burned on such lands by the property
owner and/or any other responsible person.

22 ((46)). Responsible Person means any person who has
applied for and received a permit for outdoor burning, or any
person allowing, igniting or attending to an ((eper)) outdoor
fire, or any person who owns or controls property on which
an ((epen)) outdoor fire occurs.

23 ((48)). Silvicultural Burning means burning on unim-
proved land the Department of Natural Resources protects
pursuant to ((CGhapter)) RCW 70.94.030(20), 70.94.660, and
70.94.690 (REW)), and pursuant to Chapter 76.04 RCW.

24 ((49)). Small Fire means a fire generated by a pile of
combustible material with dimensions no greater than ((fexr
feet-by-fourfeet-by-three-feet)) three feet in diameter by two
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25. Social Event means a public event or celebration

officially sponsored by Spokane County or an incorporated

city or town.
26 ((20)). Urban Growth Area means an area defined by

((Chapter)) RCW 36.70A.030 (REWH)).
(2—Yard "
efty-

B B B

)

D. Areas Where Outdoor Burning is Prohibited. ((Prehi-
bitions:)) Except as provided in Section 6.01.G.((E%)), no per-
son shall practice or permit the practice of ((epen)) outdoor
burning in any of the following ((eireumstanees—and)) loca-
tions:

1. Within ((tke)) a No-Burn Area, as defined by resolu-
tion of the Board of Directors of the Authority.

((2—Within-any-part-of-anonettainment-area-thatis-not

2 ((5)). After December 31, 2000, within any urban
growth area having a population of 5,000 or more people, or
within any incorporated city or town having a population of
10,000 or more people, or within any urban growth area con-
tiguous with a nonattainment area or former nonattainment

area. (( i-30; ; )
3. After December 31, 2006, within any urban growth

area.

land-clearing-debris.)) ‘ .

4 ((2)). Where the Authority, ((Department-of)) Ecol-
ogy, or permitting authority has determined that reasonable
alternatives are available.

sanee-is-the-dikelyresult-of burning.))

Reviser's note: The typographical errors in the above material
occurred in the copy filed by the Spokane County Air Pollution Control
Authority and appear in the Register pursuant to the requirements of RCW.
34.08.040.

NEW SECTION

E. General Conditions. Considering population density
and local conditions affecting air quality, the Authority or
permitting authority shall establish conditions for all permits

Proposed

[—]
baded
[
=
[~
[—]
[
(-




[—]
[~ > ]
[}
[—J
[~
[~}
-
(-

WSR 01-20-072

to minimize air pollution as much as practical. Such condi-
tions may be general (applying to all permits) or specific
(applying to individual permits). Conditions may address
permissible hours of burning, maximum size or volume of
material to be burned, requirements for good combustion
practice, burning under specified weather conditions, pre-
burn and post-burn reporting, and other criteria, determined
by the permitting authority, as necessary to minimize air pol-
lution. Unless exempt per Section 6.01.G, any person who
practices or permits the practice of outdoor burning shall, in
addition to any specific permit conditions established
imposed, comply with the following general conditions:

1. Curtailments.

a. No outdoor fire may be ignited in a geographical area
where:

(i) Ecology has declared an episode;

(ii) Authority has declared impaired air quality; or

(iii) The appropriate fire protection agency or other
agency of jurisdiction has declared a fire danger burn ban,
unless that agency grants an exception.

b. The responsible person shall contact the Authority or
permitting authority each day, prior to igniting an outdoor
fire, to determine outdoor burning conditions.

c. The responsible person for an outdoor fire must extin-
guish the fire when an episode, impaired air quality, or fire
danger burn ban that applies to the burning is declared. All
small fires shall be immediately extinguished by smothering
the fire with water or soil. All other fires shall be extin-
guished by methods including, but not limited to, withhold-
ing new fuel and allowing the fire to burn down. In this
regard:

(i) Smoke visible from all types of outdoor burning,
except land clearing burning, after a time period of three
hours has elapsed from the time an air pollution episode,
impaired air quality condition, or fire danger burn is declared,
will constitute prima facie evidence of unlawful outdoor
burning.

(ii) Smoke visible from land clearing burning after a time
period of eight hours has elapsed from the time an air pollu-
tion episode, impaired air quality condition, or fire danger
burn ban is declared, will constitute prima facie evidence of
unlawful outdoor burning.

2. The fire must not include any prohibited materials.

3. Only one pile may be burned at a time (i.e. each fire
must be extinguished before lighting another).

4. The fire must not be larger than a small fire.

5. Burning for commercial purposes is not allowed (i.e.,
when burning is not for residential purposes), other than sil-
vicultural burning or agricultural burning.

6. The fire must not include materials hauled from
another property, other than charcoal, natural gas, propane, or
clean, dry, natural firewood.

7. Burning may occur only during daylight hours, or a
more restrictive period as determined by the Authority or per-
mitting authority.

8. Until extinguished, the fire shall be attended by a per-
son who is responsible and capable of extinguishing the fire.

9. Any person responsible for unlawful outdoor burning
must immediately extinguish the fire, except as provided for
in Section 6.01.E.1.c.
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10. Permission from the landowner, or the landowner's
designated representative, must be obtained before starting
the fire.

11. No fires are to be within 50 feet of structures.

12. No fires are to be in or within 500 feet of forest slash.

13. If an outdoor container is used for burning, it must be
constructed of concrete or masonry with a completely
enclosed combustion chamber and equipped with a perma-
nently attached spark arrester constructed of iron, heavy wire
mesh, or other non-combustible material with openings not
larger than one-half inch.

14. Any person responsible. for outdoor burning must
immediately extinguish the fire if it causes a nuisance or if
the permitting authority determines that the creation of a nui-
sance would likely result from burning.

15. Structural fire training, provided for in Sections
6.01.G.1.g and 6.01.G.2.e, may be performed by a fire pro-
tection agency provided the following requirements are met:

(a) The owner and fire protection agency must have met
the requirements in SCAPCA Regulation I, Article IX and
Section 10.09 prior to training;

(b) The fire protection agency conducting the fire train-
ing must have a fire-training plan, which will be made avail-
able to the Authority upon request, and the purpose of the
structural fire must be to train fire fighters; and

(c) Composition roofing, asphalt roofing shingles,
asphalt siding materials, miscellaneous debris from inside the
structure, carpet, linoleum, and floor tile, must not be burned
unless such materials are identified by the fire protection
agency as being an essential part of the fire training exercise
and are described as such in the fire-training plan. Materials
removed from the structure(s) must be disposed of in a lawful
manner prior to the training exercise.

REPEALER
SECTION 6.01.F GENERAL CONDITIONS

NEW SECTION

F. Outdoor Burning of Residential Yard and Garden
Debris. In addition to the requirements in Section 6.01.D and
E, any person who burns yard and garden debris shall comply
with the following:

1. Only Residential Burning is allowed, per Section
6.01.C.21.

2. Burning shall be conducted no more than 8 days per
year, which shall be restricted to a season specified by the
Board of Directors or Control Officer of the Authority, as
allowed in WAC 173-425-060(5), unless a written permit has
been issued by a permitting authority operating under a dele-
gation agreement with the Authority.

3. Burning shall be conducted between the hours of 9:00
am and 5:00 pm or a more restrictive period, as determined
by the Authority or permitting authority.

REPEALER

SECTION 6.01.G OPEN BURNING OF YARD AND
GARDEN DEBRIS
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AMENDATORY SECTION

"G ((®)). Exceptions. Exceptions to Sections 6.01.D and

. shall be made as follows:
1. Exceptions that do not Require an Outdoor Burning
Permit. The prohibitions in Section 6.01.D and the general
conditions in Section 6.01.E are waived as indicated for the

following types of fires: ((Fhe-prohibitionsin-Subsections
)

a. Indian ((€))ceremonial fires

b. Recreational fires are exempt from the prohibitions in
Section 6.01.D and Section 6.01.E. 7 and 13, provided the
fire is not started an unreasonable length of time before, nor
continues an unreasonable length of time beyond, its recre-
ational purpose.

((e- i 5

; - )
c((e)). Fires fueled exclusively by flares or torches are
exempt from the prohibitions in Section 6.01.D and Section

6.01.E. 2-3.5,7. and 11-12 provided the flares or torches are
not started an unreasonable length of time before nor con-
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c. Fires ((When)) authorized by a fire protection agency
of jurisdiction, ((fires)) necessary for training, including mil-
itary training((;

d. Fire extinguisher training fires of short-duration for
instruction on the proper use of hand-held fire extinguishers.
provided the requirements below are met:

(i) Flammable or combustible materials used during the
fire extinguisher training shall be limited to:

(a) Less than 2 gallons of clean kerosene or diesel fuel oil
per training exercise, provided that gasoline or gasoline
mixed with diesel or kerosene may be used only by local fire
departments, fire protection agencies, fire marshals. or fire
districts;

b) As much gaseous fuel (propane or natural
required for the training exercise; and/or

(c) Less than 0.5 cubic vards of clean, solid combustible
materials per training exercise. Examples of solid combusti-
ble materials are natural firewood, untreated scrap lumber,
and unused paper.

(i) All training must be conducted by local fire officials
or a qualified instructor. Instructor qualifications and a train-
ing plan must be available to the Authority upon request; and

(iii) Prior to the training, the person(s) conducting the
exercise must notify the local fire department, fire marshal.

as) as

tinue an unreasonable length of time beyond the event for
which they are being used.

d. Aircraft crash rescue training fires authorized by a fire
protection_agency do not require a permit_if performed in

or fire district and must meet all applicable local ordinances

and permitting requirements.
6. Structural fire training fires authorized by a fire pro-

accordance with RCW 70.94.650(5) and are exempt from the
prohibitions in Section 6.01.D and Section 6.01.E. 2-7 and
11-12.

e. Forest fire instruction fires authorized by a fire protec-
tion agency are exempt from the prohibitions in_Section
6.01.D and Section 6.01.E. 2-5.7 and 12.

f. Structural fire training fires authorized by a fire protec-
tion agency that are located within unincorporated areas and

outside urban growth areas do not require a burning permit if
performed in accordance with RCW 52.12.150 and are
exempt from the prohibitions in Section 6.01.D.1, and Sec-
tion 6.01.E. 2-5. 7 and 11-12.

o Flag Retirement Ceremony Fires for disposing of the
flag of the United States of America, pursuant to 36 U.S.C.
176(k). are exempt from Section 6.01.D and Section 6.01.E.
2.5-7.11, and 13.

5. Exceptions that Require an Qutdoor Burning Permit.
The following types of fires may be exempted from one or
more of ((F)) the prohibitions in ((Subseections—-threugh—7
of)) Section 6.01.D ((shal-net-apply-te-the)) and/or the gen-
eral conditions in Section 6.01.E when authorized by the
Authority and a written permit has been issued by the permit-
ting authority (( i i :

A om)):
a. Fires ((When)) ordered by a duly authorized health
officer to dispose of, diseased animals and other infested
material ((sray-be-burned)), as required, to keep the infesta-
tion from spreading.
b. Fires ((When)) ordered by a fire protection agency of
jurisdiction, ((fires)) to dispose of materials presenting a dan-

ger to life, property, or public welfare ((may-be-burned)).

{51

tection agency that are located within urban growth areas.

(& - ; ..
ge*kﬁfes-ﬁypfevem-eFabete—a—ﬁfe—hﬂiafd-mﬂy-b&bﬂfﬂeéf))

f ((e)). Fires set as part of a defined research project
((may-be-burned)).

o. Social event fires (i.e., a fire that is larger than a small
fire that is part of a social event), provided the fire is not
started an unreasonable length of time before nor continues
an unreasonable length of time beyond the event.

h. Residential land clearing fires consisting of materials
cleared from less than 1 acre of forested land on a 5 acre or

larger parcel of land in non-commercial ownership.

i. Silvicultural-to-agricultural land conversion fires.

j. Storm or flood debris fires and rare and endangered
plant regeneration fires, as defined in WAC 173-425-030.

k. Fires set for improving and maintaining fire dependent
ecosystems, as provided in RCW 70.94.660.

1. Noxious Weed Abatement fires, as provided for in
WAC 173-425-060 (2)(e) and RCW 70.94.650 (1)(a).

@ . ; oL .

i ity-))

3 ((5)). Nothing in Section 6.01 shall apply to burning of
combustible material in a multiple-chambered unit, such as in
a multiple-chambered incinerator, as long as the unit is regis-
tered with the Authority pursuant to Article IV or the operator
possesses a valid ((Approval)) Notice of Construction

Proposed
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approval issued pursuant to Article V and the unit complies
with all applicable regulations.

Reviser's note: The typographical error in the above material
occurred in the copy filed by the Spokane County Air Pollution Control

Authority and appears in the Register pursuant to the requirements of RCW
34.08.040.

NEW SECTION

H. Permit Requirements. Written permits, as required in
Section 6.01.G.2, are subject to the following requirements:

1. All applicants for outdoor burning permits must sub-
mit their requests to burn, on forms or in a format provided by
the permitting authority.

2. The permitting authority may require additional infor-
mation from the applicant, as necessary to determine if out-
door burning is reasonably necessary, to determine how best
to minimize air pollution, and to determine if any special con-
ditions are applicable.

3. The permitting authority shall not issue a permit if it
determines that the proposed burning will cause or is likely to
cause a nuisance.

4. The permitting authority may deny an application or
revoke a previously issued permit if it is determined by the
permitting authority that the application contained inaccurate
information, or failed to contain pertinent information, which
information is deemed by the permitting authority to be sig-
nificant enough to have a bearing on the permitting author-
ity's decision to grant a permit.

5. All applicants for outdoor burning permits shall pay a
fee at the time of application, according to a schedule of fees,
established by resolution or other official action of the per-
mitting authority. When the permitting authority is the Spo-
kane County Air Pollution Control Authority, the fee shall be
according to the schedule in Regulation 1, Article X, Section
10.13.

6. No permit for outdoor burning shall be granted on the
basis of a previous permit history.

7. The responsible person attending the permitted fire
shall maintain the permit or a copy of the permit in his or her
immediate possession, and make the permit available for
review upon request of the permitting authority.

8. Permit timelines. For fires in Section 6.01.G.2.a, b
and f-k, all applicants shall submit an application in accor-
dance with Section 6.01.H.8.a. For fires in Section
6.01.G.2.c-¢, all applicants shall submit an application in
accordance with Section 6.01.H.8.a and/or b.

a. 30-day permit (for fires in Section 6.01.G.2).

(i) Unless otherwise approved by the permitting author-
ity, all applicants shall submit a completed permit application
no less than 10 days prior to the first proposed burn date.
Unless otherwise approved by the permitting authority, appli-
cations will be accepted no more than 180 days prior to the
first proposed burn date.

(ii) One application may be submitted for each type of
outdoor fire provided for in Section 6.01.G.2 when the
request is for burning at one real property, within a specified
30-day period.

(iii) The permit shall expire 29 consecutive days after the
first proposed burn date.
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b. Annual permit (limited to fires in Section 6.01.G.2.c-
e).

(1) Unless otherwise approved by the Authority, all
applicants shall submit a completed permit application no
less than 30 days prior to the first proposed burn date.

(i1) One application is required for outdoor burning pro-
vided for in Section 6.01.G.2.c-e when the request is for
burning at one or more real properties during a 12-month
period.

(i) A responsible person must notify the Authority prior
to each burn. Notification shall be written (e.g., facsimile or
electronic mail) or verbal (e.g., voice-mail message) and
must include the name of fire protection agency, name of
responsible person, date that training will occur, permit num-
ber allowing such training, telephone number at which the
responsible person may be contacted during the fire training
exercise, and address at which fire training exercises will be
conducted.

(iv) The permit shall expire 364 consecutive days after
the first proposed burn date.

REPEALER
SECTION 6.01.H FIELD RESPONSE

NEW SECTION

1. Agreements with Permitting Authorities

1. The Authority may enter into agreements with permit-
ting authorities, as defined in Section 6.01.C.14.

2. Agreements must define the roles, responsibilities and
duties of the Authority and the permitting authority. Such
agreements may include, but are not limited to, the following
program elements:

a. The types of burning to be addressed under the agree-
ment; .

b. The exceptions (Section 6.01.G) applicable;

c. The scope of discretion of the permitting authority;

d. Permit tracking;

e. Reporting; and

f. Enforcement.

3. Agreements will remain in effect until cancelled. An
agreement may be cancelled for any reason, by any entity or
representative thereof, that signed the agreement, provided
notice has been given at least 30 days prior to cancellation to
all entities that signed the agreement.

AMENDATORY SECTION

J((®). Violations.

1. The Authority may issue a Notice of Violation to a
responsible person when:

a. Any specific prohibition, requirement, permit condi-
tion, or any general ((permit)) condition specified in Section
6.01((F)) is violated((s-e£)).

2. A fire protection agency called to respond to, control,
or extinguish an illegal or out-of-control fire may charge and
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recover from the responsible person(s), the costs of its
response and control action.

3. Permitting authorities may refer field notices and
other documentation to the Authority for appropriate enforce-
ment action. The Authority shall remit one-half of any civil
penalty collected, to the referring agency, if the referring
agency makes such a request in writing at the time of referral.

(4

cod . red-ai Lty shall ) crrafaci
evidence-of unlawful-open-buming:))

K ((®). The provisions of this Section are severable. If
any phrase, sentence, paragraph, or provision is held invalid,
the application of such phrase, sentence, paragraph, or provi-
sion to other circumstances and the remainder of this Section
shall not be affected.

L ((X)). Compliance ((with-other laws-and-regulations)).
The responsible person is expected to comply with all appli-
cable laws and regulations. Compliance with Section 6.01 or

WSR 01-20-072

qualifying for an exception in Section 6.01.G. does not ((ree-

essarily-mean)) insure that ((epes)) outdoor burning complies
with other applicable laws and regulations implemented by

any other ((eutherities)) permitting authority or entity.

ARTICLEX

FEES AND CHARGES

AMENDATORY SECTION
SECTION 10.09 ASBESTOS FEES

Written notification, as required in Article IX, Section 9.04,
shall be accompanied by the appropriate nonrefundable fee
according to Section 10.09(a).

a. Notification Period and Fees

Project Size or Type Notification Period  Fee
Owner-Occupied, Single-Family Residence Notification
Asbestos Project (excluding demolition) Not Required None None
Owner-Occupied, Single-Family Residence Dem-
olition All Prior Notice $25
All Other Demolitions with no asbestos project _All 10 Days $150

10-259 linear ft
Asbestos Project includes demolition fee* 48-159 square ft 3 Days $150

260-999 linear ft
Asbestos Project includes demolition fee 160-4,999 square ft 10 Days $300

1,000-9,999 linear ft
Asbestos Project includes demolition fee 5,000-49,999 square ft 10 Days $750

> 10,000 linear ft
Asbestos Project includes demolition fee > 50,000 square ft 10 Days $1,500

Additional fee

Emergency 9.04.C Prior Notice** equal to project fee
Amendment*** 9.04B Prior Notice $50
Alternate Means of Compliance
(demolitions or friable asbestos-containing mate- Additional fee
rial) 9.07.AorC 10 Days equal to project fee
Alternate Means of Compliance Additional fee
(non-friable asbestos-containing material) 9.07.B 10 Days equal to project fee
Annual 9.04.A.8 Prior Notice $1,000

*  Demolitions with asbestos projects involving less
than 10 linear feet or less than 48 square feet may
submit an asbestos project notification under this
project category and will be eligible for the 3-day
notification period.

#x Except in the case where advance notice is not
required pursuant to Section 9.04.C.2.

**+* For an amendment where the project type or job size
category is associated with a higher fee, a fee equal
to the difference between the fee associated with the
most recently submitted notification and the fee
associated with the increased project type or job size

(7]

category shall be submitted in addition to the $50
amendment fee.

b. The Control Officer may waive the asbestos project
fee and notification period, by written authorization, for dis-
posal of unused and intact or abandoned (without the knowl-
edge or consent of the property owner) asbestos-containing
materials. All other asbestos project and demolition require-
ments remain in effect.

c. Where a compliance investigation is conducted pursu-
ant to Section 9.04 of this regulation, the compliance investi-
gation fee shall be equal to $50 per hour of compliance inves-
tigation.

Proposed
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d. The asbestos project fee in Section 10.09.a is waived
for any demolition performed in accordance with RCW
32.12.150(6). where the good faith inspection is an asbestos
survey, as defined in Section 9.02.G, performed by an

AHERA Building Inspector, as defined in Section 9.02.A.
ARTICLE X

FEES AND CHARGES

NEW SECTION
SECTION 10.13 OUTDOOR BURNING PERMIT FEES

A. For outdoor burning permit applications, submitted to
the Authority pursuant to Section 6.01 of this regulation, a
nonrefundable fee shall accompany the application. The fee
is as follows:

1. A $10 fee shall be submitted with each 30-day permit
application.

2. A $25 fee shall be submitted with each annual permit
application.

Proposed No Burn Area Boundary Description in Spo-
kane County

Beginning at the county division line between Stevens
and Spokane County, in Sec. 20, T29N, R42E the No Burn
Area boundary proceeds east along the north section lines of
Secs. 29, 28, 27, 26, 25, T29N, R42E; Secs. 30, 29, 28, 27,
26, 25, T29N, R43E; and Secs. 30, 29, 28, 27, 26, 25, T29N,
R44E.

Thence south along the east section lines of Secs. 25, 36,
T29N, R44E; Secs. 1, 12, 13, 24, 25, 36, T28N, R44E; Secs.
1, 12, 13, 24, T27N, R44E.

Thence east along the north section lines of Secs. 30, 29,
28, 27, 26, 25, T26N, R45E; Sec. 30, T26N, R46E to the
Washington State line.

Thence south along the Washington State line to Elder
Rd.

Thence west along the centerline of Elder Rd to Valley
Chapel Rd.

Thence south-west along the centerline of Valley Chapel
Rd. to Spangle Creek Rd.

Thence west along the centerline Spangle Creek Rd. to
Smythe Rd.

Thence west along the centerline of Smythe Rd to Parker
Rd.

Thence south along the centerline of Parker Rd to Depot
Springs Rd.

Thence west along the centerline of Depot Springs Rd. to
Cheney-Spangle Rd.

Thence north-west along the centerline of Cheney-Span-
gle Rd. to the Cheney Interim Urban Growth Area boundary,
as established August 1997, amended April 2000 pursuant to
RCW 36.70A.030.

Thence south and west along the Cheney Interim Urban
Growth Area boundary, to Cheney Plaza.

Thence north along the centerline of Cheney Plaza Rd to
the Cheney City Limits.
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Thence southwest along the Cheney City Limits to the,
Cheney Interim Urban Growth Area boundary, as established-
‘August 1997, amended April 2000.

Thence west and north along the Cheney Interim Urban
Growth Area boundary to the Cheney City limits.

Thence north along the Cheney City limits to Salnave
Rd.

Thence north-west along the centerline of Salnave Rd. to
the southwest corner of Section 36, T24N, R40E.

Thence north along the west section lines of Secs. 36, 25,
24, 13, 12, T24N, R40E to Espanola Rd.

Thence west and north along the centerline of Espanola
Rd. to Hwy 2.

Thence north of Hwy 2 along the centerline of Woods
Rd to Coulee Hite Rd. ,

Thence east along the centerline of Coulee Hite Rd. to
Four Mound Rd.

Thence north-west along the centerline of Four Mound
Rd. to Dover Rd.

Thence north along the centerline of Dover Rd. to
Charles Rd.

Thence north along the centerline of Charles Rd. to
South Bank Rd.

Thence north-west along the centerline of South Bank
Rd. to the west section line of Sec. 6, T27N, R41E.

Thence north along the west section line of Sec. 6, T27N,
R41E to the northwest corner of Sec. 6, T27N, R41E.

Thence east along the north section line of Sec. 6, T27N,
R41E to the northeast corner of Sec. 6, T27N, R41E.

Thence north along the west section line of Sec. 32,
T28N, R41E to the west shore of the Spokane River.

Thence southeast along the west and south bank of the
Spokane River to Sec. 32, T27N, R42E.

Thence north along the west section lines of Secs. 32,29,
20, 17, 8, 5, T27N, R42E; Secs. 32, 29, 20, 17, 8, 5, T28N,
R42E; Secs. 32, 29, T29N, R42E to northwest corner of Sec.
29, T29N, R42E.
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PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Economic Services Administration)
[Filed October 1, 2001, 3:35 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 00-
24-035. '

Title of Rule: Chapter 388-290 WAC, Working connec-
tions child care includes WAC:s, child care subsidy benefits
for families who need child care to work, look for work, or to
get a better job.

Purpose: To provide clarification of current rules and
modify current rules to include: Elimination of first cousins
as eligible providers; military housing allowance and in-kind
income are disregarded; study time for students may be
authorized; child care provider rates; individuals who are act-
ing in loco parentis are defined as eligible consumers when
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receiving TANF; and establishes beginning and review eligi-
bility dates.

Statutory Authority for Adoption: RCW 74.04.050 and
45:C.FR. Parts 98 and 99 (Child Development Fund rules).

Statute Being Implemented: RCW 74.04.050 and 45
C.F:R. Parts 98 and 99 (Child Development Fund rules).

Summary: Clarification of sections reduces confusion in
the understanding and application of Working Connections
Child Care benefits. Rates for providers have not been
included previously in WAC.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Jenny Baxter, Lacey
Government Center, (360) 413-3244.

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: This rule will eliminate first cousins as eligible pro-
viders. It will disregard military housing allowance and in-
kind income. Study time for students may be authorized.
Child-care provider rates are included in the WAC for the
first time. Individuals who are acting 'in loco parentis’ are
defined as eligible consumers when receiving TANF. Rules
for establishing beginning and review eligibility dates are
clarified. The anticipated effects will be an increase in cor-
rect application of the rules.

Proposal Changes the Following Existing Rules:
Income that was once counted for program eligible is no
longer (military housing and in-kind income); first cousins
are no longer eligible providers for in-home/relative care; and
individuals who are acting in loco parentis individuals are
defined eligible consumers when receiving TANF.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. These rules do not
impact small businesses.

RCW 34.05.328 does not apply to this rule adoption.
This does not fit the definition of a significant legislative rule.

Hearing Location: Blake Office Park (behind Goodyear
Courtesy Tire), 4500 10th Avenue S.E., Rose Room, Lacey,
WA 98503, on November 27, 2001, at 10:00 a.m.

Assistance for Persons with Disabilities: Contact Fred
Swenson by November 20, 2001, phone (360) 664-6097,
TTY (360) 664-6178, e-mail swensth@dshs.wa.gov.

Submit Written Comments to: Identify WAC Numbers,
DSHS Rules Coordinator, Rules and Policies Assistance
Unit, P.O. Box 45850, Olympia, WA 98504-5850, fax (360)
664-6185, by November 27, 2001.

Date of Intended Adoption: No sooner than November
28,2001.

September 26, 2001
Brian H. Lindgren, Manager
Rules and Policies Assistance Unit

NEW SECTION

WAC 388-290-0001 What is the purpose of the work-
ing connections child care program? The purpose of work-
ing connections child care (WCCC) is to help families with

[9]
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children pay for child care to find jobs, keep their jobs, and
get better jobs.

NEW SECTION

WAC 388-290-0005 Can I be considered a consumer
in the WCCC program? (1) If you apply for or receive
WCCC, you are considered the consumer. In WCCC, an eli-
gible consumer is one of the following individuals who has
parental control of one or more children, applies for or
receives WCCC, and is the child's:

(a) Parent;

(b) Stepparent;

(c) Legal guardian;

(d) Adult sibling or step-sibling;

(e) Nephew or niece;

(f) Aunt;

(g) Uncle;

(h) Grandparent; or

(i) Any of the above relatives with the prefix great, such
as great-aunt.

(2) You are not an eligible consumer when you:

(a) Are the only parent in the household; and

(b) Will be away from the home for more than thirty con-
secutive days.

NEW SECTION

WAC 388-290-0010 What makes me eligible for
WCCC benefits? You may be eligible for WCCC benefits
if:

(1) Your family is described under WAC 388-290-0015;

(2) You're participating in an approved activity under
WAC 388-290-0040, 388-290-0045, or 388-290-0050;

(3) You and your children are eligible under WAC 388-
290-0020;

(4) Your countable income, is at or below two hundred
twenty-five percent of the Federal Poverty Level (FPL)
(under WAC 388-290-0060); and

(5) Your share of the child care cost, called a copayment
(under WAC 388-290-0075) is lower than the DSHS maxi-
mum daily rate for that type of care.

NEW SECTION

WAC 388-290-0015 How does the WCCC program
determine my family size? The WCCC program determines
your family size by reviewing those individuals who live
together in the same household as follows:

(1) If you are: We count the following individuals as

part of the family for WCCC eligibility:

(a) A single parent, includ-
ing a minor parent living
independently;

You and your child(ren).

(b) Unmarried parents that
have at least one mutual
child;

Both parents and all their children living in
the household.

(¢) Unmarried parents with
no mutual children;

Unmarried parents and their respective
children are counted as separate WCCC

families.
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(d) Married parents;

Both parents and all their children living in
the household.

(e) Undocumented parents
(all other family rules in this
section apply),

Both parents and all children, documented
and undocumented, as long as the child
needing care is a U.S. citizen or legally
residing in the United States.

(f) A consumer as defined in
WAC 388-290-0005 and
you are not financially
responsible for the
child(ren);

Only the child(ren) are counted as the
WCCC family. The child(ren) and his/her
income is counted for WCCC eligibility.

(g) A minor parent with chil-
dren and live with your par-
ent/guardian;

Only the minor parent and the children.

(h) Family members who
are temporarily out of the
household because of
employment requirements,
such as the military (all
other family rules in this
section apply).

This individual as part of the household.

(2) If your household
includes:

We count the following individuals as

part of the family for WCCC eligibility:

(a) Eighteen year olds who
are enrolled in approved
secondary education or gen-
eral equivalency diploma
(GED) program.

The eighteen year olds unless they are a
parent themselves, until they turn nineteen,
or complete HS/GED, whichever comes
first.

(b) Individuals up to twenty-
one years of age who are
participating in an approved
program through the school
district's special education
department under RCW

28A.155.0202.

The individual participating in an
approved program through RCW
28A.155.0202 up to twenty-one years of
age, unless they are a parent themselves.

NEW SECTION

WAC 388-290-0020 When can I get WCCC benefits?
(1) Depending on your circumstances, or those of your
child(ren), you might be eligible for WCCC if you are:

(a) An employee of the same child care facility where
your child(ren) is receiving care and you do not care for your
own child(ren) during the time WCCC is requested;

(b) In sanction status for temporary assistance for needy
families (TANF), while you are in an activity needed to
remove the sanction or employment;

(c) A parent in a two-parent family and one parent is not
able or available to provide care for your child(ren) while one
is working, looking for work, or preparing for work;

(i) "Able" means physically, mentally, and emotionally
capable of caring for a child in a responsible manner.

(ii) "Available” means able to provide care when they
are not participating in an approved work activity under
WAC 388-290-0040, 388-290-0045, and 388-290-0050 dur-
ing the time you need child care.

(d) A married consumer described under WAC 388-290-
0005 (1)(d) through (i). Only you or your spouse must be
participating in activities under WAC 388-290-0040, 388-
290-0045, or 388-290-0050.

(2) You might be eligible for WCCC if your child(ren) is
legally residing in the country and is:

(a) Less than thirteen years of age; or
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(b) Thirteen years of age and less than age nineteen, and:

(1) Has a verified special need, according to WAC 388-
290-0220; or

(i1) Is under court supervision.

NEW SECTION

WAC 388-290-0025 What rights do I have when 1
apply for or receive WCCC benefits? When you apply for
or receive WCCC benefits you have the right to:

(1) Be treated politely and fairly without regard to race,
color, creed, religion, sex, presence of any sensory, mental or
physical disability, sexual orientation, political affiliation,
national origin, religion, age, gender, disability, or birthplace;

(2) Have an application accepted and acted upon within
thirty days;

(3) Be informed, in writing, of your legal rights and
responsibilities related to WCCC benefits;

(4) Only have your information shared with other agen-
cies when required by federal or state regulations;

(5) Get a written notice, at least ten days before the
department makes changes to lower or stop benefits except in
WAC 388-290-0120; ,

(6) Ask for a fair hearing if you do not agree with the
department about a decision.

(7) Ask a supervisor or administrator to review a deci-
sion or action affecting your benefits without affecting the
right to a fair hearing;

(8) Have interpreter or translator service within a reason-
able amount of time and at no cost to you;

(9) Be allowed to choose your provider as long as the
provider meets the requirements in WAC 388-290-0125; and

(10) Refuse to speak to a fraud early detection (FRED)
investigator from the division of fraud investigations. You
do not have to let an investigator into your home. You may
ask the investigator to come back at another time. This
request will not affect your eligibility for benefits.

NEW SECTION

WAC 388-290-0030 What responsibilities do I have.
when I apply for or receive WCCC benefits? When you
apply for or receive WCCC benefits you are responsible to:

(1) Supply the department with information so we can
determine your eligibility and authorize child care payments
correctly;

(2) Choose a provider who meets requirements of WAC
388-290-0125 and make your own child care arrangements;

(3) Pay, or make arrangements to have someone pay,
your WCCC copayment directly to your child care provider;

(4) Keep and provide when requested, accurate atten-
dance records when you choose in-home/relative child care;

(5) Pay your in-home/relative provider the entire amount
the department sends you for in-home/relative care;

(6) Require the in-home/relative provider to sign a
receipt when you pay the provider. You must keep the
receipts for one year for DSHS to review on request;

(7) Notify WCCC staff, within five days, of any change
in providers;

(8) Notify your provider within ten days when we
change your child care authorization;
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(9) Provide notice to WCCC staff within ten days of any
change in:

(2) The number of child care hours needed (more or less
hours);

(b) Your household income to include TANF grant stops
or starts;

(c) Your household size such as any family member
moves in or out of your home;

(d) Employment, school or approved TANF activity
(starting, stopping or changing);

(e) The address or phone number of your in-home/rela-
tive provider;

(f) Your home address or telephone number; or

(g) Your legal obligation to pay child support.

(10) Report to your child care authorizing worker, within
twenty-four hours, any pending charges or conviction infor-
mation you learn about your in-home/relative provider.

NEW SECTION

WAC 388-290-0035 What responsibilities does the
WCCC program staff have? The WCCC program staff are
responsible to:

(1) Allow you to choose your provider as long as they
meet the requirements in WAC 388-290-0125;

(2) Review your chosen in-home/relative provider's
background information because the department:

(a) Wants you to have this information to help you:

(i) Make informed, safe, and responsible decisions about
. your child(ren)'s care provider; and

(ii) Reduce the risk of harm to children by caregivers that
have been convicted of certain crimes.

(b) Does not pay for any of the cost of child care pro-
vided by individuals convicted of crimes listed in WAC 388-
290-0160 or 388-290-0165.

(3) Authorize payments only to child care providers who
allow you to see your children whenever they are in care;

(4) Only authorize payment when no adult in your
WCCC family is "able or available" to care for your children
(under WAC 388-290-0020).

(5) Inform you of:

(a) Your rights and responsibilities under the WCCC
program at the time of application and eligibility review;

(b) The types of child care providers we can pay;

(c) The community resources that can help you select
child care, when needed; and

(d) Any change in your copayment during the authoriza-
tion period except under WAC 388-290-0120.

(6) Respond to you within ten days if you report a change
of circumstance which affects your WCCC eligibility/copay-
ment; and

(7) Provide prompt child care payments to your licensed
or certified provider.

NEW SECTION

WAC 388-290-0040 If I receive a temporary assis-
tance for needy families (TANF) grant, when can I receive
WCCC benefits? If you receive a temporary assistance for
needy families (TANF) grant, you may receive WCCC for up
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to sixteen hours maximum per day for your hours of partici-
pation in the following:

(1) A WorkFirst activity under chapter 388-310 WAC;

(2) Employment or self-employment;

(3) Transportation time between the location of child
care and your place of employment or approved activity;

(4) Up to ten hours per week of study time before or after
regularly scheduled classes or up to three hours of study time
per day when needed to cover time between classes for your
approved activity; and

(5) Up to eight hours per day of sleep time when it is
needed, such as if you work nights and sleep days.

NEW SECTION

WAC 388-290-0045 Can I still get WCCC benefits if
I don't get a temporary assistance for needy families
(TANF) grant? You may be eligible for WCCC when you
don't get TANF, for up to sixteen hours maximum per day for
your hours of your participation or enrollment in the follow-
ing:

(1) Employment or self-employment under WAC 388-
290-0050;

(2) Secondary education or general equivalency diploma
(GED) program if you are:

(a) Age twenty-one or younger; and

(b) Making at least satisfactory progress.

(3) Same-day job search if you are a TANF applicant;

(4) The food stamp employment and training program
under chapter 388-444 WAC;

(5) Adult basic education (ABE), English as a second
language (ESL), high school/GED, vocational education, or
job skills training or other program under chapter 388-310
WAC, and:

(a) Making progress that is satisfactory or better as
defined by your program,;

(b) Working:

(i) Twenty or more hours per week; or

(ii) Sixteen or more hours per week in a work study job.

(c) Participating in the educational program for no longer
than thirty-six months.

(6) WCCC will be approved for activities listed in WAC
388-290-0040 (3) through (5), when required.

NEW SECTION

WAC 388-290-0050 Can I get WCCC benefits if I'm
self-employed? You may be eligible for WCCC benefits for
up to sixteen hours maximum per day when you're self-
employed, if:

(1) You get TANF, and:

(a) You have an approved self-employment plan under
chapter 388-310 WAC; and

(b) The amount of WCCC you get for self-employment
is equal to the number of hours in your approved plan.

(2) You don't get TANF, the number of hours of WCCC
you can get will be calculated based on your self-employ-
ment earnings during the first six months of your WCCC eli-
gibility. The number of hours of WCCC you can get is based
on whichever is more:
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(a) Your work hours reported in your business records;
or

(b) The average number of monthly hours equal to divid-
ing your monthly self-employment income by the federal or
state minimum wage (whichever minimum wage is lower).

(3) After the first six months, the number of hours of
WCCC you can get each month is based on the lesser of sub-
sections (2)(a) or (b) of this section.

NEW SECTION

WAC 388-290-0055 Can the WCCC program autho-
rize benefits if I'm not working or in an approved activity
right now? (1) The WCCC program can authorize WCCC
payments for up to two weeks when you're waiting to enter an
approved activity under WAC 388-290-0040 or 388-290-
0045.

(2) We can authorize WCCC payments for up to four
weeks if you experience a gap for reasons out of your control
such as a layoff in employment, or approved activity, and you
meet all the following conditions:

(a) Your employment, or the approved activity, will
resume within that period; or

(b) You're looking for another job and you received
WCCC immediately before the gap in employment, or
approved activity.

NEW SECTION

WAC 388-290-0060 What income is counted when
determining WCCC eligibility and copayments? The
WCCC program counts income as money you get from:

(1) A TANF grant, except when exempt under WAC
388-290-0070(9);

(2) Child support payments;

(3) Supplemental Security Income (SSI);

(4) Other Social Security payments, such as SSA and
SSDJ;

(5) Refugee assistance payments;

(6) Payments from the Veterans' Administration, disabil-
ity payments, or payments from labor and industries (L&I);

(7) Unemployment compensation;

(8) Other types of income not counted towards eligibility
(under WAC 388-290-0070);

(9) Wages from employment or self-employment. "Self-
employment income" means your gross income from self-
employment minus allowable business expenses in WAC
388-450-0085 (you will need to show the department your
records which have all your business expenses and income);
and

(10) Lump sums as money you get from a one-time pay-
ment such as back child support, an inheritance, or gambling
winnings.

Proposed
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NEW SECTION

WAC 388-290-0065 How does the WCCC program

define and use my income?

We consider ... .. To'equal ...

(1) The sum of all income listed in
WAC 388-290-0060. We:

Your expected average monthly
income:.

(a) Determine the number of
months it took your family to eam
the income and divide the amount
by those months to get an average
monthly amount;

(b) Use the best available estimate
of your family's current income
when you don't have income his-
tory to make an accurate estimate of
your future income; or

(c) Ask for evidence of your future
income such as a letter from your
employer.

(2) Lump sum payments received
in the month of application or dur-
ing your WCCC eligibility. We:
(a) Verify that any lump sum pay-
ment income presented to us is T
accurate; ' '
(b) Divide the lump sum payment
by twelve to come up with a
monthly amount; and

(c) Add the monthly amount to your
expected average monthly income.
We apply that amount to the month
it was received and the remaining
months of the current authorization
period.

Total monthly income.

(3) Your total monthly income
minus any child support paid out
(through a court order, division of
child support administrative order,

Countable income. Your countable
income is used to figure your initial
and on-going eligibility and your

copayment for WCCC.
or tribal government order). .

NEW SECTION

WAC 388-290-0070 What income types and deduc-
tions are not counted when figuring my income eligibility
and co-pay for WCCC benefits? (1) The WCCC program
does not count the following income types when figuring
your income eligibility and copayment:

(a) Income types as defined in WAC 388-450-0035, 388-
450-0040, and 388-450-0055;

(b) Compensatory awards, such as an insurance settle-
ment or court-ordered payment for personal injury, damage,
or loss of property;

(c) Adoption support assistance and foster care pay-
ments; I
(d) Reimbursements, such as an income tax refund;

(e) Diversion cash assistance and the early exit bonus;

(f) Income in-kind, such as working for rent;

(g) Military housing and food allowance;

(h The TANF grant for the first three consecutive calen-
dar months after you start a new job. The first calendar
month is the month in which you start working;" -
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(i) Payments to you by your employer for benefits such
as medical plans;
** (j) Earned income of a WCCC family member who is not
the consumer, and is defined under WAC 388-290-0015(2).
(2) WCCC deducts the amount you pay for child support
under court order, division of child support administrative
order, or tribal government order, from your other income
types when figuring your eligibility and co-pay for the
WCCC program.

NEW SECTION

WAC 388-290-0075 What are the steps the WCCC
program takes to figure my family's WCCC eligibility
and copayment amount? The WCCC program takes the fol-
lowing steps to figure your WCCC income eligibility and
copayment:

(1) Determine your family size (under WAC 388-290-
0105); and

(2) Determine your countable income (under WAC 388-
290-0065).

(3) If your family's countable monthly income falls
within the range below, then your copayment is:

YOUR INCOME YOUR COPAYMENT is:
At or below 82% of the FPL $10

Above 82% of the FPL up to $20

137.5%

Above 137.50 - 225% The dollar amount equal to sub-
tracting 137.5% of FPL from count-
able income, multiplying by 44%,

then adding $20

Income above 225%, you are not

eligible for WCCC benefits.

NEW SECTION

WAC 388-290-0080 When does the WCCC program
determine and review my eligibility and copayments? (1)
At the time you apply for WCCC; and

(2) At least every six months.

NEW SECTION

WAC 388-290-0085 When might my WCCC copay-
ment change? (1)Once we have determined that you are eli-
gible for WCCC benefits, your copayment could change
when:

(a) Your activity changes under WAC 388-290-0040,
388-290-0045, or 388-290-0050;

(b) Your monthly income decreases;

(c) Your family size increases;

(d) You are no longer eligible for the three-month TANF
grant exemption under WAC 388-290-0070 or the minimum
copayment under WAC 388-290-0090.

(2) We do not increase your copayment until the end of
your current eligibility period when you remain eligible

. according to WAC 388-290-0075(3), and:

(a) Your monthly income increases (to include lump sum
payments); or
(b) Your family size decreases.
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(3) If your copayment changes during your eligibility
period, the change is effective the first of the month follow-
ing the change.

NEW SECTION

WAC 388-290-0090 When do I pay the minimum
copayment? You will pay the minimum copayment when:

(1) Your countable monthly income is at or below
eighty-two percent of the FPL;

(2) You are a minor parent, and:

(a) Receiving TANF; or

(b) Part of your parent's or relative's TANF grant.

(3) In the first full month following the month you get a
job, if you get TANF at the time of application for WCCC; or

(4) The first month you receive WCCC, if you don't get
TANF at the time of application for WCCC.

NEW SECTION

WAC 388-290-0095 How does the WCCC program
decide when my benefits begin if I receive temporary
assistance for needy families (TANF)? When you receive
TANF, your WCCC benefits begin:

(1) As described in WAC 388-290-0055(1); or

(2) When you have begun your approved activity under
WAC 388-290-0040; and

(3) When your eligible provider begins caring for your
child(ren).

NEW SECTION

WAC 388-290-0100 When do my WCCC benefits
begin if I do not receive temporary assistance for needy
families (TANF)? (1) Your benefits begin as described in
WAC 388-290-0055(1) or the date you apply for WCCC if
you do not receive TANF and these requirements are met:

(a) You have turned all your information in within thirty
days of your application date;

(b) You meet all eligible requirements; and

(c) Your provider is eligible (under WAC 388-290-
0125) and caring for your child(ren).

(2) Your application date is whichever is earlier:

(a) The date your application is date stamped as
received; or

(b) The date your application is entered into our auto-
mated system as received.

(3) If you fail to turn in all your information within thirty
days you must re-start your application process. Your bene-
fits begin date will start as described in subsection (1) of this
section.

NEW SECTION

WAC 388-290-0105 What is the process for my
WCCC review for reauthorization of my WCCC bene-
fits? (1) You are asked to complete a review of your WCCC
benefits before the end date of your current child care. The
WCCC program determines if you are still eligible by:

(a) Sending you a review notification thirty days prior to
the end date of your current WCCC authorization; and
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(b) Reviewing the requested information when it is
returned before the end of your current WCCC authorization.

(2) Your WCCC benefits will resume without an inter-
ruption in benefits if:

(a) Your request is received no later than ten days after
your previous authorization ends;

(b) Your provider is eligible for payment under WAC
388-290-0125; and

(c) You are eligible for WCCC.

(3) If you provide the requested review information to us
more than ten days beyond your last eligibility period, your
request for WCCC is processed as a new application under
WAC 388-290-0095 or 388-290-0100.

NEW SECTION

WAC 388-290-0110 What circumstances might
affect my on-going eligibility for the WCCC benefits and
when might I be eligible again? (1) Your eligibility for
WCCC stops when you:

(a) Do not pay copayment fees assessed by the depart-
ment and mutually acceptable copayment arrangements are
not made with your child care provider;

(b) Do not complete the requested review -information
before the deadline noted in WAC 388-290-0105 (2)(a); or

(c) Do not meet other WCCC eligibility requirements.

(2) You might be eligible for WCCC again when you
meet all WCCC eligibility requirements, and:

(a) Back copayment fees are paid; or

(b) Mutuaily acceptable payment arrangements are made
with your child care provider(s).

NEW SECTION

WAC 388-290-0115 When does the WCCC program
provide me with advance and adequate notice of payment
changes? (1) The WCCC program provides you with
advance and adequate notice for changes in payment when
the change results in a suspension, reduction, termination, or
forces a change in child care arrangements, except as noted in
WAC 388-290-0120.

(2) "Advance and adequate notice,” means a written
notice of a WCCC reduction, suspension, or termination that
is mailed at least ten days before the date of the intended
action which includes the Washington Administrative Code
(WAC) supporting the action, and your right to request a fair
hearing.

NEW SECTION

WAC 388-290-0120 When doesn't advance and ade-
quate notice of payment changes apply to me? The WCCC
program does not give you advance and adequate notice in
the following circumstances:

(1) You tell the department you no longer want WCCC;

(2) Your whereabouts are unknown to the department;

(3) You are receiving duplicate child care benefits;

(4) Your new authorization period results in a change in
child care benefits;

(5) The location where child care occurs does not meet
requirements under WAC 388-290-0130; or
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(6) The department determines your in-home/relative
provider: :

(a) Is not of suitable character and competence;

(b) May cause a risk of harm to your child(ren) based on
the provider's physical, emotional or mental health; or

(c) Has been convicted of, or has charges pending for
crimes listed in WAC 388-290-0160 or 388-290-0165.

NEW SECTION

WAC 388-290-0125 What child care providers can I
choose under the WCCC program? To receive payment
under the WCCC program, your child care provider must be:

(1) Licensed as required by chapter 74.15 RCW; .

(2) Meeting their states licensing regulations, for provid-
ers who care for children in states bordering Washington.
DSHS pays the lesser of the following to licensed or certified
child care facilities in bordering states:

(a) The provider's usual daily rate for that child; or

(b) The DSHS maximum child care subsidy daily rate for
the DSHS region where the child resides.

(3) Exempt from licensing but certified by the depart-
ment, such as:

(a) Tribal child care facility that meet the requirements
of tribal law;

(b) Child care facilities on a military installation; or

(c) Child care facilities operated on public school prop-
erty by a school district.

(4) An in-homef/relative provider meeting the require-
ments in WAC 388-290-0130.

NEW SECTION

WAC 388-290-0130 What in-home/relative provid-
ers can I choose under the WCCC program? (1) To be
authorized as an in-home/relative provider under the WCCC
program, your in-home/relative provider must be a U.S. citi-
zen or legally residing in the country, meet the requirements
in WAC 388-290-0135 and must:

(a) Complete and submit a criminal background inquiry
form prescribed by the department; and

(b) Not be disqualified based on information in WAC
388-290-0140 (3) or (4).

(2) A relative provider must be one of the following
adult relatives providing care in the home of either the child
or the relative;

(a) An adult sibling living outside the child's home;

(b) An extended tribal family member under chapter
74.15 RCW; or

() A grandparent, aunt, uncle, or great-grandparent,
great-aunt or great-uncle.

(3) A nonrelative provider may be an adult friend or
neighbor and must provide care in the child's own home.

(4) The in-home/relative provider may not be the child's
biological, adoptive, or step-parent.

NEW SECTION

WAC 388-290-0135 When I choose an in-home/rela-
tive provider, what information must I submit to receive
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-benefits? When you choose in-home/relative child care, you
must submit the following and complete certain forms:

(1) The in-home/relative child care provider's name and
address; and

(2) A copy of the provider's valid Social Security Num-
ber and photo identification to the department;

(3) A completed background inquiry form; and

(4) A completed form which makes the following assur-
ances:

(a) The provider is:

(i) Of suitable character and competence;

(ii) Of sufficient physical, emotional, and mental health
to meet the needs of the child in care. If requested by the
department, the parent(s) must provide written evidence that
the in-home child care provider of the parent's choice is of
sufficient physical, emotional, and mental health to be a safe
child care provider;

(iii) Able to work with the child without using corporal
punishment or psychological abuse;

(iv) Able to accept and follow instructions; .

(v) Able to maintain personal cleanliness; and

(vi) Prompt and regular in job attendance.

(b) The child is current on the immunization schedule as
described in the National Immunization Guidelines, devel-
oped by the American Academy of Pediatrics and the Advi-
sory Committee on Immunization Practices;

(c) The home where care is provided is safe for the care
of the child; and

(d) The in-home/relative child care provider is informed
about basic health practices, prevention and control of infec-
tious disease, immunizations, and home and physical pre-
mises safety relevant to the care of the child.

(e) As the WCCC consumer, you will instruct the in-
home/relative child care provider that their primary function
‘while on duty is to provide child care. The in-home/relative
child care provider will have the following responsibilities:

(i) Provide constant care and supervision of the child for
whom the provider is responsible throughout the arranged
time of care in accordance with the needs of the child; and

(ii) Provide developmentally appropriate activities for
the child who is under the in-home/relative child care pro-
vider's care.

NEW SECTION

WAC 388-290-0140 When does the WCCC program
not pay for the cost of in-home/relative child care? The
WCCC program will not pay for the cost of in-home/relative
care if:

(1) Your in-home/relative provider does not meet the
requirements in WAC 388-290-0130 or 388-290-0135;

(2) You fail to submit a completed criminal background
inquiry form or the provider's Social Security card and photo
identification to the department;

(3) We determine your in-home/relative provider is not
of suitable character and competence or of sufficient physi-
cal, emotional or mental health to meet the needs of the child
in care, or the household may be at risk of harm by this pro-
vider, as indicated by information other than conviction
information; or
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(4) Your in-home/relative provider has been convicted
of, or has charges pending for crimes listed in WAC 388-290-
0160 or 388-290-0165.

NEW SECTION

WAC 388-290-0145 When is my provider's criminal
background check required and will I be notified of the
results? (1) The department requires the criminal back-
ground check for each in-home/relative provider under chap-
ter 74.15 RCW:

(a) When you request WCCC payments for a new in-
home/relative provider:

(b) Every two years for existing in-home/relative provid-
ers; or

(c) When the department has a valid reason to do a crim-
inal background check more frequently.

(2) You will receive notice telling you whether or not the
department is able to authorize WCCC payment.

NEW SECTION

WAC 388-290-0150 Where does the WCCC pro-
gram get the criminal background information on the in-
home/relative provider? The WCCC program gets criminal
background information from available sources such as:

(1) The Washington state patrol under chapter 10.97
RCW;

(2) Other states and federally recognized Indian tribes;

(3) Reports from credible community sources that indi-
cate a need to investigate another state's records; and

(4) Disclosure by the in-home/relative provider.

NEW SECTION

WAC 388-290-0155 What happens after the WCCC
program reviews my in-home/relative provider's criminal
background information? After the WCCC program
receives the in-home/relative provider's criminal background
information we compare the criminal background informa-
tion including pending charges with convictions listed in
WAC 388-290-0160 or 388-290-0165 as follows:

(1) Determine if the in-home/relative provider's criminal
background contains information that will not allow the
authorization of payment for part of the cost of WCCC using
the following rules:

(a) A pending charge for a crime is given the same
weight as a conviction;

(b) If the conviction has been renamed it is given the
same weight as the previous named conviction. For example,
larceny is now called theft; and

(c) Convictions whose titles are preceded with the word
"attempted" are given the same weight as those titles without
the word "attempted."”

(2) Notify the parent of the criminal background infor-
mation and whether or not the department is able to authorize
payment for part of the cost of care;

(3) Deny or stops payment for part of the cost of care by
this in-home/relative provider, when the criminal background
information disqualifies the in-home/relative provider; and

(4) Assist you in finding other child care arrangements.
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NEW SECTION

WAC 388-290-0160 What convictions permanently
disqualify my in-home/relative provider from being
authorized by the WCCC program? If your provider has
been convicted of any crime listed in WAC 388-006-0170,
the provider is permanently disqualified as an in-home/rela-
tive child care provider for WCCC.

NEW SECTION

WAC 388-290-0165 Are there other convictions that
will disqualify my in-home/relative provider? (1) If your
provider has been convicted within the last five years of any
crime listed in WAC 388-006-0180, your provider is disqual-
ified as an in-home/relative child care provider for WCCC.

(2) If your provider has a conviction listed in WAC 388-
06-0180 and it has been more than five years, the department
will review the provider's background to determine character,
suitability, and competence by reviewing:

(a) The amount of time that has passed since the convic-
tion;

(b) The seriousness of the crime that led to the convic-
tion;

(c) The provider's age at the time of conviction;

(d) The number and types of convictions in the provider's
background; and

(e) Documentation indicating you have successfully
completed all court-ordered programs and restitution.

(3) If your provider has a conviction other than those
listed in WAC 388-06-0170 or 388-006-0180 the department
will review the provider as described in (2)(a) through (d)
above.

(4) The crime will not be considered a conviction for the
purposes of WCCC when it has been pardoned or a court of
law acts to expunge or vacate the conviction record.

NEW SECTION

WAC 388-290-0180 When are the WCCC program
subsidy rates in this chapter effective? DSHS child care
subsidy rates in this chapter are effective on or after Novem-
ber 1, 1999 when a family:

(1) Has a household change that requires their authoriza-
tion to be updated;

(2) Is newly authorized to receive child care subsidies; or

(3) Is reauthorized to continue receiving child care sub-
sidies.

NEW SECTION

WAC 388-290-0185 How does the WCCC program
set rates when my child is five years old? The rate paid for
a five year old child is:

(1) The preschool rate for a child who has not entered
kindergarten; or

(2) The school-age rate for a child who has entered kin-
dergarten.
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NEW SECTION

WAC 388-290-0190 What does the WCCC program
pay for and when can the program pay more? (1) The
WCCC program pays for:

(a) Basic child care hours, either full day, half day or
hourly;

() Full day child care is authorized to licensed/certified
facilities when care is needed one hundred ten hours or more
per month;

(ii) Half day child care is authorized to licensed/certified
facilities when care is needed for less than one hundred ten
hours per month; and

(iii) Hourly child care is authorized when the provider is
an in-homer/relative.

. (b) A registration fee (under WAC 388-290-0245);

(c) An activity fee (under WAC 388-290-0245);

(d) Care for nonstandard hours (under WAC 388-290-
0210 and 388-290-0215);

(e) An infant bonus (under WAC 388-290-0250); and

(f) Special needs when the child has a documented need
for higher care (under WAC 388-290-0220, 388-290- 0225
388-290-0230, and 388-290-0235).

(2) We pay more than the basic child care subsidy dally
rate if:

(a) Care is not available at the DSHS daily rate within a
reasonable distance then the provider's usual dally rate is
authorized; or

(b) Care is over ten hours per day then an additional
amount of care is authorized.

NEW SECTION

WAC 388-290-0195 What Washington state counties
are in which DSHS regions? DSHS child care maximum
rates are set different for each DSHS region. DSHS regions
are groups of certain counties The DSHS regions are as fol-
lows:

(1) Region 1 is Adams, Asotin, Chelan, Douglas, Ferry,
Garfield, Grant, Lincoln, Okanogan, Pend Orielle, Spokane,
Stevens, and Whitman counties.

(2) Region 2 is Benton, Columbia, Franklin, Kittitas,
Walla Walla, and Yakima (Klickitat) counties.

(3) Region 3 is Island, Snohomish, San Juan, Whatcom
Skagit counties.

(4) Region 4 is King county.

(5) Region 5 is Pierce and Kitsap counties.

(6) Region 6 is Clallam, Clark, Cowlitz, Grays Harbor,
Jefferson, Klickitat, Lewis, Mason, Pacific, Thurston, and
Wahkiakum counties.

NEW SECTION

WAC 388-290-0200 What daily rates does DSHS pay
for child care in a licensed or certified child care center?
DSHS pays the lesser of the following to a licensed or certi-
fied child care center:

(1) The provider's usual daily rate for that child; or

(2) The DSHS maximum child care subsidy daily rate for
that child as listed in the following table.
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DSHS Maximum Child Care Subsidy Daily Rate for
Licensed Child Care Centers

Infants  Toddlers Preschool School-
(Birth-11 (12-29 (30mos.-5 age(5-12
mos.) mos.) yrs) yrs)
Region 1 Full-Day $22.73 $19.85 $18.00 $16.70
Half-Day $11.36 $9.93 $9.00 $8.35
Region 2 Full-Day $23.18 $20.45 $17.75 $16.82
Half-Day $11.59 $10.23 $8.88 $8.41
Region 3 Full-Day $30.18 $26.00 $22.00 $19.77
Half-Day $15.09 $13.00 $11.00 $9.89
Region 4 Full-Day $37.80 $29.55 $26.14 $23.40
Half-Day $18.90 $14.77 $13.07 $11.70
Region 5 Full-Day = $25.82 $22.18 $19.45 $17.50
Half-Day $12.91 $11.09 $9.73 $8.75
Region 6 Full-Day $25.59 $22.73 $20.00 $20.00
Half-Day $12.80 $11.36 $10.00 $10.00

NEW SECTION

WAC 388-290-0205 What daily rates does DSHS pay
for child care in a licensed or certified family child care
home? DSHS pays the lesser of the following to a licensed or
certified child care center:

(1) The provider's usual daily rate for that child; or

(2) The DSHS maximum child care subsidy daily rate for
that child as listed in the following table.

DSHS Maximum Child Care Subsidy Daily Rate for
Licensed Family Child Care Homes

Infants Toddlers Preschool School-

(Birth-11 (12-29 (30 mos.-5 age (5-12
mos.) mos.) yrs) yIS)
Region 1 Full-Day $19.00 $17.60 $17.00 $15.00
) Half-Day $9.50 $8.80 $8.50 $7.50
Region 2 Full-Day $18.00 $18.00 $16.00 $15.00
Half-Day $9.00 $9.00 $8.00 $7.50
Region 3 Full-Day $28.00 $24.00 $22.00 $20.00
Half-Day $14.00 $12.00 $11.00 $10.00
Region4  Full-Day $30.00 $27.27 $25.00 $22.50
Half-Day $15.00 $13.64 $12.50 $11.25
Region 5 Full-Day $21.00 $20.00 $19.99 $17.00
Half-Day $10.50 $10.00 $9.50 $8.50
Region 6 Full-Day $20.50 $20.00 $18.00 $17.00
Half-Day $10.25 $10.00 $9.00 $8.50

NEW SECTION

WAC 388-290-0210 When can my provider receive
the nonstandard hour child care bonus authorized? (1)
DSHS authorizes nonstandard hour child care bonus when
fifteen or more hours of care are needed per month, that are:

(a) Before 6:00 a.m. or after 6:00 p.m. Monday through
Friday; and/or

(b) Any time on Saturday or Sunday.

(2) DSHS authorizes the nonstandard hour bonus (NSB)
to licensed or certified child care providers as follows:

(2) The DSHS maximum child care subsidy daily rate or
the provider's usual daily rate for that child, whichever is less;
and

(b) The monthly nonstandard hour bonus listed below.
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DSHS Monthly Nonstandard Hour Bonus

Region 1 $74.00
Region 2 $73.00
Region 3 $91.00
Region 4 $108.00
Region 5 $80.00
Region 6 $83.00

(3) The provider miay claim the NSB when less than fif-
teen hours of care is provided only when:

(a) The provider held a space for the child during NSB
hours; and

(b) The child was scheduled to attend.

NEW SECTION

WAC 388-290-0220 How does DSHS determine that
my child qualifies for a special needs daily rate? To qual-
ify for the DSHS child care programs special needs subsidy
daily rate my child must:

(1) Be under nineteen years old;

(2) Have a verified physical, mental, emotional, or
behavioral condition that requires a higher level of care; and

(3) Have their condition and need for higher level of care
verified by an individual who is:

(a) Not employed by the child care facility; and

(b) A health, mental health, education or social service
professional with at least a master's degree; or

(c) A registered nurse.

NEW SECTION

WAC 388-290-0225 What is the DSHS child care
subsidy daily rate for children with special needs in a
licensed or certified child care center? DSHS authorizes
special needs daily rates to licensed or certified child care
centers under WAC 388-290-0405 and whichever of the fol-
lowing is greater:

(1) The provider's reasonable documented additional
cost associated with the care of the child; or

(2) The daily rate listed in the table below.

Licensed Child Care Centers Special Needs Daily Rate

Infants Toddlers Preschool School-

(Birth-11 (12 -29 (30 mos.-5 age (5-12

mos.) mos.) yrIs) yrs)

Region 1 Full-Day $6.82 $5.96 $5.40 $5.01
Half-Day $3.41 $2.98 $2.70 $2.51

Region2  Full-Day $6.95 $6.14 $5.33 $5.50
Half-Day $3.48 $3.07 $2.66 $2.52

Region 3 Full-Day $9.05 $7.80 $6.60 $5.93
Half-Day $4.53 $3.90 $3.30 $2.97

Region 4  Full-Day $11.34 $8.86 $7.84 $7.02
Half-Day $5.67 $4.43 $3.92 $3.51

Region § Full-Day $7.75 $6.65 $5.84 $5.25
Half-Day $3.87 $3.33 $2.92 $2.63

Region 6 Full-Day $7.68 $6.82 $6.00 $6.00
Half-Day $3.84 $3.41 $3.00 $3.00
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NEW SECTION

WAC 388-290-0230 What is the DSHS child care
subsidy daily rate for children with special needs in a
licensed or certified family child care home? DSHS autho-
rizes special needs daily rates to licensed or certified child
care centers under WAC 388-290-0200 and whichever of the
following is greater:

(1) The provider's reasonable documented additional
cost associated with the care of the child; or

(2) The daily rate listed in the table below.

Licensed Family Child Care Homes Special Needs Bonus

Infants Toddlers Preschool School-
(Birth-11 (12-29 (30 mos. -5 age (5-12
mos.) mos.) yrs) yrs)
Region 1 Full-Day $5.70 $5.28 $5.10 $4.50
Half-Day $2.85 $2.64 $2.55 $2.25
Region2  Full-Day $5.40 $5.40 $4.80 $4.50
Half-Day $2.70 $2.70 $2.40 $2.25
Region 3 Full-Day $8.40 $7.20 $6.60 $6.00
Half-Day $4.20 $3.60 $3.30 $3.0
Region 4 Full-Day $9.00 $8.18 $7.50 $6.75
Half-Day $4.50 $4.09 $3.75 $3.38
Region 5 Full-Day $6.30 $6.00 $5.70 $5.10
Half-Day $3.15 $3.00 $2.85 $2.55
Region 6 Full-Day $6.15 $6.00 $5.40 $5.10
Half-Day $3.08 $3.00 $2.70 $2.55

NEW SECTION

WAC 388-290-0235 What is the DSHS in-home/rela-
tive child care daily rate for children with special needs?
DSHS authorizes special needs daily rates for in-home/rela-
tive child care for care of a child with special needs (under
WAC 388-290-0240), plus whichever is greater of the fol-
lowing:

(1) The provider's reasonable documented additional
cost associated with the care for that child with special needs;
or

(2) Sixty-two cents per hour.

NEW SECTION

WAC 388-290-0240 What is the DSHS child care
subsidy rate for in-home/relative child care and how is it
paid? (1) The maximum the WCCC program pays for child
care provided by an in-home/relative provider is the lesser of
the following:

(a) Two dollars and six cents per hour for the child who
needs the greatest number of hours of care and one dollar and
three cents per hour for the care of each additional child in the
family; or

(b) The provider's usual daily rate for that care.

(2) The WCCC program may pay above the maximum
daily rate for children who have special needs under WAC
388-290-0235.

(3) When care is provided by an in-home/relative pro-
vider, the WCCC programs pays benefits directly to the con-
sumer, who is defined in WAC 388-290-0005. We consider
the consumer the employer of the child care provider.
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(4) On all payments DSHS makes toward the cost of in-
home/relative child care, DSHS pays the employer's share of:

(a) Social Security taxes;

(b) Medicare taxes;

(c) Federal Unemployment Taxes (FUTA); and

(d) State unemployment taxes (SUTA) when applicable.

(5) On all payments DSHS makes toward the cost of in-
home/relative child care DSHS withholds the following
taxes:

(a) Social Security taxes up to the wage base limit; and

(b) Medicare taxes.

(6) If an in-home/relative child care provider receives
less than one thousand one hundred dollars per family in a
calendar year, DSHS refunds all withheld taxes to the.-pro-
vider.

NEW SECTION

WAC 388-290-0245 When can the WCCC program
pay fees for registration or special activities? (1) The
WCCC program pays licensed or certified child care provid-
ers initial and ongoing registration fees once per calendar
year up to fifty dollars per child or the provider's usual fee,
whichever is less only if the fees are:

(a) Required of all parents whose child(ren) are in care
with that provider; and

(b) Needed to maintain the child care arrangement.

(c) The registration fee may be paid more than once per
calendar year when:

(i) There is a break in child care services with the same
provider of more than sixty days and the provider's usual pol-
icy is to charge an additional registration fee when there is a
break in care; or

(ii) The child(ren) change child care providers.

(2) The WCCC program pays licensed or certified child
care providers activity fees only if the fees meet the condi-
tions in subsections (1)(a) and (b) of this section.

(a) DSHS pays the lesser for activity fees;

(b) Twenty dollars per child per month; or

(c) The provider's usual activity fee for that activity.

NEW SECTION

WAC 388-290-0250 When can WCCC pay a bonus
for enrolling an infant? The WCCC program pays licensed
or certified child care providers a one-time bonus of two hun-
dred fifty dollars for each infant they newly enroll in care if
all the following conditions are met:

(1) The child being cared for is less than twelve months
of age;

(2) The child care facility has not already received a
bonus for that infant;

(3) We expect care to be provided for five days or more;
and

(4) The provider must care for the infant a minimum of
five days in order to claim the bonus.

NEW SECTION

WAC 388-290-0255 When can the WCCC program
establish a protective payee to pay my in-home/relative
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provider? The WCCC program establishes a protective
payee to pay your infhome-relative provider when:

(1) You do not pay your in-home/relative child care pro-
vider;

(2) We issued a child care warrant to the correct address
and twelve or more working days have passed since the issu-
ance date;

(3) You have not reported the WCCC warrant lost, sto-
len, or destroyed;

(4) You have a history of failing to pay your in-home/rel-
ative provider(s); or

(5) You have a protective payee for your TANF grant.

NEW SECTION

WAC 388-290-0260 Do I have the right to ask for a
hearing about my WCCC benefits and how do I ask for
one? (1) WCCC consumers have a right to request a hearing
under chapter 388-02 WAC on any action affecting WCCC
benefits except for mass changes resulting from a change in
policy or law.

(2) Child care providers can request hearings under
chapter 388-02 WAC only for WCCC overpayments.

(3) To request a hearing the consumer or provider:

(a) Contacts the office which sent them the notice; or

(b) Writes to the Office of Administrative Hearings, 919
Lakeridge Way SW, PO Box 42488, Olympia WA 98504-
2488; and _

(c) Requests for a hearing must be made within ninety
days of the date you receive this decision.

NEW SECTION

WAC 388-290-0265 When can I get WCCC benefits
pending the outcome of a hearing? (1) If you are a WCCC
consumer, you can receive WCCC pending the outcome of a
hearing if you request the hearing;:

(a) On or before the effective date of an action; or

(b) No more than ten days after the department sends you
a notice of adverse action.

"Adverse action" means an action to reduce or terminate
your WCCC, or to set up a protective payee to receive your
WCCC warrant for you.

(2) If you lose a hearing, any WCCC you use between
the date of the adverse action and the date of the hearing or
hearing decision is an overpayment to you, the consumer.

(3) If you are a WCCC consumer, you may not receive
WCCC benefits pending 'the outcome of a hearing if you
request payment to a provider who is not eligible under WAC
388-290-0125. )

(4) If you are eligible for WCCC, you may receive child
care benefits for another eligible provider, pending the out-
come of the hearing.

NEW SECTION

WAC 388-290-0270 What is a WCCC overpayment
and when might I have one? (1) A WCCC overpayment:

(a) Occurs when a consumer or a provider has received
benefits or payment which they are not eligible to receive;
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(b) Is written by WCCC staff and expected to be paid
back by either the consumer or the provider.

(2) The WCCC program establishes WCCC overpay-
ments, regardless of whether you are a current or past WCCC
consumer, when we made payment for WCCC benefits and:

(a) You are no longer eligible or you are eligible for a
smaller amount of care. The overpayment will start from the
day your circumstances change and you become ineligible;

(b) You knowingly fail to report information to the
department that affects the amount of WCCC you are eligible
for; or

(c) You do not have attendance records and/or payment
receipts to support the amount you billed the department.

(3) When setting up an overpayment, we reduce the
WCCC overpayment by the amount of the WCCC underpay-
ment when applicable.

(4) In areas not covered by this section, WCCC consum-
ers are subject to chapter 388-410 WAC (Benefit errors).

(5) We set up overpayments starting the date that we
paid for WCCC when you were not eligible or eligible for a
lesser amount of care.

(6) The WCCC program recovers WCCC overpayments
from licensed/certified child care providers, when:

(a) The provider receives payment for WCCC services
not provided;

(b) The provider does not have attendance records that
support the billing;

(c) We pay the provider more than they are eligible to
bill; or

(d) The provider receives payment from DSHS and the
provider is not eligible based on WAC 388-290-0125.

REPEALER

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

WAC 388-290-010 "What is the purpose of the
working connections child
care program?

WAC 388-290-015 What basic steps does the
department take to decide if

I'm eligible for WCCC?

WAC 388-290-075 Who is a consumer in

WCCC?

WAC 388-290-125 What activities can the
department pay WCCC for if
I get a temporary aid for
needy families (TANF)

grant?

WAC 388-290-150 What activities can the
department pay WCCC for if

Idon’t get a TANF grant?

WAC 388-290-200 Can the department pay
WCCC if I’'m self-

employed?

Proposed
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WAC 388-290-270

WAC 388-290-280

WAC 388-290-300

WAC 388-290-350

WAC 388-290-375

WAC 388-290-400

WAC 388-290-450

WAC 388-290-475

WAC 388-290-500

WAC 388-290-525

WAC 388-290-600

WAC 388-290-650

WAC 388-290-700

WAC 388-290-750

WAC 388-290-800

WAC 388-290-850
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Can the department authorize
WCCC if I'm not working or
in an approved activity right
now?

Can the department pay
WCCC for activity fees or
bonuses?

Which children and consum-
ers can and cannot get
WCCC?

If I'm in an approved activity,
what are the steps the depart-
ment takes to figure my
WCCC copayment?

How is the income that my
family receives used in
WCCC?

What makes up a family in
the WCCC program?

What income does the
department count in WCCC?

What income does the
department exempt in
WCCC?

What are the different kinds
of income in WCCC the
department uses to get my
expected average monthly
income?

How does the department fig-
ure my expected average
monthly income?

How does the department fig-
ure my countable income,
and what is countable income
used for?

How does the department fig-
ure my copayment, once my
countable income is known?

Does the department set the
minimum copayment if I’'m a
minor parent?

Are there other times when
the department sets the mini-
mum copayment?

When does the department
calculate copayments?

What child care providers
can the department pay under
the WCCC program?
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WAC 388-290-854

WAC 388-290-858

WAC 388-290-862

WAC 388-290-866

WAC 388-290-870

WAC 388-290-874

WAC 388-290-878

WAC 388-290-882

WAC 388-290-886

WAC 388-290-888

WAC 388-290-900

WAC 388-290-905

WAC 388-290-910

WAC 388-290-915

WAC 388-290-920

When will the department
not pay toward the cost of in-
home/relative child care?

Why do we review your in-
home/relative provider's
criminal background infor-
mation?

When is a criminal back-
ground check required?

Where does the department
get the criminal background
information on the in-
home/relative provider?

What does the department do
with the criminal background
information on the in-
home/relative provider?

Will I be notified of the
results of the criminal back-
ground information on my
in-home/relative provider?

Can I still use my chosen in-
home/relative provider to
care for my child(ren) if the
provider has been convicted
of a disqualifying crime?

What convictions perma- ‘
nently disqualify my in-
home/relative provider from
being authorized by WCCC?

Are there some crimes that
require a set amount of time
to pass before my in-
home/relative provider may
be authorized for WCCC?

When can I ask the depart-
ment to review the decision
to deny authorization of my
in-home/relative provider?

When can the department
establish a protective payee
to pay my in-home/relative
provider?

What responsibilities does
the department have under
the WCCC program?

What responsibilities do I
have under the WCCC pro-
gram?

When do WCCC payments
start?

When does the department
provide me with advance and



adequate notice of WCCC
payment changes?

When don't advance and ade-
quate notice rules apply?

WAC 388-290-925

Under what circumstances
does my eligibility for
WCCC end?

WAC 388-290-930

"WAC 388-290-935 When might I be eligible for

WCCC again?

WAC 388-290-940 Do I have the right to request

a hearing?

WAC 388-290-945 Can I receive WCCC pend-

ing the outcome of a hearing?

WAC 388-290-950 When does the department

collect overpayments?
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PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Medical Assistance Administration)
[Filed October 3, 2001, 1t:35 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 01-
10-059, 01-07-008, 00-19-069, and 00-23-050.

Title of Rule: Chapter 388-538 WAC, Managed care
and chapter 388-542 WAC, Children’s health insurance pro-
gram (CHIP).

Amend WAC 388-538-050 Definitions.
388-538-060 Managed care and choice.
388-538-065 Medicaid eligible basic health

plan enrollees.

Children's health insurance pro-
gram (CHIP) enrollees.

Managed care provided through
managed care organizations
(MCOs)

Managed care provided through
primary care case management
(PCCM).

Managed care payment.
Healthy options exemptions.

Scope of care for managed care
enrollees.

Managed care emergency ser-
vices.

Managed care complaints,
appeals and fair hearings.

Enrollee request for a second
medical opinion.

Ending enrollment in healthy
options.

Quality of care.

Repeal WAC 388-538-066

New WAC 388-538-067

New WAC 388-538-068

Amend WAC 388-538-070
Amend WAC 388-538-080
Amend WAC 388-538-095

Amend WAC 388-538-100
Amend WAC 388-538-110
Amend WAC 388-538-120
Amend WAC 388-538-130

Amend WAC 388-538-140

Washington State Register, Issue 01-21

WSR 01-20-113

Definitions for children's health
insurance program (CHIP)
terms.

CHIP scope of care.

Access to care.

Client eligibility requirements
for CHIP.

CHIP managed care enrollment.
Ending CHIP client eligibility.
CHIP client costs.
Reimbursement.

Waiting period for CHIP cover-
age following employer cover-
age.

Managed care rules that apply to
CHIP.

Amend WAC 388-542-0050

Amend WAC 388-542-0100
Amend WAC 388-542-0125
Amend WAC 388-542-0150

Amend WAC 388-542-0200
- New WAC 388-542-0220
Amend WAC 388-542-0250
Amend WAC 388-542-0275
Amend WAC 388-542-0300

Amend WAC 388-542-0500

Purpose: The department has reviewed these chapters of
rules to address exemptions/disenrollments._in the healthy
options and CHIP programs in order to assure that clients
have adequate access to care. The department is changing the
competitive process for contracting with managed care orga-
nizations and is preparing to expand the primary care case
management portion of its managed care program. The
department is altering the CHIP program in response to the
need to make healthy options and CHIP more alike and more
compatible. Part of this change to the CHIP program calls for
the elimination of client copays.

Statutory Authority for Adoption: RCW 74.08.090.

Statute Being Implemented: RCW 74.08.510, [74.08.]-
522,74.09.450, 1115 Wavier, 42 U.S.C. 1396.

Summary: The proposed revised rules describe client
eligibility, provider requirements and billing limitations for
the managed care programs of the Medical Assistance
Administration, DSHS. This includes both the managed care
program and the children’s health insurance program (CHIP).
The rules have been revised to include clarification of exist-
ing policy and policy alterations to achieve the purposes
stated above.

Reasons Supporting Proposal: The proposed changes
simplify program administration and reduce the administra-
tive burden and costs of those who must comply.

Name of Agency Personnel Responsible for Drafting: L.
Mike Freeman, Rules and Publications, P.O. Box 45533,
Olympia, WA, (360) 725-1350; Implementation and
Enforcement: Alison Robbins, Program Manager, P.O. Box
45530, Olympia, WA, (360) 725-1634.

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: The proposed rules clarify existing policy, provide
the possibility for expansion of the primary care case man-
agement (PCCM) type of managed care and make the CHIP
program more compatible with its parallel program for the
Medicaid eligible population, also served by the Medical
Assistance Administration. In addition, the contractor
requirements are changed to allow broader participation -
including noncompetitive contracting.

Proposal Changes the Following Existing Rules: The
rules provide for broader contractor participation, they elimi-
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nate the copayment requirement for the CHIP program and
they clarify existing department policy.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. MAA reviewed its pro-
posed rules and determined that the impact of these rules will
not place a more than minor economic impact on businesses.

RCW 34.05.328 applies to this rule adoption. The pro-
posed rules meet the definition of a significant legislative
rule. However, the new rules impose no additional signifi-
cant costs to businesses or local governments. A cost-benefit
analysis was completed and is available upon request from
the person listed above.

Hearing Location: Blake Office Park (behind Goodyear
Courtesy Tire), 4500 10th Avenue S.E., Rose Room, Lacey,
WA 98503, on November 27, 2001, at 10:00 a.m.

Assistance for Persons with Disabilities: Contact Fred
Swenson by November 20, 2001, phone (360) 664-6097,
TTY (360) 664-6178, e-mail swensFH@dshs.wa.gov.

Submit Written Comments to: Identify WAC Numbers,
Department of Social and Health Services, Rules Coordina-
tor, Rules and Policies Assistance Unit, P.O. Box 45850,
Olympia, WA 98504-5850, fax (360) 664-6185, by Novem-
ber 27, 2001.

Date of Intended Adoption: Not before November 28,
2001. .

September 26, 2001
Brian H. Lindgren, Manager
Rules and Policies Assistance Unit

AMENDATORY SECTION (Amending WSR 00-04-080,
filed 2/1/00, effective 3/3/00)

WAC 388-538-050 Definitions. The following defini-
tions and abbreviations and those found in chapter 388-500-
0005 WAC, Medical definitions, apply to this chapter.
((Deﬁﬂed—wefds—aﬂd—phfases-afe%e}éed-m—thﬁe*t—

"Ancillary health services' means health services
ordered by a provider, including but not limited to, laboratory
services, radiology services, and physical therapy.

"Appeal’ means a formal request by a provider or cov-
ered enrollee for reconsideration of a decision such as a utili-
zation review recommendation, a benefit payment, an admin-
istrative action, or a quality of care or service issue, with the
goal of finding a mutually acceptable solution.

""Assign' or ''assignment'’ means that MAA selects a
managed care organization (MCQ) or primary care case man-
agement (PCCM) provider to serve a client who lives in a
mandatory enrollment area and who has failed to select an
MCO or PCCM provider.

"Basic health ((plam)) (BH((®)))"' means the health
care program authorized by title 70.47 RCW and adminis-
tered by the health care authority (HCA). MAA considers
basic health to be third-party coverage, however, this does
not include basic health plus (BH+).

"Children's health insurance program (CHIP)"
means the health insurance program authorized by Title XXI
of the Social Security Act and administered by the ((mmedieal

assatanee-&dm*mst-mhon—(-MA—A—))) department of social

and health services (DSHS). This program also is referred to
as the state children's health insurance program (SCHIP).

Proposed
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"Children with special health care needs'’ means chil-
dren identified by the department of social and health ser-

vices (DSHS) as having special health care needs. Th‘
includes:

(1) Children designated as having special health care
needs by the department of health (DOH) and served under
the Title V program;

(2) Children who meet disability criteria of Title 16 of
the Social Security Act (SSA); and

(3) Children who are in foster care or who are served
under subsidized adoption.

"Client'" means an individual eligible for any medical
program who is not enrolled with a managed care ((ptar))
organization (MCQ) or primary care case management
(PCCM) provider. In this chapter, client refers to a person
before the person is enrolled in managed care, while enrollee
refers to an individual eligible for any medical program who
is enrolled in managed care.

"Complaint”" means an oral or written expression of
dissatisfaction by an enrollee.

"Emergency medical condition means a condition
meeting the definition in 42 U.S.C. 1396u-2 (b)(2)(C).

""Emergency services'' means services as defined in 42

“U.S.C. 1396u-2 (b)(2)(B).

"End enrollment" means an enrollee is currently

enrolled in ((healthyeptions-HO))) managed care, either

with a managed care organization (MCO) or with a primary

care case management (PCCM) provider, and requests to dis-

continue enrollment and return to the fee-for-service delivery
system for one of the reasons outlined in WAC 388-538-130‘

This is also referred to as "disenrollment.”

"Enrollee’ means an individual eligible for any medical
program who is enrolled in managed care through a ((health))
managed care ((pler)) organization (MCO) or primary care
case management (PCCM) provider that has a contract with
the state.

"Enrollees with chronic conditions" means persons
having chronic and disabling conditions, including persons
with special health care needs that meet all of the following
conditions:

(1) Have a biologic, psychologic, or cognitive basis;

(2) Have lasted or are virtually certain to last for at least
one year; and

(3) Produce one or more of the following conditions
stemming from a disease:

(a) Significant limitation in areas of physical, cognitive,
or emotional function;

(b) Dependency on medical or assistive devices to mini-
mize limitation of function or activities; or

(¢) In addition, for children, any of the following:

(i) Significant limitation in social growth or develop-
mental function;

(i) Need for psychologic, educational, medical, or
related services over and above the usual for the child's age;
or

(iii) Special ongoing treatments, such as medications,
special diet, interventions, or accommodations at home or,
school.

"Exemption” means a client ((is)), not currently
enrolled in ((HO-and)) managed care, makes a pre-enroll-
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ment request to remain in the fee-for-service delivery system
'or one of the reasons outlined in WAC 388-538-080.

((%alt-h—eefe-pla*#efﬂplaﬁlme&ﬂs—aﬂ-efg&%eﬂ
(DSHSto-provide- managed-eare-to-MAA—elients:))

"Health care service" or "'service' ((eritem)) means a
service or item provided for the prevention, cure, or treatment
of an illness, injury, disease, or condition.

"Healthy options contract or HO contract'’ means the
agreement between the department of social and health ser-
vices (DSHS) and a ((kealth)) managed care ((plan)) organi-
zation (MCO) to provide ((the)) prepaid contracted services
to enrollees.

"Healthy options program or HO program' means
the medical assistance administration's (MAA) prepaid man-
aged care health program for Medicaid-eligible clients and
CHIP clients.

"Managed care' means a ((prepaid)) comprehensive
system of medical and health care delivery including preven-
tive, primary, specialty, and ancillary health services. These

services are provided either through a managed care organi-

zation (MCO) or primary care case management (PCCM)

provider.
"Managed care organization' or '""MCO'" means a

health maintenance organization or health care service con-
tractor that contracts with the department of social and health
services (DSHS) under a comprehensive risk contract to pro-
vide prepaid health care services to eligible medical assis-

tance administration (MAA) clients under MAA's managed

are programs.

"Nonparticipating provider'' means a person or entity

that does not have a written agreement with a managed care
organization (MCO) but that provides MCO-contracted

health care services to managed care enrollees with the autho-
rization of the MCQO. The MCO is solely responsible for pay-
ment for MCO-contracted health care services that are autho-
rized by the MCO and provided by nonparticipating provid-
ers.

"Participating provider' means a person or entity with
a written agreement with a ((plan)) managed care organiza-
tion (MCO) to provide health care services to managed care
enrollees. A participating provider must look solely to the
MCO for payment for such services.

"Primary care case management (PCCM)'’ means the
health care management activities of a provider that contracts
with the department to provide primary health care services
and to arrange and coordinate other preventive, specialty, and
ancillary health services.

"Primary care provider (PCP)" means a person
licensed or certified under Title 18 RCW including, but not
limited to, a physician, ((ead)) an advanced registered nurse
practitioner (ARNP), or a physician assistant who supervises,
coordinates, and provides health services to a client or an
enrollee, initiatés referrals for specialist and ancillary care,
and maintains the client's or enrollee’s continuity of care.

"Prior authorization (PA)'' means a process by which

enrollees or providers must request and receive MAA
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ment. Expedited prior authorization and limitation extension
are forms of prior authorization. See WAC 388-501-0165.

"Timely" - in relation to the provision of services,
means an enrollee has the right to receive medically neces-
sary health care without unreasonable delay.

AMENDATORY SECTION (Amending WSR 00-04-080,
filed 2/1/00, effective 3/3/00)

WAC 388-538-060 ((Heelthy-eptiens)) Managed care
and choice. (1) A client is required to gnroll in ((H#O)) man-
aged care when that client meets all of the following condi-
tions:

(a) Is eligible for one of the medical programs for which
clients must enroll in ((HO-as-deseribed-in-the HO-eontraet))
managed care;

(b) Resides in an area, determined by the medical assis-
tance administration (MAA), where clients must enroll in
((HO©)) managed care;

(c) Is not exempt from ((HO)) managed care enrollment
as determined by MAA, consistent with WAC 388-538-080,
and any related fair hearing has been held and decided; and

(d) Has not had ((HO)) managed care enrollment ended
by MAA, consistent with WAC 388-538-130.

(2) American Indian/Alaska Native (AI/AN) clients who
meet the provisions of 25 U.S.C. 1603 (c)-(d) for federally-
recognized tribal members and their descendants((;)) may
choose one of the following:

(a) ((Enrelt)) Enrollment with ((anHO-plen)) a_man-
aged care organization (MCQ) available in their area;

(b) ((Ersett)) Enrollment with an (H©)) Indian or tribal
primary care case management (PCCM) provider available in
their area; or

(c) MAA's fee-for-service ((pregram)) system.

(3) A client may enroll with ((e—plan)) an MCO or
PCCM provider by calling MAA's toll-free enrollment
line((;)) or by sending a completed ((H©)) enrollment form
to MAA.

(a) Except as provided in subsection (2) of this section
for clients who are AI/AN and in subsection (5) of this sec-
tion for cross-county enrollment, a client required to enroll in
((HO)) managed care must enroll with ((e-plas)) an MCO or
PCCM provider available in the area where the client lives.

(b) All family members must either enroll with the same
((plan)) MCO or enroll with PCCM providers.

(c) Enrollees may request ((a-planr)) an MCO or PCCM
provider change at any time.

(d) When a client requests enrollment with ((e-pler)) an
MCO or PCCM provider, MAA enrolls a client effective the
earliest possible date given the requirements of MAA's
enrollment system. MAA does not enroll clients retrospec-
tively.

(4) MAA assigns a client who does not choose ((a-plan))
an MCO or PCCM provider as follows:

(a) If the client has family members enrolled with ((&
plan)) an MCO MCO the client is enrolled with that ((ples))
MCO;

approval for certain medical services, equipment, drugs, and
supplies, based on medical necessity, before the services are

provided to clients. as a precondition for provider reimburse-

(b) If the client does not have family members enrolled
with ((e-pian)) an MCO, and the client was enrolled in the
last six months with ((a-plan)) an MCO or PCCM provider,
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the client is re-enrolled with the same ((piar)) MCO or
PCCM provider;

(c) If a client does not choose ((eplan)) an MCO or a
PCCM provider, but ((ehooses)) indicates a preference for a
provider to serve as the client's primary case provider (PCP),
MAA attempts to contact the client ((by-phone-to-obtain-the
ehent—s-plaa—er—PGGM-piwde;)) to complete the required
choice. If MAA is not able to contact the client in a timely

manner, MAA ((attempts-to-determine-whether-the-elient's
chosen-previder—is—with-a-plan—and—ifse;)) documents the

attempted contacts and, using the best information available,
assigns the client ((te-that-plans)) as follows. If the client's
preferred PCP js:

(i) Available with one MCO, MAA assigns the client in
the MCO where the client's PCP provider is available. The
MCQO is responsible for PCP choice and assignment;

(ii) Available only as a PCCM provider, MAA assigns

the client to the preferred provider as the client's PCCM pro-
vider;

(iii) Available with multiple MCOs or through an MCO
and as a PCCM provider. MAA assigns the client to an MCO
as described in (d) of this subsection;

(iv) Not available through any MCO or as a PCCM pro-
vider. MAA assigns the client to an MCO or PCCM provider
as described in (d) of this subsection.

(d) If the client cannot be assigned according to (a), (b),
or (c) of this subsection, MAA assigns the client as follows:

(i) If an AI/AN client does not choose ((a-pten)) an MCO
or PCCM provider, MAA assigns the client to a tribal PCCM
provider if that client lives in a zip code served by a tribal
PCCM provider. If there is no tribal PCCM provider in the
client's area, the client ((wiH-remain)) continues to be served
by MAA's fee-for-service system. A client assigned under
this subsection may request to end enrollment ((zecording-to
WAC388-538-130-(2)b))) at any time.

(ii) If a non-AI/AN client does not choose ((a-plan)) an
MCO or PCCM provider, MAA assigns ((a-plan)) the client
to an MCO or PCCM provider available in the area where the
client lives. ((A-plan-must-have-atteast-one-RCR-available
within-twenty-five-miles-of the-zip-code—+n—which-the-elient

hies—for-the-plan-to-be-considered—available)) The MCO is

responsible for PCP choice and assignment. An MCO must
meet the healthy options (HO) contract's access standards

unless the MCQ has been granted an exemption by MAA.
The HO contract standards are as follows:

(A) There must be two PCPs within ten miles for ninety
percent of HO enrollees in urban areas and one PCP within
twenty-five miles for ninety percent of HO enrollees in rural
areas;

(B) There must be two obstetrical providers within ten
miles for ninety percent of HO enrollees in urban areas and
one obstetrical provider within twenty-five miles for ninety
percent of HO enrollees in rural areas;

(C) There must be one hospital within twenty-five miles
for ninety percent of HO enrollees in the contractor's service
area;

(D) There must be one pharmacy within ten miles for
ninety percent of HO enrolles in urban_areas and one phar-
macy within twenty-five miles for ninety percent of HO
enrollees in rural areas.
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(iii) MAA sends a written notice to each household of
one or more clients who are assigned to ((a-pler)) an MCO or,
PCCM provider. The notice includes the name of the ((pkm)‘
MCQO or PCCM provider to which each client has been
assigned, ((tol-free-contact-phone-numbers-for-the-plan-or
RPCEM-providerand MAA;)) the effective date of enroll-
ment, ((and)) the date by which the client must respond in
order to change ((pler)) MAA's assignment, and either the
toll-free telephone number of:

(A) The MCO for enrollees assigned to an MCO:; or

(B) MAA for enrollees assigned to a PCCM provider.

(iv) An assigned client has at least thirty calendar days to
contact MAA to change the ((ptar)) MCO or PCCM provider
assignment before enrollment is effective.

(5) A client may enroll with a plan in an adjacent county
when the client lives in an area, designated by MAA, where
residents historically have traveled a relatively short distance
across county lines to the nearest available practitioner.

(6) (REP-cheice)) An MCO enrollee's selection of the
enrollee’s PCP or the enrollee's assignment to a PCP occurs
as follows:

(a) MCO enrollees may choose:

(i) A PCP or clinic that is in ((theirplan)) the enrollee's
MCO and accepting new enrollees; or

(ii) Different PCPs or clinics participating with the same
((plem)) MCO for different family members.

(b) The ((plen)) MCO assigns a PCP or clinic ((within
reasonable-proximity-to-the-enrolee's-home)) that meets the
access standards set forth in subsection (4)(d)(ii) of this sec-
tion if the enrollee does not choose ((ere)) a PCP or clinic;

(c) MCO enrollees may change PCPs or clinics in ((a&
plan)) an MCO at least once a year for any reason, and at any
time for good cause; or

(d) In accordance with this subsection, MCO enrollees
may file an appeal with the ((plar)) MCO and/or a fair hear-
ing request with the department of social and health services
(DSHS) and may change plans if the ((plan)) MCO denies an
enrollee’s request to change PCPs or clinics.

AMENDATORY SECTION (Amending WSR 00-04-080,
filed 2/1/00, effective 3/3/00)

WAC 388-538-065 Medicaid-eligible basic health
((plen)) (BH) enrollees. (1) Certain children and pregnant
women who have applied for, or are enrolled in, managed
care through basic health (BH((®))) (chapter 70.47 RCW) are
eligible for Medicaid under pediatric and maternity expan-
sion provisions of the Social Security Act. The medical assis-
tance administration (MAA) determines Medicaid eligibility
for children and pregnant women who enroll through
BH((®)).

(2) The administrative rules and regulations that apply to
((HO)) managed care enrollees also apply to Medicaid:-eligi-
ble clients enrolled through BH((R)), except as follows:

(a) The process for enrolling in ((HO)) managed care
described in WAC 388-538-060(3) does not apply since
enrollment is through the health care authority, the state
agency that administers BH((R)); '

(b) American Indian/Alaska Native (AI/AN) clients can-
not choose fee-for-service or PCCM as described in WAC
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388-538-060(2). They must enroll in a BH((P-health-care

))-contracted MCO.

(c) If a Medicaid eligible client applying for BH((®))
does not choose ((a-plan)) an MCO within ninety days, the
client is transferred from ((BHP-to-HO-and-is-assigred-as
deseribed in-WAC-388-538-066(43)) BH to the department of

social and health services (DSHS) for assignment to managed

care.

NEW SECTION

WAC 388-538-067 Managed care provided through
managed care organizations (MCOs). (1) Managed care
organizations (MCOs) may contract with the department of
social and health services (DSHS) to provide prepaid health
care services to eligible medical assistance administration
(MAA) clients under the healthy options (HO) managed care
program. The MCOs must meet the qualifications in this sec-
tion to be eligible to contract with DSHS. The MCO must:

(a) Have a certificate of registration from the office of
the insurance commissioner (OIC) as either a health mainte-
nance organization (HMO) or a health care services contrac-
tor (HCSC).

(b) Accept the terms and conditions of DSHS' HO con-
tract;

(c) Be able to meet the network and quality standards
established by DSHS; and

(d) Accept the prepaid rates published by DSHS.

(2) DSHS reserves the right not to contract with any oth-
.erwise qualified MCO.

NEW SECTION

WAC 388-538-068 Managed care provided through
primary care case management (PCCM). (1) A provider
may contract with DSHS as a primary care case management
(PCCM) provider to provide health care services to eligible
medical assistance administration (MAA) clients under
MAA's managed care program. The PCCM provider must:

(a) Have a core provider agreement with DSHS;

(b) Hold a current license to practice as a physician, cer-
tified nurse midwife, or advanced registered nurse practitio-
ner in the state of Washington;

(c) Accept the terms and conditions of DSHS' PCCM
contract;

(d) Be able to meet the quality standards established by
DSHS; and

(e) Accept PCCM rates published by DSHS.

(2) DSHS reserves the right not to contract for PCCM
with an otherwise qualified provider.

AMENDATORY SECTION (Amending WSR 00-04-080,

filed 2/1/00, effective 3/3/00)

WAC 388-538-070 Managed care payment. (1) The
medlcal a351stance admlmstratloniMAA)_ pays ((plens—&

aﬁd-ee-ﬁd-meﬂS)) Managed care orgamzatlons (MCOs)

monthly capitated premiums that:

(a) Have been determined using generally accepted actu-

arial methods based on analyses of historical healthy options
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(HQ) contractual rates and MCO experience in providing

health care for the populations eligible for HO; and

(b) Are paid based on legislative allocations for the HO
program.

(2) MAA pays primary care case management (PCCM)
providers a monthly case management fee according to con-
tracted terms and conditions.

(3) MAA does not pay providers on a fee-for-service
basis for services that are the ((plaa‘'s)) MCO's responsibility
under the HO contract, even if the ((plar)) MCO has not paid
for the service for any reason. The MCO is solely responsible
for payment of MCO-contracted health care services:

(a) Provided by an MCO-contracted provider; or

(b) That are authorized by the MCO and provided by
nonparticipating providers.

(4) MAA pays an additional monthly amount, known as
an enhancement rate, to federally qualified health care cen-
ters (FQHC) and rural health clinics (RHC) for each client
enrolled with ((plers)) MCOs through the FQHC or RHC.
((Plans)) MCOs may contract with FQHCs and RHCs to pro-
vide services under HO. FQHCs and RHCs receive an
enhancement rate from MAA on a per member, per month
basis in addition to the negotiated payments they receive

from the ((ptans)) MCOs for services provided to MCO

enrollees.

(a) MAA pays the enhancement rate only for the catego-
ries of service provided by the FQHC or RHC under the HO
contact. MAA surveys each FQHC or RHC in order to iden-
tify the categories of services provided by the FQHC or RHC.

(b) MAA bases the enhancement rate on both of the fol-
lowing:

(i) The upper payment limit (UPL) for the county in
which the FQHC or RHC is located; and

(i1) An enhancement percentage.

(c) MAA determines the UPL for each category of ser-
vice based on MAA's historical fee-for-service (FES) experi-
ence, adjusted for inflation and utilization changes.

(d) MAA determines the enhancement percentage for
HO enrollees as follows:

(i) For FQHCs, the enhancement percentage is equal to
the FQHC finalized audit period ratio. The "finalized audit
period” is the latest reporting period for which the FQHC has
a completed audit approved by, and settled with, MAA.

(A) For a clinic with one finalized audit period, the ratio
is equal to:

(FQHC total costs) - (((Eee-fer-serviee)) FES reimburse-
ments + HO reimbursements)/(FFS + HO reimbursements).

(B) For a clinic with two finalized audit periods, the ratio
is equal to the percentage change in the medical services
encounter rate from one finalized audit period to the next. A
"medical services encounter” is a face-to-face encounter
between a physician or mid-level practitioner and a client to
provide services for prevention, diagnosis, and/or treatment
of illness or injury. A "medical services encounter rate” is the
individualized rate MAA pays each FQHC to provide such
services to clients, or the rate set by Medicare for each RHC
for such services.

(C) For FQHCs without a finalized audit, the enhance-
ment percentage is the statewide weighted average of all the
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FQHCs' finalized audit period ratios. Weighting is based on
the number of enrollees served by each FQHC.

(i1) For RHCs, MAA applies the same enhancement per-
centage statewide.

(A) On a given month, MAA determines the number of
HO enrollees enrolled with each RHC that is located in the
same county as an FQHC. This number is expressed as a per-
centage of the total number of RHC enrollees located in
counties that have both FQHCs and RHCs.

(B) For each county that has both an FQHC and an RHC,
MAA multiplies the FQHC enhancement percentage, as
determined under subsection (4)(d)(i) of this section, ((the))
by the percentage obtained in section (4)(d)(ii)(A) of this sec-
tion.

(C) The sum of all these products is the weighted state-
wide RHC enhancement percentage.

(iif) The HO enhancement percentage for FQHCs and
RHCs is updated once a year.

(e) For each category of service provided by the FQHC
or RHC, MAA multiplies the UPL, as determined under sub-
section (4)(c) of this section, by the FQHC's or RHC's
enhancement percentage. The sum of all these products is the
enhancement rate for the individual FQHC or RHC.

(f) To calculate the enhancement rate for FQHCs and
RHCs that provide maternity and newborn delivery services,
MAA applies each FQHC's or RHC's enhancement percent-
age to the delivery case rate (DCR), which is a one-time rate
paid by MAA to the HO plan for each pregnant enrollee who
gives birth.

AMENDATORY SECTION (Amending WSR 00-04-080,
filed 2/1/00, effective 3/3/00)

WAC 388-538-080 ((Healthy-eptions)) Managed care
exemptions. (1) The medical assistance administration

(MAA) exempts a client from mandatory enrollment in man-
aged care if MAA becomes aware of the following condi-
tions. The client:

(a) Is receiving foster care placement services from the
division of children and family services (DCFS); or

(b) Has Medicare, basic health (BH), CHAMPUS/TRI-
CARE, or other accessible third-party health care coverage
that would require exemption from enrollment with:

(1) A managed care organization (MCO) in accordance
with MAA's healthy options (HO) contract requirements for
MCO enrollment; or

(i1) A primary care case management provider (PCCM)
in accordance with MAA'’s PCCM contract requirements for
PCCM enrollment.

(2) Only a client or a client's representative (RCW
7.70.065) may request an exemption from ((HO)) managed
care enrollment for reasons other than those stated in subsec-
tion (1) of this section. If a client asks for an exemption prior
to the enrollment effective date, the client is not enrolled until
MAA approves or denies the request and any related fair
hearing is held and decided.

((23)) 3) MAA ((exempts—a—elient)) grants a client's

request for an exemption from mandatory enrollment in ((a&

plen-or-with--- RCCM-previder)) managed care if any of the
following apply:

Proposed
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(a) ((Based-on-MAAs-evaluation-of-objective-medieal

evidencer-all-of thefellowing-are-met:
&) The client has ((Mhple—eemplex—-er—se%med'f'
eal-diagneses)) a_ documented and verifiable medical need to

continue a client/provider relationship due to an established
course of care with a physician, physician assistant or
advanced registered nurse practitioner. MAA accepts the

established provider's signed statement that the client has:
(1) A medical need that requires a continuation of the

established care relationship; and
(ii) The client's established provider is not available

through any managed care ((plen:

E. ) . f
. .E’ ;5 Fhe treatment planrequires-frequent changeof ma')')
Hormg Di . £ elient! 1d-be-harmfulor
organization (MCOQ) or as a primary care case management
PCCM) provider.

(b) Prior to enrollment, the client scheduled a surgery
with a provider not available to the client ((in-a—plan))
through managed care and the surgery is scheduled within the
first thirty days of enrollment; or

(c) The client is American Indian/Alaska Natlvc
(AI/AN) as specified in WAC 388-538-060(2) and requests
exemption; or

(d) ((The-elient-hasprivate-insurance-under-a-menaged
eare-arrangement - of

ment;-oF

€h3)) The client has been identified by MAA as having
special needs that meet MAA's definition of children with
special health care needs and requests exemption: or

{e) The client is pregnant and wishes to continue her

established course of prenatal care with an obstetrical pro-

vider who is not available to her through managed care; or

(f) On a case-by-case basis, the client presents evidence
that ((the HO-proegram)) managed care does not provide med-
ically necessary care that is reasonably available and accessi-
ble as offered to the client. MAA considers that medically
necessary care is not reasonably available and accessible
when any of the following apply:

(i) The client is homeless or is expected to live in tempo-
rary housing for less than one hundred twenty days from the
date the client requests the exemption;

(ii) The client ((is)) speaks limited English ((speakiag))
or is hearing impaired and the client can communicate with a
provider who communicates in the client's language or in
American Sign Language and is not ((in-anHO-plan:-

E .") Fhe-elient-is-pregnant-anc . ishes-te Contiue her

. l'bhﬂ;”.e“’se E.fl ﬁllfmmll eaile ' '"I' o lsbstemeal pro

€¥))) available through managed care;

(iii) The client shows that travel to ((enHO-RER)) a
managed care PCP is unreasonable when compared to travel
to a non-((HO))managed care primary care provider (PCP).
This is shown when any of the following transportation situ-
ations apply to the client:
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" (A) It is over twenty-five miles one-way to the nearest
((HO)) managed care PCP who is accepting enrollees, and
the ((eurrent)) client’'s PCP is closer and not in an available
plan;-

(B) The travel time is over forty-five minutes one-way to
the nearest ((HO)) managed care PCP who is accepting
enrollees, and the travel time to the ((enrrent)) client’s PCP,
who is not ((ia-an)) available ((pla®)) in an MCO or as a
PCCM provider, is less;

(C) Other transportation difficulties make it unreason-
able to get primary medical services under HO; or

((é)) (iv) Other evidence is presented that an exemption
is appropriate based on-the client's circumstances, as evalu-
ated by MAA.

((63))) (4) MAA exempts the client for the time period
the circumstances or conditions that led to the exemption are
expected to exist. If the request is approved for a limited time,
the client is notified in writing or by telephone of the time
limitation, the process for renewing the exemption, and
((their)) the client's fair hearing rights.

((&4)) (5) The client is not enrolled as provided in sub-
section (((1)) (2) of this section and receives timely notice by
telephone or in writing when MAA approves or denies the
client's exemption request. If initial denial notice was by tele-
phone, then MAA gives the reasons for the denial in writing
before requiring the client to enroll in ((HO)) managed care.
The written notice to the client contains all of the following:

(a) The action MAA intends to take, including enroll-
ment information;

(b) The reason(s) for the intended action;

(¢) The specific rule or regulation supporting the action;

(d) The client's right to request a fair hearing, including
the circumstances under which the fee-for-service status con-
tinues, if a hearing is requested; and

(e) A translation into the client's primary language when
the client has limited English proficiency.

AMENDATORY SECTION (Amending WSR 01-02-076,
filed 12/29/00, effective 1/29/01)

WAC 388-538-095 Scope of care for managed care
enrollees. (1) ((#)) Managed care ((enreHee—s)) enrollees

are eligible for the ((eategerieally-needy)) scope of medical
care as described in WAC 388-529-0100 for categorically

needy clients.

(a) A client is entitled to timely access to medically nec-
essary services as defined in WAC 388-500-0005.

(b) The ((pier)) managed care organization (MCQ) cov-
ers the services included in the healthy options (HO) contract
for ((pten)) MCO enrollees. In addition, ((ptens)) MCOs
may, at their discretion, cover services not required under the
HO contract.

(c) The medical assistance administration (MAA) covers
the categorically needy services not included in the HO con-
tract for ((per)) MCO enrollees.

(d) ((Mam-enrelees)) MAA covers services on a fee-for-
service basis for enrollees with a primary care case manage-
ment (PCCM) provider. Except for emergencies, the PCCM
provider must ither provide the covered services needed by
the enrollee or refer the enrollee to other providers who are
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contracted with MAA for covered services. The PCCM pro-
vider is responsible for instructing the enrollee regarding how
to obtain the services that are referred by the PCCM provider.
The services that require PCCM provider referral are
described in the PCCM contract. MAA informs enrollees
about the enrollee's program coverage, limitations to covered
services, and how to obtain covered services.

() MCO enrollees may obtain certain services from
either a ((pler)) MCO provider or from a medical assistance
prov1der with a DSHS core provider agreement without need-
ing to obtain a referral from the PCP or ((plar)) MCO. These
services are described in the HO contract, and are communi-
cated to enrollees by MAA and ((ptens)) MCOs as described
in ((€e})) (f) of this subsection.

((€e))) () MAA sends each client written information
about covered services when the client is required to enroll in
managed care, and any time there is a change in covered ser-
vices. This information describes covered services, which
services are covered by MAA, and which services are cov-
ered by ((plens)) MCOs. In addition, MAA requires ((plans))
MCOs to provide new enrollees with written information
about covered services.

((@Meevers—semee&ea—a—fee—fer—semee—ba&rs—fef

them))
(2) For services covered by MAA ((fer-managed-eare
enrollees)) through PCCM contracts for managed care:

(a) MAA medically necessary covers services included
in the categorically needy scope of care and rendered by pro-
viders with a current department of social and health services
(DSHS) core provider agreement to provide the requested
service;

(b) MAA may require the PCCM provider to obtain
authorization from MAA for coverage of nonemergency ser-
vices;

(c) (MAA)) The PCCM provider determines which ser-
vices are medically necessary; ((ard))

(d) An enrollee may request a fair hearing for review of
PCCM provider or MAA coverage decisions; and

(e) Services referred by the PCCM provider require an
authorization number in order to receive payment from
MAA.

(3) For services covered by ((plans)) MAA through con-
tracts with MCOs:

(a) MAA requires ((plans)) the MCO to ((eentraet)) sub-
contract with a sufficient ((rumber-of)) providers ((as-deter-
mined-by-MAA:;)) to deliver the scope of contracted services
((eea&aeted—wﬁh—&he—plmm—e—&mel—y—fash&eﬁ—aeeefdmg—&e

the-requirements—of-the HO-eontreet)) in a timely manner.
Except for emergency services, ((plars)) MCOs provide cov-

ered services to enrollees through their participating provid-
ers;

(b) MAA requires ((plens)) MCOs to provide new
enrollees with written information about how enrollees may
obtain covered services;
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(c) For nonemergency services, ((plans)) MCOs may
require the enrollee to obtain a referral from the primary care
provider (PCP), or the provider to obtain authorization from
the ((plar)) MCO, according to the requirements of the HO
contract;

(d) (Btans)) MCOs and their providers determine which
services are medically necessary given the enrollee's condi-
tion, according to the requirements included in the HO con-
tract;

(e) An enrollee may appeal ((plan)) an MCO coverage
decisions using the ((plen's)) MCQ's appeal process, as
described in WAC 388-538-0110. An enrollee may also
request a hearing for review of ((a-plen)) an MCO coverage
decision as described in chapter 388-02 WAC;

(f) A managed care enrollee does not need a PCP referral
to receive women's health care services, as described in RCW
48.42.100 from any women's health care provider participat-
ing with the ((plar)) MCO. Any covered services ordered
and/or prescribed by the women's health care provider must
meet the ((plars)) MCO's service authorization requirements
for the specific service.

(4) Unless the ((ptar)) MCO chooses to cover these ser-
vices, or an appeal or a fair hearing decision reverses (()) an
MCO or MAA denial, the following services are not covered:

(a) For all managed care enrollees:

(i) Services that are not medically necessary;

(ii) Services not included in the categorically needy
scope of services; and

(iii) Services, other than a screening exam as described
in WAC 388-538-100(3), received in a hospital emergency
department for nonemergency medical conditions.

(b) For ((pter)) MCO enrollees:

(i) Services received from a participating specialist that
require prior authorization from the ((panr)) MCO, but were
not authorized by the ((plen)) MCO; and

(ii) Services received from a nonparticipating provider
that require prior authorization from the ((plar)) MCO that
were not authorized by the ((ptas)) MCO. All nonemergency
services covered under the HO contract and received from
nonparticipating providers require prior authorization from
the ((plan)) MCO.

(c) For PCCM enrollees, services that require a referral
from the PCCM provider as described in the PCCM contract,
but were not referred by the PCCM provider.

(5) A provider may bill an enrollee for noncovered ser-
vices as described in subsection (4) of this section, if the
enrollee and provider sign an agreement. The provider must
give the original agreement to the enrollee and file a copy in
the enrollee's record.

(a) The agreement must state all of the following:

(i) The specific service to be provided;

(ii) That the service is not covered by either MAA or the
((ptar)) MCO;

(iii) An explanation of why the service is not covered by
the ((plar)) MCO or MAA, such as:

(A) The service is not medically necessary; or

(B) The service is covered only when provided by a par-
ticipating provider.

(iv) The enrollee chooses to receive and pay for the ser-
vice; and
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(v) Why the enrollee is choosing to pay for the service,

such as

(A) The enrollee understands that the service is availabl‘
at no cost from a provider participating with the ((ptar))
MCO, but the enrollee chooses to pay for the service from a
provider not participating with the ((ptan)) MCO;

(B) The ((pten)) MCO has not authorized emergency
department services for nonemergency medical conditions
and the enrollee chooses to pay for the emergency depart-
ment's services rather than wait to receive services at no cost
in a participating provider's office; or

(C) The ((plan)) MCO or PCCM has determined that the
service is not medically necessary and the enrollee chooses to
pay for the service.

(b) For limited English proficient enrollees, the agree-
ment must be translated or interpreted into the enrollee's pri-
mary language to be valid and enforceable.

(¢) The agreement is void and unenforceable, and the
enrollee is under no obligation to pay the provider, if the ser-
vice is covered by MAA or the ((plan)) MCO as described in
subsection (1) of this section, even if the provider is not paid
for the covered service because the provider did not satisfy
the payor's billing requirements.

AMENDATORY SECTION (Amending WSR 00-04-080,
filed 2/1/00, effective 3/3/00)

WAC 388-538-100 Managed care emergency ser-
vices. (1) A managed care enrollee may obtain emergency ‘

services, for emergency medical conditions in any hospital
emergency department. These definitions differ from the
emergency services definition that applies to services cov-
ered under the medical assistance administration's (MAA’s)
fee-for-service (((programs42-U-S.C-447-534))) s system

(a) The ((p-}ﬁﬂ)) managed care organization (MCO) cov-
ers emergency services for ((plar)) MCO enrollees.

(b) MAA covers emergency services for primary care
case management (PCCM) enrollees.

(2) Emergency services for emergency medical condi-
tions do not require prior authorization by the ((plen)) MCO,
primary care provider (PCP), PCCM provider, or MAA.

(3) Emergency services received by an MCO enrollee for
nonemergency medical conditions must be authorized by the
plan for ((plan-enreHees)) enrollee's MCO.

(4) An enrollee who requests emergency services is enti-
tled to receive an exam to determine if the enrollee has an
emergency medical condition.

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 00-04-080,
filed 2/1/00, effective 3/3/00)

WAC 388-538-110 Managed care complaints,
appeals, and fair hearings. (1) A managed care enrollee has
the right to voice a complaint or submit an appeal of ((a-plan;
PER)) an MAA, MCO, PCCM, PCP or provider decision,
action, or inaction. An enrollee may do this through the

((plen's)) following process:
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(a) For managed care organization (MCO) enrolles, the
CO's complaint and appeal ((preeess)) processes, and
rough the department's fair hearing process; or

(b) For primary care case management (PCCM) enroll-
ees, the complaint and appeal processes of the medical assis-
tance administration (MAA), and through the department'’s
fair hearing process (chapter 388-02 WAQC).

(2) To ensure the rights of MCO enrollees are protected,
MAA approves each ((pter's)) MCO's complaint and appeal
((preeess)) policies and procedures annually or whenever the
plan makes a change to the process.

(3) MAA requires ((plans)) MCOs to inform MCO
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(d) An expedited decision when it is necessary to meet
an existing or anticipated acute or urgent medical need.

(@) (8) An enrollee may file a fair hearing request
without also filing an appeal with MAA or the ((pler)) MCO
or exhausting MAA's or the ((plar's)) MCO's appeal process.

((€8))) (9) The ((pler's)) MCO's medical director or des-
ignee reviews all fair hearings requests, and any related
appeals, when the issues involve an MCO's determination of
medical necessity.

(10) MAA's medical director or the medical director’s
designee reviews all fair hearings requests. and any related
appeals, when the PCCM enrollee's issues involve an MAA

enrollees in writing withinfifteen days of enrollment about
their rights and how to use the ((pter's)) MCO's complaint
and appeal processes. MAA requires ((ptans)) MCOs to
obtain MAA approval of all written information sent to
enrollees.

(4) MAA provides PCCM enrollees with information
equivalent to that described in subsection (3) of this section.

(5)_MCO enrollees may request assistance from the
((pten)) MCO when using the ((pter's)) MCO's complaint
and appeals processes. PCCM enrollees may request assis-
tance from MAA when using MAA's complaint and appeal
process.

((65Y)) (6) An MCO enrollee who ((complains-to-a-plan))

submits a complaint under this section is entitled to a written
or verbal response from the ((pten)) MCO or from MAA
within the timeline in the ((plen's)) MAA-approved com-

.plaint process.

((€6Y)) (7) When an enrollee is not satisfied with how

((the-plan-reselvesa)) the complaint is resolved by the MCO
or by MAA, or if the ((plen-dees-notresolvea)) complaint is
not resolved in a timely fashion, the enrollee may submit an
appeal to the ((plen)) MCO or to MAA. An enrollee may also
appeal ((a-plen)) an MAA, MCO, primary care provider
(PCP), or provider decision, or reconsideration of any action
or inaction. An enrollee who appeals ((e-planRER)) an
MAA, MCO. PCP, or provider decision is entitled to all of
the following:

(a) A review of the decision being appealed. The review
must be conducted by ((a-plen)) an MCO or MAA represen-
tative who was not involved in the decision under appeal;

(b) Continuation of the service already being received
and which is under appeal, until a final decision is made;

(c) A written decision from MAA or the ((plen)) MCO,
within the timeline(s) in the ((ph-n)) appeal process stan-
dards, in the enrollee's primary language. The ((plen)) deci-
sion does not need to ((translate-the-decision)) be translated if
an enrollee with limited English proficiency prefers corre-
spondence in English, and the ((pten)) deciding authority
documents the enrollee's preference. The notice must clearly
explain all of the following:

(i) The decision and any action MAA or the ((plas))
MCO intends to take; _

(ii) The reason for the decision;

(iii) The specific information that supports MAA's or the
' ((pler's)) MCO's decision; and

(iv) Any further appeal or fair hearing rights available to
the enrollee, including the enrollee's right to continue receiv-
ing the service under appeal until a final decision is made.

determination of medical necessity.

AMENDATORY SECTION (Amending WSR 00-04-080,
filed 2/1/00, effective 3/3/00)

WAC 388-538-120 Enrollee request for a second
medical opinion. (1) A managed care ((pen)) enrollee has
the right to a timely referral for a second opinion upon
request when:

(a) The enrollee needs more information about treatment
recommended by the provider or ((plen)) managed care orga-
nization (MCO); or

(b) The enrollee believes the ((plen)) MCQ is not autho-
rizing medically necessary care.

(2) A managed care ((plan)) enrollee has a right to a sec-
ond opinion from a primary or specialty care physician who
is participating with the ((plen)) MCO. At the ((plan's))
MCQO's discretion, a clinically appropriate nonparticipating
provider who is agreed upon by the ((pter)) MCO and the
enrollee may provide the second opinion.

(3) Primary care case management (PCCM) provider
enrollees have a right to a timely referral for a second opinion
by another provider who has a core provider agreement with
medical assistance administration (MAA).

AMENDATORY SECTION (Amending WSR 00-04-080,
filed 2/1/00, effective 3/3/00)

WAC 388-538-130 Ending enrollment in ((healthy
eptions)) managed care. (1) ((An-enrellee-the-enrollee's

y

status-
))) MAA ends an enrollee's enrollment in (HO)) a

managed care organization (MCQ) or with a primary care
case management (PCCM) provider when the enrollee meets

any of the following conditions. The enrollee:
(a) Is no longer eligible for a medical program subject to
enrollment; or

(b) ((Reguests—to—be—removed—from—HO—according—to

Wﬁeﬁm—
))) Is receiving foster care placement services from the
division of children and family services; or

Proposed
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(c) Is or becomes eligible for Medicare, basic health
(BH), CHAMPUS/TRICARE, or any other accessible third
party health care coverage that would require involuntary dis-
enrollment from:

(1) An MCO in accordance with MAA's healthy options

(HO) contract for MCO enrollees: or

_(ii) A PCCM provider in accordance with MAA's PCCM
contract for PCCM enrollees.

(2) An enrollee or the enrollee’s representative as defined
in RCW 7.70.065 may request MAA to end enrollment as
described in subsections (3) through (10) of this section. A
managed care organization (MCO) may request MAA to end
enrollment for an enrollee as described in subsection (11) of
this section. Only MAA has authority to remove an enrollee
from managed care. Pending MAA's final decision, the
enrollee remains enrolled unless staying in managed care

would adversely affect the enrollee’s health status.
(3) MAA grants an enrollee's request to have the

enrollee's enrollment ended under the following conditions:

(a) Is American Indian or Alaska Native (AI/AN) and
requests disenrollment: or

(b) Is identified by DSHS as a child who meets the defi-
nition of "children with special health care needs" and
requests disenrollment.

(4) MAA grants an _enrollee's requests to be removed

from managed care when the client is pregnant or when there

is a verified medical need to continue an established course of

care. These end enrollments are limited to the following sit-

uations: The enrollee:
(a) Has a documented medical need to continue a cli-

ent/provider relationship due to an established course of care

with a physician, physician assistant, or advanced registered

nurse practitioner. The standards for documenting a medical

need are those in WAC 388-538-080 (3)(a). The established
course of care must begin:

(i) While the enrollee was enrolled with managed care

but the PCP is no longer available to the enrollee under man-

Washington State Register, Issue 01-21

63)) (5) Except as provided in subsection (4) of this sec-

tion. MAA does not permit an enrollee to obtain an end
enrollment by establishing a course of care with a provider
who is not participating with the enrollee's MCO.

(6) MAA ends enrollment on a case-by-case basis when
the enrollee presents evidence that the managed care program

does not provide medically necessary care that is reasonable
available and accessible as offered to the enrollee. MAA
considers enrollee requests under this subsection with the
same criteria as listed in WAC 388-538-080.(3)(f).

(1) MAA ends enrollment temporarily if an enrollee asks
to be taken out of the current MCO in order to stay with the
enrollee's established provider, but is willing to enroll in the
established provider's MCO for the next enrollment month.
MAA reviews the enrollee request according to the criteria in
subsections (4) and (6) of this section. MAA's decision under -
this subsection include all of the following:

aged care; or

(ii) Prior to enrollment in managed care and the PCP is
not avaijlable under any MCO or as a PCCM provider.

(b) Is pregnant and requests to continue her course of
prenatal care that was established with an obstetrical pro-
vider:

(i) While she was enrolled with the MCO but that pro-
vider is no longer available to her in managed care; or

(i1) Prior _to enrollment with the current MCO but that

provider is not available to her under managed care.

(c) Is scheduled for a surgery with a provider not avail-
able to the enrollee in the enrollee's current ((ptan)) MCO and
the surgery is scheduled to be performed within the first thirty
days of enrollment((;

Proposed

(a) The decision is given verbally and in writing:

(b) Verbal and written notices include the reason for the
decision and information on hearings so the enrollee may
appeal the decision;

(c) If the request to end enrollment is approved, it may be
effective back to the beginning of the month the request is
made; and

(d) If the request to end enrollment is denied. and the
enrollee requests a hearing; the enrollee remains in the MCO
or with the PCCM until the hearing decision is made as pro-
vided in subsection (2) of this section.

(8) MAA ends enrollment for the period of time the cir-
cumstances or conditions that led to ending the enrollment
are expected to exist. If the request to end enrollment is
approved for a limited time, the client is notified in writing or
by telephone of the time limitation, the process for renewing
the disenrollment, and their fair hearing rights.

(&) (9) MAA does not approve an enrollee's request to
end enrollment solely to pay for services received but not
authorized by the ((plen)) MCO.

((683)) (10) The enrollee remains in ((H©)) managed
care as provided in subsection (1) of this section and receives
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timely notice by telephone or in writing when MAA approves
r denies the enrollee's request to end enrollment. Except as
rovided in subsection ((€2)6))) (7) of this section, MAA
gives the reasons for a denial in writing. The written denial
notice to the enrollee contains all of the following:

‘(a) The action MAA intends to take;

(b) The reason(s) for the intended action;

(¢) The specific rule or regulation supporting the action;

(d) The enrollee’s right to request a fair hearing; and

(e) A translation into the enrollee's primary language
when the enrollee has limited English proficiency.

((¢6))) (11) MAA may end an enrollee's enrollment in a

((plam)) MCO or with a PCCM provider when the enrollee’s
((pter)) MCO or PCCM provider substantiates in writing, to
MAA's satisfaction, that:

(a) The enrollee’s behavior is inconsistent with the
((plen's)) MCO or PCCM provider rules and regulations,
such as intentional misconduct; and
(b) After the ((ptan)) MCO or PCCM provider has pro-
vided: :

(i) Clinically appropriate evaluation(s) to determine
whether there is a treatable problem contributing to the
enrollee's behavior; and

(i) If so, has provided clinically appropriate referral(s)
and treatment(s), but the enrollee's behavior continues to pre-
vent the provider from safely or prudently providing medical

.care to the enrollee; and

(c) The enrollee received written notice from the ((plasn))
MCO or PCCM provider of the ((plan's)) MCO or PCCM
provider intent to request the enrollee's removal, unless MAA
has waived the requirement for the ((plen)) MCO or PCCM
provider notice because the enrollee's conduct presents the
threat of imminent harm to others. The ((plan's)) MCO or
PCCM provider notice to the enrollee must include both of
the following:

(i) The enrollee's right to use the ((plan's)) appeal process
as described in WAC 388-538-110 to review the ((plan's))
MCO or PCCM provider request to end the enrollee's enroll-
ment; and »

(ii) The enrollee's right to use the department fair hearing
process.

(@) (12) MAA makes a decision to remove an
enrollee from enrollment ((with-a-plen)) in managed care
within thirty days of receiving the ((plen's)) MCO or PCCM
provider request to do so. Before making a decision, MAA
attempts to contact the enrollee and learn the enrollee’s per-
spective. If MAA approves the ((plans)) MCO or PCCM
provider request to remove the enrollee, MAA sends a notice
at least ten days in advance of the effective date that enroll-
ment will end. The notice includes the reason for MAA's
approval to end enrollment and information about the ((el-
ent's)) enrollee’s fair hearing rights.

((€8))) (13) MAA does not approve a ((plen’s)) request
to remove an enrollee from ((HO)) managed care when the
request is solely due to an adverse change in the enrollee’s
health or the cost of meeting the enrollee’s needs.

WSR 01-20-113

AMENDATORY SECTION (Amending WSR 00-04-080,
filed 2/1/00, effective 3/3/00)

WAC 388-538-140 Quality of care. (1) In order to
assure that managed care enrollees receive appropriate access
to quality health care and services, the medical assistance
administration (MAA) does all of the following:

(a) Requires ((plens)) managed care organizations
(MCOs) to have a fully operational quality assurance system
that meets a comprehensive set of quality improvement pro-
gram (QIP) standards.

(b) Monitors ((pler)) MCO performance through on-site
visits and other audits, and requires corrective action for defi-
ciencies that are found.

(c) Requires ((ptens)) MCOs to report annually on stan-
dardized clinical performance measures that are specified in
the contract with MAA, and requires corrective action for
substandard performance.

(d) Contracts with a professional review organization to
conduct independent external review studies of selected
health care and service delivery.

(e) Conducts enrollee satisfaction surveys.

(f) Annually publishes ((plen)) individual MCO perfor-
mance information and primary care case management
(PCCM) program performance ((e#)) information including
certain clinical measures and enrollee satisfaction surveys
and makes reports of site monitoring visits available upon
request.

(2) MAA requires ((plans)) MCOs and PCCM providers
to have a method to assure consideration of the unique needs
of enrollees with chronic conditions. The method includes:

(a) Early identification;

(b) Timely access to health care; and

(c) Coordination of health service delivery and commu-
nity linkages.

REPEALER

The following section of the Washington Administrative
Code is repealed:

Children's health insurance
program (CHIP) enrollees.

WAC 388-538-066

AMENDATORY SECTION (Amending WSR 00-07-103,
filed 3/17/00, effective 4/17/00)

WAC 388-542-0050 Definitions for children's health
insurance program (CHIP) terms. The following defini-
tions and abbreviations, those found in WAC 388-538-050
and in 388-500-0005((;)) Medical definitions, apply to this

Defined-words-and-phrases-are-bolded-the-first-time

chapter. ((

)
"Children's health insurance program (CHIP)"
means the health insurance program authorized by Title XXI
of the Social Security Act and administered by the depart-

Proposed
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ment of social and health services (DSHS). This program also
is referred to as the state children's health insurance program
(S((-))CHIP).

((“Client-copay-orecopay - means-an-amount e CHIP
i healtl ders £ o ices)

"Client premium’' means a monthly payment a client
((mrust)) makes to the department of social and health ser-

Washington State Register, Issue 01-21

(c) As a condition of coverage, MAA may require the

erage of nonemergency services.

service provider to obtain authorization from MAA for cov- ‘

(4) A CHIP client enrolled in managed care may submit

a complaint or appeal as described in WAC 388-538-110.
(5) Any CHIP client may request a fair hearing as

described in chapter 388-02 WAC for review of MAA cover-

vices (DSHS) for CHIP coverage.

""Creditable coverage" means most types of public and
private health coverage, except Indian health services, that
provides access to physicians, hospitals, laboratory services,
and radiology services. This term applies to_the coverage
whether or not the coverage is equivalent to that offered
under CHIP. "Creditable coverage" is described in 42 U.S.C.
Sec. 1397jj.

"Employer-sponsored dependent coverage" means
creditable health coverage for dependents offered by a family
member's employer or union, for which the employer or
union may contribute in whole or part towards the premium.
Extensions of such coverage (e.g.. COBRA extensions) also
qualify as employer-sponsored dependent coverage as long
as there remains a contribution toward the premiums by the
employer or union.

"Finance division' means the division of the depart-
ment of social and health services that sends out billing state-
ments, monitors accounts, and collects the CHIP client pre-
miums.

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 00-07-103,
filed 3/17/00, effective 4/17/00)

WAC 388-542-0100 CHIP scope of care. (1) Chil-
dren's health insurance program (CHIP) clients are eligible
for the same scope of medical care as Medicaid categorically
needy clients as described in WAC 388-529-0100.

(2) ((Fhe—feHowing—WACs—apply—to—CHIP—clients
enrolled-in-managed-care:

eare-plans-are-available)) The medical assistance administra-

tion (MAA) requires CHIP clients, except for clients who are

age decisions. Clients may elect to participate in a pre-hear-

ing review as described in WAC 388-526-2610.

AMENDATORY SECTION (Amending WSR 00-07-103,
filed 3/17/00, effective 4/17/00)

WAC 388-542-0125 Access to care. (1) If a children's
health insurance program (CHIP) client is subject to manda-
tory enrollment in a managed care organization (MCQ) or

with a primary care case management (PCCM) provider, the
medical assistance administration (MAA) provides fee-for-

service coverage between the time a client becomes eligible
for CHIP services and the time the client is enrolled in man-
aged care.
(2) Not all CHIP clients are required to enroll in ((men-
aged-eare—See-WAC388-542-0150-1)¢e))) an MCO or with
a PCCM provider. The same enrollment criteria are applied
to CHIP clients as to categorically needy Medicaid clients
under WAC 388-538-060.
(3) If a CHIP client is not already enrolled in managed
care, the client may request an exemption to mandatory

enrollment under the process described in WAC 388-538-
080. MAA provides fee-for-service coverage while a client's
request for exemption from mandatory enrollment in an
MCO or with a PCCM provider is being considered and until
a final decision is made.

(4) If a CHIP client is already enrolled in an MCO or
with a PCCM provider and requests to end the enrollment,
the client remains enrolled in the client's MCO or with the
PCCM provider pending MAA's final decision. The process
for ending enrollment is described in WAC 388-538-130.

(5) If a CHIP client has no MCO or PCCM provider
available or is permitted to choose the fee-for-service system
under this chapter, the rules that apply to service coverage

and payment for the children's health program apply to CHIP
coverage (chapters 388-550 through 388-556 WAQ).

AMENDATORY SECTION (Amending WSR 00-07-103,
filed 3/17/00, effective 4/17/00)

WAC 388-542-0150 Client eligibility requirements
for CHIP. (1) To be eligible for the children's health insur-

ance program (CHIP) a client must meet all of the following.

American Indian or Alaska Native (AI/AN), to enroll in man-
aged care according to WAC 388-538-060 (1)(b) through
(5)(d). AT/AN clients may choose to receive services under
MAA's fee-for-service system.

(3) For eligible CHIP clients who are not enrolled in

managed care:
(a) MAA determines which services are medically nec-

essary;
(b) Clients must obtain covered services from providers

who have core provider agreements with MAA: and

Proposed

The client must:

(a) ((Cennet-have-other—erediteble—coverage—E MAA
find frer-clivibilitvd i ation tl CHIP client had
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than one service delivery option available to the client, the
client must make a choice concerning how to receive health
care services. The choice and enrollment process for CHIP
clients is the same as that for categorically needy Medicaid
clients described in WAC 388-538-060.

(2) The medical assistance administration (MAA)
enrolls CHIP clients in MAA's managed care program (with
a managed care organization (MCO) or with a primary care

case management (PCCM) provider) prospectively only.
(2) ((Asnerican—Indian/AdaskaNative—ATADN)—elients

[—]
Tnded
[}
[—}
[
[—]
o=
(-

(g)-The-client's-plan-stops-offeringservice-in-the-elient's
eeunty)) CHIP clients are enrolled in managed care as pro-
vided for categorically needy Medicaid clients in WAC 388-

538-060.
(3) A client who is required to enroll in managed care

may request a change in the client's MCO or PCCM provider
on the same bases as in WAC 388-538-060.

Reviser's note: The typographical error in the above section occurred

)) Not have other creditable in the copy filed by the agency and appears in the Register pursuant to the
coverage (see WAC 388-542-0220(1)); and requirements of RCW 34.08.040.
(b) Meet the CHIP program requirements and conditions
(2) There are no resource standards for a CHIP client.
See WAC 388-478-0075(3). WAC 388-542-0220 Ending CHIP client eligibility.
(3) CHIP eligibility certification periods are described in (1) If the medical assistance administration (MAA) finds out
WAC 388-416-0015. after eligibility determination that a CHIP client has credit-
(4) CHIP eligibility is affected by changes in a client's able coverage at the time of application, MAA ends the cli-
circumstances. See WAC 388-418-0025 (2) and (6). ent's eligibility for CHIP effective at the close of the last day

of the current month.

(2) MAA ends a client's eligibility for CHIP when the
client owes four consecutive months of premiums, based on
the due dates listed on the billing from the finance division
for the client premium(s).

. (3) When MAA ends a client's eligibility according to
'AM_EL‘ID—AMM (Amending WSR 00-07-103, subsection (2) of this section, a client must meet both of the

filed 3/17/00, effective 4/17/00) following conditions to become eligible for CHIP again:

WAC 388-542-0200 CHIP ((managed-eare)) enroll- (a) Pay all unforgiven past due premiums (see WAC
ment. (1) If the area in which a CHIP client lives has more 388-542-0250(5); and

(5) Ongoing eligibility for CHIP requires the payment of
CHIP premiums as described in WAC 388-542-0250. MAA

enrolls an otherwise eligible client into the CHIP program in
advance of any client premium payment.

[33] Proposed
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(b) Serve a waiting period of four consecutive months as
described in WAC 388-542-0300. The client does not have
CHIP coverage during the waiting period.

AMENDATORY SECTION (Amending WSR 00-07-103,
filed 3/17/00, effective 4/17/00)

WAC 388-542-0250 CHIP client costs. (1) The finance
division charges ten dollars per covered child, per month, for
the CHIP client premium. The family maximum for CHIP
premiums is thirty dollars per month.

(2) The finance division sends bills for client premiums
at the beginning of each month of coverage. Client premiums
begin the first of the month in which the bill was sent, not the
date that the client became eligible for services.

(3) (MAA-Trequires-a-copay-for-cerain-services,as-fol-

Proposed
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eopays)) MAA limits a client's out-of-pocket expenses for
covered services the client obtains under the CHIP program
rules. to the payment of premiums described in subsection (1)

(4) _MAA exempts American Indian/Alaska Native
(AVAN) clients from paying client premiums for coverage
under the CHIP program.

(5) MAA forgives client premiums that are more than
twelve months overdue.

AMENDATORY SECTION (Amending WSR 00-07-103,‘
filed 3/17/00, effective 4/17/00)

WAC 388-542-0275 Reimbursement. (1) ((MAA

éeéue%s—ﬁhe—%wem)hﬁ#e-delhﬁeepay—&em—hespnﬂg—empe.
tent 1e1.mbu,:sement foremergeney services PO ided-to
.SHHI ehe. ":s al "l.ess. th.e emergeney-department-visitresults

viders reimbursement)) For contractors serving CHIP clients

enrolled in managed care, MAA reimburses contracted man-
aged care organizations (MCOs), primary care case manage-

ment (PCCM) providers and providers of approved or ancil-
lary care in the same way as described in chapter 388-538
WAC.

(2) For providers of services serving CHIP clients under
MAA's fee-for-service system and without the involvement
of MCOs or PCCMs, MAA reimburses according to the ree-
ulations that apply to categorically needy Medicaid clients
under chapters 388-500 through 388-556 WAC.

AMENDATORY SECTION (Amending WSR 00-07-103,
filed 3/17/00, effective 4/17/00)

WAC 388-542-0300 Waiting period for CHIP cover-
age following employer coverage. (1) The medical assis-
tance administration (MAA) requires applicants to serve a
full four-consecutive-month waiting period for CHIP cover-
age if the client or family:

(_)__hooses to end employer sponsored dependent cov-
erage((s ulh;
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eonsecutive-months-before-becomingelisible-to-enrol-in

)). The waiting period begins the day after the employ-

ient-based coverage ends, and ends on the last day of the
fourth full month of noncoverage ((by-the-employer)); or

b) Fails to exercise an optional coverage extension (e.g.
COBRA) that meets the following conditions. The waiting
period begins on the day there is a documented refusal of the
coverage extension when the extended coverage is:

(a) Subsidized in part or in whole by the employer or
union;

(b) Available and accessible to the applicant or family;
and

¢) At amonthly cost to the family meeting the limitation
of subsection (3)(b)(iv).

(2) MAA does not require a waiting period prior to CHIP
coverage when:

(a) The client or family member has a medical condition
that, without treatment, would be life-threatening or cause
serious disability or loss of function; or

(b) The loss of employer sponsored dependent coverage
is due to any of the following((s)):

(i) Loss of employment with no post-employment subsi-
dized coverage as described in subsection (1)(b);

(ii) Death of the employee;

(iii) The employer discontinues employer-sponsored
dependent coverage;

(iv) The family's total out-of-pocket maximum for
employer-sponsored dependent coverage is fifty dollars per
month or more;

(v) The plan terminates employer-sponsored dependent
coverage for the client because the client reached the maxi-
mum lifetime coverage amount;

(vi) Coverage under a COBRA extension period expired;

(vii) Employer-sponsored dependent coverage is not rea-
sonably available (e.g., client would have to travel to another
city or state to access care); or

(viii) Domestic violence ((thatleads-te)) caused the loss
of coverage for the victim.

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.

NEW SECTION

WAC 388-542-0500 Managed care rules that apply
to CHIP. (1) In addition to the other rules that are incorpo-
rated by reference elsewhere in this chapter, the medical
assistance administration (MAA) applies the following rules
from chapter 388-538 WAC to the CHIP program:

(a) WAC 388-538-060, Managed care and choice, with
the exception of subsection (1)(a);

(b) WAC 388-538-070, Managed care payment;

(c) WAC 388-538-080, Managed care exemptions;

(d) WAC 388-538-095, Scope of care for managed care
enrollees;

(e) WAC 388-538-100, Managed care emergency ser-
vices; :
() WAC 388-538-110. Managed care complaints,
appeals and fair hearings;
(g) WAC 388-538-120, Enrollee requests for a second
medical opinion;

WSR 01-21-011

(h) WAC 388-538-130, Ending enrollment in healthy
options; and
(i) WAC 388-538-140, Quality of care.

WSR 01-21-009
WITHDRAWAL OF PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
[Filed October 5, 2001, 3:12 p.m.]

The Medical Assistance Administration would like to
withdraw the proposed rule making notice filed as WSR 01-
20-111. This filing was inadvertently filed too early in the
process.

Brian Lindgren
Rules and Policies
Assistance Unit

WSR 01-21-011
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Health and Rehabilitative Services Administration)
{Filed October 5, 2001, 3:15 p.m.]

Original Notice.

Exempt from preproposal statement of inquiry under
RCW 34.05.310(4).

Title of Rule: Division of Development Disabilities
family support program rules, WAC 388-825-226, 388-825-
228, 388-825-238, and 388-825-254.

Purpose: Revises rule to include mandated vendor rate
increases for fiscal year 2001.

Statutory Authority for Adoption: RCW 71A.12.030
and 71A.12.040.

Statute Being Implemented: ESSB 6153 (Omnibus Bud-
get Act).

Summary: Under the Division of Developmental Dis-
abilities' family support program, rates for community
guides, short-term intervention, serious need and service
need levels are covered in rule. Mandated vendor rate

increases passed in the state budget are reflected in this rule

change.

Reasons Supporting Proposal:
increases for fiscal year 2001.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Rita Dickey, Box 45310,
Olympia, WA 98504, (360) 902-8451.

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: This rule updates WAC 388-825-226, 388-825-228,
388-825-238, and 388-825-254. It increases rates for com-
munity guides, short-term intervention and serious need

This rule covers rate
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funding in the family support opportunity and service need
levels to reflect vendor rate increases in the last biennial bud-
get.

Proposal Changes the Following Existing Rules: Rates
in current rule are updated to reflect changes.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. This change increases
the rates paid under the family support program and has no
impact on small business.

RCW 34.05.328 does not apply to this rule adoption.
The rule meets the definition of a significant legislative rule,
but the Department of Social and Health Services is exempt
from preparing further analysis under RCW 34.05.328.

Hearing Location: Blake Office Park (behind Goodyear
Courtesy Tire), 4500 10th Avenue S.E., Rose Room, Lacey,
WA 98503, on November 27, 2001, at 10:00 a.m.

Assistance for Persons with Disabilities: Contact DSHS
Rules Coordinator by November 20, 2001, phone (360) 664-
6094, TTY (360) 664-6178, e-mail fernaax @dshs.wa.gov.

Submit Written Comments to: Identify WAC Numbers,
DSHS Rules Coordinator, Rules and Policies Assistance
Unit, P.O. Box 45850, Olympia, WA 98504-5850, fax (360)
664-6185, by November 27, 2001.

Date of Intended Adoption: No sooner than November
28, 2001.

October 2, 2001
Brian H. Lindgren, Manager
Rules and Policies Assistance Unit

AMENDATORY SECTION (Amending WSR 00-23-106,
filed 11/21/00, effective 12/22/00)

WAC 388-825-226 Can the family support opportu-
nity program help my family obtain financial assistance
for community guide services? The program will authorize
up to two hundred ((eight)) twelve dollars per year for com-
munity guide services for your family.

AMENDATORY SECTION (Amending WSR 00-23-106,
filed 11/21/00, effective 12/22/00)

WAC 388-825-228 How can short-term intervention
services help my family? If your family is eligible, you may
receive up to one thousand three hundred fifty dollars per
year in short-term intervention funds to pay for necessary ser-
vices not otherwise available. Short-term intervention fund-
ing cannot be used for basic subsistence such as food or shel-
ter but is available for those specialized costs directly related
to and resulting from your child's disability. Short-term inter-
vention funds can be authorized for a one-time only need or
for an episodic service need that occurs over a one-year
period.

AMENDATORY SECTION (Amending WSR 00-23-106,
filed 11/21/00, effective 12/22/00)

WAC 388-825-238 What amount of serious need
funding is available to my family? (1) The maximum
amount of funding available is four hundred ((ewenty-twe))

fifty-two dollars per month or two thousand ((five)) seven

Proposed

Washington State Register, Issue 01-21

hundred ((thirty-twe)) twelve dollars in a six-month period,
unless the department determines your family member
requires licensed nursing care and the funding is used to pay
for nursing care. If licensed care is required, the maximum
funding level is two thousand four hundred fifty dollars per
month.

(2) REMEMBER: :

(a) Funding must be available in order to receive serious
need services.

(b) Services paid for by serious needs funds will be
reviewed by DDD every six months.

AMENDATORY SECTION (Amending WSR 00-23-106,
filed 11/21/00, effective 12/22/00)

WAC 388-825-254 Service need level rates. (1) The
department shall base periodic service authorizations on:

(a) Requests for family support services described in
WAC 388-825-252(2) of this section;

(b) Service need levels as described in WAC 388-825-
252(3) of this chapter. Service need level lid amounts are as
follows:

(i) Clients designated for service need level one (WAC
388-825-256) may receive up to one thousand ((eighty)) one
hundred fifty-six dollars per month or two thousand four hun-
dred ((eleven)) sixty-two dollars per month if the client
requires licensed nursing care in the home:

(A) If a client is receiving funding through Medicaid
Personal Care or other DSHS in-home residential support, the
maximum payable through family support shall be ((fous))
five hundred ((seventy-nine)) twelve dollars per month;

(B) If the combined total of family support services at
this maximum plus in-home support is less than one thousand
((eighty)) one hundred fifty-six dollars additional family sup-
port can be authorized to bring the total to one thousand
((eighty)) one hundred fifty-six dollars.

(i1) Clients designated for service need level two may
receive up to four hundred ((twenty-six)) fifty-six dollars per
month if not receiving funding through Medicaid personal
care:

(A) If a client is receiving funds through Medicaid per-
sonal care or other DSHS in-home residential support ser-
vice, the maximum receivable through family support shall
be two hundred ((thirty-nine)) fifty-six dollars per month;

(B) If the combined total of family support services at
this maximum plus in-home support is less than ((fous)) fifty-
six hundred four dollars, additional family support can be
authorized to bring the total to four hundred ((ewenty-six))
fifty-six dollars.

(iii) Clients designated for service need level three may
receive up to two hundred ((thirty-nine)) fifty-six dollars per
month provided the client is not receiving Medicaid personal
care. If the chient is receiving Medicaid personal care or other
DSHS in-home residential support service, the maximum
receivable through family support shall be one hundred
twenty-right dollars per month; and

(iv) Clients designated for service level four may receive
up to one hundred twenty-eight dollars per month family sup-
port services.

(c) Availability of family support funding;
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.(d) Authorization by a review committee, in each

:(¢) The amounts designated in subsection (1)(b)(1)

.rcgional office, which reviews each request for service;

through (iv) of this section are subject to periodic increase if
vendor rate increases are mandated by the legislature.

(2) The department shall authorize family support ser-
vices contingent upon the applicant providing accurate and
complete information on disability-related requests.

(3) The department shall ensure service authorizations
do not exceed maximum amounts for each service need level
based on the availability of funds. .

(4) The department shall not authorize a birth parent,
adoptive parent, or stepparent living in the same household as
the client as the direct care provider for respite, attendant,
nursing, therapy, or counseling services for a child seventeen
years of age or younger.

WSR 01-21-024
PROPOSED RULES
DEPARTMENT OF LICENSING
{Filed October 9, 2001, 1:45 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 01-
16-106.

Title of Rule: WAC 308-125-200 Standards of practice.

Purpose: Incorporation by reference the 2002 edition of
the Uniform Standards of Professional Appraisal Practice,
the generally recognized national organized standards of real
estate appraisal. Incorporation by reference is required
because to incorporate the whole text would be unduly cum-
bersome and expensive.

Statutory Authority for Adoption:
(16), (17).

Statute Being Implemented: Chapter 18.140 RCW.

Summary: Incorporate the 2002 edition of the Uniform
Standards of Professional Appraisal Practice into WAC 308-
125-200.

Reasons Supporting Proposal: That real estate apprais-
als in Washington state be performed in accordance with cur-
rent generally accepted appraisal standards as evidenced by
the most recent amendments to appraisal standards promul-
gated by the Appraisal Standards Board of the Appraisal
Foundation. This is required by Section 1110, Title XI of the
Financial Institutions Recovery, Reform and Enforcement
Act of 1989 (12 U.S.C. 3339).

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Cleotis Borner, Jr., Olym-
pia, (360) 664-6504.

Name of Proponent: Department of Licensing, Real
Estate Appraiser Program, governmental.

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

Explanation of Rule, its Purpose, and Anticipated
Effects: WAC 308-125-200 will incorporate by reference the
2002 edition of the Uniform Standards of-Professional
Appraisal Practice as promulgated by the Appraisal Stan-
dards Board of the Appraisal Foundation.

RCW 18.140.030

WSR 01-21-035

Proposal Changes the Following Existing Rules: Adopts
current edition of the Uniform Standards of Professional
Appraisal Practice.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The proposed rule only
adopts the current edition of the Uniform Standards of Pro-
fessional Appraisal Practice and has no economic impact on
small business.

RCW 34.05.328 does not apply to this rule adoption.

Hearing Location: Department of Licensing, Business
and Professions Division, 405 Black Lake Boulevard, Build-
ing 2, Conference Room, Olympia, WA, on Tuesday,
November 27, 2001, at 9 a.m.

Assistance for Persons with Disabilities: Contact Ralph
Birkedahl by November 21, 2001, TDD (360) 664-0116, or
(360) 664-6504.

Submit Written Comments to: Cleotis Borner, Jr., Real
Estate Appraiser Program, P.O. Box 9015, Olympia, WA
98507-9015, fax (360) 586-0998, by November 22, 2001.

Date of Intended Adoption: December 26, 2001.

October 23, 2001
Cleotis Borner, Jr.
Program Manager

AMENDATORY SECTION (Amending WSR 00-23-038,
filed 11/9/00, effective 12/10/00)

WAC 308-125-200 Standards of practice. (1) The
standard of practice governing real estate appraisal activities
will be the ((2604)) 2002 edition of the Uniform Standards of
Professional Appraisal Practice of the Appraisal Foundation.
A copy of the Uniform Standards of Professional Appraisal
Practice is available for review and inspection at the office of
the Real Estate Appraiser Unit Office, Olympia, Washington.
The Uniform Standards of Professional Appraisal Practice is
a copyright document. Copy of the full text may be obtained
from the Appraisal Foundation at The Appraisal Foundation,
P.O. Box 96734, Washington, DC 20090-6734.

(2) Expert review appraisers as defined by RCW
18.140.010(11) while performing expert reviews pursuant to
chapter 18.140 RCW are exempt from the Uniform Standards
of Professional Appraisal Practice, Standard 3 review provi-
sions while performing expert reviews for the director.

WSR 01-21-035
PROPOSED RULES
SUPERINTENDENT OF
PUBLIC INSTRUCTION
{Filed October 10, 2001, 4:27 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 01-
17-034.

Title of Rule: WAC 392-140-970 through 392-140-974,
Finance—Special allocations—Salary bonus for teachers
who attain certification by national board.

Purpose: These rules will be part of the state funding
formula for K-12 education.

Proposed

PROPOSED
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Statutory Authority for Adoption: RCW 28A.150.-
290(1).

Summary: Rules are needed to implement language in
the 2001-03 State Operating Appropriations Act:

Reasons Supporting Proposal:
proper administration of the salary bonus.

Name of Agency Personnel Responsible for Drafting:
Linda Harrison, Office of Superintendent of Public Instruc-
tion, (360) 725-6130; Implementation: Ross Bunda, Office
of Superintendent of Public Instruction, (360) 725-6308; and

Enforcement: Mike Bigelow, Office of Superintendent of ‘

Public Instruction, (360) 725-6111.

Name of Proponent: Office of Superintendent of Public
Instruction, governmental.

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

Explanation of Rule, its Purpose, and Anticipated
Effects: The rules are part of the state funding formula for K-
12 education. Rules are needed to implement language in the
2001-03 State Operating Appropriations Act. These rules
will enable proper administration of the salary bonus and
identify eligibility requirements.

Proposal does not change existing rules.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. Not applicable - no
small business impact.

RCW 34.05.328 does not apply to this rule adoption.
The Superintendent of Public Instruction is not subject to
RCW 34.05.328 (5)(a)(i). Additionally, this rule is not a sig-
nificant legislative rule per subsection (5)(c)(iii).

Hearing Location: Bruno Conference Room, Old Capi-
tol Building, P.O. Box 47200, Olympia, WA 98504-7200, on
November 27, 2001, at 9:00 a.m.

Assistance for Persons with Disabilities: Contact Sheila
Emery, 725-6271, TDD (360) 664-3631.

Submit Written Comments to: Legal Services, Office of
Superintendent of Public Instruction, P.O. Box 47200, 600
South Washington Street, Olympia, WA 98504-7200, fax
(360) 753-4201, by November 26, 2001.

Date of Intended Adoption: December 26, 2001.

October 8, 2001

Dr. Terry Bergeson
Superintendent of
Public Instruction

SALARY BONUS FOR TEACHERS WHO ATTAIN
CERTIFICATION BY THE NATIONAL BOARD

NEW SECTION

WAC 392-140-970 Salary bonus for teachers who
attain certification by the national board—Applicable
provisions—Authority. The provisions of WAC 392-140-
970 through 392-140-974 govern administration of the salary
bonus for teachers who attain certification by the national
board for professional teaching standards. The authority for
WAC 392-140-970 through 392-140-974 is the state Biennial
Operating Appropriations Act and RCW 28A.150.290(1).

Proposed
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NEW SECTION

' WAC 392-140- 971 Salary bonus for teachers who
attain certification by the national board—Purpose.
These rules determine eligibility for state funding and estab-
lish'guidelines for the administration of the bonus.

NEW SECTION

WAC 392-140-972 Salary bonus for teachers who
attain certification by the national board—Definitions. As
used in this chapter:

(1) "Form SPI 1525" means the form provided by the
superintendent of public instruction on which districts may
request payment of the salary bonus for teachers who attain
certification by the national board for professional teaching
standards.

(2) "Teacher” means an employee assigned to one of the
following duties as defined in the S-275 Personnel Reporting
Handbook:

(a) Elementary teacher, duty root 31;

(b) Secondary teacher, duty root 32;

(c) Other teacher, duty root 33;

(d) Long-term substitute teacher, duty root 52;

(e) Contractor teacher, duty root 63; or

(f) If the district certifies that the employee is assigned
teaching responsibilities or serves as a mentor teacher:

(i) Other support personnel, duty root 40;

(ii) Library media specialist, duty root 41;

(iif) Counselor, duty root 42; or

(iv) Reading resource specialist, duty root 49.

NEW SECTION

WAC 392-140-973 Salary bonus for teachers who
attain certification by the national board—Eligibility.
Candidates who are eligible for the bonus shall be limited to
those meeting the following requirements:

(1) Hold current certification by the national board for
professional teaching standards; and

(2) Who are:

(a) Teachers employed full time or part time by Wash-
ington public school districts or educational service districts
pursuant to RCW 28A.405.210; or

(b) Teachers employed full time or part time by a con-
tractor pursuant to WAC 392-121-188 and 392-121-206
(2)(a).

NEW SECTION

WAC 392-140-974 Salary bonus for teachers who
attain certification by the national board—Administra-
tive procedures. (1) School districts that employ teachers
eligible for the salary bonus shall report those employees to
the office of superintendent of public instruction by submit-
ting Form SPI 1525 for each individual.

(2) Districts shall document each teacher's eligibility by
maintaining on file for audit a copy of the teacher's national
board certification notice and, if the teacher is not shown on
Report S-275, evidence of employment and duties assigned.
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(3) Report forms received by the superintendent of pub-
lic instruction by the 15th of the month shall be paid in that
month's apportionment and displayed on Report 1197, in rev-
enue account 4158.

(4) For each candidate, the superintendent of public
instruction shall send the district the amount of the salary
bonus set in the operating appropriations act plus an amount
for the district's (employer) portion of social security bene-
fits.

(5) The district shall pay the bonus to the employee in a
lump sum amount on a supplemental contract pursuant to
RCW 28A.400.200.

(6) The salary bonus is excluded from the definition of
"earnable compensation” under RCW 41.32.010(10).

(7) Teachers achieving certification by the national
board for professional teaching standards shall receive the
salary bonus for no more than three years.

WSR 01-21-050
WITHDRAWAL OF PROPOSED RULES
PERSONNEL RESOURCES BOARD
[Filed October 15, 2001, 2:14 p.m.]

Withdrawal of Proposed Rule

The Washington Personnel Resources Board hereby
withdraws the proposed amendments to WAC 356-05-415,
356-30-025, 356-30-065, 356-30-067, 356-18-112, and 356-
30-140, originally filed as WSR 01-16-130 on July 31, 2001.

If you have any questions, please contact Donna Parker
at (360) 664-6347.

WSR 01-21-070
PROPOSED RULES
DEPARTMENT OF
RETIREMENT SYSTEMS
[Filed October 18, 2001, 9:03 a.m.]

Original Notice.
Preproposal statement of inquiry was filed as WSR 01-
04-027.

Title of Rule:
WACs Being Amended
WACH WAC Title Statutory Authority
(RCW5s)
415-108-491 Salary imputed to periods of | 41.40.038, 41.40.170,
unpaid leave., 41.40.710, 41.40.805
415-108-570 As an elected or appointed | 41.40.023
official, what are my
requirements for service
credit?
415-108-640 Effect of meeting union ver- | 41.40.010 (4)(a),
ification requirements. 41.40.057, 41.40.363
415-108-690 How is my membership eli- | 41.40.010, 41.40.023

gibility evaluated?

(39]

WSR 01-21-070

415-108-720 Participation—Can | be 41.40.023, 41.40.150,
excluded from participating | 41.40.690
in membership even if 1 am
employed in an eligible
position?
415-108-830 Actuarial recomputationofa | 41.40.620, 41.40.690
Plan 2 or 3 retirement allow-
ance upon retirement fol-
lowing reemployment.
415-110-910 Conversion of service from | 41.35.005—
PERS to SERS. [41.35.]030,
41.40.070
415-112-250 Can I receive service credit | 41.32.267, 41.32.810,
for leave with pay? 41.32.850
415-112-400 When does the employer 41.32.270
deduct salary for retirement
contributions?
415-112-412 Are nonmoney payments 41.32.010 (10)(b)
from my employer consid-
ered compensation eamn-
able?
415-112-413 Vehicles—Does the value of | 41.32.010(10), IRC
my use of an employer vehi- | Section 61
cle qualify as earnable com-
pensation?
415-112-725 Married member's benefit 41.32.530(2),

selection—Spousal consent
required.

41.32.785(2),
41.32.851(2)

415-113-0303

Dual member system—Def-
initions and system acro-
nyms.

41.54.010

415-113-0310

System acronyms—Defini-
tions (repealing).

NA - repealing

415-113-041 Am 1 a dual member? 41.54.010, 41.54.061
415-113-042 What can terminate my sta- | 41.54.010, 41.54.030
tus as a dual member?
415-113-065 Can | substitute salary from | 41.54.030
one system to another?
415-113-070 If 1 retire as a dual member,
must I receive benefits from
both systems immediately?
415-113-090 What is the maximum retire- | 41.54.070
ment benefit that I may
receive under chapter 41.54
RCW?
415-113-200 SERS and PERS concurrent | Chapters 41.32, 41.34,
employment. 41.35, 41.40, 41.50
WAC
415-200-030 Plan 3 external administra- | 41.50.088
tors.
New WACs
415-108-727 Can I transfer service credit | 41.40.092
earned as a cadet in the pub-
lic employees' retirement
system to the Washington
state patrol retirement sys-
tem?
415-108-815 What is the minimum dollar | 41.40.815

limit used to determine a
Plan 3 lump sum benefit
payment?
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415-110-815 What is the minimum dollar | 41.35.670
limit used to determine a
Plan 3 lump sum benefit
payment?
415-111-400 Optional service purchase 41.32.810, 41.32.865,
rules. 41.35.470, 41.35.650,
41.40.710, 41.40.805
Purpose: These rules are necessary to implement the

public employees' retirement system Plan 3. DRS is also
converting as much language as possible to "Plain English.”
This batch also includes some changes to the teachers' retire-
ment system (TRS) and other parts of DRS WACs, as neces-
sary to fully implement Plan 3.

Other Identifying Information: Unless specifically
noted, substantive changes are required by ESSB 6530 (chap-
ter 247, Laws of 2000). Sections of the Internal Revenue
Code, 26 U.S.C., may also apply. Note: Additional PERS
Plan 3 changes are being made in separate filings.

Statutory Authority for Adoption: RCW 41.50.050(5).

Statute Being Implemented: See Title of Rule above.

Reasons Supporting Proposal: These rules are necessary
to implement the public employees' retirement system Plan 3.

Name of Agency Personnel Responsible for Drafting:
Merry A. Kogut, P.O. Box 48380, Olympia, WA 98504-
8380, (360) 664-7291; Implementation and Enforcement:
Jack Bryant, P.O. Box 48380, Olympia, WA 98504-8380,
(360) 664-7193.

Name of Proponent:
tems, governmental.

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

Explanation of Rule, its Purpose, and Anticipated
Effects: Each rule is being amended to implement ESSB
6530 (2000). At the same time, the department is attempting
to improve the clarity of each rule.

Proposal Changes the Following Existing Rules: See
Title of Rule above.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. These amendments
have no affect on businesses.

RCW 34.05.328 does not apply to this rule adoption.
The Department of Retirement Systems is not one of the
named departments in RCW 34.05.328.

Hearing Location: Department of Retirement Systems,
6835 Capitol Boulevard, Boardroom, Tumwater, WA, on
December 4, 2001, at 10:00 a.m.; and at the Department of
Social and Health Services, Spokane Valley CSO, Lunch-
room, 8517 East Trent, Spokane, WA, on December 6, 2001,
at 10:00 a.m.

Assistance for Persons with Disabilities: Contact the
rules coordinator by seven days before the hearing, if possi-
ble, phone (360) 664-7291, TTY (360) 586-5450, e-mail
merryk @drs.wa.gov.

Submit Written Comments to: Identify WAC Numbers,
Merry A. Kogut, Rules Coordinator, Department of Retire-
ment Systems, P.O. Box 48380, Olympia, WA 98504-8380,
e-mail Merryk@drs.wa.gov, fax (360) 753-3166, by 5:00
p.m. on December 6, 2001.

Department of Retirement Sys-

Proposed
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Date of Intended Adoption: No sooner than December 7,
2001.

October 17, 2001

Merry A. Kogut

Rules Coordinator

AMENDATORY SECTION (Amending WSR 98-09-059,
filed 4/17/98, effective 5/18/98)

WAC 415-108-491 Salary imputed to periods of
unpaid leave. In some circumstances specified in statute, a
member may ((eleet)) choose to establish service credit for
periods of unpaid leave. The salary imputed to a member for
purposes of calculating contributions owing for such periods
of leave is not reportable compensation. Depending on the
type of leave, the imputed compensation may or may not be
included as average final compensation in calculating a mem-
ber's retirement allowance.

(1) Authorized unpaid leave. RCW 41.40.710 provides
Plan (1)) 2 members with an option to establish service
credit for periods of unpaid leave. RCW 41.40.805 provides
Plan 3 members with an option to establish service credit for
periods of unpaid leave. RCW 41.40.038 provides members
with an option to establish service credit for periods of dis-
ability covered by industrial insurance. Salary imputed to
members in order to calculate contributions for such periods
is not reportable compensation and can not be included as
average final compensation in calculating a member's retire-
ment allowance.

(2) Military leave. For Plan 2 and Plan 3, salary
imputed to a member for purposes of calculating contribu-
tions owing for periods of interrupted military service is not
reportable compensation. Federal law requires that if a mem-
ber ((efeets)) chooses to purchase credit for such periods of
military service, and that period falls in the member's average
final compensation period, the member is entitled to have the
imputed salary he or she would have earned during the period
of absence used in the calculation of his or her average final
compensation.

AMENDATORY SECTION (Amending WSR 94-12-014,
filed 5/23/94, effective 6/23/94)

WAC 415-108-570 ((Eleeted-and-appeinted-offi-

eials—)) As an elected or appointed official, what are my
requirements for service credit((x))2 (1)(a) (Pland)) Asa

Plan 1 elected ((effieials-and)) or appointed official((s)), you
may receive one month of service credit for each month dur-
ing which ((they)) you earn compensation pursuant to
((their)) your elected or appointed position((s)).

(b) ((®en—d)) If you are a Plan 1 member((s)) who
((were)) was appointed by the governor prior to July 1, 1976,
to serve as a member((s)) of any committee, board or com-
mission,_you may receive one month of service credit for
each month during which ((they)) you earn compensation
pursuant to ((theif)) your appointed positions.

(c) ((Plan-D) If you are a Plan 1 member((s)) who
((were)) was appointed or reappointed by the governor on or
after July 1, 1976, to serve as a member((s)) of any commit-
tee, board or commission, you may receive one month of ser-
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vice credit for each month during which ((they)) you are
compensated for at least seventy total hours.of work.

(d) (Plan1) If you are a Plan | member((s)) who
((sesve)) served in a governor-appointed position((s)) as a
member((s)) of any committee, board or commission on or
after September 1, 1991, you may receive one-quarter month
of service credit for each month during which ((¢hey)) you are
compensated for less than seventy total hours of work.

(2)(a) (Plan-H)) If you are a Plan 2 or Plan 3 mem-
ber((s)) who ((were)) was elected to office by statewide elec-
tion, you may receive one month of service credit for each
month during which ((#se¥)) you earn compensation pursuant
to ((their)) your elected position((s)).

(b) Except for Plan ((#)) 2_or Plan 3 elected officials
covered under (a) of this subsection, (Plan-H-members-whe
were)) if you are elected to office or appointed by the gover-
nor to a position((s)) prior to September 1, 1991, you may
receive service credit only for months during which ((they))
you are compensated:

(i) In excess of ninety times the state hourly minimum
wage in effect at the time ((they-render)) you provide the ser-
vice; and

(ii) For ninety or more total hours of work.

(c) On or after September 1, 1991, except for Plan ((H))
2 or Plan 3 elected officials covered under (a) of this subsec-
tion, ((RlanIl-members-whe)) if you were elected to office or
appointed by the governor to a position((s)), you may earn:

(i) One month of service credit for each month during
which ((they)) you are compensated:

(A) For ninety or more total hours of work; and

(B) In excess of ninety times the state hourly minimum
wage in effect at the time ((they-render)) you provide the ser-
vice; or

(ii) One-half month of service credit for each month dur-
ing which ((they)) you are compensated:

(A) For less than ninety hours but equal to or more than
seventy total hours of work; and

(B) In excess of ninety times the state hourly minimum
wage in effect at the time ((they-render)) you provide the ser-
vice; or

(iii) One-quarter month of service credit for each month
during which ((¢ke¥)) you are compensated:

(A) For less than seventy total hours of work; and

(B) In excess of ninety times the state hourly minimum
wage in effect at the time ((they-render)) you provide the ser-
vice.

(3) This section codifies the department's long-standing
administrative practice in relation to elected and appointed
officials. The department will apply this section to service by
elected and appointed officials which occurred prior to the
effective date of this section.

AMENDATORY SECTION (Amending WSR 93-11-077,
filed 5/18/93, effective 6/18/93)

WAC 415-108-640 Effect of meeting union verifica-
tion requirements. (1) Plan (()) 1 union employer status
applies only to the level of union organization that meets the
requirements of WAC 415-108-620(1). Therefore, if only a
single union lodge of a union with multiple lodges has been
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verified to meet the requirements of WAC 415-108-620(1),
only that union lodge is a Plan ((3)) 1 union employer.

(2) Plan ((3)) 1 union employers employing persons who
have previously established Plan ((})) 1 membership must
report ((these-persens)) you for participation in the retirement
system if (( i ip)) you choose
to become a member under RCW 41.40.023.

(3) Plan ((}) 1 members who are employed by union
employers shall have an irrevocable ((electien)) option to
reenter membership. If this option is not exercised when ((the
employee)) you first enter((s)) an eligible position with the
union employer, it is waived. The union employer has the
duty to notify you, as its new employee((s)), of the option to
enter Plan ((})) 1. Failure of the union employer to provide
notification shall not ((ebviate-a-persen's)) prevent your
waiver of the right to participate in Plan ((})) 1 under this sec-
tion. Union employers and their Plan ((})) 1 employees who
((ept-into-membership)) choose to become members will be
subject to the same statutory and regulatory requirements as
other Plan ((¥)) 1 nonstate agency employers and employees.

(4) Union employers shall ((elieit)) have all new employ-
ees state on a written form ((frem—aH-new—employees))

whether ((the-employeehas)) they have ever been a Plan ((}))
1 member.

'(5_) ((A—umen—emp}eyef—ﬁmy—ﬂet—fepeﬂ—em-p}eyees—fef

¢6Y))(a) Upon first establishing union employer status the
union must pay the ((prierserviceliability)) required retroac-
tive contributions and interest as determined by the depart-
ment under RCW 41.40.363 or ((41-40-845)) 41.40.057, as
applicable for union elective officials and employees who

ip)) choose to become a member under
RCW 41.40.023 and are eligible for Plan ((})) 1.

(b) If employer and employee contributions have been
((erroneousky)) submitted in error and the union subsequently
establishes retroactive union employer status for the period in
question, the contributions on deposit with the retirement sys-
tem will be considered ((zatifted)) valid to the extent that the
periods of erroneous contributions coincide with periods for
which the union has established union employer status.

() (6) Notwithstanding any provisions of WAC 415-
108-620 Plan ((})) 1 retirees who enter into employment with
a union employer in an eligible position are subject to the
provisions of RCW 41.40.150 (5)(a).

(7) A union employer may not report employees for par-
ticipation in Plan 2 or Plan 3.

AMENDATORY SECTION (Amending WSR 95-16-053,
filed 7/25/95, effective 8/25/95)

WAC 415-108-690 How is my membership eligibility
evaluated? (1) Your eligibility to participate as a member
of PERS is based on your position.

In evaluating whether your position is eligible for mem-
bership, your employer will determine only whether the posi-
tion meets the criteria of an eligible position under RCW
41.40.010(25) and WAC 415-108-680(1). Your employer
will not consider your membership status or individual cir-
cumstances unless you:
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(a) Leave employment in an eligible position to serve in
a project position (See WAC 415-108-680(2)); or

(b) Work in both a PERS and TRS position during the
same school year (See WAC 415-108-728).

(2) Your employer will evaluate your position's eligi-
bility for a particular year at the beginning of the year.
This is normally a calendar year unless your employer has
determined and supports a different twelve-month period for

its year.

(3) Your employer or the department may reclassify
your position’s eligibility based upon your actual work
history. If your employer declares your position to be ineli-
gible at the beginning of a year and by the end of the year,
you have actually worked five or more months of seventy or
more hours, your employer will, at that time, review your
position’s eligibility. If at the end of the first year:

(a) Your employer believes your position meets the
requirements for an eligible position and declares the position
as eligible, you will enter membership and your employer
will report you to the department effective from the date your
employer declares the position as eligible; or

(b) Your employer believes that the position will not
meet the criteria for an eligible position during the next year,
your employer may continue to define your position as ineli-
gible. However, if during the next year the position actually
requires you to again work seventy or more hours each month
for at least five months, the department will declare your
position as eligible. You will enter membership in the retire-
ment system.

(1) Except as provided in (b)(ii) of this subsection, your
employer will report you to the department effective from the
first month of the first year in which your position required
you to work for seventy or more hours.

(i) If:

(A) Your employer has monitored the work history of
your position for PERS eligibility;

(B) Has notified you in writing when you entered the
position that the position was not considered eligible; and

(C) The months of employment in a twelve-month
period required by the position are determined by the occur-
rence or nonoccurrence of natural disasters such as forest
fires;

You will enter membership prospectively.

(4) The department will not reclassify your position's
eligibility until history of the position shows that it meets
the criteria for an eligible or ineligible position.

(a) If your employer has declared your position ineligi-
ble, the department will not reclassify your position as eligi-
ble until history of the position shows a period of two consec-
utive years of at least five months of seventy or more hours of
compensated employment each month.

(b) If your employer has declared your position ineligi-
ble, the position must continue to fail to meet the require-
ments of an eligible position or reclassification of your posi-
tion will occur as stated in subsection (3)(b) of this section.

(5) Defined terms used. Definitions for the following
terms used in this section may be found in the sections listed.

(a) "Eligible position" - RCW 41.40.010.

(b) "Employer" - RCW 41.40.010.

(c) "Ineligible position" - RCW 41.40.010.
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(d) "Membership” - RCW 41.40.023.

(e) "Project position” - WAC ((435-108-0403)) 415-108-
010.

(f) "Report” - WAC ((445-108-0104)) 415-108-010.

(g) "Year" - WAC ((44+5108-6108)) 415-108-010.

AMENDATORY SECTION (Amending WSR 95-16-053,
filed 7/25/95, effective 8/25/95)

WAC 415-108-720 Participation—Can I be excluded
from participating in membership even if I am employed
in an eligible position? (1) You may be exempt from par-
ticipating in membership even if you meet eligibility crite-
ria. Even if you are employed in an eligible position you are
exempt from participating in PERS if your individual circum-
stances qualify you for one of the exceptions to membership
under RCW 41.40.023.

(2) If you work for a PERS employer after you retire,
you are subject to post-retirement employment restric-
tions even if you are excluded from participating in mem-
bership. If you become employed in an eligible position after
you retire, you are subject to the post-retirement employment
restrictions under RCW 41.40.150, 41.40.690, and
((44-40-690)) 41.40.850 even if you are excluded from mem-
bership.

(3) Defined terms used. Definitions for the following
terms used in this section may be found in the sections listed.

(a) "Eligible position" - RCW 41.40.010.

(b) "Employer" - RCW 41.40.010.

(c) "Ineligible position" - RCW 41.40.010.

(d) "Membership" - RCW 41.40.023.

AMENDATORY SECTION (Amending WSR 97-19-035,
filed 9/9/97, effective 9/9/97)

WAC 415-108-830 Actuarial recomputation of a
Plan 2 or Plan 3 retirement allowance upon retirement
following reemployment. (1) ((Fhe-purpese-of)) This rule
((iste)) establishes a method to actuarially recompute the
retirement allowance of a Plan ((H)) 2 or Plan 3 member who
retires, reenters employment causing ((his-er-her)) the retire-
ment allowance to be suspended, and then retires again. The
actuarially recomputed retirement allowance shall:

(a) Include service credit the member earned following
reestablishment of membership if any; and

(b) Account for the actuarial reduction applied to the
member's initial retirement if the member initially retired
prior to age sixty-five.

(2) If a Plan ((3)) 2 or Plan 3 retiree reenters member-
ship, upon the individual's next retirement, the department
shall reinstate and actuarially recompute the individual's
retirement allowance pursuant to RCW 41.40.690 as follows:

(a) If the member first retired before age sixty-five, the
department shall:

(i) Calculate the retirement allowance pursuant to RCW
41.40.620 using the retiree's total years of career service,
including service earned prior to initial retirement and service
earned after reentering membership;

(ii) Actuarially reduce the member's retirement allow-
ance based on the present value of the retirement allowance
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payments the individual received during the initial retire-
ent; and

(iii) Calculate any survivor option selected by the retiree
based upon the monthly retirement allowance calculated pur-
suant to (a)(i) and (ii) of this subsection.

(b) If the member initially retired at or after age sixty-
five, the department shall recompute the member's retirement
allowance pursuant to RCW 41.40.620 and include any addi-
tional service credit earned and any applicable increase in the
member's average final compensation resulting from the
member's reentry into membership. Under no circumstances
shall a retiree receive a retirement allowance creditable to a
month during which that individual earned service credit.

(3) If a Plan 2 or Plan 3 retiree's retirement allowance is
suspended under RCW 41.40.690 or RCW 41.40.850 due to
reemployment but the retiree does not reenter membership,
upon the retiree's separation from such employment, the
retiree shall receive an actuarially recomputed retirement
allowance equal to the sum of:

(a) The amount of the monthly suspended retirement
allowance; plus

(b) An actuarially computed increase based upon the
retirement allowance payments the member did not receive
due to reemployment. The retiree may elect to receive the
actuarially computed increase in either:

(i) An amount amortized over the expected term of the
recomputed retirement allowance; or

(ii) A lump sum payment equal to the suspended retire-
ment allowance plus interest.

NEW SECTION

WAC 415-108-727 Can I transfer service credit
earned as a cadet in the public employees’ retirement sys-
tem to the Washington state patrol retirement system? (1)
A Plan | or Plan 2 member may transfer cadet service under
RCW 41.40.092.

(2) A person who becomes a PERS Plan 3 member can-
not transfer service credit earned as a cadet in PERS, regard-
less of when the credit was earned.

NEW SECTION

WAC 415-108-815 What is the minimum dollar limit
used to determine a Plan 3 lump sum benefit payment?
(1) The minimum dollar limit under RCW 41.40.815 for
determining if a lump sum payment may be received instead
of a monthly benefit is increased to $119.41 as of March 1,
2002.

(2) The limit established in subsection (1) of this section
will be increased each January st by three percent beginning
January 1, 2003.

NEW SECTION

WAC 415-110-815 What is the minimum dollar limit
used to determine a Plan 3 lump sum benefit payment?
(1) The minimum dollar limit under RCW 41.35.670 for
determining if a lump sum payment may be received instead
of a monthly benefit is increased to $119.41 as of March 1,
2002.
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(2) The limit established in subsection (1) of this section
will be increased each January 1st by three percent beginning
January 1, 2003.

AMENDATORY SECTION (Amending WSR 01-01-059,
filed 12/12/00, effective 1/12/01)

WAC 415-110-910 Conversion of service from PERS
to SERS. (1) You will be converted from ((RERS-te

SERS)) the public employees’ retirement system (PERS)
to the school employees' retirement system (SERS) if:

(a) You were employed with a school district or educa-
tional service district in an eligible position as of September
1, 2000;

(b) You participated and then separated in PERS prior to
September 1, 2000, and became reemployed in an eligible
position at a school district or educational service district
after September 1, 2000;

(c) You are a participating member in PERS and move to
a SERS employer after September 1, 2000,

{d) You retired out of PERS Plan 2 and:

(i) Returned to PERS covered employment and became
an active PERS ((membership)) member; and

(ii) Were a member as of September 1, 2000, at a school
district or educational service district; or

(((8®)) (e) You retired out of PERS Plan 2 and:

(i) Returned to PERS covered employment and became
an active PERS ((srembership)) member;

(ii) Separated from your PERS position; and

(iii) Become employed in an eligible SERS position
prior to applying for reretirement in PERS.

(2) What happens to my existing PERS service and
account history when I am converted from PERS to
SERS membership? All of your PERS service and account
history with any PERS employer will be moved to SERS.

(3) How many times will my PERS service be moved
to SERS? Your PERS service shall be moved to SERS only
once pursuant to subsection (1) of this section. After you
have been converted from PERS to SERS, subsequent reen-
rollment(s) into SERS shall not cause any additional conver-
sions of any PERS service. Any future eligible employment
in PERS shall be reported into PERS and any future eligible
employment in SERS shall be reported into SERS.

Example: Employed in PERS prior to conversion. Joe
has 15 years of service in PERS. He has been
employed by a school district for the last 5 years.
Joe previously was employed by a county for 10
years.

Conversion from PERS to SERS. Since Joe is
employed with the school district on September 1,
2000, his PERS service is moved to SERS service.
Both his 5 years of service with the school district
and his 10 years of service with the county are
moved to SERS. Joe's PERS account now has zero
service credit and contributions; Joe's SERS
account now has 15 years of service credit and
contributions.

Return to PERS service. After another year of
service with the school district, Joe separates
employment with 16 years of credit in SERS and
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returns to employment with the county. Joe's 16
years of service remains in SERS and he begins to
accrue service in PERS, starting from zero, for his
new employment with the county.

Return to SERS employment. Joe works for the
county for 5 years. He now has 5 years of service
credit in PERS and he still has 16 years of service
credit in SERS. Joe separates employment from
the county and goes back to work in a SERS cov-
ered position with an educational service district.
Joe's PERS employer will stop reporting him and
the educational service district will begin report-
ing Joe into SERS. He will begin accumulating
service in SERS starting at 16 years. The 5 years
of service that Joe rendered at the county stays in
PERS.

(4) If T am a PERS Plan 2 retiree and become
employed in an eligible SERS position, will my service be
converted from PERS to SERS? Except as allowed in sub-
section (1)((¢e})) (d) and ((¢8))) (e) of this section, a PERS
Plan 2 retiree will not have any of ((their)) his or her service,
account or retirement history converted to SERS.

NEW SECTION

WAC 415-111-400 Optional service purchase rules.
(1) Statutory deadline dates.

(a) When you are purchasing service available from par-
ticipation as a former member of Plan 2, you will be subject
to the statutory deadline date as if you were in Plan 2. The
transfer of membership from Plan 2 to Plan 3 will not change
a statutory deadline date for purchasing service credit while
you were a member of Plan 2.

(b) When you are a Plan 3 member purchasing Plan 3
service credit, you are not subject to a statutory deadline date.

(2) Interest on purchase cost. When purchasing ser-
vice as a Plan 3 member, you will not be required to pay inter-
est on member contributions. When paying employer contri-
butions, you will be required to pay interest on those contri-
butions.

(3) Allocation of purchase money.

(a) Member contributions will be applied to your defined
contribution account when paid. Paid member contributions
are not refundable, except as a withdrawal of defined contri-
butions under RCW 41.34.070 and WAC 415-111-310.

(b) Employer contributions and interest on employer
contributions that you pay will be allocated to the fund
described in RCW 41.50.075(3) and shall not be refundable.

AMENDATORY SECTION (Amending Order IV, filed
2/15/78)

WAC 415-112-250 Can ] receive service credit
((aHewed)) for leave with pay((x))2? ((}e)) (1) Plan ((F-mem-
ber-is)) 1 members: If you are otherwise eligible, you will
receive service credit ((shal-be-aHowed)) for any time ((sub-
sequentto)) on or after July 1, 1960, during which ((a-mem-
beris)) you were on official leave from ((his)) your position,
provided ((he-is—still)) that you were listed as employed by
((his)) your employer and ((is)) were receiving compensation
for the time of ((his)) your leave.
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(2) Plan ((H)) 2 members:_You may receive ((sueh)) ser-
vice credit in accordance with ((
ex—sess—as-now-or-hereafter-amended)) RCW 4]1.32.810(1).

(3) Plan 3 members: You may receive service credit i in

accordance with RCW 41.32.865(1).

AMENDATORY SECTION (Amending WSR 99-14-008,
filed 6/24/99, effective 7/25/99)

WAC 415-112-400 ((
employer:)) When does the employer deduct salary for
retirement contributions? If the teacher or member is enti-
tled to have salary deducted for retirement contributions, the
employer must make the deductions when the teacher or
member starts work.

(1) Plan L.

(a) The employer must deduct salary for retirement con-
tributions for a teacher who has not been a member if:

(i) ((Fhey-are)) The teacher is employed full time (at
least four-fifths of a school day or full time assignment); and

(i1) ((Fheir)) The teacher's employment contract calls for
at least ninety days of employment in a school year.

(b) The employer must also deduct the salary of each
teacher who is a member employed full time if their employ-
ment contract calls for at least twenty days of employment in
a school year. '

(c) If a teacher who is not a member is employed for less
than ninety days in a school year, ((they)) the teacher will fail
to establish membership. The employer must refund ((their))
the teacher's salary deductions for retirement when ((they))
he or she terminates employment as a teacher. The ((rea-
member)) member must file a refund application with the
department before ((they)) he or she can receive the refund.

(d) If a member is employed by an employer for less than
twenty days in a school year, the employer must refund all
salary deductions for retirement based on service during that
year at the time the member terminates for the year. The
((nonmember)) member must file a refund application with
the department before ((they)) he or she can receive the
refund.

(2) Plan 2 and Plan 3.

(a) The employer must deduct salary for retirement con-
tributions for a teacher if:

(i) (Fhey)) The teacher works at least eight hundred ten
hours for nine or more months between September and
August of the following year; and

(ii) ((Fheir)) The teacher's employment contract calls for
at least ninety days of employment in a school year.

(b) If a teacher who is not a member is employed for less
than ninety days in a school year, ((they)) he or she will fail
to establish membership. The employer must refund ((theif))
the teacher's salary deductions for retirement when ((they))
the teacher terminates employment ((as-a—teaeher)). The
((rormember)) member must file a refund application with
the department before ((they)) he or she can receive the
refund.
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AMENDATORY SECTION (Amending WSR 95-22-006,
filed 10/18/95, effective 11/18/95)

WAC 415-112-412 ((Nonmeney-maintenanee-eom-

pensatiens)) Are nonmoney payments from my employer
((in-eny-form-other-than-meney)) considered compensa-

tion earnable? (1) TRS Plan (})) 1 members((z)):

(a) If your employer provides you with materials in
lieu of reimbursement for your business expenses, the
value of the materials is not earnable compensation.

(i) The value of employer-provided materials is not earn-
able compensation if you use the materials solely in connec-
tion with your employer’s business.

(ii) "Materials" includes, but is not limited to, living
quarters, food, board, equipment, clothing, laundry, transpor-
tation, fuel, and utilities:

An employer provides an employee with uni-
forms which the employee must wear in perform-
ing services for his employer. Because the uni-
forms are to be used solely in connection with the
employer's business, they do not qualify as non-
money maintenance compensation. Therefore,
the value of the uniforms is not earnable compen-
sation.

Example:

(b) The department presumes that your employer
provides you materials solely in lieu of reimbursement for
business expenses. Unless you or your employer can show
by corroborating evidence that your employer provided you
materials in whole or in part as payment for your personal
expenses, as opposed to business expenses, the value of the
materials is not earnable compensation.

(c) If your employer provides you with materials for
your personal use, the value of that use is nonmoney
maintenance compensation and is included in your earn-
able compensation.

(i) "Nonmoney maintenance compensation” means the
fair market value of materials legally ((farnished)) provided
by your employer to you or your dependents for personal use.

(ii) Nonmoney maintenance compensation does not
include any form of compensation other than cash that is
excludable from taxation under provisions of the Internal
Revenue Code. This applies regardless of whether you or
your employer reported the compensation to the Internal
Revenue Service as taxable income.

(d) Your use of employer-provided materials will
qualify as nonmoney maintenance compensation if your
employer substantiates that they were provided to you as
payment for personal services. In order for employer-pro-
vided materials to qualify as nonmoney maintenance com-
pensation, your employer must:

(i) Establish and regularly update a written schedule
reflecting the monthly fair market value of each item of
employer-provided materials claimed as nonmoney mainte-
nance compensation. Typically, the fair market value would
be the cost of the item if it were acquired in a purchase or
lease transaction;

(ii) Report the fair market value of employer-provided
materials as nonmoney maintenance compensation to the
department as earnable compensation. If you pay any amount
to your employer in order to own or use the materials, your
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employer must report as earnable compensation the amount
by which the fair market value of the materials exceeds the
amount of your payment;

(iii) Substantiate by adequate records, or by other suffi-
cient corroborating evidence the following:

(A) That the fair market value of each item of nonmoney
maintenance compensation as reported to the department is
accurate;

(B) That each item of nonmoney maintenance compen-
sation is provided to you for your personal use as payment for
your services to the employer; and

(C) That each item of nonmoney maintenance compen-
sation is includable in your taxable income for federal
income tax purposes.

Example: An employer leases an apartment for $700.00 per
month. The employer charges an employee
$300.00 per month to use the apartment for tem-
porary living quarters. Because the employee uses
the apartment for personal, rather than business,
purposes, the amount by which the lease value
exceeds the employee's payment is nonmoney
maintenance compensation. The employer must
report $400.00 per month to the department as
earnable compensation for the employee.

(e) How to corroborate that your use of employer-
provided materials qualifies as nonmoney maintenance
compensation. In addition to the records required under (d)
of this subsection, you may provide the department with any
((eral-or-written)) evidence which you or your employer
believe ((cerroborates)) confirms that your use of employer-
provided materials qualifies as earnable compensation. How-
ever, ((erat)) verbal evidence alone has considerably less
value than written evidence. Written evidence prepared at or
near the time your employer provides you with the item of
compensation is generally much stronger than ((ereh)) verbal
evidence or written evidence created years later.

(2) TRS Plan ((H#)) 2 and Plan 3 members. If you are
a TRS Plan ((#)) 2 or Plan 3 member, you are not entitled to
count the value of any nonmoney maintenance compensation
you receive from your employer as earnable compensation.

AMENDATORY SECTION (Amending WSR 95-22-006,
filed 10/18/95, effective 11/18/95)

WAC 415-112-413 Vehicles—Does the value of my
use of an employer vehicle qualify as earnable compensa-
tion? (1) TRS Plan (#)) 1 members:

((WWWMW
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(a) Use of an employer vehicle for business purposes
does not qualify as compensation earnable. If vour
emplover's established policy prohibits the use of an
employer vehicle for nonbusiness uses, all use of the vehicle
will be deemed business use.

(b) Use of an emplover vehicle for nonbusiness purposes
qualifies as compensation earnable if:

(1) Your employer reports the value of this use as com-
pensation earnable on a monthly basis. Monthly compensa-
tion earnable is the lesser of the following:

(A) Fair Market I.ease Value x Percentage of Personal
Use; or

(B) Miles of Personal Use x IRS Mileage Rate. The IRS
Mileage Rate is the mileage rate adopted by the Internal Rev-
enue Service for use by taxpavers in computing the value of
the use of a vehicle:; and

(i) Your employer reports your personal use of the vehi-
cle to the IRS as taxable income under IRC Section 61 and
Treas. Reg. Section 1.61-21; or

(iii) Your employer maintains monthly records of your

personal use. e
These records must contain:

(A) Your employer's authorization of your personal use:

(B) The distance normally commuted each day during
the month, if you use the vehicle to commute;

(Q) The dates, mileage, and itinerary of each personal ‘

[—]
[T ]
[ 2]
[—]
-
[—]
-
(-

trip other than a commute trip; and

(D) Your total mileage for the month.
(E) The ratio of personal mileage to total mileage,

expressed as a percent.
{c) The department presumes that your use of an

employer vehicle is solely for business purposes.

(2) TRS Plan ((#)) 2 and Plan 3 members. If you are
a ((FRS-Blea-H)) member of TRS Plan 2 or Plan 3, you are
not entitled to count any of the value of an employer-pro-
vided vehicle as earnable compensation.

AMENDATORY SECTION (Amending WSR 99-14-008,
filed 6/24/99, effective 7/25/99)

WAC 415-112-725 Married member's benefit selec-
tion—Spousal consent required. (1) ((A-membes;)) If mar-
ried, you must provide ((the)) your spouse's written consent
to the option you selected under WAC 415-112-727. If _as a
married member ((dees)) you do not provide spousal consent,
the department will pay ((theretired-member)) you, as a
retiree, a joint and ((fifty-pereent)) one-half survivor benefit
allowance and record ((the-member's)) your spouse as the
survivor, in compliance with RCW 41.32.530(2) ((and)),
41.32.785(2), and 41.32.851(2).

2) ((Speusal-eenselms—net—needed—ee-enfefee-a—maﬁm}

dissolution-orderrequiring-the-departmentto-pay-en-ex-
oF speuse-under REW-4-50-790:)) The department will comply
Miles-of Personal-Use with a dissolution order, consistent with the terms of RCW ‘

41.50.790, that requires it to pay an ex-spouse of a Plan 1 or
Plan 2 member, whether or not the member's spouse has con--

IRSMileageRate sented.
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(3) "Spousal consent" means that ((the-married—mem-
bes's)) your spouse consents to the retirement option selected
by ((the-member)) you. ((Fhe)) Your spouse's notarized sig-
nature on a completed retirement application constitutes
spousal consent.

AMENDATORY SECTION (Amending WSR 01-01-059,
filed 12/12/00, effective 1/12/01)

WAC 415-113-0303 Dual member system—Defini-
tion and system acronyms. "Dual member system”
((means)) is defined as the state and city retirement systems
admitted to participate vnder chapter 41.54 RCW. These sys-
tems are:

(((DPERSPlanst-and-2;
&) TRSPlans1-2-and3;

-SERSPlans-2-and-3-)) (1) First class city retirement
systems of Seattle, Tacoma and Spokane;

(2) Law enforcement officers' and fire fighters' (LEOFF)
retirement system Plan 2;

(3) Public employees' retirement system (PERS) Plan |1,
Plan 2 and Plan 3;

(4) School employees' retirement system (SERS) Plan 2
and Plan 3;

(5) Statewide cities employees'
(SCERS);

(6) Teachers' retirement system (TRS) Plan 1, Plan 2 and
Plan 3; and

(7) Washington state patrol retirement system (WSPRS)
Plan ] and Plan 2.

retirement __system

AMENDATORY SECTION (Amending WSR 01-01-059,
filed 12/12/00, effective 1/12/01)

WAC 415-113-041 Am I a dual member? You must
meet all of the following criteria to be a dual member:

(1) You must be a participating member of a dual
member system. You must be a current member participant
in at least one ((dual-member-system)) of the systems listed in
WAC 415-113-030 to be a dual member. You may have
established dual member status if you are or were a member
participant ((ef-a-dual-member)) in one of those systems on or
after:

(a) July 1, 1988, for current or former members of all
plans of PERS, SERS, TRS, SCERS or WSPRS;

(b) July 25, 1993, for current or former members of
LEOFF Plan 2; or

(c) January 1, 1994, for current or former members of a
first class city retirement system;

(2) You must also be a former or current member of
((enether-dual-member)) at least one other system listed
in WAC 415-113-0303.

(3) You must not have been retired for service from a
retirement system. You are not a dual member if you have
ever been retired for service from any retirement system
administered by the department of retirement systems or a
first class city retirement system.

WSR 01-21-070

) ((Wbmee*pt—oﬁa—dts&hh&beneﬂt
from-a-dual-member-system:)) If you are receiving a dis-
ability retirement allowance or disability leave benefits from
a dual member system or LEOFF Plan 1, you cannot be a dual
member.

(a) If you have received a lump sum disability benefit
from PERS Plan 2 or 3, SERS Plan 2 or 3, TRS Plan2 or 3 or
LEOFF Plan 2 you are in receipt of a disability benefit unless
the department has found that you are no longer disabled.

(b) You are not receiving a disability retirement allow-
ance or disability leave benefits if you:

(i) Previously received disability benefits and the depart-
ment has subsequently found that you are no longer disabled,
and has terminated your disability benefit; or

(ii) Retired for disability from service from WSPRS Plan
lor2.

Example 1: A former PERS Plan 1 member who has never
been retired and becomes a member participant
in TRS Plan 2 through employment with a TRS
employer becomes a dual member.

(5) Defined terms used. Definitions for the following
terms used in this section may be found in the sections listed.

(a) "Dual member" - RCW 41.54.010(4).

(b) "Dual member system" - WAC 415-113-0303.

(c) "Member participant” - WAC 415-113-0305.

AMENDATORY SECTION (Amending WSR 01-01-059,
filed 12/12/00, effective 1/12/01)

WAC 415-113-042 ((€Eend)) What can terminate my
status as a dual member? ((Fermination-of-dual-member
status—Reestablishing-dual-member-status:)) (1) If you
((are-pot-a)) terminate vour status as a participating
member, you ((are-not)) also terminate your status as a
dual member. If you are no longer a member participant in
any dual member system, you are no longer a dual member.
If you later become a member of a dual member system, you
again become a dual member.

Example 2: Upon separation from TRS Plan 2 eligible
employment, the person in Example 1 ((in)) (see
WAC 415-113-041) is no longer a member of
TRS Plan 2 nor a dual member.

(2) If you retire, you are no longer a dual member.

((Upen-—retirement)) When you retire from any or all dual
member systems, ((e-persenis)) you are no longer a dual
member except for the purpose of receiving a deferred retire-
ment allowance under RCW 41.54.030(3) and WAC 415-
113-070.

(3) If you ((ere—not—a)) terminate dual ((member))
membership, you may still be eligible ((fo¥)) to receive a

multiple system benefit((—¥H you-are-ne-longera-dual-mem~

£it)) if otherwise eligible. The accrual date of your retirement
allowance will vary depending upon the provisions of the
particular system. You can find the accrual dates of different
dual member systems in the following provisions:
(e PERSI+RCOW-41-40-193:
BrRERS 2+ RCW-41-46:680;

y

©FRSI+—WAC4HS5H2-520;
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(h)—SERSée—RGW%&G—))
(a) LEQFF 2: RCW 41.26.490;
(b) PERS 1: RCW 41.40.193;
(c) PERS 2: RCW 41.40.680;
(d) PERS 3: RCW 41.40.801;
(e) SERS 2: RCW 41.35.450;
(f) SERS 3: RCW 41.35.640;
() TRS 1: WAC 415-112-520;
(b) TRS 2: RCW 41.32.795;
(i) TRS 3: RCW 41.32.855.

(4) Defined terms used. Definitions for the following
terms used in this section may be found in the sections listed.

(a) "Dual member" - RCW 41.54.010(4), WAC 415-
113-041.

(b) "Dual member system" - WAC 415-113-0303.

(c) "Member participant” - WAC 415-113-0305.

(d) "Multiple system benefit” - WAC 415-113-0306.

AMENDATORY SECTION (Amending WSR 01-01-059,
filed 12/12/00, effective 1/12/01)

WAC 415-113-065 Can I substitute salary from one
system to another? (1) You can substitute base salary
between systems.

(a) If you ((eleet)) choose to retire with a multiple system
benefit, you may substitute your base salary under one dual
member system for your includable compensation in a sec-
ond dual member system for purposes of computing a retire-
ment allowance from the second system. Using the substi-
tuted salary, the department will compute your average com-
pensation under each system's own requirements.

Example 6: At retirement, ((a-persen)) Sandy is a member
participant in PERS Plan 2 and has prior credit-
able service in TRS Plan 1. ((Assume-the-mul-
tiple-system—retiree)) She earned her highest
compensation during her PERS Plan 2 service.
((The-retiree's)) Sandy's PERS Plan 2 retire-
ment allowance will be based on her PERS
Plan 2 average compensation. For purposes of
computing her TRS average compensation and
retirement allowance, ((she)) Sandy may sub-
stitute her PERS Plan 2 base salary earned over
two consecutive fiscal years for her earnable
compensation in TRS.

Atretirement, ((a-persen)) Pat is a member par-
ticipant in TRS Plan 1 and has prior creditable
service in PERS Plan 1. ((Assume-the-multiple
system-retiree)) He earned his highest compen-
sation during his membership in TRS Plan 1
and received a sick-leave cashout. ((Fhe
retiree)) Pat may substitute his base salary
earned while a member in TRS Plan 1 for his
PERS Plan 1 compensation earnable. How-
ever, because ((he)) Pat may substitute only his
base salary from TRS Plan 1 for his compensa-
tion earnable in PERS, his PERS average com-

Example 7:
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pensation will not include ((any)) the cashout
payments from his TRS employer.

(b) If you do not have sufficient service credit months in
one dual member system to complete an average compensa-
tion period under that system, the department will substitute
the appropriate number of months of base salary from
another system to complete the average compensation period.

((A-persen-whe)) Tim has creditable service in
TRS Plan 1 and PERS Plan 2._He retires at age

sixty-five ((having-aeerued)) after accruing
twenty-four months of service in PERS Plan 2.
Under PERS Plan 2, a member's average com-
pensation period is the member's highest con-
secutive sixty-month period of compensation.
To compute ((the-multiple-system—retiree's))
Tim's PERS Plan 2 retirement allowance, the
department will substitute ((her)) his highest
consecutive thirty-six service credit months of
TRS base salary to complete the PERS sixty-
month average compensation period.

Example 8:

(2) Adjusted full-time salary is not base salary. A
multiple system retiree's adjusted full-time salary under
RCW 41.32.345 shall not constitute base salary for purposes
of computing the retiree's multiple system benefit.

(3) Includable compensation defined. For purposes of
this chapter, "includable compensation” means:

(a) Earnable compensation under TRS Plan 1, 2 or 3 as
defined in RCW 41.32.010(10);

(b) Compensation earnable under PERS Plan 1 ((ef)), 2
or 3 as defined in RCW 41.40.010(8);

(c) Basic salary under LEOFF Plan 2 as defined in RCW
41.26.030 (13)(b);

(d) Monthly salary under WSPRS Plan 1 or 2 as ((used))
defined in RCW 43.43.120((<453)) (23) and WAC 415-103-
010; and

(e) Compensation earnable under SERS Plan 2 or 3 as
defined in RCW 41.35.010(6).

(4) Defined terms used. Definitions for the following
terms used in this section may be found in the sections listed.
(a) "Average compensation” - WAC 415-113-0302.

(b) "Base salary” - RCW 41.54.010(1).

(c) "Dual member system" - WAC 415-113-0303.

(d) "Member participant” - WAC 415-113-0305.

(e) "Multiple system benefit" - WAC 415-113-0306. -

(f) "Multiple system retiree” - WAC 415-113-0308.

AMENDATORY SECTION (Amending WSR 01-01-059,
filed 12/12/00, effective 1/12/01)

WAC 415-113-070 ((Cent-defer—my—retirement

ellowaneefrom-a-system-ifF-retire-with-a-multiple-system
benefit?)) If I retire as a dual member, must ] receive ben-
efits from both systems immediately? (((H)-¥eou-may-defer
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system-)) (1) If you qualify to retire in one system but not the

second system, you may nonetheless choose to retire from
both systems and receive a multiple system benefit.

(2) If you retire with a multiple system benefit, before
yvou have become eligible in a second system(s), you must
either:

(a) Take an actuarial reduction in the retirement allow-
ance you receive from the second system(s):; or

(b) Defer receipt of your retirement allowance in the sec-
ond system(s) under RCW 41.554.030(3).

(3) If you take an actuarial reduction under subsection
(2)(a) of this section, the reduction will account for the differ-
ence between your age at the time you begin to receive the
retirement allowance and the earliest age when you would be
fully eligible based on your combined service. You are "fully
eligible” when you meet the age and service qualifications for
retirement for each system.

(4) If you defer receipt of your retirement allowance
under subsection (2)(b) of this section:

(a) You will retain dual member status for the sole pur-
pose of receiving a deferred retirement allowance from the
second system(s); and

(b) You may not subsequently withdraw accumulated
contributions from the second system(s).

WSR 01-21-070

Example 9: A sixty-two year old dual member of PERS
Plan 1 and TRS Plan 2 retires. He ((eleets))
chooses to receive PERS Plan 1 benefits but
defers receipt of a TRS Plan 2 retirement
allowance. If he becomes reemployed in a TRS

" Plar 2 éligible position, he will reenter TRS
Plan 2 membership if otherwise eligible and
terminate his dual member status, but he will
continue to receive his PERS Plan | retirement
allowance until he works more than the work-
limit in a calendar year under WAC 415-108-
710. The member's eligibility to retire from
TRS Plan 2 will be based solely on his accrued
service credit in TRS Plan 2 and his TRS Plan
2 retirement allowance will be based solely on
his compensation while he was a member par-
ticipant in TRS Plan 2.

Example 10: Assume the retiree in Example 9 above
became reemployed in a PERS position rather
than a TRS Plan 2 position. He could work in
this position up to the work-limit in a calendar
year under WAC 415-108-710 without having
his PERS retirement allowance suspended. If
the retiree works over the work-limit:

» The department would suspend his retire-
ment allowance until the next calendar year.
He would remain a dual member. He would be
able to retire in TRS 2 if otherwise eligible;

« The retiree could ((eleet)) choose to reenter
PERS Plan 1 membership at any time, if other-
wise eligible, and terminate his dual member
status. His ((eleetion)) choice for membership
is not retroactive. The effect on the person's
right to a TRS Plan 2 benefit is the same as in
Example 9. See WAC 415-108-710.

((3Y)) (5) If you defer your retirement allowance and
die before you begin receiving the allowance, your survi-
vor may receive a continuing benefit. If you defer receipt of
your retirement allowance from a system and die before you
((eteet)) choose to begin receiving the allowance:

(a) Your surviving spouse, if any, must ((eleet)) choose
to receive either:

(i) A joint and one hundred percent survivor option from
the deferred system. If your surviving spouse selects this
option, your base salary under one system may be substituted
for your includable compensation in the deferred system to
compute the survivor retirement allowance from the deferred
system; or

(ii) A refund of your accumulated contributions from the
deferred system.

(b) If you do not have a surviving spouse, the department
will pay your accumulated contributions from the deferred
system to:

(i) Your designated beneficiary or beneficiaries; or

(ii) Your estate, if there are no living beneficiaries.

((¢4))) (6) Defined terms used. Definitions for the fol-
lowing terms used in this section may be found in the sections
listed.

(a) "Dual member system" - (REW-41-32-010(4);-WAC
415-113-041)) WAC 415-113-0303.
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(b) (“Member-participant—WAC415-113-0305-
€})) "Includable compensation” - WAC 415-113-
065(3).

(c) "Member participant” - WAC 415-113-0305.

(d) "Multiple system participant” - WAC 415-113-0307.
(e) "Nonmember participant" - WAC 415-113-0309.

(f) "System" - RCW 41.54.010(6).

AMENDATORY SECTION (Amending WSR 99-22-043,
filed 10/29/99, effective 11/29/99)

WAC 415-113-090 What is the maximum retirement
benefit that I may receive under chapter 41.54 RCW? (1)
((¥our-benefitmay not-exceed-the-hichest-benefit-limit
under-any-ene-systen:)) Your multiple system benefit may

not exceed the highest maximum benefit which you would be

‘permitted to receive under any one of the dual member sys-

tems from which you are retiring if all of your service had
been provided in one system. See RCW 41.54.070.

(2) The department will compute your maximum
multiple system benefit in the following order:

(a) Calculate the maximum benefit you could receive
under each system. The department will compute your
maximum benefit according to the benefit limitation provi-
sions of each system as if you had earned your total career
service and compensation in that system. In computing your
maximum benefit under each system, the department will:

(i) Apply the provisions of each system governing the
calculation of your average compensation in that system; and

(ii) Assume you earned all of your career service with
your last employer for purposes of determining any limita-
tions on the inclusion of leave cashouts in your average com-
pensation.

Example 18: A multiple system retiree retires from TRS
Plan 1 state employment with prior creditable
PERS Plan 1 service. His ((state)) PERS
employer pays him an accrued sick leave cash-
out at termination. Because a sick leave cash-
out from a state agency employer is not includ-
able as TRS earnable compensation, the
department will not include the cashout in the
retiree's average compensation for purposes of
computing either his PERS Plan 1 or TRS Plan
1 maximum benefit.

A multiple system retiree retires from PERS
Plan 1 local government employment and
receives a sick leave cashout. Because a sick
leave cashout from a local government
employer may be included as earnable com-
pensation, the department will include the sick
leave cashout to compute the retiree's maxi-
mum benefits under both PERS Plan 1 and
TRS Plan 1.

Example 19:

(b) Determine your retirement allowances from each
system. After computing your maximum benefit, the depart-
ment will determine the retirement allowances to which you
are entitled ((te)) from each system under chapter 41.54
RCW before making any reduction under RCW 41.54.070. If
applicable, the department will then reduce the amount of

Proposed
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your retirement allowances provided by either of the dual
member systems for:

(i) Your status as a nonmember participant of WSPRS
Plan 1 or 2 pursuant to RCW 43.43.280(2); or

(ii) Your ((eleetior)) choice to retire early from a Plan 2

system under RCW 41.40.630(2), 41.32.765(2), 41.35.-

420(2), and 41.26.430(2) or Plan 3 system under RCW
41.32.875(2),41.35.680(2), and 41.40.820(2).

(c) Compute your total multiple system benefit. Upon
computing your retirement allowances from each system and
making any applicable reductions under (b) of this subsec-
tion, the department will add the systems' allowances to com-
pute your total multiple system benefit.

(d) Compare your total multiple system benefit with
your maximum benefit and, if necessary, proportionately
reduce your retirement allowances. The department will
then compare your total multiple system benefit with your
maximum benefit calculated in (a) of this subsection. If your
total multiple system benefit exceeds your maximum benefit,
the department will proportionately reduce your retirement
allowances provided by each system as follows:

(i) Calculate what proportion your total multiple system
benefit is provided by each system separately; and

(ii) Proportionately reduce the benefit provided by each
system to account for the excess of your total multiple system
benefit over your maximum benefit.

Example 20: A person with twenty-nine years of prior ser-
vice in TRS Plan 1 and one year of subse-
quent service in PERS Plan 2 retires from
both systems at age sixty-five. The retiree's
TRS Plan 1 average compensation is thirty
thousand dollars. The TRS Plan 1 maximum
benefit is sixty percent of average compensa-
tion. The retiree’'s maximum TRS benefit is
eighteen thousand dollars or one thousand
five hundred dollars per month. The retiree's
PERS Plan 2 average compensation is
twenty-eight thousand dollars. The retiree's
maximum PERS 2 benefit is sixteen thousand
eight hundred dollars or one thousand four
hundred dollars per month. The retiree's max-
imum benefit is the higher of the two
amounts, one thousand five hundred dollars
per month.

Assume the retiree's accrued service is such
that her actual TRS Plan 1 monthly benefit is
one thousand four hundred fifty dollars and
her PERS Plan 2 monthly benefit is one hun-
dred dollars. The retiree's total multiple sys-
tem benefit is the sum of her TRS Plan 1 and
PERS Plan 2 benefits, or one thousand five
hundred fifty dollars. Because the retiree's
total multiple system benefit exceeds her
maximum benefit by fifty dollars, the depart-
ment would proportionately reduce her TRS
Plan 1 and PERS Plan 2 benefits. Her TRS
Plan 1 benefit is 29/30 of her total service or
ninety-seven percent, and her PERS Plan 2

benefit is 1/30 of total service, or three per--

cent. The department would reduce her TRS
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Plan 1 benefit by ninety-seven percent of the
overage, or forty-eight dollars and fifty cents
(50 x.97) and her PERS Plan 2 benefit by
three percent of the overage, or one dollar and
fifty cents (50 x.03).

(3) If you select a benefit payment option, the depart-
ment will reduce your multiple system benefit to account
as appropriate. After making any applicable maximum ben-
efit reductions, the department will further reduce your bene-
fit if you ((eleet)) choose:

(a) To withdraw your accumulated contributions at the
time you retire from TRS Plan 1;

(b) A survivor benefit option; or ~

(¢) A cost-of-living adjustment (COLA) optlon

(4) Defined terms used. Definitions for the following
terms used in this section may be found in the sections listed.

(a) "Average compensation” - WAC 415-113-0302.

(b) "Dual member" - RCW 41.54.010(4), WAC 415-
113-041. '

(c) "Dual member system" - WAC 415-113-0303.

(d) "First class city system" - WAC 415-113-0304.

(e) "Member participant” - WAC 415-113-0305.

() "Multiple system benefit" - WAC 415-113-0306.

(g) "Multiple system retiree" - WAC 415-113-0308.

(h) "Nonmember participant" - WAC 415-113-0309.

AMENDATORY SECTION (Amending WSR 01-01-059,
filed 12/12/00, effective 1/12/01)

WAC 415-113-200 SERS and PERS concurrent
employment. For the purposes of this section and pursuant to
RCW 41.35.005, 41.35.010, 41.40.010, and 41.54.100, "con-
current employment" refers to ((en-individual-whe-is
employed-simultanesusly)) simultaneous employment in an
eligible SERS Plan 2 or Plan 3 position and an eligible PERS
Plan 2 or Plan 3 position.

If a member has been concurrently employed at any
time, this section governs the calculation of service credit,
average final compensation, and retirement benefits attribut-
able to all periods of PERS employment, SERS employment,
and concurrent employment

(1) Can I participate.in SERS and PERS at the same
time? Yes, you may participate in SERS and PERS at the
same time when employed concurrently in a PERS eligible
position and a SERS eligible position. Your SERS employer
will report your SERS eligible service in SERS. Your PERS
employer will report your PERS eligible service in PERS.

(2) Will the factors used to calculate my defined ben-
efit be different because of concurrent employment in
SERS and PERS? No, the department will calculate your
service credit and average final compensation as if all of your
employment was reported in one system. These two factors
are used to calculate your defined benefit.

(3) Will the amount of my benefit be different
because of concurrent employment?

(a) If you are concurrently employed in SERS Plan 2 and
PERS Plan 2, the amount of your benefit from SERS and
PERS combined will be the same as if all of your service had
been reported and you received a benefit in one system,
because:

(51)
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(i) SERS Plan 2 and PERS Plan 2 both use identical two-
percent benefit formulas; and

(ii) Your total service credit and average final compensa-
tion will not be different than if all of your service had been
reported in one system pursuant to subsection (2) of this sec-
tion.

(b) If you are concurrently employed in SERS Plan 3 and
PERS Plan 2, the amount of your benefit may be ((greater-or
less)) larger or smaller than if all of your service had been
reported in one system:

(i) SERS Plan 3 uses a one-percent defined benefit for-
mula and has a defined contribution component. You are
responsible for the investment of your defined contribution
component, which is subject to investment gains or losses;
therefore, the dollar value of your total benefit may be greater
or less than what you would have received if all of your ser-
vice had been reported in one defined benefit system.

(i1) The allocation of your service credit while concur-
rently employed, as described in subsection (4) of this sec-
tion, may also affect the dollar value of your benefit.

" (4) How is my service credit granted while concur-
rently employed? As a concurrently employed member, you
are entitled to exactly the same amount of service credit for
your SERS and PERS service combined that you would have
received had all of your service been reported in one system.

To calculate your service credit the department will:

(a) Combine your SERS and PERS service to determine
the amount of service credit you would have earned had all of
your service been reported in one system.

(b) Calculate and grant service credit in SERS based
only on your reported SERS service.

(c) Calculate and grant service credit in PERS by sub-
tracting the amount of service credit granted for SERS in (b)
of this subsection from the amount of service credit calcu-
lated in (a) of this subsection that you would have earned had
all of your service been reported in one system (see example
1):

(i) For any month ((thet)) in_which you receive one
month of service credit in SERS for a calendar month of
employment, you will not receive any PERS service credit in
that month.

(ii) The combined service credit in SERS and PERS may
not exceed one month of service for a calendar month of
employment.

(d) Adjust the SERS service credit at the conclusion of
each school year in accordance with the provisions of RCW
41.35.180. This adjustment may cause changes in the com-
bined SERS/PERS service credit and/or changes in the PERS
service credit. (See example 2).

Example 1: Monthly computation of concurrent employ-
ment service credit.
Part-time SERS and part-time PERS.
(a) During a month, a member works 80 hours
at a school district and 100 hours at a county. If
all of the service had been reported in one sys-
tem, the maximum the member could have
earned is one service credit for that month. The
member will be granted .5 service credit in
SERS based on the 80 hours of service reported
in SERS and will receive .5 service credit in
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PERS based on subtracting the .50 service
credit in SERS from the maximum of 1.00 ser-
vice credit.

(b) During a month, a member works 65 hours
at a school district and 30 hours at a county. If
all of the service had been reported in one sys-
tem, the maximum the member could have
earned is one service credit for that month. The
member will be granted .25 service credit in
SERS based on the 65 hours of service reported
in SERS and will receive .75 service credit in
PERS based on subtracting the .25 service
credit in SERS from the maximum of 1.00 ser-
vice credit.

Full-time SERS and part-time PERS.

During a month, a member works 172 hours for
an educational service district and works 30
hours for a state agency. If all of the service had
been reported in one system, the maximum the
member could have earned is one service credit
for that month. The member will be granted one
month of service credit in SERS based on the
172 hours of service reported in SERS and will
receive 0.0 service credit in PERS (even though
they worked 30 hours) based on subtracting the
1.00 service credit in SERS from the maximum
of 1.00 service credit.

Part-time SERS and full-time PERS.

During a month, a member works 40 hours for a
school district and 180 hours for a city. If all of
the service had been reported in one system, the
maximum the member could have earned is one
service credit for that month. The member will
be granted .25 service credit in SERS based on
the 40 hours of service reported in SERS and
will receive .75 service credit in PERS based on
subtracting the .25 service credit in SERS from
the maximum of 1.00 service credit.
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Example 2: Application of the educational service credit

rules and the effects on concurrent employ-
ment service credit computation. ‘

During September, October, and November a
member works 60 hours, 30 hours, and 70 hours
in SERS and works 90 hours, 30 hours, and 60
hours in PERS, respectively. Based on these
hours, the member would have been granted
.25, .25, and .50 service credits in SERS and
.75, 0.0, and .50 in PERS. The member's ser-
vice credit calculated on a monthly basis
through November is shown in Table 1 below.

At the end of the school year, the educational
service credit rules (RCW 41.35.180) are
applied. The application of these rules may
cause one or more months of SERS service
credit to change. A change in the SERS service
credit for any given month may cause the com-
bined SERS/PERS service credit to change. See
Table 2, second line. The PERS service credit
would then need to be recalculated for any
month that the SERS service credit changed.

The members service for the entire school year
is shown in Table 2 below. Applying the educa-
tional service credit rules, the member is now
entitled to six service credit months in SERS for
the school year (.50 in each month of September
through August) based on working a total of
750 hours for the year. Thus, the service credit
in September would be changed to .50 service
credit in SERS and .50 credit in PERS. The ser-
vice credit in October would be changed to .50
service credit in SERS and would remain at 0.0
service credit in PERS. November's service
credit calculation is not affected by the applica-
tion of the educational service credit rules.

Table 1: Month by Month Determination

HOURS SERVICE CREDIT
Combined Combined
PERS/SERS SERS PERS PERS/SERS SERS PERS
Sept 150 60 90 1 0.25 0.75
Oct 60 30 30 25 25 0.00
Nov 130 70 60 1 0.50 0.50
Table 2: After RCW 41.35.180 Adjustment
HOURS SERVICE CREDIT
Combined Combined
PERS/SERS SERS PERS PERS/SERS SERS PERS
Sept 150 60 90 1 0.5 0.5
Oct 60 30 30 0.5 0.5 0
Nov 130 70 60 1 0.5 0.5
Dec 120 60 60 1 05 0.5 ‘
Jan 140 70 70 1 0.5 0.5
Feb 160 90 70 1 0.5 05
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Mar 130 60
Apr 140 70
May 130 70
Jun 130 70
Jul 80 40
Aug 120 60

750

(5) How is my average final compensation calculated
if I have been concurrently employed? Your average final
compensation will be calculated by combining all compensa-
tion earnable and service credit from all periods of SERS
employment, PERS employment, and concurrent employ-
ment and then determining your highest consecutive sixty
service credit months prior to your retirement, termination, or
death. If an authorized leave occurs during the highest con-
secutive sixty service credit months, amounts earned during
the period of leave will not be used in the calculation of aver-
age final compensation, except under RCW 41.40.710(2),
41.35.470(2) or 41.35.650(2).

(6) How is my defined benefit in each system calcu-
lated? A retirement allowance will be calculated using the
appropriate formula for each system and plan as described in
chapters 41.40 and 41.35 RCW, except that:

(a) The PERS service credit granted under subsection (4)
of this section will be used in the PERS calculation and the
SERS service credit granted under subsection (4) of this sec-
tion will be used in the SERS calculation; and

(b) The average final compensation calculated under

subsection (5) of this section will be used as the average final
compensation for both PERS and SERS.

REPEALER

The following section of the Washington Administrative
Code is repealed:

WAC 415-113-0310 System acronyms—Defini-
tion.

AMENDATORY SECTION (Amending WSR 01-01-059,
filed 12/12/00, effective 1/12/01)

WAC 415-200-030 Plan 3 external administrators.
The employee retirement benefits board may obtain external
investment management services to assist with the provision
of self-direct investment options. External administrator and
investment management services will be obtained through
competitive procurement processes to ensure the teachers'
retivement system Plan 3 ((esd)), school employees' retire-
ment system Plan 3 and the public employees' retirement sys-
tem Plan 3 members receive quality services and competitive
pricing. The department of retirement systems may select
external administrators to assist with the administration of the

'deﬂned contribution portion of ((the-teachers—retirement-sys-
schoolemployees retirement system-plan-3-established-under

chapter<41-35-REW)) Plan 3 systems.

70
70
60
60
40
60
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1 0.5 0.5
1 0.5 0.5
1 0.5 0.5
1 0.5 0.5
0.5 0.5 0
1 0.5 0.5
11 6 5
WSR 01-21-085
PROPOSED RULES
OLYMPIC AIR POLLUTION
CONTROL AUTHORITY

[Filed October 19, 2001, 1:38 p.m.]

Original Notice.

Exempt from preproposal statement of inquiry under
RCW 70.94.141(1).

Title of Rule: Amend OAPCA Regulation 1 Article 9
Emission Prohibited.

Purpose: Allow the agency to issue land clearing burn-
ing permits and collect a fee for the permit.

Statutory Authority for Adoption: Chapter 70.94 RCW.

Statute Being Implemented: RCW 70.94.780.

Summary: This proposal will allow the agency to issue
land clearing burning permits and collect a fee for the permit.

Reasons Supporting Proposal: Olympic Air Pollution
Control Authority (OAPCA) is offering a land clearing per-
mit in those areas of its jurisdiction that do not have a local
fire district or other government entity willing to offer such
permits.

Name of Agency Personnel Responsible for Drafting:
Robert Moody, 909 Sleater Kinney Road S.E. #1, Lacey, WA
98503, (360) 438-8768; Implementation and Enforcement:
Richard Stedman, 909 Sleater Kinney Road S.E. #1, Lacey,
WA 98503, (360) 438-8768.

Name of Proponent:
Authority, governmental.

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

Explanation of Rule, its Purpose, and Anticipated
Effects: Though allowed by statute, Regulation 1 did not
allow the dispensing of land clearing burning permits. His-
torically, the state Department of Natural Resources had han-
dled these permits. Having withdrawn from this program,
OAPCA is compelled to offer this service. This change will
allow the agency to dispense the permits and to collect a fee
to recover the costs of administering the program.

Proposal Changes the Following Existing Rules: The
new rule will allow OAPCA to issue land clearing burning
permits and collect a fee. OAPCA has not been issuing these
permits and did not collect a fee for the service.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. This agency is not sub-
ject to the Regulatory Fairness Act (chapter 19.85 RCW)
because air pollution control authorities are not deemed state
agencies (RCW 70.94.141).

RCW 34.05.328 does not apply to this rule adoption.
Pursuant to RCW 70.94.141(1), RCW 34.05.328 does not
apply to this rule adoption.

Olympic Air Pollution Control

Proposed

(]
Rded
[ ]
[—]
-
[—]
[~
(-




=
=]
[}
=
-
[—]
e
B

WSR 01-21-085

Hearing Location: Olympic Air Pollution Control
Authority, 909 Sleater Kinney Road S.E. #1, Lacey, WA
98503, on December 12,2001, at 10:00 a.m.

Assistance for Persons with Disabilities: Contact Craig
Weckesser by December 3, 2001, (360) 438-8768 ext. 111.

Submit Written Comments to: Olympic Air Pollution
Control Authority, 909 Sleater Kinney Road S.E. #1, Lacey,
WA 98503.

Date of Intended Adoption: December 12, 2001.

October 19, 2001
Richard Stedman

Executive Director

AMENDATORY SECTION
SECTION 9.01 OPEN FIRES

It is the policy of the Olympic Air Pollution Control
Authority (OAPCA) to achieve and maintain high levels of
air quality, and, to this end, minimize to the greatest extent
reasonably possible the burning of open fires. Consistent
with this policy, the Board does hereby declare that such fires
should be allowed only on a limited basis under strict regula-
tion and close control, such program to be implemented by a
one permit system. It is the further policy of the Board to
encourage the fostering and development of an alternate tech-
nology or method of disposing of wastes which is reasonably
economical and less harmful to the environment.

(a) It shall be unlawful for any person to cause or allow
any open fire:

(1) Containing prohibited materials which include, but
are not limited to, garbage, dead animals, petroleum prod-
ucts, paints, rubber products, plastics, paper (other than what
is necessary to start a fire), cardboard, treated wood, pro-
cessed wood, construction debris, metal or any substance
which when burned releases toxic emissions, dense smoke or
obnoxious odors.

(2) During an air pollution episode or period of Impaired
Air Quality as defined in RCW 70.94.

(3) In a no burn/nonattainment area or in any area which
has been designated by the Board or Control Officer as an
area exceeding or threatening to exceed State or Federal
ambient air quality standards.

(i) It shall be unlawful for any person to cause or allow
any open fire described in Section 9.01 (b)(2) and (6) in any
area where the Board has prohibited burning.

(ii) Fires described in Section 9.01 are prohibited in the
following areas: :

All areas within the city limits of Lacey, Olympia, and
Tumwater, and unincorporated areas of Thurston county
lying within or between the municipal boundaries.

(4) In any area in which the applicable fire district, fire
protection agency, city, town, county, or conservation district
has determined not to issue burning permits or has deter-
mined that selected types of open burning fires are prohibited
under a valid burning permit program established pursuant to
RCW 70.94.745, RCW 70.94.750, RCW 70.94.775, and/or
RCW 70.94.780.

(5) Within fifty (50) feet of a structure or within five
hundred (500) feet of forest slash debris.

Proposed
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(6) In any area within the jurisdiction of this authority all
burning requires a permit as covered in WAC 173-425-070.

(7) Urban growth areas and cities with a population o'
ten thousand or more will ban open burning when alterna-
tives are available, no later than the end of the year 2000.

(8) If open buming creates a nuisance the fire must be
extinguished immediately.

(b) Other than the following types:

(1) Recreational fires no larger than four feet in diameter
and three feet in height for campfires at designated federal,
state, county or city parks and recreation areas, provided a
written permit has been issued by a fire protection agency,
county, or conservation district.

(2) Residential fires set for the disposal of yard and gar-.
den refuse (except cut grass) originating on lands immedi-
ately adjacent and in close proximity to a human dwelling
subject however, to the following restrictions:

(1) There shall be one (1) fire only and it shall not exceed
four (4) feet in diameter and three (3) feet in height.

(ii) The material may be burned only if it is of a location,
nature and condition to burn without emitting dense smoke or
offensive odors or creating a nuisance.

(iii) The fire is to consist only of dry leaves and prunings
(except grass cuttings which produce dense smoke), and be
burned on such lands by the property owner or their designee
under strict conditions such as hours, dates, smoke manage-
ment, etc., provided a written permit has been issued by a fire
protection agency, county, or conservation district (thirty
(30) days are the maximum allowed).

(iv) There shall be compliance with all laws and regula-
tions of other governmental agencies regarding such fires. '

(v) The fire is not contrary to Section 9.01(a).

(3) Where open burning is allowed a minimum permit
(general rule burn) is allowed provided that all restrictions (i
through viii) are met.

(i) The fire must be attended at all times by someone
with the means and capability of extinguishing the fire.

(ii) Maximum pile size is four (4) feet by four (4) feet by
three (3) feet in height.

(iii) Only one pile shall be burned at a time, and each pile
must be extinguished before igniting another.

(iv) No material containing garbage, asphalt, dead ani-
mals, petroleum products, paints, rubber products, plastic,
paper (other than what is necessary to start a fire), cardboard,
treated wood, processed wood, construction debris, metal or
any substance which when burned releases toxic emissions,
dense smoke or obnoxious odors.

(v) The designated permitting authority must be called to
confirm burning conditions for each day or current informa-
tion on burning conditions must be obtained from another
designated source.

(vi) If the fire creates a nuisance, it must be extinguished.

(vii) Permission from a landowner, or owner's desig-
nated representative, must be obtained before starting an
open fire.

(viii) General rule burn permits under this section may

be used for the following number of days per year:
1992-1994 21 days '
1995-1998 14 days
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1998-1999 7 days

7 days

. after 2000
The exact dates to implemented will be determined by
the Control Officer.

(4) Fire associated with agricultural operations for con-
trolling diseases, insects, weed abatement or development of
physiological conditions conducive to increased crop yield,
provided written confirmation has been furnished by a desig-
nated county extension agent or agricultural specialist desig-
nated by the Cooperative Extension Service that burning is
the best management practice, a one time application fee of
twenty dollars is collected, and prior written approval has
been issued by the Control Officer.

(5) Fires for abating a forest fire hazard, to prevent a haz-
ard, for instruction of public officials in methods of forest fire
fighting, any silvicultural operation to improve forest lands,
and silvicultural burning used to improve or maintain fire
dependent ecosystems for rare plants or animals within state,
federal, and private natural area preserves, natural resource
conservation area, parks, and other wildlife areas, provided
prior written approval has been issued by the Washington
Department of Natural Resources.

(6) Land clearing fires consisting of residue of a natural
character such as trees, stumps, shrubbery or other natural
vegetation arising from land clearing projects, (natural vege-
tation can not be transported from this site to be burned at
another location) under strict conditions, such as hours, dates,
smoke management, etc., and provided a written permit has

een issued by ((afire-proteetion)) an approved permitting
gency((-eounty-or-eonservation-distriet)) (thirty (30) days

are the maximum allowed for permit). Land clearing burning
permits issued by QOAPCA will be charged a fee in the
amount of one hundred dollars ($100.00).

(7) Cooking fires consisting solely of charcoal, propane,
natural gas or wood (provided that wood is not used in a no
burn/nonattainment area) and used solely for the preparation
of food.

(8) Fires for Native American ceremonies or for the
sending of smoke signals if part of a religious ritual, (pro-
vided that proof of tribal affiliation is certified and a permit
has been issued by the Control Officer in a no burn area).

(c) Any permit issued may be limited by the imposition
of conditions to prevent air pollution as defined in Article 1
of this Regulation. If it becomes apparent at any time to the
authorized permitting agent that limitations need to be
imposed, the authorized permitting agent shall notify the per-
mittee; and any limitations so imposed shall be treated as
conditions under which the permit is issued.

(d) Fires started in violation of this Regulation shall be
extinguished by the persons responsible for the same upon
notice of the authorized permitting agent.

(e) It shall be prima facie evidence that the person who
owns or controls property on which an open fire occurs, has
caused or allowed said open fire.

(f) Firemen Training: The Control Officer, or a duly
uthorized agent may allow, by permit, an open fire neces-
ary for firemen training (other than forest fire training) by a

legally authorized fire control agency and may authorize the
burning of petroleum products by such permit. Conditions of

WSR 01-21-086

this permit will agree with guidelines established by the
Washington Department of Ecology.

(g) Nothing contained in Article 9 shall be construed to
allow open fires in those areas in which open burning is pro-
hibited by laws, ordinances, or regulations of the state or any
city, county, or fire district.

(h) Nothing contained in Article 9 shall relieve the appli-
cant from obtaining permits required by any state or local fire
protection agency or from compliance with Section 11.101 of
the Uniform Fire Code.

Reviser's note: The typographical error in the above material
occurred in the copy filed by the Olympic Air Pollution Control Authority
and appears in the Register pursuant to the requirements of RCW 34.08.040.

WSR 01-21-086
PROPOSED RULES
DEPARTMENT OF LICENSING
[Filed October 22, 2001, 8:26 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 00-
24-109.

Title of Rule: Chapter 308-56A WAC, Certificates of
title—Motor vehicles, etc.

Purpose: 1. To meet the criteria set forth in Governor
Locke's Executive Order 97-02.

2. To clarify rules and help make them more comprehen-
sible.

Statutory Authority for Adoption:
46.12.101, 88.02.070.

Summary: Amending WAC 308-56A-090 Disclosure of
individual owner information and 308-56A-270 Forms of
signature; and repealing WAC 308-56A-095 Commercial
parking companies.

Reasons Supporting Proposal: Meet criteria supporting
Governor Locke's Executive Order 97-02.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Katherine Iyall Vasquez,
1125 Washington Street S.E., Olympia, 902-3718.

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

Explanation of Rule, its Purpose, and Anticipated
Effects: The anticipated effects will be a clarification of the
above mentioned requirements.

Proposal Changes the Following Existing Rules: Clarify
sections needed and repeal those no longer required.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. A small business eco-
nomic impact statement is not required pursuant to RCW
19.85.030 (1)(a). The proposed rule making does not impose
more than a minor cost on business in an industry.

RCW 34.05.328 does not apply to this rule adoption.
The contents of the proposed rules are explicitly and specifi-
cally dictated by statute.

Hearing Location: Highways-Licenses Building, Con-
ference Room 107, 1125 Washington Street S.E., Olympia,
WA 98507, on November 28, 2001, at 10:00 a.m.

RCW 46.01.110,

Proposed
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Assistance for Persons with Disabilities: Contact -A-eopy-of-theireurrent businesslicense-issued-by-the
Katherine Iyall Vasquez by November 27, 2001, TTY (360) foreign—jurisdiction-where-the-business—is-autherized-to-do,
664-8885, or (360) 902-3718. business;of 4 '

Submit Written Comments to: Katherine Iyall Vasquez, ¢i)-TheirFederal EmployerIdentification Number—on

Rules Manager, Title and Registration Services, P.O. Box official-etterhead-with-a-netarized signature-of-the-owneror

2957, Olympia, WA 98507-2957, fax (360) 664-0831, by their-authorized representativefor-the-foreipn-business—not
November 27, 2001. i i ignjurisdietion- -

Date of Intended Adoption: December 19, 2001.
October 18, 2001 provided-b
D. McCurley, Administrator tigator's-license:

Title and Registration Services
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AMENDATORY SECTION (Amending WSR 00-20-065,
filed 10/3/00, effective 11/3/00)

WAC 308-56A-090 Disclosure of individual vehicle i i i i
owner mformatlon (((-H—What—veh:ele—reeerd—mievmaﬁen information-anew—form-and-copy-of-the-business-license-is

. - DriverPsi P . e vo individual
{d)yFelephone-numbers- vehiele-ownerinformation)) (1) What vehicle record
- Whe-may—ebtain—vehiele-owner—information—on owner information is protected from disclosure? Vehicle

individual-vehiele-reeords?tThefollowing may obtain-vehi- information protected from disclosure is the same as under

ele-ownerinformation: chapters 42.17 and 46.12 RCW which includes:
(eyIndividuals-that-provide-personal-identifieation: (a) Name and address information;
(i)-For-vehieles-currently registered-in-theirname;-of (b) Social Security numbers;
€i)-For-vehieles-they-ean-provide-a-bill-of-sele-or-doeu- () Medical or disability information; and ‘
ment-indieating that-they-purehased-the-vehiele: (d) Telephone numbers.
(b} Businesses; (2) Who may receive disclosure of individual vehicle
(e)-Private-investigators; owner names and addresses?
tdy-Attorneys; and ) {a) Government agencies that require use of name and
S . " ) . address information in their normal course of business:

(b) Any business entity that requires use of name and
address information in their normal course of business in
accordance with these rules;

(c) Vehicle manufacturers who require vehicle owner-
ship information for recall of their product;

(d) Individuals that provide proof of personal identifica-

tion:

(i) For vehicles currently registered in their name; or

(ii) For vehicles they can provide a bill of sale or accept-
able documents indicating that they purchased the vehicle.

Business and government entities requesting disclosure
of individual vehicle owner names and addresses must enter
into a disclosure agreement with the department.

3) What documentation does the departm e
to disclose vehicle owner name(s) and address(es)? The
department requires:

(a) A signed and notarized vehicle/vessel record disclo-
sure request application form provided by the department and
completed by the applicant indicating the specific purpose for
which the information will be used; and

(b)_A disclosure agreement with the department a;
required by RCW 46.12.380. i

(c) Acceptable business entity verification; or

(d) A contract with the department.

Proposed [56]
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'(4) What is acceptable business verification? For pur-

WSR 01-21-086

requesting party and such person have been involved in a

business transaction prior to the date of the disclosure request

oses of this section acceptable business verification
'ncludes:
a)Ifther

uester is a licensed Washington business, a

copy of its current master business license;
(b) If the requester is a business that is not required to be
licensed in this state, its federal employer identification num-
ber/federal tax number (or Uniform Business Identifier) on

and where the request is made in connection with the transac-
tion.

(11) Is the department required to notify the vehicle
owner when ownership information is disclosed? When
the department grants a request from an_attorney or private
investigator for information under this section, the depart-

official letterhead with a notarized signature of the owner or
an authorized representative;
(c) If an attorney, a copy _of the current bar card; or
d) If a private investigator, a copy of the current private
investigator's license.
5) Does a business need to supply a new form and

copy of the business license each time vehicle information
is requested? Yes, each time a request is made for vehicle

information a new form and copy of the business license is
needed. unless a contract exists between the business and the
department.

(6) If a business entity has entered into a contract er
agreement with the department, is a separate request for
each inquiry required? No. If a business entity has entered

into a signed contract between the business and the depart-
ment. a separate request for each inquiry is not required.

(1) Are businesses allowed individual owner informa-
tion on vehicle records? Yes, if a business requires individ-

ual owner information to conduct their regular business and
gualifies under RCW 46.12.380 and 18 U.S.C. 27.21 (com-

monly known as Driver Privacy Protection Act), it may
eceive individual vehicle owner information.

8 ho may release the vehicle owner name and
address information?

(a) The public disclosure unit of the vehicle services

division of the department of licensing: or
(b) Agents and subagents, but only when disclosing

information for purposes described in subsection (2)(d) of
this section. .

(9) When may the department disclose the individual
name(s) and address(es) of vehicle owners? Notwithstand-
ing the provisions of chapter 42.17 RCW, the department
may disclose names and addresses of vehicle owners when:

(a) The requesting party is a business entity that requests
the information for use in their normal course of business;

(b) The request is_in writing, signed by the person
requesting disclosure. contains the full legal name and
address of the requesting party and/or their business, and
specifies the purpose for which the information will be used;
and

(c) The requesting party enters into a disclosure agree-
ment with the department in which the party:

" (i) Agrees they will use the information only for the pur-
pose stated in the request for the information; and

(i1) Will not use, or facilitate the use of the information

for_the purpose of making any unsolicited business contact

with a person named in the disclosed information.

(10) What does the term ''unsolicited business con-
tact'' mean? The term "unsolicited business contact”" means
a contact that is intended to result in or promote the sale of
any goods or s€rvices to a person named in the disclosure
information. The term does not apply to situations where the

ment will provide notice to_the vehicle owner that the request
has been granted. The notice will provide the name and
address of the requesting party. Additionally, if a contract
holder releases owner information to a private investigator or
attorney, they must notify the vehicle owner that a request
has been granted, and include the name and address of the

requesting party.

(12) How long will the department retain the request
for disclosure of vehicle owner information? The depart-
ment will retain the request for disclosure for three vears.

(13) Who is responsible for assuring that the informa-
tion is used appropriatelvy? Any person, business, entity or

association that receives vehicle owner information under
this_section is responsible for assuring that the information
received is not used for a purpose contrary to the agreement
between the person. business, entity or association and the

department.

AMENDATORY SECTION (Amending WSR 99-08-065,
filed 4/5/99, effective 5/6/99)

WAC 308-56A-270 Forms of signature. (1) What sig-
nature format is acceptable to the department? The
department will accept:

(a) The signature of an individual in the same form as the
name appears on the application or on the certificate of own-
ership.

(b) The signature containing initials corresponding to the
first letter of the given name(s).

(c) The signature containing a given name(s) corre-
sponding to the initials. '

(d) Common nicknames such as Bob for Robert, Jim for
James, Betty for Elizabeth, etc.

(e) The signature, any memorandum, mark or sign made
with the intent to authenticate and application for certificate
of ownership or registration of any person provided in RCW
9A.04.110(23).

(2) What form of signature is required for business
owned vehicles? Signatures for business owned vehicles
must include: '

(a) The name of the business or a commonly accepted
abbreviation for the business;

(b) The signature of the person ((whe-is-signing)) desig-
nated to sign on behalf of the business; and

(c) The title of the position of the person.

REPEALER

The following section of the Washington Administrative
Code is repealed:

WAC 308-56A-095 Commercial parking compa-

nies.

Proposed
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WSR 01-21-098
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Medical Assistance Administration)
[Filed October 23, 2001, 8:16 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 01-
18-046.

Title of Rule: WAC 388-513-1301 Definitions related to
long-term care (LTC) services.

Purpose: This amendment repeals the definitions of
"annuity” and "life estate" and adds a reference to the new
WAUC rules on trusts, annuities, and life estates, which
includes definitions of these terms. It will also clarify defini-
tions and add a definition of "participation.”

Statutory Authority for Adoption: RCW 74.04.050,
74.04.057, 74.08.090, and 74.09.575.

Statute Being Implemented: RCW 74.04.050, 74.04.-
057, 74.08.090, and 74.09.575.

Summary: Repeals the definitions that are duplicates to
those found in WAC 388-500-0005 and adds cross references
to where the definitions can be found (WAC 388-500-0005).

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Mary Beth Ingram, Pro-
gram Manager, 925 Plum Street, Building 4, Floor 2, Olym-
pia, WA 98504, (360) 725-1327.

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: This simplifies language and deletes duplicate defi-
nitions as well as adding new definitions needed for long-
term care programs.

Proposal does not change existing rules.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. This rule does not
impact small businesses.

RCW 34.05.328 does not apply to this rule adoption.
Client eligibility rules are exempt from this requirement
under RCW 34.05.328 (5)(b)(vii).

Hearing Location: Blake Office Park (behind Goodyear
Courtesy Tire), 4500 10th Avenue S.E., Rose Room, Lacey,
WA 98503, on November 27, 2001, at 10:00 a.m.

Assistance for Persons with Disabilities: Contact Andy
Fernando, DSHS Rules Coordinator, by November 20, 2001,
phone (360) 664-6094, TTY (360) 664-6178, e-mail
fernaax @dshs.wa.gov.

Submit Written Comments to: Identify WAC Numbers,
DSHS Rules Coordinator, Rules and Policies Assistance
Unit, P.O. Box 45850, Olympia, WA 98504-5850, fax (360)
664-6185, by 5:00 p.m., November 27, 2001.

Date of Intended Adoption: No sooner than November
28, 2001.

October 19, 2001
Brian H. Lindgren, Manager
Rules and Policies Assistance Unit

Proposed
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AMENDATORY SECTION (Amending WSR 00-01-051,
filed 12/8/99, effective 1/8/00) n‘

WAC 388-513-1301 Definitions related to long-ter:
care (LTC) services. This section defines the meaning of
certain terms used in chapters 388-513 and 388-515 WAC.
Within these chapters, institutional, waivered, and hospice
services are referred to collectively as LTC services. Other
terms related to LTC services that also apply to other pro-
grams are found in the sections in which they are used. Defi-
nitions of terms used in certain rules that regulate LTC pro-
grams are as follows:

""Add-on hours" means additional hours the department
purchases from providers to perform medically-oriented
tasks for clients who require extra help because of a handi-
capping condition.

" Alternate living facility (ALF)"' means one of the fol-
lowing that are contracted with the department to provide
certain services:

(1) Adult family home (AFH) ((is)), a licensed family
home that provides its residents with personal care and board
and room for two to six adults unrelated to the person(s) pro-
viding the care.

(2) Adult residential care facility (ARC) (((formally
knew)) formerly known as a CCF) is a licensed facility that
provides its residents with shelter, food, household mainte-
nance, personal care and supervision.

(3) Adult residential rehabilitation center (ARRC) or
Adult residential treatment facility (ARTF) ((is)), a licensed
facility that provides its residents with twenty-four hour resi-
dential care for impairments related to mental illness.

(4) Assisted living facility (AL) ((is)), a licensed facility
for aged and disabled low-income persons with functional
disabilities. COPES eligible clients are often placed in
assisted living.

(5) Division of developmental disabilities (DDD) group
home (GH) ((is)), a licensed facility that provides its resi-
dents with twenty-four hour supervision.

(6) Enhanced adult residential care facility (EARC)
((#s)), a licensed facility that provides its residents with those
services provided in an ARC, in addition to those required
because of the client's special needs.

((L'A-nnmtyﬁ-meens-a—pehe-y—eemﬁea{e—er-eem;aet—&het
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ents)) the same as personal needs allowance (PNA) later in

this section. :
. ""Community, alternatives program (CAP)" means a

Medicaid-waivered program that provides home and commu-
nity-based services as an alternative to an institution for the
mentally retarded (ICF-MR) to persons determined eligible
for services from DDD.

"Community options program entry system
(COPES)" means a Medicaid-waivered program that pro-
vides an aged or disabled person assessed as needing nursing
facility care with the option to remain at home or in an alter-
nate living facility.

"Community spouse (CS)"" means a person who does
not ((reeeive)) live in a medical, institutional, ((waivered;-or
heospice-serviees)) or nursing facility, and who is legally mar-
ried to an institutionalized client.

"'Comprehensive assessment (CA)"’ mcans the evalua-
tion process used by a department designated social services
worker to determine the client's need for long-term care ser-
vices.

"Coordinated community AIDS service alternative
(CASA)" means a Medicaid-waivered program that provides
a person with Acquired Immune Deficiency Syndrome
(AIDS) or Disabled Class IV Human Immunodeficiency
Virus (HIV) and at risk of hospitalization with the option to
remain at homeé or in'an alternate living facility.

"Fair market value (FMV)" means the price an asset
may reasonably be expected to sell for on the local market at
the time of transfer or assignment. A transfer of assets for
love and affection is not considered a transfer for FMV.

"Federal benefit rate (FBR)'' means the basic benefit
amount the Social Security Administration (SSA) pays to cli-
ents who are eligible for the Supplemental Security Income
(SSI) program.

((Hesp

"Institutional services’ means services paid for by
Medicaid or state payment and provided in a nursing facility
or equivalent care provided in a medical facility.

"Institutional status' means what is described in WAC
388-513-1320. a

"Institutionalized client" means a client who has
attained institutional ‘status as described in WAC 388-513-
1320.

"Institutionalized spouse" means a client who has
attained institutional status as described in WAC 388-513-
1320 and is legally married to a person who is not an institu-
tionalized client.

'"Legally married’" means persons legally married to
each other under provision of Washington state law. Wash-
ington recognizes other states’ legal and common-law mar-
riages. Persons are considered married if they are not
divorced, even when they are physically or legally separated.

((Wmems—m—ewner&h*p—*%fe&t—m—pfepeﬁy
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"Likely to reside'" means there is a reasonable expecta-
tion the client will remain in a medical facility for thirty con-
secutive days. Once made, the determination stands, even if
the client does not actually remain in the facility for that
length of time.

((“eng-term—eare—T E)—serviees——neans—sti-
tional-watvered;-and-hosptee-serviees:))

""Look-back period'’ means the number of months prior
to the month of application for LTC services that the depart-
ment will consider for transfer of assets.

"Maintenance needs amount” means a monthly
income amount a client keeps or that is allocated to a spouse
or dependent family member who lives in the client's home.

((iMedaeal-faerht-yLmeaﬂs—ea—esmbhskmem—ﬁm—pfe-

disabilities:))

"Medically intensive children (MIC)"' program means
a Medicaid-waivered program that enables medically fragile
children under age eighteen to live in the community. The
program allows them to obtain medical and support services
necessary for them to remain at home or in a home setting
instead of in a hospital. Eligibility is included in the OBRA
program described in WAC 388-515-1510.

"Noninstitutional medical assistance'’ means medical
benefits provided by Medicaid or state-funded programs that
do not include LTC services.

"Nursing facility turnaround document (TAD)"
means the billing document nursing facilities use to request
payment for institutionalized clients.

"Outward bound residential alternative (OBRA)"
means a Medicaid-waivered program that provides a person
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approved for services from DDD with the option to remain at
home or in an alternate living facility.

"Participation' means the amount a client is responsi-
ble to pay each month toward the total cost of care they
receive each month. It js the amount remaining after sub-

tracting allowable deductions and allocations from available
monthly income.
""Penalty period’ means a period of time for which a

client is not eligible to receive LTC services.

"Personal needs allowance (PNA)" means a standard
allowance for clothing and other personal needs for clients
who live in a medical or alternate living facility. This allow-
ance is sometimes referred to as "CPL."

"Prouty benefits"' means special "age seventy-two"
Social Security benefits available to persons born before
1896 who are not otherwise eligible for Social Security.

""Short stay'' means a person who has entered a medical
facility but is not likely to remain institutionalized for thirty
consecutive days.

"Special income level (SIL)" means the monthly
income standard for the categorically needy (CN) program
that is three hundred percent of the SSI Federal Benefit Rate
(FBR).

((ll 11 . M 5 M M
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"Swing bed" means a bed in a medical facility that is
contracted as both a hospital and a nursing facility bed.

"Transfer of a resource or asset means any act or fail-
ure to act, by a person or a nonapplying joint tenant, whereby
title to or any interest in property is assigned, set over, or oth-
erwise vested or allowed to vest in another person.

"Uncompensated value'' means the fair market value
(FMV) of an asset at the time of transfer minus the value of
compensation the person receives in exchange for the asset.

"Undue hardship'' means the person is not able to meet
shelter, food, clothing, or health needs.

""Value of compensation received' means the consid-
eration the purchaser pays or agrees to pay. Compensation
includes:

(1) All money, real or personal property, food, shelter, or
services the person receives under a legally enforceable pur-
chase agreement whereby the person transfers the asset; and

(2) The payment or assumption of a legal debt the seller
owes in exchange for the asset.

"Veterans benefits'' means different types of benefits
paid by the federal Department of Veterans Affairs (VA).
Some may include additional allowances for:

(1) Aid and attendance for an individual needing regular
help from another person with activities of daily living;

(2) "Housebound! for an individual who, when without
assistance from another person, is confined to the home((>));

(3) Improved pension ((is)), the newest type of VA dis-
ability pension((—J+is)), available to veterans and their survi-
vors whose income from other sources (including service
connected disability) is below the improved pension
amount((=)); or

(4) Unusual medical expenses (UME) ((ate)), deter-
mined by the VA based on the amount of unreimbursed med-
ical expenses reported by the person who receives a needs-
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based benefit. The VA can use UME to reduce countable
income to allow the person to receive a higher monthly VA
payment, a one-time adjustment payment, or both.

"Waivered programs/services'" means programs for
which the federal government authorizes exceptions to Med-
icaid rules. Such programs provide to an eligible client a vari-
ety of services not normally covered under Medicaid. In
Washington state, waivered programs are CAP, CASA,
COPES, MIC, and OBRA. :

WSR 01-21-099
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Economic Services Administration)
(Division of Child Support)
[Filed October 23, 2001, 8:18 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 01-
13-047.

Title of Rule: Amending WAC 388-14A-4605 Whose
picture can go on the division of child support's DCS most
wanted Internet site?

Purpose: Currently the noncustodial parent must owe at
least $10,000 in support debt to qualify for posting. Division
of Child Support (DCS) is lowering that amount to $5,000 at
the request of custodial parents.

Statutory Authority for Adoption: RCW 26.23.120(2),
74.08.090.

Statute Being Implemented: RCW 26.23.120(2), 74.08.-
090.

Summary: To reduce the amount of support debt
required to qualify for posting on the most wanted Internet
site. .

Reasons Supporting Proposal: Customer request.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Nancy Koptur, DCS
Headquarters, P.O. Box 9162, Olympia, WA 98507-9162,
(360) 664-5065. N

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: DCS is lowering the qualifying debt from $10,000 to
$5,000.

Proposal Changes the Following Existing Rules:
Amends WAC 388-14A-4605.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. This rule does not have
an economic impact on small businesses. It only affects indi-
viduals who have support obligations or individuals who are
owed child support.

RCW 34.05.328 applies to this rule adoption. The rule
does meet the definition of a significant legislative rule but
DSHS/DCS is exempt from preparing further. analysis under
RCW 34.05.328 (5)(b)(vii).
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- Hearing Location: Blake Office Park (behind Goodyear
ourtesy Tire), 4500 10th Avenue S.E., Rose Room, Lacey,
A 98503, on November 27, 2001, at 10:00 a.m.

Assistance for Persons with Disabilities: Contact Andy
Fernando, DSHS Rules Coordinator, by November 23, 2001,
phone (360) 664-6094, TTY (360) 664-6178, e-mail
fernaax @dshs.wa.gov.

Submit Written Comments to: Identify WAC Numbers,
DSHS Rules Coordinator, Rules and Policies Assistance
Unit, P.O. Box 45850, Olympia, WA 98504-5850, fax (360)
664-6185, by 5:00 p.m., November 27, 2001.

Date of Intended Adoption: No sooner than November
28, 2001. '

October 17,2001
Brian H. Lindgren, Manager
Rules and Policies Assistance Unit

AMENDATORY SECTION (Amending WSR 01-03-089,
filed 1/17/01, effective 2/17/01)

WAC 388-14A-4605 Whose picture can go on the
division of child support's DCS most wanted Internet
site? (1) If the child's custodial parent (CP) requests DCS to
post the NCP to the DCS most wanted Internet site (also
called the "site™), the CP must:

(a) Give written permission to DCS to post the NCP on
the site; and

(b) Provide a photograph of the NCP.

CP submits a group photograph, DCS edits out everyone

' (2) Only the NCP's photograph appears on the site. If the

except the NCP. .

(3) DCS may post an NCP to the site when:

(a) The NCP:

(i) Has made no payments in at least six months (inter-
cepted IRS refunds are not considered to be payments for
purposes of this section); and

(ii) Owes at least ((ten)) five thousand dollars in back
child support((=))..or

(b) DCS has been unable to locate the NCP after trying
other means for at least twelve months, and:

(i) There is a valid support order; or

(ii) There is a valid paternity affidavit filed for a child on
the case, or

(iii) The NCP is:

(A) The mother of the child(ren) on the case; or

(B) The presumed father under RCW 26.26.040.

WSR 01-21-100
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Economic Services Administration)
(Division of Child Support)
[Filed October 23, 2001, 8:20 a.m.]

Original Notice.
Preproposal statement of inquiry was filed as WSR 01-
09-042.

WSR 01-21-100

Title of Rule: WAC 388-14A-3600 The parties may
resolve any child support case by entering a consent order or
an agreed settlement.

Purpose: The Division of Child Support (DCS) is
amending the rule to provide that an administrative law judge
(ALJ) can sign a consent order on behalf of a person appear-
ing by phone.

Statutory Authority for Adoption:
34.05.220(1).

Statute
34.05.220(1).

Sum