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WSR 15-18-050
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Aging and Long-Term Support Administration)
[Filed August 27, 2015, 9:39 a.m.]

Supplemental Notice to WSR 15-10-100.

Preproposal statement of inquiry was filed as WSR 15-
01-181.

Title of Rule and Other Identifying Information: The
department is amending and adding new sections to chapter
388-71 WAC, Home and community services and programs,
specifically adult protective services.

Hearing Location(s): Office Building 2, DSHS Head-
quarters, 1115 Washington, Olympia, WA 98504 (public
parking at 11th and Jefferson. A map is available at http://
www 1.dshs.wa.gov/msa/rpau/RPAU-OB-2directions.html),
on October 27, 2015, at 10:00 a.m.

Date of Intended Adoption: Not earlier than October 28,
2015.

Submit Written Comments to: DSHS Rules Coordinator,
P.O. Box 45850, Olympia, WA 98504, e-mail DSHSRPAU
RulesCoordinator@dshs.wa.gov, fax (360) 664-6185, by
5:00 p.m., October 27, 2015.

Assistance for Persons with Disabilities: Contact Jeff
Kildahl, DSHS rules consultant, by October 13, 2015, TTY
(360) 664-6178, (360) 664-6092 or e-mail Kildaja@dshs.wa.
gov.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The department is
adding new sections to chapter 388-71 WAC to transfer and
amend the rules for residential client protection program
found in chapter 388-76 WAC (adult family home), chapter
388-78A WAC (assisted living), chapter 388-97 WAC (nurs-
ing home), chapter 388-101 WAC (supportive living pro-
grams), and chapter 388-111 WAC (residential habilitation
centers), to the adult protective services program.

The department is editing the original amendments to
chapter 388-71 WAC to incorporate comments received after
the hearing on June 9, 2015. New edits are:

*  WAC 388-71-0210: The proposed language stated that
APS "may" notify the alleged perpetrator .... The discre-
tionary "may" is changed to "will."

«  WAC 388-71-01247: A reference to 40 C.F.R. 488-335
is struck as its inclusion was an error.

*  WAC 388-71-01247: The language is amended to miti-
gate scope of authority concerns.

Reasons Supporting Proposal: Read the purpose state-
ment above.

Statutory Authority for Adoption: RCW 74.08.090,
74.09.520.

Statute Being Implemented: RCW 74.08.090, 74.09.520.

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

Name of Proponent: Department of social and health ser-
vices, governmental.

Name of Agency Personnel Responsible for Drafting,
Implementation, and Enforcement: Carol Sloan, P.O. Box
45600, Olympia, WA 98504-5600, (360) 725-2345.
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No small business economic impact statement has been
prepared under chapter 19.85 RCW. The preparation of a
small business economic impact statement is not required, as
no new costs will be imposed on small businesses or nonprof-
its as a result of this rule amendment.

A cost-benefit analysis is not required under RCW
34.05.328. Rules are exempt per RCW 34.05.328 (5)(b)(v),
rules the content of which is explicitly and specifically dic-
tated by statute.

August 24, 2015
Katherine I. Vasquez
Rules Coordinator

AMENDATORY SECTION (Amending WSR 04-19-136,
filed 9/21/04, effective 10/22/04)

WAC 388-71-0100 What are the statutory references
for WAC 388-71-0100 through ((388-+-01286)) 388-71-
01281? The statutory references for WAC 388-71-0100
through WAC ((388-H-01280)) 388-71-01281 are:

(1) Chapter 74.34 RCW; and

(2) ((Chapter 7439ARCEW--and

3)-Chapter 7439REW)) 42 U.S.C. § 13961; 42 C.F.R.
§ 488.335.

AMENDATORY SECTION (Amending WSR 04-19-136,
filed 9/21/04, effective 10/22/04)

WAC 388-71-0105 What definitions apply to adult
protective services? In addition to the definitions found in
chapter 74.34 RCW, the following definitions apply:

"((ABSA)) ALTSA" means DSHS aging and ((disabi-
ity)) long-term support services administration.

"Adult family home" means a home or building
licensed under chapter 70.128 RCW.

"ALJ" means an administrative law judge, an impartial
decision-maker who is an attorney and presides at an admin-
istrative hearing. The office of administrative hearings
(OAH), which is a state agency, employs the ALJs. ALJs are
not DSHS employees or DSHS representatives.

"APS" means adult protective services.

"Basic necessities of life" means food, water, shelter,
clothing, and medically necessary health care, including but
not limited to health-related treatment or activities, hygiene,
oxygen, and medication.

"BOA" means the DSHS board of appeals. The board of
appeals consists of lawyers who are members of the Wash-
ington State Bar Association. An ALJ's decision can be
appealed to the board of appeals, allowing a level of review
before an appeal to the court system may be considered.

"DSHS" means the department of social and health ser-
vices.

Proposed
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licensed-but-are not-eurrently licensed:))
"Enhanced service facility" means a home or build-

ing licensed under chapter 70.97 RCW.
"Facility" means a residence licensed as ((a—bearding

otherfaeility Hieensed-by DSHS)) an assisted living facility
under chapter 18.20 RCW, an adult family home under chap-
ter 70.128 RCW, a nursing home under chapter 18.51 RCW,
a soldier's home under chapter 72.36 RCW, a residential
habilitation center under chapter 71A.20 RCW, an enhanced
services facility under chapter 71.05 RCW, or any other facil-
ity or residential program licensed or certified by DSHS's

aging and long-term support administration.

"Final finding" means ((the-department's)) a substanti-
ated initial finding of abandonment, abuse, personal exploita-

tion, financial exploitation or neglect that

(1) has been ((3s)) upheld through the administrative
appeal ((process—speeified)) described in WAC 388-71-
01205 through 388-71-01280, or

(2) is not timely appealed to the office of administrative
hearings. ((Fhe-alleged-perpetraterecanappeala)) A final
finding may be appealed to Superior Court and the Court of
Appeals under the Administrative Procedure Act, chapter
34.05 RCW.

((ilniﬁal-ﬁﬂdﬁg—meaﬂs—a—éeﬁefmm&&eﬂ—mﬁée—bﬁhe

f;ﬁ dlﬁ g as "iH seﬁ SIHSiVE."))

"Intermediate care facility for individuals with intellec-
tual disabilities (ICF/IID)" means a facility certified under 42
C.F.R. Part 483, Subpart 1.

"Legal representative' means a guardian appointed
under chapter 11.88 RCW or an attorney-in-fact under chap-
ter 11.94 RCW.

"Nursing Assistant'" _means a nursing assistant as
defined under RCW 18.88A.020 or successor laws.

"Nursing facility (NF)" or "medicaid-certified nurs-
ing facility" means a nursing home licensed under chapter
18.51 RCW, or any portion of a hospital, veterans' home, or
residential habilitation center, that is certified to provide
nursing services to medicaid recipients under section 1919(a)
of the federal Social Security Act. All beds in a nursing facil-
ity are certified to provide medicaid services, even though
one or more of the beds may also be certified to provide
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"Person ((ex-entity)) with a duty of care" includes, but
is not limited to, the following:

(1) A guardian appointed under chapter 11.88 RCW; or

(2) A person named in a durable power of attorney as the
attorney-in-fact as defined under chapter 11.94 RCW.

(3) A person ((erentity)) providing the basic necessities
of life to a vulnerable adult ((fadults})) where:

(a) The person ((er-entity)) is employed by or on behalf
of the vulnerable adult; or

(b) The person ((er-entity)) voluntarily agrees to provide,
or has been providing, the basic necessities of life to the vul-
nerable adult on a continuing basis.

"Personal aide" as found in RCW 74.39.007.

"Self-directed care' as found in RCW 74.39.007.

""Skilled nursing facility (SNF)" or "medicare-certi-
fied skilled nursing facility" means a nursing home, a por-
tion of a nursing home, or a long-term care wing or unit of a
hospital that has been certified to provide nursing services to
medicare recipients under Section 1819(a) of the federal
Social Security Act.

"Substantiated initial finding" means a determination
made by the department upon investigation of an allegation
of abandonment, abuse, personal exploitation, financial
exploitation, neglect or self-neglect that it is more likely than
not that the alleged abandonment, abuse, personal exploita-
tion, financial exploitation, neglect or self-neglect occurred.

"Willful" means the nonaccidental action or inaction by
an alleged perpetrator that he/she knew or reasonably should
have known could cause harm, injury or a negative outcome.

AMENDATORY SECTION (Amending WSR 04-19-136,
filed 9/21/04, effective 10/22/04)

WAC 388-71-0110 What is the purpose of an adult
protective services investigation? The purpose of an adult
protective services investigation is to:

(1) Investigate allegations of abandonment, abuse, per-
sonal exploitation, financial exploitation, neglect, or self-
neglect.

(2) Provide protective services with the consent of the
vulnerable adult or his or her legal representative when the
allegation is substantiated, or prior to substantiation when it
appears abandonment, abuse, personal exploitation, financial
exploitation, neglect or self-neglect may be occurring and
protective services could assist in ending or preventing harm
to the vulnerable adult.

(3) When an allegation is substantiated, APS may inves-
tigate whether other vulnerable adults may be at current risk
of abuse, personal exploitation, neglect, abandonment or
financial exploitation by the person ((er-entity)).

AMENDATORY SECTION (Amending WSR 04-19-136,
filed 9/21/04, effective 10/22/04)

WAC 388-71-0115 When is an investigation con-

ducted? The department ((determines-when-aninvestigation
is-condueted{required}—The-folowingeriteria-mustbe-met))

will conduct an investigation when:

medicare skilled nursing facility services.
"Nursing home" means any facility licensed to operate
under chapter 18.51 RCW.

Proposed
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(1) The reported circumstances fit the definition of aban-
donment, abuse, personal exploitation, financial exploitation,
neglect, or self-neglect as defined in chapter 74.34 RCW; and
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(2) The alleged victim is a vulnerable adult as defined in
chapter 74.34 RCW.

AMENDATORY SECTION (Amending WSR 04-19-136,
filed 9/21/04, effective 10/22/04)

WAC 388-71-01201 What state-only funded services
may be offered to a vulnerable adult victim of abandon-
ment, abuse, personal exploitation financial exploitation,
neglect or self-neglect? (1) Subject to available funding,
state-only funded in-home personal care/household services
and state-only funded placement in a department licensed and
contracted adult family home, ((beardinghome)) assisted liv-
ing facility or nursing facility may be offered without regard
to the vulnerable adult's functional status or income/
resources, if:

(a) The vulnerable adult is the subject of an open APS
case involving an allegation of abandonment, abuse, personal
exploitation, financial exploitation, neglect, and/or self-
neglect;

(b) The services would help protect the vulnerable adult
from harm;

(c) APS cannot verify alternative resources or options for
payment for services available to the vulnerable adult at the
time;

(d) Services are provided in the least restrictive and most
cost effective setting available to appropriately meet the
needs of the vulnerable adult;

(e) APS is actively pursuing other service alternatives
and/or resolution of the issues that resulted in the need for
protective services; and

(f) The state-only funded services are temporary and pro-
vided with the consent of the vulnerable adult or legal repre-
sentative only until the situation has stabilized. State-only
funded protective services are provided by DSHS on a discre-
tionary basis and are not a benefit and not an entitlement. Ter-
mination of state-only funded temporary protective services
is exempt from notification and appeal requirements.

(2) State-only funded services to an individual vulnera-
ble adult shall be based on assessed need and limited to:

(a) Up to one hundred forty-three hours of in-home per-
sonal care/household services per month; and

(b) A cumulative maximum total of ninety days service
in any twelve-month period of time, with nursing facility ser-
vices not exceeding thirty days of the ninety-day total. An
exception to rule cannot be used to grant an extension.

NEW SECTION

WAC 388-71-01202 What factors are considered in
an investigation of an individual used by a nursing facility
or skilled nursing facility to provide services to vulnera-
ble adults? If, after review of the results of the investigation,
the department determines that an individual used by a nurs-
ing facility or skilled nursing facility to provide services to
vulnerable adults, has abandoned, abused, personally
exploited, neglected, or financially exploited a vulnerable
adult, or has misappropriated a vulnerable adult's property,
the department will make a substantiated initial finding to
that effect. However, a substantiated initial finding of neglect
will not be made if the individual demonstrates that the

[3]

WSR 15-18-050

neglect was caused by factors beyond the control of the indi-
vidual.

AMENDATORY SECTION (Amending WSR 04-19-136,
filed 9/21/04, effective 10/22/04)

WAC 388-71-01205 When does APS notify the
alleged perpetrator ((ef-theresults)) of ((an-APS-investi-
gatien)) a substantiated initial finding? (1) APS will notify
the alleged perpetrator in writing within ten working days of
making a substantiated initial finding of abandonment, abuse,
personal exploitation, financial exploitation or neglect of a
vulnerable adult.

(2) The time frame for notification can be extended
beyond ten working days to include the time needed to trans-
late the notification letter or make provisions for the safety of
the alleged victim.

AMENDATORY SECTION (Amending WSR 04-19-136,
filed 9/21/04, effective 10/22/04)

WAC 388-71-01210 How may APS give the alleged
perpetrator notice of the substantiated initial finding?

(( o ey . . . .

2) APS-shail] ] . oo delivered
sonatly served-upon-the-alleged-perpetrator)) APS will notify

the alleged perpetrator of the substantiated initial finding
using one of the following methods:

(1) Personal service of the notice as provided in RCW
4.28.080: or

(2) Sending a copy of the notice to the alleged perpetra-
tor by first-class mail and by certified mail/return receipt

requested, at his or her last known mailing address, which
includes a post office box.

AMENDATORY SECTION (Amending WSR 04-19-136,
filed 9/21/04, effective 10/22/04)

WAC 388-71-01215 When is notice to the alleged
perpetrator complete? Notice is complete when:

(1) Personal service is made;

(2) Mail is properly stamped, addressed and deposited in
the United States mail;

(3) A parcel is delivered to a commercial delivery ser-
vice with charges prepaid; or

(4) A parcel is delivered to a legal messenger service
with charges prepaid.

Reviser's note: The section above was filed as an amendatory section;
however, there were no amendments made. Pursuant to the requirements of
RCW 34.08.040 it is published in the same form as filed by the agency.

Proposed
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AMENDATORY SECTION (Amending WSR 04-19-136,
filed 9/21/04, effective 10/22/04)

WAC 388-71-01220 What proves that APS provided
notice of the substantiated initial finding to the alleged
perpetrator? APS may prove notice was provided to the
alleged perpetrator by any of the following:

(1) A sworn statement or declaration of personal service;
(2) The certified mail receipt signed by the recipient;
(3) An affidavit or certificate of mailing; or

(4) A signed receipt from the person who accepted the
commercial delivery service or legal messenger service

((package)) parcel.

AMENDATORY SECTION (Amending WSR 04-19-136,
filed 9/21/04, effective 10/22/04)

WAC 388-71-01225 What information must not be in
the APS finding notice to the alleged perpetrator? The
identities of the alleged victim, reporter, and witnesses must
not be included in the ((APS)) substantiated initial finding
notice to the alleged perpetrator.

AMENDATORY SECTION (Amending WSR 04-19-136,
filed 9/21/04, effective 10/22/04)

WAC 388-71-01230 Will APS notify anyone other
than the alleged perpetrator of the substantiated initial
finding of abandonment, personal exploitation, abuse,
financial exploitation or neglect? (1) In a manner consistent
with confidentiality requirements concerning the vulnerable
adult, witnesses, and reporter, APS may provide notification
of a substantiated initial finding to:

(a) Other divisions within the department;

(b) The agency or program identified under RCW
74.34.068 with which the alleged perpetrator is associated as
an employee, volunteer or contractor;

(c) Law enforcement;

(d) Other investigative authority consistent with chapter
74.34 RCW; ((and))

(e) The facility in which the incident occurred; and
(f) The appropriate licensing agency.

(2) In the notification APS will identify the finding as
((an)) a substantiated initial finding.

AMENDATORY SECTION (Amending WSR 04-19-136,
filed 9/21/04, effective 10/22/04)

WAC 388-71-01235 Can an alleged perpetrator chal-
lenge ((a-APS)) a_substantiated initial finding of aban-
donment, abuse, personal exploitation. financial exploita-
tion or neglect? An alleged perpetrator of abandonment,
abuse, personal exploitation, financial exploitation or neglect
may request an administrative hearing to challenge a substan-
tiated initial finding made by APS on or after the effective
date of this rule.

Proposed
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AMENDATORY SECTION (Amending WSR 04-19-136,
filed 9/21/04, effective 10/22/04)

WAC 388-71-01240 How does an alleged perpetrator
request an administrative hearing to challenge ((anAPRS))
a substantiated initial finding of abandonment, abuse,
personal exploitation, financial exploitation or neglect?
(1) To request an administrative hearing the alleged perpetra-
tor must send, deliver, or fax a written request to the office of
administrative hearings (OAH). OAH must receive the writ-
ten request ((within—thirty)) no later than 5:00 p.m. on the
thirtieth calendar ((days-ef)) day from the mailing date on the
department's letter of notice ((ts—maﬂed—er—pefseﬂal-l-y—sewed

)) or no
later than 5:00 p.m. on the thlrtleth calendar day from the date
the department's letter of notice was personally served upon
the alleged perpetrator, whichever occurs first, as required by
WAC 388-02-0035(2). If the alleged perpetrator requests a
hearing by fax, the alleged perpetrator must also mail a copy
of the request to OAH on the same day.

(2) The alleged perpetrator must complete and submit
the form to request an administrative hearing provided by
APS or submit a written request for a hearing that includes:

(a) The full legal name, current address and phone num-
ber of the alleged perpetrator;

(b) A brief explanation of why the alleged perpetrator
disagrees with the substantiated initial finding;

(¢) A description of any assistance needed in the admin-
istrative appeal process by the alleged perpetrator, including
a foreign or sign language interpreter or any accommodation
for a disability;

(d) The alleged perpetrator should keep a copy of the
request.

AMENDATORY SECTION (Amending WSR 04-19-136,
filed 9/21/04, effective 10/22/04)

WAC 388-71-01245 What laws and rules will control
the administrative hearings held regarding substantiated
((APS)) initial findings? Chapters 34.05 and 74.34 RCW,
chapter 388-02 WAC, and the provisions of this chapter gov-
ern any administrative hearing regarding a substantiated
((APS)) initial finding. In the event of a conflict between the
provisions of this chapter and chapter 388-02 WAC, the pro-
visions of this chapter shall prevail.

NEW SECTION

WAC 388-71-01247 What additional rules apply to
administrative hearings held regarding substantiated ini-
tial findings made against a nursing assistant employed in
a nursing facility or skilled nursing facility? Upon receipt
of a written request for a hearing from a nursing assistant
employed in a nursing facility or skilled nursing facility, the
office of administrative hearings will schedule a hearing, tak-
ing into account the following requirements:

(1) The hearing decision must be issued within one hun-
dred twenty days of the date the office of administrative hear-
ings receives a hearing request, except as provided in subsec-
tion (6);
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(2) Neither the department nor the nursing assistant can
waive the one hundred twenty day requirement;

(3) The hearing will be conducted at a reasonable time
and at a place that is convenient for the nursing assistant;

(4) The hearing, and any subsequent appeals, will be
governed by this chapter, chapter 34.05 RCW, and chapter
388-02 WAC, or its successor regulations;

(5) A continuance may be granted for good cause upon
the request of any party, as long as the hearing decision can
still be issued within one hundred twenty days of the date of
the receipt of the appeal, except under the circumstances
described in subsection (6);

(6) If the ALJ finds that extenuating circumstances exist
that will make it impossible to render a decision within one
hundred twenty days, the ALJ may extend the one hundred
twenty-day requirement by a maximum of sixty days; and

(7) To comply with the time limits described in this sec-
tion, the nursing assistant must be available for the hearing
and other preliminary matters. If the hearing decision ((1s))
cannot ((rendered)) be issued within the time limits described

in ((subseetion{;-er-ifappropriate-undersubseetion(6)the
AlF-shallissue-an-order-dismissingthe-appeal-and-the-sub-
stantiated-initial-finding-will- beeomefinal)) this section due

to the unavailability of the nursing assistant, then, after the
time limits have expired, the nursing assistant's name will be
placed on the registry pending the outcome of the hearing.

(8) If a substantiated initial finding made against a nurs-
ing assistant employed in a nursing facility or skilled nursing
facility is upheld in an ALJ's initial decision, the nursing
assistant's name will be placed on the registry.

Reviser's note: The unnecessary underscoring and strike through 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 04-19-136,
filed 9/21/04, effective 10/22/04)

WAC 388-71-01250 How is confidential information
protected in the appeal process? (1) All information and
documents provided by the department to the alleged perpe-
trator shall be used by the alleged perpetrator only to chal-
lenge the findings in the administrative hearing.

(2) Confidential information such as the name and other
personal identifying information of the ((reperter)) person
making a report to APS and the vulnerable adult shall be
redacted from documents and ((the-partiesshallase-means))
in testimony to protect the identify of such persons, unless
otherwise ordered by the ALJ consistent with chapter 74.34
RCW and other applicable state and federal laws.

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 04-19-136,
filed 9/21/04, effective 10/22/04)

WAC 388-71-01255 How does the administrative law
judge make a decision regarding the substantiated
((APS)) initial finding? (1) (Fhe)) If the ALJ ((shall-deeide
#f)) determines that a preponderance of the evidence in the

[51]
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hearing record supports ((a-determination)) the substantiated
initial finding that the alleged perpetrator ((eemmitted-an-aet
of abandenment,-abusefinaneial-exploitation-ornegleet-of))
abandoned, abused, personally exploited, financially
exploited or neglected a vulnerable adult, the ALJ shall
uphold the substantiated initial finding.

(2) ((H-the- AL -determines-that-aprependeranece-of-the
evidenece-in-the-hearing record-supperts-thesubstantiated
APS-finding-the AlJ-shall-uphold-the finding:

3))) If the ALJ determines that the substantiated ((APS))
initial finding is not supported by a preponderance of the evi-
dence in the hearing record, the ALJ shall remand the matter
to the department to modify the finding consistent with the
initial decision of the ALJ.

AMENDATORY SECTION (Amending WSR 04-19-136,
filed 9/21/04, effective 10/22/04)

WAC 388-71-01260 ((Hew)) When is the alleged per-
petrator notified of the administrative law judge's deci-
sion? ((Afterthe-administrative-hearingthe)) The ALJ will
send a written initial decision to the alleged perpetrator and
the department within ninety calendar days after the adminis-
trative hearing record is closed.

AMENDATORY SECTION (Amending WSR 04-19-136,
filed 9/21/04, effective 10/22/04)

WAC 388-71-01265 What if the alleged perpetrator
or the department disagrees with the decision? If the
alleged perpetrator or the department disagrees with the
ALIJ's initial decision, either party may challenge ((this)) the
initial decision by filing a ((petitien)) request for review with
the department's board of appeals ((eonsistent-with-the-proee-
dures-eoentained)) in accordance with chapter 34.05 RCW and
chapter 388-02 WAC. If the alleged perpetrator files a
request for review, the department will not change the sub-

stantiated finding in its records until a final decision is issued
on the alleged perpetrator's request for review.

AMENDATORY SECTION (Amending WSR 04-19-136,
filed 9/21/04, effective 10/22/04)

WAC 388-71-01270 What happens if the administra-
tive law judge rules against the department? If the depart-
ment appeals the ALJ's decision, the department will not
modify the substantiated initial finding in the department's
records until a final ((kearing)) agency decision is issued. If
the department does not appeal the ALJ's initial decision, the
department will modify the substantiated initial finding in the
department's records consistent with the ALJ's initial deci-
sion and document the ALIJ's initial decision in the record.

AMENDATORY SECTION (Amending WSR 04-19-136,
filed 9/21/04, effective 10/22/04)

WAC 388-71-01275 When does the APS substanti-
ated initial finding become a final finding? (1) A substan-
tiated initial finding becomes a final finding when:

(D)) (a) The department gives the alleged perpetrator
notice of the substantiated initial finding pursuant to WAC

Proposed
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388-71-01210 and the alleged perpetrator does not request an
administrative hearing as set forth in WAC 388-71-01240; or

(&) (b) The ALJ dismisses the alleged perpetrator's
request for hearing following default or withdrawal by the
alleged perpetrator, or issues an initial order upholding the
substantiated initial finding and the alleged perpetrator fails
to file a request for review of the ALJ's initial decision with
the department's board of appeals consistent with the proce-
dures contained in chapter 34.05 RCW and chapter 388-02
WAC; or

((3)The beard-ef-appealsissues-afinal-orderuphold-
ing)) (c) A party requests review of the substantiated finding
((when-a—requestfor reviewto-the-department's-beard-of
appeals-is-made)) consistent with the procedures contained in
chapter 34.05 RCW and chapter 388-02 WAC, and the
department's board of appeals issues a review decision
upholding the substantiated finding.

(2) A final finding is permanent, except under the cir-
cumstances described in (3).

(3) A final finding may be removed from the depart-
ment's registry under the following circumstances:

(a) The department determines the finding was made in
error;

(b) The finding is rescinded following judicial review;

(c) The department is notified of a nursing assistant's
death; or

(d) When a final finding is made against a nursing assis-
tant, employed in a nursing facility or skilled nursing facility
based upon a singular instance of neglect of a resident, the
department may remove the finding of neglect from the
department's registry in response to a petition. Any such

removal shall be based upon a written petition by the nursing
assistant at least one year after the finding of neglect has been

finalized and in accordance with requirements of federal law,
42 U.S.C.1396r (2)(1)(D).

(((4) Fhe finak find " . ] ot il
udiciak review.))

AMENDATORY SECTION (Amending WSR 04-19-136,
filed 9/21/04, effective 10/22/04)

WAC 388-71-01280 Does the department disclose
information about final findings of abuse, personal
exploitation, abandonment, neglect and financial
exploitation? The department will maintain a registry of
final findings of abuse, personal exploitation, abandonment,
neglect and financial exploitation and, upon request of any
person, the department may disclose the identity of a person
((er-entity)) with a final finding of abandonment, abuse, per-
sonal exploitation, financial exploitation or neglect.

NEW SECTION

WAC 388-71-01281 To whom does the department
report a final substantiated finding against a nursing
assistant employed in a nursing facility or skilled nursing
facility? The department will report a final finding of aban-
donment, abuse, personal exploitation, neglect, financial
exploitation of a resident within ten working days to the fol-
lowing:

Proposed
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(1) The nursing assistant employed in a nursing facility
or skilled nursing facility where the abuse, personal exploita-
tion, abandonment, neglect or financial exploitation
occurred;

(2) The current administrator of the facility in which the
incident occurred;

(3) The administrator of the facility that currently
employs the nursing assistant, if known;

(4) The department's registry;

(5) The appropriate licensing authority; and

(6) Any other lists maintained by a state or federal
agency as appropriate.

WSR 15-19-025
PROPOSED RULES
GAMBLING COMMISSION
[Filed September 8, 2015, 8:14 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
15-151.

Title of Rule and Other Identifying Information: Pro-
posed amendatory section WAC 230-07-051 Accumulating
excessive reserves.

Hearing Location(s): DoubleTree by Hilton Olympia,
415 Capitol Way North, Olympia, WA 98501, (360) 570-
0555, on November 12 or 13, 2015, at 9:30 a.m. or 12:30 p.m.

NOTE: Meeting dates and times are tentative. Visit our
web site at www.wsgc.wa.gov and select public meeting
about ten days before the meeting to confirm meeting date/
location/start time.

Date of Intended Adoption: November 12 or 13, 2015.

Submit Written Comments to: Susan Newer, P.O. Box
42400, Olympia, WA 98504-2400, e-mail Susan.Newer@
wsgc.wa.gov, fax (360) 486-3625, by November 1, 2015.

Assistance for Persons with Disabilities: Contact
Michelle Rancour by November 1, 2015, TTY (360) 486-
3637 or (360) 486-3453.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: As part of our reg-
ulatory reform process, staff is proposing two changes that
will save nonprofit licensees money and time by no longer
requiring them to set up an endowment or a restricted trust
fund when they want to accumulate excessive reserves to use
for future capital projects or start new programs (such as a
new HVAC system or soccer field). With the rule change:

» Licensees could accumulate these funds with the
approval of a majority of the organization's mem-
bership rather than setting up an endowment or
restricted trust fund; and

*  The threshold amount was increased from $2 mil-
lion to $4 million. As part of our stakeholder out-
reach, a licensee suggested increasing the threshold.

Each year staff verifies that the charitable and nonprofit
licensees who have combined annual gross gambling receipts
in excess of $3 million are not accumulating excessive
reserves but spending the monies made from their gambling
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activities on their programs to further their stated purpose.
All other restrictions on accumulating excessive reserves
remain in effect, such as making sure the funds are saved
according to a plan approved by the organization's officers or
board of directors. The plan must include the amount to be
reserved, the purpose for which the funds are being reserved,
and the estimated time the reserves will be used. Commission
staff approves the plan, which would exclude these restricted
funds from the excessive reserves calculation.

Statutory Authority for Adoption: RCW 9.46.070 (1),
(10), (16) and 9.46.0209 (1)(b)(iii).

Statute Being Implemented: Not applicable.

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

Name of Proponent: Washington state gambling com-
mission, governmental.

Name of Agency Personnel Responsible for Drafting:
Susan Newer, Lacey, (360) 486-3466; Implementation:
David Trujillo, Director, Lacey, (360) 486-3512; and
Enforcement: Mark Harris, Assistant Director, Lacey, (360)
486-3579.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. A small business eco-
nomic impact statement was not prepared because the rule
change would not impose additional costs on any licensees.

A cost-benefit analysis is not required under RCW
34.05.328. The Washington state gambling commission is
not an agency that is statutorily required to prepare a cost-
benefit analysis under RCW 34.05.328.

September 8, 2015
Susan Newer
Rules Coordinator

AMENDATORY SECTION (Amending WSR 08-03-062,
filed 1/14/08, effective 2/14/08)

WAC 230-07-051 Accumulating excessive reserves.
A charitable or nonprofit organization must not accumulate
excessive reserves. Organizations accumulating excessive
reserves may be deemed as organized primarily for purposes
of gambling. Reserves must be computed by using the finan-
cial data most recently filed with us. ((Funds-transferred-to-an

treated)) We will not treat funds as excessive reserves if the
following restrictions are met:

(1) ((Fhe-endowment-or-dedieated—trustfundis—either
fege 1.13 Hlils oct Eh. orFes *;E] Cane :mﬁ?.ﬂ hi. approvalis
transfer-of the-endowment-or-dedicated-trust prineipal)) A
majority of the organization's membership approves the
accumulation of excessive reserves; and

(2) The funds are expressly dedicated for funding new
programs, capital projects, or to endow service-providing
activities; and

(3) The funds are saved according to a plan that includes
the amount to be reserved, the purpose for which the funds
are being reserved, and the estimated time the reserves will
be used; and

(4) The organization's officers or board of director's
approves the plan ((is-appreved-by-the-organization's-efficers
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ortrustfundis-submitted-to-usforreview-andappreval)); and
(5) The organization submits the plan to us for review
and approval; and

(6) The total amount of ((net-gamblingincomethatis
transferred-to-endowment-or-trust-funds)) excessive reserves

may exceed ((twe)) four million dollars only if the organiza-
tion petitions the director to exceed this limitation and the
director approves the petition. The director may disapprove
with written comments or approve a modified level based on
facts presented. The director's decision may be appealed to
the commission. Appeal of this decision will be heard at a
regular public meeting of the commission. The commission's
decision shall be final. Petitions for relief must include:

(a) The reason for the request, including whether the
increased reserves are for charitable or nonprofit purposes
and planned timelines for use; and

(b) The total amount of reserves requested; and

(c) The impact on programs if the petition is denied; and

(d) Alternative sources of funding available.

WSR 15-19-026
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Economic Services Administration)
[Filed September 8, 2015, 11:26 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
15-061.

Title of Rule and Other Identifying Information: WAC
388-400-0050 If I am not eligible for federal benefits through
Washington Basic Food program because of my alien status,
can I receive benefits through the state-funded food assis-
tance program?

Hearing Location(s): Office Building 2, DSHS Head-
quarters, 1115 Washington, Olympia, WA 98504 (public
parking at 11th and Jefferson. A map is available at http://
www 1.dshs.wa.gov/msa/rpau/RPAU-OB-2directions.html),
on October 27,2015, at 10:00 a.m.

Date of Intended Adoption: Not earlier than October 28,
2015.

Submit Written Comments to: DSHS Rules Coordinator,
P.O. Box 45850, Olympia, WA 98504, e-mail DSHSRPAU
RulesCoordinator@dshs.wa.gov, fax (360) 664-6185, by
5:00 p.m., October 27, 2015.

Assistance for Persons with Disabilities: Contact Jeff
Kildahl, DSHS rules consultant, by October 13, 2015, TTY
(360) 664-6178, (360) 664-6092 or e-mail Kildaja@dshs.
Wwa.gov.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: RCW 74.08A.120
authorizes the food assistance program (FAP) for legal immi-
grants. Subsection (3) states "The benefit under the state food
assistance program shall be established by the legislature in
the biennial operating budget." The 2015-2017 biennial bud-
get (ESSB 6052), which passed the legislature and was

Proposed
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signed by the governor, increased funding for FAP from sev-
enty-five percent of the federal benefit level and set benefits
at one hundred percent of the federal food benefit level begin-
ning July 1, 2015.

The amendments were made via emergency rule making
under WSR 15-14-115, filed on June 30, 2015.

Statutory Authority for Adoption: RCW 74.04.050,
74.04.055, 74.04.057, 74.04.510, 74.08.090, and 74.08A.-
120.

Statute Being Implemented: RCW 74.04.050, 74.04.055,
74.04.057, 74.04.500, 74.04.510, 74.08.090, and ESSB 6052.

Rule is necessary because of federal law, 7 C.F.R.
§273.18.

Name of Proponent: Department of social and health ser-
vices, governmental.

Name of Agency Personnel Responsible for Drafting,
Implementation, and Enforcement: Robert Thibodeau, 712
Pear Street S.E., Olympia, WA 98504, (360) 725-4634.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. These proposed rules do
not have an economic impact on small businesses. The pro-
posed amendment only affects households served by DSHS
who are issued benefits under the state-funded FAP.

A cost-benefit analysis is not required under RCW
34.05.328. These amendments are exempt as allowed under
RCW 34.05.328 (5)(b)(vii) which states in part, "[t]his sec-
tion does not apply to ... rules of the department of social and
health services relating only to client medical or financial eli-
gibility and rules concerning liability for care of dependents."

August 26, 2015
Katherine I. Vasquez
Rules Coordinator

AMENDATORY SECTION (Amending WSR 14-02-037,
filed 12/23/13, effective 1/23/14)

WAC 388-400-0050 If I am not eligible for federal
benefits through Washington Basic Food program
because of my alien status, can I receive benefits through
the state-funded food assistance program? (1) If you are
not eligible for federally funded Basic Food benefits solely
because you do not meet the alien status requirements under
WAC 388-424-0020, you may be eligible for the state-funded
food assistance program (FAP) if you meet both of the fol-
lowing requirements:

(a) You are a Washington state resident; and

(b) You meet the alien status requirements under WAC
388-424-0030.

(2) FAP follows the same eligibility rules as federally
funded Basic Food except for rules related to alien status. A
summary of the rules for Basic Food is found in WAC 388-
400-0040.

(3) Benefits for FAP are set by the biennial state operat-
ing budget as described in RCW 74.08 A.120(3). These bene-
fits are calculated as described in subsections (4) and (5) of
this section.

(4) If your assistance unit (AU) includes both people
who are eligible for federally funded Basic Food benefits and
people who are eligible for state-funded FAP benefits, we

Proposed
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determine the amount of your federal and state food benefits
by applying the following process:

(a) We calculate your AU's monthly benefits under
WAC 388-450-0162 as if all the eligible persons in your AU
could receive federally funded Basic Food benefits; and

(b) We then calculate your AU's monthly benefits under
WAC 388-450-0162 for only the people in your AU who are
eligible for federally funded benefits.

If (a) is more than (b)

Your AU receives:

* Basic Food benefits in the
amount calculated using
step (b); and

* FAP benefits equal to
((three-fourths)) the differ-
ence between (a) and (b),
rounded down to the next
whole dollar.

If (b) is more than (a)

Your AU receives Basic
Food benefits in the amount
calculated using step (b).

(5) If your AU only includes persons eligible for FAP,
we determine the amount of your state-funded FAP benefits
by:

(a) Applying the calculation for Basic Food under WAC
388-450-0162 as if all the persons in your AU were eligible
to receive Basic Food; and

(b) Issuing FAP benefits to your AU equal to ((three
fourths)) the amount calculated in subsection (5)(a), rounded
down to the next whole dollar.

WSR 15-19-030
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES

(Economic Services Administration)
[Filed September 9, 2015, 10:30 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
15-158.

Title of Rule and Other Identifying Information: The
department is proposing to amend WAC 388-478-0020 Pay-
ment standards for TANF, SFA, and RCA, 388-478-0035
What are the maximum earned income limits for TANF,
SFA, PWA, and RCA?, and 388-436-0050 Determining
financial need and benefit amount for CEAP.

Hearing Location(s): Office Building 2, DSHS Head-
quarters, 1115 Washington, Olympia, WA 98504 (public
parking at 11th and Jefferson. A map is available at http://
www 1.dshs.wa.gov/msa/rpau/RPAU-OB-2directions.html),
on October 27, 2015, at 10:00 a.m.

Date of Intended Adoption: Not earlier than October 28,
2015.

Submit Written Comments to: DSHS Rules Coordinator,
P.O. Box 45850, Olympia, WA 98504, e-mail DSHSRPAU
RulesCoordinator@dshs.wa.gov, fax (360) 664-6185, by
5:00 p.m., October 27, 2015.
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Assistance for Persons with Disabilities: Contact Jeff
Kildahl, DSHS rules consultant, by October 13, 2015, phone
(360) 664-6092, TTY (360) 664-6178, or e-mail KildaJA@
dshs.wa.gov.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The department is
proposing to amend WAC 388-478-0020, 388-478-0035, and
388-436-0050 to implement a nine percent increase in the
payment standards for temporary assistance for needy fami-
lies (TANF), state family assistance (SFA), and refugee cash
assistance (RCA), the financial need and benefit amount lim-
its for the consolidated emergency assistance program
(CEAP), and the nine percent increase in the maximum
earned income limits for the TANF, SFA, RCA, and the preg-
nancy women assistance (PWA) programs.

These rules were amended via emergency adoption on
July 1, 2015, as WSR 15-15-005.

Reasons Supporting Proposal: The Washington state
2015-17 biennial operating budget (ESSB 6052 [section]
207) provides funding to increase the TANF, SFA, RCA, and
CEAP payment standards by nine percent. This increase will
provide essential supports to needy families and their vulner-
able children.

Statutory Authority for Adoption: RCW 74.04.050,
74.08.090, and 74.08A.230.

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

Name of Proponent: Department of social and health ser-
vices, governmental.

Name of Agency Personnel Responsible for Drafting,
Implementation, and Enforcement: Leslie Kozak, P.O. Box
45470, Olympia, WA 98504-5470, (360) 725-4589.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The proposed rule does
not have an economic impact on small businesses.

A cost-benefit analysis is not required under RCW
34.05.328. This amendment is exempt as allowed under
RCW 34.05.328 (5)(b)(vii) which states in part, "[t]his sec-
tion does not apply to ... rules of the department of social and
health services relating only to client medical or financial eli-
gibility and rules concerning liability for care of dependents."

August 26, 2015
Katherine I. Vasquez
Rules Coordinator

AMENDATORY SECTION (Amending WSR 11-16-029,
filed 7/27/11, effective 8/27/11)

WAC 388-478-0020 Payment standards for TANF,
SFA, and RCA. (1) The maximum monthly payment stan-
dards for temporary assistance for needy families (TANF),
state family assistance (SFA), and refugee cash assistance
(RCA) assistance units with obligations to pay shelter costs
are:

Assistance Payment Assistance Payment
Unit Size Standard Unit Size Standard
1 $((305)) 6 $((#36))
332 802
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Assistance Payment Assistance Payment
Unit Size Standard Unit Size Standard
2 ((3%3)) 7 ((859))
420 927
3 ((478)) 8 ((944))
521 1,026
4 ((562)) 9 ((1:633))
613 1,126
5 ((648)) 10 ormore  ((123))
706 1,224

(2) The maximum monthly payment standards for
TANF, SFA, and RCA assistance units with shelter provided
at no cost are:

Assistance Payment Assistance Payment
Unit Size Standard Unit Size Standard
1 $((+85)) 6 $((44%))
202 487
2 ((233)) 7 ((349)
256 564
3 ((299)) 8 ((372))
316 623
4 (342)) 9 ((629))
373 685
5 ((394)) 10 or more ((683))
429 744

AMENDATORY SECTION (Amending WSR 12-10-042,
filed 4/27/12, effective 6/1/12)

WAC 388-478-0035 What are the maximum earned
income limits for TANF, SFA, PWA and RCA? To be cli-
gible for temporary assistance for needy families (TANF),
state family assistance (SFA), refugee cash assistance (RCA),
or a pregnant women assistance (PWA), a family's gross
earned income must be below the following levels:

Maximum Maximum
Number of Earned Number of Monthly
Family Income Family Earned Income
Members Level Members Level
1 $((619)) 6 $((1472))
665 1,604
2 ((#79)) 7 ((15709))
839 1,853
3 ((95%)) 8 ((1:882))
1,042 2,051
4 ((F1+24)) 9 ((2:066))
1,225 2,252
5 ((295)) 10 or more ((%5246))
1,413 2.448

Proposed
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AMENDATORY SECTION (Amending WSR 11-16-029,
filed 7/27/11, effective 8/27/11)

WAC 388-436-0050 Determining financial need and
benefit amount for CEAP. (1) To be eligible for CEAP
assistance, the assistance unit's nonexcluded income, minus
allowable deductions, must be less than ninety percent of the
TANF payment standard for households with shelter costs.
The net income limit for CEAP assistance units is:

Assistance Unit Members Net Income Limit

1 $((275)) 300

2 ((346)) 377

3 ((429)) 468

4 ((505)) 550

5 ((382)) 634
1 2 3
Food $((#84)  $((Z35)  $((299))
201 256 316
Shelter (Z25) (@84) ((3%9)
245 310 386
Clothing ((26)) (33) ((44))
28 36 45
Minor Medical Care ((#56) ((199) (24D)
170 217 269
Utilities ((76)) (96))  (H9)
83 105 130
Household maintenance ((5%) (#) ((8%))
60 71 96
Job related transportation ((36%5)) ((385)) ((478))
332 420 521
Child related transportation ((36%5)) ((385)) ((478))
332 420 521

(3) The assistance unit's CEAP payment is determined
by computing the difference between the allowable amount
of need, as determined under subsection (2) of this section,
and the total of:

(a) The assistance unit's net income, as determined under
subsection (1) of this section;

(b) Cash on hand, if not already counted as income; and

(c) The value of other nonexcluded resources available
to the assistance unit.

(4) The assistance unit is not eligible for CEAP if the
amount of income and resources, as determined in subsection
(3) of this section, is equal to or exceeds its allowable amount
of need.

Proposed
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Assistance Unit Members Net Income Limit

6 ((662)) 722
7 ((762)) 834
8 or more ((849)) 923

(2) The assistance unit's allowable amount of need is the
lesser of:

(a) The TANF payment standard, based on assistance
unit size, for households with shelter costs as specified under
WAC 388-478-0020; or

(b) The assistance unit's actual emergent need, not to
exceed maximum allowable amounts, for the following
items:

Need Item: Maximum allowable amount by assistance unit
size:

4 5 6 7 8 or more
$((342)) $((394) $((449) S((519))  $((364)
373 429 487 556 615
(A7) ((479) ()  ((629)  ((699)
455 522 592 686 758
((48)) ((5%) ((64)) () ((32))
52 60 70 78 89
(299)) (B34) (G (9 ((489)
316 364 411 479 529
((F9) ((F6h) (B4  (FH3) (@)
152 175 201 232 256
((F03)  (H9) ((BS) ((F5¢) ()
112 130 147 170 187
((562))  ((648)) ((FB6)  ((3%9)  (O4)
613 706 802 927 1.026
((562))  ((648)) ((F6)  ((35%9)  (O4)
613 706 802 927 1.026
WSR 15-19-031
PROPOSED RULES
LIQUOR AND CANNABIS
BOARD
[Filed September 9, 2015, 10:41 a.m.]
Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
15-093.

Title of Rule and Other Identifying Information: WAC
314-02-100 What is a grocery store?, 314-02-104 Central
warehousing, 314-02-109 What are the quarterly reporting
and payment requirements for a spirits retail licensee?, 314-
05-025 Application process for a special occasion license,
314-05-035 Branded promotional items, 314-12-140 Prohib-
ited practices—Contracts—Gifts—Rebates, 314-20-015
Licensed brewers—Retail sales of beer on brewery prem-
ises—Beer served without change on premises—Spirits,
beer, and wine restaurant operation, 314-28-010 Records,
314-28-095 Farmer's market spirits sales, 314-28-100 Con-
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sumer orders, internet sales, and delivery for distillery and
craft distillery licensees, 314-38-060 Special permit for tech-
nical or community colleges, regional university, or state uni-
versity, as authorized by RCW 66.20.010(12) shall be called
aclass 15 permit, 314-38-080 Class 18 special winery permit,
and 314-38-090 Class 19 special distillery permit.

Hearing Location(s): Washington State Liquor Control
[and Cannabis] Board, Board Room, 3000 Pacific Avenue
S.E., Olympia, WA 98504, on November 4, 2015, at 10:00
a.m.

Date of Intended Adoption: November 18, 2015.

Submit Written Comments to: Karen McCall, P.O. Box
43098, Olympia, WA 98504, e-mail rules@Icb.wa.gov, fax
(360) 664-9689, by November 4, 2015.

Assistance for Persons with Disabilities: Contact Karen
McCall by November 4, 2015, (360) 664-1631.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The proposed
rules are to implement 2015 legislation regarding liquor
licenses.

Reasons Supporting Proposal: Clarification is needed for
liquor licensees on 2015 legislation.

Statutory Authority for Adoption: RCW 66.08.030.

Statute Being Implemented: RCW 66.24.140, 66.24.145,
66.24.244, 66.24.360, 66.24.630, 66.28.310, 66.20.010.

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

Name of Proponent: Washington state liquor and canna-
bis board, governmental.

Name of Agency Personnel Responsible for Drafting:
Karen McCall, Rules Coordinator, 3000 Pacific Avenue S.E.,
Olympia, WA 98504, (360) 664-1631; Implementation:
Becky Smith, Licensing Director, 3000 Pacific Avenue S.E.,
Olympia, WA 98504, (360) 664-1615; and Enforcement: Jus-
tin Nordhorn, Chief Enforcement, 3000 Pacific Avenue S.E.,
Olympia, WA 98504, (360) 664-1726.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. A small business eco-
nomic impact statement was not required.

A cost-benefit analysis is not required under RCW
34.05.328. A cost-benefit analysis was not required.

September 9, 2015
Jane Rushford
Chairman

AMENDATORY SECTION (Amending WSR 11-23-045,
filed 11/9/11, effective 12/10/11)

WAC 314-02-100 What is a grocery store license? (1)
Per RCW 66.24.360, a grocery store license allows a licensee
to sell beer and/or wine for off-premises consumption.

(2) The annual fee for this license is one hundred fifty
dollars.

(3) In order to obtain and maintain a grocery store
license, the premises must be stocked with an inventory of at
least three thousand dollars wholesale value of food for
human consumption, not including soft drinks, beer, or wine.
This minimum inventory must be:

(a) Stocked within the confines of the licensed premises;
and
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(b) Maintained at the premises at all times the business is
licensed, with the exception of:

(i) The beginning and closing inventory for seasonal
operations; or

(i) When the inventory is being sold out immediately
prior to discontinuing or selling the business.

(4) A grocery store licensee may sell beer in kegs or
other containers holding at least four gallons and less than
five and one-half gallons of beer. See WAC 314-02-115
regarding keg registration requirements.

(5) A grocery store licensee may sell beer and wine over
the internet. See WAC 314-03-020 regarding internet sales
and delivery.

(6) A grocery store applicant or licensee may apply for
an international exporter endorsement for five hundred dol-
lars a year, which allows the sale of beer and wine for export
to locations outside the United States.

(7) A grocery store applicant or licensee may apply for a
beer and wine tasting endorsement which allows beer and
wine tastings on the grocery store premises. The annual fee
for this endorsement is two hundred dollars.

(8) A grocery store licensee may apply for an endorse-
ment to sell beer and cider growlers.

(a) The licensee must have sales from beer and wine

exceeding fifty percent of their total revenues or maintain an
alcohol inventory of not less than fifteen thousand dollars.

(b) Beer and cider must be sold in sanitary containers
provided by the purchaser, licensee or the manufacturer and
filled by the employee at the time of purchase.

(c) The taps must be located behind a counter where only
employees have access or the taps must have locks prevent-
ing use unless unlocked and operated by an employee.

(d) Only employees of the licensee are permitted to oper-
ate the taps.

(e) All employees operating a tap must hold a class 12
alcohol server permit.

(f) The cost for the endorsement is one hundred twenty
dollars.

AMENDATORY SECTION (Amending WSR 12-12-065,
filed 6/5/12, effective 7/6/12)

WAC 314-02-104 Central warehousing. (1) Each
retail liquor licensee having a warehouse facility where they
intend to receive wine and/or spirits must register their ware-
house facility with the board and include the following infor-
mation:

(a) Documentation that shows the licensee has a right to
the warehouse property;

(b) If a warehouse facility is to be shared by more than
one licensee, each licensee must demonstrate to the board
that a recordkeeping system is utilized that will account for
all wine and/or spirits entering and leaving the warehouse for
each license holder. The system must also account for prod-
uct loss;

(¢) Licensees in a shared warechouse may consolidate
their commitment for the amount of product they plan to
order, but their orders must be placed separately and paid for
by each licensee; and

Proposed
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(d) Alternatively, if the warehouse does not have a
recordkeeping system that provides the required information,
wine and/or spirits for each licensee in a shared warehouse
must be separated by a physical barrier. Where physical sep-
aration is utilized, a sketch of the interior of the warehouse
facility must be submitted indicating the designated area the
licensee will be storing product. (Example: If ABC Grocery
and My Grocery, each licensed to a different ownership
entity, both lease space in a warchouse facility, the wine and/
or spirits must be in separate areas separated by a physical
barrier.)

(2) Spirits retail licensees may have spirits product deliv-
ered to their individual licensed premises, at any other spirits
retail licensed premises, or at a warchouse facility registered
with the board.

(a) Spirits retail licensees may negotiate a volume dis-
count price with a spirits distributor to order spirits product as
a group and have all product delivered to one spirits retail
licensed premises.

(b) Spirits distributors may accept a group order for spir-
its and deliver to one spirits retail licensed premises and col-
lect individual checks for payment from each spirits retail
licensee that participated in the group order.

(c) Each spirits retail licensee will pick up their spirits
product from the spirits retail licensed premises where the
spirits product was delivered.

(3) Upon the request of the board, the licensee must pro-
vide any of the required records for review. Retail liquor
licensees must keep the following records for three years:

(a) Purchase invoices and supporting documents for
wine and/or spirits purchased,;

(b) Invoices showing incoming and outgoing wine and/
or spirits (product transfers);

(c) Documentation of the recordkeeping system in a
shared warehouse as referenced in subsection (1)(b) of this
section; and

(d) A copy of records for liquor stored in the shared
warehouse.

(())) (4) Each licensee must allow the board access to
the warehouse for audit and review of records.

((4))) (5) If the wine and/or spirits for each licensee in a
shared warehouse is not kept separate, and a violation is
found, each licensee that has registered the warechouse with
the board may be held accountable for the violation.

AMENDATORY SECTION (Amending WSR 14-12-101,
filed 6/4/14, effective 7/5/14)

WAC 314-02-109 What are the quarterly reporting
and payment requirements for a spirits retailer license?
(1) A spirits retailer must submit quarterly reports and pay-
ments to the board.

The required reports must be:

(a) On a form furnished by the board;

(b) Filed every quarter, including quarters with no activ-
ity or payment due;

(¢) Submitted, with payment due, to the board on or
before the twenty-fifth day following the tax quarter (e.g.,
Quarter 1 (Jan., Feb., Mar.) report is due April 25th). When
the twenty-fifth day of the month falls on a Saturday, Sunday,

Proposed

Washington State Register, Issue 15-19

or a legal holiday, the filing must be postmarked by the U.S.
Postal Service no later than the next postal business day; and

(d) Filed separately for each liquor license held.

(2) What if a spirits retailer licensee fails to report or
pay, or reports or pays late? Failure of a spirits retailer
licensee to submit its quarterly reports and payment to the
board as required in subsection (1) of this section will be suf-
ficient grounds for the board to suspend or revoke the liquor
license.

A penalty of ((twe)) one percent per month will be
assessed on any payments postmarked after the twenty-fifth
day quarterly report is due. When the twenty-fifth day of the
month falls on a Saturday, Sunday, or a legal holiday, the fil-
ing must be postmarked by the U.S. Postal Service no later
than the next postal business day.

Absent a postmark, the date received at the Washington
state liquor control board, or designee, will be used to deter-
mine if penalties are to be assessed.

AMENDATORY SECTION (Amending WSR 11-23-046,
filed 11/9/11, effective 12/10/11)

WAC 314-05-025 Application process for a special
occasion license. (1) Special occasion applications normally
take forty-five days to process. The liquor ((eentrel)) and
cannabis board may not be able to process your application in
time for your event if you do not apply at least forty-five days
before the event.

(2) Per RCW 66.24.010(8), when the liquor and cannabis
board receives a special occasion application, it must send a
notice to the local authority. The local authority has twenty
days to respond with any input, and they may request an
extension for good cause.

(3) The liquor ((eentrel)) and cannabis board may run a
criminal history check on the organization's officers and/or
managers.

(4) The liquor ((eentrel)) and cannabis board requires
documentation to verify the organization is a ((bena-fide))
bona fide nonprofit, who the true party(ies) of interest are in
the organization, and that the organization meets the guide-
lines outlined in WAC 314-05-020 and 314-05-025.

(5) See chapter 314-07 WAC regarding possible reasons
for denial of a special occasion license. Denials are subject to
the provisions of the Administrative Procedure Act, chapter
34.05 RCW.

NEW SECTION

WAC 314-05-035 Branded promotional items. (1)
Nothing in RCW 66.28.305 prohibits a licensed domestic
brewery or microbrewery from providing branded promo-
tional items which are of nominal value, singly or in the
aggregate, to a nonprofit charitable corporation or associa-
tion, exempt from taxation under 26 U.S.C. Sec. 501 (¢)(3) of
the Internal Revenue Code as it existed on the effective date
of this section for use consistent with the purpose entitling it
to such exemptions. Branded promotional items may not be
targeted to or be especially appealing to youth.

(2) If the nonprofit charitable corporation or association
applies for and receives a special occasion license, they are
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considered a liquor retailer and are required to comply with
RCW 66.28.305. Branded promotional items:

(a) Must be used exclusively by the retailer in a manner
consistent with its license;

(b) Must bear imprinted advertising matter of the indus-
try member only, except imprinted advertising matter of the
industry member can include the logo of a professional sports
team which the industry member is licensed to use;

(c) May be provided by industry members only to retail-
ers and their employees and may not be provided by or
through retailers or their employees to retail customers; and

(d) May not be targeted to or be especially appealing to
youth.

(3) An industry member is not obligated to provide such
branded promotional items as a condition for selling alcohol
to the retailer.

(4) Any industry member or retailer or any other person
asserting the provision of branded promotional items as
allowed in this section has resulted or is more likely than not
to result in undue influence or an adverse impact on public
health and safety, or is otherwise inconsistent with the criteria
of this section, may file a complaint with the liquor and can-
nabis board. Upon receipt of a complaint, the liquor and can-
nabis board may conduct such investigation as it deems
appropriate.

(a) The liquor and cannabis board may issue an adminis-
trative violation notice to the industry member, the retailer, or
both.

(b) The recipient of the administrative violation notice
may request a hearing under chapter 34.05 RCW.

AMENDATORY SECTION (Amending WSR 10-01-090,
filed 12/16/09, effective 1/16/10)

WAC 314-12-140 Prohibited practices—Contracts—
Gifts—Rebates, etc. (1) No industry member or retailer shall
enter into any agreement which causes undue influence over
another retailer or industry member. This regulation shall not
be construed as prohibiting the placing and accepting of
orders for the purchase and delivery of liquor which are made
in accordance with the usual and common business practice
and which are otherwise in compliance with the regulations.

(2) No industry member shall advance and no retailer,
any employee thereof, or applicant for a retail liquor license
shall receive money or money's worth under any written or
unwritten agreement or any other business practice or
arrangement such as:

(a) Gifts;

(b) Discounts;

(c) Loans of money;

(d) Premiums;

(e) Rebates;

(f) Free liquor of any kind; or

(g) Treats or services of any nature whatsoever except
such services as are authorized in this regulation.

(3) Pursuant to RCW ((66-28-010)) 66.28.310 and
66.44.318 an industry member or licensed agent may perform
the following services for a retailer:
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(a) Build, rotate, and restock displays, utilizing filled
cases, filled bottles or filled cans of its own brands only, from
stock or inventory owned by the retailer.

(b) Rotate, rearrange or replenish bottles or cans of its
own brands on shelves or in the refrigerators but is prohibited
from rearranging or moving displays of its products in such a
manner as to cover up, hide or reduce the space of display of
the products of any other industry member.

(¢) Industry members or any employees thereof may
move or handle in any manner any products of any other
manufacturer, importer or distributor on the premises of any
retail licensee when a two-day notice is given to other inter-
ested industry members or their agents and such activity
occurs during normal business hours or upon hours that are
mutually agreed.

(d) Provide price cards and may also price goods of its
own brands in accordance with the usual and common busi-
ness practice and which are otherwise in compliance with the
regulations.

(e) Provide point of sale advertising material and brand
signs.

(f) Provide sales analysis of beer and wine products
based on statistical sales data voluntarily provided by the
retailer involved for the purpose of proposing a schematic
display for beer and wine products. Any statistical sales data
provided by retailers for this purpose shall be at no charge.

(g) Such services may be rendered only upon the specific
approval of the retail licensee. Displays and advertising mate-
rial installed or supplied for use on a retailer's premises must
be in conformity with the board's advertising rules as set forth
in chapter 314-52 WAC.

(h) Licensees holding nonretail class liquor licenses are
permitted to allow their employees between the ages of eigh-
teen and twenty-one to stock, merchandise, and handle liquor
on or about the:

(i) Nonretail premises if there is an adult twenty-one
years of age or older on duty supervising such activities on
the premises; and

(ii) Retail licensee's premises, except between the hours
of 11:00 p.m. and 4:00 a.m., as long as there is an adult
twenty-one years of age or older, employed by the retail
licensee, and present at the retail licensee's premises during
the activities.

Any act or omission of the nonretail class liquor
licensee's employee occurring at or about the retail licensee's
premises, which violates any provision of this title, is the sole
responsibility of the nonretail class liquor licensee.

(4) No industry member or employee thereof shall,
directly or indirectly, give, furnish, rent or lend to, or receive
from, any retailer, any equipment, fixtures, supplies or prop-
erty of any kind, nor shall any retail licensee, directly or indi-
rectly, receive, lease or borrow from, or give or offer to, any
industry member any equipment, fixtures, supplies or prop-
erty of any kind. Sales authorized in this regulation shall be
made on a cash on delivery basis only.

(5) No industry member or employee thereof shall sell to
any retail licensee or solicit from any such licensee any order
for any liquor tied in with, or contingent upon, the retailer's
purchase of some other beverage, alcoholic or otherwise, or
any other merchandise, property or service.
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(6) In selling equipment, fixtures, supplies or commodi-
ties other than liquor, no industry member shall grant to any
retailer, nor shall such retailer accept, more favorable prices
than those extended to nonlicensed retailers. The price
thereof shall be not less than the industry member's cost of
acquisition. In no event shall credit be extended to any
retailer.

(7) Any industry member who sells what is commonly
referred to as heavy equipment and fixtures, such as counters,
back bars, stools, chairs, tables, sinks, refrigerators or cooling
boxes and similar articles, shall immediately after making
any such sales have on file and available for inspection,
records including a copy of the invoice covering each such
sale, which invoice shall contain the following information:

(a) A complete description of the articles sold;

(b) The purchase price of each unit sold together with the
total amount of the sale;

(c) Transportation costs and services rendered in connec-
tion with the installation of such articles; and

(d) The date of such sale and affirm that full cash pay-
ment for such articles was received from the retailer as pro-
vided in subsection (4) of this section.

(8) If the board finds in any instance that any licensee has
violated this regulation, then all licenses involved shall be
held equally responsible for such violation.

Note: WAC 314-12-140 is not intended to be a relaxation in any
respect of section 90 of the Liquor Act (RCW 66.28.010). As a
word of caution to persons desiring to avail themselves of the
opportunity to sell to retail licensees fixtures, equipment and
supplies subject to the conditions and restrictions provided in
section 90 of the act and the foregoing regulation, notice is
hereby given that, if at any time such privilege is abused or
experience proves that as a matter of policy it should be further
curtailed or eliminated completely, the board will be free to
impose added restrictions or to limit all manufacturers and dis-
tributors solely to the sale of liquor when dealing with retail
licensees. WAC 314-12-140 shall not be considered as granting
any vested right to any person, and persons who engage in the
business of selling to retail licensees property or merchandise
of any nature voluntarily assume the risk of being divested of
that privilege and they will undertake such business subject to
this understanding. The board also cautions that certain trade
practices are prohibited by rulings issued under the Federal
Alcohol Administration Act by the United States Bureau of
Alcohol, Tobacco and Firearms, and WAC 314-12-140 is not
intended to conflict with such rulings or other requirements of
federal law or regulations.

AMENDATORY SECTION (Amending WSR 00-17-065,
filed 8/9/00, effective 9/9/00)

WAC 314-20-015 Licensed brewers—Retail sales of
beer on brewery premises—Beer served without charge
on premises—Spirit, beer and wine restaurant operation.

(1) A licensed brewer ((helding-aproperretai-license; pursa-
ant-to-chapter 66:24-RCEWS)) may sell;

(a) Beer of its own production at retail on the brewery
premises((£1)):

(b) Beer produced by another microbrewery or a domes-
tic brewery for on- and off-premises consumption from its
premises as long as the other breweries brands do not exceed
twenty-five percent of the microbrewery's on-tap offering of
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its own brands. Beer not of its own production must be pur-
chased through normal distribution channels; and

(c) Cider produced by a domestic winery. Cider must be
purchased through normal distribution channels.

(2) In selling beer and/or cider at retail, as provided in
subsection (1) of this ((fegu-l-&&eﬂ)) section, a brewer shall
conduct such operation in conformity with the statutes and
regulations applicable to holders of such beer and/or wine
retailers' licenses. The brewer shall maintain records of such
retail operation separate from other brewery records.

(3) Upon written authorization of the board, pursuant to
RCW 66.04.011, beer of a licensed brewer's own production
may be consumed in designated parks and picnic areas adja-
cent to and held by the same ownership as the licensed
brewer.

(4) A licensed brewer or a lessee of a licensed brewer
operating a spirit, beer and wine restaurant, licensed pursuant
to RCW 66.28.010, shall conduct such operation in confor-
mity with the statutes and regulations which apply to holders
of such spirit, beer and wine restaurant licenses.

(5) A brewer may serve its own beer and beer not of its
own production without charge on the brewery premises, as
authorized by RCW 66.28.040.

(6) No retail license or fee is required for the holder of a
brewer's license to serve beer without charge on the brewery
premises as set forth in subsection (5) of this ((regulation))
section. Before exercising this privilege, however, such
brewer shall obtain approval of the proposed service area and
facilities from the board. Such brewer shall maintain a sepa-
rate record of all beer so served.

(7) A brewery is required to obtain the appropriate retail
license to sell beer, wine, or spirits on the brewery premises
that is not of its own production except as set forth in subsec-
tion (1) of this section pursuant to RCW 66.24.244.

AMENDATORY SECTION (Amending WSR 12-12-065,
filed 6/5/12, effective 7/6/12)

WAC 314-28-010 Records. (1) All distilleries licensed
under RCW 66.24.140 and 66.24.145, including craft, fruit,
and laboratory distillers must:

(a) Keep records regarding any spirits, whether produced
or purchased, for three years after each sale. A distiller is
required to report on forms approved by the liquor and canna-
bis board;

(b) In the case of spirits exported or sold, preserve all
bills of lading and other evidence of shipment;

(c) Submit duplicate copies of transcripts, notices, or
other data that is required by the federal government to the
liquor and cannabis board if requested, within thirty days of
the notice of such request. A distiller shall also furnish copies
of the bills of lading, covering all shipments of the products
of the licensee, to the board within thirty days of notice of
such request;

(d) Preserve all sales records to spirits retail licensees,
sales to spirits distributors, and exports from the state; and

(e) Submit copies of its monthly records to the liquor and
cannabis board upon request.
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(2) In addition to the above, a craft distiller must:

(a) Preserve all sales records of retail sales to consumers;
and

(b) Submit its monthly records to the liquor and cannabis
board upon request.

NEW SECTION

WAC 314-28-095 Farmer's market spirits sales. To
conduct bottled spirits sales at a farmer's market, the follow-
ing criteria must be met:

(1) The farmer's market must be authorized to allow dis-
tilleries and craft distilleries to sell bottled spirits at retail.

(2) The farmer's market endorsement does not allow
sampling of spirits.

(3) A distillery or craft distillery selling bottled spirits at
a farmer's market must have an endorsement from the liquor
and cannabis board to sell bottled spirits of its own produc-
tion at a farmer's market (see RCW 66.24.145).

(4) The distillery or craft distillery is required to send a
list of the dates, times, and locations where bottled spirits
may be offered for sale to the liquor and cannabis board at the
beginning of each month.

(5) The farmer's market is required to provide a sketch to
the licensing division of the area where spirits bottle sales
will be conducted.

NEW SECTION

WAC 314-28-100 Consumer orders, internet sales,
and delivery for distillery and craft distillery licensees. A
distillery or craft distillery licensee may accept orders for
spirits from, and deliver spirits to, customers.

(1) Resale. Spirits shall not be for resale.

(2) Stock location. Spirits must come directly from a
licensed distillery or craft distillery possession.

(3) How to place an order. Spirits may be ordered in
person at a licensed location, by mail, telephone, or internet,
or by other similar methods.

(4) Sales and payment.

(a) Only a spirits distillery or craft distillery licensee or a
licensee's direct employees may accept and process orders
and payments. A contractor may not do so on behalf of a spir-
its distillery or craft distillery licensee, except for transmittal
of payment through a third-party service. A third-party ser-
vice may not solicit customer business on behalf of a spirits
distillery or craft distillery licensee.

(b) All orders and payments shall be fully processed
before spirits transfers ownership or, in the case of delivery,
leaves a licensed distillery's or craft distillery's possession.

(c) Payment method. Payment methods include, but are
not limited to: Cash, credit or debit card, check or money
order, electronic funds transfer, or an existing prepaid
account. An existing prepaid account may not have a nega-
tive balance.

(d) Internet. To sell spirits via the internet, a new spirits
distillery or craft distillery license applicant must request
internet sales privileges in his or her application. An existing
spirits distillery or craft distillery licensee must notify the
board prior to beginning internet sales. A corporate entity
representing multiple stores may notify the board in a single
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letter on behalf of affiliated spirits distillery or craft distillery
licensees, as long as the liquor license numbers of all licensee
locations utilizing internet sales privileges are clearly identi-
fied.

(5) Delivery location. Delivery shall be made only to a
residence or business that has an address recognized by the
United States postal service; however, the board may grant an
exception to this rule at its discretion. A residence includes a
hotel room, a motel room, or other similar lodging that tem-
porarily serves as a residence.

(6) Hours of delivery. Spirits may be delivered each day
of the week between the hours of 6:00 a.m. and 2:00 a.m.
Delivery must be fully completed by 2:00 a.m.

(7) Age requirement.

(a) Under chapter 66.44 RCW, any person under twenty-
one years of age is prohibited from purchasing, delivering, or
accepting delivery of liquor.

(b) A delivery person must verify the age of the person
accepting delivery before handing over liquor.

(c) If no person twenty-one years of age or older is pres-
ent to accept a liquor order at the time of delivery, the liquor
shall be returned.

(8) Intoxication. Delivery of liquor is prohibited to any
person who shows signs of intoxication.

(9) Containers and packaging.

(a) Individual units of spirits must be factory sealed in
bottles. For the purposes of this subsection, "factory sealed"
means that a unit is in one hundred percent resalable condi-
tion, with all manufacturer's seals intact.

(b) The outermost surface of a liquor package, delivered
by a third party, must have language stating that:

(i) The package contains liquor;

(i) The recipient must be twenty-one years of age or
older; and

(iii) Delivery to intoxicated persons is prohibited.

(10) Required information.

(a) Records and files shall be retained at the licensed
premises. Each delivery sales record shall include the follow-
ing:

(i) Name of the purchaser;

(i1) Name of the person who accepts delivery;

(iii) Street addresses of the purchaser and the delivery
location; and

(iv) Time and date of purchase and delivery.

(b) A private carrier must obtain the signature of the per-
son who receives liquor upon delivery.

(c) A sales record does not have to include the name of
the delivery person, but it is encouraged.

(11) Web site requirements. When selling over the
internet, all web site pages associated with the sale of liquor
must display the spirits distillery or craft distillery licensee's
registered trade name.

(12) Accountability. A spirits distillery or craft distillery
licensee shall be accountable for all deliveries of liquor made
on its behalf.

(13) Violations. The board may impose administrative
enforcement action upon a licensee, or suspend or revoke a
licensee's delivery privileges, or any combination thereof,
should a licensee violate any condition, requirement, or
restriction.
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AMENDATORY SECTION (Amending WSR 14-03-078,
filed 1/15/14, effective 2/15/14)

WAC 314-38-060 Special permit for technical or
community colleges, regional university. or state univer-
sity as authorized by RCW 66.20.010(12) shall be called a
class 15 permit. (1) The class 15 permit allows tasting of
alcohol by persons between eighteen and twenty years old.
The requirements for a class 15 permit are as follows:

(a) The permit applicant is a technical or community col-
lege, regional university, or state university;

(b) The permit allows tasting, not consuming of alcohol
as part of the class curriculum with approval of the educa-
tional provider;

(¢) The student must be enrolled in a required or elective
class at the college premises as part of a culinary, sommelier
wine business, enology, viticulture, beer technology, wine
technology, or spirituous technology-related degree program,;

(d) The alcohol served to any person in the program
under twenty-one years of age is tasted but not consumed for
the purpose of educational training as part of the class curric-
ulum with the approval of the educational provider;

(e) Faculty or staff of the educational provider must be at
least twenty-one years of age, supervise the service and tast-
ing, and hold a class 12 or class 13 alcohol server permit; and

(f) Students may not purchase the alcoholic beverages.

(2) There is no annual fee for this permit.

NEW SECTION

WAC 314-38-080 Class 18 special winery permit. (1)
The special winery permit is for domestic wineries.

(2) A special winery permit allows a manufacturer of
wine to have a private event not open to the general public at
a specific place and date for the purpose of tasting wine and
selling wine of its own production for off-premises consump-
tion.

(3) The activities at the event are limited to the activities
allowed on the winery premises.

(4) The winery must obtain the special permit by submit-
ting an application for a class 18 special winery permit to the
board with a ten dollar permit fee.

(a) The application must be submitted to the board at
least ten days prior to the event.

(b) The special permit must be posted at the event.

(5) The winery is limited to twelve events per calendar
year.

NEW SECTION

WAC 314-38-090 Class 19 special distillery permit.
(1) A special distillery/craft distillery permit is for Washing-
ton distillers only.

(2) A special distillery/craft distillery permit allows a
manufacturer of spirits to have a private event not open to the
general public at a specific place and date for the purpose of
tasting spirits and selling spirits of its own production for off-
premises consumption.

(3) The activities at the event are limited to the activities
allowed on the winery premises.
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(4) The distillery or craft distillery must obtain the spe-
cial permit by submitting an application for a class 19 special
distillery/craft distillery permit to the board with a ten dollar
permit fee.

(a) The application must be submitted to the board at
least ten days prior to the event.

(b) The special permit must be posted at the event.

(5) The licensee is limited to twelve events per calendar
year.
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PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Developmental Disabilities Administration)
[Filed September 9, 2015, 3:44 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
13-113.

Title of Rule and Other Identifying Information: The
department proposes to create chapter 388-834 WAC, Pread-
mission screening and resident review (PASRR) for persons
with an intellectual disability or related condition.

Hearing Location(s): Office Building 2, DSHS Head-
quarters, 1115 Washington, Olympia, WA 98504 (public
parking at 11th and Jefferson. A map is available at http://
www 1.dshs.wa.gov/msa/rpau/RPAU-OB-2directions.html),
on October 27,2015, at 10:00 a.m.

Date of Intended Adoption: Not earlier than October 28,
2015.

Submit Written Comments to: DSHS rules coordinator,
P.O. Box 45850, Olympia, WA 98504, e-mail DSHSRPAU
RulesCoordinator@dshs.wa.gov, fax (360) 664-6185, by
5:00 p.m., October 27, 2015.

Assistance for Persons with Disabilities: Contact Jeff
Kildahl, DSHS rules consultant, by October 13, 2015, phone
(360) 664-6092, TTY (360) 664-6178, or e-mail KildaJA@
dshs.wa.gov.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The department
proposes to create these new rules as chapter 388-834 WAC
in order to define the state's PASRR program in relation to 42
C.F.R. 42 483.100 through 138.

Reasons Supporting Proposal: The PASRR program
ensures that individuals with intellectual disabilities or
related conditions receive appropriate specialized services
upon admission.

Statutory Authority for Adoption: RCW 71A.12.030,
71A.12.140.

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

Name of Proponent: Department of social and health ser-
vices, governmental.

Name of Agency Personnel Responsible for Drafting,
Implementation, and Enforcement: Terry Hehemann, Devel-
opmental Disabilities Administration, P.O. Box 45310,
Olympia 98504-5310, (360) 725-3456.
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No small business economic impact statement has been
prepared under chapter 19.85 RCW. The rules do not impact
small businesses or nonprofits. They only impact DSHS cli-
ents.

A cost-benefit analysis is not required under RCW
34.05.328. The proposed rules do not meet the definition of a
"significant legislative rule" under RCW 34.05.328 (5)(c)(iii)
because they do not impose penalties or sanctions, affect a
license or permit, or create or amend a policy or regulatory
program.

September 8, 2015
Katherine I. Vasquez
Rules Coordinator

NEW SECTION

WAC 388-834-0001 What is the purpose of this chap-
ter? This chapter explains the duties of the developmental
disabilities administration (DDA) and the rights of individu-
als regarding "preadmission screening and resident review"
(PASRR). PASRR is a process required by federal law to
ensure that individuals with serious mental illness or intellec-
tual disability are not inappropriately admitted to medicaid-
certified nursing facilities (NF or nursing facility), and to
ensure that when such individuals are appropriately admitted
they receive the specialized services they require.

NEW SECTION

WAC 388-834-0005 Who is affected by the rules in
this chapter? The rules in this chapter affect individuals who
are:

(1) Being referred to a medicaid-certified nursing facility
who have, or may have, an intellectual disability or related
condition as defined in this chapter; and

(2) Individuals who have been determined to have an
intellectual disability or related condition and who are resid-
ing in a medicaid-certified nursing facility.

NEW SECTION

WAC 388-834-0010 "Appropriate placement" is the
placement of an individual with mental illness and/or intel-
lectual disability or related condition in a NF when the indi-
vidual's needs meet the minimum standards for admission to
a NF and do not exceed the level of services which can be
delivered in the particular NF to which the individual is
admitted. A particular NF is not an appropriate placement
either when its normal nursing services are inadequate to
meet the needs of the individual, or when the individual is
unable to access necessary specialized services at that facil-
1ty.

"DDA PASRR assessor" is a DDA employee who per-
forms PASRR level II evaluations, as described in section
388-834-0020 WAC.

"Intellectual disability or related condition" means a
condition that meets the criteria listed in 42 C.F.R. §483.102
(b)(3) and 42 C.F.R. §435.1010. A client enrolled in DDA is
already determined to have a condition meeting these criteria,
but eligibility for DDA is not required for a determination
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that an individual has an intellectual disability or related con-
dition.

"PASRR level I screening" means a screening that is
completed when an individual is referred to a medicaid-certi-
fied nursing facility by a physician, hospital, or other refer-
ring entity or when a NF resident experiences a significant
change of condition.

"PASRR level II evaluation" means an evaluation that
is completed when a possible intellectual disability or related
condition or serious mental illness is identified by the
PASRR level I screening. The level II determines whether the
person: has an intellectual disability or related condition,
needs nursing facility care, and needs specialized services for
intellectual disability or related condition or serious mental
illness while in the nursing facility.

"Specialized service" means a service or device, in
addition to nursing facility care, required by a nursing facility
resident who has an intellectual disability or related condition
to function with as much self-determination and indepen-
dence as possible and/or to preserve or increase the individ-
ual's functional status per 42 C.F.R. §483.120.

NEW SECTION

WAC 388-834-0015 When is a PASRR level I com-
pleted? When an individual is referred to a medicaid-certi-
fied nursing facility, a PASRR level I screening is completed
to determine if the individual has a serious mental illness, an
intellectual disability or related condition, or both.

NEW SECTION

WAC 388-834-0020 Is a PASRR level I or level 11
required for a readmission or interfacility transfer? (1) A
readmission occurs when an individual is readmitted to a
nursing facility from a hospital to which he or she was trans-
ferred for the purpose of receiving care. Readmissions are not
subject to preadmission screening if the PASRR process was
completed upon the initial admission and the information
remains accurate.

(2) An interfacility transfer occurs when an individual is
transferred from one NF to another NF, with or without an
intervening hospital stay. Transfers are not subject to pread-
mission screening if the PASRR process was completed upon
the initial admission and the information remains accurate.
The sending facility is responsible for ensuring that copies of
the resident's most recent PASRR and resident assessment
reports accompany the transferring resident.

NEW SECTION

WAC 388-834-0025 When is a PASRR level II com-
pleted? (1) If a PASRR level I screening indicates that the
individual either has or may have a serious mental illness, an
intellectual disability or related condition, or both, the
screener must refer the individual to a contracted mental
health PASRR evaluator (for serious mental illness) and/or a
DDA PASRR evaluator (for intellectual disability or related
condition) for a PASRR level II evaluation.
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(2) If a person meets the criteria for both serious mental
illness and intellectual disability or related condition, both
evaluations must be completed.

(3) If a NF resident who has a serious mental illness or an
intellectual disability or related condition experiences a sig-
nificant change of condition, a new level II evaluation is
completed.

NEW SECTION

WAC 388-834-0030 How is the PASRR level II eval-
uation completed for screenings indicating an intellectual
disability or related condition? When an individual is
referred to a DDA PASRR evaluator for a level II evaluation,
the DDA PASRR evaluator reviews the individual's records
and speaks with the individual and others who have relevant
information. The DDA PASRR evaluator determines:

(1) Whether the individual does in fact have an intellec-
tual disability or related condition;

(2) If so, whether nursing facility placement is appropri-
ate to meet his or her needs; and

(3) If so, whether the individual will require specialized
services while at the nursing facility.

NEW SECTION

WAC 388-834-0035 Can an individual be admitted to
a nursing facility before the PASRR level II evaluation is
completed? (1) If a level I screening does not identify a pos-
sible serious mental illness or intellectual disability or related
condition, the individual may be admitted to a nursing facility
directly.

(2) If a level I screener has referred an individual for a
level 1I evaluation, the individual cannot be admitted to a
nursing facility until the level II evaluation is completed,
except when:

(a) The individual is admitted directly from a hospital
after receiving acute inpatient care;

(b) The individual requires nursing facility services for
the condition for which he or she received care in the hospi-
tal; and

(¢) The individual's attending physician has certified in
the PASRR level I that the individual is likely to require
fewer than thirty days of nursing facility services.

(3) A DDA PASRR evaluator may do an abbreviated
evaluation that is sufficient to determine whether the individ-
ual has an intellectual disability or related condition, whether
the individual meets nursing facility level of care require-
ments, and whether the individual needs specialized services
at that time, with the full PASRR level II report to follow.

(4) A DDA PASRR evaluator may categorically deter-
mine that specialized services are not needed for the follow-
ing types of admission:

(a) Protective services stay of not more than seven days;

(b) Respite in a NF for not more than thirty days.

(5) Categorical determinations for DDA clients can only
be made by a DDA PASRR evaluator.
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NEW SECTION

WAC 388-834-0040 What is the process when a DDA
PASRR evaluator determines that nursing facility place-
ment is appropriate for an individual and that the indi-
vidual requires specialized services? When a DDA PASRR
evaluator determines through a level II evaluation that a nurs-
ing facility is an appropriate placement for an individual, and
that the individual will require specialized services while
residing in the nursing facility, the evaluator:

(1) Informs the individual and his or her family or guard-
ian (as appropriate) of the determinations and the individual's
appeal rights;

(2) Provides the nursing facility with a copy of the
PASRR level II evaluation; and

(3) Coordinates with the individual, nursing facility, and
service provider to ensure that the recommended specialized
services are provided.

NEW SECTION

WAC 388-834-0045 How does DDA provide notice of
PASRR determinations? (1) DDA provides written notice
of all PASRR determinations to the following entities:

(a) The evaluated individual and his or her legal repre-
sentative;

(b) The admitting or retaining nursing facility;

(c) The individual or resident's attending physician; and

(d) The discharging hospital, unless the individual is
exempt from preadmission screening as provided for at 388-
834-0035 (1), (2), or (4).

(2) The written notice will include:

(a) Whether a nursing facility level of service is needed;

(b) Whether specialized services are needed;

(c) The placement options that are available to the indi-
vidual consistent with these determinations;

(d) The rights of the individual to appeal the determina-
tions; and

(e) A copy of the full PASRR report.

NEW SECTION

WAC 388-834-0050 What appeal rights does an indi-
vidual have related to PASRR? (1) Individuals who have
been evaluated by a DDA PASRR evaluator have the right to
an administrative hearing to dispute the following determina-
tions by the evaluator:

(a) That nursing facility placement is not appropriate to
meet the individual's needs;

(b) That the individual does not require specialized ser-
vices.

(2) Any decision rendered by the office of administrative
hearings (OAH) is an initial decision appealable to the HCA's
board of appeals (BOA).

NEW SECTION

WAC 388-834-0055 Are there any other rules related
to PASRR? PASRR requirements for medicaid-certified
nursing facilities may be found in chapter 388-97 WAC, as
well as in 42 C.F.R. §483 Subpart C 483.100 - 483.138.
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WSR 15-19-057
PROPOSED RULES
DEPARTMENT OF HEALTH
(Veterinary Board of Governors)
[Filed September 11, 2015, 2:23 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
03-072.

Title of Rule and Other Identifying Information: WAC
246-934-100 Sexual misconduct, the veterinary board of
governors (VBOG) is proposing rule modification to sexual
misconduct standards to clarify what forcible or nonconsen-
sual acts are within the definition of sexual misconduct by
veterinary health care providers.

Hearing Location(s): Creekside Two at CenterPoint,
20425 72nd Avenue South, Room 307, Kent, WA 98032, on
December 7, 2015, at 11:00 a.m.

Date of Intended Adoption: December 7, 2015.

Submit Written Comments to: Loralei Walker, P.O. Box
47852, Olympia, WA 98504-7852, e-mail http://www3.doh.
wa.gov/policyreview/, fax (360) 236-2901, by November 19,
2015.

Assistance for Persons with Disabilities: Contact Loralei
Walker by November 20, 2015, TTY (800) 833-6388 or 711.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The proposed rule
clarifies what forcible or nonconsensual acts are within the
definition of sexual misconduct. The proposed rule also
updates and establishes clearer standards of conduct for vet-
erinary health care providers by adding to the existing rules
sexual contact with any person, including people who are not
clients or key parties that involves force, intimidation, lack of
consent, or a conviction of a sex offense listed in RCW
9.94A.030.

Reasons Supporting Proposal: The department's experi-
ence with investigating and enforcing the current rule has
raised the need to clarify what acts constitute sexual miscon-
duct. The proposal will establish clearer standards of conduct
for providers and will help the consistent enforcement of sex-
ual misconduct rules to more fully comply with RCW
18.130.062 and Executive Order 06-03.

Statutory Authority for Adoption: RCW 18.92.030,
18.130.050, 18.130.062.

Statute Being Implemented: RCW 18.130.062.

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

Name of Proponent: VBOG, governmental.

Name of Agency Personnel Responsible for Drafting:
Brett Lorentson, 111 Israel Road S.E., Tumwater, WA
98501, (360) 236-4611; Implementation and Enforcement:
Loralei Walker, 111 Isracl Road S.E., Tumwater, WA 98501,
(360) 236-4947.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. Under RCW 19.85.025
and 34.05.310 (4)(d), a small business economic impact
statement is not required for proposed rules that only clarify
the language of a rule without changing its effect.

A cost-benefit analysis is not required under RCW
34.05.328. The agency did not complete a cost-benefit analy-
sis under RCW 34.05.328 (5)(b)(iv). Rule making that only
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clarifies language of a rule without changing its effect does
not require a cost-benefit analysis.

September 11, 2015
Ethan C. Nelson, DVM
Chair

AMENDATORY SECTION (Amending WSR 07-06-027,
filed 2/28/07, effective 3/31/07)

WAC 246-934-100 Sexual misconduct. (1) A health
care provider shall not engage, or attempt to engage, in sexual
misconduct with a key party, inside or outside the health care
setting. Key party initiation or consent does not excuse or
negate the health care provider's responsibility. Sexual mis-
conduct shall constitute grounds for disciplinary action. Sex-
ual misconduct includes, but is not limited to:

(a) Sexual intercourse;

(b) Touching the breasts, genitals, anus or any sexualized
body part;

(c) Rubbing against a key party for sexual gratification;

(d) Kissing, touching, fondling or caressing of a roman-
tic or sexual nature;

(e) Encouraging masturbation or other sex act in the
presence of the health care provider;

(f) Masturbation or other sex act by the health care pro-
vider in the presence of the key party;

(g) Suggesting the possibility of a sexual or romantic
dating relationship;

(h) Discussing the sexual history, preferences or fanta-
sies of the health care provider;

(1) Any behavior, gestures, or expressions that may rea-
sonably be interpreted as seductive or sexual;

(j) Making statements regarding the key party's body,
sexual history, or sexual orientation;

(k) Any verbal or physical contact which may reasonably
be interpreted as sexually demeaning;

(1) Taking sexually explicit photographs or films of a key
party;

(m) Showing a key party sexually explicit photographs.

(2) Sexual misconduct also includes contact with any
person involving force, intimidation, or lack of consent; or a
conviction of a sex offense as defined in RCW 9.94A.030.

(3) A health care provider shall not:

(a) Offer to provide health care services or professional
knowledge in exchange for sexual favors;

(b) Use health care information to contact the key party
for the purpose of engaging in sexual misconduct or to meet
the health care provider's sexual needs.

(3) A health care provider shall not engage, or attempt to
engage, in the activities listed in subsection (1) of this section
with a former key party when:

(a) There is a significant likelihood that the key party
will seek or require additional services from the health care
provider; or

(b) The provider uses or exploits the trust, knowledge,
influence or emotions derived from the professional relation-
ship; or

(¢) The health care provider uses or exploits privileged
information or access to privileged information to meet the
health care provider's sexual needs.
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(4) When evaluating whether a health care provider is
attempting to engage, or has engaged, in sexual misconduct,
the board may consider factors((;)) including, but not limited
to:

(a) Documentation of a formal termination and the cir-
cumstances of termination of the health care provider-patient
relationship;

(b) Transfer of care to another health care provider;

(¢) Duration of the health care provider-patient relation-
ship;

(d) Amount of time that has passed since the last health
care services were rendered to the patient;

(e) Communication between the health care provider and
the key party between the last health care services rendered
and commencement of the personal relationship;

(f) Nature of the patient's health condition during and
since the professional relationship;

(g) The key party's emotional dependence and vulnera-
bility; and

(h) Normal revisit cycle for the profession and service.

(5) These rules do not prohibit:

(a) Providing health care services in case of emergency
where the services cannot or will not be provided by another
health care provider;

(b) Contact that is necessary for legitimate health care
purpose and that meets the standard of care appropriate to the
profession; or

(c) Providing health care services for a legitimate health
care purpose to an animal patient for a key party who is in a
preexisting, established personal relationship with a health
care provider where there is no evidence of, or potential for,
exploiting the key party.

(6) Sexual conduct or sexual contact with an animal as
defined in RCW 16.52.205 is unprofessional conduct. Viola-
tion of RCW 16.52.205 will be reported to the appropriate
jurisdiction.

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.

WSR 15-19-079
PROPOSED RULES
PROFESSIONAL EDUCATOR
STANDARDS BOARD
[Filed September 15, 2015, 8:35 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
12-053.

Title of Rule and Other Identifying Information:
Amends WAC 181-79A-257, clarifying requirements for
out-of-state educator candidate assessments.

Hearing Location(s): Heathman Lodge, 7801 N.E.
Greenwood Drive, Vancouver, WA 98662, on November 5,
2015, at 8:30.

Date of Intended Adoption: November 5, 2015.

Submit Written Comments to: David Brenna, 600 Wash-
ington Street, Room 400, Olympia, WA 98504, e-mail

Proposed

Washington State Register, Issue 15-19

david.brenna@k12.wa.us, fax (360) 586-4548, by October
29, 2015.

Assistance for Persons with Disabilities: Contact David
Brenna by October 29, 2015, (360) 725-6238.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: WAC 181-79A-
257 provides requirements for being granted a reciprocal cer-
tification for educators who are licensed in another state,
including the assessments required for teachers.

Reasons Supporting Proposal: Clarifies requirements.

Statutory Authority for Adoption: Chapter 28A.410
RCW.

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

Name of Agency Personnel Responsible for Drafting,
Implementation, and Enforcement: David Brenna, P.O. Box
42736 [47236], Olympia, WA 98504, (360) 725-6238.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The proposed amend-
ment does not have an impact on small business and therefore
does not meet the requirements for a statement under RCW
19.85.030 (1) or (2).

A cost-benefit analysis is required under RCW 34.05.-
328. A preliminary cost-benefit analysis may be obtained by
contacting David Brenna, 600 Washington Street, Olympia,
WA 98504, phone (360) 725-6238, fax (360) 586-4548, e-
mail david.brenna@k12.wa.us.

September 15, 2015
David Brenna
Senior Policy Analyst

AMENDATORY SECTION (Amending WSR 14-13-006,
filed 6/5/14, effective 7/6/14)

WAC 181-79A-257 Out-of-state candidates. Candi-
dates for certification from other states who meet the general
certificate requirements described in WAC 181-79A-150 (1)
and (2) shall be eligible for Washington certificates as fol-
lows:

(1) Residency certificates. The residency certificate shall
be issued by the superintendent of public instruction to any
candidate who meets requirements for the residency certifi-
cate including testing requirements as described in RCW
28A.410.220, and who meets one of the following:

(a) Holds the appropriate degree and, if applicable, credit
hours and/or licensing as set forth in this chapter has com-
pleted a state approved preparation program in the profes-
sional field for which the certificate is to be issued and such
additional professional fields as required by WAC 181-79A-
150(4). Such programs shall include a defined course of
study and a supervised internship.

(b) Provided, That if a candidate for teacher, administra-
tor or educational staff associate certification does not meet
the qualifications described in (a) of this subsection, a resi-
dency certificate shall be issued to a candidate who:

(i) Holds an appropriate degree from a regionally accred-
ited college or university.

(1) Holds or has held a certificate in the role, comparable
to a residency certificate, issued by another state and has
practiced at the P-12 level in the role outside the state of
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Washington for at least three years within the last seven
years.

(c) Holds an appropriate degree from a regionally
accredited college or university and has practiced three years
as an educational staff associate in that role in a state where
such certificate was not required.

(d) Holds a valid Nationally Certified School Psycholo-
gist (NCSP) certificate issued by the National School Psy-
chology Certification Board (NSPCB) after December 31,
1991, and applies for an initial/residency educational staff
associated school psychologist certificate.

(2) Professional certificate. After August 31, 2000, the
professional certificate shall be issued to out-of-state candi-
dates if the candidate meets requirements for the residency
certificate including testing requirements as described in
RCW 28A.410.220, meets the child abuse course work
requirement as described in WAC 181-79A-206 (3)(b), and if
one of the following conditions is met:

(a) The candidate has completed an advanced level certi-
fication procedure approved by the professional educator
standards board as equivalent to the approved program proce-
dure required in Washington; or

(b) The candidate holds a valid teaching certificate
issued by the National Board for Professional Teaching Stan-
dards; or

(c) The candidate holds a valid school counselor certifi-
cate issued by the National Board for Professional Teaching
Standards; or

(d) A Washington state college or university with an
approved professional certificate program verifies that the
candidate has met all the requirements of that institution's
approved program. The college/university shall evaluate the
candidate's background to determine whether or not course
work or certification activities are equivalent to that college/
university's approved program.

(3) As per RCW 18.340.020 out-of-state candidates who
are military spouses shall receive expedited issuance of the
appropriate certificate in accordance with this section.

(4) Out-of-state candidates must meet the assessment
requirements per chapters 181-01 and 181-02 WAC. Equiva-
lent assessments will be published by the board.

WSR 15-19-082
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Children's Administration)

[Filed September 15, 2015, 2:26 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
15-083.

Title of Rule and Other Identifying Information: WAC
388-148-1320 When will the department grant me a foster
family license? and 388-145-1335 What additional steps
must I complete prior to licensing?

The department is proposing new language to WAC 388-
148-1320(4) and 388-145-1332(4) to provide further instruc-
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tions on how to proceed with foster care applicants and their
household members over the age of eighteen years or agency
staff that have a positive tuberculosis (TB) test due to latent
TB.

This update will also include changes to WAC 388-148-
1320(6) and 388-145-1335(5) to allow for a medical exemp-
tion to the requirement for proof of the influenza vaccination
if the vaccination would result in a severe medical conse-
quence to the person and there is no other form of influenza
vaccine that would not cause severe medical consequences.
This will allow these applicants and agencies that otherwise
meet all other licensing regulations to be licensed for birth to
two years of age with a medical doctor's (MD) statement.

Hearing Location(s): Office Building 2, DSHS Head-
quarters, 1115 Washington, Olympia, WA 98504 (public
parking at 11th and Jefferson. A map is available at http://
www .dshs.wa.gov/msa/rpau/RPAU-OB-2directions.html),
on October 27,2015, at 10:00 a.m.

Date of Intended Adoption: Not earlier than October 28,
2015.

Submit Written Comments to: DSHS Rules Coordinator,
P.O. Box 45850, Olympia, WA 98504, e-mail DSHSRPAU
RulesCoordinator@dshs.wa.gov, fax (360) 664-6185, by
5:00 p.m., October 27, 2015.

Assistance for Persons with Disabilities: Contact Jeff
Kildahl, DSHS rules consultant, by October 13, 2015, phone
(360) 664-6092, TTY (360) 664-6178, or e-mail KildaJA@
dshs.wa.gov.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The current WAC
does not allow for exemptions for the influenza vaccination
or for a positive TB result. The requested revisions for WAC
388-148-1320 (4), (6) and 388-145-1335 (4), (5) will allow
the department to license these homes or agencies that other-
wise meet the minimum licensing requirements with an MD's
statement.

Reasons Supporting Proposal: The proposal will allow
the department to license these homes and agencies that oth-
erwise meet the minimum licensing requirements with an
MD's statement.

Statutory Authority for Adoption: RCW 74.15.010,
74.15.030, 74.15.040, 74.15.090, 74.13.031.

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

Name of Proponent: Department of social and health ser-
vices, governmental.

Name of Agency Personnel Responsible for Drafting,
Implementation, and Enforcement: Kristina Wright, Olym-
pia, Washington, OB2, (360) 902-8349.

A small business economic impact statement has been
prepared under chapter 19.85 RCW.

Small Business Economic Impact Statement

SUMMARY OF PROPOSED RULES: The department of
social and health services' (DSHS) children's administration
(CA) is proposing amendments to WAC 388-145-1335 (4),
(5) and 388-148-1320 (4), (6), licensing requirement for
group care facilities and child foster homes.

The intent of the WAC revisions are to provide foster
parents, department staff, and group care facilities additional

Proposed
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clarification regarding the required TB test and influenza
vaccination.

The proposed language change to WAC 388-148-1320
(4) and 388-145-1335(4) provides further instructions on
how to proceed with foster care applicants and their house-
hold members over the age of eighteen, or agency staff that
have a positive TB test due to latent TB. These applicants will
be required to obtain a physician's statement noting that they
are not contagious, nor do they pose a risk to others. Once the
physician's statement is provided to the division of licensed
resources (DLR) and they have been determined to meet all
other licensing regulations they will be issued a foster care
license or approved to work unsupervised at a group care
facility.

WAC 388-148-1320(6) and 388-145-1335(5) currently
require that the applicant and all household members, or
agency staff or volunteers to have proof of the influenza vac-
cination if being licensed to care for children under the age of
two years. This WAC revision will allow for a medical
exception to this requirement if the vaccination would result
in a severe medical consequence to the person and there is no
other form of influenza vaccine that would not cause severe
medical consequences. This will allow these applicants and
agencies that otherwise meet all other licensing regulations to
be licensed for birth to two years of age with an MD's state-
ment.

These changes have been requested by foster parents,
DSHS agency staff, group care facilities, and child placing
agencies. There will be no other content or language changes
to WAC 388-148-1320 or 388-145-1335.

DLR licensing requirements were last amended on Janu-
ary 11, 2015.

SMALL BUSINESS ECONOMIC IMPACT STATEMENT
(SBEIS)—DETERMINATION OF NEED: Chapter 19.85 RCW,
the Regulatory Fairness Act, requires that the economic
impact of proposed regulations be analyzed in relation to
small businesses. The statute defines small businesses as
those business entities that employ fifty or fewer people and
are independently owned and operated.

These proposed rules impact child placing agency foster
homes and group care facilities. These businesses fall under
the child group foster homes designation by the North Amer-
ican Industry Classification System (NAICS) codes
(#623990).

Preparation of an SBEIS is required when a proposed
rule has the potential of placing a disproportionate economic
impact on small businesses. The statute outlines information
that must be included in an SBEIS.

The CA has analyzed the proposed rule amendments and
has determined that small businesses will not be dispropor-
tionately impacted by these changes. There are no additional
costs to group care facilities with the implementation of the
WAC revisions noted above.

INDUSTRY ANALYSIS: The DLR, CA, is responsible for
the development and regulatory oversight of all licensing
requirements for group residential facilities per chapter 74.15
RCW. As part of their monitoring, DLR keeps a current inter-
nal database that identifies all affected small businesses.

Most of the facilities with whom CA contracts are con-
sidered to be small businesses employing fewer than fifty
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staff. These proposed rules impact the licensing group care
facilities.

INVOLVEMENT OF SMALL BUSINESSES: DLR involved
group residential care stakeholders. An e-mail survey was
sent out to the one hundred thirty-two group care facilities
licensed by the DLR statewide. These small businesses were
asked whether or not the implementation of the proposed
WAC revision for practice changes related to TB and the
influenza vaccination would cause additional costs to your
group care facility. All of the agencies that responded indi-
cated that there would not be additional costs.

COST OF COMPLIANCE: Under RCW 19.85.020, CA has
considered annual costs to small businesses that are fifty dol-
lars or more per child served annually.

GENERAL COSTS: DLR's analysis revealed that there are
no costs imposed by the proposed amendments. An e-mail
survey was sent out to the one hundred thirty-two group care
facilities that the DLR licenses statewide. Out of one hundred
thirty-two e-mails sent, twelve responses were received and
one hundred percent reported that the implementation of the
proposed WAC revision would not cause any additional cost
to the group care facilities.

BENEFITS FOR PROPOSED RULES: The proposed revi-
sions for WAC 388-148-1320 (4), (6) and 388-145-1335 (4),
(5) will allow DLR to license these homes that otherwise
meet the minimum licensing requirements with a physician's
statement for the TB or an MD's statement for the influenza
exemption. Therefore, allowing DLR to license additional
foster homes that the current WAC does not permit.

JOBS CREATED OR LOST: We do not anticipate that jobs
will be lost or created as a result of these rules. However, this
will make it easier for foster parents and group care facilities
to be licensed to care for children ages birth to two years.
This proposed WAC change was asked for by the stakehold-
ers.

CONCLUSION: The DLR, CA has given careful consider-
ation to the impact of proposed rules in chapter 388-145
WAC, Licensing requirements for group care facilities and
chapter 388-148 WAC, child foster homes, would have on
small businesses. To comply with the Regulatory Fairness
Act, chapter 19.85 RCW, DLR has analyzed impacts on
small businesses and there is no cost to group care facilities
with the proposed WAC amendments.

Please contact Kristina Wright if you have questions.

A copy of the statement may be obtained by contacting
Kristina Wright, 1115 Washington Street, Olympia, WA
98504-5710, phone (360) 902-8349, fax (360) 902-7903, e-
mail wrighks@dshs.wa.gov.

A cost-benefit analysis is required under RCW 34.05.-
328. A preliminary cost-benefit analysis may be obtained by
contacting Kristina Wright, 1115 Washington Street, Olym-
pia, WA 98504-5710, phone (360) 902-8349, fax (360) 902-
7903, e-mail wrighks@dshs.wa.gov.

September 15, 2015
Katherine I. Vasquez
Rules Coordinator
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AMENDATORY SECTION (Amending WSR 15-01-069,
filed 12/11/14, effective 1/11/15)

WAC 388-145-1335 What additional steps must I
complete prior to licensing? (1) You must submit to your
licensor a detailed written program description for DLR
approval. In the description you must outline:

(a) Your mission and goals;

(b) A description of the services you will provide to chil-
dren and their families;

(¢) Your written policies covering qualifications, duties
and ongoing training for developing and upgrading staff
skills; and

(d) A description of your agency's policies and proce-
dures.

(e) For staffed residential facilities in family homes, you
must provide a written plan to the child's DSHS worker for
the supervision of children in your care if you work outside of
your staffed residential home.

(2) You must have a site inspection by your DLR licen-
sor or someone designated by DLR who can verify that your
premises have:

(a) Adequate storage for staff and client files;

(b) A landline working telephone;

(c) Adequate space for privacy when interviewing par-
ents and children;

(d) Room or area used for administrative purposes;

(e) Adequate space for visitation;

() Appropriate furnishings for the children in your facil-
ity; and

(g) Your license clearly posted (if inspection is for a
renewal license).

(3) All facilities described in this chapter, (except for
staffed residential homes for five or fewer children), are
required to meet the health requirements to receive a certifi-
cate of compliance from the Washington state department of
health (DOH) and the fire safety requirements from the
Washington state patrol fire protection bureau (WSP/FPB).

(4) You, your employees and volunteers are required to
submit a negative tuberculosis test or an X ray. If there is a
positive TB test, then the individual must submit a physi-
cian's statement identifying that there is no active TB or risk
of contagion to children in care.

(a) We may grant an exception to the TB test require-
ment, in consultation with a licensed health care provider.

(b) This exception would require a statement from a
licensed health care provider (MD, DO, ND, PA or ARNP)
indicating that a valid medical reason exists for not having a
TB test.

(5) If you are being licensed to care for children under
the age of two, you, your employees and volunteers working
in the facility caring for children under the age of two are
required to provide documentation verifying you have cur-
rent pertussis and influenza vaccinations. The department

may license you to serve children under the age of two even
though you, your employees or volunteers are unable to
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consequences. All other employees or volunteers must still be
vaccinated. We recommend (but do not require) these immu-
nizations for you, your employees and volunteers when you
serve children age two and older.

(6) You must have proof of current immunizations for
any children living on the premises, not in out-of-home care.
We may, in consultation with a licensed health care provider,
grant exceptions to this requirement if you have a statement
from a licensed health care provider (MD, DO, ND, PA or
ARNP).

AMENDATORY SECTION (Amending WSR 15-01-069,
filed 12/11/14, effective 1/11/15)

WAC 388-148-1320 When will the department grant
me a foster family license? (1) We issue you a license when
you and everyone in your household meet the licensing
requirements contained in this chapter, and all required docu-
ments are in the licensing file.

(2) You and other caregivers over the age of eighteen
must:

(a) Complete first aid training and age-appropriate adult
and/or infant CPR (cardiopulmonary resuscitation). Training
must be department approved and accredited with nationally
recognized standards; and

(b) Complete HIV/AIDS and bloodborne pathogens
training including infection control standards consistent with
educational materials published by the department of health,
office on HIV/AIDS.

(3) You, your household members and anyone else hav-
ing unsupervised contact with your foster child(ren) must
pass the following background check requirements per chap-
ter 388-06 WAC (This includes people living on any part of
your property):

(a) Anyone over the age of sixteen must pass a criminal
history check.

(b) Anyone over the age of eighteen must pass an FBI
fingerprint check.

(c) Anyone over the age of eighteen must complete a
child abuse and neglect registry check from each state they
have lived in over the past five years indicating:

(i) No license denials or revocations from an agency that
regulates the care of children or vulnerable adults, unless the
department determines that you do not pose a risk to a child's
health, safety, well-being and long-term stability; and

(i1) No finding or substantiation of abuse or neglect of a
child or a vulnerable adult, unless the department determines
that you do not pose a risk to a child's safety, well-being, and
long-term stability.

(4) You, and your household members over the age of
eighteen must submit a negative tuberculosis test or an X-ray,
unless you can demonstrate a medical reason prohibiting the
TB test, or have had a negative TB test in the previous twelve
months. If there is a positive TB test, then the individual must
submit a physician's statement identifying that there is no

obtain an influenza vaccination for medical reasons. In this

active TB or risk of contagion to children in care.

case, a medical doctor's (MD) statement is required noting
that the influenza vaccination would result in severe medical
consequences to the person and that there is no other form of
the influenza vaccine that would not cause severe medical

(5) You must have proof of current immunizations for
any children living on your premises, not in out-of-home
care. We may, in consultation with a licensed health care pro-
vider, grant exception to this requirement if you have a state-

Proposed
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ment from a licensed health care provider (MD, DO, ND, PA
and ARNP).

(6) We recommend that you have pertussis and influenza
immunizations. The department will not license you to serve
foster children under the age of two, without proof of pertus-
sis and influenza immunizations for all people living in your
home. The department may license you to serve children
under the age of two even though you or someone in your
home is unable to obtain an influenza vaccination for medical
reasons. In this case, a medical doctor's (MD) statement is
required noting that the influenza vaccination would result in
severe medical consequences to the person and that there is
no other form of the influenza vaccine that would not cause
severe medical consequences. All other persons in the home
must still be vaccinated.

(7) Before granting or renewing a license, your licensor
will assess your ability to provide a safe home and to provide
the quality of care needed by children placed in your home.
Your licensor will also determine that you meet training
requirements.

(8) Foster children under the care and authority of the
department living in your home do not need to obtain a crim-
inal history check, FBI fingerprint check or TB test.

WSR 15-19-094
PROPOSED RULES
DEPARTMENT OF LICENSING
[Filed September 17,2015, 11:45 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
15-120.

Title of Rule and Other Identifying Information: WAC
308-18-150 Private security guard company, private security
guard, and armed private security guard fees.

Hearing Location(s): Department of Licensing, Business
and Professions Division, 405 Black Lake Boulevard, Room
2209, Olympia, WA 98507-9649, on October 28, 2015, at
1:00 p.m.

Date of Intended Adoption: November 3, 2015.

Submit Written Comments to: Karla Laughlin, Adminis-
trator, Department of Licensing, Security Guard Program,
P.O. Box 9649, Olympia, WA 98507, e-mail security@dol.
wa.gov, fax (360) 570-7778, by October 27, 2015.

Assistance for Persons with Disabilities: Contact Mary
Haglund by October 27, 2015, TTY (360) 664-0116 or (360)
664-6611.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The purpose of the
proposal is to separate out the background check fee from the
licensing fee. This will ensure the licensing program collects
accurate fees when the Washington state patrol and/or the
Federal Bureau of Investigation increases or decreases fees.

Reasons Supporting Proposal: To be able to collect the
licensing fee separate from the background check fees.

Statutory Authority for Adoption: RCW 18.170.180.

Statute Being Implemented: Chapter 18.170 RCW.

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

Proposed
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Name of Proponent: Department of licensing, govern-
mental.

Name of Agency Personnel Responsible for Drafting
and Implementation: Mary Haglund, Olympia, (360) 664-
6658; and Enforcement: Karla Laughlin, Olympia, (360)
664-6608.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The rule does not meet
the criteria which requires conducting an economic impact
statement under RCW 19.85.020.

A cost-benefit analysis is not required under RCW
34.05.328. The rule does not meet the criteria which requires
conducting a cost-benefit analysis under RCW 34.05.328.

September 17, 2015
Damon Monroe
Rules Coordinator

AMENDATORY SECTION (Amending WSR 08-19-056,
filed 9/12/08, effective 11/1/08)

WAC 308-18-150 Private security guard company,
private security guard, and armed private security guard
fees. Licenses issued to private security guard companies and
private security guards expire one year from the date of issu-
ance and must be renewed each year. The fees are as follows:

Title of Fee Fee
Private security guard company/principal:
Application/includes first examina- $ ((356-00))
tion plus background check fee 330.00
Reexamination 25.00
License renewal 300.00
Late renewal with penalty 400.00
Change of principal/includes first ((106-60))
examination plus background check fee 80.00
Principal armed endorsement 10.00
Private security guard:
Original license plus background ((H3-69))
check fee 91.00
Armed endorsement 10.00
Transfer fee 25.00
Licensees with inactive licenses are not
required to pay late renewal penalty fees.
License renewal 85.00
License late renewal with penalty. 90.00
Late fee is not due if submitting a renewal
with a transfer or rehire application.
Certified trainer endorsement exam- 25.00
ination/reexamination
Certified trainer endorsement renewal 15.00
Duplicate license 10.00
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WSR 15-19-095
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES

(Economic Services Administration)
[Filed September 17, 2015, 11:56 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
06-054.

Title of Rule and Other Identifying Information: The
department is proposing to amend WAC 388-450-0185 What
income deductions does the department allow when deter-
mining if I am eligible for food benefits and the amount of my
monthly benefits?, 388-450-0190 How does the department
figure my shelter cost income deduction for Basic Food?,
388-450-0195 Does the department use my utility costs when
calculating my Basic Food or WASHCAP benefits?, and
388-478-0060 What are the income limits and maximum
benefit amounts for Basic Food?, to implement annual adjust-
ments to standards for the Washington Basic Food program.

Hearing Location(s): Office Building 2, DSHS Head-
quarters, 1115 Washington, Olympia, WA 98504 (public
parking at 11th and Jefferson. A map is available at http://
www 1.dshs.wa.gov/msa/rpau/RPAU-OB-2directions.html),
on October 27,2010 [2015], at 10:00 a.m.

Date of Intended Adoption: Not earlier than October 28,
2015.

Submit Written Comments to: DSHS Rules Coordinator,
P.O. Box 45850, Olympia, WA 98504, e-mail DSHSRPAU
RulesCoordinator@dshs.wa.gov, fax (360) 664-6185, by
5:00 p.m., October 27, 2015.

Assistance for Persons with Disabilities: Contact Jeff
Kildahl, DSHS rules consultant, by October 13, 2015, phone
(360) 664-6092, TTY (360) 664-6178, or e-mail KildaJA@
dshs.wa.gov.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The proposed
amendments increase the following: Basic Food standard
deduction for four person households to $168, five person
households to $197, and six or more person households to
$226; the maximum shelter deduction to $504; the standard
utility allowance to $420; the limited utility allowance to
$340; the maximum gross monthly income and maximum net
monthly income limit for household[s] that are not categori-
cally eligible for basic food; and the one hundred sixty-five
percent federal poverty level standard.

Reasons Supporting Proposal: The proposed amend-
ments adopt Basic Food standards for federal fiscal year (FY)
2016 in order to comply with requirements of the United
States Department of Agriculture, Food and Nutrition Ser-
vice (FNS), per supplemental nutrition assistance program
(SNAP) Administrative Notice 15-28: SNAP - FY 2016
Cost-of-Living Adjustments (COLAs) dated August 11,
2015. The amendments update Basic Food standards for fed-
eral FY 2016 to comply with requirements of the United
States Department of Agriculture, FNS7 C.F.R. § 273.9
(d)(iii)(B), and update the Basic Food standard utility allow-
ance (SUA) and limited utility allowance (LUA) used to
comply with SNAP 10-6-WA-SUA dated August 18, 2015.
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Statutory Authority for Adoption: RCW 74.04.005,
74.04.050, 74.04.055, 74.04.057, 74.04.500, 74.04.510,
74.08.090, 74.08A.120.

Rule is necessary because of federal law, 7 C.F.R. §
273.9 (d)(iii)(B).

Name of Proponent: Department of social and health ser-
vices, governmental.

Name of Agency Personnel Responsible for Drafting,
Implementation, and Enforcement: Holly St. John, commu-
nity services division, (360) 725-4895.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The proposed rule does
not have an economic impact on small businesses.

A cost-benefit analysis is not required under RCW
34.05.328. These amendments are exempt as allowed under
RCW 34.05.328 (5)(b)(vii) which states in part, "this section
does not apply to ... rules of the department of social and
health services relating only to client medical or financial eli-
gibility and rules concerning liability for care of dependents."

September 15, 2015
Katherine I. Vasquez
Rules Coordinator

AMENDATORY SECTION (Amending WSR 15-02-041,
filed 1/2/15, effective 2/2/15)

WAC 388-450-0185 What income deductions does
the department allow when determining if I am eligible
for food benefits and the amount of my monthly benefits?
We determine if your assistance unit (AU) is eligible for
Basic Food and calculate your monthly benefits according to
requirements of the Food and Nutrition Act of 2008 and fed-
eral regulations related to the supplemental nutrition assis-
tance program (SNAP).

These federal laws allow us to subtract only the follow-
ing amounts from your AU's total monthly income to deter-
mine your countable monthly income under WAC 388-450-
0162:

(1) A standard deduction based on the number of eligible
people in your AU under WAC 388-408-0035:

Eligible AU members Standard deduction
1 $155
2 $155
3 $155
4 $((+65)) 168
5 $((493)) 197
6 or more $((224)) 226

(2) Twenty percent of your AU's gross earned income
(earned income deduction);

(3) Your AU's expected monthly dependent care expense
needed for an AU member to:

(a) Keep work, look for work, or accept work;

(b) Attend training or education to prepare for employ-
ment; or

(c) Meet employment and training requirements under
chapter 388-444 WAC.

Proposed
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(4) Medical expenses over thirty-five dollars a month
owed or anticipated by an elderly or disabled person in your
AU as allowed under WAC 388-450-0200.

(5) A portion of your shelter costs as described in WAC
388-450-0190.

AMENDATORY SECTION (Amending WSR 15-02-041,
filed 1/2/15, effective 2/2/15)

WAC 388-450-0190 How does the department figure
my shelter cost income deduction for Basic Food? The
department calculates your shelter cost income deduction as
follows:

(1) First, we add up the amounts your assistance unit
(AU) must pay each month for shelter. We do not count any
overdue amounts, late fees, penalties or mortgage payments
you make ahead of time as an allowable cost. We count the
following expenses as an allowable shelter cost in the month
the expense is due:

(a) Monthly rent, lease, and mortgage payments;

(b) Property taxes;

(c) Homeowner's association or condo fees;

(d) Homeowner's insurance for the building only;

(e) Utility allowance your AU is eligible for under WAC
388-450-0195;

(f) Out-of-pocket repairs for the home if it was substan-
tially damaged or destroyed due to a natural disaster such as
a fire or flood;

(g) Expense of a temporarily unoccupied home because
of employment, training away from the home, illness, or
abandonment caused by a natural disaster or casualty loss if
your:

(1) AU intends to return to the home;

(i1) AU has current occupants who are not claiming the
shelter costs for Basic Food purposes; and

(iii) AU's home is not being leased or rented during your
AU's absence.

(2) Second, we subtract all deductions your AU is eligi-
ble for under WAC 388-450-0185 (1) through (4) from your
AU's gross income. The result is your AU's countable
income.

(3) Finally, we subtract one-half of your AU's countable
income from your AU's total shelter costs. The result is your
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excess shelter costs. Your AU's shelter cost deduction is the
excess shelter costs:
(a) Up to a maximum of ((fenr)) five hundred ((ninety))
four dollars if no one in your AU is elderly or disabled; or
(b) The entire amount if an eligible person in your AU is
elderly or disabled, even if the amount is over ((feur)) five
hundred ((nirety)) four dollars.

AMENDATORY SECTION (Amending WSR 15-02-041,
filed 1/2/15, effective 2/2/15)

WAC 388-450-0195 Does the department use my
utility costs when calculating my Basic Food or WASH-
CAP benefits? (1) The department uses utility allowances
instead of the actual utility costs your assistance unit (AU)
pays when we determine your:

(a) Monthly benefits under WAC 388-492-0070 if you
receive WASHCAP; or

(b) Shelter cost income deduction under WAC 388-450-
0190 for Basic Food.

(2) For Basic Food, "utilities" include the following:

(a) Heating or cooling fuel;

(b) Electricity or gas;

(c) Water;

(d) Sewer;

(e) Well installation/maintenance;

(f) Septic tank installation/maintenance;

(g) Garbage/trash collection; and

(h) Telephone service.

(3) We use the amounts below if you have utility costs
separate from your rent or mortgage payment:

(a) If your AU has heating or cooling costs or receives
more than twenty dollars in Low Income Home Energy
Assistance Act (LIHEAA) benefits each year, you get a stan-
dard utility allowance (SUA) of four hundred ((fifteen))
twenty dollars.

(b) If your AU does not qualify for the SUA and you
have any two utility costs listed in subsection (2) of this sec-
tion, you get a limited utility allowance (LUA) of three hun-
dred ((thirty-six)) forty dollars.

(c) If your AU has only telephone costs and no other util-
ity costs, you get a telephone utility allowance (TUA) of
sixty-five dollars.

AMENDATORY SECTION (Amending WSR 15-02-041, filed 1/2/15, effective 2/2/15)

WAC 388-478-0060 What are the income limits and maximum benefit amounts for Basic Food? If your assistance
unit (AU) meets all other eligibility requirements for Basic Food, your AU must have income at or below the limits in column
B and C to get Basic Food, unless you meet one of the exceptions listed below. The maximum monthly food assistance benefit

your AU could receive is listed in column D.

EFFECTIVE ((164/2614)) 10/1/2015

Column A Column B Column C Column D Column E
Number of Eligible AU Maximum Gross Maximum Net Maximum 165% of
Members Monthly Income Monthly Income Allotment Poverty Level
1 $((:265)) $((973)) $194 $((695))
1,276 981 1.619
2 ((5763)) ((3H) 357 ((Z163))
1,726 1,328 2,191
Proposed [26]
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EFFECTIVE ((164/2614)) 10/1/2015

Column A Column B Column C Column D Column E
Number of Eligible AU Maximum Gross Maximum Net Maximum 165% of
Members Monthly Income Monthly Income Allotment Poverty Level
3 (ZH44)) ((1:650)) 511 (F722)
2,177 1,675 2,763
4 ((Z584)) ((1:988)) 649 ((3:280))
2,628 2,021 3.335
5 ((3:624)) ((2:326)) 771 ((3:83%))
3.078 2,368 3.907
6 ((3:464)) ((Z:665)) 925 ((4:396))
3.529 2,715 4.479
7 ((3:904)) ((3:603)) 1,022 ((4:95%))
3.980 3.061 5,051
8 ((4:344)) (334)) 1,169 ((5583))
4.430 3.408 5.623
9 ((4784)) ((3:680)) 1,315 ((6:672))
4,881 3.755 6.195
10 ((5224)) ((4:649)) 1,461 ((6:631))
5332 4,102 6.767
Each Additional Member +((449)) +((339)) +146 +((559))
451 347 572
Exceptions: tration while receiving Basic Food?, and 388-444-0035 Who

(1) If your AU is categorically eligible as under WAC
388-414-0001, your AU does not have to meet the gross or
net income standards in columns B and C. We do budget your
AU's income to decide the amount of Basic Food your AU
will receive.

(2) If your AU includes a member who is sixty years of
age or older or has a disability, your income must be at or
below the limit in column C only.

(3) If you are sixty years of age or older and cannot buy
and cook your own meals because of a permanent disability,
we will use column E to decide if you can be a separate AU.

(4) If your AU has zero income, your benefits are the
maximum allotment in column D, based on the number of eli-
gible members in your AU.

WSR 15-19-100
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Economic Services Administration)
[Filed September 17, 2015, 3:45 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
15-052.

Title of Rule and Other Identifying Information: The
department is proposing to amend WAC 388-444-0005 Am I
required to work or look for work in order to be eligible for
Basic Food?, 388-444-0010 Who is exempt from work regis-

is exempt from ABAWD work requirements?

Hearing Location(s): Office Building 2, DSHS Head-
quarters, 1115 Washington, Olympia, WA 98504 (public
parking at 11th and Jefferson. A map is available at http://
www 1.dshs.wa.gov/msa/rpau/RPAU-OB-2directions.html),
on October 27, 2015, at 10:00 a.m.

Date of Intended Adoption: Not earlier than October 28,
2015.

Submit Written Comments to: DSHS Rules Coordinator,
P.O. Box 45850, Olympia, WA 98504, e-mail DSHSRPAU
RulesCoordinator@dshs.wa.gov, fax (360) 664-6185, by
5:00 p.m., October 27, 2015.

Assistance for Persons with Disabilities: Contact Jeff
Kildahl, DSHS rules consultant, by October 13, 2015, phone
(360) 664-6092, TTY (360) 664-6178, or e-mail KildaJA@
dshs.wa.gov.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The department is
proposing to amend WAC 388-444-0005, 388-444-0010, and
388-444-0035 to align WAC with the Code of Federal Regu-
lations (C.F.R.). Proposed changes define able-bodied adults
without dependents (ABAWD) as a subset of work regis-
trants, allow the department to review work registration at
recertification, and add policy regarding work registration
and ABAWD exemptions related to inability to work.

Reasons Supporting Proposal: This rule making is
related to improving compliance with work registration as
required in an Employment and Training Management Eval-
uation by the Food and Nutrition Service conducted on April
27 through May 1, 2015. These changes will also assist the
department in complying with upcoming ABAWD waiver
changes.

[27] Proposed
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Statutory Authority for Adoption: RCW 74.04.050,
74.04.005, 74.04.055, 74.04.057, 74.04.510, and 74.08.090.

Statute Being Implemented: RCW 74.04.005, 74.04.050,
74.04.055, 74.04.057, 74.04.510, and 74.08.090.

Rule is necessary because of federal law, 7 C.F.R.
273.24 and 7 C.F.R. 273.7.

Name of Proponent: Department of social and health ser-
vices, governmental.

Name of Agency Personnel Responsible for Drafting,
Implementation, and Enforcement: Jason Turner, 712 Pear
Street S.E., Olympia, WA 98501, (360) 725-4640.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The proposed rules do
not have an economic impact on small businesses. They only
impact DSHS clients.

A cost-benefit analysis is not required under RCW
34.05.328. The proposed rules are exempt under RCW
34.05.328 (5)(b)(vii) and relate only to client medical or
financial eligibility and rules concerning liability for care of
dependents.

September 16, 2015
Katherine I. Vasquez
Rules Coordinator

AMENDATORY SECTION (Amending WSR 13-21-126,
filed 10/22/13, effective 11/22/13)

WAC 388-444-0005 Am I required to register for
work, work, or look for work in order to be eligible for
Basic Food? Some people must register for work to receive
Basic Food.

(1) If you receive Basic Food, we register you for work
if you are:

(a) Age sixteen through fifty-nine ((with-dependents));

and

exempt from work reglstratlon under WAC 388-444- 0010—

(2) (Ynless—you—are—exempt—from—werkregistration
wader WAC388-444-6010)) If we must register you for

work, we register you ((ferwetk)):

(a) When you apply for Basic Food benefits or are added
to someone's assistance unit; and

(b) Every ((twelve-menths)) recertification thereafter.

(3) If we register you for work, you must:

(a) Contact us as required;

(b) Provide information regarding your employment sta-
tus and availability for work if we ask for it;

(c) Report to an employer if we refer you;

(d) Not voluntarily quit a job or reduce your work effort
as defined under WAC 388-444-0065 unless you have good
cause under WAC 388-444-0070; and

(e) Accept a bona fide offer of suitable employment. We
define unsuitable employment under WAC 388-444-0060.

(f) Not be sanctioned under WAC 388-310-1600 if you
are a mandatory WorkFirst participant.

Proposed

Washington State Register, Issue 15-19

(4) If we register you for work, you must meet all of the
requirements under subsection (3) of this section. If you do
not meet these requirements, we disqualify you from receiv-
ing benefits as described in WAC 388-444-0055, unless you
meet the good cause conditions as defined in WAC 388-444-
0050.

AMENDATORY SECTION (Amending WSR 13-24-043,
filed 11/26/13, effective 1/1/14)

WAC 388-444-0010 Who is exempt from work regis-
tration while receiving Basic Food? If you receive Basic
Food, you are exempt from work registration and require-
ments in chapter 388-444 WAC if you meet any of the fol-
lowing conditions:

(1) You are age sixteen or seventeen, and:

(a) Not the head of household((;-and:));

((€2))) (b) Attend school ((sueh-as-high-sehoel-or-high

seheol-equivaleneypregrams)); or
((8))) (c) Are enrolled at least half time (using the insti-

tutions definition) in an employment and training program
under:

(i) The Workforce ((Jrvestment)) Innovation and Oppor-
tunity Act of 2014 (WIOA);

(i1) Section 236 of the Trade Act of 1974; or

(i) ((Anether)) A state or local employment and train-
ing program.

(2) You are a student age eighteen or older enrolled at
least half time as defined by the institution in:

(a) Any accredited school;

(b) A training program; or

(c) An institution of higher education. If you are enrolled
in higher education, you must meet the requirements under
WAC 388-482-0005 to be eligible for Basic Food benefits.

(3) You are an employed or self-employed person work-
ing at least thirty hours ((ersere)) per week, or receiving
weekly earnings equal to the federal minimum wage multi-
plied by thirty;

(4) You are complying with the work requirements of an
employment and training program under temporary assis-
tance for needy families (TANF);

(5) You receive unemployment compensation (UC) ben-
efits or have an application pending for UC benefits;

(6) You are responsible to care for:

(a) A dependent child under age six; or

(b) Someone who is incapacitated as defined under
WAC 388-310-0350 (d)(i) through (v), except the person
does not need to be related to you as stated in (d)(iii).

(7) ((We-determine-that)) You are physically or mentally
unable to work as determined under WAC 388-310-0350

1)(b); or

(8) You regularly participate in a drug addiction or alco-

holic treatment and rehabilitation program.

AMENDATORY SECTION (Amending WSR 10-23-112,
filed 11/17/10, effective 12/18/10)

WAC 388-444-0035 Who is exempt from the
ABAWD time limits and minimum work requirements?
Some persons receiving Basic Food are exempt from
ABAWD time limits and minimum work requirements. You
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are exempt from the ABAWD work requirements and time
limits under WAC 388-444-0030 if you are:

(1) (Undereighteen-orfifty-years-ofage-orolder;

2))) Determined to be physically or mentally unable to
work((3)) by any of the following:

(a) A DSHS approved source for at least a three month
duration starting from when you request this exemption;

(b) A government agency issuing you disability benefits
such as labor & industries; or

(c) A private company issuing you disability benefits
such as workers compensation.

(@ ..] .?] hold-switl il f
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Basic Food:

) (2) Pregnant;

((66))) (3) Living in an area approved as exempt by U.S.
Department of Agrlculture (USDA);

&2))) (4) Eligible for one of the ((annual—federal))
approved exemption slots under the USDA fifteen percent
exemption rule.

(5) A recipient of the state-funded food assistance pro-
gram (FAP) under WAC 388-400-0050.

Reviser's note: RCW 34.05.395 requires the use of underlining and
deletion marks to indicate amendments to existing rules. The rule published
above varies from its predecessor in certain respects not indicated by the use
of these markings.
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PROPOSED RULES
DEPARTMENT OF LICENSING
[Filed September 18, 2015, 2:24 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
12-080.

Title of Rule and Other Identifying Information: Amend-
ing WAC 36-13-010 License fees, renewals and require-
ments and 36-13-110 Miscellaneous provisions; and repeal-
ing WAC 36-13-050 Announcers.

WSR 15-19-109

Hearing Location(s): Department of Licensing, Business
and Professions Division, Building 2, Floor 1, Conference
Room 2105, 405 Black Lake Boulevard S.W., Olympia, WA
98502, on October 30, 2015, at 2 p.m.

Date of Intended Adoption: November 4, 2015.

Submit Written Comments to: Cameron Dalmas,
Department of Licensing, Combative Sports Program, P.O.
Box 9026, Olympia, WA 98507, e-mail plssunit@
dol.wa.gov, fax (360) 664-2550, by October 29, 2015.

Assistance for Persons with Disabilities: Contact Cam-
eron Dalmas by October 29, 2015, TTY (360) 664-0116 or
(360) 664-6643.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The proposed
rules:

*  Removes licensing requirements for announcers.

*  Removes restrictions on the use of foul and profane lan-
guage.

* Removes the department's requirement to approve all
cancellations or postponements of wrestling events and
the requirement that a small advance sale of tickets shall
not be regarded as a reason for postponement or cancel-
lation.

Reasons Supporting Proposal: Industry stakeholders
have requested amendments to the rules and are in support of
the proposed rules. The proposed rules are more in line with
current industry standards and practices.

*  Unlike boxing and martial arts where the announcer is
required to announce the results of a bout as directed by
the department, in wrestling there are no such require-
ments because the outcome of the bouts are predeter-
mined. Removing this licensing requirement will not
compromise the safety and welfare of the participants or
have a significant impact on revenue collection.

*  Unlike boxing and martial arts, professional wrestling is
a form of theatrical entertainment where the use of
unconventional language is typically customary in the
industry. Removing restrictions on the use of unconven-
tional language will allow the promoter to conduct their
business under their own discretion as in any other type
of theatrical entertainment without compromising safety.

e The requirement for the department to monitor the can-
cellation of events was put in place to protect the con-
sumer from fraud or misrepresentation of tickets sales
and is duplicative of existing law. Fraud and misrepre-
sentation are already established as unprofessional con-
duct under chapter 67.08 RCW, the Boxing, Martial Arts
and Wrestling Act and chapter 18.235 RCW, the Uni-
form Regulation of Business and Professions Act.

Statutory Authority for Adoption: RCW 67.08.017,
43.24.023, and 43.24.086.

Statute Being Implemented: RCW 67.08.017.

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

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

Proposed
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Name of Agency Personnel Responsible for Drafting,
Implementation, and Enforcement: Susan Colard, 405 Black
Lake Boulevard S.W., Olympia, WA 98502, (360) 664-6643.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The proposed rules are
exempt under RCW 34.05.32 [34.05.325].

A cost-benefit analysis is not required under RCW
34.05.328. Washington state department of licensing is not a
named agency; therefore a cost-benefit analysis is not
required under RCW 34.05.328.

September 18, 2015
Damon Monroe
Rules Coordinator

AMENDATORY SECTION (Amending WSR 10-08-037,
filed 4/1/10, effective 5/2/10)

WAC 36-13-010 License fees, renewals and require-
ments. (1) The license year is one year from date of issue.
License fees are paid annually. Fees shall be as follows:

Wrestling participant - $25.00
Inspector - $65.00
((Anneuneer

(nonpartieipant) - $65:00))
Event physician - No charge
Promoter - $200.00

(2) No license fee is required for persons licensed under
chapter 36-12 or 36-14 WAC as an inspector, ((annetneer;))
event physician or promoter.

(3) In addition to license requirements found in chapter
67.08 RCW, ((lieensees—and-appheants)) wrestling partici-
pants shall submit a small photograph of themselves that is
not more than two years old.

AMENDATORY SECTION (Amending WSR 11-03-028,
filed 1/11/11, effective 2/11/11)

WAC 36-13-110 Miscellaneous provisions. (1) Dan-
gerous conduct; punishment. The referee shall not permit
physically dangerous conduct or tactics by any participant.
Any participant who fails to discontinue such tactics, after
being warned by the referee or a department official shall be
disqualified and subject to disciplinary action.

(2) Wrestling participants or other licensees shall not
engage in the practice known as "juicing." "Juicing" is the
practice of using a razor blade or similar contrivance, or any
other means to draw blood from oneself, one's opponent, or
from any other participant of the wrestling exhibition or
show. The referee shall immediately terminate any match in
which blood from a participant appears from "juicing," and
the participants shall cease the wrestling match and return to
the dressing room. Should an accidental cut to a wrestling
participant occur, the match may continue but should be con-
cluded as soon as possible at the discretion of the referee.

(3) Duties of licensees. It shall be the duty of the pro-
moter, his/her agents, employees, and the participants in any
wrestling show or exhibition to maintain peace((5)) and

Proposed
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order((;-and-deeeney)) in the conduct of any show or exhibi-
tion. There shall be no abuse of a department official at any
time. ((Eoul-and-prefanelanguage by participantsisprohib-
ited:))

(4) Responsibility of promoter.

(a) Each promoter shall be directly responsible to the
department for the conduct of its employees and any viola-
tion of the laws, rules, or regulations of the department by
any employee of a promoter shall be deemed to be a violation
by the promoter.

(b) Promoters are responsible for any violations of the
law or department rules by their participants.

(c) Promoters shall provide an ambulance or paramedi-
cal unit with transport and resuscitation capabilities, with a
minimum of two attendants, to be present at the event loca-
tion at all times during the event.

(5) (Pestponementor eancellation—A-smalladvancesale

 tiel hall ] od loeiti ;
the-approval-ef the-department:

€6))) Discrimination. Discrimination against any partici-
pant in regard to sex, race, color, creed or national origin shall
be referred to the human rights commission.

((69)) (6) Appeals.

(a) Licensees may appeal any suspension or revocation
to the department in the manner provided in chapter 34.05
RCW.

(b) Such appeals must be received in the department
office within twenty days from the date of the notice sent by
the department.

REPEALER

The following section of the Washington Administrative
Code is repealed:

WAC 36-13-050 Announcers.

WSR 15-19-110
PROPOSED RULES
SECRETARY OF STATE
[Filed September 18, 2015, 2:53 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
06-046.

Title of Rule and Other Identifying Information: Presi-
dential primary rules.

Hearing Location(s): Office of the Secretary of State,
Elections Division, 520 East Union Avenue, Olympia, WA
98501, on November 10, 2015, at 1 p.m.

Date of Intended Adoption: November 12, 2015.

Submit Written Comments to: Sheryl Moss, C & T Pro-
gram Manager, P.O. Box 40220, Olympia, WA 98504, e-
mail Sheryl.moss@sos.wa.gov, fax (360) 902-4146.

Assistance for Persons with Disabilities: Contact Sheryl
Moss by November 9, 2015, (360) 902-4146.
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Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: Rule changes are
necessary to update procedures and clarify policies.

Reasons Supporting Proposal: Updating rules to reflect
updated procedures and clarify policies.

Statutory Authority for Adoption: RCW 29A.04.611.

Statute Being Implemented: Chapter 29A.56 RCW.

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

Name of Proponent: Office of the secretary of state, gov-
ernmental.

Name of Agency Personnel Responsible for Drafting
and Implementation: Sheryl Moss, P.O. Box 40220, Olym-
pia, WA 98504, (360) 902-4146; and Enforcement: Lori
Augino, P.O. Box 40220, Olympia, WA 98504, (360) 902-
4146.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. Not applicable.

A cost-benefit analysis is not required under RCW
34.05.328. Not applicable.

September 17, 2015
Mark Neary
Assistant Secretary of State

AMENDATORY SECTION (Amending WSR 07-24-044,
filed 11/30/07, effective 12/31/07)

WAC 434-219-060 Designation of candidates by sec-
retary of state. Not less than ninety days prior to the date set
for the presidential primary, the secretary of state shall com-
pile a list of persons whose candidacy for the office of Presi-
dent of the United States is generally advocated or whose
candidacy is generally recognized in the national news
media. He or she shall promptly notify, in writing, the county
auditors, the state and national chairpersons of each major
political party, and each of the candidates whose names will
be placed on the ballot at the presidential primary unless the
candidate withdraws under WAC 434-219-115.

AMENDATORY SECTION (Amending WSR 96-03-141,
filed 1/24/96, effective 2/24/96)

WAC 434-219-090 Form of the nominating petition.
Nominating petitions shall be addressed to the secretary of
state, be uniform in size, and shall contain the following:

(1) The name of the candidate and his or her political
party;

(2) A statement that the persons signing the petition are
registered voters of the state of Washington, that they are
affiliated with the political party of the person on whose
behalf the petition is filed, and that they have only signed the
petition once;

(3) Numbered lines for no more than twenty signatures;

(4) Space for the signature, printed name, and street
address at which each petition signer is registered to vote,
including county of residence((;

S S Corthe-si histd l Chi
orherpreeinetifknown)).
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AMENDATORY SECTION (Amending WSR 11-24-064,
filed 12/6/11, effective 1/6/12)

WAC 434-219-100 Verification of signatures by sec-
retary of state. Upon receipt of any nominating petition filed
pursuant to WAC 434-219-080, the secretary of state shall
promptly canvass and verify the signatures in order to deter-
mine the validity of the petition. The secretary may reject,
without verification of signatures, any petition that clearly
bears insufficient signatures, any petition that is not accom-
panied by a consent to the nomination by the candidate, or
any petition that is in a form inconsistent with the provisions
of WAC 434-219-090. To the extent that it is not inconsistent
with other provisions of these rules, the canvass and verifica-
tion process may be observed in the same manner as that
specified in RCW 29A.72.230 for the observation of the can-
vass and verification of initiative signatures. The secretary of
state shall reject the signature of any person not registered to
vote in Washington, and, if the same name is signed more
than once, shall reject all but the first valid signature. No sig-
nature may be rejected solely on the basis that it is not accom-

panied by the street address ((er-preeinet-name-or-number)),

printed name, or county of residence of the signer.

AMENDATORY SECTION (Amending WSR 11-24-064,
filed 12/6/11, effective 1/6/12)

WAC 434-219-115 Withdrawal. Each candidate shall
appear on the primary ballot unless, not later than sixty-seven
days prior to the primary, the candidate files with the secre-
tary of state a signed, notarized statement that he or she is not
now and will not become a candidate for president. ((Fhe-see-

. itors,
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list-of eandidatesfor the-presidential primary:))

AMENDATORY SECTION (Amending WSR 07-24-044,
filed 11/30/07, effective 12/31/07)

WAC 434-219-120 Certification of candidates.
Immediately following the last day for candidates to with-
draw, the secretary of state shall certify to the county auditors
and state and national chairpersons of the major political par-
ties the final list of candidates who will appear on the presi-
dential primary ballot.

AMENDATORY SECTION (Amending WSR 11-24-064,
filed 12/6/11, effective 1/6/12)

WAC 434-219-155 ((Rarty-deelaration—en)) Ballot
materials. (1) Each ((pelitical-party-deelaration—shall-be
nted ] : i ard-batlotdeel

rationrequired-by-WAEC434-250-050-)) county shall print

declarations on the return envelopes in the same format and
color as prescribed by the secretary of state which must
include:

(a) The standard declaration per WAC 434-230-015

printed on the return envelope along with each political party
declaration.

Proposed
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(b) Each political party declaration ((shall-be)) printed
with a checkbox for voters to indicate the party declaration to

which they subscribe. ((The-ceunty-auditershall-previde-an

return-envelope:))

(c) One signature line to serve as both the voter's stan-
dard ballot declaration and the signature for the voter's polit-
ical party declaration.

(2) In addition to ballot requirements listed in WAC 434-
230-015:

(a) County auditors must issue consolidated ballots that
include the political party ballots printed on one side of a sin-
gle sheet of paper.

(b) Each ballot must specify the election as "Presidential
Primary."

(c) A political party checkbox must not be printed on the
ballot.

(d) A "Democratic Party" heading within or under a blue
shaded bar and a "Republican Party" heading within or under

a red shaded bar printed immediately above the associated
list of candidates. Other major political parties included in the

primary must have similar headings and color.
(e) The ballot lists of candidates for president for each

political party shall be printed in the following order:

The major political party that received the highest num-
ber of votes from the electors of this state for the office of
president of the United States at the last presidential election
must appear first. Other major political parties must follow
according to the votes cast for their nominees for president at
the last presidential election.

(f) Candidates shall be listed in alphabetical order within

each political party as certified by the secretary of state.
(g) Following each list of candidates shall be a response
position and a space for writing in the name of a candidate.
h) Candidate names shall be printed in a type style and
point size that can be read easily. If a candidate's name
exceeds the space provided, the election official shall take
whatever steps necessary to place the name on the ballot in a

manner which is readable. These steps may include, but are
not limited to, printing a smaller point size or different type
style.

(3) In addition to other instructions normally provided to
voters, the county auditor shall include an insert. The insert

must provide specific instructions on how to mark the ballot
so the ballot will be counted in accordance with the political

party declaration signed on the return envelope in substan-
tially the same format as provided by the secretary of state.
(4) Provisional, service, overseas, special absentee and
electronically delivered ballots must include political party
declarations. If the political party declarations are not printed

Proposed
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on the return envelopes, both the ballot and political party
declaration must be printed on a separate sheet of paper. The
voter must be instructed to sign and place the declaration
sheet into the ballot return envelope, outside the security
envelope. Signatures on both the ballot declaration and the
political party declaration are required to count a ballot.

(5) The following WAC sections do not apply to presi-
dential primaries: WAC 434-230-025, 434-230-035, 434-
230-045, 434-230-055, 434-230-085, 434-230-090, and 434-
230-110.

NEW SECTION

WAC 434-219-200 Direct recording electronic voting
devices (DRE). Ballots cast on direct recording electronic
voting devices must be verified as matching the signed polit-
ical party declaration.

(1) The voter must sign a standard ballot declaration
form and select one political party ballot declaration.

(2) If using DREs, the county auditor must use a method
that verifies the voter only casts votes according to the polit-
ical party declaration marked. DREs may be programmed as
separate ballots. For consolidated ballots, the county auditor
must use one of the following methods:

(a) Provide a separate DRE designated for each political
party.

(1) Verify the corresponding party ballots were cast on
each device.

(i1) If all ballots cast are of the corresponding political
party, all ballots shall be tabulated.

(iii) If any ballots were cast of the opposite political
party, those ballots shall be referred to the canvassing board
for rejection. All remaining ballots of the corresponding
political party shall be duplicated and tabulated; or

(b) Provide a single DRE programmed with all political
party ballots.

(1) Keep signed political party declarations in order of
voting.

(i) Compare the party declaration to the corresponding
party vote on the ballot. If all ballots cast are of the corre-
sponding political party, ballots shall be tabulated.

(iii) If any ballot fails to correspond with the declared
party:

(A) Separate each ballot record and place each in a secu-
rity envelope.

(B) Place the associated political party declaration with
the security envelope into an outer mailing envelope.

(C) Process the ballots in the same manner as electroni-
cally returned ballots;

(¢) Any other method approved by the secretary of state.

(3) The number of DRE votes must be reconciled with
the number of signed declarations.

AMENDATORY SECTION (Amending WSR 11-24-064,
filed 12/6/11, effective 1/6/12)

WAC 434-219-230 Processing of ballots. (1) If the
voter ((eheeked)) selected a political party declaration, a
notation of the party ((eheeked)) selected must be made in the
voter's registration file.
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voter-the-opportunity to-cheek-aparty-deelaration:)) If the
voter fails to submit a marked and signed political party dec-
laration on the return ballot envelope, the auditor shall send at
least one notice by either mail or e-mail and advise the voter
of the correct procedures for completing the declaration. If a
voter submits a marked and signed political party declaration
by the day before the primary is certified, the voter's ballot
may be counted if all other requirements are met.

A political party selection on a federal write-in absentee
ballot form substitutes for the political party declaration.

(3) The ballot must be sorted according to major party
declaration choice before it is removed from the return enve-
lope. Once the ballot is removed from the return envelope
and secrecy envelope, it must be inspected and processed
consistent with the party declaration.

((Hthe-voter'ssignature-is-verifiedthe-vetermay be
creat EEE'I il i hfl m]g par ;.”.1“]“ o };E ;155 .Eﬂ.))f oh-i-the

Exception:

NEW SECTION

WAC 434-219-235 Statewide standards on what is a
vote—Presidential primary. The following standards deter-
mine the validity of political party declarations on a presiden-
tial primary return envelope and ballot. All standards listed in
WAC 434-261-086 apply to ballots.

(1) The first returned marked and signed political party
declaration is the determining factor; only a vote on the ballot
within the party the voter selected shall be counted. Ballots
must be rejected by the county canvassing board for the fol-
lowing reasons:

(a) Political party declarations.

(1) The voter selects both political party declarations.

(1) The voter fails to provide a marked and signed polit-
ical party declaration by the day before certification of the
primary.

(b) Ballots.

(1) The voter votes for a candidate on the ballot not
matching the political party declaration.

(i1) The voter votes for candidates in more than one
party.

(2) When the voter modifies a party name or wording of
a selected political party declaration, the party checkbox is
considered unmarked and the voter must be contacted per
WAC 434-219-230. Such alterations may include:

(a) Modification of a party name or wording of a selected
political party declaration.

(b) A strike through a party name or wording of a
selected party declaration without also making another
choice.

(3) When a voter makes a correction to a political party
selection, the canvassing board shall consider the voter's
intent.

(a) If the voter strikes through a party name or wording
of a party declaration, it is considered a correction only when
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the voter clearly selects another party declaration. Correc-
tions may be resolved in the same manner as marks made on
a ballot according to WAC 434-261-086 (1)(c), (d), and (e).

(b) If the voter does not mark inside a party checkbox, a
mark or written instruction made outside the party checkbox
may still indicate a choice when one declaration is clearly
selected. Voter intent issues for marks made outside the party
checkbox may be resolved in the same manner as marks
made on a ballot according to WAC 434-261-086 (1)(b) and
(e).

Exception: One mark that strikes through a party name or wording

of the party declaration does not indicate a selection.

AMENDATORY SECTION (Amending WSR 11-24-064,
filed 12/6/11, effective 1/6/12)

WAC 434-219-290 Certification of presidential pri-
mary by secretary of state. County canvassing boards shall
certify the results of the presidential primary ((feurteen)) ten
days following the primary. The county auditor shall transmit
the returns to the secretary of state immediately. Not later
than ((twenty-ene)) seventeen days following the presidential
primary, the secretary of state shall certify the results of the
presidential primary and notify the candidates and the chair-
person of the national and state committees of each major
political party of the votes cast for all candidates listed on the
ballot.

REPEALER

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

WAC 434-219-240 Canvassing consolidated ballots that
include a party checkbox.

WAC 434-219-250 Canvassing separate party ballots and
consolidated ballots that do not

include a party checkbox.

AMENDATORY SECTION (Amending WSR 14-06-040,
filed 2/26/14, effective 3/29/14)

WAC 434-230-015 Ballots and instructions. (1) Each
ballot shall specify the county, the date, and whether the elec-
tion is a primary, special or general.

(2) Each ballot must include instructions directing the
voter how to mark the ballot, including write-in votes if can-
didate races appear on the ballot.

(3) Instructions that accompany a ballot must:

(a) Instruct the voter how to cancel a vote by drawing a
line through the text of the candidate's name or ballot mea-
sure response;

(b) Notify the voter that, unless specifically allowed by
law, more than one vote for an office or ballot measure will
be an overvote and no votes for that office or ballot measure
will be counted;

(c) Explain how to complete and sign the ballot declara-
tion. The following declaration must accompany the ballot:

"I do solemnly swear or affirm under penalty of perjury
that I am:

Proposed
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A citizen of the United States;

A legal resident of the state of Washington;
At least 18 years old on election day;
Voting only once in this election;

Not under the authority of the Department of Corrections
for a Washington felony conviction; and

Not disqualified from voting due to a court order.

It is illegal to forge a signature or cast another person's
ballot. Attempting to vote when not qualified, attempting to
vote more than once, or falsely signing this declaration is a
felony punishable by a maximum imprisonment of five years,
a maximum fine of $10,000, or both."

The declaration must include space for the voter to sign
and date the declaration, for the voter to write his or her
phone number, and for two witnesses to sign if the voter is
unable to sign.

| (€ i . Iof declarati
until Deeember3152044-))

(d) Explain how to make a mark, witnessed by two other
people, if unable to sign the declaration;

(e) Explain how to place the ballot in the security enve-
lope and place the security envelope in the return envelope;

(f) Explain how to obtain a replacement ballot if the orig-
inal ballot is destroyed, spoiled, or lost;

(g) If applicable, explain that postage is required, or
exactly how much postage is required. See WAC 434-250-
200 on return postage;

(h) Explain that, in order for the ballot to be counted, it
must be either postmarked no later than election day or
deposited at a ballot drop box no later than 8:00 p.m. election
day;

(1) Explain how to learn about the locations, hours, and
services of voting centers and ballot drop boxes, including
the availability of accessible voting equipment;

(j) Include, for a primary election that includes a partisan
office other than a presidential primary race, a notice on an
insert explaining:

"In each race, you may vote for any candidate listed. The
two candidates who receive the most votes in the primary will
advance to the general election.

Each candidate for partisan office may state a political
party that he or she prefers. A candidate's preference does not
imply that the candidate is nominated or endorsed by the
party, or that the party approves of or associates with that
candidate."

(k)(1) Include, for a general election that includes a parti-
san office, the following explanation:

"If a primary election was held for an office, the two can-
didates who received the most votes in the primary advanced
to the general election.

Each candidate for partisan office may state a political
party that he or she prefers. A candidate's preference does not
imply that the candidate is nominated or endorsed by the
party, or that the party approves of or associates with that
candidate."
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(i1) In a year that president and vice-president appear on
the general election ballot, the following must be added to the
statement required by (k)(i) of this subsection:

"The election for president and vice-president is differ-
ent. Candidates for president and vice-president are the offi-
cial nominees of their political party."

(4) Instructions that accompany a special absentee ballot
authorized by RCW 29A.40.050 must also explain that the
voter may request and subsequently vote a regular ballot, and
that if the regular ballot is received by the county auditor, the
regular ballot will be tabulated and the special absentee ballot
will be voided.

(5) Each ballot must explain, either in the general
instructions or in the heading of each race, the number of can-
didates for whom the voter may vote (e.g., "vote for one").

(6)(a) If the ballot includes a partisan office other than a
presidential primary race, the ballot must include the follow-
ing notice in bold print immediately above the first partisan
congressional, state or county office: "READ: Each candidate
for partisan office may state a political party that he or she
prefers. A candidate's preference does not imply that the can-
didate is nominated or endorsed by the party, or that the party
approves of or associates with that candidate.”

(b) When the race for president and vice-president
appears on a general election ballot, instead of the notice
required by (a) of this subsection, the ballot must include the
following notice in bold print after president and vice-presi-
dent but immediately above the first partisan congressional,
state or county office: "READ: Each candidate for president
and vice-president is the official nominee of a political party.
For other partisan offices, each candidate may state a political
party that he or she prefers. A candidate's preference does not
imply that the candidate is nominated or endorsed by the
party, or that the party approves of or associates with that
candidate."

(c) The same notice may also be listed in the ballot
instructions.

(7) Counties may use varying sizes and colors of ballots,
provided such size and color is used consistently throughout
a region, area or jurisdiction (e.g., legislative district, com-
missioner district, school district, etc.). Varying color and
size may also be used to designate various types of ballots.

(8) Ballots shall be formatted as provided in RCW
29A.36.170.

(9) Removable stubs are not considered part of the ballot.

(10) If ballots are printed with sequential numbers or
other sequential identifiers, the county auditor must take
steps to prevent ballots from being issued sequentially, in
order to protect secrecy of the ballot.

WSR 15-19-119
PROPOSED RULES
HEALTH CARE AUTHORITY
(Public Employees Benefits Board)
[Admin # 2015-01 Rev 1—Filed September 21, 2015, 9:18 a.m.]

Original Notice.
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Preproposal statement of inquiry was filed as WSR 15-
10-080.

Title of Rule and Other Identifying Information: Public
employees benefits board (PEBB) rules related to enrollment
in chapter 182-08 WAC:; eligibility in chapter 182-12 WAC;
and appeals in chapter 182-16 WAC.

Hearing Location(s): Health Care Authority (HCA),
Cherry Street Plaza Building, Sue Crystal Conference Room
106A, 626 8th Avenue, Olympia, WA 98504 (metered public
parking is available street side around building. A map is
available at http://www.hca.wa.gov/documents/directions
_to_csp.pdf or directions can be obtained by calling (360)
725-1000), on October 27, 2015, at 10:00 a.m.

Date of Intended Adoption: Not sooner than October 28,
2015.

Submit Written Comments to: HCA Rules Coordinator,
P.O. Box 45504, Olympia, WA 98504-5504, delivery 626 8th
Avenue, Olympia, WA 98504, e-mail arc@hca.wa.gov, fax
(360) 586-9727, by October 27, 2015.

Assistance for Persons with Disabilities: Contact Amber
Lougheed by October 23, 2015, by phone (360) 725-1309, e-
mail amber.lougheed@hca.wa.gov, TTY (800) 848-5429 or
711.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: Amends existing
rules in Title 182 WAC specific to the PEBB program with
the following effect:

1. Implement PEBB policy resolution to amend wellness
incentive program requirements and TRICARE retiree
waiver requirements.

2. Makes technical amendments to:

*  Clarify that blind vendors have a sixty-day notifica-
tion requirement after a loss of group health or
health insurance under HIPAA.

»  Clarify what "employer-based group medical insur-
ance," "pay status," and "employee" means.

*  Clarify that new employees must either "enroll or
waive" coverage within thirty-one days of eligibil-
ity.

e Clarify within WAC 182-12-205 what conditions a
retiring employee must meet in order to defer cover-
age, the timeline to defer retiree health plan cover-
age for both new and existing retirees, and when
coverage ends for retiring employees who are defer-
ring coverage.

* Amend the definition of "PEBB program" to
remove the reference to "disabled employees."

*  Amending WAC 182-12-171 to account for retiring
employee issues.

e Clarify within WAC 182-12-123 the notification
process between employers who employ the same
employee and need to change who is paying the
employer contribution.

*  Clarify within WAC 182-08-235 that the employer
group actuarial evaluation will be conducted by a
PEBB program designated actuary.

e Clarify within WAC 182-16-073 what the PEBB
program's rescheduling and continuance processes
are.
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*  Amend WAC 182-08-245 (1)(e) to replace the
words "health plans" with "insurance coverages."

e Amend WAC 182-08-240 to include a timeframe,
for all group sizes, on how long an employer group
evaluation is valid and that like populations will be
evaluated against each other during the application
process.

* Amend WAC 182-08-185 to account for surcharge
changes and issues.

*  Amend WAC 182-12-260(3) so it says that cover-
age for children ends on the last day of the month in
which they turn twenty-six years old.

*  Amend WAC 182-08-187 to account for additional
error correction issues that have been identified.

*  Amend WAC 182-12-211 to include the ability to
"defer" and that the references to WAC 182-12-171
are correct.

*  Clarify within WAC 182-12-262 (2)(c) when cover-
age ends for dependents.

e Amend WAC 182-12-133 and 182-12-146 to
include deadlines for COBRA/LWOP continuation
coverage that mirror those requirements for
COBRA.

*  Amend WAC 182-12-200 to integrate provisions of
Policy 21-1 that deal with retiree deferral form
exemptions.

*  Amend WAC 182-16-036(1) so that it also includes
eligibility for benefits and add the process flow for
FSA appeals.

* Amend WAC 182-16-040 to determine what must
be included versus what may be included in a notice
of appeal.

*  Amend WAC 182-12-260 to state the PEBB pro-
gram requires dependent verification documents.

*  Amend WAC 182-12-263 to remove "court orders."

* Amending WAC 182-08-199 (3)(c)(vi) to update
the IRS references.

*  Amending WAC 182-12-123 to clarify that eligibil-
ity as an employee supersedes eligibility as a depen-
dent in most situations.

*  Amend WAC 182-16-080 to correct reference links.

3. In addition to these specific changes, HCA conducted
a full review of these chapters and made some changes for
readability.

Reasons Supporting Proposal: Compliance with federal
regulation, state law.

Statutory Authority for Adoption: RCW 41.05.021,
41.05.160.

Statute Being Implemented: SB 5466.

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

Name of Proponent: HCA, governmental.

Name of Agency Personnel Responsible for Drafting:
Rob Parkman, Cherry Street Plaza, 626 8th Avenue S.E.,
Olympia, WA, (360) 725-0883; Implementation: Barbara
Scott, Cherry Street Plaza, 626 8th Avenue S.E., Olympia,
WA, (360) 725-0830; and Enforcement: Mary Fliss, Cherry
Street Plaza, 626 8th Avenue S.E., Olympia, WA, (360) 725-
0822.
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No small business economic impact statement has been
prepared under chapter 19.85 RCW. The joint administrative
rules review committee has not requested the filing of a small
business economic impact statement, and there will be no
costs to small businesses.

A cost-benefit analysis is not required under RCW
34.05.328. RCW 34.05.328 does not apply to HCA rules
unless requested by the joint administrative rules review
committee or applied voluntarily.

September 21, 2015
Wendy Barcus
Rules Coordinator

AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-08-015 Definitions. The following defini-
tions apply throughout this chapter unless the context clearly
indicates other meaning:

"Affordable Care Act" means the federal Patient Protec-
tion and Affordable Care Act, P.L. 111-148, as amended by
the federal Health Care and Education Reconciliation Act of
2010, P.L. 111-152, or federal regulations or guidance issued
under the Affordable Care Act.

"Annual open enrollment" means an annual event set
aside for a period of time when subscribers may make
changes to their health plan enrollment and salary reduction
elections for the following plan year. Subscribers may trans-
fer from one health plan to another, enroll or remove depen-
dents from coverage, enroll in or waive enrollment in ((&))
PEBB medical ((plen)), or employees may enroll in or
change their election under the DCAP, the medical FSA, or
the premium payment plan.

"Authority" or "HCA" means the health care authority.

(@ - e
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"Board" means the public employees benefits board
established under provisions of RCW 41.05.055.

"Calendar days" or "days" means all days including Sat-
urdays, Sundays, and all legal holidays as set forth in RCW
1.16.050.

"Continuation coverage" means the temporary continua-
tion of PEBB health plan coverage available to enrollees after
a qualifying event occurs as administered under Title XXII of
the Public Health Service (PHS) Act, 42 U.S.C. Secs. 300bb-
1 through 300bb-8.

"Creditable coverage" means coverage that meets the
definition of "creditable coverage" under RCW 48.66.020
(13)(a) and includes payment of medical and hospital bene-
fits.

"Defer" means to postpone enrollment or interrupt
enrollment in a PEBB health plan by a retiree or eligible sur-
vivor.

"Dependent” means a person who meets eligibility
requirements in WAC 182-12-260, except that "surviving
spouses, state registered domestic partners, and dependent
children" of emergency service personnel who are killed in
the line of duty is defined in WAC 182-12-250.
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"Dependent care assistance program" or "DCAP" means
a benefit plan whereby state and public employees may pay
for certain employment related dependent care with pretax
dollars as provided in the salary reduction plan authorized in
chapter 41.05 RCW.

"Director" means the director of the authority.

"Documents" means papers, letters, writings, e-mails,
electronic files, or other printed or written items.

((“Effeetive—date—ofenrellmentmeans—the—firstdate
when-anenreHeeisentitledtorecetvecovered-benefits))
"Employee" includes all employees of the state, whether or
not covered by civil service; elected and appointed officials
of the executive branch of government, including full-time
members of boards, commissions, or committees; justices of
the supreme court and judges of the court of appeals and the
superior courts; and members of the state legislature. Pursu-
ant to contractual agreement with the authority, "employee"
may also include: (a) Employees of a county, municipality, or
other political subdivision of the state and members of the
legislative authority of any county, city, or town who are
elected to office after February 20, 1970, if the legislative
authority of the county, municipality, or other political subdi-
vision of the state seeks and receives the approval of the
authority to provide any of its insurance programs by contract
with the authority, as provided in RCW 41.04.205 and
41.05.021 (1)(g): (b) employees of employee organizations
representing state civil service employees, at the option of
each such employee organization, and, effective October 1,

1995, employees of employee organizations currently pooled
with employees of school districts for the purpose of purchas-

ing insurance benefits, at the option of each such employee
organization; (c) employees of a school district if the author-
ity agrees to provide any of the school districts' insurance
programs by contract with the authority as provided in RCW
28A.400.350; (d) employees of a tribal government, if the
governing body of the tribal government seeks and receives
the approval of the authority to provide any of its insurance
programs by contract with the authority, as provided in RCW
41.05.021 (1)(f) and (g): (e) employees of the Washington
health benefit exchange if the governing board of the
exchange established in RCW 43.71.020 seeks and receives
approval of the authority to provide any of its insurance pro-
grams by contract with the authority, as provided in RCW
41.05.021 (1)(g) and (n); and (f) employees of a charter
school established under chapter 28A.710 RCW. "Employee"

does not include: Adult family home providers; unpaid vol-

unteers; patients of state hospitals; inmates; employees of the
Washington state convention and trade center as provided in

RCW 41.05.110; students of institutions of higher education
as determined by their institution: and any others not
expressly defined as employees under this chapter or by the
authority under this chapter.

"Employer-based group medical insurance" means
group medical insurance coverage related to a current
employment relationship. It does not include medical insur-
ance coverage available to retired employees, individual mar-
ket medical insurance coverage or government-sponsored
programs such as medicare or medicaid.

"Employer group" means those ((employee—organiza-
tiens-—representing state-eivil-service-empleyees;)) counties,
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municipalities, political subdivisions, the Washington health
benefit exchange, tribal governments, school districts, ((ehat-
ter-sehools;-and)) educational service districts ((participating
inPEBB-insuranee-coverage-under—centractaal-agreement)),
and employee organizations representing state civil service

employees, obtaining employee benefits through a contrac-
tual agreement with the authority as described in WAC 182-

08-245.

"Employing agency" means a division, department, or
separate agency of state government, including an institution
of higher education; a county, municipality, school district,
educational service district, or other political subdivision;
charter school; or a tribal government covered by chapter
41.05 RCW.

"Enrollee" means a person who meets all eligibility
requirements defined in chapter 182-12 WAC, who is
enrolled in PEBB benefits, and for whom applicable pre-
mium payments have been made.

"Exchange" means the Washington health benefit
exchange established in RCW 43.71.020, and any other
health benefit exchange established under the Affordable
Care Act.

"Exchange coverage" means coverage offered by a qual-
ified health plan through an exchange.

"Faculty" means an academic employee of an institution
of higher education whose workload is not defined by work
hours but whose appointment, workload, and duties directly
serve the institution's academic mission; as determined under
the authority of its enabling statutes, its governing body, and
any applicable collective bargaining agreement.

((“Eederal-retiree—plan'—means—the Federal Employees'
Health-Benefits Program-(FEHB-and Trieare:))

"Health plan" means a plan offering medical or dental, or
both developed by the public employees benefits board and
provided by a contracted vendor or self-insured plans admin-
istered by the HCA.

"Institutions of higher education" means the state public
research universities, the public regional universities, The
Evergreen State College, the community and technical col-
leges, and the state board for community and technical col-
leges.

"Insurance coverage" means any health plan, life insur-
ance, long-term care insurance, long-term disability (LTD)
insurance, or property and casualty insurance administered as
a PEBB benefit.

"Layoff," for purposes of this chapter, means a change in
employment status due to an employer's lack of funds or an
employer's organizational change.

(LD Wi eludes basie] isabil

basts:))

"Life insurance" includes basic life insurance paid for by
the employing agency, life insurance offered to employees on
an optional basis, and retiree life insurance.

"LTD insurance" includes basic long-term disability
insurance paid for by the employing agency and long-term
disability insurance offered to employees on an optional
basis.
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"Mail" or "mailing" means placing a document in the
United States Postal system, commercial delivery service, or
Washington state consolidated mail services properly
addressed.

"Medical flexible spending arrangement" or "medical
FSA" means a benefit plan whereby state and public employ-
ees may reduce their salary before taxes to pay for medical
expenses not reimbursed by insurance as provided in the sal-
ary reduction plan authorized in chapter 41.05 RCW.

"PEBB" means the public employees benefits board.

"PEBB appeals committee" means the committee that
considers appeals relating to the administration of PEBB ben-
efits by the PEBB program. The director has delegated the
authority to hear appeals at the level below an administrative
hearing to the PEBB appeals committee.

"PEBB benefits" means one or more insurance cover-
ages or other employee benefits administered by the PEBB
program within the health care authority.

"PEBB program" means the program within the HCA
((whieh)) that administers insurance and other benefits for
eligible employees (as ((defined)) described in WAC 182-12-
114), eligible retired ((and-disabled)) employees (as
((defined)) described in WAC 182-12-171), eligible depen-
dents (as ((defined)) described in WAC 182-12-250 and 182-
12-260) and others as defined in RCW 41.05.011.

"Premium payment plan" means a benefit plan whereby
state and public employees may pay their share of group
health plan premiums with pretax dollars as provided in the
salary reduction plan.

"Premium surcharge" means a payment required from a
subscriber, in addition to the subscriber's premium contribu-
tion, due to an enrollee's tobacco use or a subscriber's spouse
or registered domestic partner choosing not to enroll in his or
her employer-based group medical insurance when:

* Premiums are less than ninety-five percent of Uniform
Medical Plan (UMP) Classic premiums; and

* The actuarial value of benefits is at least ninety-five
percent of the actuarial value of UMP Classic benefits.

"Qualified health plan" means a medical plan that is cer-
tified to be offered through an exchange.

"Salary reduction plan" means a benefit plan whereby
state and public employees may agree to a reduction of salary
on a pretax basis to participate in the DCAP, medical FSA, or
premium payment plan as authorized in chapter 41.05 RCW.

"School district" means public schools as defined in
RCW 28A.150.010 which includes charter schools estab-
lished under chapter 28A.710 RCW.

"Seasonal employee" means an employee hired to work
during a recurring, annual season with a duration of three
months or more, and anticipated to return each season to per-
form similar work.

"Special open enrollment" means a period of time when
subscribers may make changes to their health plan enrollment
and salary reduction elections outside of the annual open
enrollment period when specific life events occur. Subscrib-
ers may change health plans and enroll or remove dependents
from coverage. Additionally, employees may enroll in or
waive enrollment in ((a)) PEBB medical ((pten)), and may
enroll in or change their election under the DCAP, medical
FSA, or the premium payment plan. For special open enroll-
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ment events as they relate to specific PEBB benefits, see
WAC 182-08-198, 182-08-199, 182-12-128, and 182-12-
262.

"State agency" means an office, department, board, com-
mission, institution, or other separate unit or division, how-
ever designated, of the state government and all personnel
thereof. It includes the legislature, executive branch, and
agencies or courts within the judicial branch, as well as insti-
tutions of higher education and any unit of state government
established by law.

"Subscriber" means the employee, retiree, COBRA ben-
eficiary, or eligible survivor who has been designated by the
HCA as the individual to whom the HCA and contracted ven-
dors will issue all notices, information, requests and premium
bills on behalf of enrollees.

(“Termination-of. ] otionshin

will-berehired:))

"Tobacco products" means any product made with or
derived from tobacco that is intended for human consump-
tion, including any component, part, or accessory of a
tobacco product. This includes, but is not limited to, cigars,
cigarettes, chewing tobacco, snuff, and other tobacco prod-
ucts. It does not include United States Food and Drug Admin-
istration (FDA) approved quit aids or e-cigarettes until their
tobacco related status is determined by the FDA.

"Tobacco use" means any use of tobacco products within
the past two months. Tobacco use, however, does not include
the religious or ceremonial use of tobacco.

"Tribal government" means an Indian tribal government
as defined in Section 3(32) of the Employee Retirement
Income Security Act of 1974 (ERISA), as amended, or an
agency or instrumentality of the tribal government, that has
government offices principally located in this state.

"Waive" means to interrupt an eligible employee's
enrollment in a PEBB health plan because the employee is
enrolled in other employer-based group medical insurance,
TRICARE, or medicare as allowed under WAC 182-12-128,
or is on approved educational leave and obtains other
employer-based group health insurance as allowed under
WAC 182-12-136.

AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-08-185 What are the requirements
regarding premium surcharges? (1) A subscriber's account
will incur a premium surcharge when any enrollee, thirteen
years and older, engages in tobacco use.

(a) A subscriber must attest to whether any enrollee
((en)), thirteen years and older, enrolled in his or her public
employees benefits board (PEBB) medical ((plar)) engages
in tobacco use. The subscriber must attest ((duringthefel-
lewingtimes)) as described in (a)(i) through (vii) of this sub-
section:

(1) ((When)) An employee who is newly eligible or
regains eligibility for the employer contribution toward
PEBB benefits ((submits-an-enreHment)) must complete the
required form to ((add)) enroll in PEBB medical as described
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in WAC 182-08-197 (1) or (3). The employee must include
his or her attestation on that form. The employee must submit
the attestation to his or her employing agency. If the
employee's attestation results in a premium surcharge, it will
take effect the same ((timme)) date as PEBB medical
begins((3)).

(i1) ((When)) If there is a change in the tobacco use status
of any enrollee, thirteen years and older on the subscriber's

PEBB medlcal ((p%&n—kﬁﬂ&eehaﬂge—m—sta{ﬁs—fesu}ts—m—a—s&f-

to-thesurcharge-begins-en-that-day:)), the subscriber must

update his or her attestation on the required form. An
employee must submit the updated attestation to his or her
employing agency. Any other subscriber must submit his or
her updated attestation to the PEBB program.

* A change that results in a premium surcharge will begin
the first day of the month following the status change. If that

day is the first of the month, the change to the surcharge
begins on that day.

* A change that results in removing the premium sur-
charge will begin the first day of the month following receipt

of the attestation. If that day is the first of the month, the
change to the surcharge begins on that day.

(iii) ((When)) If a subscriber submits ((an-enrolment))
the required form to ((add)) enroll a dependent ((to-his-er
her)), thirteen years and older, in PEBB medical as described
in WAC 182-12-262((-1Hf-enrellingthe-dependent)), the sub-
scriber must update his or her attestation on the required
form. An employee must submit the updated attestation to his
or her employing agency. Any other subscriber must submit
his or her updated attestation to the PEBB program. A change
that results in a premium surcharge ((being-added;—t)) will
take effect the same ((ttme)) date as PEBB medical
begins(()).

(iv) ((When)) An enrollee, thirteen years and older, who
elects to continue ((kealth-plan)) medical coverage as
described in WAC 182-12-146((H the-attestationresults-ina
sureharge—it)), must provide an attestation on the required
form if he or she has not previously attested as described in
(a) of this subsection. The enrollee must submit his or her
updated attestation to the PEBB program. An attestation that
results in a premium surcharge will take effect the same
((time)) date as PEBB medical begins. ((Fhis-aetionis

rod-oniv i i Hee ] o] i

i bedi C this-sul ion:))

(v) ((When)) An employee or retiree ((stbmits-an-enroll-
ment-form-to)) who enrolls in PEBB medical as described in
WAC 182-12-171 (1)(a), 182-12-200 ((2)) (3)(a) and (b), or
182-12-205 ((¢4)) (6)(2), (b), (c). (d). and ((¢)—TFH+the)) (e).
must provide an attestation on the required form if he or she
has not previously attested as described in (a) of this subsec-
tion. The employee or retiree must submit his or her updated
attestation to the PEBB program. An attestation that results in
a premium surcharge ((it)) will take effect the same ((tme))

date as PEBB medical begins. ((Fhis-aetion-isrequired-only
Htheretiree-hasnotprevioushyattested-as-deseribedin{a)of
thissubseetionand))
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(vi) (When-a-sarviver)) A surviving spouse, registered
domestic partner, or dependent child ((submﬁs—aﬂ—eﬂfel-hﬁeﬁt
formto-enrell)), thirteen years and older, who enrolls in
PEBB medical as described in WAC 182-12-250(5) or 182-
12-265((-3f+hke)), must provide an attestation on the required
form to the PEBB program if he or she has not previously
attested as described in (a) of this subsection. An attestation
that results in a premium surcharge ((#)) will take effect the
same ((time)) date as PEBB medical begins. ((Fhis-actionis
required-enlyifthe-surviver hasnoetprevieuslyattested-as

joseribed in fa) of this subsection.))

(vii) An employee who previously waived PEBB medi-

WSR 15-19-119

(a) A subscriber ((with)) who enrolled a spouse or regis-
tered domestic partner ((enreHed)) under his or her PEBB
medical ((must)) may only attest during the following times:

. (1) When ((&&emp}eyee—whe—ls—ﬁe\m—ehgﬂa}&er—fegams

deseribed-n-WACH82-08197(H-er(3)-)) a subscriber

becomes eligible to enroll a spouse or registered domestic
partner in PEBB medical as described in WAC 182-12-262
(1)(a). A subscriber must complete the required form to
enroll his or her spouse or registered domestic partner. The
subscriber must include his or her attestation on that form.

cal must complete the required form to enroll in PEBB med-

The employee must submit the attestation to his or her

ical as described in WAC 182-12-128(3). The employee must

employing agency. Any other subscriber must submit an

include his or her attestation on that form. An employee must

attestation to the PEBB program. If the subscriber's attesta-

submit the attestation to his or her employing agency. An
attestation that results in a premium surcharge will take effect
the same date as PEBB medical begins.

Exception: (1) A subscriber enrolled in both medicare parts A and B
and in the medicare risk pool is not required to provide
an attestation and no premium surcharge will be imposed
on the subscriber's account.

(2) An employee who waives PEBB medical ((enrel-
ment)) according to WAC 182-12-128 is not required to
provide an attestation and no premium surcharge will be
applied to his or her account ((untit-the-employee-enrolls-
in-aPEBB-mediealplan)) as long as the employee enroll-

ment remains in waived status.

(b) A subscriber's account will incur a premium sur-
charge when a subscriber fails to attest to the tobacco use sta-
tus of all enrollees as described in subsection (1)(a) of this
section.

(c) The PEBB program will provide a reasonable alterna-
tive for enrollees who use tobacco products ((se-a)). A sub-
scriber can avoid the tobacco use premium surcharge if the
subscriber attests on the required form that all enrollees who
use tobacco products enrolled in or accessed the applicable
reasonable alternative offered below:

(1) ((AH-enreHeeshave)) An enrollee who is eighteen
years and older and uses tobacco products has access to a free
tobacco cessation program through ((%he}f)) his or her PEBB
medical ((

plan's-tobacee-cessation-program)).

(i1) An enrollee who is thirteen through seventeen years
old and uses tobacco products may access the information
and resources aimed at teens on the Washington state depart-
ment of health's web site at http://teen.smokefree.gov.

(iii) A subscriber may contact the PEBB program to
accommodate a physician's recommendation that addresses
an enrollee's use of tobacco products or for information on
how to avoid the tobacco use premium surcharge.

(2) A ((subseriber's-aceennt)) subscriber will incur a pre-
mium surcharge if an enrolled spouse or registered domestic
partner ((ekese)) elected not to enroll in employer-based
group medical insurance that has premiums less than ninety-
five percent of the Uniform Medical Plan (UMP) Classic's
premiums and benefits with an actuarial value of at least
ninety-five percent of the actuarial value of the UMP Clas-
sic's benefits.

tion results in a premium surcharge it will take effect the
same ((time)) date as PEBB medical begins;

(i1) When a special open enrollment (SOE) event occurs
as described in WAC 182-12-262 (1)(c). A subscriber must
submit((s-an-enreHment)) the required form to ((add)) enroll
a spouse or registered domestic partner ((te-his-erher)) in
PEBB medical ((as-deseribedin-WACHE212-262 1 enroll-
ing-the-spouse-orregistered-domestiepartner)). The sub-
scriber must include his or her updated attestation on that
form. An employee must submit an updated attestation to his
or her employing agency. Any other subscriber must submit
an updated attestation to the PEBB program. If the sub-
scriber's attestation results in a premium surcharge ((being
added;thesurcharge)) it will take effect the first day of the
month following receipt of the attestation. If that day is the
first day of the month, the change to the surcharge begins on
that day;

(iii) During the annual open enrollment. ((Hattesting)) A
subscriber must attest if during the month prior to the annual
open enrollment the subscriber was:

¢ Incurring the surcharge;

* Not incurring the surcharge because the spouse's or reg-
istered domestic partner's share of the medical premium
through his or her employer-based group medical insurance
was more than ninety-five percent of the UMP Classic's pre-
miums; or

* Not incurring the surcharge because the actuarial value
of benefits provided through the spouse's or registered
domestic partner's employer-based group medical insurance
was less than ninety-five percent of the UMP Classic's actu-
arial value.

A subscriber must update his or her attestation on the
required form. An employee must submit an updated attesta-
tion to his or her employing agency. Any other subscriber
must submit an updated attestation to the PEBB program.
The subscriber's attestation or any correction to a subscriber's
attestation must be received no later than December 31st of
the year in which the annual open enrollment occurs. If the
subscriber's attestation results in a premium surcharge, being
added or removed, the change to the surcharge ((begins)) will
take effect January 1st of the following year; and

(iv) When there is a change in the spouse's or registered
domestic partner's employer-based group medical insurance.

((Hattestingresultsina-surcharge beingadded-orremoved;
the-change-to-the-surcharge-will take-effeet the first dayofthe
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day-)) An employee must submit an updated attestation to his
or her employing agency within sixty days of when the
spouse's or registered domestic partner's employer-based
group medical insurance status changes. Any other sub-
scriber must submit an updated attestation to the PEBB pro-
gram no later than sixty days after the spouse's or registered
domestic partner's employer-based group medical insurance
changes.

* A change that results in a premium surcharge will begin
the first day of the month following the status change. If that
day is the first day of the month, the change to the premium
surcharge begins on that day.

* A change that results in removing the premium sur-
charge will begin the first day of the month following receipt
of the attestation. If that day is the first day of the month, the

change to the premium surcharge begins on that day.

Exception:

(1) A subscriber enrolled in both medicare parts A and B
and in the medicare risk pool is not required to provide
an attestation and no premium surcharge will be imposed
on the subscriber's account.

(2) An employee who waives PEBB medical ((enrel-
ment)) according to WAC 182-12-128 is not required to
provide an attestation and no premium surcharge will be
applied to his or her account ((untit-the-employee-enrolls-
in-aPEBB-medieal plan)) as long as the employee
remains in waived status.

(3) An employee who covers his or her spouse or regis-
tered domestic partner who has waived his or her own
PEBB medical must attest, but a premium surcharge will
not be applied.

(4) A subscriber who covers his or her spouse or regis-
tered domestic partner who elected not to enroll in TRI-
CARE must attest, but a premium surcharge will not be
applied.

(b) A premium surcharge will be applied to ((the-aecount
of)) a subscriber((s)) who ((de)) does not attest as described
in (a) of this subsection.

AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-08-187 How do employing agencies cor-
rect enrollment errors and is there a limit on retroactive
enrollment? ((H)) An employing agency that fails to timely
enroll an employee, or his or her dependent, in public
employees benefits board (PEBB) benefits must correct the
error as described in this section. An agency must correct a
failure to notify an employee timely of his or her eligibility
for ((public-employeesbenefitsboard-))PEBB((})) benefits
and the employer contribution ((asrequiredinWACIE212-
H3-orthe-employergreup-eontract,orfails)); or a failure to
accurately enroll insurance coverage((;-the-ageneyis-authe-

tienr)); or a failure to accurately enroll insurance coverage as
required by WAC 182-08-197 (1)(b); or a failure to accu-
rately reflect premium surcharge status.

The employing agency or the PEBB program's designee
must enroll the employee and the employee's dependent, as
elected, in PEBB benefits as described in subsection (1) of
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this section, reconcile premium payments and premium sur-
charges as described in subsection (2) of this section, and
provide recourse as described in subsection (3) of this sec-
tion.

Note: If the employing agency failed to provide the notice required in
WAC 182-12-113 or the employer group contract before the
end of the employee's thirty-one day enrollment period
described in WAC 182-08-197 (1)(a), the employing agency
must provide the employee a written notice of eligibility for
PEBB benefits and offer a new enrollment period. Employees
who do not return the required enrollment forms default to
enrollment according to WAC 182-08-197 (1)(b).

(1) Enrollment.

(a) PEBB medical and dental enrollment is effective the
first day of the month following the date the enrollment error
is identified, unless the authority determines additional
recourse is warranted, as described in subsection (3) of this
section. If the enrollment error is identified on the first day of
the month, the enrollment correction is effective that day;

(b) Basic life and basic long-term disability (LTD) insur-
ance enrollment is retroactive to the first day of the month
following the day the employee became newly eligible, or the
first day of the month the employee regained eligibility, as
described in WAC 182-08-197. If the employee became
newly eligible on the first working day of a month, basic life
and basic LTD insurance coverage begins on that date;

(c) Optional life and optional LTD insurance is retroac-
tive to the first day of the month following the day the
employee became newly eligible if the employee elects to
enroll in this coverage (or if previously elected, the first of the
month following the signature date of the employee's applica-
tion for this coverage). If an employing agency enrollment
error occurred when the employee regained eligibility for the
employer contribution following a period of leave as
described in WAC 182-08-197(3):

(1) Optional insurance coverage is enrolled the first day
of the month the employee regained eligibility, at the same
level of coverage the employee continued during the period
of leave, without evidence of insurability.

(i1) If the employee was not eligible to continue optional
LTD insurance coverage during the period of leave, optional
LTD insurance coverage is reinstated the first day of the
month the employee regained eligibility, to the level of cov-
erage the employee was enrolled in prior to the period of
leave, without evidence of insurability.

(iii) If the employee was eligible to continue optional
insurance coverage under the period of leave but did not, the
employee must provide evidence of insurability and receive
approval from the contracted vendor.

(d) If the employee is eligible and elects (or elected) to
enroll in the medical flexible spending ((aeeeunt)) arrange-
ment (FSA) or dependent care assistance program (DCAP),
enrollment is limited to three months prior to the date enroll-
ment is processed, but not earlier than the current plan year.
If an employee was not enrolled in an FSA or DCAP as
elected, the employee may adjust his or her election. The
employee may either participate at the amount originally
elected with a corresponding increase in contributions for the
balance of the plan year, or participate at a reduced amount
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for the plan year by maintaining the per-pay period contribu-
tion in effect.

(2) Premium payments.

(a) The employing agency must remit to the authority the
employer contribution and the employee contribution for
health plan premiums, premium surcharges, basic life, and
basic LTD from the date insurance coverage begins as
described in subsections (1) and (3)(a)(i) of this section. If a
state agency failed to notify a newly eligible employee of his
or her eligibility for PEBB benefits, the state agency may
only collect the employee contribution for health plan premi-
ums and premium surcharges for coverage for months fol-
lowing notification of a new enrollment period.

(b) When an employing agency fails to correctly enroll
the amount of optional life insurance or optional LTD insur-
ance coverage elected by the employee, premiums will be
corrected as follows:

(i) When additional premiums are due to the authority,
the employee is responsible for premiums for the most recent
twenty-four months of coverage. The employing agency is
responsible for additional months of premiums.

(i1)) When premium refunds are due to the employee, the
optional life insurance or optional LTD insurance vendor is
responsible for premium refunds for the most recent twenty-
four months of coverage. The employing agency is responsi-
ble for additional months of premium refunds.

(3) Recourse.

(a) Employee eligibility for PEBB benefits begins on the
first day of the month following the date eligibility is estab-
lished as described in WAC 182-12-114. Dependent eligibil-
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that purpose. Insurance and health care contributions for ferry
employees shall be governed by RCW 47.64.270.

(2) Employer contributions must include an amount
determined by the HCA to pay administrative costs to admin-
ister insurance coverage for employees of these groups.

(3) Each employee of a state agency eligible under WAC
182-12-131 or each eligible employee of a state agency on
leave under the federal Family and Medical Leave Act
(FMLA) is eligible for the employer contribution as
described in WAC 182-12-138. The entire employer contri-
bution is due and payable to HCA even if PEBB medical is
waived as described in WAC 182-12-128.

(4) Employees of employer groups eligible under criteria
stipulated under contract with the HCA are eligible for the
employer contribution. The entire employer contribution is
due and payable to the HCA even if PEBB medical is waived
as described in WAC 182-12-128.

(5) Washington state patrol officers disabled while per-
forming their duties as determined by the chief of the Wash-
ington state patrol are eligible for the employer contribution
for PEBB medical ((insuranee)) as authorized in RCW
43.43.040. No other retiree or disabled employee is eligible
for the employer contribution for PEBB benefits unless they
are an eligible employee as ((defired)) described in WAC
182-12-114 or 182-12-131.

(6) The terms of payment to HCA for employer groups
shall be stipulated under contract with the HCA.

AMENDATORY SECTION (Amending WSR 14-20-058,

ity is described in WAC 182-12-260, and dependent enroll-
ment is described in WAC 182-12-262. When retroactive
correction of an enrollment error is limited as described in
subsection (1) of this section, the employing agency must
work with the employee, and the authority, to implement ret-
roactive insurance coverage within the following parameters:

(1) Retroactive enrollment in a PEBB health plan;

(i) Reimbursement of claims paid,

(iii) Reimbursement of amounts paid for medical and
dental premiums; or

(iv) Other recourse, upon approval by the authority.

(b) Recourse must not contradict a specific provision of
federal law or statute and does not apply to requests for non-
covered services or in the case of an individual who is not eli-
gible for PEBB benefits.

AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-08-190 The employer contribution is set
by the health care authority (HCA) and paid to the HCA
for all eligible employees. State agencies and employer
groups that participate in the public employees benefits board
(PEBB) program under contract with the health care author-
ity (HCA) must pay premium contributions to the HCA for
insurance coverage for all eligible employees and their
dependents.

(1) Employer contributions for state agencies set by the
HCA are subject to the approval of the governor for availabil-
ity of funds as specifically appropriated by the legislature for

filed 9/25/14, effective 1/1/15)

WAC 182-08-197 When must a newly eligible
employee, or an employee who regains eligibility for the
employer contribution, select public employees benefits
board (PEBB) benefits and complete ((enreHment))
required forms? An employee who is newly eligible or who
regains eligibility for the employer contribution toward pub-
lic employees benefits board (PEBB) benefits enrolls as
described in this section.

(1) When an employee is newly eligible for PEBB bene-
fits:

(a) An employee must complete the required forms indi-
cating his or her enrollment elections ((and-retarntheforms
te-his-erher)), including an election to waive PEBB medical
if the employee chooses to waive PEBB medical as described
in WAC 182-12-128. The required forms must be returned to
the employee's employing agency. Forms must be received
by ((the)) his or her employing agency no later than thirty-
one days (sixty days for life insurance) after the employee
becomes eligible for PEBB benefits under WAC 182-12-114.

(i) An employee may enroll in optional life and optional
long-term disability (LTD) insurance up to the guaranteed
issue without evidence of insurability if ((erreHment)) the
required forms are returned to the employee's employing
agency as required. An employee may apply for enrollment
in optional life and LTD insurance coverage over the guaran-
teed issue at any time during the calendar year by submitting

the ((evidenee-of-insurability)) required form to the vendor

for approval.
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(i1) If an employee is eligible to participate in the state's
salary reduction plan (see WAC 182-12-116) the employee
will automatically enroll in the premium payment plan upon
enrollment in PEBB medical so employee medical premiums
are taken on a pretax basis. To opt out of the premium pay-
ment plan, a new employee must complete the required form
and return it to his or her state agency. The form must be
received by his or her state agency no later than thirty-one
days after the employee becomes eligible for PEBB benefits.

(iii) If an employee is eligible to participate in the state's
salary reduction plan (see WAC 182-12-116) the employee
may enroll in the state's medical flexible spending arrange-
ment (FSA) or dependent care assistance program (DCAP) or
both, except as limited by subsection (4) of this section. To
enroll in these optional PEBB benefits, the employee must
return the required ((enreHment)) form to his or her state
agency or the PEBB program's designee. The form must be
received by the state agency or the PEBB program's designee
no later than thirty-one days after the employee becomes eli-
gible for PEBB benefits.

(b) If a newly eligible employee's employing agency
does not receive the employee's required forms indicating
medical, dental, and LTD ((ehetee)) elections and the
employee's tobacco use status attestation within thirty-one
days and life insurance ((ehetee)) elections within sixty days
of the employee becoming eligible, his or her ((eeverage))
enrollment will be ((enreHed)) as follows:

(1) (Mediecal-enrellment-will-be)) Uniform Medical Plan
Classic;

(1) ((Pental-enreliment-will-be)) Uniform Dental Plan;

(ii1) Basic life insurance;

(iv) Basic long-term disability insurance; ((an€))

(v) Dependents will not be enrolled; and

(vi) A tobacco use surcharge will be incurred as
described in WAC 182-08-185 (1)(b).

(2) The employer contribution toward insurance cover-
age ends according to WAC 182-12-131. When an
employee's employment ends, participation in the state's sal-
ary reduction plan ends.

(3) When an employee loses and later regains eligibility
for the employer contribution toward insurance coverage fol-
lowing a period of leave described in WAC 182-12-133(1)
and 182-12-142 (1) and (2):

(a) The employee must complete ((and—return)) the
required forms indicating his or her enrollment elections ((te
his-erher)), including an election to waive PEBB medical if
the employee chooses to waive PEBB medical as described
in WAC 182-12-128. The required forms must be returned to
the employee's employing agency except as described in (d)
of this subsection. Forms must be received by the employing
agency no later than thirty-one days after the employee
regains eligibility, except as described in subsection (3)(b) of
this section:

(1) An employee who self-paid for optional life insurance
coverage after losing eligibility will have that level of cover-
age reinstated without evidence of insurability;

(i1) An employee who was eligible to continue optional
life under continuation coverage but discontinued that insur-
ance coverage must submit evidence of insurability;

Proposed

Washington State Register, Issue 15-19

(iii)) An employee who was eligible to continue optional
LTD under continuation coverage but discontinued that
insurance coverage must submit evidence of insurability for
optional LTD insurance when he or she regains eligibility for
the employer contribution.

(b) An employee in any of the following circumstances
does not have to return ((as)) a form indicating optional LTD
insurance elections ((ferm)). His or her optional LTD insur-
ance will be automatically reinstated:

(i) The employee continued to self-pay for his or her
optional LTD insurance after losing eligibility for the
employer contribution;

(i1) The employee was not eligible to continue optional
LTD insurance after losing eligibility for the employer con-
tribution.

((Exeeption: Anremployee's-insurance-coverageelectionsremain-the-
same-when-an-employee-transfersfromone-employing

age:))

(c) If an employee's employing agency does not receive
the required forms within thirty-one days of the employee
regaining eligibility, medical, dental, life, tobacco use sur-
charge, and LTD enrollment will be as described in subsec-
tion (1)(b) of this section, except as described in (b) of this
subsection.

(d) If an employee is eligible to participate in the state's
salary reduction plan (see WAC 182-12-116) the employee
may enroll in the state's medical FSA or DCAP or both,
except as limited by subsection (4) of this section. To enroll
in these optional PEBB benefits, the employee must return
the required ((eareHment)) form to his or her state agency or
the PEBB program's designee. The form must be received by
the employee's state agency or the PEBB program's designee
no later than thirty-one days after the employee becomes eli-
gible for PEBB benefits.

(4) If an employee who is eligible to participate in the
state's salary reduction plan (see WAC 182-12-116) is hired
into a new position that is eligible for PEBB benefits in the
same year, the employee may not resume participation in
DCAP or medical FSA until the beginning of the next plan
year, unless the time between employments is less than thirty
days and the employee notifies the new state agency and the
DCAP or FSA administrator of his or her employment trans-
fer within the current plan year.

(5) An employee's insurance coverage elections remain

the same when an employee transfers from one employing
agency to another employing agency without a break in
PEBB coverage. This includes movement of an employee
between any entities described in WAC 182-12-111 and par-
ticipating in PEBB benefits. Insurance coverage elections
also remain the same when an employee has a break in
employment that does not interrupt his or her employer con-
tribution toward insurance coverage.
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AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-08-199 When may an employee enroll in
or change his or her election under the premium payment
plan, medical flexible spending arrangement (FSA) or
dependent care assistance program (DCAP)? An
employee who is eligible to participate in the state's salary
reduction plan as described in WAC 182-12-116 may enroll
in or change his or her election under the premium payment
plan, medical flexible spending arrangement (FSA), or
dependent care assistance program (DCAP) at the following
times:

(1) When newly eligible under WAC 182-12-114, as
described in WAC 182-08-197(1).

(2) During annual open enrollment: An eligible
employee may enroll in or change his or her election under
the state's premium payment plan, medical FSA or DCAP
during the annual open enrollment. For the state's premium
payment plan, the required ((erreHment)) form must be sub-
mitted to his or her employing agency. To enroll or reenroll
in medical FSA or DCAP the employee must submit the
required ((enrelment)) form to his or her employing agency
or the public employees benefits board (PEBB) program's
designee. All required forms must be received no later than
the last day of the annual open enrollment. The enrollment or
new election will be effective January 1st of the following
year.

(3) During a special open enrollment: An employee
may enroll or change his or her election under the state's pre-
mium payment plan, medical FSA or DCAP outside of the
annual open enrollment if a special open enrollment event
occurs. The enrollment or change in election must be allow-
able under Internal Revenue Code (IRC) and correspond to
and be consistent with the event that creates the special open
enrollment. To make a change or enroll, the employee must
submit the required ((enreHiment)) forms as instructed on the
forms. The required ((erreHment)) forms must be received no
later than sixty days after the event occurs. The employee
must provide evidence of the event that created the special
open enrollment.

For purposes of this section, an eligible dependent
includes any person who qualifies as a dependent of the
employee for tax purposes under IRC Section 152 without
regard to the income limitations of that section. It does not
include a registered domestic partner unless the domestic
partner otherwise qualifies as a dependent for tax purposes
under IRC Section 152.

(a) Premium payment plan. An employee may enroll
or change his or her election under the premium payment
plan when any of the following special open enrollment
events occur, if the requested change corresponds to and is
consistent with the event. The enrollment or change in elec-
tion will be effective the first day of the month following the
later of the event date or the date the required form is
received. If that day is the first of the month, the enrollment
or change in election begins on that day. If the special open
enrollment is due to the birth, adoption or assumption of legal
obligation for total or partial support in anticipation of adop-
tion of a child, the enrollment or change in election will begin
the first of the month in which the event occurs.
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(i) Employee acquires a new dependent due to:

* Marriage;

* Registering a domestic partnership when the dependent
is a tax dependent of the subscriber;

* Birth, adoption, or when the subscriber has assumed a
legal obligation for total or partial support in anticipation of
adoption;

» A child becoming eligible as an extended dependent
through legal custody or legal guardianship; or

* A child becoming eligible as a dependent with a dis-
ability((;)).

(i) Employee's dependent no longer meets PEBB eligi-
bility criteria because:

* Employee has a change in marital status;

* Employee's domestic partnership with a registered
domestic partner who is a tax dependent is dissolved or termi-
nated;

* An eligible dependent child turns age twenty-six or oth-
erwise does not meet dependent child eligibility criteria;

* An eligible dependent ceases to be eligible as an
extended dependent or as a dependent with a disability; or

* An eligible dependent dies.

(iii)) Employee or an employee's dependent loses other
coverage under a group health plan or through health insur-
ance coverage, as defined by the Health Insurance Portability
and Accountability Act (HIPAA);

(iv) Employee or an employee's dependent has a change
in employment status that affects the employee's or a depen-
dent's eligibility for their employer contribution toward
employer-based group health insurance;

(v) Employee or an employee's dependent has a change
in enrollment under another employer-based group health
insurance plan during its annual open enrollment that does
not align with the PEBB program's annual open enrollment;

(vi) Employee or an employee's dependent has a change
in residence that affects health plan availability;

(vii) Employee's dependent has a change in residence
from outside of the United States to within the United States,
or from within the United States to outside of the United
States;

(viii) A court order or national medical support notice
(see also WAC 182-12-263) requires the employee or any
other individual to provide insurance coverage for an eligible
dependent of the subscriber (a former spouse or former regis-
tered domestic partner is not an eligible dependent);

(ix) Employee or an employee's dependent becomes
entitled to coverage under medicaid or a state children's
health insurance program (CHIP), or the subscriber or a sub-
scriber's dependent loses eligibility for coverage under med-
icaid or CHIP;

(x) Employee or an employee's dependent becomes eli-
gible for state premium assistance subsidy for PEBB health
plan coverage from medicaid or a state children's health
insurance program (CHIP);

(xi) Employee or an employee's dependent becomes
entitled to coverage under medicare, or the employee or an
employee's dependent loses eligibility for coverage under
medicare, or enrolls in or ((eaneels)) terminates enrollment in
a medicare Part D plan;
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(xii) Employee or an employee's dependent's current
health plan becomes unavailable because the employee or
enrolled dependent is no longer eligible for a health savings
account (HSA). The health care authority (HCA) may require
evidence that the employee or employee's dependent is no
longer eligible for an HSA;

(xiii) Employee or an employee's dependent experiences
a disruption of care that could function as a reduction in ben-
efits for the employee or the employee's dependent for a spe-
cific condition or ongoing course of treatment. The employee
may not change their health plan election if the employee's or
dependent's physician stops participation with the employee's
health plan unless the PEBB program determines that a con-
tinuity of care issue exists. The PEBB program will consider
but not limit its consideration to the following:

* Active cancer treatment such as chemotherapy or radi-
ation therapy for up to ninety days or until medically stable;
or

* Transplant within the last twelve months; or

* Scheduled surgery within the next sixty days (elective
procedures within the next sixty days do not qualify for con-
tinuity of care); or

* Recent major surgery still within the postoperative
period of up to eight weeks; or

* Third trimester of pregnancy.

(xiv) Employee or employee's dependent becomes eligi-
ble and enrolls in TRICARE, or loses eligibility for TRI-
CARE.

If the employee is having premiums taken from payroll
on a pretax basis, a plan change will not be approved if it
would conflict with provisions of the salary reduction plan
authorized under RCW 41.05.300.

(b) Medical flexible spending ((aeeeunt)) arrange-
ment (FSA). An employee may enroll or change his or her
election under the medical FSA when any one of the follow-
ing special open enrollment events occur, if the requested
change corresponds to and is consistent with the event. The
enrollment or change in election will be effective the first day
of the month following the later of the event date or the date
the required form is received. If that day is the first of the
month, the enrollment or change in election begins on that
day. If the special open enrollment is due to the birth, adop-
tion or assumption of legal obligation for total or partial sup-
port in anticipation of adoption of a child, the enrollment or
change in election will begin the first of the month in which
the event occurs.

(i) Employee acquires a new dependent due to:

* Marriage;

* Registering a domestic partnership if the domestic part-
ner qualifies as a tax dependent of the subscriber;

* Birth, adoption, or when the subscriber has assumed a
legal obligation for total or partial support in anticipation of
adoption;

* A child becoming eligible as an extended dependent
through legal custody or legal guardianship; or

* A child becoming eligible as a dependent with a dis-
ability.

(i) Employee's dependent no longer meets PEBB eligi-
bility criteria because:

* Employee has a change in marital status;
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* Employee's domestic partnership with a registered
domestic partner who qualifies as a tax dependent is dis-
solved or terminated;

* An eligible dependent child turns age twenty-six or oth-
erwise does not meet dependent child eligibility criteria;

* An celigible dependent ceases to be eligible as an
extended dependent or as a dependent with a disability; or

* An eligible dependent dies.

(iii) Employee or an employee's dependent loses other
coverage under a group health plan or through health insur-
ance coverage, as defined by the Health Insurance Portability
and Accountability Act (HIPAA);

(iv) Employee or an employee's dependent has a change
in employment status that affects the employee's or a depen-
dent's eligibility for the FSA;

(v) A court order or national medical support notice
requires the employee or any other individual to provide
insurance coverage for an eligible dependent of the sub-
scriber (a former spouse or former registered domestic part-
ner is not an eligible dependent);

(vi) Employee or an employee's dependent becomes
entitled to coverage under medicaid or a state children's
health insurance program (CHIP), or the employee or an
employee's dependent loses eligibility for coverage under
medicaid or CHIP;

(vii) Employee or an employee's dependent becomes
entitled to coverage under medicare.

(c) Dependent care assistance program (DCAP). An
employee may enroll or change his or her election under the
DCAP when any one of the following special open enroll-
ment events occur, if the requested change corresponds to
and is consistent with the event. The enrollment or change in
election will be effective the first day of the month following
the later of the event date or the date the required form is
received. If that day is the first of the month, the enrollment
or change in election begins on that day. If the special open
enrollment is due to the birth, adoption or assumption of legal
obligation for total or partial support in anticipation of adop-
tion of a child, the enrollment or change in election will begin
the first of the month in which the event occurs.

(1) Employee acquires a new dependent due to:

» Marriage;

* Registering a domestic partnership if the domestic part-
ner qualifies as a tax dependent of the subscriber;

* Birth, adoption, or when the subscriber has assumed a
legal obligation for total or partial support in anticipation of
adoption;

* A child becoming eligible as an extended dependent
through legal custody or legal guardianship; or

* A child becoming eligible as a dependent with a dis-
ability.

(i) Employee or an employee's dependent has a change
in employment status that affects the employee's or a depen-
dent's eligibility for DCAP;

(iii) Employee or an employee's dependent has a change
in enrollment under another employer-based group health
insurance plan during its annual open enrollment that does
not align with the PEBB program's annual open enrollment;

(iv) Employee changes dependent care provider; the
change to DCAP can reflect the cost of the new provider;
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(v) Employee or the employee's spouse experiences a
change in the number of qualifying individuals as defined in
IRC Section 21 (b)(1);

(vi) Employee's dependent care provider imposes a
change in the cost of dependent care; employee may make a
change in the DCAP to reflect the new cost if the dependent
care provider is not a qualifying relative of the employee as
defined in Internal Revenue Code Section 152 (((HH

] h(5)i o] ]  Seet; > 1
threugh-(3)-efthe IRC)).

AMENDATORY SECTION (Amending WSR 07-20-129,
filed 10/3/07, effective 11/3/07)

WAC 182-08-220 Advertising or promotion of public
employvees benefits board (PEBB) benefit plans. (1) In
order to assure equal and unbiased representation of public
employees benefits board (PEBB) benefits, contracted ven-
dors must comply with all of the following:

(a) All materials describing PEBB benefits must be pre-
pared by or approved by the health care authority (HCA)
before use.

(b) Distribution or mailing of all benefit descriptions
must be performed by or under the direction of the HCA.

(c) All media announcements or advertising by a con-
tracted vendor which include any mention of the "public
employees benefits board," "PEBB," "health care authority,"
((e¥)) "HCA." any reference to benefits for "state employ-
ees," or "retirees," or any group of employees covered by
PEBB benefits, must receive the advance written approval of
the HCA.

(2) Failure to comply with any or all of these require-
ments by a PEBB contracted vendor or subcontractor may
result in contract termination by the HCA, refusal to continue
or renew a contract with the noncomplying party, or both.

AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-08-235 Employer group application pro-
cess. This section applies to employer groups as defined in
WAC 182-08-015. An employer group may apply to obtain
insurance coverage through a contract with the health care
authority (HCA). With the exception of school districts and
educational service districts, the authority will approve or
deny applications through the evaluation criteria described in
WAC 182-08-240. To apply, employer groups must submit
the documents and information described in this rule to the
public employees benefits board (PEBB) program at least
sixty days before the requested coverage effective date.
School districts and educational service districts are only
required to provide the documents described in subsections
(1), (2), and (3) of this section. If school districts or educa-
tional service districts are required by the superintendent of
public instruction to purchase insurance coverage provided
by the authority, they are required to submit documents and
information described in subsections (1)(c), (2), and (3) of
this section.

(1) A letter of application that includes the information
described in (a) through (d) of this subsection:
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(a) A reference to the employer group's authorizing stat-
ute;

(b) A description of the organizational structure of the
employer group and a description of the employee bargaining
((unitts))) unit or group of nonrepresented employees for
which the employer group is applying;

(c) Employer tax ID number (TIN); and

(d) A statement of whether the employer group is
requesting only medical or medical, dental, life, and long-
term disability (LTD) insurance. School districts and educa-
tional service districts must purchase medical, dental, life,
and LTD insurance.

(2) A resolution from the employer group's governing
body authorizing the purchase of PEBB insurance coverage.

(3) A signed governmental function attestation docu-
ment that attests to the fact that employees for whom the
employer group is applying are governmental employees
whose services are substantially all in the performance of
essential governmental functions.

(4) A member level census file for all of the employees
for whom the employer group is applying. The file must be
provided in the format required by the authority and contain
the following demographic data, by member, with each mem-
ber classified as employee, spouse or registered domestic
partner, or child:

(a) Employee ID (any identifier which uniquely identi-
fies the employee; for dependents the employee's unique
identifier must be used);

(b) Age;

(c) Gender;

(d) First three digits of the member's zip code based on
residence;

(e) Indicator of whether the employee is active or retired,
if the employer group is requesting to include retirees; and

(f) Indicator of whether the member is enrolled in cover-
age.

(5) If the application is for a subset of the employer
group's employees (e.g., bargaining unit), the employer
group must provide a member level census file of all employ-
ees eligible under their current health plan who are not
included on the member level census file in subsection (4) of
this section. This includes retired employees participating
under the employer group's current health plan. The file must
include the same demographic data by member.

(6) In addition to the requirements of subsections (1)
through (5) of this section, additional information is required
based upon the total number of employees that the employer
group employs who are eligible under their current health
plan:

(a) Employer groups with fewer than eleven eligible
employees must provide proof of current coverage or proof of
prior coverage within the last twelve months.

(b) Employer groups with three hundred one to two thou-
sand five hundred eligible employees must provide the fol-
lowing:

(1) Large claims history for twenty-four months, by quar-
ter that excludes the most recent three months; and

(i) Ongoing large claims management report for the
most recent quarter provided in the large claims history.

Proposed
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(c) Employer groups with greater than two thousand five
hundred eligible employees must submit to an actuarial eval-
uation of the group by an actuary designated by the PEBB
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(a) If the employer group's application is only for partic-
ipation of its employees, the PEBB enrollment data used to
evaluate the employer group will be state agency employee

program. The employer group must pay for the cost of the
evaluation. This cost is nonrefundable. An employer group
that is approved will not have to pay for an additional actuar-
ial evaluation if it applies to add another bargaining unit
within two years of the evaluation. Employer groups of this
size must provide the following:

(i) Large claims history for twenty-four months, by quar-
ter that excludes the most recent three months;

(i) Ongoing large claims management report for the
most recent quarter provided in the large claims history;

(ii1) Executive summary of benefits;

(iv) Summary of benefits and certificate of coverage; and

(v) Summary of historical plan costs.

(d) The following definitions apply for purposes of this
section:

(1) "Large claim" is defined as a member that received
more than twenty-five thousand dollars in allowed cost for
services in a quarter; and

(i1) An "ongoing large claim" is a claim where the patient
is expected to need ongoing case management into the next
quarter for which the expected allowed cost is greater than
twenty-five thousand dollars in the quarter.

(e) If the current health plan does not have a case man-
agement program then the primary diagnosis code designated
by the authority must be reported for each large claimant and
if the code indicates a condition which is expected to con-
tinue into the next quarter, the claim is counted as an ongoing
large claim.

AMENDATORY SECTION (Amending WSR 13-22-019,
filed 10/28/13, effective 1/1/14)

WAC 182-08-240 How will the health care authority
(HCA) decide to approve or deny an employer group
application? Employer group applications for participation
in insurance coverage provided through the public employees
benefits board (PEBB) program are approved or denied by
the health care authority (HCA) based upon the information
and documents submitted by the employer group and the
employer group evaluation (EGE) criteria described in this
rule. The authority may automatically deny an employer
group application if the employer group fails to provide the
required information and documents described in WAC 182-
08-235.

(1) Employer groups are evaluated as a single unit. To
support this requirement the employer group must provide a
census ((data)) file, as described in WAC 182-08-235 (1)
through (5), and additional information as described in WAC

182-08-235(6) for all employees eligible to participate under
the employer group s current health plan ((T—his—melb}ées

euffeﬂt—he&l-&h—pl-&nv)) If the emplover group's am)hcatlon is

for both employees and retirees, the census file data and addi-
tional information for retired employees participating under
the employer group's current health plan must also be

data.

(b) If an employer group's application is for participation
of both its employees and retirees, the PEBB enrollment data
used to evaluate the employer group will include data from
the PEBB nonmedicare risk pool which includes retiree
enrollment data and state agency employee data.

(2) An employer group must pass the EGE criteria or the
actuarial evaluation required in subsection (3) of this section
as a single unit before the application can be approved. For
purposes of this section a single unit includes all employees
eligible under the employer group's current health plan. If the
application is only for a bargaining unit, then the bargaining
unit must be evaluated using the EGE criteria in addition to
all eligible employees of employer group as a single unit. If
the employer group passes the EGE criteria as a single unit,
but an individual bargaining unit does not, the employer
group may only participate if all eligible employees of the
entity participate.

(3) The authority will determine which of the criteria in
(a) though (d) of this subsection is used to evaluate the
employer group based upon the total number of eligible
employees in the single unit.

(a) Micro groups (a single unit of one to ten employees)
must meet the following criteria in order to pass the EGE
evaluation:

(i) Provide proof of current coverage or proof of prior
coverage within the last twelve months; and

(i1) The member level census file demographic data must
indicate a relative underwriting factor that is equal to or better
than the relative underwriting factor as determined by the

authority for the like population within the nonmedicare
PEBB risk pool as ((determined-by-the-authority)) described
in subsection (1) of this section.

(b) Small and medium groups (a single unit of eleven
to three hundred employees) must meet the following crite-
rion in order to pass the EGE evaluation: The member level
census file demographic data must indicate a relative under-
writing factor that is equal to or better than the relative under-
writing factor as determined by the authority for the like pop-
ulation within the nonmedicare PEBB risk pool as ((deter-
mined-by-the-autherity)) described in subsection (1) of this
section.

(c) Large groups (a single unit of three hundred one to
two thousand five hundred employees) must meet the follow-
ing criteria in order to pass the EGE evaluation:

(i) The member level census file demographic data must
indicate a relative underwriting factor that is equal to or better
than the relative underwriting factor as determined by the
authority for the like population within the nonmedicare
PEBB risk pool as ((determined-by-the-authority)) described
in subsection (1) of this section;

(i1) One of the following two conditions must be met:

* The frequency of large claims must be less than or
equal to the historical benchmark frequency for the PEBB
like population within the nonmedicare population as

included.
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* The ongoing large claims management report must
demonstrate that the frequency of ongoing large claims is less
than or equal to the recurring benchmark frequency for the
PEBB like population within the nonmedicare population as
described in subsection (1) of this section.

(d) Jumbo groups (a single unit of two thousand five
hundred one or more employees) must meet the following
criteria in order to pass the actuarial evaluation:

(1) The member level census file demographic data must
indicate a relative underwriting factor that is equal to or better
than the relative underwriting factor as determined by the
authority for the like population within the nonmedicare
PEBB risk pool as ((determined-by-the-authority)) described
in subsection (1) of this section;

(i1) One of the following two conditions must be met:

* The frequency of large claims must be less than or
equal to the PEBB historical benchmark frequency for the
PEBB like population within the nonmedicare population as
described in subsection (1) of this section;

* The ongoing large claims management report must
demonstrate that the frequency of ongoing large claims is less
than or equal to the recurring benchmark frequency for the
PEBB like population within the nonmedicare population((z))
as described in subsection (1) of this section.

(iii) Provide an executive summary of benefits;

(iv) Provide a summary of benefits and certificate of
coverage;

(v) Provide a summary of historical plan costs; and

(vi) The evaluation of criteria in (d)(iii), (iv) and (v) of
this subsection must indicate that the historical cost of bene-
fits for the employer group is equal to or less than the histor-
ical cost of the PEBB like population within the nonmedicare
population as described in subsection (1) of this section for a
comparable plan design.

(4) ((Fhe—greup—evaluation—fer—a—jumbe—greup)) An
approved group application is valid for ((twe-years—after
approval)) three hundred sixty-five calendar days after the
date the application is approved by the authority. If an
employer group applies to add additional bargaining units
after ((two-years)) the three hundred sixty-five calendar day
period has ended. the group must be reevaluated.

(5) An entity whose employer group application is
denied may appeal the authority's decision to the PEBB
appeals committee through the process described in WAC
182-16-038.

(6) An entity whose employer group application is
approved may purchase insurance for its employees under the
participation requirements described in WAC 182-08-245.

AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-08-245 Employer group participation
requirements. This section applies to an employer group as
defined in WAC 182-08-015 that is approved to purchase
insurance for its employees through a contract with the health
care authority (HCA).

(1) Prior to enrollment of employees in public employees
benefits board (PEBB) insurance coverage, the employer
group must:
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(a) Remit to the authority the required start-up fee in the
amount publicized by the PEBB program,;

(b) Sign a contract with the authority;

(c) Determine employee and dependent eligibility and
terms of enrollment for insurance coverage ((inaecerdanee
with)) by the criteria outlined in the employer group's con-
tract with the authority;

(d) Determine eligibility in order to ensure the PEBB
program's continued status as a governmental plan under Sec-
tion 3(32) of the Employee Retirement Income Security Act
of 1974 (ERISA) as amended. This means ((that-enly)) the
employer group may only consider employees whose ser-
vices are substantially all in the performance of essential gov-
ernmental functions, but not in the performance of commer-
cial activities, whether or not those activities qualify as essen-

tial governmental functions ((may-be-eensidered-eligible-by
the-employergroup)) to be eligible; and
(e) Ensure PEBB ((health-plans-are)) insurance coverage

is the only employer-sponsored ((health-plans)) coverage
available to groups of employees eligible for PEBB insurance

coverage under the contract.

(2) Pay premiums ((in-aceordanee-with)) under its con-
tract with the authority based on the following premium
structure:

(a) The premium rate structure for school districts and
educational service districts will be a composite rate equal to
the rate charged to state agencies plus an amount equal to the
employee premium based on health plan ((eheiee)) election
and family enrollment. School districts and educational ser-
vice districts must collect an amount equal to the premium
surcharge(s) applied to an employee's account by the author-
ity from their employees and include the funds in their pay-
ment to the authority.

The authority will allow districts that enrolled prior to
September 1, 2002, to continue participation based on a
tiered rate structure. The authority may require the dis-
trict to change to a composite rate structure with ninety
days advance written notice.

Exception:

(b) The premium rate structure for employer groups
other than districts described in (a) of this subsection will be
a tiered rate based on health plan ((eheiee)) election and fam-
ily enrollment. Employer groups must collect an amount
equal to the premium surcharge(s) applied to an employee's
account by the authority from their employees and include
the funds in their payment to the authority.

The authority will allow employer groups that enrolled
prior to January 1, 1996, to continue to participate based
on a composite rate structure. The authority may require
the employer group to change to a tiered rate structure
with ninety days advance written notice.

Exception:

(3) If an employer group wants to make subsequent
changes to the contract, the changes must be submitted to the
authority for approval.

(4) The employer group must maintain participation in
PEBB insurance coverage for at least one full year. An
employer group may only end participation at the end of a
plan year unless the authority approves a mid-year termina-
tion. To end participation, an employer group must provide
written notice to the PEBB program at least sixty days before
the requested termination date.

Proposed
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(5) Upon approval to purchase insurance through a con-
tract with the authority, the employer group must provide a
list of employees and dependents that are enrolled in
((cOBRAbenefits)) Consolidated Omnibus Budget Recon-
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"Continuation coverage" means the temporary continua-
tion of PEBB health plan coverage available to enrollees after

a qualifying event occurs as administered under Title XXII of
the Public Health Service (PHS) Act, 42 U.S.C. Secs. 300bb-

ciliation Act (COBRA) coverage and the remaining number
of months available to them based on their qualifying event.
These employees and dependents may enroll in PEBB medi-
cal and dental as COBRA enrollees for the remainder of the
months available to them based on their qualifying event.

(6) Enrollees in PEBB insurance coverage under one of
the continuation of coverage provisions allowed under chap-
ter 182-12 WAC or retirees included in the transfer unit as
allowed under WAC 182-08-237 cease to be eligible as of the
last day of the contract and may not continue enrollment
beyond the end of the month in which the contract is termi-
nated.

Exception: If an employer group, other than a school district or edu-

cational service district, ends participation, retired and
disabled employees who began participation before Sep-
tember 15, 1991, are eligible to continue enrollment in
PEBB insurance coverage if the employee continues to
meet the procedural and eligibility requirements of WAC
182-12-171. Employees who enrolled after September
15, 1991, who are enrolled in PEBB retiree insurance
coverage cease to be eligible under WAC 182-12-171,
but may continue health plan enrollment under COBRA
(see WAC 182-12-146).

AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-12-109 Definitions. The following defini-
tions apply throughout this chapter unless the context clearly
indicates another meaning:

"Affordable Care Act" means the federal Patient Protec-
tion and Affordable Care Act, P.L. 111-148, as amended by
the federal Health Care and Education Reconciliation Act of
2010, P.L. 111-152, or federal regulations or guidance issued
under the Affordable Care Act.

"Annual open enrollment" means an annual event set
aside for a period of time when subscribers may make
changes to their health plan enrollment and salary reduction
elections for the following plan year. Subscribers may trans-
fer from one health plan to another, enroll or remove depen-
dents from coverage, enroll or waive enrollment in ((a))
PEBB medical ((pten)), or employees may enroll in or
change their election under the DCAP, the medical FSA, or
the premium payment plan.

"Authority" or "HCA" means the health care authority.

"Benefits-cligible position" means any position held by
an employee who is eligible for benefits under WAC 182-12-
114, with the exception of employees who establish eligibil-
ity under WAC 182-12-114 (2) or (3)(a)(ii).

"Blind vendor" means a "licensee" as defined in RCW
74.18.200.

"Board" means the public employees benefits board
established under provisions of RCW 41.05.055.

"Calendar days" or "days" means all days including Sat-

urdays, Sundays, and all legal holidays as set forth in RCW
1.16.050.

Proposed
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"Creditable coverage" means coverage that meets the
definition of "creditable coverage" under RCW 48.66.020
(13)(a) and includes payment of medical and hospital bene-
fits.

"Defer" means to postpone enrollment or interrupt
enrollment in a PEBB health plan by a retiree or eligible sur-
vivor.

"Dependent” means a person who meets eligibility
requirements in WAC 182-12-260, except that "surviving
spouses, state registered domestic partners, and dependent
children" of emergency service personnel who are killed in
the line of duty is defined in WAC 182-12-250.

"Dependent care assistance program” or "DCAP" means
a benefit plan whereby state and public employees may pay
for certain employment related dependent care with pretax
dollars as provided in the salary reduction plan authorized in
chapter 41.05 RCW.

"Director" means the director of the authority.

"Documents" means papers, letters, writings, e-mails,
electronic files, or other printed or written items.

"Effective date of enrollment" means the first date when
an enrollee is entitled to receive covered benefits.

"Employee" includes all employees of the state, whether
or not covered by civil service; elected and appointed offi-
cials of the executive branch of government, including full-
time members of boards, commissions, or committees; jus-
tices of the supreme court and judges of the court of appeals
and the superior courts; and members of the state legislature.
Pursuant to contractual agreement with the authority,
"employee" may also include: (a) Employees of a county,
municipality, or other political subdivision of the state and
members of the legislative authority of any county, city, or
town who are elected to office after February 20, 1970, if the
legislative authority of the county, municipality, or other
political subdivision of the state seeks and receives the
approval of the authority to provide any of its insurance pro-
grams by contract with the authority, as provided in RCW
41.04.205 and 41.05.021 (1)(2); (b) employees of employee

organizations representing state civil service employees, at
the option of each such employee organization, and, effective

October 1, 1995, employees of employee organizations cur-
rently pooled with employees of school districts for the pur-

pose of purchasing insurance benefits, at the option of each
such employee organization; (c) employees of a school dis-
trict if the authority agrees to provide any of the school dis-
tricts' insurance programs by contract with the authority as
provided in RCW 28A.400.350; (d) employees of a tribal
government, if the governing body of the tribal government
seeks and receives the approval of the authority to provide
any of its insurance programs by contract with the authority,
as provided in RCW 41.05.021 (1)(f) and (g): (e) employees
of the Washington health benefit exchange if the governing

board of the exchange established in RCW 43.71.020 seeks
and receives approval of the authority to provide any of its

insurance programs by contract with the authority, as pro-
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vided in RCW 41.05.021 (1)(g) and (n); and (f) employees of
a charter school established under chapter 28 A.710 RCW.

'Employee" does not include: Adult family home providers;
unpaid volunteers; patients of state hospitals; inmates;

employees of the Washington state convention and trade cen-
ter as provided in RCW 41.05.110; students of institutions of
higher education as determined by their institution; and any
others not expressly defined as employees under this chapter
or by the authority under this chapter.

"Employer-based group medical insurance" means
group medical insurance coverage related to a current
employment relationship. It does not include medical insur-
ance coverage available to retired employees, individual mar-
ket medical insurance coverage, or government-sponsored
programs such as medicare or medicaid.

"Employer group" means those ((employee—organiza-
ttonsrepresentingstate-etvil-service-employees;)) counties,

municipalities, political subdivisions, the Washington health
benefit exchange, tribal governments, school districts, ((eha#-
ter—sehee}s—&ﬂd)) educational service districts ((p&r&e}paﬁﬂg

and employee organlzatlons representlng state civil service

employees, obtaining employee benefits through a contrac-
tual agreement with the authority as described in WAC 182-

08-245.

"Employing agency" means a division, department, or
separate agency of state government, including an institution
of higher education; a county, municipality, school district,
educational service district, or other political subdivision;
charter school; or a tribal government covered by chapter
41.05 RCW.

"Enrollee" means a person who meets all eligibility
requirements defined in chapter 182-12 WAC, who is
enrolled in PEBB benefits, and for whom applicable pre-
mium payments have been made.

"Exchange" means the Washington health benefit
exchange established in RCW 43.71.020, and any other
health benefit exchange established under the Affordable
Care Act.

"Exchange coverage" means coverage offered by a qual-
ified health plan through an exchange.

"Faculty" means an academic employee of an institution
of higher education whose workload is not defined by work
hours but whose appointment, workload, and duties directly
serve the institution's academic mission, as determined under
the authority of its enabling statutes, its governing body, and
any applicable collective bargaining agreement.

"Federal ((Retiree-Plan)) retiree medical plan" means the
Federal Employees Health Benefits program (FEHB) ((and
Frieare)) or TRICARE which are not employer-based group
medical insurance.

"Health plan" means a plan offering medical or dental, or
both, developed by the public employees benefits board and
provided by a contracted vendor or self-insured plans admin-
istered by the HCA.

"Institutions of higher education" means the state public
research universities, the public regional universities, The
Evergreen State College, the community and technical col-
leges, and the state board for community and technical col-
leges.
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"Insurance coverage" means any health plan, life insur-
ance, long-term care insurance, long-term disability (LTD)
insurance, or property and casualty insurance administered as
a PEBB benefit.

"Layoff," for purposes of this chapter, means a change in
employment status due to an employer's lack of funds or an
employer's organizational change.

"Life insurance" includes basic life insurance paid for by
the employing agency, life insurance offered to employees on
an optional basis, and retiree life insurance.

"LTD insurance" includes basic long-term disability
insurance paid for by the employing agency and long-term
disability insurance offered to employees on an optional
basis.

"Mail" or "mailing" means placing a document in the
United States Postal system, commercial delivery service, or
Washington state consolidated mail services properly
addressed.

"Medical flexible spending arrangement" or "medical
FSA" means a benefit plan whereby state and public employ-
ees may reduce their salary before taxes to pay for medical
expenses not reimbursed by insurance as provided in the sal-
ary reduction plan authorized in chapter 41.05 RCW.

"Pay status" means all hours for which an employee
receives pay.

"PEBB" means the public employees benefits board.

"PEBB appeals committee" means the committee that
considers appeals relating to the administration of PEBB ben-
efits by the PEBB program. The director has delegated the
authority to hear appeals at the level below an administrative
hearing to the PEBB appeals committee.

"PEBB benefits" means one or more insurance cover-
ages or other employee benefits administered by the PEBB
program within the health care authority.

"PEBB program" means the program within the HCA
((whieh)) that administers insurance and other benefits for
eligible employees (as ((defined)) described in WAC 182-12-
114), eligible retired ((and-disabled)) employees (as
((defined)) described in WAC 182-12-171), eligible depen-
dents (as ((defined)) described in WAC 182-12-250 and 182-
12-260) and others as defined in RCW 41.05.011.

"Premium payment plan" means a benefit plan whereby
state and public employees may pay their share of group
health plan premiums with pretax dollars as provided in the
salary reduction plan.

"Premium surcharge" means a payment required from a
subscriber, in addition to the subscriber's premium contribu-
tion, due to an enrollee's tobacco use or a subscriber's spouse
or registered domestic partner choosing not to enroll in his or
her employer-based group medical insurance when:

* Premiums are less than ninety-five percent of Uniform
Medical Plan (UMP) Classic premiums; and

* The actuarial value of benefits is at least ninety-five
percent of the actuarial value of UMP Classic benefits.

"Qualified health plan" means a medical plan that is cer-
tified to be offered through an exchange.

"Salary reduction plan" means a benefit plan whereby
state and public employees may agree to a reduction of salary
on a pretax basis to participate in the DCAP, medical FSA, or
premium payment plan as authorized in chapter 41.05 RCW.

Proposed
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"School district" means public schools as defined in
RCW 28A.150.010 which includes charter schools estab-
lished under chapter 28A.710 RCW.

"Seasonal employee" means an employee hired to work
during a recurring, annual season with a duration of three
months or more, and anticipated to return each season to per-
form similar work.

"Special open enrollment" means a period of time when
subscribers may make changes to their health plan enrollment
and salary reduction elections outside of the annual open
enrollment period when specific life events occur. Subscrib-
ers may change health plans and enroll or remove dependents
from coverage. Additionally, employees may enroll in or
waive enrollment in ((a)) PEBB medical ((plan)), and may
enroll in or change their election under the DCAP, medical
FSA, or the premium payment plan. For special open enroll-
ment events as they relate to specific PEBB benefits, see
WAC 182-08-198, 182-08-199, 182-12-128, and 182-12-
262.

"State agency" means an office, department, board, com-
mission, institution, or other separate unit or division, how-
ever designated, of the state government and all personnel
thereof. It includes the legislature, executive branch, and
agencies or courts within the judicial branch, as well as insti-
tutions of higher education and any unit of state government
established by law.

"Subscriber" means the employee, retiree, COBRA ben-
eficiary, or eligible survivor who has been designated by the
HCA as the individual to whom the HCA and contracted ven-
dors will issue all notices, information, requests and premium
bills on behalf of enrollees.

@ L o
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will-be-rehired:))

"Tobacco products" means any product made with or
derived from tobacco that is intended for human consump-
tion, including any component, part, or accessory of a
tobacco product. This includes, but is not limited to, cigars,
cigarettes, chewing tobacco, snuff, and other tobacco prod-
ucts. It does not include United States Food and Drug Admin-
istration (FDA) approved quit aids or e-cigarettes until their
tobacco related status is determined by the FDA.

"Tobacco use" means any use of tobacco products within
the past two months. Tobacco use, however, does not include
the religious or ceremonial use of tobacco.

"Tribal government" means an Indian tribal government
as defined in Section 3(32) of the Employee Retirement
Income Security Act of 1974 (ERISA), as amended, or an
agency or instrumentality of the tribal government, that has
government offices principally located in this state.

"Waive" means to interrupt an eligible employee's
enrollment in a PEBB health plan because the employee is
enrolled in other employer-based group medical insurance,
TRICARE, or medicare as allowed under WAC 182-12-128,
or is on approved educational leave and obtains other
employer-based group health insurance as allowed under
WAC 182-12-136.

Proposed
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AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-12-111 ((Eligible-entities—and-individa-

als:)) Which entities and individuals are eligible for public
employees benefits board (PEBB) benefits? The following

entities and individuals shall be eligible for public employees
benefits board (PEBB) benefits subject to the terms and con-
ditions set forth below:

(1) State agencies. State agencies, as defined in WAC
182-12-109, are required to participate in all PEBB benefits.
Insurance and health care contributions for ferry employees
shall be governed by RCW 47.64.270.

(2) Employer groups. Employer groups may apply to
participate in insurance coverage for groups of employees
described in ((subseetion)) (a) of this ((seetier)) subsection at
the option of each employer group:

(a) All eligible employees of the entity must transfer as a
unit with the following exceptions:

((»)) (1) Bargaining units may elect to participate sepa-
rately from the whole group;

((»)) (i1) Nonrepresented employees may elect to partici-
pate separately from the whole group provided all nonrepre-
sented employees join as a group; and

((») (iii)) Members of the employer group's governing
authority may participate as described in the employer
group's governing statutes and RCW 41.04.205.

(b) ((the)) Employer groups must apply through the pro-
cess described in WAC 182-08-235. School district and edu-
cational service district applications must provide the docu-
ments described in WAC 182-08-235 (1), (2), and (3). If a
school district or educational service district is required by
the superintendent of public instruction to purchase insurance
coverage provided by the authority, the school district or edu-
cational service district is required to submit documents and
information described in WAC 182-08-235 (1)(c), (2), and
(3). Employer group applications are subject to review and
approval by the health care authority (HCA). With the excep-
tion of a school district or educational service district, the
authority will approve or deny an employer group's applica-
tion based on the employer group evaluation criteria
described in WAC 182-08-240.

(c) Employer groups participate through a contract with
the authority as described in WAC 182-08-245.

(3) School districts and educational service districts.
In addition to subsection (2) of this section, the following
applies to school districts and educational service districts:

(a) The HCA will collect an amount equal to the com-
posite rate charged to state agencies, plus an amount equal to
the employee premium by health plan and family size and an
amount equal to any applicable premium surcharge as would
be charged to state employees for each participating school
district or educational service district.

(b) The HCA may collect these amounts in accordance
with the district fiscal year, as described in RCW 28A.505.-
030.

(4) The Washington health benefit exchange. In addi-
tion to subsection (2) of this section, the following provisions
apply:
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(a) The Washington health benefit exchange is subject to
the same rules as an employing agency in chapters 182-08,
182-12 and 182-16 WAC.

(b) ((An)) Employees of the Washington health benefit
exchange ((is)) are subject to the same rules as ((an)) employ-
ees of an employing agency in chapters 182-08, 182-12 and
182-16 WAC.

(5) Eligible nonemployees.

(a) Blind vendors ((means—a—tieensee"—as—defined—in
R%%@G—Veﬂdefs)) actively operating a business
enterprise program facility in the state of Washington and
deemed eligible by the department of services for the blind
(DSB) may voluntarily participate in PEBB medical. Depen-
dents of blind vendors are eligible as described in WAC 182-
12-260. Eligible blind vendors and their dependents may
enroll during the following times:

)) When newly
eligible: The DSB will notify eligible blind vendors of their

eligibility in advance of the date ((that)) they are eligible ((te
apply)) for enrollment in PEBB medical.

((ai—The—eligibilityrequirements—for—dependents—of
blind—vendeors—shal-bethesameasthe requirementsfor
dependents-ofthe-state-employees - WACH8212-266-

GAn-individual-dieensee-or)) To enroll, blind vendors
must submit the required forms to the DSB. The forms must
be received by the DSB no later than thirty-one days after the
blind vendor becomes eligible for PEBB medical.

(i1) During the annual open enrollment: Blind vendors
may enroll during the annual open enrollment. The required
form must be received by the DSB before the end of the
annual open enrollment. Enrollment will begin January 1st of
the following year.

(ii1) Following loss of other medical insurance coverage:
Blind vendors may enroll following loss of other medical
insurance coverage under a group health plan or through
health insurance coverage, as defined by the Health Insurance
Portability and Accountability Act (HIPAA). To enroll, blind
vendors must submit the required forms to the DSB. The
forms must be received by the DSB no later than sixty days
after the loss of other medical insurance coverage. In addition
to the required forms, the DSB will require blind vendors to
provide evidence of loss of other medical insurance coverage.

(iv) Blind vendors who cease((s)) to actively operate a
facility become((s)) ineligible to participate in PEBB medical

as described in (a) of this subsection. ((Iadividualslosing))

Enrollees who lose eligibility for coverage may continue
enrollment in PEBB medical on a self-pay basis under
COBRA coverage as described in WAC 182-12-146(5).

(V) (An-individual-icensee-or-vendoris)) Blind vendors
are not eligible for PEBB retiree insurance coverage.

(b) Dislocated forest products workers enrolled in the
employment and career orientation program pursuant to
chapter 50.70 RCW shall be eligible for PEBB health plans
while enrolled in that program.
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(c) School board members or students eligible to partici-
pate under RCW 28A.400.350 may participate in insurance
coverage as long as they remain eligible under that section.

(6) Individuals and entities not eligible as employees
include:

(a) Adult family home providers as defined in RCW
70.128.010;

(b) Unpaid volunteers;

(c) Patients of state hospitals;

(d) Inmates in work programs offered by the Washington
state department of corrections as described in RCW
72.09.100 or an equivalent program administered by a local
government;

(e) Employees of the Washington state convention and
trade center as provided in RCW 41.05.110;

(f) Students of institutions of higher education as deter-
mined by their institutions; and

(g) Any others not expressly defined as an employee((s
under REW-41-05:011)).

AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-12-123 Dual enrollment is prohibited. Pub-
lic employees benefits board (PEBB) health plan coverage is
limited to a single enrollment per individual.

(1) Effective January 1, 2002, an individual((s)) who
((have)) has more than one source of eligibility for enroll-
ment in PEBB health plan coverage (called "dual eligibility")
((are)) is limited to one enrollment.

(2) An eligible employee may waive PEBB medical and
enroll as a dependent under the health plan of his or her
spouse, registered domestic partner, or parent as stated in
WAC 182-12-128.

(3) A dependent enrolled in a PEBB health plan who
becomes eligible for PEBB benefits as an employee must
elect to enroll in PEBB benefits as described in WAC 182-
08-197 (1) or (3). This includes making an election to enroll
in or waive enrollment in PEBB medical as described in
WAC 182-12-128 (1)(a).

(a) If the employee does not waive enrollment in PEBB
medical, the employee is not eligible to remain enrolled in his
or her spouse's, registered domestic partner's, or parent's
PEBB health plan as a dependent. If the employee's spouse,
registered domestic partner, or parent does not remove the
employee (who is enrolled as a dependent) from his or her
subscriber account, the PEBB program will terminate the
employee's enrollment as a dependent the last day of the
month before the employee's employer-paid coverage begins.

Exception:

An enrolled dependent who becomes newly eligible for
PEBB benefits as an employee ((as-deseribed-in-WALC-
+82-12-H4)) may be dual-enrolled in PEBB coverage
for one month. This exception is only allowed for the
first month the dependent is enrolled as an employee,
and only if the dependent becomes enrolled as an
employee on the first working day of a month that is not
the first day of the month.

Proposed
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3)-Children)) (b) If the employee elects to waive his or
her enrollment in PEBB medical, the employee will remain
enrolled in PEBB medical under his or her spouse's, regis-
tered domestic partner's, or parent's PEBB health plan as a
dependent.

(4) A child who is eligible for medical and dental under
two subscribers may be enrolled as a dependent under the
health plan of only one subscriber.

((4)) (5) When an employee ((whe)) is eligible for the
employer contribution towards insurance coverage due to
employment in more than one PEBB-participating employ-
ing agency the following provisions apply:

(a) The employee must choose to enroll under only one
employing agency.

Exception: Faculty who stack to establish or maintain eligibility
under WAC 182-12-114(3) with two or more state insti-
tutions of higher education will be enrolled under the
employing agency responsible to pay the employer con-
tribution according to WAC 182-08-200(2).

(b) If the employee loses eligibility under the employing
agency he or she chose to enroll under as described in subsec-
tion (5)(a) of this section, the employee must notify his or her
other employing agency no later than sixty days from the date
PEBB coverage ends through the employing agency
described in (a) of this subsection to transfer coverage.

(c) The employee's insurance coverage elections remain

the same when an employee transfers from enrollment under
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(a) When the employee becomes eligible: An
employee((s)) may waive PEBB medical when ((they)) he or
she becomes eligible for PEBB benefits. The employee((s))

must indicate ((they-are-waiving)) his or her election to waive
enrollment in PEBB medical on the required ((enreHment

formrthey-submit-te-their)) form and submit the form to his or
her employing agency. The ((erreHment)) form must be
received by the employing agency no later than thirty-one
days after the date ((they)) the employee becomes eligible
(see WAC 182-08-197). PEBB medical will be waived as of
the date the employee becomes eligible for PEBB benefits.

(b) During the annual open enrollment: An
employee((s)) may waive PEBB medical during the annual
open enrollment ((perted)). The required ((enreHment)) form
must be received by ((their)) the employee's employing
agency before the end of the annual open enrollment. PEBB
medical will be waived beginning January 1st of the follow-
ing year.

(c) During a special open enrollment: An
employee((s)) may waive PEBB medical during a special
open enrollment as described in subsection (4) of this section.

The employee must submit the required form to his or
her employing agency. The form must be received no later
than sixty days after the event that creates the special open
enrollment. In addition to the required form, the employee
must provide evidence of the event that creates the special
open enrollment.

one employing agency to another employing agency without
a break in PEBB coverage, as described in (b) of this subsec-
tion.

(6) A retiree who defers enrollment in a PEBB health
plan as described in WAC 182-12-200 by enrolling as an eli-
gible dependent in a health plan sponsored by PEBB, a
Washington state school district, or a Washington state edu-
cation service district and who loses the employer contribu-
tion for such coverage must enroll in PEBB retiree insurance
coverage as described in WAC 182-12-171 or defer enroll-
ment as described in WAC 182-12-205.

AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-12-128 When may an employee((s)) waive
((ex—enroeH)) enrollment in public employees benefits
board (PEBB) medical and when may he or she enroll in
PEBB medical after having waived enrollment?
((Emploeyees)) An employee may waive enrollment in public
employees benefits board (PEBB) medical if he or she is
enrolled in other employer-based group medical insurance,
TRICARE, or medicare. An employee who waives enroll-
ment in PEBB medical must enroll in dental, basic life, and

basic long-term disability insurance (unless the employing

agency does not participate in these ((public-employeesben-
eﬁ%s—beafd—())PEBB((})) insurance coverages) ((Hewever—

(1) (Empleyees—may)) To waive enrollment in PEBB
medical ((by-submitting)), the employee must submit the
required ((eareHment)) form to ((their)) his or her employing
agency ((during)) at one of the following times:

Proposed

PEBB medical will be waived the last day of the month
following the later of the event date or the date the required
form is received. If that day is the first of the month, PEBB
medical will be waived the last day of the previous month. If
the special open enrollment is due to the birth, adoption or
assumption of legal obligation for total or partial support in
anticipation of adoption of a child, PEBB medical will be
waived the last day of the previous month.

(2) If an employee waives PEBB medical, the
employee's eligible dependents may not be enrolled in medi-
cal.

(3) Once PEBB medical is waived, ((enrelment)) the
employee is only allowed ((during)) to enroll in PEBB medi-
cal at the following times:

(a) During the annual open enrollment((3)). The required
form must be received by the employee's employing agency
before the end of the annual open enrollment. PEBB medical
will begin January 1st of the following year.

(b) During a special open enrollment ((ereated—by—an

A special open enrollment allows an employee to change his
or her enrollment outside of the annual open enrollment. A

special open enrollment may be created when one of the
events described in subsection (4) of this section occurs.

The employee must submit the required form to his or
her employing agency. The form must be received no later
than sixty days after the event that creates the special open
enrollment. In addition to the required form, the employee
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must provide evidence of the event that creates the special
open enrollment.

PEBB medical will begin the first day of the month fol-
lowing the later of the event date or the date the required form
is received. If that day is the first of the month, coverage is
effective on that day. If the special open enrollment is due to
the birth, adoption or assumption of legal obligation for total
or partial support in anticipation of adoption of a child, PEBB
medical will begin the first of the month in which the event
occurs.

(4) Special open enrollment: ((Employees-may—waive

that-ereated-thespeetal-openenrellment:)) Any one of the
((foHewing)) events in (a) through (j) of this subsection may
create a special open enrollment((:)). The change in enroll-
ment must be allowable under the Internal Revenue Code
(IRC) and correspond to and be consistent with the event that
creates the special open enrollment for the employee, the
employee's dependent, or both.

(a) Employee acquires a new dependent due to:

(i) Marriage or registering a domestic partnership;

(i1) Birth, adoption or when the subscriber has assumed a
legal obligation for total or partial support in anticipation of
adoption;

(iii) A child becoming eligible as an extended dependent
through legal custody or legal guardianship; or

(iv) A child becoming eligible as a dependent with a dis-
ability;

(b) Employee or an employee's dependent loses other
coverage under a group health plan or through health insur-
ance coverage, as defined by the Health Insurance Portability
and Accountability Act (HIPAA);

(c) Employee or an employee's dependent has a change
in employment status that affects the employee's or
employee's dependent's eligibility for their employer contri-
bution toward employer-based group medical insurance;

(d) Employee or an employee's dependent has a change
in enrollment under another employer-based group medical
insurance plan during its annual open enrollment that does
not align with the PEBB program's annual open enrollment;

(e) Employee's dependent has a change in residence
from outside of the United States to within the United States,
or from within the United States to outside of the United
States;

(f) A court order or national medical support notice (see
also WAC 182-12-263) requires the employee or any other
individual to provide insurance coverage for an eligible
dependent of the subscriber (a former spouse or former regis-
tered domestic partner is not an eligible dependent);

(g) Employee or an employee's dependent becomes enti-
tled to coverage under medicaid or a state children's health
insurance program (CHIP), or the employee or an employee's
dependent loses eligibility for coverage under medicaid or
CHIP;
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(h) Employee or an employee's dependent becomes eli-
gible for state premium assistance subsidy for PEBB health
plan coverage from medicaid or a state children's health
insurance program (CHIP)((=

. . . . ’

(1) Employee or employee's dependent becomes eligible

and enrolls in TRICARE, or loses eligibility for TRICARE;

(1) Employee becomes eligible and enrolls in medicare,
or loses eligibility for medicare.

AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-12-131 How do eligible employees main-
tain the employer contribution toward insurance cover-
age? The employer contribution toward insurance coverage
begins on the day that public employees benefits board
(PEBB) benefits begin under WAC 182-12-114. This section
describes under what circumstances employees maintain eli-
gibility for the employer contribution toward insurance cov-
erage.

(1) Maintaining the employer contribution. Except as
described in subsections (2), (3), and (4) of this section,
employees who have established eligibility for benefits under
WAC 182-12-114 are eligible for the employer contribution
each month in which they are in pay status eight or more
hours per month.

(2) Maintaining the employer contribution - Benefits-
eligible seasonal employees.

(a) Benefits-eligible seasonal employees (eligible under
WAC 182-12-114(2)) who work a season of less than nine
months are eligible for the employer contribution in any
month of the season in which they are in pay status eight or
more hours during that month. The employer contribution
toward insurance coverage for seasonal employees returning
after their off season begins on the first day of the first month
of the season in which they are in pay status eight hours or
more.

Proposed
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(b) Benefits-eligible seasonal employees (eligible under
WAC 182-12-114(2)) who work a season of nine months or
more are eligible for the employer contribution:

(1) In any month of the season in which they are in pay
status eight or more hours during that month; and

(i) Through the off season following each season
worked.

(3) Maintaining the employer contribution - Eligible
faculty.

(a) Benefits-eligible faculty anticipated to work half time
or more the entire instructional year or equivalent nine-month
period (eligible under WAC 182-12-114 (3)(a)(i)) are eligible
for the employer contribution each month of the instructional
year, except as described in subsection (7) of this section.

(b) Benefits-eligible faculty who are hired on a quarter/
semester to quarter/semester basis (eligible under WAC 182-
12-114 (3)(a)(ii)) are eligible for the employer contribution
each quarter or semester in which employees work half-time
or more.

(c) Summer or off-quarter/semester coverage: All bene-
fits-eligible faculty (eligible under WAC 182-12-114(3))
who work an average of half-time or more throughout the
entire instructional year or equivalent nine-month period and
work each quarter/semester of the instructional year or equiv-
alent nine-month period are eligible for the employer contri-
bution toward summer or off-quarter/semester insurance cov-
erage.

Exception: Eligibility for the employer contribution toward summer
or off-quarter/semester insurance coverage ends on the
end date specified in an employing agency's termination
notice or an employee's resignation letter, whichever is
earlier, if the employing agency has no anticipation that
the employee will be returning as faculty at any institu-
tion of higher education where the employee has
employment. If the employing agency deducted the
employee's premium for insurance coverage after the
employee was no longer eligible for the employer contri-
bution, insurance coverage ends the last day of the month
for which employee premiums were deducted.

(d) Two-year averaging: All benefits-eligible faculty
(eligible under WAC 182-12-114(3)) who worked an average
of half-time or more in each of the two preceding academic
years are potentially eligible to receive uninterrupted
employer contribution to insurance coverage. "Academic
year" means summer, fall, winter, and spring quarters or sum-
mer, fall, and spring semesters and begins with summer quar-
ter/semester. In order to be eligible for the employer contri-
bution through two-year averaging, the faculty must provide
written notification of his or her potential eligibility to his or
her employing agency or agencies within the deadlines estab-
lished by the employing agency or agencies. Faculty continue
to receive uninterrupted employer contribution for each aca-
demic year in which they:

(i) Are employed on a quarter/semester to quarter/semes-
ter basis and work at least two quarters or two semesters; and

(i1)) Have an average workload of half-time or more for
three quarters or two semesters.

Eligibility for the employer contribution under two-year
averaging ceases immediately if the eligibility criteria is not
met or if the eligibility criteria becomes impossible to meet.

Proposed
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(e) Faculty who lose eligibility for the employer contri-
bution: All benefits-eligible faculty (eligible under WAC
182-12-114(3)) who lose eligibility for the employer contri-
bution will regain it if they return to a faculty position where
it is anticipated that they will work half-time or more for the
quarter/semester no later than the twelfth month after the
month in which they lost eligibility for the employer contri-
bution. The employer contribution begins on the first day of
the month in which the quarter/semester begins.

(4) Maintaining the employer contribution - Employ-
ees on leave and under the special circumstances listed
below.

(a) Employees who are on approved leave under the fed-
eral Family and Medical Leave Act (FMLA) continue to
receive the employer contribution as long as they are
approved under the act.

(b) Unless otherwise indicated in this section, employees
in the following circumstances receive the employer contri-
bution only for the months they are in pay status eight hours
or more:

(1) Employees on authorized leave without pay;

(i1) Employees on approved educational leave;

(iii) Employees receiving time-loss benefits under work-
ers' compensation;

(iv) Employees called to active duty in the uniformed
services as defined under the Uniformed Services Employ-
ment and Reemployment Rights Act (USERRA); or

(v) Employees applying for disability retirement.

(5) Maintaining the employer contribution - Employ-
ees who move from an eligible to an otherwise ineligible
position due to a layoff maintain the employer contribution
toward insurance coverage under the criteria in WAC 182-
12-129.

(6) Employees who are in pay status less than eight
hours in a month. Unless otherwise indicated in this section,
when there is a month in which employees are not in pay sta-
tus for at least eight hours, employees:

(a) Lose eligibility for the employer contribution for that
month; and

(b) Must reestablish eligibility for PEBB benefits under
WAC 182-12-114 in order to be eligible for the employer
contribution again.

(7) The employer contribution toward insurance cov-
erage ends in any one of these circumstances for all employ-
ees:

(a) When employees fail to maintain eligibility for the
employer contribution as indicated in the criteria in subsec-
tion (1) through (6) of this section.

(b) When the employment relationship is terminated. As
long as the employing agency has no anticipation that the
employee will be rehired, the employment relationship is ter-
minated:

(i) On the date specified in an employee's letter of resig-
nation; or

(i1) On the date specified in any contract or hire letter or
on the effective date of an employer-initiated termination
notice.

(c) When employees move to a position that is not antic-
ipated to be eligible for benefits under WAC 182-12-114, not
including changes in position due to a layoff.
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The employer contribution toward PEBB benefits cease
for employees and their enrolled dependents the last day of
the month in which employees are eligible for the employer
contribution under this section.

Exception: If the employing agency deducted the employee's pre-

mium for insurance coverage after the employee was no
longer eligible for the employer contribution, insurance
coverage ends the last day of the month for which
employee premiums were deducted.

(8) Options for continuation coverage by self-paying.
During temporary or permanent loss of the employer contri-
bution toward insurance coverage, employees have options
for providing continuation coverage for themselves and their
dependents by self-paying the full premium set by the health
care authority (HCA). These options are available according
to WAC 182-12-133, 182-12-141, 182-12-142, 182-12-146,
182-12-148, and 182-12-270.

AMENDATORY SECTION (Amending WSR 13-22-019,
filed 10/28/13, effective 1/1/14)

WAC 182-12-133 What options for continuation cov-
erage are available to employees ((en)) and their depen-
dents during certain types of leave or ((whese-werk))
when employment ends due to a layoff? Employees who
have established eligibility for public employees benefits
board (PEBB) benefits under WAC 182-12-114 ((have
options—for previding-eontintation)) may continue coverage
for themselves and their dependents ((by-self-paying-thefull
pfeﬁﬂu-m—set—by—ﬂae—hea}Gh—eafe—&uﬂ&emy—éH%—dtmg—tem-

msufaﬁee—eevef&ge)) durmg certam types of leave or when

their employment ends due to a layoff.

(1) (When-an-employeeis)) Employees who are no lon-
ger eligible for the employer contribution toward insurance
coverage due to an event described in ((fa)threugh-(H)) (c)(i)

through (vi) of this subsection((insurance-coverage may-be

eentinued)) may continue insurance coverage by self-paying
the full premium set by the (HEA;with-ne-eentributionfrom

the-employer:)) health care authority (HCA) from the date the
employer contribution is lost:

(a) Employees may self-pay for a maximum of twenty-
nine months. The employee must pay the premium amounts
for insurance coverage as premiums become due. If premi-
ums are more than sixty days delinquent, insurance coverage
will end as of the last day of the month for which a full pre-
mium was paid.

(b) Employees may continue any combination of medi-
cal, dental and life insurance; however, only employees on
approved educational leave or called in to active duty in the
uniformed services as defined under the Uniformed Services
Employment and Reemployment Rights Act (USERRA) may
continue either basic or both basic and optional long-term
disability insurance.

(c) Employees in the following circumstances qualify to
continue coverage under this subsection:

((fa)The-employeeis)) (i) Employees who are on autho-

rized leave without pay;

((fpy—The—employee—is)) (i) Employees who are on

approved educational leave;
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((te)-The-employee-is)) (iii) Employees who are receiv-

ing time-loss benefits under workers' compensation;

(((d)yTFhe-empleyeeis)) (iv) Employees who are called to
active duty in the uniformed services as defined under the
Uniformed Services Employment and Reemployment Rights
Act (USERRA);

((feyThe—employee's)) (v) Employees whose employ-
ment ends due to a layoff as defined in WAC 182-12-109; or

((D-The-employeeis)) (vi) Employees who are applying
for disability retirement.

(2) The number of months that ((an)) employees self-
pay((s)) the premium while eligible ((ander)) as described in
subsection (1) of this section will count toward the total
months of continuation coverage allowed under the federal
Consolidated Omnibus Budget Reconciliation Act
(COBRA). ((Anemployee-whe-is)) Employees who are no
longer eligible for continuation coverage as described in sub-
section (1) of this section but who ((has)) have not used the
maximum number of months allowed under COBRA cover-
age may continue medical and dental for the remaining dif-
ference in months by self-paying the premium ((under
E€O6BRA)) as described in WAC 182-12-146.

AMENDATORY SECTION (Amending WSR 12-20-022,
filed 9/25/12, effective 11/1/12)

WAC 182-12-138 What options are available if an
employee is approved for the federal Family and Medical
Leave Act (FMLA)? (1) An employee((s)) on approved
leave under the federal Family and Medical Leave Act
(FMLA) may continue to receive the employer contribution
toward insurance coverage in accordance with the federal
FMLA. ((Fhese)) The employee((s)) may also continue cur-
rent optional life and optional long-term disability. The
employee's employing agency is responsible for determining
if the employee is eligible for leave under FMLA and the
duration of such leave.

(2) If ((the)) an employee's contribution toward premi-
ums is more than sixty days delinquent, insurance coverage
will end as of the last day of the month for which a full pre-
mium was paid.

(&) (3) If an employee exhausts the period of leave
approved under FMLA, insurance coverage may be contin-
ued by self-paying the full premium set by the HCA, with no
contribution from the employer, under WAC 182-12-133(1)
while on approved leave.

AMENDATORY SECTION (Amending WSR 13-22-019,
filed 10/28/13, effective 1/1/14)

WAC 182-12-146 ((What-eptionsfor-eentinuation

beeome-eligibletnder-COBRA2)) When is an enrollee eli-

gible to continue public emplovee's benefits board

(PEBB) health plan coverage under Consolidated Omni-
bus Budget Reconciliation Act (COBRA)? An enrollee

((ean)) may continue public employee's benefits board
(PEBB) health plan coverage under the federal Consolidated
Omnibus Budget Reconciliation Act (COBRA) by self-pay-
ing the full prem1um set by the health care authorlty (HCA)

((in-e

Proposed
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stanees:)). Premiums must be paid as described in WAC 182-
08-180(b).

(1) An employee or an employee's dependent who loses
eligibility for the employer contribution toward insurance
coverage and who qualifies for continuation coverage under
COBRA may continue medical, dental, or both.

(2) An employee or an employee's dependent who loses
eligibility for continuation coverage described in WAC 182-
12-133, 182-12-138, 182-12-141, 182-12-142, or 182-12-148
but who has not used the maximum number of months
allowed under COBRA may continue medical, dental, or
both for the remaining difference in months.

(3) A retired ((er-disabled)) employee who loses eligibil-
ity for PEBB retiree insurance because an employer group,
with the exception of school districts and educational service
districts, ceases participation in PEBB insurance coverage
may continue medical, dental, or both.

(4) A retired ((er-disabled)) employee, or a dependent of
a retired ((er-disabled)) employee, who is no longer eligible
to continue coverage under WAC 182-12-171 may continue
medical, dental, or both.

(5) ((An—individual-licensee—or)) A blind vendor who
ceases to actively operate a facility as described in WAC 182-
12-111 (5)(a) may continue enrollment in public employees
benefits board (PEBB) medical for the maximum number of
months allowed under COBRA as described in this section.

((An-individual-lieensee-or)) A blind vendor is not eligi-
ble for PEBB retiree insurance coverage.

AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-12-171 When ((axe)) is a retiring
employee((s)) eligible to enroll in public employees bene-
fits board (PEBB) retiree insurance coverage? A retiring
employee is eligible to continue enrollment or defer enroll-
ment in public employees benefits board (PEBB) insurance
coverage as a retiree if he or she meets procedural and sub-
stantive eligibility requirements as described in subsections
(1) and (2) of this section.

(1) Procedural requirements. A retiring employee((s))

must ((meet—fhese—pfeeedﬁfai—feqﬁrfemeﬂts—te)) enroll or

defer enrollment in ((publie-employeesbenefitsboard
€))PEBB((3)) retiree insurance coverage((;-as-weH-as-have
substantive—ehgibtlity undersubseetion(2ror(3)

) as

described in (a) and (b) of this ((seetien)) subsection:
(a) ((%empleye&s—feaﬁeﬁmeﬂ—e%defe%eme}}meﬂ{))
To enroll in PEBB retiree insurance coverage, the required
form must be received by the PEBB program no later than
sixty days after the employee's employer-paid ((ex)) cover-
age, Consolidated Omnibus Budget Reconciliation Act
(COBRA) coverage, or continuation coverage ends. The
effective date of ((health-plan—enrellment-will-be)) PEBB
retiree insurance coverage is the first day of the month ((fel-
lowing-theloss-ef)) after the employee's employer-paid ((ex))
coverage, COBRA coverage. or continuation coverage ends.
whe-defer-enrollmentin-a PEBB-health-plan-at-erafter

. e
12205
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Employees—whe-denetenrell-in-a PEBBhealthplan-at
{]E HE*;“;‘ H]E Eﬂb” chigible ]E Ef.ﬂsu. E Ii ke ora o h;f
mentin-other-eeverage)) (b) To defer enrollment in a PEBB

health plan, the employee must defer enrollment as described
in WAC 182-12-200 or 182-12-205.

(Y Employees-and)) (c) A retiring employee and his or

her enrolled dependents who are entitled to medicare must
enroll and maintain enrollment in both medicare parts A and
B if the employee retired after July 1, 1991. If ((the
emploeyee)) a retiree or an enrolled dependent becomes enti-
tled to medicare after enrollment in PEBB retiree insurance
coverage, he or she must enroll and maintain enrollment in

medicare parts A and B to remain enrolled in PEBB retiree
insurance coverage.

Note: If an enrollee who is entitled to medicare does not meet this
procedural requirement, the enrollee is no longer eligible for
enrollment in PEBB retiree insurance coverage. The enrollee
may continue PEBB health plan enrollment ((enderCOBRA-
see)) as described in WAC 182-12-146((3)).

(2) Substantive eligibility requirements. ((Eligible

13-whe-end))

(a) An employee as defined in WAC 182-12-109 who is
enrolled in PEBB benefits or an employee who is enrolled in
basic benefits through a Washington state school district or
educational service district as defined in RCW 28A.400.270
and ends public employment after becoming vested in a
Washlngton state- sponsored retlrement plan ((eas—deseﬁbed

)

may enroll or defer enrollment in PEBB retiree insurance

coverage ((as-aretiree-ifthey)) if he or she meets procedural

and substantive eligibility requirements.

(1) To be eligible to continue enrollment or defer enroll-
ment insurance coverage as a retiree, the employee must be
eligible to retire under a Washington state-sponsored retire-
ment plan when the employee's employer-paid ((ef)) cover-
age, COBRA coverage, or continuation coverage ends.

(ii) A retiring employee((s)) who ((de)) does not meet
((their)) his or her Washington state-sponsored retirement

plan's age requirement when ((theiremployerpaid)) his or
her employer-paid coverage or COBRA coverage, or contin-
uation coverage ends, but who meets the age requirement
within sixty days of coverage ending, may request ((that
their)) an appeal as described in WAC 182-16-032. His or her
eligibility will be reviewed by the PEBB appeals committee
((te-determine-—ehgibthity (see-WACIH82-16-032})). An
employee((s)) must meet PEBB retiree insurance coverage
((eleetion)) procedural requirements as described in subsec-
tion (1) of this section.

((Employees)) (b) A retiring employee of a state agency
must immediately begin to receive a monthly retirement plan
payment, with exceptions described below:

((*)) (1) A retiring employee((s)) who receives a lump-

sum payment instead of a monthly retirement plan payment
((axe)) is only eligible if the department of retirement systems
offered the employee the choice between a lump sum actuar-
ially equivalent payment and the ongoing monthly payment,
as allowed by the plan; or
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((*) (ii) A retiring employee((s)) who ((are)) is a mem-
ber((s)) of a Plan 3 retirement plan, also called a separated

employee((s)) (defined in RCW 41.05.011(20)), ((areeligible
)) must meet his or her Plan 3 retirement

ifthey-meet-their
((plan's)) eligibility criteria. ((Fhey-de)) The employee does
not have to receive a retirement plan payment to enroll in
retiree insurance coverage;
((—Employees—whe—are—members)) (c) A retiring
employee of a Washington higher education institution who
is a member of a higher education retirement plan ((are-eligi-
ble-if-they)) (HERP) must immediately begin to receive a
monthly retirement plan payment, or meet ((their)) his or her
HERP plan's retirement eligibility criteria, or ((are)) be at
least age fifty-five with ten years of state service;

((~—Employees—not—retiring—under—a)) (d) A retiring
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(((e))) (e) A retiring employee of a Washington state

school district ((and)) or educational service district

((em—pleyees—fer—&stﬂets—th&t—deﬂet—pafﬁeqaa%e—m—llE-B-B

terr:)) must immediately begin to receive a monthly retire-
ment plan payment, with exceptions described below:

employee of an employer group participating in PEBB insur-
ance coverage under contractual agreement with the authority
must be eligible to retire as described in (i) or (ii) of this sub-
section to be eligible to continue PEBB insurance coverage
as a retiree, except for a school district or educational service
district employee who must meet the requirements as
described in subsection (2)(e) of this section.

(1) A retiring employee who is eligible to retire under a
retirement plan sponsored by an employer group or tribal
government that is not a Washington state-sponsored retire-

ment plan must meet the same age and years of service

requirements as if ((the-persenhad-been-employed-as)) he or

she was a member of ((either)) public employees retirement
system Plan 1 or Plan 2 ((fer-the-same-period-of employment;

ment)) during his or her employment.

(ii) A retiring employee who is eligible to retire under a
Washington state-sponsored retirement plan must immedi-
ately begin to receive a monthly retirement plan payment,
with exceptions described in subsection (2)(b)(i) and (ii) of
this section.

(iii) A retired employee of an employer group. except a
Washington state school district or educational service dis-
trict, that ends participation in PEBB insurance coverage((;

)) is no
longer eligible ((fer)) to continue enrollment in PEBB retiree

insurance coverage((—These-employeesmay-econtinue-health
planeeverage under COBRA(see WACIS212-146)-

) if he or she
enrolled after September 15, 1991. Any retiree who loses eli-
gibility for this reason may continue health plan enrollment
as described in WAC 182-12-146.

(iv) A retired employee of a tribal government employer
that ends participation in PEBB insurance coverage((;-its
employees—are)) is no longer eligible ((fer)) to continue
enrollment in PEBB retiree insurance coverage. ((Fhese
employees)) Any retiree who loses eligibility for this reason
may continue health plan ((
enrollment as described in WAC 182-12-146((3)).

[57]

(1) A retiring employee who ends employment before
October 1, 1993: or

(ii) A retiring employee((s)) who receives a lump-sum
payment instead of a monthly retirement plan payment ((are))
is only eligible if the department of retirement systems
offered the employee the choice between a lump sum actuar-
ially equivalent payment and the ongoing monthly payment,
as allowed by the plan, or the employee enrolled before
1995((z))s.or

(iii) A retiring employee((s)) who ((are)) is_a mem-
ber((s)) of a Plan 3 retirement system, also called a separated
employee((s)) (defined in RCW 41.05.011(20)), ((are-eligible

-)) must meet his or
her Plan 3 retirement eligibility criteria; or
(iv) An employee((s)) who retired as of September 30,
1993, and began receiving a monthly retirement ((aHew-
anee)) plan payment from a Washington state-sponsored
retirement system (as defined in chapters 41.32, 41.35 or
41.40 RCW) ((aze)) is eligible if ((they)) he or she enrolled in
a PEBB health plan ((ret)) no later than the (HEA's)) health
care authority's (HCA's) annual open enrollment period for
the year beginning January 1, 1995.

(3) ((Substantive-eligibility-for)) An elected ((and)) or a
full-time appointed state official((s)) of the legislative ((and

H44)))) or executive branch of state government who vol-
untarily or involuntarily leave public office ((ate)) is eligible
to continue insurance coverage as a retiree if ((tkey)) he or
she meets procedural requirements of subsection (1) of this
section.

(4) Washington state-sponsored retirement ((systems))
plans include:

((»)) (a) Higher education retirement plans;

((#) (b) Law enforcement officers' and firefighters'
retirement system;

((#)) (c) Public employees' retirement system;

((#)) (d) Public safety employees' retirement system;

((#)) (e) School employees' retirement system;

((»)) (f) State judges/judicial retirement system;

((#)) (g) Teachers' retirement system; and

((»)) (h) State patrol retirement system.

Proposed
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(i) The two federal retirement systems, Civil Service
Retirement System and Federal Employees' Retirement Sys-
tem, are considered ((a&)) Washington state-sponsored retire-
ment systems for Washington State University Extension for
an employee((s)) covered under PEBB insurance coverage at

the time of retirement ((er-disabiity)).

AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-12-200 ((M=¥y)) How does a retiree((s))
who ((are)) is enrolled as a dependent in a health plan
sponsored by public employees benefits board (PEBB), a
Washington state school district, or a Washington state

educational service district ((spensored-health-plan))

endss)) (1) A retiree may defer enrollment in a public
employees benefits board (PEBB) health plan during the
period of time he or she is enrolled as a dependent in a health

plan sponsored by PEBB, a Washington state school district,

or a Washington state education service district, including
such coverage under Consolidated Omnibus Budget Recon-

ciliation Act (COBRA) or continuation coverage.

(2) A retiree who defers enrollment in medical must
defer enrollment in dental. Retirees must be enrolled in med-
ical to enroll in dental.

(3) A retiree who defers coverage may later enroll in a
PEBB health plan if he or she provides evidence of continu-
ous enrollment in a health plan sponsored by PEBB, a Wash-
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ington state school district, or a Washington state educational
service district and submits the required form as described in

(a) and (b) of this subsection:

(a) During the PEBB annual open enrollment period.
The required form must be received by the PEBB program no
later than the last day of the open enrollment period. PEBB
health plan coverage begins January 1st of the following
year; or

(b) When enrollment in a health plan sponsored by
PEBB, a Washington state school district, or a Washington
state educational service district ends, or such coverage under
COBRA or continuation coverage ends. The retiree must sub-
mit the required form to enroll or defer enrollment as
described in WAC 182-12-171 (1)(a). The required form
must be received by the PEBB program no later than sixty
days after coverage ends. PEBB health plan coverage begins
the first day of the month following the date the other cover-

age ends.

AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-12-205 May retirees defer enrollment
under public employees benefits board (PEBB) retiree
insurance coverage at or after retirement? The following
provisions apply when retirees defer enrollment under public
employees benefits board (PEBB) retiree insurance coverage
when enrolled in other coverage:

(1) Retirees who defer enrollment in a PEBB health plan
also defer enrollment for all eligible dependents, except as
((stated)) described in subsection (2)(c) of this section.

(2) Retirees may defer enrollment in a PEBB health plan
at or after retirement if continuously enrolled in other medi-
cal as described in this ((subseetion)) section or WAC 182-
12-200. Retirees who defer enrollment in medical ((aatomat-
teally)) must defer enrollment in dental. Retirees must
((enrelt)) be enrolled in medical to enroll in dental.

(a) Beginning January 1, 2001, retirees may defer enroll-
ment in a PEBB health plan if they are enrolled in employer-
based group medical insurance as an employee or the depen-
dent of an employee, or such medical insurance continued
under ((EOBRA)) Consolidated Omnibus Budget Reconcili-
ation Act (COBRA) coverage or continuation coverage.

(b) Beginning January 1, 2001, retirees may defer enroll-
ment in a PEBB health plan if they are enrolled ((irmedieal))
as a retiree or the dependent of a retiree ((enreHed)) in a fed-
eral retiree medical plan.

(c) Beginning January 1, 2006, retirees may defer enroll-
ment in a PEBB health plan if they are enrolled in medicare
Parts A and B and a medicaid program that provides credit-
able coverage as described in this chapter. The retiree's
dependents may continue their PEBB health plan enrollment
if they meet PEBB eligibility criteria and are not eligible for
creditable coverage under a medicaid program.

(d) Beginning January 1, 2014, retirees who are not eli-
gible for Parts A and B of medicare may defer enrollment in
a PEBB health plan if they are enrolled in exchange cover-
age.
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(3) To defer PEBB health plan enrollment, retiring
employees or enrolled subscribers must submit the required

forms to the PEBB program ((requesting-to-defer)).

(a) If retiring employees submit the required forms to
defer enrollment in a PEBB health plan after their employer-
paid ((ex)) coverage. COBRA coverage, or continuation cov-
erage ends as described in WAC 182-12-171 (1)((€a})) (b),
enrollment will be deferred the first of the month following
the date their employer-paid ((er)) coverage, COBRA cover-
age, or continuation coverage ends. The forms must be
received by the PEBB program no later than sixty days after
the employer-paid ((ex)) coverage, COBRA coverage, or
continuation coverage ends.

(b) If enrolled subscribers submit the required forms to
defer enrollment in a PEBB health plan, enrollment will be
deferred effective the first of the month following the date
((their-deferral)) the required form is received by the PEBB
program, If the form is received on the first day of the month,
coverage will end on the last day of the previous month.

(4) Retirees who defer enrollment while enrolled in cov-
erage described in subsection (2)(a) through (d) of this sec-
tion and lose such coverage must enroll in a PEBB retiree
health plan as described in WAC 182-12-171 or defer enroll-
ment as described in this section or WAC 182-12-200.

(5) Retirees who meet substantive eligibility require-
ments in WAC 182-12-171(2) and whose employer-paid cov-
erage, COBRA coverage, or continuation coverage ended
between January 1, 2001, and December 31, 2001, was not
required to submit the deferral form at that time, but must
have met all procedural requirements as stated in this section,
WAC 182-12-171, and 182-12-200.

((4)) (6) Retirees who defer may later enroll them-
selves and their dependents in a PEBB health plan as follows:

(a) Retirees who defer enrollment while enrolled in
employer-based group medical insurance, or such medical
insurance continued under COBRA coverage or continuation
coverage may enroll in a PEBB health plan by submitting the
required forms and evidence of continuous enrollment in
such coverage to the PEBB program:

(i) During the PEBB annual open enrollment period. The
required ((enreHment)) form must be received by the PEBB
program no later than the last day of the open enrollment
period. PEBB health plan coverage begins January 1st of the
following year; or

(i) When their employer-based group medical insurance
or such coverage under COBRA coverage or continuation
coverage ends. The required ((enreHment)) form and evi-
dence of continuous enrollment must be received by the
PEBB program no later than sixty days after such coverage
ends. PEBB health plan coverage begins the first day of the
month after the employer-based group medical insurance
((ex)) coverage, COBRA coverage. or continuation coverage
ends.

(b) Retirees who defer enrollment while enrolled as a
retiree or dependent of a retiree in a federal retiree medical
plan will have a one-time opportunity to enroll in a PEBB
health plan by submitting the required forms and evidence of
continuous enrollment in such coverage to the PEBB pro-
gram:
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(i) During the PEBB annual open enrollment period. The
required ((enreHment)) form must be received by the PEBB
program no later than the last day of the open enrollment
period. PEBB health plan coverage begins January st of the
following year; or

(i1) When the federal retiree medical plan coverage ends.
The required ((enreHment)) form and evidence of continuous
enrollment must be received by the PEBB program no later
than sixty days after such coverage ends. PEBB health plan
coverage begins the first day of the month after coverage
under the federal retiree medical plan ends.

(c) Retirees who defer enrollment while enrolled in
medicare Parts A and B and a medicaid program that pro-
vides creditable coverage as described in this chapter may
enroll in a PEBB health plan by submitting the required
forms and evidence of continuous enrollment in ((ereditable))
such coverage to the PEBB program:

(i) During the PEBB annual open enrollment period. The
required ((enreHment)) form must be received by the PEBB
program no later than the last day of the open enrollment
period. PEBB health plan coverage begins January st of the
following year; or

(i1)) When their medicaid coverage ends. The required
((enreHment)) form and evidence of continuous enrollment
must be received by the PEBB program no later than sixty
days after such coverage ends. PEBB health plan coverage
begins the first day of the month after the medicaid coverage
ends; or

(iii) No later than the end of the calendar year when their
medicaid coverage ends if the retiree was also determined eli-
gible under 42 U.S.C. § 1395w-114 and subsequently
enrolled in a medicare Part D plan. Enrollment in the PEBB
health plan will begin January 1st following the end of the
calendar year when the medicaid coverage ends. The required
((enrelment)) form must be received by the PEBB program
no later than the last day of the calendar year ((when)) in
which the retiree's medicaid coverage ends.

(d) Retirees who defer enrollment while enrolled in
exchange coverage will have a one-time opportunity to enroll
or reenroll in a PEBB health plan by submitting the required
forms and evidence of continuous enrollment in such cover-
age to the PEBB program:

(i) During the PEBB annual open enrollment period. The
required ((enreHment)) form must be received by the PEBB
program no later than the last day of the open enrollment
period. PEBB health plan coverage begins January 1st of the
following year; or

(i) When exchange coverage ends. The required
((enreHment)) form and evidence of continuous enrollment
must be received by the PEBB program no later than sixty
days after such coverage ends. PEBB health plan coverage
begins the first day of the month after exchange coverage
ends.

(e) Retirees who defer enrollment may enroll in a PEBB

health plan if the retiree receives formal notice that the
authority has determined it is more cost-effective to enroll the

retiree or the retiree's eligible ((dependent(s))) dependents in
PEBB medical than a medical assistance program.

Proposed
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AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-12-208 What are the requirements
regarding enrollment in dental under public employees
benefits board (PEBB) retiree insurance coverage? The
following provisions apply to a subscriber and his or her
dependents enrolled under public employees benefits board
(PEBB) retiree insurance coverage:

(1) A subscriber and his or her dependents enrolling in
dental must meet procedural requirements (as described in
WAC 182-12-171(1) and 182-12-262) and eligibility require-
ments (as described in WAC 182-12-171(2) and 182-12-
260).

(2) A subscriber and his or her dependents must be
enrolled in medical to enroll in dental.

(3) A subscriber enrolling in dental must stay enrolled
for at least two years before dental can be dropped unless he
or she defers medical and dental coverage as described in
WAC 182-12-200 or 182-12-205, or drops dental as
described in subsection (4) of this section.

(4) A subscriber enrolled in PEBB dental who becomes
eligible for, and enrolls in, employer-based group dental
insurance as an employee or the dependent of an employee,
or such coverage ((eentinted)) under ((EOBRA;)) Consoli-
dated Omnibus Budget Reconciliation Act (COBRA) or con-
tinuation coverage may drop PEBB dental, before complet-
1ng the two- year enrollment requlrement ((flihe—subseﬂbef

t-al)) Coverage w1ll end on the last day of the month ((fel-lew-

ing-the-date)) in which the required ((enreHment)) form is
received by the PEBB program. If that day is the first of the
month, the change in enrollment will be made the last day of
the previous month.

(a) A subscriber may enroll in PEBB dental during the
PEBB annual open enrollment period. The required ((erreH-
ment)) form must be received by the PEBB program no later
than the last day of the open enrollment period. PEBB dental
begins January 1st of the following year.

(b) A subscriber may enroll in PEBB dental after his or
her employer-based group dental insurance or such coverage
under COBRA coverage or continuation coverage ends. The
required ((enreHment)) form must be received by the PEBB
program no later than sixty days after such coverage ends.
PEBB dental begins the first day of the month after the
employer-based group dental insurance or coverage under
COBRA ends.

AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-12-211 May an employee who is deter-
mined to be retroactively eligible for disability retirement
enroll in public employees benefits board (PEBB) retiree
insurance coverage? (1) An employee who is determined to
be retroactively eligible for a disability retirement is eligible
to enroll or defer enrollment (as described in WAC 182-12-
200 or 182-12-205) in public employees benefits board
(PEBB) retiree insurance coverage if:

(a) The employee submits the required form and a copy
of the formal determination letter he or she received from the
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Washington state department of retirement systems (DRS) or
the appropriate higher education authority;

(b) The employee's ((enreHment)) form and a copy of his
or her Washington state-sponsored retirement system's for-
mal determination letter are received by the PEBB program
no later than sixty days after the date on the determination let-
ter; and

(c) The employee immediately begins to receive a
monthly pension benefit or a supplemental retirement plan
benefit under his or her higher education retirement plan
(HERP), with exceptions described in WAC 182-12-171
2)(b).

(2) Premiums are due from the effective date of enroll-
ment in PEBB retiree insurance coverage. The employee, at
his or her option, must indicate the effective date of PEBB
retiree insurance coverage on the ((enreHment)) form. The
employee may choose from the following dates:

(a) The employee's retirement date as stated in the formal
determination letter; or

(b) The first day of the month following the date the for-
mal determination letter was written.

(3) The director may make an exception to the date
PEBB retiree insurance coverage begins; however, such
request must demonstrate extraordinary circumstances
beyond the control of the retiree.

AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-12-250 Insurance coverage eligibility for
survivors of emergency service personnel Killed in the line
of duty. Surviving spouses, state registered domestic part-
ners, and dependent children of emergency service personnel
who are killed in the line of duty are eligible to enroll in pub-
lic employees benefits board (PEBB) retiree insurance cover-
age.

(1) This section applies to the surviving spouse, the sur-
viving state registered domestic partner, and dependent chil-
dren of emergency service personnel "killed in the line of
duty" as determined by the Washington state department of
labor and industries.

(2) "Emergency service personnel" means law enforce-
ment officers and firefighters as defined in RCW 41.26.030,
members of the Washington state patrol retirement fund as
defined in RCW 43.43.120, and reserve officers and firefight-
ers as defined in RCW 41.24.010.

(3) "Surviving spouse, state registered domestic partner,
and dependent children" means:

(a) A lawful spouse;

(b) An ex-spouse as defined in RCW 41.26.162;

(c) A state registered domestic partner as defined in
RCW 26.60.020(1); and

(d) Children. The term "children" includes children of
the emergency service worker up to age twenty-six. Children
with disabilities as defined in RCW 41.26.030(6) are eligible
at any age. "Children" is defined as:

(i) Biological children (including the emergency service
worker's posthumous children);

(i1) Stepchildren or children of a state registered domes-
tic partner;
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(iii) Legally adopted children;

(iv) Children for whom the subscriber has assumed a
legal obligation for total or partial support in anticipation of
adoption of the child;

(v) Children specified in a court order or divorce decree;
or

(vi) Children as defined in RCW 26.26.101.

(4) Surviving spouses, state registered domestic partners,
and children who are entitled to medicare must enroll in both
parts A and B of medicare.

(5) The survivor (or agent acting on his or her behalf)
must submit the required forms to the PEBB program to
either enroll or defer enrollment in retiree insurance coverage
as described in subsection (7) of this section. The forms must
be received by the PEBB program no later than one hundred
eighty days after the later of:

(a) The death of the emergency service worker;

(b) The date on the letter from the department of retire-
ment systems or the board for volunteer firefighters and
reserve officers that informs the survivor that he or she is
determined to be an eligible survivor;

(c) The last day the surviving spouse, state registered
domestic partner, or child was covered under any health plan
through the emergency service worker's employer; or

(d) The last day the surviving spouse, state registered
domestic partner, or child was covered under the Consoli-
dated Omnibus Budget Reconciliation Act (COBRA) cover-
age from the emergency service worker's employer.

(6) Survivors who do not choose to defer enrollment in
retiree insurance coverage may choose among the following
options for when their enrollment in a PEBB health plan will
begin:

(a) June 1, 2006, for survivors whose required forms are
received by the PEBB program no later than September 1,
2006;

(b) The first of the month that is not earlier than sixty
days before the date that the PEBB program receives the
required forms (for example, if the PEBB program receives
the required forms on August 29, the survivor may request
health plan enrollment to begin on July 1); or

(¢) The first of the month after the date that the PEBB
program receives the required forms.

For surviving spouses, state registered domestic part-
ners, and children who enroll, monthly health plan premiums
must be paid by the survivor except as provided in RCW
41.26.510(5) and 43.43.285 (2)(b).

(7) Survivors must choose one of the following two
options to maintain eligibility for retiree insurance coverage:

(a) Enroll in a PEBB health plan:

(i) Enroll in medical; or

(i1) Enroll in medical and dental.

(iii) Survivors enrolling in dental must stay enrolled for
at least two years before dental can be dropped, unless they
defer medical and dental coverage as described in WAC 182-
12-205, or drop dental as described in WAC 182-12-208(4).

(iv) Dental only is not an option.

(b) Defer enrollment:

(1) Survivors may defer enrollment in a PEBB health
plan if continuously enrolled in other coverage as described
in WAC 182-12-205 (2).
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(i) Survivors may enroll in a PEBB health plan as
described in WAC 182-12-205(4) when they lose other cov-
erage. Survivors must provide evidence that they were con-
tinuously enrolled in other such coverage when enrolling in a
PEBB health plan. The required ((eareHment)) form and evi-
dence of continuous enrollment must be received by the
PEBB program no later than sixty days after such coverage
ends.

(iii) PEBB health plan enrollment and premiums will
begin the first day of the month following the day that the
other coverage ended for eligible spouses and children who
enroll.

(8) Survivors may change their health plan during annual
open enrollment. In addition to annual open enrollment, sur-
vivors may change health plans as described in WAC 182-
08-198.

(9) Survivors will lose their right to enroll in retiree
insurance coverage if they:

(a) Do not apply to enroll or defer PEBB health plan
enrollment within the timelines ((stated)) as described in sub-
section (5) of this section; or

(b) Do not maintain continuous enrollment in other cov-
erage during the deferral period, as ((previded)) described in
subsection (7)(b)(i) of this section.

AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-12-260 Who are eligible dependents? To
be enrolled in a health plan, a dependent must be eligible
under this section and the subscriber must comply with
enrollment procedures outlined in WAC 182-12-262.

The public employees benefits board (PEBB) program
verifies the eligibility of all dependents and ((reserves—the
rightte)) will request documents from subscribers that pro-
vide evidence of a dependent's eligibility. The PEBB pro-
gram will remove a subscriber's enrolled dependents from
health plan enrollment if the PEBB program is unable to ver-
ify a dependent's eligibility. The PEBB program will not
enroll or reenroll dependents into a health plan if the PEBB
program is unable to verify a dependent's eligibility.

The subscriber must notify the PEBB program, in writ-
ing, when his or her dependent is not eligible under this sec-
tion. The notification must be received by the PEBB program
no later than sixty days after the date his or her dependent is
no longer eligible under this section. See WAC 182-12-262
(2)(a) for the consequences of not removing an ineligible
dependent from insurance coverage.

The following are eligible as dependents:

(1) Lawful spouse. Former spouses are not eligible
dependents upon finalization of a divorce or annulment, even
if a court order requires the subscriber to provide health
insurance for the former spouse.

(2) Registered domestic partner is defined to include the
following:

(a) Effective January 1, 2010, a state registered domestic
partner, as defined in RCW 26.60.020(1);

(b) A domestic partner who was qualified under PEBB
eligibility criteria as a domestic partner before January 1,
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2010, and was continuously enrolled under the subscriber in
a PEBB health plan or life insurance; and

(c) Former registered domestic partners are not eligible
dependents upon dissolution or termination of a partnership,
even if a court order requires the subscriber to provide health
insurance for the former partner.

(3) Children. Children are eligible up to ((age-twenty-
six)) the last day of the month in which their twenty-sixth
birthday occurred except as described in (i) of this subsec-
tion. Children are defined as the subscriber's:

(a) Children as defined in RCW 26.26.101 establishment
of parent-child relationship;

(b) Biological children, where parental rights have not
been terminated;

(¢) Stepchildren. The stepchild's relationship to a sub-
scriber (and eligibility as a PEBB dependent) ends, for pur-
poses of this rule, on the same date the subscriber's legal rela-
tionship with the spouse or registered domestic partner ends
through divorce, annulment, dissolution, termination, or
death;

(d) Legally adopted children;

(e) Children for whom the subscriber has assumed a
legal obligation for total or partial support in anticipation of
adoption of the child;

(f) Children of the subscriber's registered domestic part-
ner;

(g) Children specified in a court order or divorce decree;

(h) Extended dependents in the legal custody or legal
guardianship of the subscriber, the subscriber's spouse, or
subscriber's registered domestic partner. The legal responsi-
bility is demonstrated by a valid court order and the child's
official residence with the custodian or guardian. "Children"
does not include foster children for whom support payments
are made to the subscriber through the state department of
social and health services foster care program; and

(i) Children of any age with a developmental disability
or physical handicap that renders the child incapable of self-
sustaining employment and chiefly dependent upon the sub-
scriber for support and maintenance provided such condition
occurs before the age twenty-six:

(i) The subscriber must provide evidence of the disability
and evidence that the condition occurred before age twenty-
SiX;

(i1) The subscriber must notify the PEBB program, in
writing, when his or her dependent is not eligible under this
section. The notification must be received by the PEBB pro-
gram no later than sixty days after the date that a child age
twenty-six or older no longer qualifies under this subsection;

(iii) A child with a developmental disability or physical
handicap who becomes self-supporting is not eligible under
this subsection as of the last day of the month in which he or
she becomes capable of self-support;

(iv) A child with a developmental disability or physical
handicap age twenty-six and older who becomes capable of
self-support does not regain eligibility under (i) of this sub-
section if he or she later becomes incapable of self-support;

(v) The PEBB program will periodically certify the eligi-
bility of a dependent child with a disability beginning at age
twenty-six, but no more frequently than annually after the
two-year period following the child's twenty-sixth birthday.
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(4) Parents.

(a) Parents covered under PEBB medical before July 1,
1990, may continue enrollment on a self-pay basis as long as:

(1) The parent maintains continuous enrollment in PEBB
medical;

(i) The parent qualifies under the Internal Revenue Code
as a dependent of the subscriber;

(iii) The subscriber continues enrollment in insurance
coverage; and

(iv) The parent is not covered by any other group medi-
cal plan.

(b) Parents eligible under this subsection may be
enrolled with a different health plan than that selected by the
subscriber. Parents may not add additional dependents to
their insurance coverage.

AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-12-262 When may subscribers enroll or
remove eligible dependents? (1) Enrolling dependents in
public employees benefits board (PEBB) benefits. A
dependent must be enrolled in the same health plan coverage
as the subscriber, and the subscriber must be enrolled to
enroll his or her dependent except as provided in WAC 182-
12-205 (2)(c). Subscribers may enroll eligible dependents at
the following times:

(a) When the subscriber becomes eligible and enrolls
in public employees benefits board (PEBB) benefits. If eligi-
bility is verified and the dependent is enrolled, the depen-
dent's effective date will be the same as the subscriber's effec-
tive date.

(b) During the annual open enrollment. PEBB health
plan coverage begins January 1st of the following year.

(c) During special open enrollment. Subscribers may
enroll dependents during a special open enrollment as
described in subsection (3) of this section. The subscriber
must satisfy the enrollment requirements as described in sub-
section (4) of this section.

(2) Removing dependents from a subscriber's health
plan coverage.

(a) A dependent's eligibility for enrollment in health
plan coverage ends the last day of the month the depen-
dent meets the eligibility criteria in WAC 182-12-250 or
182-12-260. Employees must notify their employing agency
when a dependent is no longer eligible. All other subscribers
must notify the PEBB program when a dependent is no lon-
ger eligible. Consequences for not submitting notice within
sixty days of the last day of the month the dependent loses eli-
gibility for health plan coverage may include, but are not lim-
ited to:

(1) The dependent may lose eligibility to continue health
plan coverage under one of the continuation coverage options
described in WAC 182-12-270;

(i1) The subscriber may be billed for claims paid by the
health plan for services that were rendered after the depen-
dent lost eligibility;

(iii) The subscriber may not be able to recover sub-
scriber-paid insurance premiums for dependents that lost
their eligibility; and
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(iv) The subscriber may be responsible for premiums
paid by the state for the dependent's health plan coverage
after the dependent lost eligibility.

(b) Employees have the opportunity to remove depen-
dents:

(i) During the annual open enrollment. The dependent
will be removed the last day of December; or

(i1) During a special open enrollment as described in sub-
sections (3) and (4)(f) of this section.

(c) Retirees, survivors, and enrollees with PEBB con-
tinuation coverage under WAC 182-12-133, 182-12-141,
182-12-142, 182-12-146, or 182-12-148 may remove
dependents from their insurance coverage outside of the
annual open enrollment or a special open enrollment by pro-
viding written notice to the PEBB program. Unless otherwise
approved by the PEBB program, the dependent will be
removed from the subscriber's insurance coverage prospec-
tively. Insurance coverage will end on the last day of the
month in which the written notice is received by the PEBB
program. If the written notice is received on the first day of
the month, coverage will end on the last day of the previous
month.

(3) Special open enrollment. Subscribers may enroll or
remove their dependents outside of the annual open enroll-
ment if a special open enrollment event occurs. The change in
enrollment must correspond to and be consistent with the
event that creates the special open enrollment for the sub-
scriber, the subscriber's dependents, or both.

* Health plan coverage will begin the first of the month
following the later of the event date or the date the required
form is received. If that day is the first of the month, the
change in enrollment begins on that day.

* Enrollment of an extended dependent((s)) or a depen-
dent((s)) with a disability will be the first day of the month
following eligibility certification.

* The dependent((s)) will be removed from the sub-
scriber's health plan coverage the last day of the month fol-
lowing the later of the event date or the date the required form
is received. If that day is the first of the month, the change in
enrollment will be made the last day of the previous month.

« If the special open enrollment is due to the birth or
adoption of a child, or when the subscriber has assumed a
legal obligation for total or partial support in anticipation of
adoption of a child, health plan coverage will begin or end the
month in which the event occurs.

Any one of the following events may create a special
open enrollment:

(a) Subscriber acquires a new dependent due to:

(1) Marriage or registering a domestic partnership;

(i1) Birth, adoption, or when a subscriber has assumed a
legal obligation for total or partial support in anticipation of
adoption;

(iii) A child becoming eligible as an extended dependent
through legal custody or legal guardianship; or

(iv) A child becoming eligible as a dependent with a dis-
ability;

(b) Subscriber or a subscriber's dependent loses other
coverage under a group health plan or through health insur-
ance coverage, as defined by the Health Insurance Portability
and Accountability Act (HIPAA);
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(c) Subscriber or a subscriber's dependent has a change
in employment status that affects the subscriber's or the sub-
scriber's dependent's eligibility for their employer contribu-
tion toward employer-based group health insurance;

(d) Subscriber or a subscriber's dependent has a change
in enrollment under another employer-based group health
insurance plan during its annual open enrollment that does
not align with the PEBB program's annual open enrollment;

(e) Subscriber's dependent has a change in residence
from outside of the United States to within the United States,
or from within the United States to outside of the United
States;

(f) A court order or national medical support notice (see
also WAC 182-12-263) requires the subscriber or any other
individual to provide insurance coverage for an eligible
dependent of the subscriber (a former spouse or former regis-
tered domestic partner is not an eligible dependent);

(g) Subscriber or a subscriber's dependent becomes enti-
tled to coverage under medicaid or a state children's health
insurance program (CHIP), or the subscriber or a subscriber's
dependent loses eligibility for coverage under medicaid or
CHIP;

(h) Subscriber or a subscriber's dependent becomes eligi-
ble for state premium assistance subsidy for PEBB health
plan coverage from medicaid or a state children's health
insurance program (CHIP).

(4) Enrollment requirements. A subscriber((s)) must
submit the required ((enreHment)) forms within the time
frames described in this subsection. Employees submit the
required forms to their employing agency. All other subscrib-
ers submit the required forms to the PEBB program. In addi-
tion to the required forms indicating dependent enrollment,
the subscriber must provide the required documents as evi-
dence of the dependent's eligibility; or as evidence of the
event that created the special open enrollment.

(a) If a subscriber wants to enroll his or her eligible
((dependent{s))) dependents when the subscriber becomes
eligible to enroll in PEBB benefits, the subscriber must
include the dependent's enrollment information on the
required forms that the subscriber submits within the relevant
time frame described in WAC 182-08-197, 182-08-187, 182-
12-171, or 182-12-250.

(b) If a subscriber wants to enroll eligible dependents
during the PEBB annual open enrollment period, the required
forms must be received no later than the last day of the annual
open enrollment.

(c) If a subscriber wants to enroll newly eligible depen-
dents, the required ((enreHment)) forms must be received no
later than sixty days after the dependent becomes eligible
except as provided in (d) of this subsection.

(d) If a subscriber wants to enroll a newborn or child
whom the subscriber has adopted or has assumed a legal obli-
gation for total or partial support in anticipation of adoption,
the subscriber should notify the PEBB program by submit-
ting ((an-enreHment)) the required form as soon as possible to
ensure timely payment of claims. If adding the child
increases the premium, the required ((eareHment)) form must
be received no later than twelve months after the date of the
birth, adoption, or the date the legal obligation is assumed for
total or partial support in anticipation of adoption.
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(e) If the subscriber wants to enroll a child age twenty-
six or older as a child with a disability, the required
((fermfs))) forms must be received no later than sixty days
after the last day of the month in which the child reaches age
twenty-six or within the relevant time frame described in
WAC 182-12-262 (4)(a), (b), and (f).

(f) If the subscriber wants to change a dependent's enroll-
ment status during a special open enrollment, required forms
must be received no later than sixty days after the event that
creates the special open enrollment.

AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-12-263 National Medical Support Notice
(NMSN) ((er-eeurt-erder)). When a National Medical Sup-
port Notice (NMSN) ((ereeurt-order)) requires a subscriber
to provide health plan coverage for a dependent child the fol-
lowing provisions apply:

(1) The subscriber may enroll his or her dependent child
and request changes to his or her health plan coverage as
described under subsection (3) of this section. Employees
submit the required forms to their employing agency. All
other subscribers submit the required forms to the public
employees benefits board (PEBB) program.

(2) If the subscriber fails to request enrollment or health
plan coverage changes as directed by the NMSN ((ereeurt
order)), the employing agency or the PEBB program may
make enrollment or health plan coverage changes according
to subsection (3) of this section upon request of:

(a) The child's other parent; or

(b) Child support enforcement program.

(3) Changes to health plan coverage or enrollment are
allowed as directed by the NMSN ((er-eourt-order)):

(a) The dependent will be enrolled under the subscriber's
health plan coverage as directed by the NMSN ((er-eoust
order));

(b) An employee who has waived PEBB medical under
WAC 182-12-128 will be enrolled in medical as directed by
the NMSN ((ereeurt-order)), in order to enroll the dependent;

(¢) The subscriber's selected health plan will be changed
if directed by the NMSN ((er-eourt-order));

(d) If the dependent is already enrolled under another
PEBB subscriber, the dependent will be removed from the
other health plan coverage and enrolled as directed by the
NMSN ((er-eourt-order)).

(4) Changes to health plan coverage or enrollment as
described in subsection (3)(a) through (c) of this section will
begin the first day of the month following receipt of the
NMSN ((er-<eeurt-order)). If the NMSN ((er-eeurt-order)) is
received on the first day of the month, the change to health
plan coverage or enrollment begins on that day. A dependent
will be removed from the subscriber's health plan coverage as
described in subsection (3)(d) of this section the last day of
the month the NMSN ((ereeurt-order)) is received. If that day
is the first of the month, the change in enrollment will be
made the last day of the previous month.

(5) The subscriber may be eligible to make changes to
his or her health plan enrollment and salary reduction elec-
tions during a special open enrollment related to the NMSN
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as described in WAC 182-08-198(2), 182-08-199(3), 182-12-
128(4). or 182-12-262(3).

AMENDATORY SECTION (Amending WSR 14-08-040,
filed 3/26/14, effective 4/26/14)

WAC 182-12-300 Public employees benefits board
(PEBB) wellness incentive program eligibility and proce-
dural requirements. The public employees benefits board
(PEBB) annually determines the design of the PEBB well-
ness incentive program.

(1) All subscribers, except PEBB subscribers who are
enrolled in both medicare parts A and B, and in the medicare
risk pool, are eligible to participate in the PEBB wellness
incentive program.

(2) To receive a PEBB wellness incentive for the ((fel-
lowing)) 2016 plan year, eligible subscribers must complete
PEBB wellness incentive program requirements during 2015
by the latest date below:

(a) For subscribers continuing enrollment in PEBB med-
ical and subscribers enrolling in PEBB medical with an effec-
tive date in January, February, or March, the deadline is June
30th; or

(b) (Within-si I ror their-effectived CPEBE
medicakbutnotater thanDecember 3t

3))) For subscribers enrolling in PEBB medical with an
effective date in April, May, June, July, or August, the dead-
line is one hundred twenty days from the subscriber's PEBB
medical effective date; or

(c) For subscribers enrolling in PEBB medical with an
effective date in September., October, November, or Decem-
ber, the deadline is December 31st.

(3) Effective January 1, 2016, to receive a PEBB well-
ness incentive for the following plan year, eligible subscrib-
ers must complete PEBB wellness incentive program require-
ments during the current plan year by the latest date below:

(a) For subscribers continuing enrollment in PEBB med-
ical and subscribers enrolling in PEBB medical with an effec-
tive date in January, February, March, April, May, or June
the deadline is September 30th; or

(b) For subscribers enrolling in PEBB medical with an
effective date in July or August, the deadline is one hundred
twenty days from the subscriber's PEBB medical effective
date; or

(c) For subscribers enrolling in PEBB medical with an
effective date in September, October, November, or Decem-
ber, the deadline is December 31st.

(4) Subscribers who do not complete the requirements
((ef)) according to subsection (2) or (3) of this section, except
as noted, within the time frame described are not eligible to
receive a PEBB wellness incentive the following plan year.

Note: All eligible subscribers can earn a wellness incentive. Sub-
scribers who cannot complete the wellness incentive program
requirements may be able to earn the same incentive by differ-
ent means. The PEBB program will work with enrollees (and
their physician, if they wish) to define an individual wellness
program that provides the opportunity to qualify for the same
incentive in light of the enrollee's health status.

() (5) A PEBB wellness incentive will be provided
only if:
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(a) The subscriber is still eligible for the PEBB wellness
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pose of purchasing insurance benefits, at the option of each

incentive program in the year the incentive applies:

(b) The funding rate provided by the legislature is
designed to provide a PEBB wellness incentive program or a
PEBB wellness incentive, or both; or

((#Y)) (c) Specific appropriations are provided for well-
ness incentives.

AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-16-020 Definitions. As used in this chapter
the term:

"Authority" or "HCA" means the health care authority.

"Business days" means all days except Saturdays, Sun-
days, and all legal holidays as set forth in RCW 1.16.050.

"Calendar days" or "days" means all days including Sat-
urdays, Sundays, and all legal holidays as set forth in RCW
1.16.050.

"Continuance" means a change in the date or time of a
hearing.

"Denial" or "denial notice" means an action by, or com-
munication from, either an employing agency, or the PEBB
program that aggrieves an employee, or his or her dependent,
with regard to PEBB benefits including, but not limited to,
actions or communications expressly designated as a
"denial," "denial notice," or "cancellation notice."

"Dependent” means a person who meets eligibility
requirements in WAC 182-12-260, except that "surviving
spouses, state registered domestic partners, and dependent
children" of emergency service personnel who are killed in
the line of duty is defined in WAC 182-12-250.

"Dependent care assistance program" or "DCAP" means
a benefit plan whereby state and public employees may pay
for certain employment related dependent care with pretax
dollars as provided in the salary reduction plan authorized in
chapter 41.05 RCW.

"Director" means the director of the authority.

"Documents" means papers, letters, writings, e-mails,
electronic files, or other printed or written items.

"Employee" includes all employees of the state, whether
or not covered by civil service; elected and appointed offi-
cials of the executive branch of government, including full-
time members of boards, commissions, or committees; jus-
tices of the supreme court and judges of the court of appeals
and the superior courts; and members of the state legislature.
Pursuant to contractual agreement with the authority,
"employee" may also include: (a) Employees of a county,
municipality, or other political subdivision of the state and
members of the legislative authority of any county, city, or
town who are elected to office after February 20, 1970, if the
legislative authority of the county, municipality, or other
political subdivision of the state seeks and receives the
approval of the authority to provide any of its insurance pro-
grams by contract with the authority, as provided in RCW
41.04.205 and 41.05.021 (1)(g); (b) employees of employee

organizations representing state civil service employees, at
the option of each such employee organization, and, effective

October 1, 1995, employees of employee organizations cur-
rently pooled with employees of school districts for the pur-

such employee organization; (c) employees of a school dis-

trict if the authority agrees to provide any of the school dis-
tricts' insurance programs by contract with the authority as
provided in RCW 28A.400.350:; (d) employees of a tribal
government, if the governing body of the tribal government
seeks and receives the approval of the authority to provide
any of its insurance programs by contract with the authority,
as provided in RCW 41.05.021 (1)(f) and (g): (e) employees
of the Washington health benefit exchange if the governing

board of the exchange established in RCW 43.71.020 seeks
and receives approval of the authority to provide any of its

insurance programs by contract with the authority, as pro-
vided in RCW 41.05.021 (1)(g) and (n); and (f) employees of
a charter school established under chapter 28 A.710 RCW.

U

'Employee" does not include: Adult family home providers;
unpaid volunteers; patients of state hospitals; inmates;

employees of the Washington state convention and trade cen-
ter as provided in RCW 41.05.110; students of institutions of
higher education as determined by their institution; and any
others not expressly defined as employees under this chapter
or by the authority under this chapter.

"Employer-based group medical insurance" means
group medical insurance coverage related to a current
employment relationship. It does not include medical insur-
ance coverage available to retired employees, individual mar-
ket medical insurance coverage, or government-sponsored
programs such as medicare or medicaid.

"Employer group" means those ((empleyee—erganiza-
tions—representingstate-etvil-serviee-employees;)) counties,

municipalities, political subdivisions, the Washington health
benefit exchange, tribal governments, school districts, ((ehar-
ter—sehee}s—&ﬂd)) educational service districts ((p&r&etp&ﬁﬁg

and employee organlzatlons representlng state civil service

employees, obtaining employee benefits through a contrac-
tual agreement with the authority as described in WAC 182-

08-245.

"Employing agency" means a division, department, or
separate agency of state government, including an institution
of higher education; a county, municipality, school district,
educational service district, or other political subdivision;

charter school; or a tribal government covered by chapter
41.05 RCW.

"Enrollee" means a person who meets all eligibility
requirements defined in chapter 182-12 WAC, who is
enrolled in PEBB benefits, and for whom applicable pre-
mium payments have been made.

"Final order" means an order that is the final PEBB pro-
gram decision.

"Health plan" means a plan offering medical or dental, or
both, developed by the public employees benefits board and
provided by a contracted vendor or self-insured plans admin-
istered by the HCA.

"Hearing" means a proceeding before a presiding officer
that gives a party an opportunity to be heard in a dispute
about a decision made by the PEBB appeals committee,
including prehearing conferences, dispositive motion hear-
ings, status conferences, and evidentiary hearings.
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"Hearing representative" means a person who is autho-
rized to represent the PEBB program in an administrative
hearing. The person may be an assistant attorney general, a
licensed attorney, or authorized HCA employee.

"Institutions of higher education" means the state public
research universities, the public regional universities, The
Evergreen State College, the community and technical col-
leges, and the state board for community and technical col-
leges.

"Insurance coverage" means any health plan, life insur-
ance, long-term care insurance, long-term disability (LTD)
insurance, or property and casualty insurance administered as
a PEBB benefit.

"LTD insurance" includes basic long-term disability
insurance paid for by the employing agency and long-term
disability insurance offered to employees on an optional
basis.

"Mail" or "mailing" means placing a document in the
United States Postal system, commercial delivery service, or
Washington state consolidated mail services properly
addressed.

"Medical flexible spending arrangement" or "medical
FSA" means a benefit plan whereby state and public employ-
ees may reduce their salary before taxes to pay for medical
expenses not reimbursed by insurance as provided in the sal-
ary reduction plan authorized in chapter 41.05 RCW.

"PEBB" means the public employees benefits board.

"PEBB appeals committee" means the committee that
considers appeals relating to the administration of PEBB ben-
efits by the PEBB program. The director has delegated the
authority to hear appeals at the level below an administrative
hearing to the PEBB appeals committee.

"PEBB benefits" means one or more insurance cover-
ages or other employee benefits administered by the PEBB
program within the health care authority.

"PEBB program" means the program within the HCA
((whieh)) that administers insurance and other benefits for
eligible employees (as ((defined)) described in WAC 182-12-
114), eligible retired and disabled employees (as ((defined))
described in WAC 182-12-171), eligible dependents (as
((defined)) described in WAC 182-12-250 and 182-12-260),
and others as defined in RCW 41.05.011.

"Prehearing conference" means a proceeding scheduled
and conducted by a presiding officer to address issues in
preparation for a hearing.

"Premium payment plan" means a benefit plan whereby
state and public employees may pay their share of group
health plan premiums with pretax dollars as provided in the
salary reduction plan.

"Premium surcharge" means a payment required from a
subscriber, in addition to the subscriber's premium contribu-
tion, due to an enrollee's tobacco use or a subscriber's spouse
or registered domestic partner choosing not to enroll in his or
her employer-based group medical insurance when:

* Premiums are less than ninety-five percent of Uniform
Medical Plan (UMP) Classic premiums; and

* The actuarial value of benefits is at least ninety-five
percent of the actuarial value of UMP Classic benefits.

"Presiding officer" means an impartial decision maker
who is an attorney, presides at an administrative hearing, and
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is either a director designated HCA employee or an adminis-
trative law judge employed by the office of administrative
hearings.

"Record" means the official documentation of the hear-
ing process. The record includes recordings or transcripts,
admitted exhibits, decisions, briefs, notices, orders, and other
filed documents.

"Salary reduction plan" means a benefit plan whereby
state and public employees may agree to a reduction of salary
on a pretax basis to participate in the DCAP, medical FSA, or
premium payment plan as authorized in chapter 41.05 RCW.

"State agency" means an office, department, board, com-
mission, institution, or other separate unit or division, how-
ever designated, of the state government and all personnel
thereof. It includes the legislature, executive branch, and
agencies or courts within the judicial branch, as well as insti-
tutions of higher education and any unit of state government
established by law.

"Subscriber" means the employee, retiree, COBRA ben-
eficiary or eligible survivor who has been designated by the
HCA as the individual to whom the HCA and contracted ven-
dors will issue all notices, information, requests and premium
bills on behalf of enrollees.

"Tobacco products" means any product made with or
derived from tobacco that is intended for human consump-
tion, including any component, part, or accessory of a
tobacco product. This includes, but is not limited to, cigars,
cigarettes, chewing tobacco, snuff, and other tobacco prod-
ucts. It does not include United States Food and Drug Admin-
istration (FDA) approved quit aids or e-cigarettes until their
tobacco related status is determined by the FDA.

"Tobacco use" means any use of tobacco products within
the past two months. Tobacco use, however, does not include
the religious or ceremonial use of tobacco.

"Tribal government" means an Indian tribal government
as defined in Section 3(32) of the Employee Retirement
Income Security Act of 1974 (ERISA), as amended, or an
agency or instrumentality of the tribal government, that has
government offices principally located in this state.

AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-16-036 How can an employee who is eligi-
ble to participate in the state's salary reduction plan
appeal a decision regarding the administration of benefits
offered under the state's salary reduction plan? (1) Any
employee who is eligible to participate in the state's salary
reduction plan who disagrees with a decision that denies eli-
gibility for or enrollment in a benefit offered under the state's
salary reduction plan may appeal that decision ((te-the-publie

PEBB-appeals-manager)) by submitting a written request for
review to his or her state agency. The state agency must

receive the ((netice-of-appeal)) request for review no later
than thirty days after the date of the initial denial notice ((by

the PEBB-pregram)). The contents of the ((retice-of-appeal))
request for review are to be provided ((in-aceordanee—with))
as described in WAC 182-16-040.
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(a) Upon receiving the request for review, the state
agency shall make a complete review of the initial denial by
one or more staff who did not take part in the initial denial. As
part of the review, the state agency may hold a formal meet-
ing or hearing, but is not required to do so.

(b) The state agency shall render a written decision
within thirty days of receiving the request for review. The
written decision shall be sent to the employee.

(c) A copy of the state agency's written decision shall be
sent to the state agency's administrator or designee and to the
public employees benefits board (PEBB) appeals manager.

The state agency's written decision shall become the state
agency's final decision effective fifteen days after the date it
is rendered.

(d) Any employee who disagrees with the state agency's
decision in response to a request for review, as described in
subsection (1) of this section, may appeal that decision by
submitting a notice of appeal to the PEBB appeals commit-
tee. The PEBB appeals manager must receive the notice of
appeal no later than thirty days after the date of the state
agency's written decision on the request for review.

The contents of the notice of appeal are to be provided in
accordance with WAC 182-16-040.

(e) The PEBB appeals manager shall notify the appellant
in writing when the notice of appeal has been received.

((#))) (f) The PEBB appeals committee shall render a
written decision to the appellant within thirty days of receiv-
ing the notice of appeal. The committee may extend the
thirty-day time requirement for rendering a decision upon
issuing a written finding of a good reason explaining the
cause for the delay.

((€e))) (g) Any appellant who disagrees with the decision
of the PEBB appeals committee may request an administra-
tive hearing, as described in WAC 182-16-050.

(2) Any employee who is eligible to participate in the
state's salary reduction plan aggrieved by a decision regard-
ing a claim for benefits under the medical flexible spending
arrangement (FSA) and dependent care assistance program
(DCAP) offered under the state's salary reduction plan may
appeal that decision to the third-party administrator con-
tracted to administer the plan by following the appeal process
of the third-party administrator.

Any employee who is eligible to participate in the state's
salary reduction plan who disagrees with a decision in
response to an appeal filed with the third-party administrator
that administers the medical FSA and DCAP under the state's
salary reduction plan may appeal to the PEBB appeals com-
mittee. The PEBB appeals manager must receive the notice
of appeal no later than thirty days after the date of the appeal
decision by the third-party administrator that administers the
medical FSA and DCAP. The contents of the notice of appeal
are to be provided in accordance with WAC 182-16-040.

(a) The PEBB appeals manager shall notify the appellant
in writing when the notice of appeal has been received.

(b) The PEBB appeals committee shall render a written
decision to the appellant within thirty days of receiving the
notice of appeal. The committee may extend the thirty-day
time requirement for rendering a decision upon issuing a
written finding of a good reason explaining the cause for the
delay.
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(c) Any appellant who disagrees with the decision of the
PEBB appeals committee may request an administrative
hearing, as described in WAC 182-16-050.

(3) Any employee who is eligible to participate in the
state's salary reduction plan aggrieved by a decision regard-
ing the administration of the premium payment plan offered
under the state's salary reduction plan may appeal that deci-
sion to the PEBB appeals committee. The PEBB appeals
manager must receive the notice of appeal no later than thirty
days after the date of the denial notice by the PEBB program.
The contents of the notice of appeal are to be provided in
accordance with WAC 182-16-040.

(a) The PEBB appeals manager shall notify the appellant
in writing when the notice of appeal has been received.

(b) The PEBB appeals committee shall render a written
decision to the appellant within thirty days of receiving the
notice of appeal. The committee may extend the thirty-day
time requirement for rendering a decision upon issuing a
written finding of a good reason explaining the cause for the
delay.

(c) Any appellant who disagrees with the decision of the
PEBB appeals committee may request an administrative
hearing, as described in WAC 182-16-050.

AMENDATORY SECTION (Amending WSR 08-20-128,
filed 10/1/08, effective 1/1/09)

WAC 182-16-040 What should the request for review
or notice of appeal contain? A request for review or notice
of appeal ((is-t0)) should contain all of the following:

(1) The name and mailing address of the appealing party;

(2) The name and mailing address of the appealing
party's representative, if any;

(3) Documentation, or reference to documentation, of
decisions previously rendered through the appeal process, if
any;

(4) A statement identifying the specific portion of the
decision being appealed and clarifying what is believed to be
unlawful or in error;

(5) A statement of facts in support of the appealing
party's position;

(6) Any information or documentation that the appealing
party would like considered and substantiates why the deci-
sion should be reversed. Information or documentation sub-
mitted at a later date, unless specifically requested by the
PEBB appeals manager, may not be considered in the appeal
decision;

(7) The type of relief sought;

(8) A statement that the appealing party has read the
notice of appeal and believes the contents to be true and cor-
rect; and

(9) The signature of the appealing party or the appealing
party's representative.

AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-16-073 Rescheduling and continuances.
(1) Any party may request the presiding officer to reschedule
a hearing if a rule requires notice of a hearing and the amount
of notice required was not provided.

Proposed
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(a) The presiding officer must reschedule the hearing
under circumstances identified in this subsection (1) if
requested by any party.

(b) The parties may agree to shorten the amount of notice
required by any rule.

(2) Any party may request a continuance of a hearing
either orally or in writing.

(a) ((Before-contacting-the presiding-officer torequesta
contintanee;the-party-seekingacontinnancemustcontact the

grant-the-contintanee:)) In each administrative hearing, the
presiding officer must grant each party's first request for a

continuance. The continuance may be up to thirty calendar

days.
(b) The presiding officer may grant each party up to one

additional continuance of up to thirty calendar days because
of extraordinary circumstances.
(c) After granting a continuance, the presiding ((effieer

hearing-date)) officer's office must:

i) Immediately telephone all other
them the hearing was continued; and

(ii) Serve an order of continuance on the parties no later
than fourteen days before the new hearing date. All orders of

continuance must provide a new deadline for mailing docu-

ments to the presiding officer. The new mailing deadline can
be no less than ten calendar days prior to the new hearing

date. If the continuance is granted pursuant to (b) of this sub-
section, then the order of continuance must also include find-
ings of fact that state with specificity the extraordinary cir-
cumstances for which the presiding officer granted the con-
tinuance.

(3) Regardless of whether a party has been granted a con-
tinuance as described in subsection (1) of this section, the
presiding officer must grant a continuance if a new issue is

raised during the hearing and a party requests a continuance.

arties to inform

AMENDATORY SECTION (Amending WSR 14-20-058,
filed 9/25/14, effective 1/1/15)

WAC 182-16-080 Determining if an administrative
hearing right exists. (1) A party has a right to a hearing only
if a law or program rule gives that right. If the party is not
sure whether a hearing right exists, they may request a hear-
ing to protect their rights.

Proposed
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(2) The right to a hearing does not exist unless:

(a) The public employees benefits board (PEBB) appeals
committee has issued a written decision under WAC 182-16-
030 (2)(b), 182-16-032(7), 182-16-035(4), 182-16-036
(B 3B)4))) (D). (2)(b), (3)(b), or 182-16-038(2); and

(b) A hearing of the PEBB appeals committee's written
decision has been timely requested pursuant to WAC 182-16-
050.

(3) If the hearing representative or the presiding officer
questions the right to a hearing, the presiding officer must
decide whether a hearing right exists, in a written ruling, prior
to reviewing and ruling on any other issues.

(4) If the presiding officer decides a person or entity does
not have a right to a hearing, the matter must be dismissed.

WSR 15-19-123
PROPOSED RULES
DEPARTMENT OF HEALTH

(Medical Quality Assurance Commission)
[Filed September 21, 2015, 10:11 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
09-139.

Title of Rule and Other Identifying Information: WAC
246-918-410 Sexual misconduct, the medical quality assur-
ance commission (commission) is proposing rule modifica-
tion to sexual misconduct standards to clarify what forcible
or nonconsensual acts are within the definition of sexual mis-
conduct by an allopathic physician assistant.

Hearing Location(s): DoubleTree by Hilton, Airport/
Southcenter, 16500 Southcenter Parkway, Seattle, WA
98188, (206) 575-8220, on November 4, 2015, at 3:00 p.m.

Date of Intended Adoption: November 4, 2015.

Submit Written Comments to: Daidria Pittman, P.O. Box
47866, Olympia, WA 98504-7866, e-mail http://www3.doh.
wa.gov/policyreview/, fax (360) 236-4626, by October 27,
2015.

Assistance for Persons with Disabilities: Contact Daidria
Pittman by October 30, 2015, TTY (800) 833-6388 or 711.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The proposed rule
clarifies and updates the sexual misconduct rule to establish
clearer standards of conduct for allopathic physician assis-
tants under the commission's authority. It will also help allo-
pathic physician assistants understand what constitutes sex-
ual misconduct with any person including people who are not
patients, clients, or key third parties that involves force,
intimidation, lack of consent, or a conviction of a sex offense
listed in RCW 9.94A.030.

Reasons Supporting Proposal: Over time the commis-
sion has realized a very serious category of sexual miscon-
duct may not be captured by current rules; sexual misconduct
by an allopathic physician assistant against a person other
than a patient, client, or key party. Some examples include
sexual harassment of staff, incest, or other sexual assaults
against family members, social acquaintances, or strangers.
Updating the sexual misconduct rule will establish clearer
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standards of conduct and will help the commission be consis-
tent in its enforcement activities to more fully comply with
RCW 18.130.062 and Executive Order 06-03.

Statutory Authority for Adoption: RCW 18.71.017 and
18.130.062.

Statute Being Implemented: RCW 18.130.062.

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

Name of Proponent: Washington state department of
health, medical quality assurance commission, governmen-
tal.

Name of Agency Personnel Responsible for Drafting:
Daidria Pittman, 111 Israel Road S.E., Tumwater, WA
98501, (360) 236-2727; Implementation and Enforcement:
Melanie de Leon, 111 Israel Road S.E., Tumwater, WA
98501, (360) 236-2755.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. Under RCW 19.85.025
and 34.05.310 (4)(d), a small business economic impact
statement is not required for proposed rules that only clarify
the language of a rule without changing its effect.

A cost-benefit analysis is not required under RCW
34.05.328. The commission did not complete a cost-benefit
analysis under RCW 34.05.328 (5)(b)(iv). Rule making that
only clarifies language of a rule without changing its effect
does not require a cost-benefit analysis.

September 19, 2015
Melanie de Leon
Executive Director

AMENDATORY SECTION (Amending WSR 06-03-028,
filed 1/9/06, effective 2/9/06)

WAC 246-918-410 Sexual misconduct. (1) Defini-
tions:

(a) "Patient" means a person who is receiving health care
or treatment, or has received health care or treatment without
a termination of the physician assistant-patient relationship.
The determination of when a person is a patient is made on a
case-by-case basis with consideration given to a number of
factors, including the nature, extent and context of the profes-
sional relationship between the physician assistant and the
person. The fact that a person is not actively receiving treat-
ment or professional services is not the sole determining fac-
tor.

(b) "Physician assistant" means a person licensed to
practice as a physician assistant under chapter 18.71A RCW.

(c) "Key third party" means a person in a close personal
relationship with the patient and includes, but is not limited
to, spouses, partners, parents, siblings, children, guardians
and proxies.

(2) A physician assistant shall not engage in sexual mis-
conduct with a current patient or a key third party. A physi-
cian assistant engages in sexual misconduct when he or she
engages in the following behaviors with a patient or key third
party:

(a) Sexual intercourse or genital to genital contact;

(b) Oral to genital contact;

(c) Genital to anal contact or oral to anal contact;

(d) Kissing in a romantic or sexual manner;
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(e) Touching breasts, genitals or any sexualized body
part for any purpose other than appropriate examination or
treatment;

(f) Examination or touching of genitals without using
gloves;

(g) Not allowing a patient the privacy to dress or
undress;

(h) Encouraging the patient to masturbate in the presence
of the physician assistant or masturbation by the physician
assistant while the patient is present;

(1) Offering to provide practice-related services, such as
medications, in exchange for sexual favors;

(j) Soliciting a date;

(k) Engaging in a conversation regarding the sexual his-
tory, preferences or fantasies of the physician assistant.

(3) A physician assistant shall not engage in any of the
conduct described in subsection (2) of this section with a for-
mer patient or key third party if the physician assistant:

(a) Uses or exploits the trust, knowledge, influence, or
emotions derived from the professional relationship; or

(b) Uses or exploits privileged information or access to
privileged information to meet the physician assistant's per-
sonal or sexual needs.

(4) Sexual misconduct also includes sexual contact with
any person involving force, intimidation, or lack of consent;
or a conviction of a sex offense as defined in RCW
9.94A.030.

(5) To determine whether a patient is a current patient or
a former patient, the commission will analyze each case indi-
vidually, and will consider a number of factors, including, but
not limited to, the following:

(a) Documentation of formal termination;

(b) Transfer of the patient's care to another health care
provider;

(c) The length of time that has passed;

(d) The length of time of the professional relationship;

(e) The extent to which the patient has confided personal
or private information to the physician assistant;

(f) The nature of the patient's health problem;

(g) The degree of emotional dependence and vulnerabil-
ity.

((65))) (6) This section does not prohibit conduct that is
required for medically recognized diagnostic or treatment
purposes if the conduct meets the standard of care appropriate
to the diagnostic or treatment situation.

((#6))) (7) Tt is not a defense that the patient, former
patient, or key third party initiated or consented to the con-
duct, or that the conduct occurred outside the professional
setting.

((€M)) (8) A violation of any provision of this rule shall
constitute grounds for disciplinary action.

Proposed
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WSR 15-19-127
PROPOSED RULES
DEPARTMENT OF HEALTH

(Medical Quality Assurance Commission)
[Filed September 21, 2015, 10:35 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 14-
22-047.

Title of Rule and Other Identifying Information: WAC
246-919-630 Sexual misconduct, the medical quality assur-
ance commission (commission) is proposing rule modifica-
tion to sexual misconduct standards to clarify what forcible
or nonconsensual acts are within the definition of sexual mis-
conduct by an allopathic physician.

Hearing Location(s): DoubleTree by Hilton, Airport/
Southcenter, 16500 Southcenter Parkway, Seattle, WA
98188, (206) 575-8220, on November 4, 2015, at 2:00 p.m.

Date of Intended Adoption: November 4, 2015.

Submit Written Comments to: Daidria Pittman, P.O. Box
47866, Olympia, WA 98504-7866, e-mail http://www3.doh.
wa.gov/policyreview/, fax (360) 236-4626, by October 27,
2015.

Assistance for Persons with Disabilities: Contact Daidria
Pittman by October 30, 2015, TTY (800) 833-6388 or 711.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The proposed rule
clarifies and updates the sexual misconduct rule to establish
clearer standards of conduct for allopathic physicians under
the commission's authority. It will also help allopathic physi-
cians understand what constitutes sexual misconduct with
any person including people who are not patients, clients, or
key third parties that involves force, intimidation, lack of
consent, or a conviction of a sex offense listed in RCW
9.94A.030.

Reasons Supporting Proposal: Over time the commis-
sion has realized a very serious category of sexual miscon-
duct may not be captured by current rules; sexual misconduct
by an allopathic physician against a person other than a
patient, client, or key party. Some examples include sexual
harassment of staff, incest, or other sexual assaults against
family members, social acquaintances, or strangers. Updating
the sexual misconduct rule will establish clearer standards of
conduct and will help the commission be consistent in its
enforcement activities to more fully comply with RCW
18.130.062 and Executive Order 06-03.

Statutory Authority for Adoption: RCW 18.71.017 and
18.130.062.

Statute Being Implemented: RCW 18.71.017 and
18.130.062.

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

Name of Proponent: Washington state department of
health, medical quality assurance commission, governmen-
tal.

Name of Agency Personnel Responsible for Drafting:
Daidria Pittman, 111 Israel Road S.E., Tumwater, WA
98501, (360) 236-2727; Implementation and Enforcement:
Melanie de Leon, 111 Israel Road S.E., Tumwater, WA
98501, (360) 236-2755.

Proposed
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No small business economic impact statement has been
prepared under chapter 19.85 RCW. Under RCW 19.85.025
and 34.05.310 (4)(d), a small business economic impact
statement is not required for proposed rules that only clarify
the language of a rule without changing its effect.

A cost-benefit analysis is not required under RCW
34.05.328. The commission did not complete a cost-benefit
analysis under RCW 34.05.328 (5)(b)(iv). Rule making that
only clarifies language of a rule without changing its effect
does not require a cost-benefit analysis.

September 19, 2015
Melanie de Leon
Executive Director

AMENDATORY SECTION (Amending WSR 06-03-028,
filed 1/9/06, effective 2/9/06)

WAC 246-919-630 Sexual misconduct. (1) Defini-
tions:

(a) "Patient" means a person who is receiving health care
or treatment, or has received health care or treatment without
a termination of the physician-patient relationship. The deter-
mination of when a person is a patient is made on a case-by-
case basis with consideration given to a number of factors,
including the nature, extent and context of the professional
relationship between the physician and the person. The fact
that a person is not actively receiving treatment or profes-
sional services is not the sole determining factor.

(b) "Physician" means a person licensed to practice med-
icine and surgery under chapter 18.71 RCW.

(c) "Key third party" means a person in a close personal
relationship with the patient and includes, but is not limited
to, spouses, partners, parents, siblings, children, guardians
and proxies.

(2) A physician shall not engage in sexual misconduct
with a current patient or a key third party. A physician
engages in sexual misconduct when he or she engages in the
following behaviors with a patient or key third party:

(a) Sexual intercourse or genital to genital contact;

(b) Oral to genital contact;

(c) Genital to anal contact or oral to anal contact;

(d) Kissing in a romantic or sexual manner;

(e) Touching breasts, genitals or any sexualized body
part for any purpose other than appropriate examination or
treatment;

(f) Examination or touching of genitals without using
gloves;

(g) Not allowing a patient the privacy to dress or
undress;

(h) Encouraging the patient to masturbate in the presence
of the physician or masturbation by the physician while the
patient is present;

(1) Offering to provide practice-related services, such as
medications, in exchange for sexual favors;

(j) Soliciting a date;

(k) Engaging in a conversation regarding the sexual his-
tory, preferences or fantasies of the physician.

(3) A physician shall not engage in any of the conduct
described in subsection (2) of this section with a former
patient or key third party if the physician:
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(a) Uses or exploits the trust, knowledge, influence, or
emotions derived from the professional relationship; or

(b) Uses or exploits privileged information or access to
privileged information to meet the physician's personal or
sexual needs.

(4) Sexual misconduct also includes sexual contact with
any person involving force, intimidation, or lack of consent;
or a conviction of a sex offense as defined in RCW
9.94A.030.

(5) To determine whether a patient is a current patient or
a former patient, the commission will analyze each case indi-
vidually, and will consider a number of factors, including, but
not limited to, the following:

(a) Documentation of formal termination;

(b) Transfer of the patient's care to another health care
provider;

(¢) The length of time that has passed;

(d) The length of time of the professional relationship;

(e) The extent to which the patient has confided personal
or private information to the physician;

(f) The nature of the patient's health problem;

(g) The degree of emotional dependence and vulnerabil-
1ty.

((65))) (6) This section does not prohibit conduct that is
required for medically recognized diagnostic or treatment
purposes if the conduct meets the standard of care appropriate
to the diagnostic or treatment situation.

((66))) (N It is not a defense that the patient, former
patient, or key third party initiated or consented to the con-
duct, or that the conduct occurred outside the professional
setting.

((€M)) (8) A violation of any provision of this rule shall
constitute grounds for disciplinary action.

WSR 15-19-131
PROPOSED RULES
DEPARTMENT OF TRANSPORTATION
[Filed September 21, 2015, 1:06 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 14-
21-149.

Title of Rule and Other Identifying Information: Chapter
468-06 WAC, Public access to information and records. We
are updating the WAC to bring up to current laws and regula-
tions. We are also updating the WAC to meet business needs.

Hearing Location(s): Washington State Department of
Transportation (WSDOT), Nisqually Conference Room
(1D2), Maple Park Avenue, Olympia, WA 98504, on Octo-
ber 29, 2015, at 1:00 p.m.

Date of Intended Adoption: October 29, 2015.

Submit Written Comments to: Robert Fossett, 310
Maple Park Avenue, P.O. Box 47409, Olympia, WA 98504,
e-mail fossetr@wsdot.wa.gov, fax (360) 705-7714, by Octo-
ber 28, 2015.

Assistance for Persons with Disabilities: Contact Grant
Heap by October 28, 2015, (360) 705-7760.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: Chapter 468-06
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WAC is being updated to bring up to current office practices
and current laws under the Public Records Act. Changes have
been made and simplified to current business practices to
assist requestors to retrieve records from their public records
requests. There are no anticipated negative effects since these
rules are already governed by current state statutes. We are
removing certain chapters to simplify and combine certain
items to easily explain office procedures.

Reasons Supporting Proposal: To simplify the chapter
and make it more understandable and to show current busi-
ness practices.

Statutory Authority for Adoption: Chapter 42.56 RCW.

Statute Being Implemented: Chapter 42.56 RCW.

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

Name of Proponent: WSDOT, records management
office, governmental.

Name of Agency Personnel Responsible for Drafting:
Robert Fossett, 310 Maple Park Avenue, Olympia, WA,
(360) 705-7714; Implementation and Enforcement: Kara
Larsen, 310 Maple Park Avenue, Olympia, WA, (360) 705-
6366.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. This rule will not impact
any small businesses.

A cost-benefit analysis is not required under RCW
34.05.328. There is no financial impact due to the implication
of this rule.

September 21, 2015
Kathryn W. Taylor
Assistant Secretary

AMENDATORY SECTION (Amending WSR 08-16-030,
filed 7/29/08, effective 8/29/08)

WAC 468-06-010 ((Whatis-the-purpese-of-this-ehap-
ter2)) Purpose. The purpose of this chapter is to((:

departiment)) provide rules for the Washington state depart-
ment of transportation (the department), implementing the
provisions of chapter 42.56 RCW that relate to requests for
inspection and copying of public records.

AMENDATORY SECTION (Amending WSR 08-16-030,
filed 7/29/08, effective 8/29/08)

WAC 468-06-020 ((What-definitions—applhy—teo-publie
reeords?)) Definitions. ((Pefinitionsused-in-the Publie
ReecordsAetchapter 4256 RCW-applyte-theserules:

; - 5 5) (1)

"Denial" means the department withheld a record in part or in
its entirety based on a statutory or other legal exemption.

(2) "Department" means the Washington state depart-
ment of transportation.

(3) "Disclosure" means the existence of a record is
revealed to a requestor in response to a PRA request, regard-
less of whether it is produced.

Proposed
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(5) "Public Records Act" or "PRA" means chapter 42.56

RCW.

(4) "Production" means disclosed records are produced

(made available for inspection and copying).

AMENDATORY SECTION (Amending WSR 08-16-030, filed 7/29/08, effective 8/29/08)

2)) Organization of the department and

WAC 468-06-040 ((
records management and public disclosure office. ((Fhe
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The department is a statutorily created agency of the state of
Washington, with headquarters, division, and regional
offices. The department's public records office is headed by

the director of the torts, claims and records management divi-
sion. Current organizational and contact information can be

found on the records management and public disclosure web
site at: http://www.wsdot.wa.gov/Contact/PublicDisclosure.

AMENDATORY SECTION (Amending WSR 08-16-030,

filed 7/29/08, effective 8/29/08)

WAC 468-06-050 ((Whe-is-the-department's)) Public
records officer((2)). (((H-The-directorofadministrativeser-
viees-is-the-department'spublie reeerds-officer—The-director

av&rk&b}e—a{—wmv—wsdet—wa—gev—)) The department‘s pubhc

WSR 15-19-131

reeords:")) (1) Submitting a request. Requests for public
records must be submitted in writing. Requests can be made
by:

(a) Completing the department's public records request
form (DOT Form 722-023) which is available on the depart-
ment's web site at www.wsdot.wa.gov; or

(b) A written request to the department that includes:

(1) The name, address, telephone number, and e-mail
address of the person requesting the records;

(i1) The date and time of the request;

(ii1) A description of the public records sought adequate
for the department to identify and locate all responsive
records;

(iv) Language stating that the request for records is
intended as a public records request or a similar statement
placing the department on fair notice that records are being
sought under the PRA; and

(v) A statement indicating whether copies or the records
are sought or if the requestor wants to arrange to inspect
records.

Requests can be submitted to the department via e-mail,
U.S. mail, hand delivery, or facsimile at:

Public Records Office

Transportation Building

310 Maple Park Avenue S.E.

P.O. Box 47410

Olympia, WA 98504-7300

E-mail: publicdislcosurerequests@wsdot.wa.gov
Facsimile: 360-705-6808

Failure to submit requests to the department at the above

records officer is designated by the department as the person

location may result in a delay in the department's response.

responsible for implementing the department's rules and reg-
ulations, for acknowledging receipt of public records

(2) Requested production. Nonexempt records are avail-
able through inspection, paper copies, or electronic copies.

requests, and for coordinating with staff statewide to identify,

The requestor should indicate the production preference and

gather, and release public records in compliance with the

make arrangements to pay the fees, if any.

public records disclosure requirements.

AMENDATORY SECTION (Amending WSR 08-16-030,

filed 7/29/08, effective 8/29/08)

WAC 468-06-060 ((Hew-detrequest-a-eopy-of-apub-
Hereeord?)) Requesting public records. ((H—Yeumay

AMENDATORY SECTION (Amending WSR 08-16-030,
filed 7/29/08, effective 8/29/08)

WAC 468-06-080 ((Hew-will-the-departmentrespond

to-my-publiereeordsrequest?)) Processing public records

requests. (((H-A-—publie-diselosure-coordinator-will previde

you-with-a—written—response-withinfive business—days—of
. ; b I it

erAcecknewledge-we-haverecetved-therequestand pro-
1 bl :  the time itwill tal 1
and-briefly-explain-the-time-estimate:)) (1) Initial response.

The department will provide a written response within five

Proposed
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business days of receiving a request for public records. A

Washington State Register, Issue 15-19

by the release of the record. The department's written notifi-

business day is 8:00 a.m. to 5:00 p.m.. Monday through Fri-

cation may:

day, exclusive of legal holidays. Legal holidays are pre-
scribed in RCW 1.16.050. Requests received on a Saturday,

Sunday, or a legal holiday, or after 5:00 p.m. on a business
day, will be deemed received on the next day which is neither

a Saturday, Sunday, nor a legal holiday.

An initial written response may:

(a) Acknowledge receipt of the request and provide a
reasonable estimate of the time it will take to respond.

(1) Time estimates are based on many issues including
the complexity of the request, clarity of the request, number
of documents, location of documents, determining if records

are exempt, redaction((;legal-issues;-court-deeision;third-
party-invelvement-or-determiningif records-are-exempt—in

any Case, coordimators Wit provide you o brief writien exple-
: . . '. .

ranted—A—puble-diselosure-coordinator-will-contactyou—if
this-happens:)) requirements, third-party involvement, and
court processes.

(i1) The department may extend time estimates when cir-
cumstances warrant.

(b) Provide the requestor the records.

(c) Ask for a better description of an unclear request.

(d) Provide part of the records and deny another part.

(e) Deny the request.

(2) (We—will-take-timely-action-onrequests—and-make
the-records"promptly-available:")) Inspection requests. The

department will notify the requestor in writing when nonex-
empt records are ready for inspection. The requestor must
schedule an appointment to inspect the records. A department
staff person will remain with all public records during inspec-
tion. Reviewing time may be limited so as to avoid undue dis-
ruption to department business. Records are generally avail-

(a) Identify the records requested and include the name
and location of the requestor, when known.

(b) Advise the employee, person, or business that they
may seek a court injunction in superior court in accordance
with RCW 42.56.540.

(¢) Inform the employee, person, or business of the date
that the department will disclose the record to the requestor
unless the employee, person, or business provides the depart-

(8) Review of denial of request.

(a) Petition for internal administrative review of denial
of access. Any requestor who objects to the initial denial or
partial denial of a records request may petition in writing to
the department for a review of that decision. The petition
shall include a copy of or reasonably identify the written
statement by the department denying the request.

(b) Consideration of petition for review. The department
will consider the petition and either affirm or reverse the
denial within ten business days following receipt of the peti-
tion, or within such other time as the department and the
requestor mutually agree to.

(c) Review by the attorney general's office. Pursuant to
RCW 42.56.530, if the department denies a requestor access
to a public record because it claims the record is exempt in
whole or in part from disclosure, the requestor may request
the attorney general's office review the matter.

(d) Judicial review. Any person may obtain court review
of denials of public records requests pursuant to RCW
42.56.550 at the conclusion of two business days after the ini-
tial denial regardless of any internal administrative appeal.

(9) Closing request. The department will inform the
requestor in writing and close the request when:

able for inspection and copying during normal business
hours, 8:00 a.m. to 5:00 p.m., Monday through Friday,
excluding legal holidays.

(3) Paper requests. The department, upon payment of
fees. if any, will send paper copies of nonexempt records to
the requestor.

(4) Electronic requests. The department, upon payment
of fees, if any, may scan records or copy nonexempt elec-

(a) The inspection of records is complete;
b) All reasonably identifiable responsive nonexempt
records have been provided; or

(c) The requestor fails to fulfill his or her obligations to

inspect, download, or pay any required fee for the records.

tronic records to a CD-ROM or DVD, send via e-mail, or post
online for download.

(5) Installments. The department may provide records
for inspection or copying in installments.

(6) Exemptions. When the department determines that a
record is exempt from disclosure, either partially or entirely,
the department will notify the requestor in writing. The noti-
fication will list each exempt record or portion thereof, the
law that allows the exemption, and a brief explanation. The
department will withhold the record entirely or will redact
exempt portions and provide the nonexempt portions of the
records. Exemptions are set out in chapter 42.56 RCW and
any other applicable law.

(7) Court protection of records. The department may
provide written notification to a department employee, a per-
son, or a business named in a requested record or to whom a

AMENDATORY SECTION (Amending WSR 08-16-030,
filed 7/29/08, effective 8/29/08)

WAC 468-06-090 ((What-is-thefeefor-obtaininga
eepy—ef—a—pu-bhe—reeefd-‘l)) Fees ((Ha%&depa&meﬂt—wﬂw}

4—The—department—willrequirefull-paymentfor—all
copying requests-before providing the records:)) The depart-

ment will notify the requestor of any fees associated with the

record specifically pertains and whose rights may be affected

request and requires full payment before providing records.

Proposed
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(1) Costs for paper and electronic copies.
(a) There is no fee for inspecting public records or e-

mailing electronic records to a requestor, unless another cost
applies, such as a scanning fee.

(b) The department will charge an amount necessary to
reimburse its costs for providing paper and electronic copies
of records. including costs for electronic copies on a CD-

ROM or posting on online and scanning paper or other non-
electronic records.

(c) The fee amounts shall be reviewed from time to time
by the department, and shall represent the costs of providing
copies of public records and for use of the department's

equipment, including staff time spent copying or scanning

records, preparing records for copying or scanning, and
restoring files. This charge is the amount necessary to reim-

burse the department for its actual costs. The charge for spe-
cial copy work of nonstandard public records shall reflect the
total cost, including the staff time necessary to safeguard the
integrity of these records.

(d) The department may charge actual costs of mailing,
including the cost of the shipping container.

(2) Waiver of fees. The department is authorized to
waive any fees if the department determines it is cost effec-
tive to do so.

AMENDATORY SECTION (Amending WSR 08-16-030,
filed 7/29/08, effective 8/29/08)

WAC 468-06-140 ((Does-the-department-maintaina
p-u-b-l-te—ﬁeee*d-s—l-ﬂd-ex-‘l)) Department 1ndex (HThe

-)) The department
finds that it would be unduly burdensome and would interfere

with department operations to maintain an index of records as
specified in RCW 42.56.070 because of the complexity and

diversity of its operations and the resulting volume of corre-
spondence, reports, studies, and other materials.

REPEALER

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

WAC 468-06-030  What public records are exempt from
public inspection and copying?

WAC 468-06-070 ~ When are public records available for
inspection and copying?

WAC 468-06-100  What are the rules for inspecting non-

exempt public records?

WAC 468-06-110  What happens if the department
decides that all or part of a requested
public record is exempt from disclo-

sure?

WSR 15-19-132

WAC 468-06-120  How do I request that the department
reconsider its decision to deny my

request for public records?

WAC 468-06-125  Will the department notify a person or
business when a public records
request may affect their rights and be

potentially exempt?

WAC 468-06-130  How do I request an electronic public

record?

WAC 468-06-135  Will the department provide an elec-

tronic copy of a printed public record?

WAC 468-06-150  How long does the department keep

requests for public records?

WSR 15-19-132
PROPOSED RULES
WORKFORCE TRAINING AND
EDUCATION COORDINATING BOARD
[Filed September 21, 2015, 2:16 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
13-102.

Title of Rule and Other Identifying Information: Chapter
490-105 WAC.

Hearing Location(s): Workforce Training and Education
Coordinating Board, 128 10th Avenue S.W., 6th Floor, Main
Conference Room, Olympia, WA 98501, on November 4,
2015, at 9:00 a.m. - 11:00 a.m.

Date of Intended Adoption: November 19, 2015.

Submit Written Comments to: Darlene Bartlett, Work-
force Training and Education Coordinating Board, P.O. Box
43105, Olympia, WA 98504-3105, e-mail public-comment(@
wtb.wa.gov, fax (360) 586-5862, by November 6, 2015.

Assistance for Persons with Disabilities: Contact Dar-
lene Bartlett, (360) 709-4605.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: Adopt new rules
and/or revise existing rules that set standards for private
vocational schools. The subjects under consideration are:

(1) The implementation of the provisions of HB 2228
(2014).

(2) Clarification of existing definitions and proposed
new definitions.

(3) Minimum licensing standards and continuing opera-
tion requirements.

(4) Student complaint process.

(5) Unfair business practices.

Reasons Supporting Proposal: This rule making is neces-
sary to respond to the legislature's adoption of HB 2228
(2014) which changed the tuition recovery trust fund access
for students' of private vocational schools. Additionally, revi-
sions are necessary to address consumer protection issues
identified in unfair business practice complaint reviews, to
increase readability, and to clarify requirements.

Statutory Authority for Adoption: RCW 28C.10.040.

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

Name of Proponent: Workforce training and education
coordinating board, governmental.

Name of Agency Personnel Responsible for Drafting,
Implementation, and Enforcement: Jim Parker, 128 10th
Avenue S.W., 6th Floor, Olympia, WA 98501, (360) 709-
4625.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The proposed regula-
tions would have at most a minor impact on small businesses.
The majority of schools currently licensed will not see an
increase in licensing fees or tuition recovery trust fund pay-
ments.

A cost-benefit analysis is not required under RCW
34.05.328. RCW 34.05.328 does not require cost-benefit
analysis for rules of the workforce training and education
coordinating board.

September 21, 2015
Jim Parker
Unit Manager

AMENDATORY SECTION (Amending WSR 98-22-033,
filed 10/29/98, effective 11/29/98)

WAC 490-105-010 ((Whatis-the-purpose-of-these

regulations?)) Purpose. These regulations are adopted
under chapter 28C.10 RCW in order to establish procedures

for the licensing and regulation of private vocational schools.
(See RCW 28C.10.060.) Unless otherwise indicated, the
workforce training and education coordinating board

agency), delegates authority for administering and interpret-
ing the act and these rules to the executive director, who may
further delegate as necessary and appropriate.

AMENDATORY SECTION (Amending WSR 08-04-110,

filed 2/6/08, effective 3/8/08)

WAC 490-105-030 ((Hew-are—werds—and-phrases
used-in-these-rules?)) Definitions. (()-The-fellewingelar-

Proposed
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ment:)) In addition to the definitions in chapter 28C.10 RCW,

the following definitions also apply in interpreting the act and
the rules and regulations:

"Accreditation" is a status granted to a school by one or
more of the accrediting organizations recognized and
approved by the U.S. Secretary of Education. Accreditation is
voluntary and does not imply automatic transfer of credits
from one institution to another.
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l

'Admission requirements" means the specific minimum
criteria a school must use when accepting a student into the

WSR 15-19-132

presence of a facility or equipment; the presence of elec-
tronic, paper, and other records of records: the presence of a

school.
"Auxiliary location" means a physical location where

speaking agent, manager, resident director or similar admin-
istrator; the presence of direct advertising and marketing to

training occurs that is located at a reasonable distance from

the main school address, for off-campus activities as part of a
program. See WAC 490-105-060.

"Distance education" means education provided by writ-
ten correspondence or any electronic medium for a student,

Washington residents or field placements, including extern-
ships, clinicals, or practica as part of an educational program

and taking place within the state of Washington.
"Private vocational school" is further defined to include
instruction at the postsecondary level that is intended for use

who is enrolled in a private vocational school in pursuit of an

by individuals who have either completed high school or

occupational objective, does not include education provided
primarily at an approved physical site or training establish-
ment.

"Externship/internship" means an educational course
which is offered as part of an educational program that
includes on-the-job training.

"Just cause" means a reasonable and lawful basis for an
agency action, supported by substantial evidence. Just cause
requires a consideration of the following factors, with no sin-
gle factor being determinative:

(a) Whether the school's conduct violated the Private
Vocational Schools Act (chapter 28C.10 RCW), agency reg-
ulations (chapter 490-105 WACQ), or other applicable legal
requirements;

(b) Whether the school's conduct was consistent with its
own policies, the terms of its catalogs or enrollment agree-
ments, and other representations made by the school;

¢) Whether a violation was committed willfully, or with
serious disregard for known risks;

(d) Whether the school has a history of substantiated vio-
lations:

(e) Whether the school's conduct was reasonable;

(f) Whether the school's conduct jeopardized the health,
safety, or welfare of students or the public;

(g) Whether the school's conduct resulted in harm to per-
sons or property;

(h) Whether there is an imminent risk of future harm to
persons or property;

(i) Whether a complete investigation has been per-
formed;

(1) Whether the agency's action is proportional to the
school's conduct.

For the purpose of licensing, an "out-of-state" school is a

school located outside of Washington that offers education
solely outside of Washington or via distance education which

solicits, recruits, and enrolls students in the state of Washing-
ton.

"Ownership" of a school means:

(a) In the case of a school owned by an individual, that
individual sole proprietor;

(b) In the case of a school owned by a partnership, all
full, silent, and limited partners having a ten percent or more
ownership interest;

(¢) In the case of a school owned by a corporation, the
corporation, each corporate director, officer, and each share-
holder owning shares of issued and outstanding stock aggre-
gating at least ten percent of the total of the issued and out-

standing shares;
1

'Physical presence" includes, but is not limited to, main-
taining a mailing address within the state of Washington, the

beyond the age of compulsory school attendance. Instruction

or training offered to prekindergarten, kindergarten, elemen-
tary, or secondary school students is not encompassed by the

act.

"Provisional license" means a short-term license issued
with contingencies. The agency may issue a provisional
license for good cause including, but not limited to:

(a) Satisfying the conditions of a corrective action plan
after an "at-risk" determination;

(b) Protecting the health, safety. and welfare of students;

(c) Remedying a hardship for the school or students.
"Revoke" as used in RCW 28C.10.050(3) means an

agency action that terminates a school's license. The agency's
executive director or designee may revoke a school's license

for just cause.

"Sponsored student" means a student whose tuition and
fees are being paid, in whole or in part, by a sponsoring
agency or business.

"Suspend" as used in RCW 28C.10.050(3) means an
action by which the agency interrupts the school's authority

to make offers of training. The agency's executive director or
designee may suspend a school's license for just cause. An

order of suspension prohibits the school from beginning
instruction of new students for a maximum of thirty days.

The school may remain in operation to continue training stu-
dents in regular attendance on the date the suspension takes
effect.

"Tuition" means the amount of money charged by
schools to an individual student or their sponsor for an educa-
tional program. Monies paid pursuant to a written contract,
negotiated between business organizations, to provide
instruction exclusively to a cohort of an organization are not
considered tuition, provided that costs are not charged to
individuals.

"Washington resident" means an individual who has
resided in Washington state for at least thirty days as deter-
mined by a driver's license, identification card, utility bill, or
other documentation acceptable to the agency.

AMENDATORY SECTION (Amending WSR 08-04-110,
filed 2/6/08, effective 3/8/08)

WAC 490-105-040 ((What-dees—it-take-to-obtaina
private-veeational-sehool-lieense?)) Initial school licen-
sure requirements. (See RCW 28C.10.050 and 28C.10.-
060.) An entity ((that-wishes)) wishing to operate a private
vocational school must apply for a license ((en—forms))
according to instructions provided by the agency. If the
agency determines an application is deficient, the applicant
will be so notified. The applicant must correct the deficien-

Proposed
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cies within thirty days of notification. If that fails to occur,
the application ((wil)) may be returned to the applicant. The
license application fee will not be refunded. The agency's
executive director or designee may deny a license application
for just cause.

The application must include, along with the licensing

fees, the following information attested to by the school's
chief administrative officer:

(((D—An—identifteation—ef—owners;—sharcholders,—and
direetors:

Proposed
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ineurring-exeessive-debt: ; § ed-indivi prior-to-making
o) Theschool-must providethestudentacopy-of-the findingunder-this-seetion:)) (1) An identification of owners,
signed-enrolment-agreement: shareholders, and directors:
P nfermationregarding-the-qualifications-of adminis- (a) Complete legal name, personal telephone number,
trative-and-instructional personnel(See REW 2810050 and home mailing address of the owner, shareholders, and
a 10:060)-Th Heation—an i sl directors;

(b) The form of ownership; e.g.. sole proprietorship,
dents—willreceive-educational services-consistent-with-the partner-ship, limited partnership, or corporation;
stated-program-objeetives: (c) Names, addresses, personal phone numbers, e-mail
&) The-schoelmust-file-the-qualifications-of all-affeeted addresses, and prior school affiliations if any, of all individu-
individuals-with-the-ageneywithin-thirtyealendardaysof als with ten percent or more ownership interest;

thetr-employment—The-informationmust-be-submitted-on (d) A school that is a corporation or a subsidiary of
formsprovided-by-the-ageney: another corporation must submit:
y-Fhesehool-must-establish-and-enforee-written—peoh- (i) Current evidence that the corporation is registered

5 5 5 with the Washington secretary of state's office; and
ton-of administra ; and-sta (ii) The name, address, and telephone number of the cor-

e School-directorsmusthave-atleast twe-years-ofexpe- poration's registered agent.
rienee-in-either sehool-or business-administration;teaching; (2) A proposed operating budget for the initial twelve
or-otherexperiencerelated-to-their dutieswithinthe erganiza- months of operation. The proposed operating budget must be
tion: completed in a format supplied by the agency. If the applicant

Facultymust- be—qualifiedto-provide—instruetion—in operated another business within the last year it must submit,
their-areas-of speeialization-as-demeonstrated-by-pessessionof in addition to the proposed operating budget:

the-fellowing: (a) A financial statement for that business. The financial
O-Sufficientbroad-and-comprehensive-training: statement must cover the existing business' most recently

GiHndustryrecognized-certifieation-whenavailable:-and completed fiscal year and be prepared by a certified public
@iy Fwe-years-of relevanteducation-orworkexperienee accountant or be certified by the business' chief administra-
orrelevant,current-teachingexperiencethat partieularly tive officer.

aalifiesthemto-provideinstruectionintheirareas-of speeial- (b) A Dunn and Bradstreet (or similar entity) identifica-
A OR—OE tion number.

Proposed [80]
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(3) The school must furnish the names of at least one
bank or other financial institution and two other entities that
the agency may consult as financial references. A statement

must be included authorizing the agency to obtain those
financial information from the references.

(4) A scored credit report from TransUnion, Experian,

Equifax, or other nationally recognized credit bureau for each
person owning ten percent of the business or more.

(5) A school that is a corporation or a subsidiary of
another corporation must submit:

(a) Current evidence that the corporation is registered
with the Washington secretary of state's office;

(b) The name, address, and telephone number of the cor-
poration's registered agent.

(6) Schools under common ownership:

(a) May designate a single location as the principal facil-
ity for recordkeeping via written notice to the agency.

(b) Will be assigned the same licensing year for renewal
purposes.

7) If leasing a space, a copy of the rental agreement with
the name, address, telephone number of the leasing firm or
owner, and the name of contact person.

(8) A catalog in accordance with WAC 490-105-042.

(9) An enrollment agreement/contract in accordance
with WAC 490-105-043.

(10) A list of instructional and administration staff in
accordance with WAC 490-105-044.

(11) A list of registered sales agent(s) in accordance with
WAC 490-105-050.

(12) Requirements for student refund and cancellation
policy in accordance with WAC 490-105-130.

(13) A description of programs and course offerings in
accordance with WAC 490-105-150.

(14) The school must furnish proof that they provide
adequate liability coverage for students.

(15) Any other information that the agency deems neces-
sary.

NEW SECTION

WAC 490-105-041 Annual license renewal require-
ments. (See RCW 28C.10.050 and 28C.10.060.) An entity
operating under a private vocational school license must
apply for an annual license renewal according to instructions
provided by the agency. The renewal application must
include, along with the renewal fees, the following informa-
tion attested to by the school's chief administrative officer:

(1) An identification of owners, shareholders, and direc-
tors.

(a) The complete legal name, current personal telephone
number, e-mail address, and current mailing address of the
owner;

(b) The form of ownership; e.g., sole proprietorship,
partnership, limited partnership, or corporation;

(c) Names, addresses, phone numbers, e-mail addresses,
and prior school affiliations if any, of all individuals with ten
percent or more ownership interest;

(d) A school that is a corporation or a subsidiary of
another corporation must submit:

WSR 15-19-132

(i) Current evidence that the corporation is registered
with the Washington secretary of state's office; and

(i1) The name, address, and telephone number of the cor-
poration's registered agent.

(2) A catalog in accordance with WAC 490-105-042.

(3) An enrollment agreement/contract in accordance
with WAC 490-105-043.

(4) A financial statement.

(a) The school must submit information reflecting its
financial condition at the close of its most recent fiscal year to
demonstrate that it has sufficient financial resources to fulfill
its commitments to students.

(i) Each accredited school must submit a reviewed or
audited financial statement, whichever is required by its
accrediting body.

(i) Each nonaccredited school must submit a financial
statement in a format supplied by the agency.

(b) If inadequate time exists to produce a financial state-
ment in the interval between the ending date of the school's
fiscal year and the due date of an application, the agency will
adjust the school's license period to provide a reasonable
interval.

(5) Owners of multiple schools may file financial infor-
mation that consists of a single, consolidated financial state-
ment and balance sheet for the corporation. The consolidated
financial statement must be accompanied by data that docu-
ments total tuition earnings for each separate school under
the corporation's ownership at the close of its most recent fis-
cal year.

(6) Schools under common ownership may designate a
single location as the principle facility for recordkeeping via
written notice to the agency and will be assigned the same
licensing year for renewal purposes.

(7) A list of instructional and administration staff in
accordance with WAC 490-105-044.

(8) A list of registered sales agent(s) in accordance with
WAC 490-105-050.

(9) Requirements for student refund and cancellation
policy in accordance with WAC 490-105-130.

(10) A description of programs and course offerings in
accordance with WAC 490-105-150.

(11) Any other information the agency deems necessary.

NEW SECTION

WAC 490-105-042 Catalog requirements. (See RCW
28C.10.050 (1)(c).) The school must publish a catalog that
explains its operations and requirements. The catalog must be
current, comprehensive, and accurate. The school must dis-
close the following, in some combination of a catalog, bro-
chure, or other written material and furnish that information
to each prospective student prior to completing an enrollment
agreement. The catalog must include at least the following:

(1) Date of publication;

(2) Names of owners having a ten percent or more equity
ownership and officers, including any governing boards, and
the name and address of its parent corporation, if a subsidi-
ary;

(3) Names, addresses, and telephone numbers of the
school's administrative offices and all auxiliary facilities;

Proposed
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(4) Names and qualifications of faculty. The list must be
accurate as of the date of catalog publication. Any changes of
faculty must be noted on a catalog errata sheet;

(5) The school calendar, including hours of operation,
holidays, enrollment periods, and the beginning and ending
dates of terms, courses, or programs as may be appropriate;

(6) Admission procedures, including policies describing
all prerequisites needed by entering students to:

(a) Successfully complete the programs of study in
which they are enrolled; and

(b) Qualify for the fields of employment for which their
education is designed.

(7) A description of the job placement assistance offered,
if any. If no assistance is offered, the school must make that
fact known;

(8) The school's policy regarding student conduct,
including causes for dismissal and conditions for readmis-
sion;

(9) The school's grievance procedure. The policy must
be preceded by "Nothing in this policy prevents the student
from contacting the Workforce Board (the state licensing
agency) at 360-709-4600 at any time with a concern or a
complaint, workforceboard@wtb.wa.gov";

(10) The school's policy regarding leave, absences, class
cuts, makeup work, tardiness, and interruptions for unsatis-
factory attendance;

(11) The school's policy regarding standards of progress
required for the student. This policy must define the grading
system, the minimum grades considered satisfactory, condi-
tions for interruption for unsatisfactory progress, a descrip-
tion of the probationary period, if any, allowed by the school,
conditions for reentrance for those students dismissed for
unsatisfactory progress, and information that a statement will
be furnished to the student regarding satisfactory or unsatis-
factory progress;

(12) An accurate description of the school's facilities and
equipment available for student use, the maximum or usual
class size, and the average student/teacher ratio;

(13) The total cost of training including registration fee if
any, tuition, books, supplies, equipment, laboratory usage,
special clothing, student activities, insurance, and all other
charges and expenses necessary for completion of the pro-
gram;

(14) A description of each program of instruction,
including:

(a) Specific program objectives including the job titles
for which the program purports to train;

(b) The number of clock or credit hours of instruction,
the method of instruction (e.g., correspondence, classroom,
lab, computer assisted), and the average length of time
required for successful completion;

(c) If instruction is calculated in credit hours, the catalog
must contain at least one prominent statement describing the
contact hour conversion formula applied by the school; i.e.,
the number of contact hours applicable to each quarter or
semester credit hour of lecture, laboratory/practicum, and/or
externship/internship;

(d) For distance education schools, instructional
sequences must be described in numbers of lessons.
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(15) The scope and sequence of courses or programs
required to achieve the educational objective;

(16) A statement indicating the type of educational cre-
dential that is awarded upon successful completion;

(17) The school's cancellation and refund policy;

(18) The following statement must appear prominently
on either the first or last printed page or inside the front or
back cover: "This school is licensed under chapter 28C.10
RCW. Inquiries, concerns, or complaints regarding this
school can be made to the Workforce Board, 128 10th Ave-
nue S.W., Olympia, Washington, 98501, 360-709-4600, web:
www.wtb.wa.gov, e-mail workforce@wtb.wa.gov";

(19) The availability of financial aid, if any. If no finan-
cial assistance is available, the school must make that fact
known;

(20) Supplements or errata sheets for the catalog and
other written materials related to enrollment must be filed
with the agency prior to being used (see RCW 28C.10.110
@)):

(a) Supplements or errata sheets must be made an inte-
gral part of that publication;

(b) The supplement or errata sheet must include its pub-
lication date;

(¢) In the event information on a supplement or errata
sheet supplants information contained in the catalog, the
insert must identify the information it replaces, including at
the least an appropriate page reference.

(21) The school must furnish proof that they provide
adequate liability coverage for students; and

(22) Any other information that the agency deems appro-
priate.

NEW SECTION

WAC 490-105-043 Enrollment agreement require-
ments. (See RCW 28C.10.050 (1)(d).) An enrollment agree-
ment is any agreement that creates a binding obligation to
purchase a course of instruction from a school. Each school
must use an enrollment contract or agreement that includes:

(1) The school's cancellation and refund policy, in accor-
dance with WAC 490-105-130, displayed in a type font size
no smaller than that used to meet any other requirements of
this section.

(2) The following statement: This school is licensed
under chapter 28C.10 RCW. Inquiries, concerns, or com-
plaints regarding this school can be made to the Workforce
Board, 128 10th Avenue S.W., Olympia, Washington, 98501,
360-709-4600, web: www.wtb.wa.gov, e-mail workforce@
wtb.wa.gov.

(3) Information that will clearly and completely define
the terms of the agreement between the student, the school,
and the student's sponsor, if applicable. The enrollment
agreement must include at least the following:

(a) The name and address of the school and the student;

(b) The name and address of the sponsoring agency or
business, if applicable;

(¢) The program or course title as it appears in the
school's catalog, date training is to begin, and the number of
hours or units of instruction or lessons for which the student
is enrolled;
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(d) An itemization of all charges, fees, and required pur-
chases being incurred by the student or his/her sponsor in
order to complete the training. The student enrollment agree-
ment must also contain the sources and methods of payment
and/or payment schedule being established;

(e) Language explaining that the agreement will be bind-
ing only when it has been fully completed, signed and dated
by the student and an authorized representative of the school
prior to the time instruction begins; and

(f) A statement that any changes in the agreement will
not be binding on either the student or the school unless such
changes have been acknowledged in writing by an authorized
representative of the school and by the student or the student's
parent or guardian if he/she is a minor.

(4) A "NOTICE TO THE BUYER" section which includes the
following required statements in a position above the space
reserved for the student's signature:

(a) Do not sign this contract before you READ IT or if it
contains any blank spaces. This is a legal document.

(b) All pages of the contract are binding. READ both sides
of all pages before signing. You are entitled to an exact copy
of the contract, school catalog, and any papers that you sign
and are required to sign a statement acknowledging receipt of
those.

(c) If you have not started training, you may cancel this
contract by providing written notice of cancellation to the
school at its address shown on the contract. The notice must
be postmarked no later than midnight of the fifth business day
(excluding Sundays) following the signing of this contract or
the written statement may be personally or otherwise deliv-
ered to the school. If there is a dispute over timely notice, the
burden to prove service rests on the student.

(d) It is an unfair business practice for the school to sell,
discount, or otherwise transfer this contract without the
informed written consent by handwritten signature of the stu-
dent or his/her financial sponsors and a written statement
notifying all parties that the cancellation and refund policy
still applies.

(5) For education or training sponsored (in whole or in
part) by a business or agency, a separate addendum must be
signed by the student, the school, and the sponsoring agency
or business. The addendum will be provided by the work-
force and contain statements detailing the responsibilities of
each party.

(6) Attached to each contract must be a form provided by
the agency that contains statements relating to the student's
rights and loan repayment obligations; and the school's
responsibility to counsel the student against incurring exces-
sive debt; the addendum must be signed by the school and the
student.

(7) Attached to each contract must be a form provided by
the agency that contains statements relating to student's rights
to file a complaint and the process and procedures to follow;
the addendum must be signed by the school and the student.

(8) The school must provide all students with a copy of
the signed enrollment agreement, and any other papers they
sign.

(9) Any other information the agency deems appropriate.
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NEW SECTION

WAC 490-105-044 Instructor and administrator
qualifications. (See RCW 28C.10.050 and 28C.10.060.) The
education and experience of administrators, faculty, and
other staff must be adequate to ensure that students will
receive educational services consistent with the stated pro-
gram objectives.

(1) The school must file with the agency the qualifica-
tions of all instructional staff and other administration or per-
sonnel that interact with students within thirty calendar days
of their employment.

(2) The school must establish and enforce written poli-
cies for the qualification, supervision, continuing education,
and periodic evaluation of administrators, faculty, and staff.

(3) School directors must have at least two years of expe-
rience in a school or business administration, teaching, or
other experience related to their duties within the organiza-
tion.

(4) Faculty must be qualified to provide instruction in
their areas of specialization as demonstrated by possession of
the following:

(a) Industry recognized certification when available; and

(b) Two years of relevant education or work experience
or relevant, current teaching experience that particularly
qualifies them to provide instruction in their areas of special-
ization; or

(c) Current evidence of being qualified to teach that has
been issued by a regulatory agency of this or another state.

(5) Faculty who teach a course related to an occupation
for which the student must subsequently be licensed or certif-
icated must hold or be qualified to hold such a license or cer-
tificate.

(6) If the school uses teacher assistants, aides, or train-
ees, it must maintain policies governing their duties and func-
tions. Such personnel may provide services to students only
under the direct supervision of a qualified instructor. They
may not act as substitutes for the instructor.

(7) Owners, administrators, faculty, agents and other
staff must be of good moral character and reputation. The
agency may find that a person is not of good moral character
and reputation if the person:

(a) Has been convicted of any felony within the prior
seven years, a misdemeanor which involved the illegal man-
ufacturing, use, possession, or sale of a controlled substance,
or a misdemeanor that involved any sexual offense; or

(b) Is found to have made any false statements in the
application for a private vocational school license.

(c) If the person has been convicted of a felony, or is
found to have made false statements in the private vocational
school application, the agency will consider the relationship
of the facts supporting the charge or conviction to the perfor-
mance of his or her occupational responsibilities with the
licensed school and to that school's students.

(d) In making such determinations the agency may
request a letter of recommendation from the employing
school and may consider any other related materials submit-
ted by the school and/or affected individual prior to making a
finding under this section.

Proposed
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AMENDATORY SECTION (Amending WSR 98-22-033,
filed 10/29/98, effective 11/29/98)

WAC 490-105-050 ((Hew-dees—a-sehoolregister-its
sales—agents?)) Sales agent registration. (See RCW
28C.10.060.)

(1) Each school ((mustregisterits—sales-agents—with-the

ithi i ihire)) shall be
responsible for conduct of its admission/sales agents in the

performance of their duties and shall provide them with ade-

quate training to ensure compliance with training standards
specified in subsection (6) of this section.

(2) Each school must register its sales agents with the
agency within thirty calendar days of their hire. An applica-
tion to register a sales agent must be in ((writing-enforms)) a
format supplied by the agency.

(3) Each individual applying to be registered as an agent
is considered to be acting as an agent of the school designated
on the application. No person can be independently registered
to perform the functions of an agent.

(4) If an individual is applying to represent a private
vocational school that is located in another state and does not
operate a training facility within Washington state, the appli-
cation must be accompanied by the fee in WAC 490-105-
070(2).

(5) Each school to ((whert)) which the agent is regis-
tered must ((netify-theageneyin—-writing)) inactivate the
agent within thirty calendar days following the date that the
registered agent ceases to perform those services.

(6) Each school ((must—previde)) shall ensure proper
training to sales agents prior to their representing the school.
The training ((srast)) shall include at a minimum:

(a) ((Prewvistens)) An applicant for sales agent must
receive a copy of the of the Private Vocational School Act
(chapter 28C.10 RCW) and the regulations contained in this
chapter((z

)); all
applicants must acknowledge that they have read the statutes
and regulations concerning the Private Vocational School
Act, by signing an attestation statement to be included in the

personnel file;
b) An applicant for sales agent shall be of good moral

character and reputation as referenced in WAC 490-105-
044(7);
(c) The school shall ensure that each applicant is knowl-

edgeable of the school's catalog, enrollment agreement and
their policies and procedures.

AMENDATORY SECTION (Amending WSR 08-04-110,
filed 2/6/08, effective 3/8/08)

WAC 490-105-060 ((Pe-off-eampus-aetivitiesrequire
Heensing?)) Licensing of off-campus activities. (((1)))
Schools under common ownership that offer educational ser-
vices and maintain ongoing individual facilities, faculty, or
students shall be considered as independent entities. Schools
that offer educational services as part of an educational pro-
gram conducted at a location other than the licensed school
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location approved by the agency must obtain approval from
the agency prior to conducting educational services at an aux-
iliary location.

(1) An auxiliary facility license is required if a school
meets the following criteria:

a) The educational program includes an externship/
internship, clinical/practicum or lab/field component con-
ducted at a location other than the school's approved licensed
location that is offered as part of a program and required for
completion of a program;

(b) The instructional program, site administration, and
training are significantly integrated with the school's primary
facility;

(c) The facility will not be represented as a school loca-
tion and its address will not be advertised;

(d) No exterior or interior school emblem/logo is dis-
played at times other than during the training session; and

(e) No enrollment will be solicited or executed at the
auxiliary facility.

(2) The agency may grant exemptions from licensing for
off-campus instruction or activities that either:

(a) Absorb a temporary overload that the licensed facility
cannot accommodate; ((ex))

(b) Provide a single, specialized kind of training activity,
generally on a short-term basis, under circumstances that can-
not readily be accommodated at the licensed facility((=

).

(c) Serve the public interest through off-campus instruc-
tion/activity offered in a rural or otherwise, underserved loca-
tion, to accommodate demonstrated community demand for a
particular field or industry.

(3) The school must obtain approval from the agency
before conducting operations at an auxiliary facility. To
obtain approval, the school must document that((:

€a))) the facility meets one ((efthe-abeve-definitions:

byThe-instructional-program,—site—administration,—and

s faeility
3))) or more of the above criteria in subsection (2) of
(4) Activities occurring at an auxiliary facility must be
incorporated into operational and financial data the school
reports to the agency.
(5) The authorization period for an auxiliary facility can-
not exceed the time stated on the school's license. Continued

approval of an auxiliary facility must be made annually at the
time of license renewal.

AMENDATORY SECTION (Amending WSR 98-22-033,
filed 10/29/98, effective 11/29/98)

WAC 490-105-070 ((Hew-mueh-deoes-it-costto-obtain
atieense2)) Fees. (See RCW 28C.10.060(3).)

(1) ((Annualfee:)) Initial/new school licensing fees and
annual licensing/renewal fees:
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(a) A school located within the state of Washington must
pay an annual license/renewal application fee based on total
annual tuition income.

(b) A school located outside the state of Washington
must pay an annual license/renewal application fee based on
the total annual tuition income received from or on behalf of
Washington state residents.

(c) A new school that has not been in operation prior to
the date of initial licensing must base its application fee on
estimated total annual tuition income.

If the school's total annual

tuition income is: Its Annual License Fee is:

WSR 15-19-132

(b) If the school is located outside the state of Washing-
ton, the amount of liability that can be satisfied by this fund is
the amount of unearned prepaid tuition from or on behalf of
Washington state residents.

(c) If the board and the student determine that the student
should have additional evaluation and assessment, these must
be completed before further education/training or to secure
teach out opportunities.

(d) If the board and the student determine that the student
is unable to secure available teach out opportunities, a student
may be entitle to a full refund of tuition and other expenses.

(2) Matrices for calculating initial deposits and any
assessments necessary under subsection (7) of this section:

$0 - $25,000 $250 Annual Tuition Revenue: Prorated Share:
$25,001 - $50,000 $500 $0 - $50,000 0.15%
$50,001 - $100,000 5600 $50,001 - $75,000 0.23%
$1,000,001 - $2,500,000 $2.,000 $200,001 - $250,000 0.76%
$2,500,001+ $2,500 $250,001 - $350,000 1.07%
(2) Other fees: $350,001 - $500,000 1.52%
- o,
Sales Agents representing | $120 annually per agent $500,001 - $750,000 2.28%
out-of-state schools $750,001 - $1,000,000 3.05%
Late filing of renewal appli- | $25 per day to a maximum $1,000,001 - $1,250,000 3.81%
cation of 30 calendar days $1,250,001 - $1,500,000 4.57%
Auxiliary location certifi- $25 $1,500,001 - $1,750,000 5.33%
cate, .reissuan.ce of license/ $1,750,001 - $2,000,000 6.10%
auxiliary certificate, change $2,000,001 - $2,250,000 6.86%
of school name or location
$2,250,001 - $2,500,000 7.62%
(3) All fees related to licensing, except for the initial >$2,500,000 8.38%

deposit to the tuition recovery trust fund, are nonrefundable.
No right to a license or registration is established or implied
through the payment of fees. (See RCW 28C.10.060.) Private
vocational school licenses must be renewed annually. The
renewal application must include a financial statement
attested to by the chief administrative officer; amendments to
any statement or materials on file that are no longer accurate;
and the required fees.

AMENDATORY SECTION (Amending WSR 01-23-078,
filed 11/21/01, effective 12/22/01)

WAC 490-105-080 ((Hew-are-eontributions—to—the
tuitionreeovery-trustfund-ealewlated?)) Tuition recovery
trust fund fees. (See RCW 28C.10.082 and 28C.10.084.)

(1) Establishment of fund liability. The amount of liabil-
ity that can be satisfied by this fund on behalf of each individ-
ual school licensed under this chapter is the amount of
unearned prepaid tuition in the possession of the owner.

(a) If the school is located within the state of Washing-
ton, the amount of liability that can be satisfied by this fund is
the amount of unearned, prepaid tuition from or on behalf of
all students.

(3) ((Initial-depeosit:)) When a new school submits its ini-

tial license application, it must include for deposit into the
tuition recovery trust fund, the amount identified in the sec-
ond column of the table below.

(4) ((Centribution-sehedule:)) In order to remain licensed
under this chapter, the school must remit to the agency
(semi . o
trust-fund)) a TRTF payment at six months after initial licen-
sure and annual payments thereafter, payable at the same
time the renewal application is due. The amount of the depos-
its into the fund for the first five years is calculated by apply-
ing the percentages displayed under subsection (2) of this
section, to an amount totaling one million dollars as required
by RCW 28C.10.084. In the second five years, contributions
for amounts between zero and one hundred fifty thousand
dollars will be reduced by fifty percent.

Proposed
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The school will make

The school will make the | the following ((semi-

following ((semiannual)) | annual)) annual pay-

A new school willmake | annual payments for the | ments for the second

an initial deposit to the first five years it is five years it is

If the school's total annual tuition income is: fund of: licensed: licensed:
$0 - $50,000 $305 $((322)) $((61)
244 122
$50,001 - $75,000 $457 $((+83)) $((92))
366 183
$75,001 - $100,000 $609 $((244)) $((322))
488 244
$100,001 - $150,000 $914 $((366)) $((383))
7132 366
$150,001 - $200,000 $1,219 $((489)) $((489))
974 974
$200,001 - $250,000 $1,523 $((699)) $((609))
1,318 1,318
$250,001 - $350,000 $2,133 $((853)) $((853))
1,706 1,706
$350,001 - $500,000 $3,046 $((H219)) $(H219)
2,438 2.438
$500,001 - $750,000 $4,570 $((1:828)) $((:8298))
3,656 3,656
$750,001 - $1,000,000 $6,093 $((Z439)) $((2439)
4.874 4.874
$1,000,001 - $1,250,000 $7,616 $((3;046)) $((3;046))
6.092 6.092
$1,250,001 - $1,500,000 $9,139 $((3;656)) $((3:656))
7312 7312
$1,500,001 - $1,750,000 $10,663 $((4;265)) $((4;265))
8,530 8.530
$1,750,001 - $2,000,000 $12,186 $((4:874)) $((4:874))
9.748 9,748
$2,000,001 - $2,250,000 $13,710 $((5:483)) $((5:483))
10,966 10,966
$2,250,001 - $2,500,000 $15,233 $((6;992)) $((6;092))
12,184 12,184
> $2,500,000 - $16,757 $((6:762)) $((6:762))
13.404 13,404

(5) The agency will send ((semtannual)), to the address
of record, annual notices of the due date((s)) and amount((s))
of deposit((s)) required under subsection (4) of this section.
The burden of keeping current contact information with the
agency falls to the school. The fee for late filings under WAC
490-105-070(2) of this chapter applies to late payments of
deposits into the fund for a period cumulating to thirty calen-
dar days. Failure to make a deposit within thirty calendar
days is a violation of RCW 28C.10.050 (1)(f).

(6) ((Each-semtannualnotice-willnelude:

Theschoo!! Loriord o he-fund:

Proposed
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payment is a hardship for the school, the agency may grant an
alternate payment schedule.
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(7) If disbursements made to settle claims reduce the
operating balance below one million dollars and recovery of
such funds has not been ensured under the provisions of
RCW 28C.10.084 (10)(d), the agency will assess each school
a pro rata share of the amount required to restore the defi-
ciency. The assessment will be made within thirty calendar
days of the date deficiency is created. Each school's share of
the assessment will be calculated using the percentages estab-
lished under subsection (2) of this section. If the school's
assessment equals or is less than the semiannual amount of
deposit established for the school under subsection (4) of this
section, the assessment must be paid within thirty calendar
days of notice. If the assessment exceeds the amount of the
school's semiannual deposit, it may apply to the agency for a
schedule of deferred payments. The agency will grant defer-
rals on application, but in no case will the extension exceed
one year beyond the date of the assessment.

(8) Funds disbursed to settle claims against a currently
licensed school will be recovered by the agency under a
schedule to be negotiated with the affected school on a case-
by-case basis. To secure deferral of payment more than thirty
calendar days after demand for recovery is made, the burden
to prove manifest hardship rests on the school but in no case
will the time extended exceed one year beyond the date of the
initial demand notice.

(9) Claimant, as referenced under RCW 28C.10.084
(10)(a), is further defined to mean an enrolled student in reg-
ular attendance or on an authorized leave of absence at the
time of closure.

AMENDATORY SECTION (Amending WSR 08-04-110,
filed 2/6/08, effective 3/8/08)

WAC 490-105-100 ((Wheo-is-exemptiromlicensing?))
Exemption from licensing requirements. ((Fe-qualifyfor

an-exemption as-test preparation or eontinuing edueation

)

RCW 28C.10.030 provides exemption for some entities for

certain types of education or training. These exemptions are
further interpreted or defined as follows:

(1) "Conducting educational programs" includes instruc-
tional or training programs or courses taught by a third party
pursuant to a written contract with a trade, business, profes-
sional, or fraternal organization, primarily for the training of
that business' employees or organizations members, and for
which no tuition fee is charged to the employee or member.

Organizations that incentivize membership during the enroll-
ment process cannot qualify for the exemption found in RCW

(2) "Avocational" or "recreational" means instruction
that is primarily intended for leisure and is not offered to pro-
vide a student with employable skills or competencies.
Instruction offered as a prerequisite for a vocational program
does not qualify for this exemption.

(3) "Entities not otherwise exempt offering only work-

shops or seminars lasting no longer than three calendar days"
means instruction that can be completed within three sched-

uled class days. A class day shall be defined by the school's
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class schedule, but must allow reasonable breaks and may not
exceed fourteen hours. A vocational education program
divided into a series of supplementary seminars does not
qualify for this exemption.

4) "Programs of continuin
include:

(a) Review programs offered solely as preparation for
tests leading to certification in specific disciplines but not
offered to provide occupational competencies. For example,
this exemption applies to test preparation programs that lead
to: Certification by a state board of accountancy (CPA); cer-
tification by the institute of certified management accounting
(CMA); admission to practice before a state bar; certification

in health occupations initiated by the American Medical
Association, American Dental Association, and their respec-
tive professional auxiliaries; and, acquisition of other public
certificates of convenience and necessity; and

(b) Programs offered to conform with rules adopted by
state agencies that require practitioners to undergo continuing
professional education as a condition to renewing certifica-
tion or licensure.

rofessional education"

AMENDATORY SECTION (Amending WSR 98-22-033,
filed 10/29/98, effective 11/29/98)

WAC 490-105-110 Display of licenses((—oss—o¥
destraetion—)) and notice of status change((s)). (See
RCW 28C.10.060.) The school must display its license or
auxiliary facility certificate prominently in the licensed prem-
ises.

(1) If the license or auxiliary facility certificate is lost or
destroyed, the school must apply for a duplicate and pay the
reissuance fee described in WAC 490-105-070(2) (Other
fees).

(2) If the school plans to change its name, it must notify
the agency in advance and pay the certificate reissuance fee
described in WAC 490-105-070(2) (Other fees).

(3) If the school plans to change its location or that of an
auxiliary facility it must notify the agency in advance and pay
the certificate reissuance fee described in WAC 490-105-
070(2) (Other fees).

AMENDATORY SECTION (Amending WSR 98-22-033,
filed 10/29/98, effective 11/29/98)

WAC 490-105-120 ((Whatiftheseheolchanges-own-
ership2)) Ownership changes. (See RCW 28C.10.060.) Pri-
vate vocational school licenses are not transferable. When a
sale takes place, the school's license expires. The new owner
must secure a new license.

(1) The following are considered changes of ownership:

(a) A sale by the sole proprietor of a school, unless the
seller becomes the majority stockholder of the buying corpo-
ration;

(b) A change in the majority interest of general partners
of a partnership; or

(c) A sale or transfer of stock that creates a change in the
majority interest in the issued and outstanding shares of a cor-
poration.

(2) To assure there is no disruption in students' training
the agency may extend the existing license for up to sixty cal-
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endar days beyond the date the ownership changes. To obtain
this extension, the new owner must:

(a) Apply for a new license no less than fifteen calendar
days prior to the sale; and

(b) Furnish a written statement that the school will con-
tinue to meet all conditions in the act and regulations during
the time the new license is pending and to respond to student

complaints and comply with agency orders pursuant to those
complaints, pursuant to WAC 490-105-130.

(3) If the new owner fails to become licensed within
sixty calendar days of the date of sale the school may not con-
tinue to operate unless the agency has granted an extension of
time. Continued operation without an extension is a violation
of RCW 28C.10.090.

AMENDATORY SECTION (Amending WSR 08-04-110,
filed 2/6/08, effective 3/8/08)

WAC 490-105-130 ((What-are)) Minimum require-
ments for student refunds((%)). (See RCW 28C.10.050
(D(b).)

(1) At a minimum, schools must use the following appli-
cable refund and cancellation ((and-refund)) policies; how-
ever, the agency may approve refund policies whose terms
are more favorable to students than the following established

minimums. ((Refunds-mustbepaid-withinthirty-ealendar
days-efthe-student's-offictal date-of termination:

&5))

(2) The official date of termination or withdrawal of a
student shall be determined in the following manner:

(a) The date on which the school recorded the student's
last day of attendance;

(b) The date on which the student is terminated for a vio-
lation of a published school policy which provides for termi-
nation;

(c) No student shall be continued on an inactive status in

violation of school policy without written consent of the stu-
dent. Inactive students must be terminated within thirty days
of the next available start date and refunded appropriate pre-
paid tuition and fees at that time.

(3) Refunds must be calculated using the official date of
termination or withdrawal and the date designated on the cur-
rent enrollment agreement executed with the student.
Refunds must be paid within thirty calendar days of the stu-
dent's official date of withdrawal or termination.

(4) Application/registration fees may be collected in
advance of a student signing an enrollment agreement; how-

ever, all monies paid by the student shall be refunded if the
student does not sign an enrollment agreement and does not

commence participation in the program.

(5) For resident programs:

(a) The school must refund all money paid if the appli-
cant is not accepted. This includes instances where a starting
class is canceled by the school;

(b) The school must refund all money paid if the appli-
cant cancels within five business days (((e*el-&d-mg—Suﬂd-ays
and-holidays))) after the day the contract is signed or an ini-
tial payment is made, as long as the applicant has not begun
training; the applicant may request cancellation in any man-
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ner, in the event of a dispute over timely notice. The burden
of proof rests on the applicant;

(¢) The school may retain an established registration fee
equal to ten percent of the total tuition cost, or one hundred
dollars, whichever is less, if the applicant cancels after the
fifth business day after signing the contract or making an ini-
tial payment. A "registration fee" is any fee charged by a
school to process student applications and establish a student
records system;

(d) If training is terminated after the student enters
classes, the school may retain the registration fee established
under (c) of this subsection, plus a percentage of the total tui-
tion as described in the following table:

The school may keep this

If the student completes percentage of the tuition
this amount of training: cost:

One week or up to 10%, 10%

whichever is less

More than one week or 10% 25%

whichever is less but less

than 25%

25% through 50% 50%

More than 50% 100%

((fey When-ealenlatingrefunds; the-official date- of astu-

2))) (6) For discontinued programs:
(a) If instruction in any program is discontinued after

training has begun or if the school moves from one location
to another, it must either:

(i) Provide students pro rata refunds of all tuition and
fees paid; or

(1) Arrange for comparable training at another public or
private vocational school. Students must have the opportu-
nity to accept or reject comparable training in writing.

(b) If the school plans to discontinue a program it must
notify the agency and affected students in advance. The noti-
fication must be in writing and must include at ((feast)) a
minimum, the data required under WAC 490-105-210(3).

(c) Students affected by a discontinuation must request a
refund within ninety days.

((3))) (1) For distance education programs:

(a) A student may request cancellation in any manner
and upon such request for cancellation being received and
recorded by the school demonstrating the last date of atten-
dance and/or completion of a lesson.

(b) The following is a minimum refund policy for dis-
tance education courses without mandatory resident training:

(1) An applicant may cancel up to five business days after
signing the enrollment agreement. In the event of a dispute
over timely notice, the burden to prove service rests on the

((apphieant)) student.
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(ii) If a student cancels after the fifth calendar day but
before the school receives the first completed lesson, the
school may keep only a registration fee of either fifty dollars
or an amount equal to fifteen percent of the tuition ((Gnne
ease-is-the-sehoel-entitled-te-keep)), but no greater than a reg-
istration fee ((greaterthan)) of one hundred fifty dollars((3)).

(iii) After the school receives the student's first com-
pleted lesson and until the student completes half the total
number of lessons in the program, the school is entitled to
keep the registration fee and a percentage of the total tuition
as described in the following table:

The school may keep this

If the student completes percentage of the tuition
this percentage of lessons: cost:
0% through 10% 10%
11% through 25% 25%
26% through 50% 50%
More than 50% 100%

(iv) Calculate the amount of the course completed by
dividing the number of lesson assignments contained in the
program by the number of completed lessons received from
the student.

() (8) Combination distance education/resident
training programs:

(a) The following is a minimum refund policy for a dis-
tance education program that includes mandatory resident
training courses.

(1) Tuition for the distance education and resident por-
tions of the program must be stated separately on the enroll-
ment agreement. The total of the two is the price of the pro-
gram.

(i1) For settlement of the distance education portion of
the combination program, the provisions of the table in sub-
section (2)(b)(iii) of this section apply.

(iii) For the resident portion of the program, beginning
with the first resident class session if the student requests a
cancellation, the provisions of the table in subsection (1)(d)
of this section apply.

(iv) Calculate the amount of resident training completed
by dividing the total number of training days provided in the
resident training program by the number of instructional days
the student attends resident training.

(b) A distance education student who cancels after pay-
ing full tuition is entitled to receive all course materials,
including kits and equipment.

AMENDATORY SECTION (Amending WSR 08-04-110,
filed 2/6/08, effective 3/8/08)

WAC 490-105-140 ((What-are)) Student admission
standards((2)). (See RCW 28C.10.050 (1)(g).) Prior to
enrolling ((students)) applicants the school must assess
((their)) the applicants' basic skills and relevant aptitudes to
determine that ((they-have)) he or she has the ability to com-
plete and benefit from the training they are considering.

(1) When a school applies for initial licensing under
chapter 28C.10 RCW, it must submit a description of the
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method it will use to comply with the requirements under this
section. Any subsequent change in that method must be
reported to the agency no more than fifteen calendar days
after the change is adopted.

(2) The school must measure all applicants' ability to
benefit against current prerequisites for employment in the
job objective established for the program, e.g., prior work
and health history, English language proficiency, driving and
arrest records, and evaluations of any applicable physiologi-
cal factors such as vision acuity, color perception, lifting and
weight bearing capabilities, and manual dexterity.

(3) Schools may consider that applicants have adequate
academic abilities if they have earned a high school diploma,
high school equivalency. or General Educational Develop-
ment (GED) certificate.

(4) Schools may consider that applicants have adequate
English language proficiency if they have received:

(a) A high school diploma from a high school where
English is the ((efftetal)) primary language; or

(b) A high school equivalency or General Educational
Development (GED) certificate in English; or

(c) A passing score on the Test of English as a Foreign
Language, or the International English Language Testing
System or a similar language proficiency exam; or

(d) A satisfactory evaluation of the applicant's foreign
course work that has been produced by a reputable organiza-
tion specializing in such evaluations.

(5) The school must test all other applicants. Any aca-
demic or English language proficiency test must have the
capability of:

(a) Validating that applicants possess skills, competen-
cies, and knowledge that correlate with grades, course or pro-
gram completion or other measures of success in the program
of study; or

(b) Validating that applicants' academic skills, compe-
tencies, and knowledge are at a level equivalent to that of per-
sons completing a high school education;

(c) Comparing success ratios of accepted students with
test cut-off scores and incorporating appropriate cut-off
adjustments.

(6) Any ability to benefit (ATB) test that has been pub-
lished by the American College Testing Service (ACT) or
reviewed and approved by the American Council on Educa-
tion (ACE) is acceptable evidence of meeting the criteria in
subsection (5) of this section.

(7) The following must be part of the methodology
developed for assessment:

(a) In the event tests are administered by school officials,
evidence the tests are being administered as intended ((by-the
publisher));

(b) Information about the test security procedures
employed, evidencing that students have no advance infor-
mation about the exact questions or tasks and that answers
cannot be supplied by a third party while completing the
test(s);

(¢) Information about test scoring procedures employed,
evidencing that if tests are scored by school officials the tests

are being evaluated as intended ((by-the-publisher));
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(d) Information that the tests are free from information
that is offensive with regard to gender, age, native language,
ethnic origin, or handicapping conditions.

(8) Records resulting from the ability to benefit assess-
ment must be included as a regular part of all students'
records.

AMENDATORY SECTION (Amending WSR 08-04-110,
filed 2/6/08, effective 3/8/08)

WAC 490-105-150 ((What)) Program, facility, and
equipment standards ((must-sehoels—meet2)). (See RCW
28C.10.050 and 28C.10.060.)

(1) Schools must design and implement programs of
quality, content, and duration, and with appropriate entrance
criteria, instructional materials, staff, equipment and facilities
to prepare students for the program's occupational objectives.

(2) The school must have an exact physical location
which:

(a) Is adequate to meet the needs of its students and the
objectives of the program;

(b) Provides a modern and effective learning environ-
ment with enough classroom, laboratory, and shop space for
the number of students to be trained; and

(c) Is maintained in compliance with state laws and local
ordinances related to safety and health.

(3) The school must have equipment, furniture, instruc-
tional devices and aids, machinery, and other physical fea-
tures that are:

(a) Adequate in number and condition to achieve the
stated educational objectives of the course;

(b) Comparable in number and quality with those used
by comparable schools with similar programs;

(¢) Comparable to those in current use by the appropriate
trade, business or profession; and

(d) Of sufficient quantity for the number of enrolled stu-
dents.

(4) Schools shall only offer educational services that
have been approved by the agency:

(a) All new program or course approval and program
revisions shall be submitted to the agency in a format pre-
scribed by the agency for review and approval prior to the
proposed date of implementation;

(b) Programs or courses regulated by another agency
must have and maintain continuous approval by that agency
before the program or course can be submitted to the agency
for action;

(c) The withdrawal of approval of a program or course
by the other regulatory agency will result in automatic with-
drawal of approval of the program or course by the agency.

5) Schools that have an externship/internship, clinical/

practicum, or similar requirement designed as a part of a pro-
gram shall be approved as part of the program provided the
externship/internship. Those programs must comply with the
following:

(a) Be part of the approved curriculum of the school and
described in the school catalog and directly relate to the
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sion of the student to ensure that all hours are completed and
program requirements are met.

(c) The location of the externship/internship may be at
the schools primary licensed location, at an approved on-site
auxiliary location, or another location so long as an affiliation
agreement or contract is in place and shall be made available
to the agency upon request.

(d) Ensure positions are available for all enrolled stu-
dents as they progress to the externship/internship portion of
the program and that students are timely placed so that the
educational instruction is continuous.

AMENDATORY SECTION (Amending WSR 08-04-110,
filed 2/6/08, effective 3/8/08)

WAC 490-105-160 ((Whatreperts—arerequired?))
Annual student data reporting. (See RCW 28C.10.050 and

28C.10.060.) In addition to the minimum licensing standards
described in RCW 28C.10.050, each school must submit the
following information annually for each student who partici-
pated in training during the reporting period:

(1) Student name, address, telephone number and Social
Security number if provided by the student;

(2) Start date of training and date of completion or drop-
out;

(3) Enrollment status as of the end of the reporting
period;

(4) Previous education before starting the current train-
ing program;

(5) Race;

(6) Date of birth;

(7) Gender;

(8) Disability status;

(9) Hispanic/non-Hispanic;

(10) Program title and duration (in months);

(11) Veteran status;

(12) Grade point average (GPA) or pass/fail;

(13) If complete, what credential earned;

(14) Any other information that the agency deems appro-

priate.

AMENDATORY SECTION (Amending WSR 01-23-078,
filed 11/21/01, effective 12/22/01)

WAC 490-105-170 ((What-aetions-are-prohibited?))
Unfair business practices. (1) The term "unfair business

practice" under RCW 28C.10.110(11) is further defined to
mean those practices described as prohibited under RCW
28C.10.090.

(2) In addition to the actions described in RCW 28C.10.-
110 it is an unfair business practice for a private vocational
school or its agent to:

(a) Advertise, offer, sell, or award any educational cre-
dential without requiring the consumer to enroll in and suc-
cessfully complete a prescribed program of study, as outlined
in the school's catalog or brochure;

(b) Represent, directly or by implication, that there is a
substantial demand for persons completing any programs

intended area of employment.

(b) Be under the coordination of a qualified instructor or

faculty member and designate for the direct on-site supervi-

offered by the school unless the school has reasonable basis
for the representation, documented by objective and statisti-
cally valid data;
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(c) Make, or perpetuate any false or deceptive statements
in regard to any other postsecondary school, whether private
or public;

(d) Fail to follow the Private Vocational School Act or
its supporting regulations;

(e) Sell, discount, or transfer contracts or promissory
notes for tuition to third parties without the signed consent of
the student or the student's financial sponsors, and a state-
ment notifying all parties that the cancellation and refund
policy continues to apply;

(((e))) (f) Use the availability of financial aid as an
inducement to recruitment or enrollment;

(g) Misrepresent to students the potential amount of fed-
eral financial aid available;

(((8))) (h) Employ the term "accredited" in advertising
unless:

(i) The school holds a current grant of accreditation; and

(i1)) The term "accredited" is accompanied with equal
prominence by the full name and/or seal of the agency from
whom the school holds a current grant of accreditation.

(iii) If the accrediting agency is not recognized by the
United States Secretary of Education under the provisions of
the Higher Education Act (Chapter 34 C.F.R.), as amended,
the school must provide the agency with documentation of its
grant of accreditation and other related information required
by the agency to establish the nature and scope of the accred-
iting agency. The agency will approve or disapprove its use
in advertising after reviewing submitted documentation.
Upon approval, the agency may ask for additional language
in the catalog to notify the students that the school does not

qualify for federal financial aid.
(1) Discriminate against students or potential students on

the basis of race, creed, color, national origin, sex, veteran or
military status, sexual orientation, or the presence of any sen-
sory, mental or physical disability or the use of a trained dog
guide or service animal by a person with a disability.

(3) Schools are prohibited under RCW 28C.10.110(3)
from advertising educational programs under the "help
wanted" section of publications. Schools may, however,
advertise under a help wanted classification for the purposes
of:

(a) Recruiting for bona fide job openings; or

(b) Soliciting job opportunities for available graduates.

(4) To establish consistency in the implementation of
this section, the following definitions will apply:

(a) "Advertise" means the publishing by a school of
information that establishes its identity, location, and nature
of its training programs. It may or may not contain an offer of
training.

(b) "Help wanted" section means any classified advertis-
ing section in a publication that contains job listings. The par-
ticular wording the publication uses to identify such a section
is not material.

(¢) "Newspaper" means a printed publication containing
news, editorials, advertisements, etc. The definition extends
to tabloids such as "nickel-savers" that contain primarily or
exclusively advertising. It is not material whether the publi-
cation is sold or given away.

(d) For purposes of this section, it is not considered
"advertising" if a school inserts a notice in a "help wanted"
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section referring the reader to a different classified heading in
the same issue of the same publication, as long as:

(1) An offer of training is being made by the school under
an appropriate other section in the same issue of the same
publication; and

(i1) The referral notice contains only the name of the
school and not its address, telephone number, or description
of program(s); and

(iii) The overall size and general appearance of what
appears as a notice is consistent with its purpose only to refer
readers elsewhere.

(e) A school shall not advertise as an employment
agency or its equivalent.

(f) A school shall not deceptively advertise in conjunc-
tion with any other business or establishment.

(5) Schools are prohibited from advertising and making
offers of training without including the full name ((andter€/
bfa)) under which the school is licensed by the agency. Per-
mutations of the name and/or d/b/a such as initials or nick-
names can be used only with prior written permission of the
agency.

(6) (REW28CHO O makesit-anunfair-business

oo f hool . I hin £

1)) The agency is authorized to deny, revoke, or sus-
pend the license of any school found to have engaged in a
"substantial number" of unfair business practices or "signifi-
cant" unfair business practices. Those two quoted terms are
further defined as follows:

(a) The agency may conclude that a substantial number
of unfair business practices has occurred when a pattern of
persistent violations exists and there are multiple complaints
alleging various unfair business practices.

(b) The agency may conclude that unfair business prac-
tices are significant when it determines that their egregious
nature threaten the operation of the school and/or jeopardize
the ability of students to secure contracted services. An
abrupt school closure which fails to comply with WAC 490-
105-210 provisions may also be considered as significant.
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AMENDATORY SECTION (Amending WSR 08-04-110,
filed 2/6/08, effective 3/8/08)

WAC 490-105-175 ((Bader—what-eonditions—will-a
sehool-be-determined-to-be-at-risk?)) Conditions for plac-

ing a school in an "at-risk" status. ((What-steps—will-the
ageney-taketaschoolis-determined-to-be-atrisk?

H)) A licensed school must demonstrate to the agency

that it is financially viable under the requirements established
by this section.

(1) The agency considers a school to be financially via-
ble only if it:

(a) Is able to provide the services described in its official
publications and statements;

(b) Is able to provide the administrative resources neces-
sary to comply with the requirements of this subsection;

(c) Is able to meet all of its financial obligations includ-

ing, but not limited to, refunds that it is required to make;
(d) Demonstrates at the end of its latest fiscal year, a

ratio of current assets to current liabilities of at or near 1:1;

(e) Had., for its latest fiscal year, a positive net worth. For
the purposes of this subsection, a positive net worth occurs
when the school's assets exceed its liabilities;

(f) Has not had operating losses over both of its two lat-
est fiscal years. In applying this standard, the agency may
consider the effect of unusual events;

(g) Has not had, for its latest fiscal year, an operating
deficit exceeding ten percent of the institution's net worth.
For purposes of this subsection, an operating deficit occurs
when operating expenses exceed revenues from current busi-
ness activities.

(2) The agency may determine a school is at-risk if it
((demenstratesapattern-or-history-of ene-er-meore-of-the))
fails to meet the financial viability conditions described in the
definition of at-risk. "At-risk" means the school demonstrates
a pattern or history of one or more of the following conditions

that the agency determines raise doubts for the continued suc-
cessful and profitable operation of the organization:
(a) Failure to meet the standards of financial responsibil-

(b) Misrepresentation;

(c) A decrease in enrollment from the previous reporting
period of fifty percent or more or twenty-five students,
whichever is greater;

(d) Frequent substantiated complaints filed with the
agency;

(e) Staff turnover from the previous year of fifty percent
or more or three staff, whichever is greater; and

(£) Conditions listed in (c¢) and (e) of this subsection,
caused by unusual circumstances, shall be evaluated by the
agency and exceptions may be granted.

((2)) (3) A school determined to be at-risk may petition
the agency to reconsider that designation if the school
believes it is unreasonable, unfair, or not in keeping with the
intent and purpose of the act. The agency will consider the
school's petition and may rescind the at risk designation.

() (4) The school's owner and/or director will be
required to meet with agency staff to discuss the conditions
that lead to being designated at-risk.

() (5) A school determined to be at-risk will be
placed on probation and will be required to provide:

ity;
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(a) A school improvement plan acceptable to the agency
within thirty days after meeting with agency staff;

(b) A line of credit if appropriate; and

(c) Monthly progress reports for up to twelve months
that include at a minimum:

(i) Steps taken to correct identified deficiencies; and

(i1) Current student directory information.

((65))) (6) During the probation period the school must
demonstrate improvement or the agency will take action to
suspend or revoke its license.

((66))) (1) The agency may publish on its web site, a list
of schools whose licenses have been either suspended or
revoked.

(8) A school previously deemed "at-risk" but has met its
corrective action plan, will be given a provisional license; if
at the next renewal the school fails to meet the fiscal require-
ments, the agency may take action but not limited to. placing

the school on at-risk status again.

AMENDATORY SECTION (Amending WSR 08-04-110,
filed 2/6/08, effective 3/8/08)

WAC 490-105-180 ((Hew-are)) Student complaints
((handled?)). (See RCW 28C.10.084(10) and 28C.10.120.)

(1) A complaint must be filed no more than:

(a) One calendar year following:

(1) A resident student's last recorded date of attendance;
or

(i1) The date a distance education school received a stu-
dent's last completed lesson; or

(b) Sixty calendar days from the date a school ceases to
provide educational services.

(2) The agency may extend the time a student has to file
a complaint if the student can establish that good faith efforts
to obtain satisfaction from the school were being made
during the time elapsed.

(3) The term "a person" used to reference a complainant
under RCW 28C.10.120(1) is further defined to mean only
individuals who established a contractual relationship
through their enrollment in a school or, in the case of a minor,
the minor's parent or guardian.

(a) Private or public agencies, employers, or others who
contract with a private vocational school to provide training
services to a particular individual or individuals do not have
access to the complaint process.

However, a student enrolled in a licensed private voca-
tional school who has his or her tuition and fees paid by a
state agency or business may file a complaint alleging an
unfair business practice against a private vocational school.
In the event of a determination that the student suffered a loss
as a result of an unfair business practice, the agency may
require restitution of any amount of tuition and fees the
agency or business paid on behalf of the student. In the event
of a determination that the student suffered a loss of other
costs, such as transportation and child care, that portion of the
restitution may be considered for reimbursement.

(b) When a person establishes a financial obligation for
only a portion of the contracted costs and is subsidized for the
remainder as described under (a) of this subsection, that stu-
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dent's claim will be prorated to recognize only the unsubsi-
dized amount.

(4) The agency may consider the following costs when
determining losses suffered by a complainant:

(a) Tuition and fees;

(b) Transportation costs;

(c) Books, supplies, equipment, uniforms and protective
clothing, rental charges; and

(d) Insurance required by the school.

(5) In estimating a student's attendance related expenses
other than tuition, the agency may use standards developed
under Title IV of the Higher Education Act or those of the
Washington state departments of employment security and
social and health services.

(6) When the agency receives a complaint, it will:

(a) Evaluate the complaint for completeness and to deter-
mine eligibility within ten working days after receipt;

(b) Accept or reject the complaint and so notify the com-
plainant within an additional five working days;

(c) Forward a copy of a bona fide complaint and related
attachments to the school by certified mail.

(7) The school has fifteen working days after receipt to
respond to the student's complaint. If a school fails to submit
a timely response the agency will conclude the school has no
defense to offer.

(8) Based on all information then available, the agency
will:

(a) Investigate the facts;

(b) Secure additional information if so indicated;

(c) Attempt to bring about a negotiated solution;

(d) Adjudicate the complaint by making findings, con-
clusions, and determinations; and

(e) Notify all parties of the determinations and remedies.

(9) If a student can document that the procedures used by
the agency to resolve a complaint were either unreasonable,
unfair, or not in keeping with the intent of the law, the student
may request a review of the decision.

(a) The student must request the review in writing within
twenty days following receipt of the complaint determina-
tion. A timely request stays the agency's determination
during the review process.

(b) When the agency receives a request for review it will:

(1) Notify the school that the student has requested a
review and that the complaint determination will not take
effect until the review has been completed;

(i) May schedule an informal hearing to be conducted
by agency staff; and

(iii) Make a final determination regarding the complaint
within fifteen working days following the hearing.

AMENDATORY SECTION (Amending WSR 98-22-033,
filed 10/29/98, effective 11/29/98)

WAC 490-105-190 ((What-ageney)) Actions ((ean)) a

school can appeal((?)). (1) In addition to the action
described under RCW 28C.10.120(5), a school may appeal
the following:
(a) A denial of an exemption under RCW 28C.10.030(6).
(b) A denial, suspension or revocation of licensing under
RCW 28C.10.050.
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(2) An appeal filed by a school will result in an adminis-
trative hearing conducted by a designated hearings officer in
accordance with the Administrative Procedure Act, chapter
34.05 RCW (see RCW 28C.10.120):

(a) The hearings officer will make findings and conclu-
sions in accordance with the Administrative Procedure Act,
chapter 34.05 RCW. The findings, conclusions, and any rec-
ommendations for action will be submitted to the executive
director for final action pursuant to RCW 34.05.464.

(b) The executive director may accept or reject, in whole
or in part, any recommendations made by the hearings offi-
cer, may remand for further findings, or take any other action
deemed appropriate under the circumstances, pursuant to the
provisions of the act and these rules.

AMENDATORY SECTION (Amending WSR 98-22-033,
filed 10/29/98, effective 11/29/98)

WAC 490-105-200 ((Whatare-the)) Minimum
requirements for record retention((%)). (See RCW
28C.10.160.) The school must keep student educational
records for a minimum of fifty years from the date of each
student's enrollment or until the school ceases to be licensed
under this chapter, whichever comes first.

(1) (*))At a minimum, a student's "educational records"
shall include single page transcripts for each student, indicat-
ing:

(a) School name, address and telephone number;

(b) Student name, address, telephone number, and Social
Security number;

(c) Dates of attendance;

(d) Course of instruction or subjects attempted;

(e) Amount of credit, if any, awarded for each subject;

(f) Grade for each subject completed;

(g) Date of completion or termination along with nota-
tion of the document issued signifying satisfactory comple-
tion, if achieved (degree, diploma, certificate);

(h) If terminated, the reason(s) for termination;

(i) Signature and title of the certifying officer; and

(j) Date that transcript is prepared.

(2) On request, the school must provide, without charge,
a transcript, described under subsection (1) of this section, to
students who have satisfied financial obligations currently
due and payable directly to the school. The school may estab-
lish and collect a fee for subsequent copies requested.

(3) ((*))Transcripts must be retained in paper or an elec-
tronic format and ensure proper retention and security by
having an additional form of backup.

(4) The school shall maintain as part of the student's edu-
cational record "financial records" ((inelude-thefelowing
and-mustbekept)) for a minimum of three years from the stu-
dent's final date of enrollment and include at least the follow-
ing records:

(a) Signed and completed enrollment agreements and
other training related contracts; and

(b) The student's payment record.

((4)) (5) Financial aid records related to Title IV stu-
dent financial assistance are not under state jurisdiction, and
should be kept in accordance with appropriate federal regula-
tions.
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((3))) (6) Catalogs, and catalog ((supplements;—and

)) addenda shall be maintained for
one year from their respective dates of publication.

AMENDATORY SECTION (Amending WSR 98-22-033,
filed 10/29/98, effective 11/29/98)

WAC 490-105-210 ((Whatifa)) School ((eleses?))
closure. (See RCW 28C.10.060(4); 28C.10.084(9) and
28C.10.160.)

(1) "Ceases to provide educational services" means that
a stoppage of training has occurred because:

(a) Facilities are rendered continuously unusable for a
period of thirty calendar days or more; or

(b) Faculty or qualified substitutes assigned to a specific
class are not available or otherwise fail to perform instruc-
tional duties for five or more successive days of scheduled
instruction; or

(c) Bankruptcy proceedings or other financial conditions
exist that result in the school interrupting scheduled instruc-
tion for five or more successive days; or

(d) Adverse action has been taken by a federal, state, or
local jurisdiction which result in the school interrupting
scheduled instruction for five or more successive days.

(2) The school must take measures to protect the contrac-
tual rights of present and former students if it ceases to pro-
vide educational services. The school must return its license
certificate to the agency within ten calendar days of ceasing
to provide educational services or expiration of the school's
license, whichever occurs first.

(3) If the school ceases to provide educational services,
either voluntarily or involuntarily, it must:

(a) Inform the agency promptly by the most expeditious
means available and send confirmation by certified mail
within three business days;

(b) Provide the name, address, and telephone number of
the person(s) designated to be responsible for fulfilling the
requirements of this section;

(c) Provide the agency with the following information
for each student who has not completed a course or program:

(i) Name;

(i1) Social Security number;

(iii) Address and telephone number of record;

(iv) Program name and amount of tuition and fees
charged;

(v) Amount of tuition and fees paid to date;

(vi) Amount of class time left to complete the course or
program; and

(vii) If the tuition and fees were paid through federal stu-
dent aid, the amount and type of aid.

(d) A written notice must be distributed to all enrolled
students at least three business days prior to a planned cessa-
tion. The notice must explain the procedures students are to
follow to secure refunds or continue their education. A copy
of the notice must also be submitted to the agency within
three business days;

(e) File with the agency procedures for disbursement of
refunds to students and set a date no longer than thirty calen-
dar days from the last day of instruction to issue refund
checks in the full amount for which students are entitled.
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(4) File with the agency its plans if any, for teach-out;
ensuring that all affected students will continue to receive
training at another institution of the same quality and content
as that for which they contracted:

(a) Arrangements for teaching out students must be filed
with the agency;

(b) The agency will verify that students will receive the
same kind of program and instructional services as those for
which they contracted.

(5) Make pro rata refunds to any student who does not
agree, in writing, to comparable training. Refunds must be
paid to either the student or his/her parent, guardian or spon-
sor based on a day-by-day proportion of the services pro-
vided compared to the total length of the program.

(6) Make specific arrangements to transfer transcripts
and other student records described under WAC 490-105-210
to the agency's custody.

(7) Remove or shutdown the school's web site and cease
advertising.

(8) File with the agency any information needed to com-
plete the student data report.

AMENDATORY SECTION (Amending WSR 98-22-033,
filed 10/29/98, effective 11/29/98)

WAC 490-105-230 ((Pe-these)) Application of rules
((apph¥)) to degree-granting private vocational
schools((2)). (See RCW 28C.10.040(4).) Nondegree pro-
grams offered by degree-granting private vocational schools
are regulated pursuant to the terms of an interagency agree-

ment executed between the ((higheredueation—ceoordinating

beard)) Washington student achievement council and the
workforce training and education coordinating board. Copies

of the agreement are available from either agency on request.

REPEALER

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

WAC 490-105-020 Who administers these rules?
WAC 490-105-090 How often must a license be renewed?
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Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
15-148.

Title of Rule and Other Identifying Information: Factory
assembled structures (FAS) rules, chapter 296-150M WAC,
Manufactured homes.

Hearing Location(s): Department of Labor and Indus-
tries (L&I), 7273 Linderson Way S.W., Tumwater, WA
98501 (for directions to the L&I office, http://www.Ini.wa.
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gov/Main/ContactInfo/OfficeLocations), on October 30,
2015, at 9:00 a.m.

Date of Intended Adoption: November 17, 2015.

Submit Written Comments to: Alicia Curry, Rules Coor-
dinator, P.O. Box 44400, Olympia, WA 98504-4400, e-mail
Alicia.Curry@Lni.wa.gov, fax (360) 902-5292, by 5 p.m., on
October 30, 2015.

Assistance for Persons with Disabilities: Contact Alicia
Curry by October 15, at Alicia.Curry@Lni.wa.gov or (360)
902-6244.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The FAS program
is proposing amendments to sections of chapter 296-150M
WAC for manufactured homes. The program reviews the
rules on a regular basis to ensure consistency with federal and
national safety code requirements and industry standards, to
clarify the existing rules, perform housekeeping, etc.

Proposed amendments to this chapter will:

e Adopt the latest code requirements and industry stan-
dards for manufactured and mobile homes in the state of
Washington;

*  Amend the rules for clarity, to improve safety and reflect
current processes, for example:

o Allow the department to handle consumer com-
plaints regarding manufactured homes;

o Process change for submittal of approved fire safety
certificates to the county treasurer's office, as
opposed to the department; and

o Clarify that awnings and/or carports must be con-
structed without blocking egress doors or windows.

*  Update the rules for permits, insignias, plan review, and
inspections;

*  Amend language for consistency with statutory require-
ments; and

* Amend language for general housekeeping, grammatical
and reference corrections, etc.

Reasons Supporting Proposal: See Purpose statement
above.

For more information on this rule making, visit the L&I
web site at http://www.Ini.wa.gov/TradesLicensing/Rules/
ByTrade/FAS/ or contact the individual below.

Statutory Authority for Adoption: Chapter 43.22 RCW,
L&I.

Statute Being Implemented: Chapter 43.22 RCW, L&I.

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

Name of Proponent: L&I, governmental.

Name of Agency Personnel Responsible for Drafting:
Dean Simpson, Tumwater, Washington, (360) 902-5571;
Implementation and Enforcement: José Rodriguez, Tumwa-
ter, Washington, (360) 902-6348.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The department is
exempt from preparing a small business economic impact
statement under RCW 19.85.030 (1)(a), since the proposed
rules would not impose more than minor costs on businesses.

A cost-benefit analysis is required under RCW
34.05.328. A preliminary cost-benefit analysis may be
obtained by contacting Alicia Curry, Rules Coordinator, P.O.
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Box 44400, Olympia, WA 98504-4400, phone (360) 902-
6244, fax (360) 902-5292, e-mail Alicia.Curry@Lni.wa.gov.
RCW 34.05.328 applies to the proposed rule pursuant to
RCW 34.05.328 (5)(a)(i) as a significant legislative rule of
L&I.

September 22, 2015
Joel Sacks
Director

AMENDATORY SECTION (Amending WSR 08-12-041,
filed 5/30/08, effective 6/30/08)

WAC 296-150M-0020 What definitions apply to this
chapter? "Alteration" is the replacement, addition, modifi-
cation, or removal of any equipment or installation that
affects the construction, planning considerations, fire safety,
or the plumbing, mechanical, and electrical systems of a
manufactured home. The installation of whole-house water
treatment equipment that requires cutting into the existing
plumbing is considered an alteration and requires a permit, an
inspection and an alteration insignia.

"Alteration insignia" is an insignia issued by the
department of labor and industries to verify that an alteration
to a manufactured home meets the requirements of federal
law 24 C.F.R. 3280 and this chapter.

"Anchoring system'" is the means used to secure a
mobile home to ground anchors or to other approved fasten-
ing devices. It may include straps, cables, turnbuckles, bolts,
fasteners, and other components.

"ANSI" is the American National Standards Institute,
Inc., and the institute's rules applicable to manufactured
homes, ANSI A225.1 Manufactured Homes Installation,
1994 edition, except section 3.5.2 - Ground Cover and sec-
tion 4.1.3.3 - Clearance.

"Authority having jurisdiction" means that either the
department of labor and industries or the local jurisdiction is
responsible for establishing specific manufactured home
standards. The authority for specific manufactured home
standards is divided as follows:

* The department of labor and industries establishes stan-
dards for manufactured home installation and alterations and
performs alteration inspections;

* The local jurisdiction establishes standards for manu-
factured homes governing the building site and performs
installation inspections.

"Building site" is a tract, parcel, or subdivision of land
on which a manufactured home is installed.

"DAPIA" is a Design Approval Primary Inspection
Agency as approved by the United States Department of
Housing and Urban Development.

"Department" is the department of labor and industries.
The department may be referred to as "we" or "us" in this
chapter. Note: You may contact us at: Department of Labor
and Industries, ((Speetalty-Complianee)) Factory Assembled
Structures, P.O. Box 44440, Olympia, WA 98504-4440.

"Design plan" is a design submitted to the department
for approval of a manufactured home structural alteration.
This also includes other types of work and installations
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(plumbing, electrical, etc.) that are incidental to the structural
alteration.

"Equipment" means the appliances used in the alter-
ation or installation of a manufactured home.

Examples ((ef-applianees)) that require an alteration

inspection include:

* Furnace;

» Water heater;

* Air conditioner; ((and))

* Heat pump; and

» New and extended electrical circuits.

Examples ((ef-applianees)) that do not require an alter-
ation inspection include:

((=Mierewave-oven;))

* Washer;

* Dryer; and

* Dishwasher and range that are connected to their source
of power by a plug-in cord.

"Equivalent air conditioning/heat pump compo-
nents" is equipment that performs the same function and is
compatible with the equipment of another manufacturer,
sometimes referred to as mix and match.

"Footing" is the portion of a support system that trans-
mits loads from the manufactured home to the ground.

"Foundation skirting" or "skirting" is the material
that surrounds and encloses the space under the manufactured
home.

"Homeowner" is an individual who owns a manufac-
tured home. Dealers, distributors, and developers are not
regarded as homeowners.

"HUD" is the United States Department of Housing and
Urban Development with headquarters located in Washing-
ton, D.C.

"Indigent" means a person receiving an annual income,
after taxes, of one hundred twenty-five percent or less of the
most recently published federal poverty level.

"Installation" is the activity needed to prepare a build-
ing site and to set a manufactured home within that site. Site
means a tract, parcel, or subdivision of land including a
mobile home park.

"Installed manufactured or mobile home" is a manu-
factured or mobile home that has been placed on either pri-
vate property or in a park and has been installed for occu-
pancy. Installation includes the approval of the blocking of
the home, and the connection of the home to all of the utili-
ties, including water, sewer and electrical.

"TPTA" is a manufactured home production Inspection
Primary Inspection Agency approved by the United States
Department of Housing and Urban Development. The depart-
ment of labor and industries is the IPIA for Washington state.

"Local enforcement agency" is an agency of city or
county government with power to enforce local regulations
governing the building site and installation of a manufactured
home.

"Manufactured home" is a single-family dwelling
built according to the Department of Housing and Urban
Development Manufactured Home Construction and Safety
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Standards Act, which is a national, preemptive building code.
A manufactured home also:

* Includes plumbing, heating, air conditioning, and elec-
trical systems;
* [s built on a permanent chassis; and
* Can be transported in one or more sections with each
section at least eight feet wide and forty feet long when trans-
ported; or when installed on the site is three hundred twenty
square feet or greater (see RCW 46.04.302).
Note: Total square feet is based on exterior dimensions measured
after installation using the longest horizontal projections.
Dimensions may not include bay windows but may include
projections containing interior space such as cabinets and
expandable rooms.

Exception: A structure that meets the requirements of a manufac-

tured home as set out in 24 C.F.R. 3282.7(u), except the
size requirements is considered a manufactured home, if
the manufacturer files with the secretary of HUD a cer-

tificate noted in C.F.R. 3282.13.

"Mobile home" is a factory-built dwelling built prior to
June 15, 1976, to standards other than the HUD Code, and
acceptable under applicable state codes in effect at the time of
construction or introduction of the home into the state.
Mobile homes have not been built since the introduction of
the HUD Manufactured Home Construction and Safety Stan-
dards Act. For the purposes of this chapter references to man-
ufactured homes include mobile homes.

"Park site" is the installation location of a manufac-
tured home within a residential area for manufactured homes.

"Repair" is to restore an item to sound condition, to fix.

"Replacement" is the act or process of replacing, to
substitute.

"State administrative agency (SAA)" the department
of labor and industries shall perform all the consumer com-
plaint and related functions ((efthe-state—administrative
ageney)) that are required for purposes of complying with the
regulations established by the federal department of housing
and urban development for manufactured housing including
the preparation and submission of the state administrative
plan.

"Structural alteration-custom design" is a design that
can only be used once.

"Structural alteration-master design' is a design plan
that can be used more than once. The master plan expires
when there is a code change applicable to the design.

"System" is part of a manufactured home designed to
serve a particular function such as structural, plumbing,
mechanical, or electrical functions.

AMENDATORY SECTION (Amending WSR 96-21-146,
filed 10/23/96, effective 11/25/96)

WAC 296-150M-0060 Who handles consumer com-
plaints about manufactured homes? The Washington state
department of ((eemmﬁmty;&aée—&ﬂd—eeeﬂeﬂﬂc—éeve}ep-

i )) labor
and 1ndustr1es (L&I), factory assembled structures program,
handles consumer complaints about manufactured homes.
((€FED)) Labor and industries, factory assembled structures
program is the state administrative agency (SAA) for the
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United States Department of Housing and Urban Develop-
ment for the federal manufactured home program.

AMENDATORY SECTION (Amending WSR 08-12-041,
filed 5/30/08, effective 6/30/08)

WAC 296-150M-0300 What approval do I need to
alter a manufactured home? If you alter a manufactured
home in Washington state, you must purchase permits prior
to making an alteration. This includes:

(1) Alterations made by a contractor working for a
homeowner;

(2) Alterations made by a homeowner to their own
home; ((and))

(3) Alterations made by a dealer after a manufactured
home is sold; and

4) The person or contractor performing the work is
responsible for purchasing the permit and abatement of cor-
rections, if applicable.

Note:

The homeowner can't purchase a permit on behalf of the con-
tractor.

AMENDATORY SECTION (Amending WSR 05-24-020,
filed 11/29/05, effective 1/1/06)

WAC 296-150M-0302 What are some examples of
work to manufactured or mobile homes that either
require or do not require a permit and inspection?

ALTERATION PER-
MIT AND INSPEC-
TION REQUIRED?

TYPE OF WORK Yes No

(1) Air Conditioner/Heat Pump

(a) New installation X
(b) Replacement X

(c) Reconnection after moving home X
(d) Repair X
(e) Adjustment and/or maintenance
(2) Bottom Board - Repair
(3) Clothes Washer

(a) New installation

>

>

(b) Replacement

(c) Repair with approved parts

X | 4

(d) Adjustment and/or maintenance
(4) Clothes Dryer (Electric)

(a) New installation (Prewired electrical)

(b) Replacement

(c) Repair with approved parts

X R A

(d) Adjustment and/or maintenance

(e) Replacement with gas clothes dryer X
when modifications to electrical or gas sys-
tems are performed

(5) Clothes Dryer (Gas)
(a) New installation (Preplumbed gas)

(b) Replacement

(c) Repair with approved parts

AR RS

(d) Adjustment and/or maintenance

[971]
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TYPE OF WORK

ALTERATION PER-
MIT AND INSPEC-
TION REQUIRED?

Yes No

(e) Replacement with electric clothes dryer
when modifications to electrical or gas sys-
tems are performed

X

(6) Dishwasher

(a) New installation

(b) Replacement

(i) Cord connected

(ii) Direct wired

(c) Repair

(d) Adjustment and/or maintenance

(7) Doors (Interior and Exterior)

(a) Additional*

(b) Replacement of door that fits into the
same opening

(8) Electrical

(a) Replacing main electrical panel******

(b) Adding circuits

(c) Extending existing circuit(s)

(d) Replacing lighting fixtures****

(e) Replacing circuit breakers/fuses

(f) Replacing switches, receptacles, light
bulbs, fluorescent tubes and glass or plastic
shades

(g) Repairing bath exhaust fans

(h) Repairing fans in kitchen range hoods

(9) Exterior Finish

(a) Painting

(b) Replacement of siding

(10) Furnace (Electric)

(a) New installation

(b) Replacement

(c) Repair

(d) Adjustment and/or maintenance

(e) Replacement with gas furnace

(11) Furnace (Gas)

(a) New installation

(b) Replacement

(c) Repair

(d) Change from LP Gas to Natural Gas or
from Natural Gas to LP gas per its listing

(e) Adjustment and/or maintenance

(f) Replacement with electric furnace

(12) Gas Lines

(a) New installation

(b) Extend existing gas line

o

(c) Repair

(13) Interior

(a) Painting, wall papering and similar finish
work

Proposed
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ALTERATION PER-
MIT AND INSPEC-
TION REQUIRED?

ALTERATION PER-
MIT AND INSPEC-
TION REQUIRED?

Proposed

TYPE OF WORK Yes No TYPE OF WORK Yes No
(b) Replacement or addition of curtains, X (22) Water Heater (Electric)
dr.apes, blinds,. window shades and other (a) Replacement w/electric water heater X
window coverings -
- (b) Repair X
(c) Replacement of carpeting and other X - -
floor-covering materials with similar mate- (c) Adjustment and/or maintenance X
rials (d) Replacement with gas water heater X
(14) Microwave Oven (Over range) (23) Water Heater (Gas)
(a) New installation when electrical system X (a) Replacement w/gas water heater X
modifications are performed (b) Repair X
(b) Replacement X (c) Change from LP gas to Natural Gas or X
(c) Repair X from Natural Gas to LP gas per its listing
(d) Adjustment and/or maintenance X (d) Adjustment and/or maintenance X
(15) Microwave Oven (Countertop) X (e) Replacement with electric water heater X
(16) Pellet Stove (24) Windows
(a) New installation X (a) Replacement in same opening with no X
(b) Replacement X structural changes™****
(c) Repair X (b) Replacement when structural changes X
: - are required
(d) Adjustment and/or maintenance X
(c) Replacement of glass X
(17) Plumbing -
- - (25) Wood Stove/Fireplace
(a) Adding plumbing fixtures*** X - -
— (a) New installation X
(b) Repairing damage™*** X
- (b) Replacement X
(c) Replacing fixtures*** X (%) -
— (c) Repair X
(d) Repairing fixtures*** X - -
- (d) Adjustment and/or maintenance X
(e) Replacement/repair of shower doors and X
curtains *May also require a plan review. Please contact your local L&I repre-
(18) Range/Cook Top/Eye Level Oven (Elec- sentative.
tric) ** May also require a plan review. The department has detailed draw-
(a) Replacement ings you may use for openings in sidewalls. Please contact your
(i) Cord wod X local L&I representative.
1 o.r conr'1ec ¢ ***Fixtures include: Faucets, sinks, lavatories, laundry tubs, water clos-
(ii) Direct wired X ets (toilets), tubs, showers and tub/shower combos. A permit is not
(b) Repair with approved parts X required for replacement of a like fixture as long as there are no
(¢) Adjustment and/or maintenance X changes to the existing water or drain lines.
0 Reol with ” X ****Fixtures must be installed per its listing and intended use.
(d) Replacement with gas appliance(s) ****F*FWindows in bedrooms must be of egress type.
(19) Range/Cook Top/Eye Level Oven (Gas) *#%x%%Meter bases may only be installed by the manufacturer of the home
(a) New installation X unless repaired or replaced.
(b) Replacement X ) . . ) .
Revair with 1 X Note: Exemption from the permit and inspection requirements shall
() Repair with approved parts not be deemed to grant authorization for any work to be done in
(d) Adjustment and/or maintenance X violation of the applicable code, chapter 296-150M WAC.
(e) Replacement with electric appliance(s) X
(20) Roofing AMENDATORY SECTION (Amending WSR 08-12-041,
() Reroofing X filed 5/30/08, effective 6/30/08)
(b) Applying liquid or mastic roof sealant to X
a metal roof WAC 296-150M-0306 What codes and requirements
(c) Repair of damaged composition shingles X are ((used)) applicable when altering a manufactured/
. > - .
(21) Structural changes mobile hpme. Allteratlon.s to a manufactured/mobile home
- must be in compliance with the Manufactured Home Con-
(a) Adding a dormer* X .
struction and Safety Standards, 24 C.F.R. Part 3280, as
- .
(b) Truss repairs X adopted by the Secretary for the Department of Housing and
(c) Add opening in wall** X Urban Development (HUD) and the amendments to that fed-
(d) Add gypsum board to walls or ceilings X eral standard adopted in this WAC chapter. The department
(e) Repair or replacing floor decking/joists X will accept the following provisions, which supersede the

applicable requirements in 24 C.F.R. Part 3280.
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(1) Tested equivalent air ((cenditioning)) condition/heat
pump components that have been tested and listed for use
with a particular furnace by a nationally recognized testing
laboratory((<)) or air conditioners and heat pumps that are

rated in accordance with Air-Conditioning, Heating and
Refrigeration Institute (AHRI) standards. The blower motor

WSR 15-19-136

(8) Carbon monoxide alarms are required to be installed
in manufactured and mobile homes in accordance with RCW

19.27.530 adopted by the Washington state building council.
(a) For any owner-occupied single-family residence that

is sold on or after July 26, 2009, the seller must equip the res-
idence with carbon monoxide alarms in accordance with the

of the furnace and/or air handler shall be tested at the time of
installation to verify and document adequate cubic feet per

requirements of the state building code before the buyer or
any other person may legally occupy the residence following

minute of air flow as required by the manufacturer. Docu-

such sale.

mentation of the blower motor test (such as a start-up sheet)
is required to be provided on-site for the inspector at the time
of inspection.

(2) Water heaters that are listed by a nationally recog-
nized testing laboratory and installed per the manufacturer's
installation instructions.

Note: For installation of electrical or gas furnaces and/or water heater
in pre-HUD homes, the requirement of 24 C.F.R. Part 3280.203
for flame spread limitations is waived as long as the installation
meets the requirement of the installed appliance for distance
from combustibles. This does not apply when performing fire

safety alterations for relocation as required by state law.

(3) Pellet stoves for installation that have been listed by
a department approved nationally recognized testing labora-
tory. For a current list of approved laboratories, contact any
department field office or the department at the address
shown in WAC 296-150M-0020.

(4) All electrical alterations and additions to the manu-
factured/mobile home shall comply with the current edition
of the National Electrical Code.

Electrical disconnects must be secured to a manufac-
tured/mobile structural member (not the skirting) and have a
30" x 30" clearance for maintenance.

(5) The International Residential Code for structural
alterations.

Note: The replacement of exterior siding is an alteration and requires
the approval of the department and an alteration insignia.

(6) The use of corrugated stainless steel tubing (CSST) is
allowed when installed according to the manufactured instal-
lations instructions for mobile/manufactured homes by the
following CSST manufacturers:

(a) Gastite;

(b) TracPipe;

(c) Pro-Flex.

(7) Installation of gas room heaters in bedrooms must:

(a) Have direct vented (sealed combustion) and be listed
as UL 307A for liquid fuel burning heater or ANSI Z21.88
and ANSI Z21.86 for vented gas fireplaces.

(b) ((Net—be—ab}e—tef&aw—eembﬁsﬁeﬂ—aiﬁffem—the—}wmg

£e))) Have a smoke detector, listed to Underwriters Lab-
oratory (UL) 217. The smoke detector can either be hard-
wired or battery powered (ten-year battery) and installed
according to the manufacturer's installation requirements.

((6))) (c) Have a carbon ((diexide{€0O,))) monoxide
(CO) detector, listed to UL 2034. The CO((,)) detector must
be installed according to the manufacturer's installation
requirements.

((fe))) (d) Have at least one means of egress.

(b) Maintenance of a carbon monoxide alarm in a build-

ing where a tenancy exists, including the replacement of bat-
teries, is the responsibility of the tenant, who shall maintain
the alarm as specified by the manufacturer.

(c) Real estate brokers licensed under chapter 18.85
RCW shall not be liable in any civil, administrative, or other
proceeding for the failure of any seller or other property
owner to comply with the requirements of this section or
rules adopted by the building code council.

AMENDATORY SECTION (Amending WSR 05-24-020,
filed 11/29/05, effective 1/1/06)

WAC 296-150M-0309 How do I apply for alteration
approval and obtain an alteration insignia? (1) To apply
for alteration approval and the alteration insignia, you must:

(a) Complete an alteration permit form and an applica-
tion for alteration insignia. ((We-will-previde-the-forms-upen
regest:)) You may purchase a permit online at the L&I web
site or by visiting the nearest L&I office.

(b) If applying using paper forms, submit the completed
forms to ((us)) the department, with the first hour of inspec-
tion fee and alteration insignia fee. Alterations requiring
more than one inspection shall have the first hour inspection
fee paid to the department prior to ((any)) additional inspec-
tions. (See WAC 296-150M-3000.)

(2) The request for inspection of your alteration should
be at least five days before the date you want the inspection.

(3) Once we approve your alteration, we will attach the
alteration insignia to your manufactured home.

Note: Specifications, engineering data, and test results should be
available for our inspector. If applicable, your approved design
plan must also be available during the inspection.

(4) The department will ((serd)) provide written ((netifi-
eation-to-the-loealjurisdietion)) approval in the form of a fire
safety certificate to the owner. The owner is required to for-
ward this information to the authority having jurisdiction
(AHJ) and/or county treasurer's office in which the mobile
home will be located, if the mobile home ((fails)) passes the
department's fire safety alteration inspection.

AMENDATORY SECTION (Amending WSR 03-12-044,
filed 5/30/03, effective 5/30/03)

WAC 296-150M-0320 What must I provide to
request approval of an alteration? (1) For approval of an
alteration, you must complete and return our alteration permit
application form. The application must contain:

(a) A description of the proposed alteration(s);

(b) Applicable specifications, manufacturer's instruc-
tions, engineering data, test procedures and results; and
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(c) Payment of the alteration permit fee, alteration insig-
nia fee, and any inspection fees. (See WAC 296-150M-
3000.)

Note: The department may waive alteration permit fees for indigent
permit applicants. (See WAC 296-150M-0322.)

(2) For approval of a structural alteration, we must
approve the design plan. This is in addition to the require-
ments stated in subsection (1) of this section. (See WAC 296-
150M-0370.)

AMENDATORY SECTION (Amending WSR 96-21-146,

filed 10/23/96, effective 11/25/96)

WAC 296-150M-0330 How do I obtain alteration
insignia information and the forms you require? ((Upen

Informatlon to obtain alteration insignia information and
forms may be found online at the L&I web site or by contact-
ing an L&IJ office.

AMENDATORY SECTION (Amending WSR 98-14-078,
filed 6/30/98, effective 7/31/98)

WAC 296-150M-0331 Does my alteration permit
expire? Yes, your alteration permit will expire one year after
the date of purchase. ((Adteration-permits-purchased-prior-te
Jamaary 151998 will expire-en Deecember 3151998 Alter-
ation-permits-purchased-after Jannary 51998 will expire-one
year-after-the-date-of purehase:))

AMENDATORY SECTION (Amending WSR 03-12-044,
filed 5/30/03, effective 5/30/03)

WAC 296-150M-0360 When is design plan approval
required for an alteration? (1) Design plan approval is
required when you make a structural alteration to your manu-
factured home. A design plan approval may require engineer-
ing by a professional engineer currently licensed and certified
in the state of Washington.

(2) A structural alteration is a change to the body or
frame of a manufactured home. For example:

(a) An alteration is made if you change the size of a room
or the pitch of a roof on your manufactured home.

(b) Any addition such as a carport that adds structural
load to the manufactured home and is not fully self-support-
ing is an alteration.

(c) Alterations or installations of other types of work
(plumbing, electrical, etc.) that are incidental to the structural
alteration.

(d) Rebuilding portions of the home or reroofing over

existing roof.

AMENDATORY SECTION (Amending WSR 96-21-146,
filed 10/23/96, effective 11/25/96)

WAC 296-150M-0390 If my design plan is not
approved, how much time do I have to submit a corrected
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plan? (1) You have ninety days to correct and resubmit your
original design plan and send us ((the)) any applicable resub-
mittal fee after we notify you of plan deficiencies. After
ninety days, your initial design plan is returned to you.

(2) If you submit your corrected design plan after ninety
days, you must send the initial design plan fee instead of the
resubmittal fee. (See WAC 296-150M-3000.)

AMENDATORY SECTION (Amending WSR 08-12-041,
filed 5/30/08, effective 6/30/08)

WAC 296-150M-0410 What are the requirements
for altering mobile/manufactured homes? (1) Roof over
framing (dormer) additions to manufactured/mobile homes
must meet the following requirements:

(a) Maintain a minimum twenty pound roof, live load,
and provide documentation to the department.

(b) The dead load for the dormer must be the difference
between the live load design of the roof and the roof design
snow load of the manufactured/mobile home location (as per
Snow Load Analysis for Washington, by Structural Engi-
neers Association of Washington).

(¢) Existing roofing material, other than the sheathing,
must be completely removed under the dormer.

(d) An engineering analysis shall take into account the
wind load on the structure, when the dormer extends above
the original ridge line of the manufactured/mobile home.

(e) The engineer or architect of record must clarify in
writing on the original stamped drawings that the design
plans may be used on other manufactured/mobile homes of
the same live load, for generic designs that are to be used
more than one time.

(f) Submit all manufactured/mobile home alterations to
the department to be reviewed by plan review for compli-
ance.

(2) Reroofing of a manufactured/mobile home must be
installed and vented according to the manufacturer's installa-
tion instructions. Installation of underlayment must follow
the shingle manufacturer's LOW SLOPE INSTALLATION
INSTRUCTIONS and/or the Asphalt Roofing Manufacturers
Association (ARMA) instructions for installations under 4/12
pitch. For roof pitches above 4/12, the manufacturer's instal-
lation instructions or ARMA installation instructions still
apply.

(a) Existing asphalt roof will require removal of the orig-
inal asphalt roofing material prior to the installation of new
asphalt roofing.

Reuse of plastic skylights is not allowed. Skylights must
be curb mounted type and step flashed per roofing manufac-
turer and/or ARMA requirements.

(b) If the original asphalt roofing material is not removed
and a second layer of asphalt roofing is added, an engineering
analysis must be completed to ensure that the existing roof
structure can support the additional load while maintaining a
20 pounds per square foot (psf) live roof load, or maintaining
the specified roof load listed on the homes data compliance
certificate.

(c) Metal roofing with or without insulation board
applied after removing existing asphalt shingles must:
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(i) Follow the roofing manufacturer's installation
requirements.

(i1) Maintain minimum pitch of the roof as required by
the roofing manufacturer's installation requirements.

(d) Metal roofing with or without insulation board over
an existing metal roof must((:

i l | o be installed l ]

: rod-byd] ; o ot ;
ments:

3))) be installed per the manufacturer's installation
requirements.

Skylights installed in mobile or manufactured homes
with metal roofing must be installed with specific installation

instructions. Installations, if not curb mount factory flashed

type, shall be flashed and counter flashed per specific instal-
lation instructions detailed by the skylight manufacturer or

the metal roofing manufacturer.

(e) Bonding of noncurrent-carrying metal parts: All
exposed noncurrent-carrying metal parts that become ener-
gized shall be effectively bonded to the grounding terminal or
enclosure of the distribution panel board (note: This includes
metal roofing pursuant to MCHSS 3280.809(d)). A bonding
conductor shall be connected between each distribution panel
board and an accessible terminal on the chassis.

(3) Grounding terminals shall be of the solderless type
and approved as pressure-terminal connectors recognized for
the wire size used. Star washers or other approved paint-pen-
etrating fitting shall be used to bond terminals to chassis or
other coated areas. The bonding conductor shall be solid or
stranded, insulated or bare and shall be No. 8 copper mini-

mum, or equal. The bonding conductor shall be routed so as
not to be exposed to physical damage. Protection can be

afforded by the configuration of the chassis.

(4) Replacing floor decking must meet the following
requirements:

(a) Plan review is not required for the following:

(1) The floor decking being replaced is not greater than

((forty-eightinches-byninety-six—inehes)) eight feet by six-
teen feet of each section of home. All edges shall be blocked.

(i1) Two-by-six blocking is added to each floor joist and
secured with 16d nails at six inches on center.

(iii) Two-by-six blocking is added at the ends of the cut
such that one-half is under the existing decking and one-half
is under the decking being replaced and is secured with 16d
nails, two at each joint.

(iv) ((Adding)) Floor decking ((that—s)) must be the
same thickness and grade as originally installed.

(v) Adding decking that is secured with construction
adhesive bead and #8x1-3/4 inch screws at six inches on cen-
ter.

(b) Plan review is required, but engineering will not be
required under the following condition:

(i) The floor decking being replaced is greater than
((forty-eightinches- by ninety-six—inehes)) eight feet by six-
teen feet.

(1) The decking being replaced is no more than fifty per-
cent of the floor length, each section of home.

(iii) The decking being replaced is no more than seventy-
five percent of the floor width, each section of home.
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(c) If the floor decking being replaced is greater than
((forty-eightinches by ninety-sixinehes)) 1ght feet by six-
teen feet of each section of home, both plan review and engi-
neering will be required.

(d) On generic designs that are to be used more than
once, an engineer or architect must clearly state in writing on
the original stamped drawings that the design plans may be
used on other manufactured/mobile homes of the same man-
ufacturer.

((4))) (5) Additions (i.e., rooms, garages, carports, etc.)
added to manufactured/mobile homes.

(a) Labor and industries factory assembled structures
section is responsible for any alterations to the manufactured/
mobile home. This includes:

(1) Any opening that is added or changed.

(i1) Electrical circuits added to the addition that come
from the electrical panel in the manufactured/mobile home.

(iii) Using the manufactured/mobile home for support of
the addition.

(b) A plan review is required when adding an addition to
a manufactured/mobile home for:

(i) Openings not constructed per the department.

(i) Manufactured/mobile homes which use the structure
for support of the addition.

(iii) Adding a dormer on the home.

Note: An engineer or architect licensed in Washington state must
design the plans and seal the plans and calculations. The
department's FAS plan review section will perform a plan
Treview.

(¢) Labor and industries electrical section is responsible
for any electrical circuits added to ((the)) a manufactured/
mobile ((heme)) home's addition that comes from the pedes-
tal where the electrical section has electrical inspection
authority. Some cities have electrical inspection authority
and would make those electrical inspections in their jurisdic-
tion.

(d) Local jurisdiction (city or county) is responsible for
the inspection of the addition except as noted above.

(e) Items to pay particular attention to:

(1) If the addition is being served by a required egress
door:

* The lock must be removed and nonlocking passage
hardware installed or the door may be removed entirely leav-
ing a passageway. One of the required egress doors must be
accessible from the doorway of each bedroom without travel-
ing more than thirty-five feet.

* An exit door at least equal in size to the one removed
must be installed in the addition.

(i1) If the addition is being served by a 3rd door and the
other doors meet the egress requirements outlined above, no
changes to the exterior door are required.

(iii) Electrical circuits run from the manufactured/mobile
home electrical panel must:

* Be in conduit if routed under the home; and

* Terminate at the edge of the home in a junction box.

(iv) The addition may be flashed to the manufactured/
mobile home for purposes of sealing the exterior joint and
may have trim installed on the interior for finishing.

(())) (6) Attaching awnings and carports and garages.

(a) Self-supporting awnings and carports.

Proposed
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When awnings and carports are self-supporting they may
be flashed to the manufactured/mobile home and no permit is
required from L&I FAS section. The awnings and/or carports
must be constructed to not block required egress doors or
windows. Please check with your local jurisdiction building
department for any permits required by them.

(b) Awnings and carports using the home for support.

Aluminum or wood awnings and carports that use the
manufactured/mobile home for support will need to:

* Have the connections to the home designed and the
additional load on the home analyzed by an engineer or archi-
tect licensed in Washington state. The engineer or architect
will need to seal these designs and calculations;

* The installer must submit the designs to the FAS plan
review section for a review; and

* The installer must have the installation inspected, after
the plans are approved.

(¢) Manufactured home comes from factory garage
ready.

If the manufactured home comes from the factory garage
ready, no inspection is required by L&I. Garage ready from
the factory means:

* Dormers, if required, are installed by the factory;

* All gypsum board required on the home has been
installed at the factory;

* Any door between the home and the garage meets the
requirements for separation of a residence from a garage as
required by the building code;

* All electrical installations meet the requirements of the
National Electrical Code for one hour walls;

* The dryer outlet termination has been designed at the
factory to not exhaust into the garage; and

* No other changes are required to the manufactured
home at the installation site.

Note: If any changes are required to the manufactured home at the
installation site, an alteration permit is required from the
department.

(d) Manufactured/mobile home is not garage ready.

If the manufactured/mobile home is not garage ready
when it leaves the factory, an alteration permit is required.
Engineering analysis and plan review may also be required if
additional loads are placed upon the home or openings are
made or changed.

The following are some examples of when a plan review
would be required:

e A dormer is added;

* An opening in the home is made or changed (note:
Openings constructed to the department's approved details
would not require a plan review); and

* Gypsum board is added to the wall of the home.

Items to also be aware of:

When a garage is to be attached to a manufactured/
mobile home, the following must also be considered:

* The means of egress through exterior doors is not com-
promised (two are required);

* The means of egress from the bedroom(s) is not com-
promised (one egress directly to the exterior from each); and/
or endwalls are usually shearwalls and any additional open-
ings in them will need an engineering analysis and plan
review to substantiate.
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((#6))) (1) Decertification of a manufactured/mobile
home.

(a) Can only be decertified if the jurisdiction having
authority will allow the unit to remain on the property.

(b) All electrical components, including the electrical
panel, receptacles, switches and light must be removed and
wires cut to where they enter the device.

(c) All plumbing fixtures and exposed plumbing water,
drain and waste lines must be cut off where they enter any
wall, floor or ceiling.

(d) All mechanical components including water heaters,
furnaces, and kitchen appliances must be removed from the
home.

(8) Installation of gas lines on manufactured homes:

(a) Gas lines must be material approved for gas distribu-
tion in manufactured/mobile homes.

(b) Must have a report available showing that the gas line
tests were completed successfully. Either of the following
shall be acceptable:

(1) A "Gas Piping Test Affidavit" completed and wit-
nessed by a Washington state registered mechanical contrac-
tor representative who shall prepare a report. The test shall
meet the requirements of the current HUD C.F.R. 3280 705
(8)(A)(11).

(ii) The test must be witnessed by an L&I inspector.

AMENDATORY SECTION (Amending WSR 96-21-146,
filed 10/23/96, effective 11/25/96)

WAC 296-150M-0500 When must an inspection be
requested? (1) You must purchase a permit and request an
inspection by us, if you are altering a manufactured home.
Note: Purchasing the permit is not the same as requesting the
permit. You may request an inspection online at the L&I web
site, in person at the time of purchase, or by calling an L&l
office.

(2) You must request an inspection by the local enforce-
ment agency, for manufactured home installations. Note: In
some jurisdictions it may be the department that performs the
installation inspection.

(3) The installation of manufactured homes must be
enforced and fees charged by the counties and cities in the
same manner the State Building Code is enforced under
RCW 19.27.050.

AMENDATORY SECTION (Amending WSR 05-24-020,
filed 11/29/05, effective 1/1/06)

WAC 296-150M-0540 How do I obtain a fire safety
certificate to site my pre-HUD home((s))? In order to install
a pre-HUD home in Washington, you will need to obtain and
pass an inspection by the department. To apply for a fire
safety certificate, you must:

(1) Complete an alteration permit form and a fire safety
certificate application. We will provide you the forms on
request.

(2) A fire safety preinspection checklist can be obtained
at your local labor and industries office or on the web at http:
//www.Ini.wa.gov/tradeslicensing/fas.

(3) Submit the completed forms to ((us)) the department,
with the ((firstheur-of)) inspection fee and the site placement
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form. (( . . . .
Alterations requiring more than-one inspeetion-shall
have E]he fli*].SE. ha&]i.ef 1*’519.EEE_*B£; ﬁa;d”m the d;ﬁaf m.*]el nt lﬂfllef

| 4. Eloctrical & oty g oty insieni
feesfor-fire-safety:)) (See WAC 296-150M-3000, Manufac-
tured/mobile home fees.)

(4) Any other alterations to the home that have not been
previously inspected and approved by the department will
cause the approval of this inspection to be denied. A permit
and inspection will need to be completed for these alterations
before approval of the fire safety certificate is issued.

(5) Once we approve the inspection, we will provide you
with a completed alteration permit and fire safety certificate.

Note: After the home has been sited, any subsequent move will
require a separate fire safety certificate. RCW 46.44.170.

AMENDATORY SECTION (Amending WSR 05-24-020,
filed 11/29/05, effective 1/1/06)

WAC 296-150M-0550 What is required to meet the
fire safety certificate requirements? You will need to com-
plete the following requirements for your pre-HUD home. (A
pre-HUD home is defined as a mobile home manufactured
before June 15, 1976, not built to the HUD standards.)

(1) Wiring system. Aluminum wiring is not permitted
for use in fifteen and twenty amp branch circuits. You must
do one of the following:

(a) Rewire the fifteen and twenty amp branch circuits in
copper.

(b) Install receptacles and switches that are approved for
the use of either aluminum or copper (i.e., they will be
marked AL/CU); or

(c) Install copper "pig tail" connections using ((wiring
auts)) wire connectors approved for aluminum wire between
the aluminum wire and the receptacle/switch/light fixture/
bath and fans/range hoods.

Additionally, if the circuit breakers in the electrical panel
for fifteen and twenty amp circuits are not approved for alu-
minum wiring, the breakers either need to be replaced with
those that are acceptable for aluminum wire or they need to
be ((pit)) pig tailed with copper wire and wire nuts acceptable
for aluminum wire.

(2) Fire protection.

(a) Walls, doors and ceilings in the water heater and fur-
nace compartments shall be protected by materials with a
flame spread rating not exceeding twenty-five. (This can be
met with gypsum wallboard having a minimum thickness of
5/16 inch or ceramic tile.)

(b) The range hood must be at least as wide as the appli-
ance and have a lower front edge or "eyebrow" which extends
at least three inches past the cabinet above.

(c) The surfaces of the exposed walls adjacent to and
within six inches of a range or cooktop appliance must be
composed of gypsum wallboard, with a minimum thickness
of 5/16 inch, or ceramic tile. Kitchen cabinets constructed of
combustible material that is located above a range or cooktop
must be a minimum of twenty-four inches above the cooking
surface. The cabinets must be protected on the bottom and on
the exposed sides within six inches of either side of the appli-
ance, by covering the surface with gypsum wallboard, with a
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minimum thickness of 5/16 inch, and installing a metal hood
above the cooking appliance. A minimum of 3/8 inch gap is
required between the cabinet and the gypsum on top of the
hood.

(d) No window may be within twelve inches of the edge
of a burner or element of the cooking appliance.

(3) Emergency egress.

(a) Every bedroom or other room designed expressly for
sleeping purposes must have a window that meets the mini-
mum requirements of at least 5.0 square feet of opening for
emergency egress.

(b) Rooms that have a door, with a minimum clear open-
ing of twenty-eight inches wide by seventy-two inches high,
which opens directly to the outside do not need to have an
emergency egress window.

(c) Windows and devices must be installed in a manner
which allows for proper operation.

(d) The bottom of the opening of an egress window shall
be no more than thirty-six inches above the floor.

(e) The height of the bottom of the window can be
increased to forty-four inches when the clear net area is
increased to 5.7 square feet of opening.

(4) Smoke detectors.

(a) Smoke detectors are required at each hallway or area
giving access to a bedroom or group of bedrooms. When a
furnace is located in the hall giving access to the bedrooms,
the detector is to be located between the living area and the
return air grill of the furnace.

(b) Smoke detectors must be installed on a wall and must
be permanently wired and installed on a J-box with splices
terminating inside the box.

(c) A smoke alarm with a rated life of ten years and pro-
vided with a listed ten year battery can be used in lieu of
wired smoke detector.

(d) The smoke detector may not be switched and if more
than one smoke detector is installed, then each one is to be
wired on a different branch circuit.

(e) Smoke detectors do not need to be wired together to
sound simultaneous alarms.

WSR 15-19-137
PROPOSED RULES
DEPARTMENT OF
LABOR AND INDUSTRIES
[Filed September 22, 2015, 9:44 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
16-096.

Title of Rule and Other Identifying Information: Chapter
296-19A WAC, Vocational rehabilitation.

Hearing Location(s): Labor and Industries (L&I) Build-
ing, Auditorium, 7273 Linderson Way S.W., Tumwater, WA
98501, on October 27, 2015, at 1:00 p.m.

Date of Intended Adoption: November 17, 2015.

Submit Written Comments to: Laurinda Grytness, P.O.
Box 44329, Olympia, WA 98504-4329, e-mail laurinda.
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grytness@lni.wa.gov, fax (360) 902-5035, by October 27,
2015, 5:00 p.m.

Assistance for Persons with Disabilities: Contact L&I's
return to work partnerships program by October 13, 2015,
TTY (360) 902-5797 or (360) 902-6741.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The proposed
rules explain the vocational Option 2 benefits available to
injured workers and outline the responsibilities of the depart-
ment, self-insured employers, and vocational rehabilitation
counselors in connection with Option 2. The rules, if adopted,
clarify which workers are eligible for increased vocational
Option 2 benefits. Eligible workers can receive a vocational
Option 2 award equal to nine months of temporary total dis-
ability benefits, can use up to ten percent of training funds for
vocational assistance, and have a longer period of time to
make their Option 2 selection. In addition, the proposed rules
clarify that the highest priority is returning the injured worker
to employment.

Reasons Supporting Proposal: Rule making is needed to
implement chapter 137, Laws of 2015 (SHB 1496).

Statutory Authority for Adoption: RCW 51.04.020,
51.04.030, chapter 137, Laws of 2015 (SHB 1496).

Statute Being Implemented: Chapter 137, Laws of 2015
(SHB 1496).

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

Name of Proponent: [L&I], governmental.

Name of Agency Personnel Responsible for Drafting:
Laurinda Grytness, Tumwater, Washington, (360) 902-6362;
Implementation: Mike Ratko, Tumwater, Washington, (360)
902-6369; and Enforcement: Victoria Kennedy, Tumwater,
Washington, (360) 902-4997.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. A small business eco-
nomic impact statement is not required because the rule is
interpretative and adopts and incorporates without material
change chapter 137, Laws of 2015 (SHB 1496).

A cost-benefit analysis is not required under RCW
34.05.328. A cost-benefit analysis is not required because the
rule is interpretative and adopts and incorporates without
material change chapter 137, Laws of 2015 (SHB 1496).

September 22, 2015
Joel Sacks
Director

AMENDATORY SECTION (Amending WSR 11-23-070,
filed 11/15/11, effective 12/16/11)

WAC 296-19A-030 What are the responsibilities of
the parties? The attending health care provider, department,
self-insured employer, employer, worker and vocational
rehabilitation provider have the following responsibilities in
assisting the worker to become employable at gainful
employment:

(1) Attending health care provider. The attending
health care provider must:

(a) Maintain open communication with the worker's
assigned vocational rehabilitation provider and the referral
source.

Proposed
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(b) Respond to any request for information which is nec-
essary to evaluate a worker's:

(1) Ability to work;

(i1) Need for vocational services; and

(iii) Ability to participate in a vocational retraining plan.

(c) Do all that is possible to expedite the vocational reha-
bilitation process, including making an estimate of the physi-
cal or mental capacities that affect the worker's employabil-
ity. If unable to provide an estimate, refer the worker for the
appropriate consultation or evaluation.

(2) Department.

(a) State fund claims. For state fund claims, the depart-
ment must:

(i) Obtain medical information required to initiate voca-
tional rehabilitation services before a referral is made to a
vocational rehabilitation provider.

(i1) Notify the chargeable employer(s), if any, at the time
any referrals are made to a vocational rehabilitation provider.

(iii) Provide the vocational rehabilitation provider with
access to all reports and any other relevant documentation
generated during prior vocational rehabilitation services
including plans that have been provided on any claim.

(iv) Review the assessment report and determine
whether the worker is eligible for vocational rehabilitation
plan development services.

(v) Notify all parties of the eligibility determination in
writing. When the worker is eligible for plan development
services, the notification letter must advise that the charge-
able employer(s), if any, has fifteen calendar days from the
date of the letter to make a valid return to work offer. How-
ever, should the employer attempt to make a valid return-to-
work offer within the fifteen calendar days, the department
may grant up to ten additional calendar days to modify the
offer if it does not meet all of the requirements for approval.

(vi) Assign plan development services to the vocational
rehabilitation provider that completed the assessment report
unless the department decides the provider cannot complete
the required report.

(vii) Review the submitted vocational rehabilitation plan
within fifteen days of receipt at the department, and deter-
mine whether to approve or deny the plan.

(viii) Notify all parties of plan approval or denial in writ-
ing. Should the department fail to send a notification letter
within fifteen calendar days of the date the report is received
by the department, the plan is considered approved.

When a plan is approved, the notification must advise the
worker that he or she ((hasfifteenecalendardaysfromthedate

i tred 32-099)) can
elect Option 2 at any point within the following time period:

* Beginning with the date of plan approval or the depart-
ment's determination that a disputed plan is valid; and

» Ending the fifteenth day after completion of the first

However, the department may approve an election sub-
mitted in writing within twenty-five days of the ((date-the

P pproveao d d-valid-foHow a-dispute))

completion of the first academic quarter or three months'
training if the worker provides a written explanation of why
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he or she was unable to submit the election of Option 2 bene-
fits within fifteen days.

(b) Self-insured claims. For self-insured claims, the
department must:

(i) Review the assessment report and determine whether
the worker is eligible for vocational rehabilitation plan devel-
opment services.

(i1) Notify all parties of the eligibility determination in
writing.

When the worker is eligible for plan development ser-
vices, the notification letter must advise the employer it has
fifteen calendar days from the date of the letter to make a
valid return to work offer; and

(iii) Review the submitted vocational rehabilitation plan
within fifteen days of receipt at the department, and deter-
mine whether to approve or deny the plan.

(iv) Notify all parties of plan approval or denial in writ-
ing. Should the department fail to send a notification letter
within fifteen calendar days of the date the report is received
by the department, the plan is considered approved.

When a plan is approved, the notification letter must

advise the worker that he or she ((has-fifteen—ecalendar-days

fronrthe-date-of the letter to-ecleet-option 2 benefits-as-defined
- REW-5132:099)) can elect Option 2 at any point within
the following time period:

* Beginning with the date of plan approval or the depart-
ment's determination that a disputed plan is valid; and

* Ending the fifteenth day after completion of the first
academic quarter or three months' training.

However, the department may approve an election sub-
mitted in writing within twenty-five days of the ((date-the

pla approved-o d d-valid-folowing-a-dispute))
completion of the first academic quarter or three months'
training if the worker provides a written explanation of why
he or she was unable to submit the election of Option 2 bene-
fits within fifteen days.

(3) Employer. The employer must:

(a) Assist the vocational rehabilitation provider in any
way necessary to collect data regarding the worker's gainful
employment at the time of the injury.

(b) Assist the vocational rehabilitation provider and
attending health care provider to determine whether a job
could be made available for employment of the worker.

(4) Worker. The worker must fully participate and
cooperate in all aspects of their vocational services including
determination of physical capacities, development of voca-
tional goals, and implementation of the rehabilitation pro-
cess. Examples include but are not limited to:

* Providing accurate and complete information regarding
his or her work history and educational background.

* Attending all scheduled appointments.

* Cooperating with return to work efforts when it is
determined return to work opportunities exist.

* Actively participating and cooperating in selecting a
job goal when it is determined retraining is necessary.

(5) Vocational rehabilitation provider. In assisting the
worker to become employable at gainful employment, the
vocational rehabilitation provider must:
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(a) Follow the priorities in RCW 51.32.095 and the
requirements in this chapter. The highest priority is returning
a worker to employment.

(b) For state fund claims, immediately inform the depart-
ment orally if the worker:

(i) Returns to work;

(i1) Is released for work without restrictions;

(iii) Returns to work and is unsuccessful; or

(iv) Fails to cooperate.

Note: Written notification and documentation must follow oral noti-
fication within two working days.

(c) Identify all vocational rehabilitation counselors and
interns who provided services in each reporting period.

(d) Provide copies of reports and attachments submitted
to the referral source to the employer (if different than the
referral source) and the worker or the worker's representative
when requested.

(e) Prior to a determination of eligibility, work with the
employer, if necessary, to develop job analyses for work the
employer is offering or has available and provide other assis-
tance necessary to facilitate return to work with the employer.

(f) When providing plan development services, the voca-
tional rehabilitation provider should, whenever possible and
appropriate, focus on identifying goals and occupations that
are considered high demand in the workforce. High demand
occupations, as determined by the employment security
department, means the number of job openings in the labor
market for the occupation or with the required skill set
exceeds the supply of qualified workers.

(g) Should the employer choose to make a valid return to
work offer within fifteen calendar days of the date of the noti-
fication letter approving plan development services, the
vocational rehabilitation provider may provide assistance
necessary to facilitate return to work with the employer. The
department may approve up to an additional ten days for an
employer to modify a job offer if it does not meet all of the
requirements. When this occurs, the vocational rehabilitation
provider may assist the employer in making the necessary
modifications.

AMENDATORY SECTION (Amending WSR 08-06-058,
filed 2/29/08, effective 3/31/08)

WAC 296-19A-110 What are vocational rehabilita-
tion plan implementation and monitoring services? Voca-
tional rehabilitation plan implementation and monitoring ser-
vices are those services a vocational rehabilitation provider
provides to assist a worker to successfully complete a voca-
tional rehabilitation plan. These services may include, but are
not limited to, the following:

(1) Contacting the worker and, if necessary, the trainer or
appropriate representative of the training program or school,
at least every fourteen calendar days to:

(a) Confirm the worker has received all necessary equip-
ment and supplies;

(b) Make sure the worker successfully enters and pro-
gresses in the vocational rehabilitation plan;

(c) Identify potential problems;

(d) Monitor the worker's progress; and
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(e) Resolve any problems that might arise, or submit
documentation regarding why it cannot be resolved;

(2) If the worker's plan was approved on or after July 31,
2015, reminding the worker, within two weeks before the
completion of the first academic quarter or three months'
training, of the worker's deadline to elect Option 2.

(3) Notifying the department or self-insured employer
when the worker completes the plan;

((3))) (4) Assisting with job search assistance before the
completion of the vocational rehabilitation plan and may
include referral to community based organizations offering
free resources for job search assistance such as resume writ-
ing and job seeking skills;

() (5) Documenting the worker's acquisition of
skills;

((5))) (6) Notifying the department if the plan needs to
be terminated; and

((66))) (1) Obtaining preferred worker status for worker,
if appropriate.

AMENDATORY SECTION (Amending WSR 11-23-070,
filed 11/15/11, effective 12/16/11)

WAC 296-19A-600 How does an eligible injured
worker elect vocational Option 2 benefits? ((Within)) (1) If
the worker's plan was approved prior to July 31, 2015, the
worker has up to fifteen days ((ef)) from the approval of a
retraining plan or the department's determination that a dis-
puted plan is valid((-the-werker)) to submit((s)) to the depart-
ment or ((seH-insurer)) self-insured employer the retraining
plan option election form indicating they ((seleet)) elect
Option 2 and choose not to participate in their retraining plan.
(Hewever))

(2) If the worker's plan was approved on or after July 31,
2015, the worker can elect Option 2 at any point within the
following time period:

* Beginning with the date of plan approval or the depart-
ment's determination that a disputed plan is valid; and
* Ending the fifteenth day after completion of the first

academic quarter or three months' training.

(a) To elect Option 2, the worker submits to the depart-
ment or self-insured employer the retraining plan option elec-
tion form indicating they elect Option 2 and choose not to
participate, or continue participating, in their retraining plan.

(b) Wherever the time for electing Option 2 is referenced
in chapter 296-19A WAC, if the school or training program
does not use an academic quarter system, the three-month
time period applies; however, if the worker's vocational
retraining plan is less than three months in duration, the
worker's last day to elect Option 2 is the day before the plan
ends. The worker cannot elect Option 2 after the plan is com-
pleted.

(3) The department may approve an Option 2 ((selee-
tienr)) election submitted within twenty-five calendar days if
the worker provides a written explanation establishing that he
or she was unable to submit his or her election within the fif-
teen calendar days specified in subsections (1) and (2) of this
section.
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(4) If no completed and signed retraining plan option
election form is received, the worker must participate in the
approved Option 1 retraining plan.

((Fhis)) (5) The worker's election of Option 2 means the
worker's claim will be closed, and the worker will receive the

vocational Option 2 award and access to the Option 2 training
funds.

AMENDATORY SECTION (Amending WSR 10-07-054,
filed 3/12/10, effective 4/12/10)

WAC 296-19A-610 What is a vocational Option 2
award? ((Fhis)) (1) If the worker's plan was approved prior
to July 31, 2015, the vocational Option 2 award is equivalent
to six months of temporary total disability compensation.

(2) If the worker's plan was approved on or after July 31,
2015, the vocational Option 2 award is equivalent to nine
months of temporary total disability compensation.

(3) The vocational Option 2 award is based on the
worker's monthly compensation rate on the date the Option 2
benefit is granted. The award will be paid to the worker in
biweekly payments until the award is paid in full.

(4) Whenever the biweekly payments are made over a
period that includes July 1, the amount of the payment(s) will
include any cost-of-living adjustment.

(5) The temporary total disability amount used will not
include any adjustments for the worker's receipt of Social
Security benefits.

(6) The department or ((sel-insurer)) self-insured
employer will deduct any overpayments owed from the voca-
tional Option 2 award.

AMENDATORY SECTION (Amending WSR 10-07-054,
filed 3/12/10, effective 4/12/10)

WAC 296-19A-620 What are the vocational Option 2
training funds? (1) These training funds are available to the
worker, upon application to the department or ((seH-insurer))
self-insured employer, for a period of five years following the
date of the department's order confirming the worker's Option
2 election.

(2) The funds can be used to participate in any training
through an accredited, licensed, or department-approved
training program or institution.

((Frainingfund-ameunts—arebased—on—tuition—rates—in
effect-on-the-date-the-worker'splanis-appreved:)) (3) The

worker can use the training funds for tuition, books, fees,
supplies, equipment, and tools. In addition, if the worker's

plan was approved on or after July 31, 2015, the worker can
use up to ten percent of the training funds for vocational
counseling and job placement services.

(4) Eligible workers are notified of the training fund
amount ((available-te-them)) by department order issued at
the time of their Option 2 election.

NEW SECTION

WAC 296-19A-625 What if an eligible worker elects
Option 2 after starting the retraining plan? (1) If the
worker's plan was approved on or after July 31, 2015, the
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worker can elect Option 2 at any point within the following
time period:

* Beginning with the date of plan approval or the depart-
ment's determination that a disputed plan is valid; and

* Ending the fifteenth day after completion of the first
academic quarter or three months' training.

(2) However, if the worker specified in subsection (1) of
this section elects Option 2 after starting the Option 1 retrain-
ing plan the following will occur:

(a) The training funds will be reduced by the amount of
tuition and related charges expended during the Option 1
retraining plan; and

(b) The nine-month vocational Option 2 award will be
reduced by the amount the worker was paid for time-loss
days starting with the first date of Option 1 retraining through
the date the department received the worker's Option 2 elec-
tion.

REPEALER

The following section of the Washington Administrative
Code is repealed:

WAC 296-19A-630 Can a worker change their option elec-
tion?

WSR 15-19-140
PROPOSED RULES
DEPARTMENT OF
LABOR AND INDUSTRIES
[Filed September 22, 2015, 9:55 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
13-100.

Title of Rule and Other Identifying Information: Chapter
296-17 WAC, General reporting rules, audit and recordkeep-
ing, rates and rating system for Washington workers' com-
pensation insurance, and chapter 296-17B WAC, Retrospec-
tive rating for workers' compensation insurance.

Hearing Location(s): Stakeholder Meetings: Department
of Labor and Industries, Auditorium, 7273 Linderson Way
S.W., Tumwater, WA 98501, on October 26, 2015, at 10:00
a.m. and at the Vancouver Northwest Regional Training Cen-
ter, 11606 N.E. 66th Street, Suite 103, Vancouver, WA
98662, on October 26, 2015, at 10:00 a.m.

Public Hearing Schedule: Tukwila Community Center,
12424 42nd Avenue South, Tukwila, WA 98168, on October
27,2015, at 10:00 a.m.; at the Everett Community College,
Jackson Center, Senate Room, 2000 Tower Street, Everett,
WA 90201, on October 28, 2015, at 10:00 a.m.; at the Spo-
kane CenterPlace, 2426 North Discovery Place, Spokane
Valley, WA 99216, on October 29, 2015, at 9:00 a.m.; and at
the Richland Community Center, Activity Room, 500 Amon
Park Drive, Richland, WA 99352, on October 30, 2015, at
9:00 a.m.

Date of Intended Adoption: December 1, 2015.

Submit Written Comments to: Jo Anne Attwood, P.O.
Box 41448, Olympia, WA 98504-4148, e-mail joanne.
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attwood@]Ini.wa.gov, fax (360) 902-4988, by 5 p.m. on
November 3, 2015.

Assistance for Persons with Disabilities: Contact office
of information and assistance by October 15, 2015, TTY
(360) 902-5797.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: This rule proposal
will amend the tables of classification base premium rates,
experience rating plan parameters, experience modification
factor calculation limitations, and retrospective rating plan
size groupings for the workers' compensation insurance pro-
gram for calendar year 2016. Classification base rates were
amended for updated loss and payroll experience. The depart-
ment proposes a two percent overall average premium rate
increase.

For the purpose of partially funding the logger safety ini-
tiative, the supplemental pension fund will be increased by
1.9 mils ($0.0019) to 49.5 mils ($0.0495) per hour for each
employer and worker for work reported in the forest products
industry risk classifications: 1002, 1003, 1004, 1005, 2401,
2903, 2904, 2905, 2907, 2909, 5001, 5002, 5003, 5004, 5005,
5006, and 6902. Each of these risk classifications is defined
in chapter 296-17A WAC.

Chapter 296-17 WAC, General reporting rules, audit and
recordkeeping, rates and rating system for Washington work-
ers' compensation insurance and chapter 296-17B WAC, Ret-
rospective rating for workers' compensation insurance,
amending WAC 296-17-855 Experience modification, 296-
17-875 Table I, 296-17-880 Table II, 296-17-885 Table III,
296-17-890 Table IV, 296-17-895 Industrial insurance acci-
dent fund base rates, stay at work and medical aid base rates
by class of industry, 296-17-89502 Industrial insurance acci-
dent fund, stay at work, medical aid and supplemental pen-
sion rates by class of industry for nonhourly rated classifica-
tions, 296-17-89507 Horse racing rates, 296-17-920 Assess-
ment for supplemental pension fund, 296-17B-540
Determining loss incurred for each claim, and 296-17B-900
Retrospective rating plans standard premium size ranges.

Reasons Supporting Proposal: The department's decision
to increase overall rates is intended to ensure adequate premi-
ums to cover expected losses for 2016 claims and to continue
rebuilding the trust funds' contingency reserves to adequate
levels. Washington law provides that rates should be adjusted
annually to reflect the hazards of each industry and in accor-
dance with recognized workers' compensation insurance
principles.

Statutory Authority for Adoption: RCW 51.16.035 (base
rates), 51.32.073 (supplemental pension), 51.18.010 (retro-
spective rating), and 51.04.020(1) (general authority); ses-
sion law, section 217(6), chapter 4, Laws of 2013 2nd sp.
sess.

Statute Being Implemented: RCW 51.16.035, 51.32.073,
and 51.18.010; session law, section 217(6), chapter 4, Laws
0f 2013 2nd sp. sess.

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

Name of Proponent: Department of labor and industries,
governmental.

Name of Agency Personnel Responsible for Drafting: Jo
Anne Attwood, Tumwater, Washington, (360) 902-4777;
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Implementation: Mike Ratko, Tumwater, Washington, (360)
902-6369; and Enforcement: Victoria Kennedy, Tumwater,
Washington, (360) 902-4997.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. No small business eco-
nomic impact statement is required as the proposed rules are
adjusting rates pursuant to legislative standards.

A cost-benefit analysis is not required under RCW
34.05.328. The proposed rules are adjusting rates pursuant to
legislative standards.

September 22, 2015
Joel Sacks
Director

AMENDATORY SECTION (Amending WSR 14-24-084,
filed 12/1/14, effective 1/1/15)

WAC 296-17-855 Experience modification. The basis
of the experience modification shall be a comparison of the
actual losses charged to an employer during the experience
period with the expected losses for an average employer
reporting the same exposures in each classification. The com-
parison shall contain actuarial refinements designed to weigh
the extent to which the actual experience is credible, due con-
sideration being given to the volume of the employer's expe-
rience. Except for those employers who qualify for an
adjusted experience modification as specified in WAC 296-
17-860 or 296-17-865, the experience modification factor
shall be calculated from the formula:

EXPERIENCE (Credible Actual Primary Loss + Credi-
MODIFICATION ble Actual Excess Loss)/Expected Loss
FACTOR P
Where
Credible Actual = Actual Primary Loss x Primary Credi-
Primary Loss bility
+  Expected Primary Loss x (100% - Pri-
mary Credibility)
Credible Actual = Actual Excess Loss x Excess Credibil-
Excess Loss ity

+  Expected Excess Loss x (100% -
Excess Credibility)

The meaning and function of each term in the formula is
specified below.

For each claim, the actual primary loss is the first dollar
portion of the claim costs, which has been shown in actuarial
studies, to have the greater credibility in predicting future
experience. These amounts are summed over all claims. For
each claim in excess of $20,112 the actual primary loss shall
be determined from the formula:

ACTUAL PRI- 50,280

= X total loss
MARY LOSS (Total loss + 30,168)

For each claim, less than $20,112 the full value of the
claim shall be considered a primary loss.

For each claim, the excess actual loss is the remaining
portion of the claim costs, which have been shown in actuar-
ial studies to have less credibility in predicting future experi-
ence. The excess actual loss for each claim shall be deter-
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mined by subtracting the primary loss from the total loss.
These amounts are summed over all claims.

For any claim without disability benefits (time loss, par-
tial permanent disability, total permanent disability or death)
either actually paid or estimated to be paid, the total actual
losses for calculating the primary loss and excess loss shall
first be reduced by the lesser of $((2;699)) 2,760 or the total
cost of the claim. Here are some examples for these claims:

Total Loss
Type of (after deduc-
Total Loss Claim tion) Primary Loss Excess Loss
300 Medical Only 0 0 0
3,000 Medical Only ((319)) ((349)) 0
240 240
3,000 Time Loss 3,000 3,000 0
30,000 Medical Only  ((2%349)) ((23:899)) ((3:420))
27,240 23.858 3.382
30,000 Time Loss 30,000 25,070 4,930
130,000 PPD 130,000 40,810 89,190
500.000 TPD Pension 283,507 45.444 238.063
2,000,000 TPD Pension  ((2H54%%)) ((45251) ((226:229))
283,507 45.444 238.063

Note: The deduction, $((2;699)) 2,760, is twice the average case incurred
cost of these types of claims occurring during the three-year period
used for experience rating. On average this results in reducing the
average actual loss about seventy percent for these types of claims
adjusted. This is done to help make the transition between the two
different experience rating methods better by helping make the
change in experience factor reasonable for small changes to the
actual losses. The $2,000,000 loss is limited by the Maximum Claim
Value before the reduction of $((2;699)) 2.760 is applied.

For each employer, the primary credibility and the
excess credibility determines the percentage weight given to
the corresponding actual primary losses and the actual excess
losses, included in the calculation of the experience modifica-
tion, based on the volume of expected losses. Primary credi-
bility and excess credibility values are set forth in Table II.

An employer's expected losses shall be determined by
summing the expected loss for each of the three years of the
experience period, which are calculated by multiplying the
reported exposure in each classification during the year by
the corresponding classification expected loss rate and round-
ing the result to the nearest cent. Classification expected loss
rates by year are set forth in Table III.

Expected losses in each classification shall be multiplied
by the classification "Primary-Ratio" to obtain "expected pri-
mary losses" which shall be rounded to the nearest cent.
Expected excess losses shall then be calculated by subtract-
ing expected primary losses from expected total losses
rounded to the nearest cent. Primary-Ratios are also set forth
in Table III.
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AMENDATORY SECTION (Amending WSR 14-24-084,

filed 12/1/14, effective 1/1/15) Expected Losses
WAC 296-17-875 Table I. 15.665 - 16292
Primary Losses for Selected Claim Values 16293 - +6;935
Effective January 1, ((2645)) 2016 16,936 - 17586
TOTAL LOSS AFTER 7587 - 1825+
DEDUCTION PRIMARY LOSS 18252 - 1893+
5,000 5,000 18932 - 19.619
10,000 10,000 19620 - 20325
15,000 15,000 20326 - 21.044
20,112 20,112 21045 - 21780
29,834 25,000 21781 - 22,534
44,627 30,000 22535 - 23305
69,102 35,000 23306 - 24.099
100,000 38,627 24100 - 24910
117,385 40,000 2401 - 25749
200,000 43,690 25750 - 26;610
(AT 2x 45:254)) 26611 - 27.502
**  Maximum claim value 28424 - 29379
29380 - 30;374
AMENDATORY SECTION (Amending WSR 14-24-084, 30375 - 3413
filed 12/1/14, effective 1/1/15) 31414 - 32.500
WAC 296-17-880 Table II. 32501 - 33649
PRIMARY AND EXCESS CREDIBILITY VALUES 33:650 - 34867
Effective January 1, ((2645)) 2016 34.868 - 36,166
Maximum Claim Value = $((275478)) 283,507 36,167 - 37568
Average Death Value = $((2H5478)) 283,507 37569 - 39.104
Primary Excess 39405 - 40;816
Expected Losses Credibility  Credibility 40817 - 40-990
@ - s = 40994 - 42989
H28 - 8;248 B% Fo 42799 - 45199
8249 - 85776 +H% o 45200 - 68405
&+ - 9369 +% L 68,406 - 75396
9310 - 9848 +6% o 75397 - 107.692
9,849 - 10,395 19% 7% 107.693 - 110.920
10396 - 10,949 18% 7%, o921 - 140187
10950 - 1,509 19% 7% 140,188 - 153435
11510 - 12,076 20% 7% 153436 - 172.886
12077 - 12,652 219 7% 170887 - 195.952
12,653 - 13237 2004, 7% 195053 - 205780
13238 - 13,829 230, 7%, 205781 - 238.468
13.830 - 14:430 24% 7% 238469 - 239.985
14431 - 15.042 25% 7% 238886 - 272495
15043 - 15;664 26% %
[109]
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Primary
Credibility
27%
28%
29%
30%
31%
32%
33%
34%
35%
36%
37%
38%
39%
40%
41%
42%
43%
44%
45%
46%
47%
48%
49%
50%
51%
52%
53%
54%
54%
55%
56%
57%
57%
57%
58%
58%
59%
59%
60%
60%
61%
61%

Excess
Credibility
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
8%
8%
8%
8%
9%
10%
10%
11%
11%
12%
12%
13%
13%
14%
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Primary Excess Primary Excess
Expected Losses Credibility  Credibility Expected Losses Credibility  Credibility
259,947 - 268.338 61% 15% 1,039,783 - 1,050,545 81% 37%
268,339 - 291,956 62% 15% 1,050,546 - 1,080,386 81% 38%
291,957 - 308,941 62% 16% 1,080,387 -  1,087.698 82% 38%
308,942 - 324.165 63% 16% 1,087,699 - 1,120,989 82% 39%
324,166 - 349,544 63% 17% 1,120,990 - 1,125,104 83% 39%
349,545 - 356,578 64% 17% 1,125,105 - 1,161,591 83% 40%
356,579 - 389.195 64% 18% 1,161,592 - 1,162,762 84% 40%
389,196 - 390.144 64% 19% 1,162,763 - 1,200,675 84% 41%
390,145 - 422,021 65% 19% 1,200,676 - 1,202,190 84% 42%
422,022 - 430,748 65% 20% 1,202,191 - 1,238,847 85% 42%
430,749 - 455,053 66% 20% 1,238,848 - 1,242,795 85% 43%
455,054 - 471,351 66% 21% 1,242,796 - 1,277,284 86% 43%
471352 - 488.295 67% 21% 1,277,285 -  1.283.399 86% 44%
488,296 - 511,953 67% 22% 1,283,400 - 1,315,982 87% 44%
511,954 - 521,752 68% 22% 1,315983 - 1,324,000 87% 45%
521,753 - 552,553 68% 23% 1,324,001 - 1,354,949 88% 45%
552,554 - 555.421 69% 23% 1,.354950 -  1.364.603 88% 46%
555.422 - 589,308 69% 24% 1,364,604 - 1,394,184 89% 46%
589,309 - 593.155 69% 25% 1,394,185 - 1,405,204 89% 47%
593,156 - 623.413 70% 25% 1,405,205 -  1.433.695 90% 47%
623,414 - 633,760 70% 26% 1,433,696 -  1.445.808 90% 48%
633,761 - 657,740 71% 26% 1,445,809 -  1.473.478 91% 48%
657,741 - 674,363 1% 27% 1,473,479 -  1,486.409 91% 49%
674,364 - 692,291 2% 27% 1,486,410 -  1.513.540 92% 49%
692,292 - 714,964 2% 28% 1,513,541 - 1,527,013 92% 50%
714,965 - 727,064 73% 28% 1,527,014 - 1,553,885 93% 50%
727,065 - 755,567 13% 29% 1,553,886 - 1,567,614 93% 51%
755,568 - 762,065 74% 29% 1,567,615 - 1,594,514 94% 51%
762,066 - 796.169 74% 30% 1,594,515 - 1,608,216 94% 52%
796,170 - 797.299 75% 30% 1.,608.217 -  1.,635.430 95% 52%
797300 - 832,762 75% 31% 1,635431 -  1.648.818 95% 53%
832,763 - 836,772 15% 32% 1,648,819 - 1,676,635 96% 53%
836,773 - 868.461 16% 32% 1,676,636 -  1.689.421 96% 54%
868.462 - 877,374 16% 33% 1,689,422 - 1,718,135 97% 54%
877375 - 904,394 17% 33% 1,718,136 - 1,730,023 97% 55%
904,395 - 917,977 17% 34% 1,730,024 - 1,759,929 98% 55%
917,978 - 940,569 78% 34% 1,759,930 - 1,770,626 98% 56%
940,570 - 958.579 78% 35% 1,770,627 -  1.802,026 99% 56%
958.580 - 976.983 79% 35% 1,802,027 - 1,811,227 99% 57%
976,984 - 999.181 79% 36% 1,811,228 - 1,844,425 100% 57%
999.182 - 1,013,641 80% 36% 1.844.426 -  1.887.131 100% 58%
1,013,642 - 1,039,782 80% 37% 1,887,132 - 1.930.145 100% 59%

Proposed [112]



Expected Losses
1.930,146 -  1.973.473
1.973.474 -  2.,017.117
2,017.118 -  2.061.081
2,061,082 - 2,105,369
2,105,370 -  2,149.983
2.149.984 -  2.194.928
2.194.929 - 2.240.208
2,240,209 -  2,285.826
2285827 - 2331786
2,331,787 -  2.378.092
2,378,093 -  2.424.747
2,424,748 - 2,471,957
2,471,758 - 2,519.125
2,519,126 -  2.566.853
2,566,854 -  2.614.948
2,614949 -  2.663.410
2,663411 - 2712251
2,712,252 - 2.761.467
2,761,468 -  2.811.069
2.811.070 -  2.861.058
2,861,059 -  2.911.440
2911441 -  2.962.220
2962221 -  3.013.399
3.013.400 -  3.064.986
3.064987 -  3.116,982
3,116,983 - 3.169.398

3.169.399 and higher

AMENDATORY SECTION (Amending WSR 14-24-084,

filed 12/1/14, effective 1/1/15)
WAC 296-17-885 Table III.

Washington State Register, Issue 15-19

Primary
Credibility
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%

Excess
Credibility
60%
61%
62%
63%
64%
65%
66%
67%
68%
69%
70%
T1%
12%
13%
74%
5%
76%
17%
78%
79%
80%
81%
82%
83%
84%

85%

86%

Expected Loss Rates and Primary Ratios

by Risk Classification and Fiscal Year
Expected Loss Rates in Dollars Per Worker Hour
Effective January 1, ((2645)) 2016

((Z8H))
Class 2012
(0164 1393+
0183 +6879
0104 +074+
0185 +4975
8186 7637
0187 +0+96

(2842))
2013

11978
14660
09214

((2843))
2014

10287
+2576
07843

Primary
Ratio

0388
0:409
0442

[113]

Class
0168
0H2
026+

(F6H)
2012

074+
08235
18328
32810

(2642))
2013

09214
07072
15687
28197

WSR 15-19-140

(2643))
2014

07843
06015
13464
24076

Primary
Ratio

0442
0453
0383

Proposed



WSR 15-19-140

Proposed

(F6H)
2012

07974
05387

(2842))
2013

0-:6874
0-4603

Washington State Register, Issue 15-19

(2643))
2014

05856
03879

Primary
Ratio

0477
0483

[114]

(F6H)
2012

02797
0-4664

(2642))
2013

02422
03984

(2643))
2014

0:2064
03355

Primary
Ratio

0338
0:496



(F6H)
2012

0:2706
05053

(2842))
2013

02331
04325

Washington State Register, Issue 15-19

(2643))
2014

01984
03628

Primary
Ratio

o5H
0557

[115]

(F6H)
2012

03016
0:4260

(2642))
2013

0:2669
0377

WSR 15-19-140

(2643))
2014

02318
03288

Primary
Ratio

0584
0523

Proposed



WSR 15-19-140

Proposed

(F6H)
2012

04537
0136

(2842))
2013

03926
00971+

Washington State Register, Issue 15-19

(2643))
2014

03336
0:0814

Primary
Ratio

0567
055+

[116]

(F6H)
2012

03275
0:0930

(2642))
2013

02825
0-0802

(2643))
2014

0:2402
0:0678

Primary
Ratio

052+
0370



Washington State Register, Issue 15-19

(@6H)) ((882)) (2643))  Primary
Class 2012 2013 2014 Ratio
7400 +9832 +-6867 +4096 0:521))
0101 1.2076 1.0574  0.8790 0.402
0103 1.5737 1.3849 1.1574 0.416
0104 1.0254 0.8982  0.7442 0.427
0105 1.3729 1.2027  0.9833 0.527
0106 1.8483 1.6195 1.3317 0.494
0107 0.9557 0.8382  0.6958 0.429
0108 1.0254 0.8982  0.7442 0.427
0112 0.8008 0.7026  0.5823 0.442
0201 1.5154 1.3204 1.0857 0.420
0202 3.0439 2.6681 2.2172 0.402
0210 0.9575 0.8381  0.6949 0.407
0212 1.3122 1.1508 0.9568 0.420
0214 1.3573 1.1857 0.9761 0.453
0217 1.3836 1.2131 1.0058 0.437
0219 0.9607 0.8405  0.6956 0.426
0301 0.8549 0.7545 0.6264 0.504
0302 2.2548 1.9679  1.6290 0.399
0303 1.8221 1.5983  1.3325 0.401
0306 0.9433 0.8231  0.6759 0.452
0307 0.9168 0.8021  0.6608 0.457
0308 0.6313 0.5593  0.4662 0.516
0403 1.7586 1.5424  1.2757 0.458
0502 1.3185 1.1521  0.9502 0.437

[117]

WSR 15-19-140

(@8H)) ((882)) (2643))  Primary
Class 2012 2013 2014 Ratio
0504 1.8701 1.6531  1.3902 0.415
0507 3.2914 29137 24518 0.425
0508 1.5506 1.3516  1.1165 0.397
0509 1.0804 0.9442 0.7817 0.413
0510 2.2461 1.9784 1.6506 0.439
0511 1.5935 1.3924  1.1443 0.467
0512 1.2157 1.0682  0.8866 0.457
0513 0.9009 0.7886  0.6509 0.451
0514 1.6433 1.4369 1.1773 0.496
0516 1.4403 1.2630 1.0476 0.433
0517 2.1880 1.9315 1.6249 0.397
0518 1.2791 1.1180  0.9262 0.407
0519 1.6137 14114 1.1600 0.479
0521 0.5222 0.4593  0.3811 0.472
0601 0.5162 0.4520 0.3719 0.477
0602 0.6825 0.5937 0.4874 0.426
0603 0.6977 0.6104 0.5051 0.426
0604 1.1138 0.9852  0.8251 0.461
0606 0.6164 0.5403 0.4410 0.551
0607 0.7681 0.6750  0.5590 0.476
0608 0.3281 0.2876  0.2367 0.484
0701 1.5507 1.3384 1.0874 0.408
0803 0.5580 0.4881 0.3977 0.543
0901 1.2791 1.1180  0.9262 0.407
1002 0.8938 0.7854  0.6498 0.483
1003 0.7470 0.6554  0.5401 0.488
1004 0.4798 04177 0.3389 0.496
1005 8.2912 7.2351  5.9463 0.435
1006 0.1401 0.1226  0.0997 0.569
1007 0.2968 0.2589  0.2121 0.470
1101 0.8378 0.7335  0.6016 0.506
1102 1.4425 1.2596  1.0352 0.457
1103 1.1773 1.0319  0.8522 0.467
1104 0.6864 0.6038  0.4968 0.532
1105 0.8136 0.7152  0.5935 0.462
1106 0.2998 0.2663  0.2231 0.500
1108 0.5592 0.4928  0.4084 0.499
1109 1.4827 1.3039  1.0761 0.507
1301 0.5504 0.4774 0.3836 0.548
1303 0.2599 0.2270  0.1838 0.569
1304 0.0272 0.0238  0.0196 0.514
1305 0.4823 0.4237  0.3494 0.504

Proposed



WSR 15-19-140

Washington State Register, Issue 15-19

(@6H)) ((882)) (2643))  Primary
Class 2012 2013 2014 Ratio
1401 0.2550 0.2272  0.1920 0.457
1404 0.8331 0.7339  0.6065 0.528
1405 0.8611 0.7533  0.6129 0.557
1407 0.5772 0.5083 0.4193 0.534
1501 0.6712 0.5873  0.4801 0.525
1507 0.6144 0.5402  0.4455 0.510
1701 0.7548 0.6579  0.5352 0.507
1702 1.5331 1.3399 1.1167 0.360
1703 0.9073 0.7881  0.6468 0.409
1704 0.7548 0.6579  0.5352 0.507
1801 0.4379 0.3856  0.3210 0.454
1802 0.7352 0.6439  0.5272 0.498
2002 0.8560 0.7536  0.6253 0.478
2004 0.6586 0.5798 0.4776 0.527
2007 0.7167 0.6348 0.5311 0.483
2008 0.3746 0.3307 0.2750 0.494
2009 0.3447 0.3045 0.2513 0.561
2101 0.6861 0.6089  0.5106 0.488
2102 0.6985 0.6131 0.5030 0.535
2104 0.3362 0.3002  0.2509 0.582
2105 0.6670 0.5864 0.4827 0.523
2106 0.4604 0.4079  0.3405 0.493
2201 0.2756 0.2436  0.2020 0.541
2202 0.7481 0.6566  0.5404 0.509
2203 0.5075 0.4485  0.3710 0.543
2204 0.2756 0.2436  0.2020 0.541
2401 0.4089 0.3569  0.2910 0.512
2903 0.7261 0.6420  0.5336 0.511
2904 0.6977 0.6121  0.5035 0.511
2905 0.5905 0.5208 0.4312 0.515
2906 0.3900 0.3459  0.2887 0.509
2907 0.5077 0.4466  0.3668 0.547
2908 1.1170 0.9883  0.8232 0.491
2909 0.4170 0.3679  0.3036 0.535
3101 0.7628 0.6700  0.5512 0.518
3102 0.2710 0.2384 0.1970 0.493
3103 0.4880 0.4298 0.3571 0.467
3104 0.6754 0.5928  0.4885 0.501
3105 0.7597 0.6693  0.5518 0.532
3303 0.4159 0.3657 0.3012 0.517
3304 0.5804 0.5150  0.4295 0.539
3309 0.4246 0.3746  0.3113 0.497

Proposed

[118]

(@8H)) ((882)) (2643))  Primary
Class 2012 2013 2014 Ratio
3402 0.4714 04145 0.3422 0.500
3403 0.1912 0.1684 0.1396 0.496
3404 0.4850 0.4273  0.3522 0.533
3405 0.2944 0.2588  0.2126 0.537
3406 0.2889 0.2546  0.2090 0.581
3407 0.7142 0.6240 0.5117 0.484
3408 0.2391 0.2090 0.1683 0.616
3409 0.1647 0.1451 0.1188 0.603
3410 0.1999 0.1767  0.1459 0.576
3411 0.4868 0.4269 0.3515 0.496
3412 0.6006 0.5253 0.4323 0.465
3414 0.7436 0.6551  0.5443 0.472
3415 0.7906 0.6970  0.5838 0.416
3501 1.0681 0.9378 0.7724 0.500
3503 0.3248 0.2882  0.2395 0.540
3506 0.8600 0.7488  0.6072 0.529
3509 0.4242 0.3737  0.3067 0.584
3510 0.3493 0.3081  0.2539 0.551
3511 0.6756 0.5944  0.4895 0.519
3512 0.3793 0.3345 0.2754 0.547
3513 0.6193 0.5487  0.4572 0.513
3602 0.0971 0.0857  0.0709 0.528
3603 0.5320 0.4701  0.3895 0.528
3604 0.7011 0.6243  0.5262 0.470
3605 0.5446 0.4770  0.3905 0.519
3701 0.2710 0.2384 0.1970 0.493
3702 0.4754 04179  0.3429 0.545
3708 0.6941 0.6094 0.5004 0.530
3802 0.2346 0.2073  0.1716 0.544
3808 0.4125 0.3618  0.2986 0.476
3901 0.1505 0.1338  0.1110 0.602
3902 0.4578 0.4049  0.3349 0.554
3903 1.1607 1.0316  0.8650 0.507
3905 0.1461 0.1300 0.1079 0.583
3906 0.4946 0.4379  0.3636 0.536
3909 0.3340 0.2962  0.2465 0.539
4101 0.3285 0.2886  0.2375 0.513
4103 0.5629 0.4953 0.4074 0.540
4107 0.1851 0.1631  0.1346 0.527
4108 0.1837 0.1620  0.1339 0.548
4109 0.2055 0.1813  0.1502 0.521
4201 0.6709 0.5838 0.4748 0.508




Washington State Register, Issue 15-19

(@6H)) ((882)) (2643))  Primary
Class 2012 2013 2014 Ratio
4301 0.7700 0.6792  0.5593 0.561
4302 0.8798 0.7749  0.6381 0.549
4304 0.9764 0.8672  0.7252 0.512
4305 1.2296 1.0691 0.8660 0.522
4401 0.4396 0.3900 0.3264 0.490
4402 0.7739 0.6783  0.5525 0.578
4404 0.4923 0.4352  0.3622 0.488
4501 0.1856 0.1635 0.1338 0.589
4502 0.0530 0.0467 0.0385 0.534
4504 0.1137 0.1006  0.0830 0.578
4802 0.3406 0.3020 0.2513 0.533
4803 0.3538 0.3153 0.2632 0.584
4804 0.5402 0.4795  0.3991 0.564
4805 0.3881 0.3434  0.2848 0.550
4806 0.0871 0.0776  0.0648 0.583
4808 0.4650 0.4105 0.3406 0.504
4809 0.3526 0.3130 0.2604 0.550
4810 0.1979 0.1760  0.1462 0.597
4811 0.3901 0.3475  0.2904 0.549
4812 0.4065 0.3599  0.2983 0.546
4813 0.1995 0.1774 0.1478 0.561
4814 0.1422 0.1277  0.1080 0.571
4815 0.2893 0.2607 0.2213 0.584
4816 0.4080 0.3668 0.3121 0.523
4900 0.1689 0.1479  0.1229 0.421
4901 0.0473 0.0414  0.0338 0.491
4902 0.1229 0.1080  0.0885 0.553
4903 0.1797 0.1577  0.1286 0.586
4904 0.0217 0.0191 0.0158 0.557
4905 0.4504 0.4014  0.3355 0.573
4906 0.1127 0.0987  0.0804 0.559
4907 0.0646 0.0573  0.0476 0.568
4908 0.1023 0.0904 0.0736 0.585
4909 0.0401 0.0358  0.0296 0.508
4910 0.4537 0.3993  0.3294 0.519
4911 0.0684 0.0601  0.0496 0.494
5001 7.7450 6.7925  5.6705 0.378
5002 0.6235 0.5456  0.4451 0.539
5003 1.9792 1.7249  1.4189 0.428
5004 0.8018 0.7109  0.5981 0.450
5005 0.7739 0.6804 0.5664 0.427
5006 1.3549 1.1879  0.9922 0.374

[119]

WSR 15-19-140

(@8H)) ((882)) (2643))  Primary
Class 2012 2013 2014 Ratio
5101 0.9594 0.8407 0.6946 0.447
5103 0.7903 0.6997  0.5806 0.532
5106 0.7903 0.6997  0.5806 0.532
5108 0.8067 0.7126  0.5914 0.520
5109 0.6158 0.5369 0.4381 0.492
5201 0.3517 0.3072  0.2492 0.554
5204 1.0078 0.8847  0.7340 0.450
5206 0.4070 0.3573  0.2956 0.472
5207 0.1656 0.1471  0.1224 0.556
5208 0.7485 0.6587  0.5437 0.503
5209 0.6582 0.5799  0.4822 0.466
5300 0.1102 0.0967 0.0786 0.602
5301 0.0351 0.0309  0.0254 0.542
5302 0.0115 0.0100  0.0082 0.541
5305 0.0548 0.0485  0.0401 0.576
5306 0.0465 0.0410 0.0335 0.584
5307 0.7382 0.6448  0.5267 0.514
5308 0.1003 0.0882  0.0722 0.577
6103 0.0978 0.0868 0.0716 0.602
6104 0.4909 04314 0.3548 0.529
6105 0.3921 0.3442  0.2834 0.514
6107 0.1340 0.1195  0.0992 0.590
6108 0.4019 0.3559 0.2941 0.569
6109 0.1077 0.0944  0.0773 0.541
6110 0.6097 0.5373  0.4437 0.527
6120 0.3235 0.2829  0.2305 0.540
60121 0.3557 0.3131 0.2598 0.485
6201 0.3045 0.2685  0.2235 0.473
6202 0.7149 0.6285 0.5178 0.509
6203 0.1222 0.1090  0.0906 0.620
6204 0.1391 0.1232  0.1021 0.564
6205 0.2191 0.1942  0.1613 0.538
6206 0.2156 0.1907 0.1575 0.562
6207 1.3887 1.2323  1.0309 0.504
6208 0.2676 0.2374  0.1965 0.573
6209 0.3085 0.2739  0.2284 0.529
6301 0.1267 0.1108  0.0909 0.490
6303 0.0700 0.0615  0.0505 0.530
6304 0.3074 0.2727  0.2258 0.571
6305 0.1112 0.0984  0.0809 0.606
6306 0.3423 0.3012  0.2482 0.529
6308 0.0652 0.0573  0.0472 0.519

Proposed



WSR 15-19-140

Washington State Register, Issue 15-19

(@6H)) ((882)) (2643))  Primary
Class 2012 2013 2014 Ratio
6309 0.2035 0.1797  0.1485 0.542
6402 0.2931 0.2587 0.2127 0.582
6403 0.1859 0.1645 0.1355 0.587
6404 0.2982 0.2645 0.2194 0.572
6405 0.5123 0.4498  0.3698 0.521
6406 0.1263 0.1118  0.0923 0.589
6407 0.2599 0.2299  0.1902 0.562
6408 0.5226 0.4618 0.3846 0.491
6409 0.6650 0.5839  0.4820 0.487
6410 0.3226 0.2829 0.2314 0.542
6501 0.1375 0.1207  0.0984 0.589
6502 0.0326 0.0289  0.0239 0.536
6503 0.0721 0.0631 0.0514 0.535
6504 0.3556 0.3157 0.2612 0.593
6505 0.1523 0.1351 0.1108 0.648
6506 0.1272 0.1124  0.0927 0.566
6509 0.3258 0.2892  0.2395 0.574
6510 0.4495 0.3945 0.3274 0.440
6511 0.4010 0.3542  0.2924 0.559
6512 0.1137 0.1001  0.0828 0.493
6601 0.2187 0.1930  0.1600 0.518
6602 0.6023 0.5348  0.4470 0.526
6603 0.2957 0.2598 0.2138 0.519
6604 0.0913 0.0806 0.0661 0.582
6605 0.2983 0.2615 0.2128 0.559
6607 0.1451 0.1283  0.1066 0.519
6608 0.5937 0.5175 0.4272 0.405
6620 3.2769 2.8476  2.2823 0.586
6704 0.1252 0.1102  0.0900 0.583
6705 0.8465 0.7525  0.6241 0.609
6706 0.3014 0.2682  0.2249 0.525
6707 7.1875 6.3348  5.1392 0.682
6708 9.1145 8.2345  7.0836 0.452
6709 0.2764 0.2447  0.2030 0.539
6801 0.7999 0.6949  0.5604 0.545
6802 0.6842 0.6032  0.4962 0.570
6803 0.6323 0.5531 0.4621 0.348
6804 0.3069 02716  0.2247 0.543
6809 5.8524 5.1801  4.2393 0.600
6901 0.0212 0.0202 0.0171 0.775
6902 0.8889 0.7786  0.6462 0.420
6903 6.5538 5.7938  4.9227 0.339

Proposed

[120]

(@8H)) ((882)) (2643))  Primary
Class 2012 2013 2014 Ratio
6904 0.8407 0.7295  0.5886 0.524
6905 0.5968 0.5189 0.4175 0.569
6906 0.2332 0.2193  0.1962 0.660
6907 1.1709 1.0305 0.8490 0.533
6908 0.3931 0.3461  0.2856 0.529
6909 0.1214 0.1071  0.0883 0.532
7100 0.0333 0.0296  0.0249 0.466
7101 0.0254 0.0222  0.0184 0.457
7103 0.8062 0.7024  0.5694 0.537
7104 0.0322 0.0284 0.0234 0.570
7105 0.0211 0.0186 0.0153 0.533
7106 0.2808 0.2481  0.2041 0.610
7107 0.2786 0.2483  0.2073 0.569
7108 0.1928 0.1709 0.1418 0.563
7109 0.1398 0.1235 0.1019 0.574
7110 0.3316 0.2919  0.2433 0.442
7111 0.4520 0.3944  0.3237 0.459
7112 0.8147 0.7193  0.5923 0.573
7113 0.4354 0.3855 0.3194 0.565
7114 0.7858 0.6959  0.5741 0.599
7115 0.5206 0.4615 0.3832 0.561
7116 0.6161 0.5439  0.4515 0.506
7117 1.1903 1.0487  0.8605 0.565
7118 1.7771 1.5701  1.3036 0.518
7119 1.5853 1.3855  1.1226 0.579
7120 6.2901 5.5445 4.5972 0.499
7121 5.8042 5.1131 4.2298 0.504
7122 0.3885 0.3428  0.2832 0.535
7200 1.8289 1.5928  1.2955 0.511
7201 1.8108 1.5815  1.2926 0.508
7202 0.0301 0.0264 0.0217 0.532
7203 0.1242 0.1111  0.0921 0.614
7204 0.0000 0.0000  0.0000 0.500
7205 0.0000 0.0000  0.0000 0.500
7301 0.4855 0.4301  0.3580 0.516
7302 0.9636 0.8535 0.7140 0.481
7307 0.4682 0.4145 0.3442 0.533
7308 0.3337 0.2964 0.2464 0.548
7309 0.2901 0.2570 0.2121 0.595
7400 2.1033 1.8317  1.4897 0.511
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Expected Loss Rates in Dollars Per Sq. Ft. Maximum Experi-
of Wallboard Installed Expected Loss Range ence Modification
(26+)  (2042)) (2043))  Primary 3529 - 33769 066
Class 2012 2013 2014 Ratio 33979 - 35292 0-65
(0540 0:0288 0-0247 6:0242 0417 35203 37664 0-64
0541 0.0434 00416 6:0099 o419 37665 - 46,89+ 0:63
0550 0:0296 00254 002148 0425 40,892 - 44626 0:62
855+ 0:0+49 00128 000 0:41H)) 44621+ - 54872 06+
0540 0.0270 0.0237  0.0196 0.419 51,873 and-higher 0-60))
0541 0.0123 0.0108 0.0090 0.420 1 - 6.682 0.90
0550 0.0302 0.0265 0.0221 0417 6,683 - 8.159 0.89
0551 0.0143 0.0126 0.0105 0.404 8.160 - 9.039 0.88
9.040 - 9.852 0.87
AMENDATORY SECTION (Amending WSR 14-24-084, 9.853 - 10,711 0.86
filed 12/1/14, effective 1/1/15) 10712 - 11.610 0.85
WAC 296-17-890 Table IV. 11,611 - 12,402 0.84
Maximum experience modifications 12,403 - 13.205 0.83
for firms with no compensable accidents: 13,206 - 14,040 0.82
Effective January 1, ((2045)) 2016 14,041 - 14910 0.81
Maximum Experi- 14911 - 15,815 0.80
Expected Loss Range ence Modification 15816 - 16,754 0.79
(G 6:997 6:58 16,755 - 17730 0.78
6998 - 8544 6-89 17731 - 18736 0.77
H27 - 257 685 21981 - 23132 073
2458 - 12986 0-84 23133 - 24324 0.72
15614 - 16560 6-80 28119 - 29457 0.68
56t - 17543 679 20458 - 30.836 0.67
19:620 - 20745 676 33705 - 35969 0.64
20746 - 24845 035 35970 - 39.051 0.63
24223 - 25470 672 49.539 and higher 0.60
2547 - 267754 o
265755 - 28,679 070
28680 - 20443 069
20444 - 30:845 0:68
36846 - 32289 0:67

[121] Proposed
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AMENDATORY SECTION (Amending WSR 14-24-084,
filed 12/1/14, effective 1/1/15)

WAC 296-17-895 Industrial insurance accident fund
base rates, stay at work and medical aid base rates by
class of industry. Industrial insurance accident fund, stay at
work and medical aid fund base rates by class of industry
shall be as set forth below.

Base Rates Effective

January 1, ((2045)) 2016
Accident Stay at Medical Aid
Class Fund Work Fund
((610+ 22621 0:0462 08413
0405 19768 0:0397 578
0106 25237 00510 12439
0107 15542 00315 0:6957
0108 +6229 0:0329 oH76
o2 12050 0:0244 05700
020+ 30762 0:0630 10339
0202 5:0960 01035 22059
0210 16385 0:0334 0:6693
0212 20315 0:0413 0810
0214 2:2095 0:0450 09162
0217 22434 0:0455 0:9889
0219 16204 0:0330 0:6745
030+ 11443 0:0229 0732+
0302 38666 0079+ 13404
0303 2-8050 0057+ +H513
0306 16429 0:0335 0:6542
0307 14460 0:0293 0:6499
0308 07557 0:0450 05732
0403 2:6534 0:0537 12740
0502 22238 0:0453 08843
0504 25973 0:0519 +4268
0507 47270 0:0950 2760
0508 2:9435 0:0603 0:9404
9509 24222 0:0433 07960
0510 32034 0:0647 +6188
05+ 2:4892 0:0506 10787
0512 18966 0:0384 0:9232
0513 14384 0:0292 0:6255
0514 26150 0:0529 12595
0516 2:4023 0:0488 10361
0517 34354 0:0694 +7293
0518 22308 0:0455 08286

Proposed

[122]

Class

Base Rates Effective

January 1, ((2045)) 2016
Accident Stay at Medical Aid
Fund Work Fund



Class

Washington State Register, Issue 15-19

Base Rates Effective

January 1, ((2045)) 2016
Accident Stay at Medical Aid
Fund Work Fund

[123]

Class

WSR 15-19-140

Base Rates Effective

January 1, ((2045)) 2016
Accident Stay at Medical Aid
Fund Work Fund

Proposed
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Class

Proposed

Washington State Register, Issue 15-19

Base Rates Effective

January 1, ((2045)) 2016
Accident Stay at Medical Aid
Fund Work Fund

[124]

Class

Base Rates Effective

January 1, ((2045)) 2016
Accident Stay at Medical Aid
Fund Work Fund



Class

Washington State Register, Issue 15-19

Base Rates Effective

January 1, ((2045)) 2016
Accident Stay at Medical Aid
Fund Work Fund

[125]

Class

WSR 15-19-140

Base Rates Effective

January 1, ((2045)) 2016
Accident Stay at Medical Aid
Fund Work Fund

Proposed
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Base Rates Effective

January 1, ((2045)) 2016
Accident Stay at Medical Aid

Fund Work Fund
27479 0:0556 13336))
2.0953 0.0313 0.7848
2.5091 0.0372 1.1715
1.7058 0.0254 0.7182
1.9607 0.0288 1.1243
2.7316 0.0404 1.3963
1.6056 0.0239 0.6786
1.7058 0.0254 0.7182
1.2755 0.0189 0.5841
2.6694 0.0400 0.9426
5.1011 0.0760 2.1295
1.6461 0.0246 0.6387
2.1651 0.0323 0.9047
2.2491 0.0336 0.9031
2.2437 0.0334 0.9816
1.6196 0.0242 0.6435
1.1760 0.0172 0.7435
4.0562 0.0609 1.3367
3.0860 0.0461 1.2166
1.6051 0.0240 0.6195
1.5019 0.0224 0.6486
0.8026 0.0116 0.5934
2.7376 0.0406 1.3012
2.2162 0.0331 0.8699
2.7990 0.0413 1.5130
4.7291 0.0695 2.7815
2.7944 0.0419 0.9108
1.9037 0.0285 0.6854
3.4088 0.0504 1.7479
2.6316 0.0392 1.1009
1.9045 0.0282 0.9236
1.4585 0.0217 0.6383
2.5593 0.0380 1.2124
2.3594 0.0351 1.0193
3.3980 0.0503 1.6781
2.2738 0.0340 0.8114
2.5438 0.0378 1.1504
0.7784 0.0115 0.4142
0.8239 0.0122 0.3840
1.2313 0.0185 0.3969

[126]

Base Rates Effective

January 1, ((2045)) 2016
Accident Stay at Medical Aid

Fund Work Fund
1.1868 0.0177 0.4674
1.5799 0.0232 0.9516
0.8550 0.0125 0.5151
1.1467 0.0169 0.5962
0.5122 0.0076 0.2528
3.1705 0.0480 0.7342
0.8089 0.0119 0.4380
2.2738 0.0340 0.8114
1.3452 0.0199 0.6940
1.1189 0.0165 0.5846
0.7864 0.0117 0.3478
13.5684 0.2023 5.5618
0.1945 0.0029 0.1186
0.4946 0.0074 0.1988
1.2577 0.0186 0.6337
2.3381 0.0348 0.9722
1.8321 0.0272 0.8601
0.9360 0.0137 0.6012
1.2527 0.0185 0.6279
0.3896 0.0056 0.2978
0.8053 0.0118 0.4764
2.0578 0.0302 1.2149
0.8617 0.0128 0.3728
0.3693 0.0054 0.2084
0.0397 0.0006 0.0214
0.7025 0.0104 0.3824
0.3124 0.0045 0.2583
1.1051 0.0162 0.7059
1.2095 0.0178 0.7006
0.7721 0.0113 0.4994
0.9933 0.0147 05112
0.8761 0.0129 0.5109
1.1621 0.0173 0.5365
2.8421 0.0427 0.8830
1.6898 0.0254 0.4850
1.1621 0.0173 0.5365
0.6859 0.0101 0.3588
1.1261 0.0166 0.6063
1.2579 0.0185 0.6931
0.9284 0.0136 0.5935
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Base Rates Effective

January 1, ((2045)) 2016
Accident Stay at Medical Aid
Fund Work Fund
0.9561 0.0140 0.6427
0.5275 0.0077 0.3242
0.4400 0.0064 0.3286
0.8950 0.0130 0.6469
0.9786 0.0144 0.5758
0.3564 0.0050 0.3895
0.9420 0.0138 0.5638
0.6301 0.0092 0.4334
0.3517 0.0051 0.2471
1.0962 0.0162 0.5981
0.6481 0.0094 0.4811
0.3517 0.0051 0.2471
0.6261 0.0093 0.3022
0.9674 0.0141 0.6688
1.0196 0.0150 0.5486
0.8026 0.0117 0.5217
0.5260 0.0076 0.3879
0.6905 0.0101 0.4432
1.5534 0.0227 1.0506
0.5593 0.0081 0.3896
1.1105 0.0163 0.6270
0.4036 0.0059 0.2254
0.7077 0.0104 0.3985
1.0061 0.0149 0.5322
1.0508 0.0154 0.6807
0.5848 0.0086 0.3522
0.7064 0.0102 0.5671
0.6034 0.0089 0.3610
0.6977 0.0103 0.3938
0.2854 0.0042 0.1579
0.6644 0.0097 0.4327
0.4127 0.0060 0.2602
0.3667 0.0053 0.2692
1.1291 0.0168 0.5071
0.3120 0.0046 0.2029
0.2023 0.0029 0.1483
0.2399 0.0035 0.1897
0.7320 0.0108 0.3794
0.9619 0.0143 0.4285
1.0814 0.0159 0.6117

[127]

WSR 15-19-140

Base Rates Effective

January 1, ((2045)) 2016
Accident Stay at Medical Aid
Fund Work Fund
1.2304 0.0182 0.6147
1.5252 0.0225 0.8591
0.3986 0.0057 0.3339
1.3645 0.0203 0.6099
0.5338 0.0078 0.3830
0.4558 0.0066 0.3286
0.9481 0.0139 0.5815
0.5083 0.0074 0.3612
0.7906 0.0115 0.5914
0.1330 0.0019 0.0903
0.6969 0.0101 0.5006
0.9507 0.0138 0.7051
0.8017 0.0118 0.4305
0.4036 0.0059 0.2254
0.6520 0.0095 0.4143
0.9935 0.0146 0.5715
0.3038 0.0044 0.2170
0.6381 0.0094 0.3180
0.1681 0.0024 0.1624
0.5792 0.0084 0.4424
1.4429 0.0209 1.1278
0.1656 0.0024 0.1574
0.6193 0.0090 0.4719
0.4212 0.0061 0.3310
0.4753 0.0070 0.2703
0.7712 0.0113 0.4903
0.2558 0.0037 0.1638
0.2385 0.0035 0.1626
0.2814 0.0041 0.1861
1.0902 0.0163 0.4413
0.9707 0.0141 0.7096
1.1607 0.0169 0.7700
1.2214 0.0176 0.9657
1.9366 0.0288 0.8278
0.5786 0.0084 0.4264
1.0447 0.0153 0.6459
0.6870 0.0100 0.4524
0.2368 0.0034 0.1771
0.0718 0.0010 0.0482
0.1420 0.0020 0.1194

Proposed
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Base Rates Effective

January 1, ((2045)) 2016
Accident Stay at Medical Aid

Fund Work Fund
0.4256 0.0061 0.3364
0.3786 0.0054 0.3855
0.6443 0.0093 0.5351
0.4837 0.0070 0.3697
0.0980 0.0014 0.0965
0.6372 0.0093 0.4162
0.4239 0.0061 0.3599
0.2165 0.0031 0.2106
0.4485 0.0064 04212
0.5259 0.0076 0.3982
0.2317 0.0033 0.2085
0.1394 0.0019 0.1705
0.2586 0.0036 0.3547
0.4163 0.0058 0.4743
0.2883 0.0043 0.1145
0.0751 0.0011 0.0363
0.1686 0.0025 0.1057
0.2406 0.0035 0.1566
0.0281 0.0004 0.0212
0.4850 0.0069 0.4809
0.1581 0.0023 0.0932
0.0788 0.0011 0.0645
0.1292 0.0018 0.1180
0.0519 0.0007 0.0594
0.6322 0.0093 0.3869
0.1013 0.0015 0.0566
13.1762 0.1715 5.1261
0.9029 0.0133 0.4978
3.4011 0.0509 1.2099
1.1077 0.0162 0.7035
1.1768 0.0174 0.5883
2.3251 0.0348 0.8760
1.5376 0.0228 0.7039
1.0261 0.0149 0.7813
1.0261 0.0149 0.7813
1.0931 0.0160 0.7252
0.9929 0.0148 0.4324
0.5246 0.0077 0.2903
1.5790 0.0234 0.7280
0.6273 0.0093 0.3160

[128]

Base Rates Effective

January 1, ((2045)) 2016
Accident Stay at Medical Aid
Fund Work Fund
0.1970 0.0028 0.1706
1.0786 0.0158 0.6465
0.9984 0.0147 0.5407
0.1443 0.0021 0.0970
0.0481 0.0007 0.0315
0.0168 0.0002 0.0097
0.0694 0.0010 0.0524
0.0601 0.0009 0.0446
1.1204 0.0166 0.5344
0.1321 0.0019 0.0922
0.1122 0.0016 0.1042
0.6899 0.0101 0.4125
0.5769 0.0085 0.3154
0.1573 0.0022 0.1646
0.5007 0.0072 0.4077
0.1546 0.0023 0.0905
0.8297 0.0121 0.5324
0.4743 0.0070 0.2540
0.5252 0.0077 0.2827
0.4551 0.0067 0.2565
1.0257 0.0151 0.6093
0.1297 0.0018 0.1456
0.1719 0.0025 0.1380
0.2757 0.0040 0.2157
0.2743 0.0040 0.2067
1.7120 0.0248 13212
0.3102 0.0044 0.2801
0.3796 0.0055 0.3175
0.2005 0.0030 0.0911
0.1002 0.0015 0.0591
0.3680 0.0053 0.3211
0.1302 0.0019 0.1124
0.4757 0.0070 0.2957
0.0939 0.0014 0.0547
0.2666 0.0039 0.1891
0.3658 0.0053 0.2839
0.2208 0.0032 0.1851
0.3489 0.0050 0.2956
0.7437 0.0110 0.4179
0.1498 0.0022 0.1295
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Base Rates Effective

January 1, ((2045)) 2016
Accident Stay at Medical Aid
Fund Work Fund
0.3302 0.0048 0.2531
0.7330 0.0107 0.4634
1.0069 0.0149 0.5251
0.4597 0.0068 0.2641
0.1773 0.0026 0.1192
0.0424 0.0006 0.0313
0.1112 0.0016 0.0587
0.4104 0.0059 0.3823
0.1656 0.0023 0.1734
0.1612 0.0023 0.1230
0.3893 0.0056 0.3443
0.7005 0.0104 0.3306
0.4974 0.0072 0.3732
0.1623 0.0024 0.0915
0.2900 0.0042 0.1958
0.7300 0.0105 0.5855
0.4235 0.0062 0.2491
0.1141 0.0017 0.0863
0.4171 0.0061 0.2713
0.1878 0.0027 0.1359
1.0871 0.0163 0.3495
4.8971 0.0724 2.4879
0.1649 0.0024 0.1145
0.9212 0.0131 0.8952
0.3764 0.0054 0.3086
71.7372 0.1105 7.1401
9.8205 0.1374 11.4189
0.3508 0.0051 0.2707
1.2517 0.0186 0.5423
0.8867 0.0129 0.6189
1.1875 0.0179 0.3649
0.4082 0.0059 0.3066
7.1619 0.1021 6.7781
0.0000 0.0000 0.0724
1.4694 0.0219 0.5913
11.0791 0.1650 4.6682
1.3383 0.0199 0.5571
0.9098 0.0135 0.4361
0.0000 0.0000 0.4361
1.5819 0.0232 1.0062

[129]

WSR 15-19-140

Base Rates Effective

January 1, ((2045)) 2016
Accident Stay at Medical Aid
Fund Work Fund
0.5471 0.0080 0.3404
0.1667 0.0024 0.1136
0.0461 0.0007 0.0306
0.0392 0.0006 0.0207
1.2067 0.0179 0.5774
0.0415 0.0006 0.0294
0.0286 0.0004 0.0194
0.3237 0.0047 0.2684
0.3161 0.0045 03116
0.2288 0.0033 0.1917
0.1747 0.0025 0.1357
0.5087 0.0075 0.2532
0.7520 0.0112 0.3008
1.0311 0.0149 0.7750
0.5300 0.0077 0.4211
0.8922 0.0128 0.7940
0.6259 0.0090 0.5072
0.8205 0.0120 0.5399
1.5763 0.0229 1.1192
2.3664 0.0345 1.5911
2.1305 0.0313 1.2741
8.8198 0.1294 5.3400
8.2248 0.1206 5.0221
0.5097 0.0074 0.3575
2.8311 0.0421 1.2377
2.7347 0.0406 1.2863
0.0442 0.0007 0.0246
0.1393 0.0019 0.1765
0.0000 0.0000 0.0000
0.0000 0.0000 0.0000
0.6403 0.0093 0.4662
1.2874 0.0188 0.8796
0.5846 0.0085 0.4478
0.4049 0.0058 0.3519
0.3367 0.0048 0.2965
3.2558 0.0484 1.4233

Proposed
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AMENDATORY SECTION (Amending WSR 14-24-084,
filed 12/1/14, effective 1/1/15)

Base Rates Effective
January 1, ((2645)) 2016

WAC 296-17-89502 Industrial insurance accident Accident Stay at Medical Supplemental
fund, stay at work, medical aid and supplemental pension Class Fund Work  AidFund  Pension Fund
rates by class of industry for nonhourly rated classifica- (0540 6:6438 6:6069 6:6188 6:0007
tions. The base rates as set forth below are for classifications 0541 0-0204 0:0004 0:0087 0:0007
whose premium rates are based on units other than hours 0550 00441 0.0009 0.0194 0.0007
worked. 0551 0:0231 6-6005 6-6092 6-6067))

0540 0.0444 0.0007 0.0188 0.0008
0541 0.0199 0.0003 0.0087 0.0008
0550 0.0497 0.0007 0.0205 0.0008

551 0.0241 0.0004 0.0093 0.0008

AMENDATORY SECTION (Amending WSR 14-24-084, filed 12/1/14, effective 1/1/15)

WAC 296-17-89507 Horse racing rates. Horse racing industry industrial insurance accident fund, stay at work fund, med-

ical aid fund, supplemental pension fund and composite rate by class.
Base Rates Effective January 1, ((2045)) 2016

Stay at Work Medical Aid Supplemental
Class Accident Fund Fund Fund Pension Fund Composite Rate
(6618 80-00% 2:00% 67-00% 1-00% 150-00%
6626 0-700Qxx% 0-0163xxk 0754 rakx 0-0806% %% 1-5600xx%
6627 8- 899Qadx 02007k 85083 Ak 0.6720% k% 183700%kxk))
6618 80.00* 2.00* 67.00* 1.00* 150.00*
6625 77.40** 1.29%* 71.36** 9.52%%* 159.57**
6626 0.7005%** 0.0122%** 0.7821*** 0.0952%** 1.59***
6627 9.702] **** 0.1617**** 8.9822 % *** 0.7140%*** 19.56%***
* This rate is calculated on a percentage of ownership in a horse or horses.
** This rate is calculated per month.
ok This rate is calculated per horse per day.
oAk This rate is calculated per day.

Note:

AMENDATORY SECTION (Amending WSR 14-24-084,
filed 12/1/14, effective 1/1/15)

WAC 296-17-920 Assessment for supplemental pen-
sion fund. The amount of ((44-8-mils{($6-0448))) 47.6 mils
(80.0476) shall be retained by each employer from the earn-
ings of each worker for each hour or fraction thereof the
worker is employed. The amount of money so retained from
the employee shall be matched in an equal amount by each
employer, except as otherwise provided in these rules, all
such moneys shall be remitted to the department on or before
the last day of January, April, July, and October of each year
for the preceding calendar quarter, provided self-insured
employers shall remit to the department as provided under
WAC 296-15-229. All such moneys shall be deposited in the
supplemental pension fund.

For the purpose of partially funding the Logger Safety

initiative, the ((44-8-mils($0-0448))) 47.6 mils ($0.0476) will
be increased by ((2:0-mils(50-0020) to46.8 mils ($0.0468)))
1.9 mils ($0.0019) to 49.5 mils ($0.0495) per hour for each

Proposed

These rates are not subject to experience rating or retrospective rating.

employer and worker for work reported in the forest products
risk classifications: 1002, 1003, 1004, 1005, 2401, 2903,
2904, 2905, 2907, 2909, 5001, 5002, 5003, 5004, 5005, 5006,
and 6902. Each of these risk classifications are defined under
chapter 296-17A WAC and incorporated here by this refer-
ence. (See section 217(6), chapter 4, Laws of 2013 2nd sp.
sess.)

AMENDATORY SECTION (Amending WSR 14-24-084,
filed 12/1/14, effective 1/1/15)

WAC 296-17B-540 Determining loss incurred for
each claim. (1) Calculating the initial loss incurred:

For each of your claims, we will multiply the case
incurred loss by the appropriate discounted loss development
factors to determine the initial loss incurred.

If you have a fatality, we will use ((twe-hundred-ninety-
feurr)) three hundred seven thousand dollars as the claim's ini-
tial incurred loss for the claim, with two hundred ((sixty-six
theusand-three)) seventy-six thousand six hundred dollars for

[130]
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accident fund incurred loss and ((twenty-seven—theousand

seven)) thirty thousand four hundred dollars for the medical
aid incurred loss, regardless of the case incurred loss, and
before recovery factors if applicable.

(2) Applying the single loss occurrence limit:

The initial loss incurred for a claim will be the amount
we use as the loss incurred unless the single loss occurrence
limit applies.

The single loss occurrence limit applies when the sum of
all initial losses incurred for your claims arising out of a sin-
gle event is greater than your selected single loss occurrence
limit. In that case, each claim's initial loss incurred will be its
proportionate share of your single loss occurrence limit.

(3) Applying the expected loss ratio factors:

The preliminary loss incurred for a claim will be the
amount of the initial loss incurred, after application of the
single loss limit, multiplied by the appropriate expected loss
ratio factor. The accident fund and medical aid fund portions
of each claim will have separate expected loss ratio factors
applied.

AMENDATORY SECTION (Amending WSR 14-24-084,
filed 12/1/14, effective 1/1/15)

WAC 296-17B-900 Retrospective rating plans stan-
dard premium size ranges.

RETROSPECTIVE RATING STANDARD PREMIUM SIZE
RANGES

Effective January 1, ((2645)) 2016

Size Group Number Standard Premium Range

From: To:
((+ 5970 - 6979
2 6980 - 7899
3 7900 - &:889
4 &390 - 9959
5 9960 - H5099
6 H100 - 12319
7 12320 - 13;619
8 135626 - 155009
9 15040 - 16479
10 16480 - 18019
H 18,020 - 19,669
12 19,670 - 24429
13 215439 - 23289
4 23299 - 25259
15 25260 - 27329
16 273306 - 29;549
7 29550 - 34879
18 31880 - 34359
19 34360 - 36,969
20 36,970 - 39739
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Standard Premium Range

From:
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WSR 15-19-140

Standard Premium Range

Size Group Number

Standard Premium Range

Size Group Number

To:

From:

To:

From:
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1,040,999
1,184,999
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1,579,999
1,864,999
2,239,999
2,763,999
3,535,999
4.809,999
7,207,999
13,189,999
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Size Group Number Standard Premium Range

From: To:
73 13.190.000 - 33.749.999
74 33,750,000 - and over

WSR 15-19-143
PROPOSED RULES
DEPARTMENT OF TRANSPORTATION
[Filed September 22, 2015, 12:54 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 14-
20-124.

Title of Rule and Other Identifying Information:
Updated rules for toll collection and adjudication in Wash-
ington state.

Hearing Location(s): Bellevue City Hall, 450 110th Ave-
nue N.E., Bellevue, WA 98004, on November 5, 2015, at
6:00 p.m. - 8:00 p.m.

Date of Intended Adoption: November 5, 2015.

Submit Written Comments to: Craig Stone, 401 2nd
Avenue South, Suite 300, Seattle, WA 98104, e-mail Good-
ToGoTolling@wsdot.wa.gov, fax (206) 464-1189, by Octo-
ber 30, 2015.

Assistance for Persons with Disabilities: Contact Craig
Stone by October 30, 2015, at (206) 464-1220.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The purpose of
this proposed rule is to amend department of transportation
regulations to implement RCW 46.61.690 and 46.63.160.
Amending WAC 468-305-001 Definitions, 468-305-100
What toll payment methods are available on WSDOT toll
facilities?, 468-305-210 What is required for a qualified vehi-
cle to claim an exemption?, 468-305-300 How can I open a
Good To Go!™ toll account?, 468-305-320 What are the var-
ious statuses that my account could be in?, 468-305-330 How
can I get a refund if I close my Good To Go!™ account?,
468-305-340 In what order will my payment be applied to
what I owe in toll charges?, 468-305-560 What is the final
order? and 468-305-580 How do I find out if I have a lien on
my vehicle registration and how do I get it released?; new
sections WAC 468-305-105 What can I do to arrange for toll
payment before I use a toll facility?, 468-305-125 Is there a
way for me to pay the toll after I drive on a toll facility before
I get a toll bill?, 468-305-131 What happens when I use a toll
facility but do not have an account or I have insufficient
funds in my account?, 468-305-133 What should I do once I
receive a toll bill in the mail?, 468-305-136 What happens if
I do not pay or dispute my toll charge?, 468-305-150 What
can I do once I received a notice of civil penalty?, 468-305-
152 What can I do if I dispute my tolls, fees and/or civil pen-
alty?, 468-305-160 What can I do if I want to pay the tolls but
dispute a fee or civil penalty?, 468-305-526 What happens
once my dispute is received?, 468-305-527 What happens if [
disagree with the outcome of my dispute?, 468-305-528
What happens if I request an in-person hearing? and 468-305-
529 How will I be notified of the hearing decision?; and
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repealing WAC 468-305-010 Who collects the toll charges
on WSDOT toll roads and bridges?, 468-305-015 What is
"dynamic toll pricing"?, 468-305-020 What is "variable toll
pricing"?, 468-305-030 What is the State Route 167 high-
occupancy toll (HOT) lanes pilot project?, 468-305-110 Why
should I use a Good To Go!™ Pass?, 468-305-120 What is a
photo toll?, 468-305-122 What is a Pay By Plate?, 468-305-
124 What is a Customer-Initiated Payment?, 468-305-130
What is a Pay By Mail toll bill?, 468-305-132 What informa-
tion will be included in a Pay By Mail toll bill?, 468-305-135
What happens if I don't pay my Pay By Mail toll bill?, 468-
305-140 How do I dispute a toll charge?, 468-305-302 Do 1
need to establish a separate Good To Go!™ account for each
Good To Go!™ toll road or bridge that I use?, 468-305-310
What are the different types of Good To Go!™ toll accounts
available and what information is required for each?, 468-
305-420 What administrative services are provided to
WSDOT toll Good To Go!™ account customers without
charge?, 468-305-500 What is a toll violation?, 468-305-502
What is a civil penalty?, 468-305-505 What is a notice of
civil penalty (NOCP)?, 468-305-510 How do I pay a NOCP?,
468-305-515 How can I contest or dispute a notice of civil
penalty?, 468-305-520 How do I submit a written dispute and
waiver of hearing?, 468-305-525 Who reviews the Written
Dispute and Waiver of Hearing Form?, 468-305-530 How do
I request an in-person administrative hearing?, 468-305-550
What is the burden of proof at the hearing or for the written
dispute and waiver of hearing?, 468-305-562 Can I appeal a
final order? and 468-305-572 Will interest be charged if an
NOCEP is not paid?

Reasons Supporting Proposal: The proposed changes are
necessary to implement changes to the customer service pro-
gram and add [-405 express toll lanes to the toll collection
program.

Statutory Authority for Adoption: RCW 47.01.101(5),
46.63.160.

Statute Being Implemented: RCW 46.61.690, 46.63.160,
47.56.795.

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

Name of Proponent: WSDOT, governmental.

Name of Agency Personnel Responsible for Drafting,
Implementation, and Enforcement: Craig Stone, Seattle,
Washington, (206) 464-1220.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The proposed rules
apply to all vehicles using state toll facilities and do not have
a disparate impact to "business in an industry" as described in
RCW 19.85.030.

A cost-benefit analysis is not required under RCW
34.05.328. Pursuant to subsection (5) of RCW 34.05.328,
RCW 34.05.328 does not apply to the department of trans-
portation and it is not required to develop a cost-benefit anal-
ysis.

September 22, 2015
Craig J. Stone
Assistant Secretary
Toll Division
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AMENDATORY SECTION (Amending WSR 11-07-039,
filed 3/14/11, effective 12/3/11)

WAC 468-305-001 Definitions. The following terms
and acronyms shall have the meanings set forth as below.

"Active account" means an open Good To Go!/™ toll
account ((te-whieh)) with a positive balance sufficient to
cover tolls and fees to which may be recorded by the cus-
tomer service center system.

"Administrative fee" means the fee imposed by
WSDOT for toll collection processing and other activities as
set forth in chapter 468-270 WAC.

"Administrative hearing" means an in-person or writ-
ten hearing before an administrative law judge to contest ((a
ﬂeﬂee—ef—wﬂ—peﬂa{%y—éNGGP—))) WSDOT's written decision
in response to a notice of dispute regarding a notice of civil
penalty.

"Administrative law judge' means a judge provided
by the office of administrative hearings authorized to conduct
administrative hearings.

"Automatic replenishment" means the addition of
money to ((a)) an active toll account using a customers' pre-
designated payment method according to the Good To Go/™
terms and conditions.

"Branded debit card" means a debit card that can be
used as a credit card.

"Civil penalty" means the penalty assessed for ((a-teH
vielatien)) any unpaid tolls.

"Closed account" means a toll account that has been
closed.

"Commercial account" means a uniquely identifiable
type of account for a toll customer who requests more than
six Passes for their account.

"Commission" means the transportation commission
appointed by the governor of the state of Washington. The
commission is responsible for setting toll rates, fees and
schedules.

"Customer service center (CSC)" means the place that
customers can contact by phone, mail, in person, fax or the
internet to open and manage a toll account, and receive ser-
vices regarding their account and information about state toll
facilities.

(“Pay'-means-that timeperiodreckoned-frommidnight
to-midnight.))

"Department" means the Washington state department
of transportation (WSDOT).

"Department of licensing (DOL)" means the agency
that maintains vehicle registration information.

"Dishonored check" means any check returned to
WSDOT by a financial institution for any reason ((ef)),
including nonacceptance, nonpayment, nonsufficient funds
or stop payment, unless a justifiable stop payment order
exists.

"Dishonored credit card transaction" means a credit
card transaction that is not approved by the entity that issued
the credit card.
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"Dynamic toll pricing" means varying the toll rate
charged to toll customers based upon live traffic conditions to
maintain specific performance standards of traffic manage-
ment.

"Eligible toll facility (toll facility)" means any por-
tion(s) of the state highway system upon which tolling has
been specifically identified by the legislature including, but
not limited to, transportation corridors; bridges; crossings;
interchanges; on-ramps; off-ramps; approaches; bi-state
facilities; and interconnections between highways.

"Express toll lanes" means one or more highway lanes
that can be used by authorized high-occupancy vehicles, and
by toll-paying vehicles, where toll rates are set to maintain
travel speed and reliability.

"Final order" means the decision provided by the
administrative law judge (ALJ) in response to an administra-
tive hearing ((te—centest-an NOCP-orwritten—dispute-and
watver-of-hearing)).

"Flex pass" means the Good To Go!/™ Pass used to
declare status to qualify as a toll-free carpool as defined by
the commission.

"Good To Go!™" means the name of the department's
toll collection system and is a registered trademark.

"Good To Go!™ customer" means a toll customer who
participates in the department's Good To Go!™ tolling pro-
gram.

"Government agency transponder account' means a

uniquely identifiable type of account for a public agency.

'Hearing Request Form" means the form provided
with the initial order which outlines the process for an indi-

vidual to request a hearing to dispute the initial order given
by the department in response to a notice of dispute.

"High occupancy vehicle (HOV)" means a bus, van-
pool or a carpool vehicle with minimum occupancy require-
ments depending upon the posted roadway HOV signage and
as further described in WAC 468-510-010 and RCW
46.74.010.

"High-occupancy toll lanes (HOT lanes)" means one
or more lanes of a highway that charges tolls as a means of
regulating access to or the use of the lanes in order to main-
tain travel speed and reliability. HOT lane supporting facili-
ties include, but are not limited to, approaches, enforcement
areas, improvements, buildings, and equipment as defined in
RCW 47.56.401 and 47.56.403.

"Inactive account' means a toll account that has had no
toll transaction activity during a predefined period of time as
defined by the Good To Go!™ terms and conditions.

"Initial order" means the written decision provided by
the department or its designee in response to a notice of dis-
pute.

"Insufficient funds account' means a toll account with
a balance less than the single toll rate or fee at the time the
customer's transaction is processed.

"Nonsufficient funds" means a dishonored check pre-
sented to WSDOT in payment of any toll transaction.

"Notice of civil penalty (NOCP)'" means the notice that
is sent to notify the registered vehicle owner of a toll viola-
tion for failure to pay a toll by the toll payment due date, and
for which a civil penalty is assessed.
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"Notice of dishonored credit card transaction" means
a transaction authorized by a toll customer that is not honored
by the financial institution for any reason except for the exis-
tence of a stop payment order.

"Notice of dispute' means a customer's contact with the
department, by phone or in writing, to dispute a fee and/or
notice of civil penalty.

"Notice of nonsufficient funds (NSF)" means the
notice sent to a toll customer who presented a nonsufficient
funds check to WSDOT in payment of any toll transaction or
fee. This notice will be mailed to the toll customer at the
address noted on the check returned from the financial insti-
tution.

"Pass (Good To Go!™ Pass)" means the transponder
device used on WSDOT toll facilities.

""Pass toll transaction'" means a toll transaction that has
been posted in the customer service center system based on a
pass number.

"Pay By Mail" means the method used to pay a photo
toll when a toll bill is mailed to the vehicle's registered
owner.

"Pay By Plate" means the method used to pay a photo
toll by a customer who has a toll account through the use of a
photo toll system.

"Payment transaction' means a record of activity cre-
ated by the customer service center as a result of a customer
payment.

((“Persen'-means-anindividual, firm; partnership;eer-
poration;-asseciation;-orpublic-ageney:))

"Photo toll" means a charge associated with a particular
vehicle that is identified by its license plate and includes Pay
By Mail, Pay By Plate and ((Custemer-Initiated RPayment))
Short Term Account.

"Photo toll system" means a camera-based imaging
system that uses digital video or still image formats to record
license plate images of vehicles using toll lanes for the pur-
pose of collecting photo tolls.

"RCW" means the Revised Code of Washington.

"Registered toll account" means a toll account that
contains customer contact information.

"Short Term Account' means the method used to pay
a photo toll when there is no regular toll account and the cus-
tomer pays the photo toll no later than three days after the toll
transaction.

"State'" means the state of Washington.

"Statewide tolling program' means the single, inte-
grated tolling operations used by all eligible state toll facili-
ties and includes both toll collection and toll enforcement
processes.

"Tacoma Narrows Bridge" means the toll facility
located on SR 16 in Pierce County, Washington.

"Toll" means the charge for the use of a state toll facility
that may be paid by Good To Go!/™ Pass, Pay By Plate (or a
registered license plate account), ((Cuastemer-InitiatedPay-
ment)) Short Term Account, Pay By Mail, or cash (where
available).

"Toll account (Good To Go!™ toll account)" means
an account that is linked to a Pass or license plate, or both, in
order to pay a toll by automatic debit.
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"Toll bill (Pay by Mail toll bill)"" means a bill that is
sent to the registered owner of a vehicle which has incurred a
photo toll. A toll bill will state the ((tetal)) amount due
including photo tolls at the Pay By Mail rate and all associ-
ated ((administrative)) fees.

"Toll collection system (TCS)" means any system that
creates a toll transaction and includes both electronic and
photo toll collection systems, and cash (where available).

"Toll customer" means anyone who passes through a
toll transportation facility.

"Toll enforcement office'" means the division within
WSDOT responsible for toll enforcement activities associ-
ated with the notices of civil penalty (NOCPs) as well as the
written disputes and administrative hearings.

"Toll enforcement officer" means any person autho-
rized by WSDOT to review and certify notices of civil pen-
alty (NOCP).

"Toll facility" means a toll transportation facility.

"Toll payment due date" means the date when a toll
bill must be paid to avoid a ((teHvielatien-and)) civil penalty.
The toll payment due date is eighty days from the date the
vehicle uses the toll facility and incurs the toll charge.

"Toll transaction' means a record of activity created by
the toll collection system as a result of a vehicle traveling
through a tolling point.

"Toll violation" means the violation of statutes requir-
ing that a toll be paid by the toll payment due date which is
eighty days from the toll transaction date.

"Transponder disabling device (shield)" means an
authorized WSDOT device that is used to render inoperative
the radio transmission of the vehicle identification code from
a transponder to a roadside transponder reader.

"Transponder (Good To Go!™ Pass)'" means a device
attached to a toll customer's vehicle that automatically identi-
fies the toll customer's vehicle as it passes through the toll
facility.

(“Fransponder-tol-transaction meansatol-transae-
on-a-transpendernumber:))

"Unregistered toll account' means a uniquely identifi-
able type of account that does not contain customer name,
address, or vehicle information and requires the use of a pass
((¢transpender))) and manual replenishment.

"Variable toll pricing" means a method of varying a

toll rate by time of day in order to maximize the performance
of the highway facility being tolled.

"WSDOT" means Washington state department of
transportation, any division, section, office, unit or other
entity within Washington state department of transportation,
and any of the officers or other officials lawfully representing
Washington state department of transportation.
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AMENDATORY SECTION (Amending WSR 11-07-039,
filed 3/14/11, effective 12/3/11)

WAC 468-305-100 What toll payment methods are
available on WSDOT toll facilities? The following toll pay-
ment methods are available on WSDOT toll facilities:

(1) Payment by pass: This toll payment option uses a
Good To Go!™ Pass (transponder device) to debit funds from
an associated valid toll account.

(Note: - )

555‘”... o the 5
HOT ﬂss.ﬂlz ﬁ*?; ;E‘_{Iilgl‘l; oeet? Iﬂsj chicles mus f;’
infraction-for failure-to-pay-using-the Pass:))

(2) Photo toll payments: This payment method uses a
photograph of a license plate to assess the toll. The photo toll
may be paid by toll account; a ((CustemerInitiatedPay-
ment)) Short Term Account; by individual payment online,
mail, fax, over the phone or in person at a customer service
center; or in response to a Pay By Mail toll bill. This payment
method is not available on the SR 167 HOT lanes.

(3) Manual payment: This payment method is available
only on the Tacoma Narrows Bridge. It requires payment at a
tollbooth using cash, a credit card or branded debit card. This
option also requires you to stop your vehicle at the tollbooth
facility to pay.

NEW SECTION

WAC 468-305-105 What can I do to arrange for toll
payment before I use a toll facility? (1) Prior to using a toll
facility, you can open a toll account either online, in person at
a customer service center or over the phone.

(2) When you set up your account or anytime while the
account is still open you can select from the following types
of accounts:

(a) Good To Go!™ Pass account - One or more Good To
Go!/™ Passes can be connected to a toll account. When a pass
is detected by sensors on a toll facility and there are sufficient
funds in your account to cover the toll, the account will be
debited. This type of account can be used on all toll facilities,
is quick, simple and offers you the lowest rate.

(b) Pay By Plate account - One or more license plates can
be connected to a toll account. When those plates are photo-
graphed using a toll facility and there are sufficient funds in
your account to cover the toll, the account will be debited.
There may be facilities where you cannot use this type of
account. Charges associated with this type of account are
lower than Pay By Mail charges but more than Good To
Go!™ Pass account charges.

(c) Short Term Account - If you plan on using a toll facil-
ity a limited number of times, within a twenty-day time
period, or up to seventy-two hours after use, you can set up a
Short Term Account. Short Term Accounts only last twenty
days and funds cannot be added after the initial amount is
used. Short Term Accounts require you to identify the license
plate(s) that you want tied to the account.

(3) All pass and Pay By Plate accounts can be set up to
be replenished automatically or manually. The account will
remain in place unless closed by the account holder or by
WSDOT for lack of sufficient funds or lack of activity.
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Accounts set up online must be registered for automatic
replenishment.

(4) A vehicle can only be connected to one account at
any one time.

NEW SECTION

WAC 468-305-125 Is there a way for me to pay the
toll after I drive on a toll facility before I get a toll bill? If
you use a toll facility and do not have an account, tolls may
be paid by opening an account or, if you have insufficient
funds in your account to cover the toll, tolls can be paid by
calling the customer service center within seventy-two hours
of using the toll facility. A Short Term Account can also be
opened up to seventy-two hours after using a toll facility.

NEW SECTION

WAC 468-305-131 What happens when I use a toll
facility but do not have an account or I have insufficient
funds in my account? (1) If a vehicle uses a toll facility
without an account, or there are insufficient funds in the
account, a Pay By Mail toll charge will be assessed and a toll
bill issued.

(2) A toll bill may contain one or more toll charges.

(3) Toll bills will be sent to the address where the vehicle
is registered. It is the registered owner's responsibility to
update their registration address with the department of
licensing.

NEW SECTION

WAC 468-305-133 What should I do once I receive a
toll bill in the mail? Toll charges must be paid or disputed
within eighty days of using the toll facility. A first toll bill
will be mailed to the registered owner. Toll charges not paid
by the due date of the toll bill will receive a second toll bill
and will be assessed a five dollar reprocessing fee (one fee
per toll bill). If a reprocessing fee is assessed, this fee must
also be paid within eighty days of using the toll facility. Toll
charges can be paid online, by mail, in person at a customer
service center, or by telephone.

NEW SECTION

WAC 468-305-136 What happens if I do not pay or
dispute my toll charge? (1) If a toll charge is not disputed or
paid within eighty days of the toll charge being incurred, the
registered owner of the vehicle incurring the toll may be
assessed a civil penalty. A civil penalty is defined in RCW
46.63.160(8) plus the initial toll charge and reprocessing fee.

(2) A notice of civil penalty (NOCP) will be sent by
WSDOT to notify the registered vehicle owner of the civil
penalty and shall include:

(a) A certification that the license plate in the photo is the
license plate of the vehicle being assessed the toll;

(b) The total amount due; and

(c) Instructions for paying or disputing the NOCP.

(3) A notice of civil penalty may include information
regarding one or more toll charges that were not paid and
their associated civil penalties and reprocessing fees.
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NEW SECTION

WAC 468-305-150 What can I do once I received a
notice of civil penalty? (1) You can pay the notice of civil
penalty.

(2) Payment can be made to the customer service center
with cash, check, certified check, credit, debit card, or by
money order. Payments can be made online, in person, by
mail, or telephone.

(3) You may dispute the notice of civil penalty according
to the dispute form provided with the notice.

(4) Failure to timely pay the total amount due or dispute
the notice shall automatically result in liability for the amount
set out in the notice, and a hold may be placed on the vehicle
registration renewal. Unpaid amounts may also be transferred
to a collection agency.

NEW SECTION

WAC 468-305-152 What can I do if I dispute my
tolls, fees and/or civil penalty? A customer may dispute the
toll charges to a toll account or in a toll bill. A toll may be dis-
missed or adjusted if the customer provides evidence of doc-
umented mitigating circumstances as outlined in RCW
46.63.160(5). A customer can dispute tolls, fees and/or civil
penalties with the dispute form provided with the notice of
civil penalty or available online.

NEW SECTION

WAC 468-305-160 What can I do if I want to pay the
tolls but dispute a fee or civil penalty? (1) Registered own-
ers wishing to dispute a fee or civil penalty must contact the
customer service center or submit a dispute form.

(2) Dispute forms are included with the notice of civil
penalty and are available online. Dispute forms must include
a full written statement explaining the reasons for disputing
the fee or civil penalty, including any verifiable documents
supporting the dispute. The department may waive fees and
civil penalties upon the first customer request to do so by
applying an education program.

AMENDATORY SECTION (Amending WSR 11-07-039,
filed 3/14/11, effective 12/3/11)

WAC 468-305-210 What is required for a qualified
vehicle to claim an exemption? (1) In order to establish a
vehicle's exemption approved by the commission, you may
be required to meet the following procedures:

(a) Establish that the vehicle(s) is eligible for exemption
by submitting a certification of exemption eligibility; and
review and monitor toll usage as requested by WSDOT;

(b) Establish and maintain a Good To Go!/™ toll account
in good standing and equip the qualified vehicle with a pass;
and

(c) Equip the vehicle with identification signage.

(2) To claim exemptions for specific toll transactions
debited from a toll account, the registered owner or its autho-
rized representative must submit a written request which:

(a) Includes the Good To Go/™ toll account number;
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(b) Identifies the date and time of the transaction(s) for
which a credit is being sought;

(c) Includes a signed statement that the qualified vehi-
cle's use of the road met the exemption requirements; and

(d) Submit the written request within eighty days of the
toll transaction date. The department may then issue a credit
to the toll account.

(3) To claim exemption from specific toll transactions
where the registered owner receives a Pay By Mail toll bill,
the registered owner or its authorized representative must
submit a written request which:

(a) Includes the toll bill number;

(b) Identifies the date and time of the toll transaction(s)
for which a credit or waiver is being sought;

(c) Includes a signed statement that the qualified vehi-
cle's use of the road met the exemption requirements; and

(d) Submit the written request within eighty days of the
toll transaction date. The department may then waive the toll.

(4) Failure to submit a certification of vehicle(s) exemp-
tion eligibility or timely submit a written request for toll
transaction credit will result in a waiver of the ability to claim
a toll exemption.

AMENDATORY SECTION (Amending WSR 11-07-039,
filed 3/14/11, effective 12/3/11)

WAC 468-305-300 How can I open a Good To Go!™
toll account? (1) To open a toll account, you must choose an
account type and complete the account application ((inelad-
ing-the-eptional-electronie-cheekauthorizationifehosen)).

(2) Prepay at least the minimum fund balance into the
account. If you have any ((ameunts-due-to-the-toll-division))
outstanding balances, they must be resolved prior to opening
an account;

(3) Purchase and install a Good To Go!/™ Pass (tran-
sponder device) for pass transactions; and

(4) Register your vehicle license plate(s) for Pay By
Plate transactions.

((A—teH—&eeeﬂﬂHﬂay—be—sgt—up—te—fﬁe}ude—Pass—tfaﬂ&&e-

Neote: " "

on-ofthe ood-To o LIM oz
oo Gooad—+6-G6! a
: " "

with-the WSBOT-"Good-To-Go ™M " tell-colectionprogrant))
(5) The "Good To Go!/™" customer contract contains a

full explanation of the Good To Go!/™ terms and conditions
associated with the WSDOT Good To Go!™ toll collection

program.

AMENDATORY SECTION (Amending WSR 11-07-039,
filed 3/14/11, effective 12/3/11)

WAC 468-305-320 What are the various statuses that
my account could be in? (1) A toll account may be desig-
nated with one of the following statuses:

(a) Proposed. An account is in this status prior to
becoming active.

(b) Active. An account is considered active if it is funded
and eligible to receive toll transactions.

(c) Closed. An account may be closed upon a customer's

written request ((te-elose—itorelosed-by-the CSCafter
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; he ofinactivi iy ]
or-negative-balanee)) or by the customer service center if

there is a lack of sufficient funds or after twenty-four months

of inactivity. Any remaining balance will be refunded to the
customer.

(d) Suspended. An account may be suspended for up to
twenty-four months at the request of the customer. Transac-
tions and payments cannot post to a suspended toll account.

(2) The CSC will not allow a customer to close an
account with a negative balance and reopen a new account.
The CSC will notify the customer of the amount due, in writ-
ing, when an attempt is made to close an account with a neg-
ative balance. Unpaid balances on a toll account may be for-
warded to a collections agency.

(3) If an account is suspended, closed or has insufficient
funds to cover a toll transaction, the customer will receive a
Pay By Mail toll bill for any transactions that do not post to
the account.

(4) If funds are available on the account at the time of
closure, the customer will be refunded the balance, minus any
outstanding tolls and fees.

AMENDATORY SECTION (Amending WSR 11-07-039,
filed 3/14/11, effective 12/3/11)

WAC 468-305-330 How can I get a refund if I close
my Good To Go!™ account? When you close your toll
account, you may request a refund by mail or in person if you
have a registered toll account. Account closure forms may be
obtained online, in person or by calling the customer service
center. Any outstanding fees or tolls will be deducted from
the account balance prior to issuing an account refund.
Refunds shall be issued within fifteen days from receipt of
the completed account closure form. Refunds shall be made
in the form of the original payment, when possible. For
example, if deposit was made by credit card, the refund
would be credited to the same credit card.

For accounts that cannot be refunded electronically, the

customer will be issued a check by WSDOT to the account's
last recorded mailing address. Refunds will not be issued to

unregistered ((transpender)) pass accounts.

AMENDATORY SECTION (Amending WSR 11-07-039,
filed 3/14/11, effective 12/3/11)

WAC 468-305-340 In what order will my payment be
applied to what I owe in toll charges? The CSC will apply

each customer payment ((ineluding-Customer-InitiatedPay-

ments)) in the following order:

(1) Any outstanding nonsufficient funds fees or dishon-
ored check fees.

(2) Payment shall be applied to the oldest outstanding
unpaid toll transaction based on transaction posting date and
time, unless otherwise directed by customer.

(&) (3) For each toll transaction, payment will be
applied first to the administrative fees then to the toll transac-
tion amount.
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NEW SECTION

WAC 468-305-526 What happens once my dispute is
received? Timely submitted disputes will be reviewed con-
sistent with the Administrative Procedure Act brief adjudica-
tive proceedings described in RCW 34.05.482 through
34.05.494 and a written decision will be provided.

NEW SECTION

WAC 468-305-527 What happens if I disagree with
the outcome of my dispute? You can appeal the initial order
by submitting a request for an in-person or written hearing.
Information on how to appeal the initial order and a Hearing
Request Form will be included with the decision.

If you are requesting a written hearing, you must include
all documents and evidence you want to be considered with
your request.

NEW SECTION

WAC 468-305-528 What happens if I request an in-
person hearing? Once you request a hearing, you will
receive a notice of hearing which will contain the date and
time of your hearing. The registered owner of the vehicle, or
designated agent, must attend the hearing. If you cannot
appear on the date scheduled, you must notify the customer
service center in writing at least twenty-four hours before the
scheduled hearing date to request a new date. Only one such
rescheduling is permitted. If you do not appear at a scheduled
hearing without notification, you will be liable to pay the
tolls, fees, and penalties.

NEW SECTION

WAC 468-305-529 How will I be notified of the hear-
ing decision? An administrative law judge will issue a final
order stating whether the registered owner is liable for tolls,
fees, and/or civil penalties. Orders issued as the result of a
written hearing will be sent to the address provided in the
request for written hearing. Orders issued as the result of an
in-person hearing will be issued following the conclusion of
the hearing. For customers with verifiable mitigating circum-
stances, the final order is sent to the address provided in the
hearing request. For all other in-person hearings, the final
order is provided to the customer in writing immediately fol-
lowing the hearing.

AMENDATORY SECTION (Amending WSR 11-07-039,
filed 3/14/11, effective 12/3/11)

WAC 468-305-560 What is the final order? The deci-
sion provided by the administrative law judge (((AEH)) in

response to an administrative hearing ((er-written-dispute-and
watver-ofhearing-to-contestan NOCPR)) is a final order.
After consideration of the evidence and argument as pre-
sented in either the ((Written-Dispute-and-Waiver-of)) Hear-
ing Request Form, or at the administrative hearing, the
administrative law judge will determine ((whetherthe-tel
ol ;Eﬁ ]]i S.E;m.mi, ssﬁ ]hfﬁi he ,E”i;.ms.i EE’ES hot Stfg
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il v When it has] blished-thet theviolati

d-a-fna

etvil-penalty-will be-issued)) what toll fees and/or civil pe

alties are due.

n-

AMENDATORY SECTION (Amending WSR 11-07-039,
filed 3/14/11, effective 12/3/11)

WAC 468-305-580 How do I find out if ((Fhave-a
Hen)) a hold has been placed on my vehicle registration
((and-how-eant-getitreleased)) renewal? You can check
with the department of licensing to find out if there is a hold
on your vehicle registration renewal. To release the hold, you
must pay your civil penalty to either the WSDOT toll
enforcement office or, if the matter has been referred to a col-

lection agency, to the collection agency ((as-apprepriate)).

REPEALER

The following sections of the Washington Administra-

WAC 468-305-505

WAC 468-305-510
WAC 468-305-515

WAC 468-305-520

WAC 468-305-525

WAC 468-305-530

WAC 468-305-550

WAC 468-305-562
WAC 468-305-572
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What is a notice of civil penalty
(NOCP)?

How do I pay a NOCP?

How can I contest or dispute a notice
of civil penalty?

How do I submit a written dispute and
waiver of hearing?

Who reviews the Written Dispute and
Waiver of Hearing Form?

How do I request an in-person admin-
istrative hearing?

What is the burden of proof at the
hearing or for the written dispute and
waiver of hearing?

Can I appeal a final order?

Will interest be charged if an NOCP is
not paid?

tive Code are repealed:

WAC 468-305-010

WAC 468-305-015

WAC 468-305-020

WAC 468-305-030

WAC 468-305-110

WAC 468-305-120
WAC 468-305-122
WAC 468-305-124

WAC 468-305-130
WAC 468-305-132

WAC 468-305-135

WAC 468-305-140
WAC 468-305-302

WAC 468-305-310

WAC 468-305-420

WAC 468-305-500
WAC 468-305-502

Who collects the toll charges on
WSDOT toll roads and bridges?

What is "dynamic toll pricing"?

What is "variable toll pricing"?

What is the State Route 167 high-
occupancy toll (HOT) lanes pilot proj-
ect?

Why should I use a Good To Go!™
Pass?

What is a photo toll?

What is a Pay By Plate?

What is a Customer-Initiated Pay-
ment?

What is a Pay By Mail toll bill?

What information will be included in a
Pay By Mail toll bill?

What happens if [ don't pay my Pay
By Mail toll bill?

How do I dispute a toll charge?

Do I need to establish a separate Good
To Go!™ account for each Good To
Go!™ toll road or bridge that I use?
What are the different types of Good
To Go!™ toll accounts available and
what information is required for each?
What administrative services are pro-
vided to WSDOT toll customers with-
out charge?

What is a toll violation?

What is a civil penalty?

WSR 15-19-146
PROPOSED RULES
DEPARTMENT OF HEALTH
[Filed September 22, 2015, 2:11 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
10-027.

Title of Rule and Other Identifying Information: WAC
246-322-180 Patient safety and seclusion care, authority of
psychiatric advanced registered nurse practitioners (PARNP)
and physician's assistants (PA); and WAC 246-322-010 Defi-
nitions, defining PARNP.

Hearing Location(s): Washington State Department of
Health, Town Center Building 2, Room 145, 111 Israel Road
S.E., Tumwater, WA 98501, on October 28, 2015, at 10:00
a.m.

Date of Intended Adoption: November 11, 2015.

Submit Written Comments to: Julie Tomaro, Washing-
ton State Department of Health, P.O. Box 47852, Olympia,
WA 98504-7852, e-mail http://www3.doh.wa.gov/policy
review/, fax (360) 236-2321, by October 28, 2015.

Assistance for Persons with Disabilities: Contact Julie
Tomaro by October 21, 2015, TTY (800) 833-6388 or 711.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The department of
health is proposing rule making to clarify that a PARNP or a
PA may exercise the same authority as physicians regarding
the restraint and seclusion of patients in private psychiatric
hospitals.

Reasons Supporting Proposal: It is within the scope of
practice for PARNP and PA to order restraint and seclusion.
The purposed [proposed] rule language would allow medical
directors of private psychiatric hospitals to create hospital
policies so that PARNPs and PAs may practice to their full
scope by ordering patient restraint and seclusion. This allows

Proposed
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for greater continuity of patient care and greater flexibility for
hospitals and providers.

Statutory Authority for Adoption: RCW 71.12.670.

Statute Being Implemented: RCW 71.12.670.

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

Name of Proponent: Washington state department of
health, governmental.

Name of Agency Personnel Responsible for Drafting,
Implementation, and Enforcement: Julie Tomaro, 111 Israel
Road S.E., Tumwater, WA 98501, (360) 236-2937.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The proposed rule
would not impose more than minor costs on businesses in an
industry.

A cost-benefit analysis is required under RCW 34.05.-
328. A preliminary cost-benefit analysis may be obtained by
contacting Julie Tomaro, Washington State Department of
Health, Town Center Building 2, 111 Isreal [Israel] Road
S.E., Tumwater, WA 98501, phone (360) 236-2937, fax
(360) 236-2321, e-mail julie.tomaro@doh.wa.gov.

September 21, 2015
John Wiesman DrPH, MPH
Secretary

AMENDATORY SECTION (Amending WSR 95-22-012,
filed 10/20/95, effective 11/20/95)

WAC 246-322-010 Definitions. The definitions in this
section apply throughout the chapter unless the context
clearly requires otherwise. For the purposes of this chapter,
the following words and phrases have the following mean-
ings unless the context clearly indicates otherwise:

(1) "Abuse" means an act by any individual which
injures, exploits or in any way jeopardizes a patient's health,
welfare, or safety((;)) including, but not limited to:

(a) Physically damaging or potentially damaging nonac-
cidental acts;

(b) Emotionally damaging verbal behavior and harass-
ment or other actions which may result in emotional or
behavioral problems; and

(c) Sexual use, exploitation and mistreatment through
inappropriate touching, inappropriate remarks or encourag-
ing participation in pornography or prostitution.

(2) "Administrator" means the individual responsible for
the day-to-day operation of the hospital.

(3) "Advanced registered nurse practitioner" means a
registered nurse authorized to practice specialized and
advanced nursing according to the requirements in RCW
((38-88-175)) 18.79.250.

(4) "Authenticate" means to authorize or validate an
entry in a record by:

(a) A signature including first initial, last name, and pro-
fessional title/discipline; or

(b) A unique identifier which clearly indicates the
responsible individual.

(5) "Bathing fixture" means a bathtub, shower, or combi-
nation bathtub shower.

(6) "Bathroom" means a room containing one or more
bathing fixtures.
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(7) "Child psychiatrist" means an individual licensed as
a physician under chapter 18.71 or 18.57 RCW who is board-
certified or board-eligible with a specialty in child psychiatry
by:

(a) The American Board of Psychiatry and Neurology; or

(b) The Bureau for Osteopathic Specialists, American
Osteopathic Neurology and Psychiatry.

(8) "Clinical record" means a file maintained by the
licensee for each patient containing all pertinent psychologi-
cal, medical, and clinical information.

(9) "Comprehensive treatment plan" means a written
plan of care developed by a multidisciplinary treatment team
for an individual patient, based on an assessment of the
patient's developmental, biological, emotional, psychologi-
cal, and social strengths and needs, which includes:

(a) Treatment goals with specific time frames;

(b) Specific services to be provided;

(c) The name of each individual responsible for each ser-
vice provided,

(d) Behavior management; and

(e) Discharge criteria with estimated time frames.

(10) "Construction" means:

(a) A new building to be used as a hospital or part of a
hospital;

(b) An addition, modification or alteration which
changes the approved use of a room or area; and

(c) An existing building or portion thereof to be con-
verted for use as a hospital.

(11) "Department" means the Washington state depart-
ment of health.

(12) "Dietitian" means an individual certified under
chapter 18.138 RCW.

(13) "Document" means to record, with authentication,
date and time.

(14) "Drug administration" means the act of an autho-
rized individual giving a single dose of prescribed drug or
biological to a patient according to the laws and regulations
governing such acts.

(15) "Drug dispensing" means interpreting a prescription
and, pursuant to that prescription, selecting, measuring, label-
ing, packaging, and issuing the prescribed medication to a
patient or service unit of the facility.

(16) "Exemption" means a written authorization from the
department which releases a licensee from meeting a specific
requirement or requirements in this chapter.

(17) "Family" means an individual or individuals:

(a) Designated by the patient, who may or may not be
related to the patient; or

(b) Legally appointed to represent the patient.

(18) "Governing body" means the person legally respon-
sible for the operation and maintenance of the hospital.

(19) "Health care professional" means an individual who
provides health or health-related services within the individ-
ual's authorized scope of practice, who is:

(a) Licensed, certified or registered under Title 18 RCW;
or

(b) A recreational therapist as defined in this section.

(20) "Licensed bed capacity" means the patient occu-
pancy level requested by the applicant or licensee and
approved by the department.
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(21) "Licensee" means the person to whom the depart-
ment issues the hospital license.

(22) "Maximum security window" means a security win-
dow which, if operable, opens only with a key or special tool.

(23) "Mental health professional" means:

(a) A psychiatrist, psychologist, psychiatric nurse or
social worker; or

(b) An individual with:

(1) A masters degree in behavioral science, nursing sci-
ence, or a related field from an accredited college or univer-
sity; and

(i1) Two years experience directly treating mentally ill
individuals under the supervision of a mental health profes-
sional.

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

(25) "Neglect" means conduct which results in depriva-
tion of care necessary to maintain a patient's minimum phys-
ical and mental health((;)) including, but not limited to:

(a) Physical and material deprivation;

(b) Lack of medical care;

(c) Inadequate food, clothing or cleanliness;

(d) Refusal to acknowledge, hear or consider a patient's
concerns;

(e) Lack of social interaction and physical activity;

(f) Lack of personal care; and

(g) Lack of supervision appropriate for the patient's level
of functioning.

(26) "Occupational therapist" means an individual
licensed under chapter 18.59 RCW.

(27) "Patient-care staff' means employees, temporary
employees, volunteers, or contractors, who provide direct
care services for patients.

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

(29) "Pharmacist" means an individual licensed as a
pharmacist under chapter 18.64 RCW.

(30) "Pharmacy" means the central area in a hospital
where prescriptions are filled, or drugs are stored and issued
to hospital departments.

(31) "Physician" means an individual licensed under
chapter 18.71 or 18.57 RCW.

(32) "Physician assistant" means an individual licensed
under chapter 18.71A or 18.57A RCW.

(33) "Private psychiatric hospital" or "hospital" means a
privately owned and operated establishment or institution
which:

(a) Provides accommodations and services over a contin-
uous period of twenty-four hours or more; and

(b) Is expressly and exclusively for observing, diagnos-
ing, or caring for two or more individuals with signs or symp-
toms of mental illness, who are not related to the licensee.

(34) "Professional staff" means health care professionals
appointed by the governing body to practice within the
parameters of the professional staff bylaws.

(35) "Psychiatric advanced registered nurse practitioner”
means a person who is licensed as an advanced registered
nurse practitioner under chapter 18.79 RCW and who is
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board certified in advanced practice psychiatric and mental
health nursing.

(36) "Psychiatric nurse" means a registered nurse with:

(a) A bachelor's degree from an accredited college or
university and two years experience directly treating men-
tally ill or emotionally disturbed individuals under the super-
vision of a psychiatrist or psychiatric nurse; or

(b) Three years experience directly treating mentally ill
or emotionally disturbed individuals under the supervision of
a psychiatrist or psychiatric nurse.

((6Y)) (37) "Psychiatrist" means an individual licensed
as a physician under chapter 18.71 or 18.57 RCW who is
board-certified or board-eligible with a specialty in psychia-
try by:

(a) The American Board of Psychiatry and Neurology; or

(b) The Bureau for Osteopathic Specialists, American
Osteopathic Neurology and Psychiatry.

((9H)) (38) "Psychologist" means an individual
licensed under chapter 18.83 RCW.

((88))) (39) "Recreational therapist" means an individ-
ual:

(a) With a bachelor's degree with a major or option in
therapeutic recreation or in recreation for the ill and handi-
capped; or

(b) Certified or certification-eligible under Certification
Standards for Therapeutic Recreation Personnel, June 1,
1988, National Council for Therapeutic Recreation Certifica-
tion, 49 South Main Street, Suite 005, Spring Valley, New
York 10977.

((9))) (40) "Referred outpatient diagnostic service"
means a diagnostic test or examination performed outside the
hospital which:

(a) Is ordered by a member of the professional staff
legally permitted to order such tests and examinations, to
whom the findings and results are reported; and

(b) Does not involve a parenteral injection, local or gen-
eral anesthesia, or a surgical procedure.

((49))) (41) "Registered nurse" means an individual
licensed under chapter 18.88 RCW.

((4D)) (42) "Restraint" means any apparatus or chemi-
cal used to prevent or limit volitional body movements.

((42))) (43) "Seclusion room" means a small room
designed for maximum security and patient protection, with
minimal sensory stimuli, for the temporary care of one
patient.

((43))) (44) "Security room" means a patient sleeping
room designed, furnished and equipped to provide maximum
safety and security.

((44))) (45) "Security window" means a window
designed to inhibit exit, entry and injury to a patient, with
safety glazing or other security feature to prevent breakage.

((45))) (46) "Self-administration" means the act of a
patient taking the patient's own medication from a properly
labeled container while on hospital premises, with the hospi-
tal responsible for appropriate medication use.

((46))) (47) "Sink" means a properly trapped plumbing
fixture, with hot and cold water under pressure, which pre-
vents back passage or return of air.

((4D)) (48) "Social worker" means an individual regis-
tered or certified as a counselor under chapter 18.19 RCW
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with a master's degree in social work from an accredited
school of social work.

(((48))) (49) "Special services" means clinical and reha-
bilitative activities or programs including, but not limited to:

(a) Educational and vocational training;

(b) Dentistry;

(¢) Speech therapy;

(d) Physical therapy;

(e) Occupational therapy;

(f) Language translation; and

(g) Training for individuals with hearing or visual
impairment.

((49)) (50) "Staff" means employees, temporary
employees, volunteers, and contractors.

((659))) (51) "Toilet" means a fixture fitted with a seat
and flushing device used to dispose of bodily waste.

((5D)) (52) "Useable floor space" means the total floor
surface area excluding area used for closets, wardrobes and
fixed equipment.

AMENDATORY SECTION (Amending WSR 95-22-012,
filed 10/20/95, effective 11/20/95)

WAC 246-322-180 Patient safety and seclusion care.
(1) The licensee shall assure seclusion and restraint are used
only to the extent and duration necessary to ensure the safety
of patients, staff, and property, as follows:

(a) Staff shall not inflict pain or use restraint and seclu-
sion for retaliation or personal convenience;

(b) Staff shall document all assaultive incidents in the
clinical record and review each incident with the appropriate
supervisor;

(c) Staff shall observe any patient in restraint or seclu-
sion at least every fifteen minutes, intervening as necessary,
and recording observations and interventions in the clinical
record;

(d) Staff shall notify, and receive authorization by, a
physician, physician assistant, or psychiatric advanced regis-
tered nurse practitioner within one hour of initiating patient
restraint or seclusion;

(¢) A physician, physician assistant, or psychiatric
advanced registered nurse practitioner shall examine each
restrained or secluded patient and renew the order for every
twenty-four continuous hours of restraint and seclusion; and

(f) A mental health professional or registered nurse shall
evaluate the patient when secluded or restrained more than
two continuous hours, and reevaluate the patient at least once
every eight continuous hours of restraint and seclusion there-
after.

(2) The licensee shall provide adequate emergency sup-
plies and equipment, including airways, bag resuscitators,
intravenous fluids, oxygen, sterile supplies, and other equip-
ment identified in the policies and procedures, easily accessi-
ble to patient-care staff.

(3) When research is proposed or conducted involving
patients, the licensee shall:

(a) Document an initial and continuing review process
by a multidisciplinary treatment team;

(b) Require approval by the patient prior to participation;
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(c) Allow the patient to discontinue participation at any
time; and

(d) Ensure policies and procedures are in accordance
with Title 42 Code of Federal Regulations, chapter 1, Part 2,
10/1/89 edition.

(4) The licensee shall prohibit the use of any patient for
basic maintenance of the hospital or equipment, housekeep-
ing, or food service in compliance with the Federal Fair
Labor Standards Act, 29 U.S.C., paragraph 203 et al., and 29
C.F.R., section 525 et al., except:

(a) Cleaning or maintaining the patient's private living
area, or performing personal housekeeping chores; or

(b) Performing therapeutic activities:

(1) Included in and appropriate to the comprehensive
treatment plan;

(1) As agreed to with the patient;

(iii) Documented as part of the treatment program; and

(iv) Appropriate to the age, physical, and mental condi-
tion of the patient.

(5) The licensee shall assure the safety and comfort of
patients when construction work occurs in or near occupied
areas.

WSR 15-19-151
PROPOSED RULES
HEALTH CARE AUTHORITY
[Filed September 22, 2015, 3:45 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 14-
10-070.

Title of Rule and Other Identifying Information: WAC
182-55-005 Authority and purpose, 182-55-010 Definitions,
182-55-015 Committee purpose, 182-55-020 Committee
selection, 182-55-025 Committee member requirements and
committee member terms, 182-55-026 Committee gover-
nance, 182-55-030 Committee coverage determination pro-
cess, 182-55-035 Committee coverage determination, 182-
55-040 Review and publication of coverage determinations,
182-55-045 Advisory group, 182-55-050 Health technology
selection, and 182-55-055 Health technology assessment.

Hearing Location(s): Health Care Authority (HCA),
Cherry Street Plaza Building, Sue Crystal Conference Room
106B, 626 8th Avenue, Olympia, WA 98504 (metered public
parking is available street side around building. A map is
available at http://www.hca.wa.gov/documents/
directions_to_csp.pdf or directions can be obtained by calling
(360) 725-1000), on October 27, 2015, at 10:00 a.m.

Date of Intended Adoption: Not sooner than October 28,
2015.

Submit Written Comments to: HCA Rules Coordinator,
P.O. Box 45504, Olympia, WA 98504-5504, delivery 626 8th
Avenue, Olympia, WA 98504, e-mail arc@hca.wa.gov, fax
(360) 586-9727, by October 23, 2015.

Assistance for Persons with Disabilities: Contact Amber
Lougheed by e-mail amber.lougheed@hca.wa.gov, (360)
725-1349, TTY (800) 848-5429, or 711.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: HCA has not
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reviewed chapter 182-55 WAC since its adoption in 2006.
HCA is conducting this rule-making action to provide clarifi-
cation and modernization of the rules, as well as the adoption
of a rule(s) addressing administrative review processes of
health technology assessment actions and decisions.

Reasons Supporting Proposal: See Purpose of the Pro-
posal above.

Statutory Authority for Adoption: RCW 41.05.021,
41.05.160.

Statute Being Implemented: RCW 41.05.021, 41.05.160.

Rule is necessary because of state court decision, King
County Superior Court, No. 13-2-03122-1 SEA.

Name of Proponent: HCA, governmental.

Name of Agency Personnel Responsible for Drafting:
Melinda Froud, P.O. Box 42716, Olympia, WA, (360) 725-
1408; Implementation and Enforcement: David Iseminger,
P.O. Box 45504, Olympia, WA, (360) 725-9792.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The proposed filing does
not impose a disproportionate cost impact on small busi-
nesses or nonprofits.

A cost-benefit analysis is not required under RCW
34.05.328. RCW 34.05.328 does not apply to HCA rules
unless requested by the joint administrative rules review
committee or applied voluntarily.

September 22, 2015
Wendy Barcus
Rules Coordinator

AMENDATORY SECTION (Amending WSR 06-23-083,
filed 11/13/06, effective 12/14/06)

WAC 182-55-005 Authority and purpose. Under
RCW 70.14.080 through 70.14.140, the ((administrater))
director of the Washington state health care authority is
required to ((establish-and)) provide administrative support
for, and is authorized to adopt rules to govern((;)) the health
technology clinical committee and a health technology
assessment program ((thatuses—evidenceto-make-coverage
] L : S act] ] i

health-eare)) within the health care authority. The health tech-
nology assessment program will:
(1) ((Seleets-health-technologiesforassessment;
2))) Contract((s)) with an evidence-based technology
assessment center to produce health technology assessments;
((3)yEstablishes—an)) (2) Administratively support the
independent health technology clinical committee; and
() (3) Maintain((s)) a centralized, internet-based
communication tool.

AMENDATORY SECTION (Amending WSR 06-23-083,
filed 11/13/06, effective 12/14/06)

WAC 182-55-010 Definitions. When used in this chap-
ter:

(1) ((*Administrator'—means—the—administrator—of—the
Washi heald hosi tor ol '

))) "Advisory group" as defined in RCW 70.14.080
means a group established under RCW 70.14.110 (2)(c).
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(2) "Centralized, internet-based communication tool"
means the health care authority's health technology assess-
ment program internet web pages established pursuant to
RCW 70.14.130(1).

(3) "Committee" as defined in RCW 70.14.080 means
the health technology clinical committee (HTCC) established
under RCW 70.14.090.

(4) "Coverage determination" as defined in RCW 70.14.-
080 means a determination of the circumstances, if any,
under which a health technology will be included as a cov-
ered benefit in a state-purchased health care program((;-as-set
forth-in RCW-70-14-080,as-amended)).

(5) "Director" means the director of the Washington state
health care authority under chapter 41.05 RCW.

(6) "Health technology" as defined in RCW 70.14.080
means medical and surgical devices and procedures, medical
equipment, and diagnostic tests. Health technologies do not
include prescription drugs governed by RCW 70.14.050.

((68))) (7) "Participating agency" as defined in RCW
70.14.080 means the department of social and health ser-
vices, the state health care authority, and the department of
labor and industries((;-as—setforth-in REW-70-14-080,-as
amended:

amended)).

(8) "Health technology assessment" means a report pro-
duced by a contracted evidence-based technology assessment
center as provided for in RCW 70.14.100(4) that is based on
a systematic review of evidence of a technology's safety, effi-
cacy, and cost-effectiveness.

AMENDATORY SECTION (Amending WSR 06-23-083,
filed 11/13/06, effective 12/14/06)

WAC 182-55-015 Committee purpose. The purpose of
the committee is to make coverage determinations for the

participating agencies ((based-en-—-A—health-technelogy
| . heseientificevid the relat

tise).

AMENDATORY SECTION (Amending WSR 06-23-083,
filed 11/13/06, effective 12/14/06)

WAC 182-55-020 Committee selection. (1) The
((admintstrater)) director, in consultation with the participat-

ing state agencies, ((shall-make-appeintments—te)) appoints
vacant committee positions((;-ineladingthe-appeintmentofa

ehair;)) from a pool of interested applicants. Interested per-
sons ((will-be)) are provided an opportunity to submit appli-
cations to the ((administrater)) director for consideration.

(2) When appointing committee members, the ((admin-
istrator-will)) director considers, in addition to the member-
ship requirements imposed by RCW 70.14.090 ((and-any)).
other relevant information((;)) including the following ((fae-
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ters)): Practitioner specialty or type and use of health tech-
nologies, especially in relation to current committee member
specialty or types; practice location and community knowl-
edge; length of practice experience; knowledge of and expe-
rience with evidence-based medicine, including formal addi-
tional training in fields relevant to evidence-based medicine;
medical quality assurance experience; and health technology
assessment review experience.

AMENDATORY SECTION (Amending WSR 06-23-083,
filed 11/13/06, effective 12/14/06)

WAC 182-55-025 Committee member requirements
and committee member terms. (1) As a continuing condi-
tion of appointment, committee members:

(a) ((Shall)) Must not have a substantial financial con-
flict of interest, such as an interest in a health technology
company, including the holding of stock options, or the
receipt of honoraria, or consultant moneys;

(b) Must complete a conflict of interest disclosure form,
update the form annually, and keep disclosure statements cur-
rent;

(c) Must abide by confidentiality requirements and keep
all personal medical information and proprietary information
confidential; and

(d) ((Shel)) Must not utilize information gained as a
result of committee membership outside of committee
responsibilities, unless such information is publicly avail-
able. The ((administrater)) director, in his/her sole discretion,
may disqualify committee members if ((kefshe)) the director
determines that the committee member has violated a condi-
tion of appointment.

fhfee-ye&r—teﬂﬂn—)) Commlttee members serve staggered
three-year terms. ((Of-the-initial-members;)) In order to pro-

vide for staggered terms, ((seme)) committee members may
be appointed initially for less than three years. If ((ar)) a
committee member's initial appointment is for less than
twenty-four months, that period of time ((shaH)) is not ((be))
counted toward the limitation of years of appointment((-

&gfeemems)) descrlbed in subsectlon ( 3) of thls section.

(3) A committee member may be appointed for a total of

nine years of service on the committee, but an initial appoint-
ment that is less than twenty-four months will not be included

in the nine-year limitation. One year after the end of nine con-
secutive years of service, a former committee member is eli-
gible for appointment to one additional three-year term.

(4) A committee member may serve until a successor is
appointed to his or her position notwithstanding the limits on
service in subsection (3) of this section.
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(5) Mid-term vacancies on the committee are filled for
the remainder of the unexpired three-year term.

NEW SECTION

WAC 182-55-026 Committee governance. (1) The
committee may establish bylaws, within the applicable statu-
tory and regulatory requirements, to govern the orderly reso-
lution of the committee's purposes. Committee bylaws shall
be published on the centralized, internet-based communica-
tion tool.

(2) The director appoints a committee chair.

(3) The committee chair:

(a) Selects a vice-chair from among the committee mem-
bership;

(b) Presents bylaws, or amendments to the bylaws, to the
committee for review and ratification; and

(¢) Operates the committee according to the bylaws and
committee member agreements.

AMENDATORY SECTION (Amending WSR 06-23-083,
filed 11/13/06, effective 12/14/06)

WAC 182-55-030 Committee coverage determina-
tion process. (1) In making a coverage determination, com-
mittee members shall review and consider the health technol-
ogy assessment. The committee may also consider other
information it deems relevant, including other information
provided by the ((administrater)) director, reports ((andf))or
testimony from an advisory group, and submissions or com-
ments from the public.

(2) The committee shall give the greatest weight to the
evidence determined, based on objective factors, to be the
most valid and reliable, considering the nature and source of
the evidence, the empirical characteristic of the studies or tri-
als upon which the evidence is based, and the consistency of
the outcome with comparable studies. The committee may
also consider additional evidentiary valuation factors such as

recency (((date-efinformation)relevanee(the-applicability
of the-information-to-the keyquestionspresented-or partiei-

pating-ageney-programs—and-clients):—and bias{presenee-of
confhiet-of-interest-or political-constderations))), relevance,

and bias.

AMENDATORY SECTION (Amending WSR 06-23-083,
filed 11/13/06, effective 12/14/06)

WAC 182-55-035 Committee coverage determina-
tion. Based on the evidence regarding safety, efficacy, and
cost-effectiveness of the health technology, the committee
shall:

(1) Determine the conditions, if any, under which the
health technology will be included as a covered benefit in
health care programs of participating agencies by deciding
that:

(a) Coverage is allowed without special conditions
because the evidence is sufficient to conclude that the health
technology is safe, efficacious, and cost-effective for all indi-
cated conditions; or

(b) Coverage is allowed with special conditions because
the evidence is sufficient to conclude that the health technol-
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ogy is safe, efficacious, and cost-effective in only certain sit-
uations; or

(¢) Coverage is not allowed because either the evidence
is insufficient to conclude that the health technology is safe,
efficacious, and cost-effective or the evidence is sufficient to
conclude that the health technology is unsafe, ((ineffeetual))
inefficacious, or not cost-effective.

(2) Identify whether the coverage determination is con-
sistent with the identified medicare ((deeistons)) national

WSR 15-19-151

participating agency. unless the director identifies a failure to
meet the requirements outlined in subsection (1) of this sec-
tion in the committee's decision-making process.

(a) The director's certification occurs within thirty calen-
dar days of the committee's final coverage determination.

(b) When the director denies the certification, the direc-
tor must send the final coverage determination back to the
committee for further consideration and indicate the certifica-
tion requirements that were not met.

coverage determinations and expert treatment guidelines.
(3) For decisions that are inconsistent with either the
identified medicare ((deetsions)) national coverage determi-

(c) When the director approves a certification, a copy of
the written certification is published on the centralized, inter-
net-based communication tool and in the Washington State

nations or expert treatment guidelines, specify the reason(s)
for the decision and the evidentiary basis.

(4) For covered health technologies, specify criteria for
participating agencies to use when deciding whether the
health technology is medically necessary or proper and nec-
essary treatment.

AMENDATORY SECTION (Amending WSR 06-23-083,
filed 11/13/06, effective 12/14/06)

WAC 182-55-040 Review and publication of ((eem-
mittee)) coverage determinations. (1) For each health tech-
nology reviewed by the committee, the director reviews the
sufficiency and validity of the health technology review pro-
cess for that health technology and certifies the coverage

determination for that health technology before implementa-
tion by a participating agency. The review occurs after publi-

cation of the final committee coverage determination, as
described in this section, and includes whether the:

(a) Notification of the review of the health technology
was made on the centralized, internet-based communication
tool as required by RCW 70.14.130 (1)(a);

(b) Health technology assessment provided to the com-
mittee met the requirements in RCW 70.14.100(4) and WAC
182-55-055;

(c) Health technology assessment was publicly available
at least fourteen calendar days before the committee's consid-
eration of the health technology assessment;

(d) Health technology assessment was considered by the
committee in an open and transparent process, as required by
RCW 70.14.110 (2)(a);

(e) Committee provided an opportunity for public com-
ment prior to the committee's final coverage determination
decision;

(f) Committee acknowledged public comment timely
received after publication of the committee's draft coverage

determination and before the committee's final coverage
determination decision;

(g) Committee's final coverage determination specifies

the reason(s) for a decision that is inconsistent with the iden-

Register.

(d) The director's final written certification decision can
be appealed as other agency action, as described in RCW
34.05.570(4), by an aggrieved individual who is eligible to
receive a participating agency's state-purchased health care
program. An appeal must be filed in superior court and com-
ply with all statutory requirements for judicial review of
other agency action required in chapter 34.05 RCW.

(3) The ((administrator—shall)) director will publish the
final ((eemmittee)) coverage determinations ((by-pesting-en
&)) on the centralized, internet-based communication tool
within ten business days of the director's certification
described in subsection (2) of this section.

(()) (4) Upon publication, participating agencies will
implement the committee coverage determination according
to their statutory, regulatory, or contractual process unless((:

AMENDATORY SECTION (Amending WSR 06-23-083,

filed 11/13/06, effective 12/14/06)

WAC 182-55-045 Advisory group. (1) The committee
chair, upon an affirmative vote of the committee members,

may establish ad hoc temporary advisory ((greupts)if-spe-
lired ; X i i . ed

2)yAdvisery—group—membership:)) groups pursuant to
RCW 70.14.110 (2)(c). At the time an ad hoc temporary advi-

tified medicare national coverage determinations and expert
treatment guidelines for the reviewed health technology; and

SO roup is formed, the committee must state the ad hoc
temporary advisory group's objective and questions to

(h) Committee meetings complied with the requirements

address.

of the Open Public Meetings Act as required by RCW
70.14.090(3).

(2) After the committee makes its final coverage deter-

(2) The committee chair shall make recommendations to

the director for appointments to the ad hoc temporary advi-
sory group. An ad hoc temporary advisory group ((shall))

mination for a health technology. the director certifies in
writing the coverage determination for implementation by a

must include at least three members. ((Membership-should
reflect-the diverse perspeetives-andfortechnical-expertise that

Proposed
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drive-theneed-forthe-speetalized-adviserygreup-)) The advi-
sory group ((wil-generally)) must include at least one
enrollee, client, or patient((:-and)). The advisory group must
have two or more experts or specialists within the field rele-
vant to the health technology, preferably with demonstrated
experience in the use, evaluatlon or research of the health
technology((

5)): at least one expert ((that4s)) must be a
proponent or advocate of the health technology and at least
one expert ((thatis)) must be an opponent or critic of the

health technology ((sheuwld-be-appeinted—A—majerity-ofeach
advisery-group-shall-have ne-substantial finanetalinterestin

the-health-technologyunderreview)).
3) ((As—a—eeﬂ&ﬂ&mg-eeﬂé}&efre#aﬁaemmm

ta))) The committee chair, or designee, may disqualify or
remove an advisory group member. Each advisory group

member:

(a) Must not have a substantial financial conflict of inter-

est, such as an interest in a health technology company,

including the holding of stock options, or the receipt of hon-
oraria, or consultant moneys;

(b) Must complete an advisory group member agree-
ment, including a conflict of interest disclosure form, and
keep disclosure statements current;

((#))) (c) Must abide by confidentiality requirements
and keep all personal medical information and proprietary
information confidential; and

((€ey-Shall)) (d) Must not utilize information gained as a

result of advisory group membership outside of advisory
group responsibilities, unless such information is publicly
available.

AMENDATORY SECTION (Amending WSR 06-23-083,
filed 11/13/06, effective 12/14/06)

WAC 182-55-050 Health technology selection. (1)

((Priorto-selectionof ahealth-technology forrevieworrere-
viewthe-administrator shall- consider nominationsfrempar-

tee:)) The director, in consultation with participating agencies
and the committee, selects health technologies to be reviewed
or rereviewed by the committee.

(2) The ((administrater)) director or committee may also
consider petitions requesting initial review of a health tech-

nology from interested parties. ((Fhe-administratershall
l Hable_inelod; blieati ] L
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T . » .. brmitted

4))) To suggest a topic for initial review, interested par-
ties must use the petition form made available on the central-
ized, internet-based communication tool. The health technol-
ogy assessment program will provide copies of the petition to
the director, committee members, and participating agencies.

(a) Petitions are considered by the director, in consulta-
tion with participating agencies and the committee.

(b) Only after the director has declined to grant the peti-
tion can a petition be reviewed by the committee, pursuant to
RCW 70.14.100(3).

(c) If a health technology is selected by the committee
((shal-be)), the health technology is referred to the ((admin-
istrater)) director for assignment to the next available con-
tract for a health technology assessment review as described
in RCW 70.14.100(4).

(3) Interested parties may submit a petition for the rere-
view of a health technology. Petitions for rereview are
accepted only after a notice is published on the centralized,
internet-based communication that the health technology is
eligible for rereview. Interested parties must use the petition
form made available on the centralized, internet-based com-
munication tool and may submit to the health technology

assessment program any new evidence that could change the
previous coverage determination. The health technology
assessment program will provide copies of the petition to the
director, committee members, and participating agencies.

(a) Petitions are considered by the director, in consulta-
tion with participating agencies and the committee.

(b) Only after the director has declined to grant the peti-
tion can a petition be reviewed by the committee, pursuant to
RCW 70.14.100(3).

AMENDATORY SECTION (Amending WSR 06-23-083,
filed 11/13/06, effective 12/14/06)

WAC 182-55-055 Health technology assessment. (1)
Upon providing notice of the selection of the health technol-
ogy for review on the centralized, internet-based communica-
tion tool required by RCW 70.14.100 (1)(b), the ((administra-
ter)) director shall post an invitation for interested parties to
submit information relevant to the health technology for con-
sideration by the evidence-based technology assessment cen-
ter. ((Sueh)) The relevant information ((shal-berequired-te))
must be submitted to the ((administrater;)) director or desig-
nee ((;ro-earkierthan)) within thirty calendar days from the
date of the notice.

(2) Upon notice of the selection of the health technology
for review, the ((administrater)) director or designee shall
request participating agencies to provide information rele-
vant to the health technology, including data on safety, health
outcome, and cost. ((Sueh)) The relevant information ((shal
be-required-to)) must be submitted to the ((administrater;))
director or designee ((;re-earlierthan)) within thirty calendar
days from the date of the notice.

(3) Upon notice of the selection of the health technology
for review, the ((administrater)) director or designee shall
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((require-staff-te)) identify ((and-erganize)) relevant federal

medicare national coverage determinations and expert treat-
ment guidelines, and any referenced information used as the
basis for such determinations ((ard#))or guidelines.

(4) The ((administrater)) director shall provide all infor-
mation ((relevantte-theselected-health-technelogy)) gathered
pursuant to subsections (1), (2). and (3) of this section to the
evidence-based technology assessment center((;)) and shall
post such information, along with the key questions for
review, on ((a)) the centralized, internet-based communica-
tion tool.

(5) Upon completion of the health technology assess-
ment by the evidence-based technology assessment center,
the ((administrater)) director shall provide the committee
with:

(a) (Final)) A copy of the health technology assessment;

(b) Information as to whether the federal medicare pro-
gram has made a national coverage determination;

(¢) A copy of identified medicare national coverage
((deeistons)) determinations and accompanying information
describing the basis for the decision; and

(d) Information as to whether expert treatment guide-
lines exist, including those from specialty physician organi-
zations and patient advocacy organizations((:-ane

infermation)), and describing the basis for the guidelines.

WSR 15-19-154
PROPOSED RULES
OFFICE OF
INSURANCE COMMISSIONER

[Insurance Commissioner Matter No. R 2014-13—Filed September 23,
2015, 8:56 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 14-
22-086.

Title of Rule and Other Identifying Information: Prior
authorization of pharmacy benefits.

Hearing Location(s): Office of the Insurance Commis-
sioner, Training Room (TR-120), 5000 Capitol Boulevard
S.E., Tumwater, WA, on November 2, 2015, at 1:00 p.m.

Date of Intended Adoption: November 5, 2015.

Submit Written Comments to: Jim Freeburg, P.O. Box
40258, Olympia, WA 98504, e-mail rulescoordinator@oic.
wa.gov, fax (360) 586-3109, by November 2, 2015.

Assistance for Persons with Disabilities: Contact Lorie
Villaflores by October 31, 2015, TTY (360) 586-0241 or
(360) 725-7087.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: SB 6511 requires
the commissioner to adopt rules implementing the recom-
mendations of the OneHealthPort work group dedicated to
finding solutions to streamlining the prior authorization of
prescription drugs. The work group proposed three solutions
that we are writing into regulation.

(1) An emergency fill is authorized under limited
instances to allow a pharmacist to fill a prescription when
prior authorization is unable to be obtained.
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(2) Timeframes for an issuer's approval of prior authori-
zation are extended when insufficient information has been
provided by the prescriber in order for the issuer to make a
decision on the prior authorization.

(3) Sufficient information must be provided to prescrib-
ers and pharmacists to facilitate the processing of a prior
authorization.

Reasons Supporting Proposal: The rules will ensure that
consumers are able to pick up their prescription drugs when
they arrive at a pharmacy.

Statutory Authority for Adoption: RCW 48.02.060,
48.20.450, 48.20.460, 48.165.0301, 48.43.525, 48.43.530,
48.44.020, 48.44.050, 48.46.060(2), 48.46.200.

Statute Being Implemented: RCW 48.165.0301.

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

Name of Proponent: Mike Kreidler, insurance commis-
sioner, governmental.

Name of Agency Personnel Responsible for Drafting:
Jim Freeburg, 302 Sid Snyder Avenue, Olympia, WA 98504,
(360) 725-7170; Implementation: Molly Nollette, S000 Cap-
itol Boulevard, Tumwater, WA 98504, (360) 725-7117; and
Enforcement: AnnaLisa Gellerman, 5000 Capitol Boulevard,
Tumwater, WA 98504, (360) 725-7050.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. This proposed rule
imposes no new significant costs on any small businesses but
rather utilizes existing systems already in place.

A cost-benefit analysis is required under RCW 34.05.-
328. A preliminary cost-benefit analysis may be obtained by
contacting Jim Freeburg, P.O. Box 40258, Olympia, WA
98504, phone (360) 725-7170, fax (360) 586-3535, e-mail
rulescoordinator@oic.wa.gov.

September 23, 2015
Mike Kreidler
Insurance Commissioner

AMENDATORY SECTION (Amending WSR 14-10-017,
filed 4/25/14, effective 5/26/14)

WAC 284-43-130 Definitions. Except as defined in
other subchapters and unless the context requires otherwise,
the following definitions shall apply throughout this chapter.

(1) "Adverse determination" has the same meaning as
the definition of adverse benefit determination in RCW
48.43.005, and includes:

(a) The determination includes any decision by a health
carrier's designee utilization review organization that a
request for a benefit under the health carrier's health benefit
plan does not meet the health carrier's requirements for med-
ical necessity, appropriateness, health care setting, level of
care, or effectiveness or is determined to be experimental or
investigational and the requested benefit is therefore denied,
reduced, or terminated or payment is not provided or made, in
whole or in part for the benefit;

(b) The denial, reduction, termination, or failure to pro-
vide or make payment, in whole or in part, for a benefit based
on a determination by a health carrier or its designee utiliza-
tion review organization of a covered person's eligibility to
participate in the health carrier's health benefit plan;
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(c) Any prospective review or retrospective review
determination that denies, reduces, or terminates or fails to
provide or make payment in whole or in part for a benefit;

(d) A rescission of coverage determination; or

(e) A carrier's denial of an application for coverage.

(2) "Authorization" or "certification" means a determi-
nation by the carrier that an admission, extension of stay, or
other health care service has been reviewed and, based on the
information provided, meets the clinical requirements for
medical necessity, appropriateness, level of care, or effec-
tiveness in relation to the applicable health plan.

(3) "Clinical review criteria" means the written screens,
decision rules, medical protocols, or guidelines used by the
carrier as an element in the evaluation of medical necessity
and appropriateness of requested admissions, procedures,
and services under the auspices of the applicable health plan.

(4) "Covered health condition" means any disease, ill-
ness, injury or condition of health risk covered according to
the terms of any health plan.

(5) "Covered person" or "enrollee" means an individual
covered by a health plan including a subscriber, policyholder,
or beneficiary of a group plan.

(6) "Emergency fill" means a limited dispensed amount
of medication that allows time for the processing of a preau-
thorization request. Emergency fill only applies to those cir-
cumstances where a patient presents at a contracted phar-
macy with an immediate therapeutic need for a prescribed
medication that requires a prior authorization.

(7) "Emergency medical condition" means the emergent
and acute onset of a symptom or symptoms, including severe
pain, that would lead a prudent layperson acting reasonably
to believe that a health condition exists that requires immedi-
ate medical attention, if failure to provide medical attention
would result in serious impairment to bodily functions or
serious dysfunction of a bodily organ or part, or would place
the person's health in serious jeopardy.

(D)) (8) "Emergency services" has the meaning set
forth in RCW 48.43.005.

((68))) (9) "Enrollee point-of-service cost-sharing" or
"cost-sharing" means amounts paid to health carriers directly
providing services, health care providers, or health care facil-
ities by enrollees and may include copayments, coinsurance,
or deductibles.

(%)) (10) "Facility" means an institution providing
health care services, including but not limited to hospitals and
other licensed inpatient centers, ambulatory surgical or treat-
ment centers, skilled nursing centers, residential treatment
centers, diagnostic, laboratory, and imaging centers, and
rehabilitation and other therapeutic settings, and as defined in
RCW 48.43.005.

((€9))) (11) "Formulary" means a listing of drugs used
within a health plan.

(1)) (12) "Grievance" has the meaning set forth in
RCW 48.43.005.

((2))) (13) "Health care provider" or "provider" means:

(a) A person regulated under Title 18 RCW or chapter
70.127 RCW, to practice health or health-related services or
otherwise practicing health care services in this state consis-
tent with state law; or
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(b) An employee or agent of a person described in (a) of
this subsection, acting in the course and scope of his or her
employment.

((#3))) (14) "Health care service" or "health service"
means that service offered or provided by health care facili-
ties and health care providers relating to the prevention, cure,
or treatment of illness, injury, or disease.

((E4)) (15) "Health carrier" or "carrier" means a dis-
ability insurance company regulated under chapter 48.20 or
48.21 RCW, a health care service contractor as defined in
RCW 48.44.010, and a health maintenance organization as
defined in RCW 48.46.020, and includes "issuers" as that
term is used in the Patient Protection and Affordable Care
Act (P.L. 111-148, as amended (2010)).

((5))) (16) "Health plan" or "plan" means any individ-
ual or group policy, contract, or agreement offered by a
health carrier to provide, arrange, reimburse, or pay for health
care service except the following:

(a) Long-term care insurance governed by chapter 48.84
RCW;

(b) Medicare supplemental health insurance governed by
chapter 48.66 RCW;

(¢) Limited health care service offered by limited health
care service contractors in accordance with RCW 48.44.035;

(d) Disability income;

(e) Coverage incidental to a property/casualty liability
insurance policy such as automobile personal injury protec-
tion coverage and homeowner guest medical,;

(f) Workers' compensation coverage;

(g) Accident only coverage;

(h) Specified disease and hospital confinement indem-
nity when marketed solely as a supplement to a health plan;

(i) Employer-sponsored self-funded health plans;

(j) Dental only and vision only coverage; and

(k) Plans deemed by the insurance commissioner to have
a short-term limited purpose or duration, or to be a student-
only plan that is guaranteed renewable while the covered per-
son is enrolled as a regular full-time undergraduate or gradu-
ate student at an accredited higher education institution, after
a written request for such classification by the carrier and
subsequent written approval by the insurance commissioner.

((#6))) (17) "Immediate therapeutic needs" means those
needs where passage of time without treatment would result
in imminent emergency care, hospital admission or might
seriously jeopardize the life or health of the patient or others
in contact with the patient.

(18) "Indian health care provider" means:

(a) The Indian Health Service, an agency operated by the
U.S. Department of Health and Human Services established
by the Indian Health Care Improvement Act, Section 601, 25
U.S.C. §1661;

(b) An Indian tribe, as defined in the Indian Health Care
Improvement Act, Section 4(14), 25 U.S.C. §1603(14), that
operates a health program under a contract or compact to
carry out programs of the Indian Health Service pursuant to
the Indian Self-Determination and Education Assistance Act
(ISDEAA), 25 U.S.C. §450 et seq.;

(c) A tribal organization, as defined in the Indian Health
Care Improvement Act, Section 4(26), 25 U.S.C. §1603(26),
that operates a health program under a contract or compact to
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carry out programs of the Indian Health Service pursuant to
the ISDEAA, 25 U.S.C. §450 et seq.;

(d) An Indian tribe, as defined in the Indian Health Care
Improvement Act, Section 4(14), 25 U.S.C. §1603(14), or
tribal organization, as defined in the Indian Health Care
Improvement Act, Section 4(26), 25 U.S.C. §1603(26), that
operates a health program with funding provided in whole or
part pursuant to 25 U.S.C. §47 (commonly known as the Buy
Indian Act); or

(e) An urban Indian organization that operates a health
program with funds in whole or part provided by Indian
Health Service under a grant or contract awarded pursuant to
Title V of the Indian Health Care Improvement Act, Section
4(29), 25 U.S.C. §1603(29).

((EHH)) (19) "Managed care plan" means a health plan
that coordinates the provision of covered health care services
to a covered person through the use of a primary care pro-
vider and a network.

((8Y))) (20) "Medically necessary" or "medical neces-
sity" in regard to mental health services and pharmacy ser-
vices is a carrier determination as to whether a health service
is a covered benefit because the service is consistent with
generally recognized standards within a relevant health pro-
fession.

((H9)) (21) "Mental health provider" means a health
care provider or a health care facility authorized by state law
to provide mental health services.

((28))) (22) "Mental health services" means in-patient
or out-patient treatment, partial hospitalization or out-patient
treatment to manage or ameliorate the effects of a mental dis-
order listed in the Diagnostic and Statistical Manual (DSM)
1V published by the American Psychiatric Association,
excluding diagnoses and treatments for substance abuse,
291.0 through 292.9 and 303.0 through 305.9.

(D)) (23) "Network" means the group of participating
providers and facilities providing health care services to a
particular health plan or line of business (individual, small, or
large group). A health plan network for issuers offering more
than one health plan may be smaller in number than the total
number of participating providers and facilities for all plans
offered by the carrier.

(22))) (24) "Out-patient therapeutic visit" or "out-
patient visit" means a clinical treatment session with a mental
health provider of a duration consistent with relevant profes-
sional standards used by the carrier to determine medical
necessity for the particular service being rendered, as defined
in Physicians Current Procedural Terminology, published by
the American Medical Association.

((23))) (25) "Participating provider" and "participating
facility" means a facility or provider who, under a contract
with the health carrier or with the carrier's contractor or sub-
contractor, has agreed to provide health care services to cov-
ered persons with an expectation of receiving payment, other
than coinsurance, copayments, or deductibles, from the
health carrier rather than from the covered person.

((24))) (26) "Person" means an individual, a corpora-
tion, a partnership, an association, a joint venture, a joint
stock company, a trust, an unincorporated organization, any
similar entity, or any combination of the foregoing.
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((25))) (27) "Pharmacy services" means the practice of
pharmacy as defined in chapter 18.64 RCW and includes any
drugs or devices as defined in chapter 18.64 RCW.

((26))) (28) "Primary care provider" means a participat-
ing provider who supervises, coordinates, or provides initial
care or continuing care to a covered person, and who may be
required by the health carrier to initiate a referral for specialty
care and maintain supervision of health care services ren-
dered to the covered person.

(D)) (29) "Preexisting condition" means any medical
condition, illness, or injury that existed any time prior to the
effective date of coverage.

(%)) (30) "Premium" means all sums charged,
received, or deposited by a health carrier as consideration for
a health plan or the continuance of a health plan. Any assess-
ment or any "membership," "policy," "contract," "service," or
similar fee or charge made by a health carrier in consideration
for a health plan is deemed part of the premium. "Premium"
shall not include amounts paid as enrollee point-of-service
cost-sharing.

((29)) (31) "Service area" means the geographic area or
areas where a specific product is issued, accepts members or
enrollees, and covers provided services. A service area must
be defined by the county or counties included unless, for
good cause, the commissioner permits limitation of a service
area by zip code. Good cause includes geographic barriers
within a service area, or other conditions that make offering
coverage throughout an entire county unreasonable.

((39))) (32) "Small group plan" means a health plan
issued to a small employer as defined under RCW 48.43 .-
005(33) comprising from one to fifty eligible employees.

((1D)) (33) "Substitute drug" means a therapeutically
equivalent substance as defined in chapter 69.41 RCW.

(32) (34) "Supplementary pharmacy services" or
"other pharmacy services" means pharmacy services involv-
ing the provision of drug therapy management and other ser-
vices not required under state and federal law but that may be
rendered in connection with dispensing, or that may be used
in disease prevention or disease management.

NEW SECTION

WAC 284-43-325 Pharmacy claims—Rejections,
notifications and disclosures. Issuers must provide to sub-
mitting pharmacies sufficient information about transactions
initiated by the pharmacy so that pharmacy claims can be
processed in a timely manner.

(1) For purposes of this section "claim rejection" is an
administrative step in the claim process where a claim is nei-
ther paid nor denied, but is held awaiting a defined action
from the pharmacist, prescriber, or member.

(2) An issuer must notify the submitting pharmacy of a
claim rejection electronically and make available to the phar-
macy, utilizing the National Council for Prescription Drug
Programs (NCPDP) Telecommunications Standard transac-
tion, all required data elements, as well as the following
information, to the extent supported by the transaction:

(a) Rejection reasons such as prior authorization, quan-
tity level limit, and exclusion;
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(b) Other medications to consider that would not require
a preauthorization (if applicable);

(c) Other medications to consider that would require a
preauthorization (if applicable);

(d) Instructions for further processing of claim or for
more specific contact information which may include a refer-
ence to a specific location on a web site;

(e) Contact phone number of a person or department to
contact who can provide additional information.

(3) Every issuer must notify its participating pharmacies
of its claim process in its contracts.

(4) Every issuer must be responsible for ensuring that
any person acting on behalf of or at the direction of the issuer
or acting pursuant to carrier standards or requirements com-
plies with these transaction standards.

(5) In every provider agreement, the issuer must:

(a) Disclose if the provider or pharmacy has the right to
make a prior authorization request; and

(b) Provide that if the issuer requires the authorization
number to be transmitted on a pharmaceutical claim, the
issuer will provide the authorization number to the billing
pharmacy. The authorization number will be communicated
to the billing pharmacy after approval of a prior authorization
request and upon receipt of a claim for that authorized medi-
cation.

(6) The prior authorization determination must be trans-
mitted to the requesting party and must include the following:

(a) Information about whether a request was approved.

(b) If the request was made by the pharmacy, notification
will additionally be made to the prescriber.

(7) In every provider agreement, every issuer will state
that an issuer will authorize an emergency fill by the dispens-
ing pharmacist and approve the claim payment. An emer-
gency fill is only applicable when:

(a) The dispensing pharmacy cannot reach the issuer's
prior authorization department by phone as it is outside of
that department's business hours; or

(b) An issuer is available to respond to phone calls from
a dispensing pharmacy regarding a covered benefit, but the
issuer cannot reach the prescriber for full consultation.

(8) The issuer's emergency fill policy must include the
following:

(a) The inclusionary and exclusionary list of medications
provided for emergency fill by issuers. This list must be
posted online on the issuer's web site; this can be accom-
plished by linking to a common web site dedicated to admin-
istrative simplification and available to the public, such as
OneHealthPort.

(b) The authorized amount of the emergency fill will be
no more than the prescribed amount up to a seven day supply
or the minimum packaging size available at the time the
emergency fill is dispensed.

(¢) An emergency fill medication does not necessarily
constitute a covered health service. Determination as to
whether this is a covered health service under the patient ben-
efit will be made as part of the prior authorization processing.

(9) Pharmacies and issuers are not required to comply
with these contract provisions if the failure to comply is occa-
sioned by any act of God, bankruptcy, act of a governmental
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authority responding to an act of God or other emergency, or
the result of a strike, lockout, or other labor dispute.

AMENDATORY SECTION (Amending WSR 11-24-004,
filed 11/28/11, effective 12/29/11)

WAC 284-43-410 Health care services utilization
review—Generally. (1) These definitions apply to this sec-
tion:

(a) "Concurrent care review request" means any request
for an extension of a previously authorized inpatient stay or a
previously authorized ongoing outpatient service, €.g., phys-
ical therapy, home health, etc.

(b) "Immediate review request" means any request for
approval of an intervention, care or treatment where passage
of time without treatment would, in the judgment of the pro-
vider, result in an imminent emergency room visit or hospital
admission and deterioration of the patient's health status.
Examples of situations that do not qualify under an immedi-
ate review request include, but are not limited to, situations
where:

(i) The requested service was prescheduled, was not an
emergency when scheduled, and there has been no change in
the patient's condition;

(1) The requested service is experimental or in a clinical
trial;

(iii) The request is for the convenience of the patient's
schedule or physician's schedule; and

(iv) The results of the requested service are not likely to
lead to an immediate change in the patient's treatment.

(c) "Nonurgent preservice review request" means any
request for approval of care or treatment where the request is
made in advance of the patient obtaining medical care or ser-
vices and is not an urgent care request.

(d) "Postservice review request" means any request for
approval of care or treatment that has already been received
by the patient.

(e) "Urgent care review request” means any request for
approval of care or treatment where the passage of time could
seriously jeopardize the life or health of the patient, seriously
jeopardize the patient's ability to regain maximum function,
or, in the opinion of a physician with knowledge of the
patient's medical condition, would subject the patient to
severe pain that cannot be adequately managed without the
care or treatment that is the subject of the request.

(2) Each ((earrier)) issuer must maintain a documented
utilization review program description and written clinical
review criteria based on reasonable medical evidence. The
program must include a method for reviewing and updating
criteria. ((Carriers)) Issuers must make clinical review crite-
ria available upon request to participating providers. ((A—ea-
rter)) An issuer need not use medical evidence or standards in
its utilization review of religious nonmedical treatment or
religious nonmedical nursing care.

(3) The utilization review program must meet accepted
national certification standards such as those used by the
National Committee for Quality Assurance except as other-
wise required by this chapter and must have staff who are
properly qualified, trained, supervised, and supported by
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explicit written clinical review criteria and review proce-
dures.

(4) Each ((earrier)) issuer when conducting utilization
review must:

(a) Accept information from any reasonably reliable
source that will assist in the certification process;

(b) Collect only the information necessary to certify the
admission, procedure or treatment, length of stay, or fre-
quency or duration of services;

(c) Not routinely require providers or facilities to numer-
ically code diagnoses or procedures to be considered for cer-
tification, but may request such codes, if available;

(d) Not routinely request copies of medical records on all
patients reviewed;

(e) Require only the section(s) of the medical record
during prospective review or concurrent review necessary in
that specific case to certify medical necessity or appropriate-
ness of the admission or extension of stay, frequency or dura-
tion of service;

(f) For prospective and concurrent review, base review
determinations solely on the medical information obtained by
the ((earrier)) issuer at the time of the review determination;

(g) For retrospective review, base review determinations
solely on the medical information available to the attending
physician or order provider at the time the health service was
provided;

(h) Not retrospectively deny coverage for emergency
and nonemergency care that had prior authorization under the
plan's written policies at the time the care was rendered
unless the prior authorization was based upon a material mis-
representation by the provider;

(i) Not retrospectively deny coverage or payment for
care based upon standards or protocols not communicated to
the provider or facility within a sufficient time period for the
provider or facility to modify care in accordance with such
standard or protocol; and

(j) Reverse its certification determination only when
information provided to the ((earrier)) issuer is materially dif-
ferent from that which was reasonably available at the time of
the original determination.

(5) Each ((earrier)) issuer must reimburse reasonable
costs of medical record duplication for reviews.

(6) Each ((earrier)) issuer must have written procedures
to assure that reviews and second opinions are conducted in a
timely manner.

(a) Review time frames must be appropriate to the sever-
ity of the patient condition and the urgency of the need for
treatment, as documented in the review request.

(b) If the review request from the provider is not accom-
panied by all necessary information, the ((earrier)) issuer
must tell the provider what additional information is needed
and the deadline for its submission. Upon the sooner of the
receipt of all necessary information or the expiration of the
deadline for providing information, the time frames for ((eas-
rter)) issuer review determination and notification must be no
less favorable than federal Department of Labor standards, as
follows:

(1) For immediate request situations, within one business
day when the lack of treatment may result in an emergency
visit or emergency admission;
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(ii) For concurrent review requests that are also urgent
care review requests, as soon as possible, taking into account
the medical exigencies, and no later than twenty-four hours,
provided that the request is made at least twenty-four hours
prior to the expiration of previously approved period of time
or number of treatments;

(iii) For urgent care review requests within forty-eight
hours;

(iv) For nonurgent preservice review requests, including
nonurgent concurrent review requests, within five calendar
days; or

(v) For postservice review requests, within thirty calen-
dar days.

(c) Notification of the determination must be provided as
follows:

(1) Information about whether a request was approved or
denied must be made available to the attending physician,
ordering provider, facility, and covered person. ((€asriets))
Issuers must at a minimum make the information available on
their web site or from their call center.

(il)) Whenever there is an adverse determination the
((earrter)) issuer must notify the ordering provider or facility
and the covered person. The ((eatrier)) issuer must inform the
parties in advance whether it will provide notification by
phone, mail, fax, or other means. For an adverse determina-
tion involving an urgent care review request, the ((earrier))
issuer may initially provide notice by phone, provided that a
written or electronic notification meeting United States
Department of Labor standards is furnished within seventy-
two hours of the oral notification.

(d) As appropriate to the type of request, notification
must include the number of extended days, the next antici-
pated review point, the new total number of days or services
approved, and the date of admission or onset of services.

(e) The frequency of reviews for the extension of initial
determinations must be based on the severity or complexity
of the patient's condition or on necessary treatment and dis-
charge planning activity.

(7) No ((earrier)) issuer may penalize or threaten a pro-
vider or facility with a reduction in future payment or termi-
nation of participating provider or participating facility status
because the provider or facility disputes the ((eatrier's))
issuer's determination with respect to coverage or payment
for health care service.

NEW SECTION

WAC 284-43-420 Drug utilization review—Gener-
ally. (1) These definitions apply to this section only:

(a) "Nonurgent review request" means any request for
approval of care or treatment where the request is made in
advance of the patient obtaining medical care or services, or
a renewal of a previously approved request, and is not an
urgent care request.

(b) "Urgent care review request" means any request for
approval of care or treatment where the passage of time could
seriously jeopardize the life or health of the patient, seriously
jeopardize the patient's ability to regain maximum function
or, in the opinion of a provider with knowledge of the
patient's medical condition, would subject the patient to
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severe pain that cannot be adequately managed without the
care or treatment that is the subject of the request.

(2) Each issuer must maintain a documented drug utiliza-
tion review program. The program must include a method for
reviewing and updating criteria. Issuers must make drug
review criteria available upon request to a participating pro-
vider.

(3) The utilization review program must meet accepted
national certification standards such as those used by the
National Committee for Quality Assurance except as other-
wise required by this chapter.

(4) The utilization review program must have staff who
are properly qualified, trained, supervised, and supported by
explicit written clinical review criteria and review proce-
dures.

(5) Each issuer must have written procedures to assure
that reviews are conducted in a timely manner.

(a) If the review request from a provider is not accompa-
nied by all necessary information, the issuer must tell the pro-
vider what additional information is needed and the deadline
for its submission. Upon the sooner of the receipt of all nec-
essary information or the expiration of the deadline for pro-
viding information, the time frames for issuer determination
and notification must be no less favorable than United States
Department of Labor standards, and are as follows:

(1) For urgent care review requests:

(A) Must approve the request within forty-eight hours if
the information provided is sufficient to approve the claim
and include the authorization number in its approval;

(B) Must deny the request within forty-eight hours if the
requested service is not medically necessary and the informa-
tion provided is sufficient to deny the claim; or

(C) Within twenty-four hours, if the information pro-
vided is not sufficient to approve or deny the claim, the issuer
must request that the provider submits additional information
to make the prior authorization determination:

() The issuer must give the provider forty-eight hours to
submit the requested information;

(IT) The issuer must then approve or deny the request
within forty-eight hours of the receipt of the requested addi-
tional information and include the authorization number in its
approval;

(i1) For nonurgent care review requests:

(A) Must approve the request within five calendar days if
the information is sufficient to approve the claim and include
the authorization number in its approval;

(B) Must deny the request within five calendar days if
the requested service is not medically necessary and the
information provided is sufficient to deny the claim; or

(C) Within five calendar days, if the information pro-
vided is not sufficient to approve or deny the claim, the issuer
must request that the provider submits additional information
to make the prior authorization determination:

(D) The issuer must give the provider five calendar days
to submit the requested additional information;

(IT) The issuer must then approve or deny the request
within four calendar days of the receipt of the additional
information and include the authorization number in its
approval.
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(b) Notification of the prior authorization determination
must be provided as follows:

(i) Information about whether a request was approved
must be made available to the provider;

(i) Whenever there is an adverse determination resulting
in a denial the issuer must notify the requesting provider by
one or more of the following methods; phone, fax and/or
secure electronic notification, and the covered person in writ-
ing or via secure electronic notification. Status information
will be communicated to the billing pharmacy, via electronic
transaction, upon the issuer's receipt of a claim after the
request has been denied. The issuer must transmit these noti-
fications within the time frames specified in (a)(i) and (ii) of
this subsection in compliance with United States Department
of Labor standards.

(6) No issuer may penalize or threaten a pharmacist or
pharmacy with a reduction in future payment or termination
of participating provider or participating facility status
because the pharmacist or pharmacy disputes the issuer's
determination with respect to coverage or payment for phar-
macy service.

AMENDATORY SECTION (Amending WSR 12-21-019,
filed 10/8/12, effective 11/8/12)

WAC 284-43-818 Formulary changes. ((A—earrier))
An issuer is not required to use a formulary as part of its pre-
scription drug benefit design. If a formulary is used, ((a-eat-
fier)) an issuer must, at a minimum, comply with these
requirements when a formulary change occurs.

(1) In addition to the requirements set forth in WAC 284-
30-450, ((a—earrier)) an issuer must not exclude or remove a
medication from its formulary if the medication is the sole
prescription medication option available to treat a disease or
condition for which the health benefit plan, policy or agree-
ment otherwise provides coverage, unless the medication or
drug is removed because the drug or medication becomes
available over-the-counter, is proven to be medically ineffi-
cacious, or for documented medical risk to patient health.

(2) If a drug is removed from ((a-eatrier's)) an issuer's
formulary for a reason other than withdrawal of the drug from
the market, availability of the drug over-the-counter, or the
issue of black box warnings by the Federal Drug Administra-
tion, ((a-earrier)) an issuer must continue to cover a drug that
is removed from the ((eatrter's)) issuer's formulary for the
time period required for an enrollee who is taking the medi-
cation at the time of the formulary change to use ((a-earrier's))
an issuer's substitution process to request continuation of
coverage for the removed medication, and receive a decision
through that process, unless patient safety requires swifter
replacement.

(3) Formularies and related preauthorization information
must be posted on ((a—earrier-or-a-earrier's)) an issuer or
issuer's contracted pharmacy benefit manager web site and
must be current. Unless the removal is done on an immediate
or emergency basis or because a generic equivalent becomes
available without prior notice, formulary changes must be
posted thirty days before the effective date of the change. In
the case of an emergency removal, the change must be posted
as soon as practicable, without unreasonable delay.
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(4) An issuer must make current formulary information
electronically available for loading into e-prescribing appli-
cations/electronic health records utilizing the National Coun-
cil for Prescription Drug Programs (NCPDP) formulary and
benefit standard transaction. Issuers must include all required
data elements as well as the following information, to the
extent supported by the transaction:

i) Tier level;

(i1) Contract exclusions;

(iii) Quantity limits;

(iv) Preauthorization required;

(v) Preferred/step therapy.

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.

WSR 15-19-155
PROPOSED RULES
DEPARTMENT OF HEALTH
[Filed September 23, 2015, 9:13 a.m.]

Original Notice.

Proposal is exempt under RCW 34.05.310(4) or 34.05.-
330(1).

Title of Rule and Other Identifying Information: WAC
246-282-990 Fees, the proposed rule increases the shellfish
export certification fee; and establishes a new diarrhetic
shellfish poisoning (DSP) fee, combines it with the existing
paralytic shellfish poisoning fee and renames the combined
fee to "biotoxin fee."

Hearing Location(s): Department of Health, Town Cen-
ter 2, 111 Israel Road S.E., Tumwater, WA 98501, on Octo-
ber 27, 2015, at 2:00 p.m.

Date of Intended Adoption: October 28, 2015.

Submit Written Comments to: Vicki M. Bouvier,
Department of Health, Division of Environmental Public
Health, P.O. Box 47822, Olympia, WA 98504-7822, e-mail
http://www3.doh.wa.gov/policyreview/, fax (360) 236-3011,
by October 27, 2015.

Assistance for Persons with Disabilities: Contact Vicki
M. Bouvier by October 20, 2015, TTY (800) 833-6388 or
711.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The purpose of the
proposed export certification fee increase is to improve cus-
tomer service and response times, provide for weekend issu-
ance of certificates, ensure twenty-four hour turnaround for
all requests, enhance the web based export system, and allow
for better tracking of product. This funding request includes
the costs for issuing certificates, conducting physical shell-
fish lot inspections, ensuring areas are cleared for arsenic,
and ensuring screening is done for biotoxins.

The purpose of the proposed biotoxin fee is to reduce the
risk to public health by increasing testing for shellfish biotox-
ins to include DSP. Testing for DSP will also allow the
department to keep shellfish harvest areas open, allowing rec-
reational and commercial shellfishers to continue harvesting
shellfish.
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Reasons Supporting Proposal: The export certificate fee
proposal addresses requests from the commercial shellfish
industry and benefits those who are currently exporting prod-
uct and requesting export certificates. The shorter processing
time provides an economic benefit for these companies while
allowing the department to improve the export certificate
process, signifying that the shellfish being exported is har-
vested from approved growing areas and is deemed safe for
human consumption.

The proposed biotoxin fee addresses the need for a stable
source of funding to provide increased testing for shellfish
biotoxins.

Statutory Authority for Adoption: RCW 43.70.250.

Statute Being Implemented: RCW 77.32.555.

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

Name of Proponent: Department of health, governmen-
tal.

Name of Agency Personnel Responsible for Drafting,
Implementation, and Enforcement: Laura W. Johnson, 111
Israel Road S.E., Tumwater, WA 98511, (360) 236-3333.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. Under RCW 19.85.025
and 34.05.310 (4)(f), a small business economic impact state-
ment is not required for proposed rules that set or adjust fees
or rates pursuant to legislative standards.

A cost-benefit analysis is not required under RCW
34.05.328. The agency did not complete a cost-benefit analy-
sis under RCW 34.05.328. RCW 34.05.328 (5)(b)(vi)
exempts rules that set or adjust fees or rates pursuant to legis-
lative standards.

September 22, 2015
John Wiesman, DrPH, MPH
Secretary

AMENDATORY SECTION (Amending WSR 15-11-053,
filed 5/15/15, effective 6/15/15)

WAC 246-282-990 Fees. (1) The required annual shell-
fish operation license fees for shellstock shippers and
shucker-packers due October 1, 2011, shall be reduced by
twenty-five percent of the annual shellfish operation license
fees in subsection (2) of this section. Beginning July 1, 2012,
and for every subsequent year, the full annual shellfish oper-
ation license fees in subsection (2) of this section shall be
assessed.

(2) Annual shellfish operation license fees are:

Type of Operation Annual Fee
Harvester $263
Shellstock Shipper

0 - 49 Acres $297

50 or greater Acres $476
Scallop Shellstock Shipper $297
Shucker-Packer

Plants with floor space <2000 sq. ft. $542
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Type of Operation Annual Fee Harvester Fee
Plants with floor space 2000 sq. ft. to 5000 Discovery Bay Shellfish $1,135
sq. ft. $656 Jamestown S'Klallam Tribe $1,589
Plants with floor space > 5000 sq. ft. $1,210 Lower Elwha Klallam Tribe $2,384

(3) The fee for each export certificate is $((208-60)) 55.00. Lummi Nation $227

(4).Annual'((P—S-P)) biotoxin testing fee; for companies Nisqually Tribe $5.902
harvesting species other than geoduck intertidally (between ’ .

the extremes of high and low tide) are as follows: Port Gamble S'Klallam Tribe $1,362

Puyallup Tribe of Indians $8,286

Fee Category Skokomish Indian Tribe $114

Number of . .

S Island Trib 3,292

Type of Operation  Harvest Sites Fee Squaxm. iﬁ;l - e $?5’093

Harvester <2 $((373)) 353 Suq.uamTSh Trl'be 51 ’022

Harvester 3 or more $((259)) 535 ijlli?m;s.b e $6’924

Shellstock Shipper $198 watip e ’

Wholesale (6) (PSP)) Fees must be paid in full to department of
- health before a commercial shellfish license is issued or
Company renewed.
Shellstock Shipper <2 $((395)) 393 (7) Refunds for ((PSR)) fees will be given only if the
applicant withdraws a new or renewal license application
0 - 49 acres ; . .
prior to the effective date of the new or renewed license.
Shellstock Shipper 3 or more $((292)) 610
0 - 49 acres
Shellstock Shipper N/A $((468)) 961 WSR 15-19-156
50 or greater acres PROPOSED RULES
Shucker-Packer <2 $((354)) 152 DEPARTMENT OF
(plants < 2000 f?) FISH AND WILDLIFE
Filed S ber 23, 2015, 9:17 a.m.
Shucker-Packer 3 or more $((533)) 1.076 [Filed September am]
(plants < 2000 f?) Original Notice.
Preproposal statement of inquiry was filed as WSR 15-

Shucker-Packer <2 $((429) 882 14122 on July 1, 2015.

(plants 2000 - 5000 ft?) Title of Rule and Other Identifying Information: WAC

Shucker-Packer 3 or more $((644)) 1.297 232-12-284 Bighorn sheep—Marking and ownership

requirements.
(plants 2000 - 5000 ft*) Hearing Location(s): Natural Resource[s] Building,

Shucker-Packer N/A  $((3189)) 2.412 Room 630, 1111 Washington Street S.E., Olympia, WA

(plants > 5000 ft2) 98501, on November 6, 2015, at 8:30 a.m.

(a) The number of harvest sites will be the total number
of harvest sites on the licensed company's harvest site certifi-
cate:

(1) At the time of first licensure; or

(i1) January 1 of each year for companies licensed as har-
vesters; or

(iii) July 1 of each year for companies licensed as shell-
stock shippers and shucker packers.

(b) Two or more contiguous parcels with a total acreage
of one acre or less is considered one harvest site.

(5) Annual PSP testing fees for companies harvesting
geoduck are as follows:

Harvester Fee
$10,670

Department of natural resources (quota
tracts harvested by DNR contract holders)

Proposed

Date of Intended Adoption: On or after November 6,
2015.

Submit Written Comments to: Wildlife Program Com-
mission Meeting Public Comments, 600 Capitol Way North,
Olympia, WA 98501, e-mail wildthing@dfw.wa.gov, fax
(360) 902-2162, by October 31, 2015.

Assistance for Persons with Disabilities: Contact Tami
Lininger by October 23, 2015, TTY (800) 833-6388 or (360)
902-2267.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: Provides a mecha-
nism by which bighorn sheep horns legally acquired prior to
the era of permanent marking can be inspected, marked, and
entered into the long-term database. This provides certainty
to both the owner of the horns and the department that the
horns were acquired legally.

Reasons Supporting Proposal: Allay concern expressed
by members of the public that bighorn sheep horns acquired
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prior to the initiation of the current marking system could not
be legally retained.

Statutory Authority for Adoption: RCW 77.04.012,
77.04.055, and 77.12.047.

Statute Being Implemented: RCW 77.04.012, 77.04.055,
and 77.12.047.

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

Name of Proponent: Washington department of fish and
wildlife, governmental.

Name of Agency Personnel Responsible for Drafting
and Implementation: Nate Pamplin, Natural Resource([s]
Building, (360) 902-2515; and Enforcement: Steven Crown,
Natural Resource[s] Building, (360) 902-2373.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. These rules apply to rec-
reational hunting and do not affect small business.

A cost-benefit analysis is not required under RCW
34.05.328. This proposal does not involve hydraulics.

September 23, 2015
Joanna M. Eide
Rules Coordinator

AMENDATORY SECTION (Amending WSR 15-10-048,
filed 4/29/15, effective 5/30/15)

WAC 232-12-284 Bighorn sheep—Marking require-
ments. (1) For the purpose of this section, horns are defined
as the hollow sheath of bighorn sheep ram. The horns do not
have to be paired and may include one horn.

(2) It is unlawful for a person who kills a bighorn sheep
ram taken in Washington to fail, within ten days after acqui-
sition, to personally present the horns for inspection and per-
manent marking at a department office or location designated
by a department representative. A department employee shall
permanently mark one of the horns of each lawfully acquired
bighorn sheep. A violation of this subsection is punishable
under RCW 77.15.280 (1)(c).

(3) It is unlawful for any person to possess the horns of a
bighorn sheep ram originating in Washington except as
described in subsections (2) and (4) of this section. Horns of
bighorn sheep found dead in Washington must be left in the
field. A violation of this subsection is punishable under RCW
77.15.410.

(4) It is unlawful to offer for sale, sell, purchase, or bar-
ter, bighorn sheep horns without a written permit authorized
by the director. Permits will only be granted where such sale,
purchase, or barter will specifically benefit bighorn sheep
conservation or management. It is unlawful for any person
who transfers ownership or possession of the horns of a big-
horn sheep ram that have been permanently marked to fail to
give written notice of the transfer to the department within
((ten)) thirty days after the transfer. In the case of horns orig-
inating from a bighorn sheep legally obtained prior to the ini-
tiation of permanent marking in the jurisdiction of its origin,
the director is authorized to issue a permit for possession (but
not for resale); such a permit must subsequently be retained
with the horns. After such a permit is issued, the horns must

be presented for permanent marking to a WDFW office
within thirty days. A violation of this subsection is punish-
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able under RCW 77.15.750, provided it does not involve traf-
ficking of bighorn sheep or the parts thereof. ((A-vielationof
his sl o involvine 4 ok C biol ]

the-parts-thereefis-punishable-tnder REW-7715:260-))
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PROPOSED RULES
HEALTH CARE AUTHORITY

(Washington Apple Health)
[Filed September 23,2015, 9:34 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
07-045.

Title of Rule and Other Identifying Information: WAC
182-500-0030 Medical assistance definitions—E, 182-533-
0400 Maternity care and newborn delivery, and 182-531-
0150 Noncovered physician-related and health care profes-
sional services—General and administrative.

Hearing Location(s): Health Care Authority (HCA),
Cherry Street Plaza Building, Sue Crystal Conference Room
106A, 626 8th Avenue, Olympia, WA 98504 (metered public
parking is available street side around building. A map is
available at http://www.hca.wa.gov/documents/directions_
to_csp.pdf or directions can be obtained by calling (360) 725-
1000), on October 27, 2015, at 10:00 a.m.

Date of Intended Adoption: Not sooner than October 28,
2015.

Submit Written Comments to: HCA Rules Coordinator,
P.O. Box 45504, Olympia, WA 98504-5504, delivery 626 8th
Avenue, Olympia, WA 98504, e-mail arc@hca.wa.gov, fax
(360) 586-9727, by October 27, 2015.

Assistance for Persons with Disabilities: Contact Amber
Lougheed by October 20, 2015, e-mail amber.lougheed@
hca.wa.gov, (360) 725-1349, TTY (800) 848-5429, or 711.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The agency will
no longer pay for elective (nonmedically necessary) deliver-
ies before thirty-nine weeks of gestation. The agency will pay
for an early delivery if medically necessary under the pro-
posed rules in WAC 182-533-0400. The agency also updated
policy for smoking cessation counseling in WAC 182-533-
0400. During the course of this review the agency has
amended outdated references to Title 388 WAC, and clarified
language throughout all open sections.

Reasons Supporting Proposal: The American College of
Obstetricians and Gynecologists (ACOG) has consistently
advised against nonmedically indicated elective deliveries
prior to thirty-nine weeks gestation. These elective deliveries
can increase the risk of significant complications for both the
mother and the baby. Babies born in the thirty-seven - thirty-
nine week range are likely to have less fully-developed
brains, lungs and livers than those born after thirty-nine
weeks. Some of these babies will require care in the neonatal
intensive care unit which increases the cost of these deliver-
ies. The Bree Collaborative recommends that no deliveries
before thirty-nine weeks should occur; these rules are
intended to implement that recommendation.

Proposed
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Statutory Authority for Adoption: RCW 41.05.021,
41.05.160.

Statute Being Implemented: RCW 41.05.021, 41.05.160.

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

Name of Proponent: HCA, governmental.

Name of Agency Personnel Responsible for Drafting:
Chantelle Diaz, P.O. Box 42716, Olympia, WA 98504-2716,
(360) 725-1842; Implementation and Enforcement: Lisa
Humphrey, P.O. Box 45506, Olympia, WA 98504-5506,
(360) 725-1617.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The joint administrative
[rules] review committee has not requested the filing of a
small business economic impact statement, and these rules do
not impose a disproportionate cost impact on small busi-
nesses.

A cost-benefit analysis is not required under RCW
34.05.328. RCW 34.05.328 does not apply to HCA rules
unless requested by the joint administrative rules review
committee or applied voluntarily.

September 23, 2015
Wendy Barcus
Rules Coordinator

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

WAC 182-500-0030 Medical assistance definitions—
E. "Early and periodic screening, diagnosis and treat-
ment (EPSDT)" is a comprehensive child health program
that entitles infants, children, and youth to preventive care
and treatment services. EPSDT is available to ((persens
twenty-years-ofage)) people age twenty and younger who are
eligible for any agency health care program. Access and ser-
vices for EPSDT are governed by federal rules at 42 C.F.R.,
Part 441, Subpart B. See ((alse)) chapter 182-534 WAC.

"Early elective delivery' means any nonmedically nec-
essary induction or cesarean section before thirty-nine weeks
of gestation. Thirty-nine weeks of gestation is greater than
thirty-eight weeks and six days.

"Emergency medical condition" means the sudden
onset of a medical condition (including labor and delivery)
manifesting itself by acute symptoms of sufficient severity
(including severe pain) such that the absence of immediate
medical attention could reasonably be expected to result in:

(1) Placing the patient's health in serious jeopardy;

(2) Serious impairment to bodily functions; or

(3) Serious dysfunction of any bodily organ or part.

"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 in part towards the pre-
mium. Extensions of such coverage (e.g., COBRA exten-
sions) also qualify as employer-sponsored dependent cover-
age as long as there remains a contribution toward the premi-
ums by the employer or union.

"Evidence-based medicine (EBM)" means the appli-
cation of a set of principles and a method for the review of
well-designed studies and objective clinical data to determine

Proposed [156]
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the level of evidence that proves to the greatest extent possi-
ble, that a health care service is safe, effective, and beneficial
when making:

(1) Population-based health care coverage policies
(WAC 182-501-0055 describes how the agency or its desig-
nee determines coverage of services for its health care pro-
grams by using evidence and criteria based on health technol-
ogy assessments); and

(2) Individual medical necessity decisions (WAC 182-
501-0165 describes how the agency or its designee uses the
best evidence available to determine if a service is medically
necessary as defined in WAC 182-500-0030).

"Exception to rule." See WAC 182-501-0160 for
exceptions to noncovered health care services, supplies, and
equipment. See WAC 182-503-0090 for exceptions to pro-
gram eligibility.

"Expedited prior authorization (EPA)" means the
process for obtaining authorization for selected health care
services in which providers use a set of numeric codes to
indicate to the agency or the agency's designee which accept-
able indications, conditions, or agency or agency's designee-
defined criteria are applicable to a particular request for
authorization. EPA is a form of "prior authorization."

"Extended care services" means nursing and rehabili-
tative care in a skilled nursing facility provided to a recently
hospitalized medicare patient.

AMENDATORY SECTION (Amending WSR 15-03-041,
filed 1/12/15, effective 2/12/15)

WAC 182-531-0150 Noncovered physician-related
and health care professional services—General and

administrative. (1) ((Exeeptas-previdedinWACH82-531-
H00-and-subsecton(2)yof this-section;the-medicaid-ageney
dees—ﬂe{—eel%er—fhe—fel-}ewﬂg—)) The agency evaluates a

request for noncovered services in this chapter under WAC
182-501-0160. In addition to noncovered services found in
WAC 182-501-0070, the medicaid agency does not cover:

(a) Acupuncture, massage, or massage therapy;

(b) Any service specifically excluded by statute;

(c) Care, testing, or treatment of infertility, frigidity, or
impotency. This includes procedures for donor ovum, sperm,
womb, and reversal of vasectomy or tubal ligation;

(d) Hysterectomy performed solely for the purpose of
sterilization;

(e) Cosmetic treatment or surgery, except as provided in
WAC 182-531-0100 (4)(x);

(f) Experimental or investigational services, procedures,
treatments, devices, drugs, or application of associated ser-
vices, except when the individual factors of an individual cli-
ent's condition justify a determination of medical necessity
under WAC 182-501-0165;

(g) Hair transplantation;

(h) Marital counseling or sex therapy;

(i) More costly services when the medicaid agency deter-
mines that less costly, equally effective services are avail-
able;

(j) Vision-related services as follows:

(i) Services for cosmetic purposes only;

(i1) Group vision screening for eyeglasses; and
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(iii) Refractive surgery of any type that changes the eye's
refractive error. The intent of the refractive surgery procedure
is to reduce or eliminate the need for eyeglass or contact lens
correction. This refractive surgery does not include intraocu-
lar lens implantation following cataract surgery.

(k) Payment for body parts, including organs, tissues,
bones and blood, except as allowed in WAC 182-531-1750;

(1) Physician-supplied medication, except those drugs
which the client cannot self-administer and therefore are
administered by the physician in the physician's office;

(m) Physical examinations or routine checkups, except
as provided in WAC 182-531-0100;

(n) Foot care, unless the client meets criteria and condi-
tions outlined in WAC 182-531-1300, as follows:

(1) Routine foot care((;-saeh-=as)) including, but not lim-
ited to:

(A) Treatment of tinea pedis;

(B) Cutting or removing warts, corns and calluses; and

(C) Trimming, cutting, clipping, or debriding of nails.

(i1) Nonroutine foot care((;-saeh-as)) including, but not
limited to, treatment of:

(A) Flat feet;

(B) High arches (cavus foot);

(C) Onychomycosis;

(D) Bunions and tailor's bunion (hallux valgus);

(E) Hallux malleus;

(F) Equinus deformity of foot, acquired,;

(G) Cavovarus deformity, acquired;

(H) Adult acquired flatfoot (metatarsus adductus or pes
planus);

(I) Hallux limitus.

(iii) Any other service performed in the absence of local-
ized illness, injury, or symptoms involving the foot;

(o) Except as provided in WAC 182-531-1600, weight
reduction and control services, procedures, treatments,
devices, drugs, products, gym memberships, equipment for
the purpose of weight reduction, or the application of associ-
ated services;

(p) Nonmedical equipment;

(q) Nonemergent admissions and associated services to
out-of-state hospitals or noncontracted hospitals in contract
areas; ((and))

(r) Vaccines recommended or required for the sole pur-
pose of international travel. This does not include routine
vaccines administered according to current centers for dis-
ease control (CDC) advisory committee on immunization
practices (ACIP) immunization schedule for adults and chil-
dren in the United States; and

(s) Early elective deliveries as defined in WAC 182-500-

030.

(2) The medicaid agency covers excluded services listed
in (1) of this subsection if those services are mandated under
and provided to a client who is eligible for one of the follow-
ing:

(a) The EPSDT program;

(b) A Washington apple health program for qualified
medicare beneficiaries (QMBs); or

(c) A waiver program.
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AMENDATORY SECTION (Amending WSR 11-14-075,
filed 6/30/11, effective 7/1/11)

WAC 182-533-0400 Maternity care and newborn
delivery. (1) The following definitions and abbreviations and
those found in ((WAE388-500-0005)) chapter 182-500
WAC apply to this chapter.

(a) "Birthing center" means a specialized facility
licensed as a childbirth center by the department of health
(DOH) under chapter 246-349 WAC.

(b) "Bundled services" means services integral to the
major procedure that are included in the fee for the major pro-
cedure. Under this chapter, certain services which are cus-
tomarily bundled must be billed separately (unbundled) when
the services are provided by different providers.

(c) "Facility fee" means the portion of the ((depart-
ment's)) medicaid agency's payment for the hospital or birth-
ing center charges. This does not include the ((department's))
agency's payment for the professional fee ((defined-below)).

(d) "Global fee" means the fee the ((department))
agency pays for total obstetrical care. Total obstetrical care
includes all bundled antepartum care, delivery services and
postpartum care.

(e) "High-risk" pregnancy means any pregnancy that
poses a significant risk of a poor birth outcome.

(f) "Professional fee" means the portion of the ((depart-
ment's)) agency's payment for services that rely on the pro-
vider's professional skill or training, or the part of the reim-
bursement that recognizes the provider's cognitive skill. (See
WAC ((388-531+-1850)) 182-531-1850 for reimbursement
methodology.)

(2) The ((department)) agency covers full scope medical
maternity care and newborn delivery services to fee-for-ser-
vice clients who ((gualifyfor)) are categorically needy (CN)
((e¥)) under WAC 182-510-0001, medically needy (MN)
(« c WAC 3884630015 for ol Liosibil
#y9)) under WAC 182-519-0050. or who qualify for an alter-
native benefit plan under WAC 182-501-0060. Clients
enrolled in ((the-department)) an agency managed care plan
must receive all medical maternity care and newborn delivery
services through the plan. See subsection ((£26))) (21) of this
section for client eligibility limitations for smoking cessation
counseling provided as part of antepartum care services.

(3) The ((department)) agency does not provide mater-
nity care and delivery services to ((its)) clients who are eligi-
ble for:

(a) Family planning only (a pregnant client under this
program should be referred to the local community services
office for eligibility review); or

(b) Any other program not listed in this section.

(4) The ((department)) agency requires providers of
maternity care and newborn delivery services to meet all
((e9)) the following((-—Previdersmust)) requirements:

(a) ((Be-eurrentlylicensed)) Providers must be currently
licensed:

(i) By the state of Washington's department of health
(DOH) ((anéf)), or department of licensing, or both; or

(ii) According to the laws and rules of any other state, if
exempt under federal law;

(b) Have a signed core provider agreement((s)) with the

((department)) agency;

Proposed
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(c) Be practicing within the scope of their licensure; and

(d) Have valid certifications from the appropriate federal
or state agency, if such is required to provide these services
(e.g., federally qualified health centers (FQHCs), laboratories
certified through the Clinical Laboratory Improvement
Amendment (CLIA)((;-ete:))).

(5) The ((department)) agency covers total obstetrical
care services (paid under a global fee). Total obstetrical care

includes all ((ef)) the following:

(a) Routine antepartum care that begins in any trimester
of a pregnancy;

(b) Delivery (intrapartum care((#)) and birth) services;
and

(c) Postpartum care. This includes family planning coun-
seling.

(6) When an eligible client receives all the services listed
in subsection (5) of this section from one provider, the
((department)) agency pays that provider a global obstetrical
fee.

(7) When an eligible client receives services from more

than one provider, the ((department)) agency pays each pro-
vider for the services furnished. The separate services that the

((department)) agency pays appear in subsection (5) of this
section.

(8) The ((department)) agency pays for antepartum care
services in one of the following two ways:

(a) Under a global fee; or

(b) Under antepartum care fees.

(9) The ((department's)) agency's fees for antepartum
care include all ((ef)) the following:

(a) Completing an initial and any subsequent patient his-
tory;

(b) Completing all physical examinations;

(¢) Recording and tracking the client's weight and blood
pressure;

(d) Recording fetal heart tones;

(e) Performing a routine chemical urinalysis (including
all urine dipstick tests); and

(f) Providing maternity counseling.

(10) The ((department)) agency covers certain antepar-
tum services in addition to the bundled services listed in sub-
section (9) of this section((—Fhe-department-pays-separately
forany-ofthe-follewing)) as follows:

(a) The agency pays for either of the following, but not
both:

(1) An enhanced prenatal management fee (a fee for med-
ically necessary increased prenatal monitoring). The
((department)) agency provides a list of diagnoses ((anédf)), or
conditions, or both, that the ((department)) agency identifies
as ((justifyring)) justification for more frequent monitoring
visits((—Fhe-departmentpaysfor-either(a)or{b)of thissub-
seetion; butnotboth:

b)) or

(ii) A prenatal management fee for "high-risk" maternity
clients. This fee is payable to either a physician or a certified

nurse midwife. ((The-departmentpaysforeither{a)or{b)of
this-subseetion; butnet-both:

)

e))) (b) The agency pays for both of the following:
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(i) Necessary prenatal laboratory tests except routine
chemical urinalysis, including all urine dipstick tests, as
described in subsection (9)(e) of this section; and((*er

€d))) (ii) Treatment of medical problems that are not
related to the pregnancy. The ((department)) agency pays
these fees to physicians or advanced registered nurse practi-
tioners (ARNP).

(11) The ((department)) agency covers high-risk preg-

nancies. The ((department)) agency considers a pregnant cli-
ent to have a high-risk pregnancy when the client:

(a) Has any high-risk medical condition (whether or not
it is related to the pregnancy); or

(b) Has a diagnosis of multiple births.

(12) The ((department)) agency covers delivery services
for clients with high-risk pregnancies, described in subsec-
tion (11) of this section, when the delivery services are pro-
vided in a hospital.

(13) The ((department)) agency pays a facility fee for
delivery services in the following settings:

(a) Inpatient hospital; or

(b) Birthing centers.

(14) The ((department)) agency pays a professional fee
for delivery services in the following settings:

(a) Hospitals, to a provider who meets the criteria in sub-
section (4) of this section and who has privileges in the hos-
pital;

(b) Planned home births and birthing centers.

(15) The ((department)) agency covers hospital delivery
services for an eligible client as defined in subsection (2) of

this section. The ((department's)) agency's bundled payment
for the professional fee for hospital delivery services include:

(a) The admissions history and physical examination;
and

(b) The management of uncomplicated labor (intrapar-
tum care); and

(c) The vaginal delivery of the newborn (with or without
episiotomy or forceps); or

(d) Cesarean delivery of the newborn.

(16) The ((department)) agency pays only a labor man-
agement fee to a provider who begins intrapartum care and
unanticipated medical complications prevent that provider
from following through with the birthing services.

(17) In addition to the ((department's)) agency's payment
for professional services in subsection (15) of this section, the

((department)) agency may pay separately for services pro-
vided by any of the following professional staff:

(a) A stand-by physician in cases of high risk delivery
((andf)), or newborn resuscitation, or both;

(b) A physician assistant or registered nurse "first assist"
when delivery is by cesarean section;

(c) A physician, ((€))ARNP((3)), or licensed midwife for
newborn examination as the delivery setting allows; and((#
or))

(d) An obstetrician((#)), or gynecologist specialist, or
both, for external cephalic version and consultation.

(18) In addition to the professional delivery services fee
in subsection (15) or the global/total fees (i.e., those that
include the hospital delivery services) in subsections (5) and

(6) of this section, the ((department)) agency allows addi-
tional fees for any of the following:
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(a) High-risk vaginal delivery;
(b) Multiple vaginal births. The ((department's))
agency's typical payment covers delivery of the first child.

For each subsequent child, the ((department)) agency pays at
fifty percent of the provider's usual and customary charge, up
to the ((department's)) agency's maximum allowable fee; or

(c) High-risk cesarean section delivery.

(19) The ((department)) agency does not pay separately
for any of the following:

(a) More than one child delivered by cesarean section
during a surgery. The ((department's)) agency's cesarean sec-
tion surgery fee covers one or multiple surgical births;

(b) Postoperative care for cesarean section births. This is
included in the surgical fee. Postoperative care is not the
same as, or part of, postpartum care.

(20) The agency pays for an early delivery, including
induction or cesarean section, before thirty-nine weeks of
gestation only if medically necessary. The agency considers
an early delivery to be medically necessary if the mother or
fetus has a diagnosis listed in the Joint Commission's current
table of Conditions Possibly Justifying Elective Delivery
Prior to 39 Weeks Gestation.

(21) The agency will only pay for antepartum and post-
partum professional services for an early elective delivery as
defined in WAC 182-500-0030.

(22) The hospital will receive no payment for an early
elective delivery as defined in WAC 182-500-0030.

(23) In addition to the services listed in subsection (10)
of this section, the ((department)) agency covers counseling
for tobacco dependency for eligible pregnant women through
two months postpregnancy. This service is commonly
referred to as smoking cessation education or counseling.

(a) The ((department)) agency covers smoking cessation
counseling for ((enly-thesefee-for-service-ehents—whe-are
eligiblefor-eategorically needy(EN)-seepe-ofeare)) all FFS
pregnant clients except those enrolled in TAKE CHARGE, Fam-
ily Planning and Alien Emergency Medical (AEM). See

((60)) (g) of this subsection for limitations on prescribing
pharmacotherapy for eligible ((EN)) clients. Clients enrolled
in managed care may participate in a smoking cessation pro-
gram through their plan.

(b) The ((department)) agency pays a fee to ((eertain))
providers who include face-to-face smoking cessation coun-
seling as part of an antepartum care visit or a postpregnancy
office visit (which must take place within two months follow-
ing live birth, miscarriage, fetal death, or pregnancy termina-
tion). The ((department)) agency pays only the following pro-
viders for face-to-face smoking cessation counseling:

(1) Physicians;

(i1) Physician assistants (PA) working under the guid-
ance and billing under the provider number of a physician;

(iii) ARNPs, including certified nurse midwives (CNM);
((and))

(iv) Licensed midwives (LM);

(v) Psychologists; and

(vi) Pharmacists.
(c) The ((department—eovers—one)) agency covers two

face-to-face smoking cessation attempts (or up to eight cessa-
tion counseling sessions) every twelve months. A smoking
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cessation attempt is defined as up to four cessation counsel-
ing sessions.

(d) The agency covers one face-to-face smoking cessa-
tion counseling session per client, per day((;ap-te-ten—ses-
ﬁeﬁs—per—eheﬂt—per—pfegﬂaﬂey)) The provider must keep

written documentation in the client's file for each session.
The documentation must reflect the information in ((¢e))) (f)
of this subsection.

((@%—éep&r@aﬁ—eevers—twe—levels—ef—eetmseﬁ&g
N ’ . . _which-inelud

> > >

G-ntenstve-counseling (thirty- minutes)-which-ineludes
the-entirety-of (e)-of this-subseetion:)) (¢) The agency covers
face-to-face counseling for eligible pregnant clients.

(f) Smoking cessation counseling consists of providing
face-to-face information and assistance to help the client stop
smoking Smoking cessation counseling includes the follow-

ing steps (refer to the ((department's)) agency's physician-
related services ((

billinginstructions-and-births-and birthing
eenters-billinginstraetions)) provider guide for specific coun-
seling suggestions and billing requirements):

(i) Asking the client about her smoking status;

(i1) Advising the client to stop smoking;

(iii) Assessing the client's willingness to set a quit date;

(iv) Assisting the client to stop smoking, which includes
developing a written quit plan with a quit date. If the provider
considers it appropriate for the client, the "assisting" step
may also include prescribing smoking cessation pharmaco-
therapy as needed (see ((€0)) (g) of this subsection); and

(v) Arranging to track the progress of the client's attempt
to stop smoking.

((#)) (g) A provider may prescribe pharmacotherapy for
smoking cessation for a client when the provider considers
the treatment is appropriate for the client. The ((department))
agency covers certain pharmacotherapy for smoking cessa-
tion, including prescription drugs and over-the-counter nico-
tine replacement therapy, as follows:

(1) ((Fhe-department-eoversZyban™ -only:

1)) The product must meet the rebate requirements
described in WAC ((388-536-H25)) 182-530-7500;

((@1)) (1) The product must be prescribed by a physi-
cian, ARNP, or physician assistant;

((G&w)) (ii) The client for whom the product is pre-
scribed must be age eighteen ((years-ef-age)) or older;

((é»)) (iv) The pharmacy provider must obtain prior
authorization from the ((department)) agency when filling the
prescription for pharmacotherapy; and

((6¥D)) (v) The prescribing provider must include both of
the following on the client's prescription:

(A) The client's estimated or actual delivery date; and

(B) Indication the client is participating in smoking ces-
sation counseling.

((¢2))) (h) The ((department's)) agency's payment for

smokmg cessation counsehng is subject to postpay rev1ew((

under WAC 182-502-0230 and chapter 182-502A WAC.
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PROPOSED RULES
HEALTH CARE AUTHORITY
(Washington Apple Health)
[Filed September 23, 2015, 9:57 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
07-046.

Title of Rule and Other Identifying Information: WAC
182-550-3840 Payment adjustment for potentially prevent-
able readmissions and 182-550-3000 Payment method.

Hearing Location(s): Health Care Authority (HCA),
Cherry Street Plaza Building, Sue Crystal Conference Room
106A, 626 8th Avenue, Olympia, WA 98504 (metered public
parking is available street side around building. A map is
available at http://www.hca.wa.gov/documents/directions_
to_csp.pdf or directions can be obtained by calling (360) 725-
1000), on October 27, 2015, at 10:00 a.m.

Date of Intended Adoption: Not sooner than October 28,
2015.

Submit Written Comments to: HCA Rules Coordinator,
P.O. Box 45504, Olympia, WA 98504-5504, delivery 626 8th
Avenue, Olympia, WA 98504, e-mail arc@hca.wa.gov, fax
(360) 586-9727, by October 27, 2015.

Assistance for Persons with Disabilities: Contact Amber
Lougheed by October 23, 2015, TTY (800) 848-5429, (360)
725-1349, or e-mail amber.lougheed@hca.wa.gov.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The agency is fil-
ing these rules to implement a population-based, data-driven
approach to affect inpatient hospital readmission rates and
related costs. The anticipated result is a more efficient use of
health care dollars. By improving the quality of care provided
during an inpatient admission, improving discharge planning,
improving community provider connections to deliver post-
discharge care, and assuring post-discharge care coordina-
tion, preventable readmissions will be avoided.

As a result of these changes, the agency needs to revise
WAC 182-550-2900 and will file those amendments under a
separate CR-102.

Reasons Supporting Proposal: This program will
decrease inefficiencies in the transition back to the commu-
nity and contribute to better use of health care dollars.

Statutory Authority for Adoption: RCW 41.05.021,
41.05.160.

Statute Being Implemented: RCW 41.05.021, 41.05.160.

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

Name of Proponent: HCA, governmental.

Name of Agency Personnel Responsible for Drafting:
Melinda Froud, P.O. Box 42716, Olympia, WA 98504-2716,
(360) 725-1408; Implementation and Enforcement: Gail
Kreiger, P.O. Box 45506, Olympia, WA 98504-5506, (360)
725-1681.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The proposed filing does
not create a disproportionate impact on small businesses.

A cost-benefit analysis is not required under RCW
34.05.328. RCW 34.05.328 does not apply to HCA rules
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unless requested by the joint administrative rules review
committee or applied voluntarily.

September 23, 2015
Wendy Barcus
Rules Coordinator

AMENDATORY SECTION (Amending WSR 14-12-047,
filed 5/29/14, effective 7/1/14)

WAC 182-550-3000 Payment method. (1) The medic-
aid agency uses the diagnosis-related group (DRG) payment
method to pay for covered inpatient hospital services, except
as specified in WAC 182-550-4300 and 182-550-4400.

(2) The agency assigns a DRG code to each claim for an
inpatient hospital stay using 3M™ software (AP-DRG or
APR-DRG) or other software currently in use by the agency.
That DRG code determines the method used to pay claims for
prospective payment system (PPS) hospitals. For the purpose
of this section, PPS hospitals include all in-state and border
area hospitals, except both of the following:

(a) Critical access hospitals (CAH), which the agency
pays per WAC 182-550-2598; and

(b) Military hospitals, which the agency pays using the
following payment methods depending on the revenue code
billed by the hospital:

(i) Ratio of costs-to-charges (RCC); and

(1) Military subsistence per diem.

(3) For each DRG code, the agency establishes an aver-
age length of stay (ALOS). The agency may use the DRG
ALOS as part of its authorization process and payment meth-
ods as specified in this chapter.

(4) An inpatient claim payment includes all hospital cov-
ered services provided to a client during days the client is eli-
gible. This includes, but is not limited to:

(a) The inpatient hospital stay;

(b) Outpatient hospital services, including preadmission,
emergency department, and observation services related to an
inpatient hospital stay and provided within one calendar day
of a client's inpatient hospital stay. These outpatient services
must be billed on the inpatient hospital claim;

(c) Any hospital covered service for which the admitting
hospital sends the client to another facility or provider during
the client's inpatient hospital stay, and the client returns as an
inpatient to the admitting hospital.

(5) The agency's claim payment for an inpatient stay is
determined by the payment method. The agency pays hospi-
tals for inpatient hospital covered services provided to clients
using the following methods:

General Description of WAC
Payment Method Payment Formula Reference
DRG (Diagnostic DRG specific relative 182-550-3000

Related Group) weight times hospital spe-
cific DRG rate times maxi-

mum service adjustor

Per Diem Hospital-specific daily rate | 182-550-2600
for the service (psych, rehab, | and 182-550-
detox, or CUP) times cov- 3381

ered allowable days
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General Description of WAC
Payment Method Payment Formula Reference
Single Case Rate Hospital specific bariatric 182-550-3470

case rate per stay

Fixed Per Diem for Fixed LTAC rate per day 182-550-2595
Long Term Acute Care | times allowed days plus and 182-550-
(LTAC) ratio of cost to charges times | 2596
allowable covered ancillar-
ies not included in the daily
rate

RCC times billed covered
allowable charges

RCC times billed covered 182-550-4650
allowable charges (subject and 182-550-
to hold harmless and other 4670
settlement provisions of the
Certified Public Expenditure
program)

WCC times billed covered
allowable charges subject to

Ratio of Costs-to- 182-550-4500

Charges (RCC)

Cost Settlement with
Ratio of Costs-to-
Charges

Cost Settlement with 182-550-2598

Weighted Costs-to-

Charges (WCC) Critical Access Hospital set-
tlement provisions
Military Depending on the revenue 182-550-4300

code billed by the hospital:
* RCC times billed covered
allowable charges; and

* Military subsistence per
diem.

Administrative Day Standard administrative day | 182-550-3381
rate times days authorized
by the agency combined
with RCC times ancillary
charges that are allowable
and covered for administra-

tive days

(6) For claims paid using the DRG method, the payment
may not exceed the billed amount.

(7) The agency may adjust the initial allowable calcu-
lated for a claim when one or more of the following occur:

(a) A claim qualifies as a high outlier (see WAC 182-
550-3700);

(b) A claim is paid by the DRG method and a client
transfers from one acute care hospital or distinct unit per
WAC 182-550-3600;

(c) A client is not eligible for a Washington apple health
program on one or more days of the hospital stay;

(d) A client has third-party liability coverage at the time
of admission to the hospital or distinct unit;

(e) A client is eligible for Part B medicare, the hospital
submitted a timely claim to medicare for payment, and medi-
care has made a payment for the Part B hospital charges; or

(D) (A-etient is-diseharged from-an-inpatient hospital

WSR 15-19-159
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1)) The agency identifies an enhanced payment due to
a provider preventable condition, hospital-acquired condi-
tion, serious reportable event, or a condition not present on
admission.

(8) In response to direction from the legislature, the
agency may change any one or more payment methods out-
lined in chapter 182-550 WAC for the purpose of achieving
the legislature's targeted expenditure levels. The legislative
direction may take the form of express language in the Bien-
nial Appropriations Act or may be reflected in the level of
funding appropriated to the agency in the Biennial Appropri-
ations Act. In response to this legislative direction, the
agency may calculate an adjustment factor (known as an
"inpatient adjustment factor") to apply to inpatient hospital
rates.

(a) The inpatient adjustment factor is a specific multi-
plier calculated by the agency and applied to existing inpa-
tient hospital rates to meet targeted expenditure levels as
directed by the legislature.

(b) The agency will apply the inpatient adjustment factor
when the agency determines that its expenditures on inpatient
hospital rates will exceed the legislature's targeted expendi-
ture levels.

(c) The agency will apply any such inpatient adjustment
factor to each affected rate.

(9) The agency does not pay for a client's day(s) of
absence from the hospital.

(10) The agency pays an interim billed hospital claim for
covered inpatient hospital services provided to an eligible cli-
ent only when the interim billed claim meets the criteria in
WAC 182-550-2900.

(11) The agency applies to the allowable for each claim
all applicable adjustments for client responsibility, any third-
party liability, medicare payments, and any other adjustments
as determined by the agency.

(12) The agency pays hospitals in designated bordering
cities for allowed covered services as described in WAC 182-
550-3900.

(13) The agency pays out-of-state hospitals for allowed
covered services as described in WAC 182-550-4000.

(14) The agency's annual aggregate payments for inpa-
tient hospital services, including payments to state-operated
hospitals, will not exceed the estimated amounts that the
agency would have paid using medicare payment principles.

(15) When hospital ownership changes, the agency's
payment to the hospital will not exceed the amount allowed
under 42 U.S.C. Section 1395x (v)(1)(O).

(16) Hospitals participating in the Washington apple
health program must annually submit to the agency:

(a) A copy of the hospital's CMS medicare cost report
(Form 2552 version currently in use by the agency) that is the
official "as filed" cost report submitted to the medicare fiscal
intermediary; and

(b) A disproportionate share hospital (DSH) application
if the hospital wants to be considered for DSH payments. See
WAC 182-550-4900 for the requirements for a hospital to
qualify for a DSH payment.
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(17) Reports referred to in subsection (16) of this section
must be completed according to:

(a) Medicare's cost reporting requirements;

(b) The provisions of this chapter; and

(c) Instructions issued by the agency.

(18) The agency requires hospitals to follow generally
accepted accounting principles.

(19) Participating hospitals must permit the agency to
conduct periodic audits of their financial records, statistical
records, and any other records as determined by the agency.

(20) The agency limits payment for private room accom-
modations to the semiprivate room rate. Room charges must
not exceed the hospital's usual and customary charges to the
general public as required by 42 C.F.R. Sec. 447.271.

(21) For a client's hospital stay that involves regional
support network (RSN)-approved voluntary inpatient or
involuntary inpatient hospitalizations, the hospital must bill
the agency for payment. When the hospital contracts directly
with the RSN, the hospital must bill the RSN for payment.

(22) For psychiatric hospitals and psychiatric hospital
units, when a claim groups to a DRG code that pays by the
DRG method, the agency may manually price the claim at the
hospital's psychiatric per diem rate.

NEW SECTION

WAC 182-550-3840 Payment adjustment for poten-
tially preventable readmissions. (1) The medicaid agency
adjusts the payment rate to a hospital with an excessive num-
ber of potentially preventable readmissions (PPRs), using the
criteria described in subsection (4) of this section. The
agency calculates the number of excess PPRs using a risk-
adjusted comparison, as described in subsection (5) of this
section, between the actual and expected number of PPRs
attributable to a hospital, and prospectively reduces the pay-
ment.

(2) Payment reductions under this section do not apply to
critical access hospitals under WAC 182-550-2598; however,
critical access hospital claims are included in the PPR analy-
sis.

(3) The following definitions and those found in chapter
182-500 WAC apply to this section:

(a) "Actual PPR chains" means the number of PPR
chains attributable to a hospital, based on the PPR analysis.

(b) "Excess PPR chains" means the difference between a
hospital's actual PPR chains and the expected PPR chains, not
to be less than 0.

(c) "Expected PPR chains" means the number of PPR
chains expected for a hospital, based on the hospital's mix of
services provided and clients served in the PPR analysis.

(d) "Excess readmission payments" means a hospital's
number of excess readmissions multiplied by the average
payments per PPR chain.

(e) "Initial admission" means an admission to a hospital
that is not identified as a PPR that is followed by a PPR for
the same recipient within thirty days, as determined by the
PPR software under standard settings.

(f) "Nonqualifying admission" means an admission
excluded from the determination of readmissions by the PPR
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software under standard settings. Nonqualifying admissions
exclude initial admissions, only admissions, and PPRs.

(g) "Only admission" means an admission that is not a
PPR, an initial admission, or other nonqualifying admission,
as determined by the PPR software under standard settings.

(h) "Potentially preventable readmission (PPR)" means a
readmission meeting the criteria in subsection (4) of this sec-
tion that follows a prior discharge from a hospital within
thirty days for the same recipient, as determined by the PPR
software under standard settings. A PPR can occur at the
same hospital as the initial readmission or at a different hos-
pital.

(i) "Potentially preventable readmission chain" or "PPR
chain" means the collection of one or more PPRs attributable
to an initial admission.

() "PPR analysis" means the historical claims data pro-
cessed by the PPR software under standard settings used to
determine each hospital's excess PPR chains, as described in
subsection (5) of this section.

(k) "PPR software" means the software created and
maintained by the 3M™ Corporation and currently used by
the agency to identify PPRs. This software is programmed to
include admission inclusion and exclusion criteria and factors
in an adjustment for pediatric admissions and those admis-
sions with a mental health diagnosis code, but are not classi-
fied as a mental health admission.

(1) "Readmission reduction factor" means a prospective
reduction to inpatient payment rates based on the excess
readmissions payments divided by the total hospital inpatient
payments in the PPR analysis. The agency will consider a cap
on this reduction to the inpatient payment rate each year.

(4) Readmission criteria. A PPR is an inpatient readmis-
sion within thirty days after discharge that is clinically related
to the initial admission, as defined by the PPR software using
standard settings. A PPR meets the following criteria:

(a) The readmission is potentially preventable through
appropriate care consistent with accepted standards in the
prior discharge or during the postdischarge follow-up period;

(b) The readmission is for a condition or procedure
related to the care provided during the prior discharge or
during the period immediately after the prior discharge;

(¢) The PPR chain has one or more readmissions that are
clinically related to the initial admission. The first readmis-
sion is within thirty days after the initial admission, and the
thirty-day time frame begins again at the discharge of the
most recent readmission; and

(d) The readmission is to the same or to any other hospi-
tal.

(e) For the purposes of determining PPRs, certain ser-
vices and circumstances are excluded from the analysis
including, but not limited to:

(i) Leukemia;

(i1) Lymphoma;

(ii1) Chemotherapy;

(iv) Neonatal admission;

(v) Hospitalization with a discharge status of "left
against medical advice";

(vi) Admission to an acute care hospital for clients
assigned to the base APR DRG for rehabilitation, aftercare,
and convalescence;
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(vii) Same-day transfer to an acute care hospital for non-
acute care (for example: Hospice care);

(viii) Malignancy and selected disorders or diseases with
chemotherapy or radiotherapy procedures (for example: Con-
nective tissue or coagulation and platelet disorders); and

(ix) Out-of-state admission.

(5) Methodology to determine excess readmissions.

(a) The agency's analysis is based on the 3M™ Health
Information Systems Potentially Preventable Readmissions
Classification System under standard settings currently used
by the agency.

(b) The following readmissions are excluded from the
PPR analysis prior to processing the claims data through the
PPR software:

(1) Enrollees in state-only programs;

(i1) Dually eligible medicare/medicaid enrollees;

(iii) Mental health and chemical dependency claims cov-
ered by the division of behavioral health and recovery
(DBHR); and

(iv) Claims occurring at out-of-state, noncritical border
hospitals.

(c) Nonqualifying admissions identified by the PPR soft-
ware under standard settings are excluded from the determi-
nation of excess PPR chains.

(d) The following claims are also excluded from the
determination of excess PPR chains:

(i) Trauma claims qualifying for supplemental payments
for approved trauma service centers under WAC 182-550-
5450;

(i) Newborn cases with the mother's patient information
reported in the claim;

(ii1) Newborn jaundice cases; and

(iv) Transplant diagnosis-related group (DRG) initial
admissions or admissions within one hundred eighty days of
a transplant DRG.

(e) The agency will prospectively apply a readmission
reduction factor to inpatient rates for dates of service pro-
vided on January 1, 2016, through June 30, 2016, based on a
PPR analysis consisting of the following claims data:

(1) PPR analysis will consist of fee-for-service (FFS) and
managed care claims data, including claims denied under the
legacy readmission policy under WAC 182-550-3000, and
excluding the claims described in (b) of this subsection.

(i) PPR analysis claim services dates will consist of dis-
charge dates within state fiscal year 2014 (July 1, 2013,
through June 30, 2014), with the following exceptions:

(A) PPR analysis will include PPRs with a discharge
date after state fiscal year 2014 that were in a PPR chain with
an initial admission discharge date in state fiscal year 2014.

(B) PPR analysis will exclude PPRs with a discharge
date in state fiscal year 2014 that were in a PPR chain with an
initial admission discharge date before state fiscal year 2014.

(iii)) A readmission reduction factor for each hospital is
based on the hospital's excess readmission payments divided
by the total hospital inpatient payments in the PPR analysis.

(f) The agency will annually update the readmission
reduction factors on July 1st, starting on July 1, 2016, based
on a PPR analysis consisting of the following claims data:

(i) PPR analysis will consist of FFS and managed care
claims data, including claims denied under the legacy read-
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mission policy under WAC 182-550-3000, and excluding the
claims described in (b) of this subsection.

(i1) PPR analysis claim services dates will consist of dis-
charge dates within the calendar year prior to the July Ist
effective date (for readmission reduction factors effective
July 1, 2016, the PPR analysis will be based on claims with
discharge dates in calendar year 2015), with the following
exceptions:

(A) PPR analysis will include PPRs with a discharge
date after the calendar year that were in a PPR chain where
the initial admission discharge date was in the calendar year.

(B) PPR analysis will exclude PPRs with a discharge
date in the calendar year that were in a PPR chain where the
initial admission discharge date was before the calendar year.

(iii) A readmission reduction factor for each hospital is
based on the hospital's excess readmission payments divided
by the total hospital inpatient payments in the PPR analysis.

WSR 15-19-161
PROPOSED RULES
HEALTH CARE AUTHORITY

(Washington Apple Health)
[Filed September 23, 2015, 10:12 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
07-045 and 15-07-046.

Title of Rule and Other Identifying Information: WAC
182-550-2900 Payment limits—Inpatient hospital services.

Hearing Location(s): Health Care Authority (HCA),
Cherry Street Plaza Building, Sue Crystal Conference Room
106A, 626 8th Avenue, Olympia, WA 98504 (metered public
parking is available street side around building. A map is
available at http://www.hca.wa.gov/documents/directions_
to_csp.pdf or directions can be obtained by calling (360) 725-
1000), on October 27, 2015, at 10:00 a.m.

Date of Intended Adoption: Not sooner than October 28,
2015.

Submit Written Comments to: HCA Rules Coordinator,
P.O. Box 45504, Olympia, WA 98504-5504, delivery 626 8th
Avenue, Olympia, WA 98504, e-mail arc@hca.wa.gov, fax
(360) 586-9727, by October 27, 2015.

Assistance for Persons with Disabilities: Contact Amber
Lougheed by October 20, 2015, e-mail amber.lougheed
@hca.wa.gov, (360) 725-1349, TTY (800) 848-5429 or 711.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The agency is
striking WAC 182-550-2900 (2)(f), which states that the
agency will not pay for two hospitalizations within fourteen
days for the same client in certain cases. The amendment
aligns with amendments proposed under WSR 15-19-159
which will implement a population-based, data-driven
approach to reduce hospital readmission rates and related
costs.

The agency is adding WAC 182-550-2900 (2)(i). The
amendment aligns with amendments proposed under WSR
15-19-157. The agency will no longer pay for early deliveries
before thirty-nine weeks of gestation unless medically neces-
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sary, including inductions and cesarean sections. The Ameri-
can College of Obstetricians and Gynecologists advises
against these deliveries as they can increase the risk of sig-
nification [significant] complications for the mother and the
baby.

Reasons Supporting Proposal: See Purpose above.

Statutory Authority for Adoption: RCW 41.05.021,
41.05.160.

Statute Being Implemented: RCW 41.05.021, 41.05.160.

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

Name of Proponent: HCA, governmental.

Name of Agency Personnel Responsible for Drafting:
Melinda Froud/Chantelle Diaz, P.O. Box 42716, Olympia,
WA 98504-2716, (360) 725-1408/(360) 725-1842; Imple-
mentation and Enforcement: Gail Kreiger, P.O. Box 45506,
Olympia, WA 98504-5506, (360) 725-1681.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The joint administrative
[rules] review committee has not requested the filing of a
small business economic impact statement, and these rules do
not impose a disproportionate cost impact on small busi-
nesses.

A cost-benefit analysis is not required under RCW
34.05.328. RCW 34.05.328 does not apply to HCA rules
unless requested by the joint administrative rules review
committee or applied voluntarily.

September 23, 2015
Wendy Barcus
Rules Coordinator

AMENDATORY SECTION (Amending WSR 14-12-047,
filed 5/29/14, effective 7/1/14)

WAC 182-550-2900 Payment limits—Inpatient hos-
pital services. (1) To be eligible for payment for covered
inpatient hospital services, a hospital must:

(a) Have a core-provider agreement with the medicaid
agency; and

(b) Be an in-state hospital, a bordering city hospital, a
critical border hospital, or a distinct unit of ((steh—=)) that
hospital, ((and-meet-the-definition)) as defined in WAC 182-
550-1050; or

(c) Be an out-of-state hospital that meets the conditions
in WAC 182-550-6700.

(2) The agency does not pay for any of the following:

(a) Inpatient care or services, or both, provided in a hos-
pital or distinct unit to a client when a managed care organi-
zation (MCO) plan is contracted to cover those services.

(b) Care or services, or both, provided in a hospital or
distinct unit provided to a client enrolled in the hospice pro-
gram, unless the care or services are completely unrelated to
the terminal illness that qualifies the client for the hospice
benefit.

(¢) Ancillary services provided in a hospital or distinct
unit unless explicitly spelled out in this chapter.

(d) Additional days of hospitalization on a non-DRG
claim when:
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(i) Those days exceed the number of days established by
the agency or mental health designee ((¢(see)) under WAC
182-550-2600((3)), as the approved length of stay (LOS); and

(i) The hospital or distinct unit has not received
((appreval)) prior authorization for an extended LOS from
the agency or mental health designee as specified in WAC
182-550-4300((€6))) (4). The agency may perform a prospec-
tive, concurrent, or retrospective utilization review as
described in WAC 182-550-1700, to evaluate an extended
LOS. A mental health designee may also perform those utili-
zation reviews to evaluate an extended LOS.

(e) Inpatient hospital services when the agency deter-
mines that the client's medical record fails to support the
medical necessity and inpatient level of care for the inpatient
admission. The agency may perform a retrospective utiliza-
tion review as described in WAC 182-550-1700, to evaluate
if the services are medically necessary and are provided at the
appropriate level of care.

) (¢ . . T S
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2))) A client's day(s) of absence from the hospital or dis-
tinct unit.

((-An-inapprepriate-or)) (g) A nonemergency transfer
of a client. See WAC 182-550-3600 for hospital transfers.

((®)) (h) Charges related to a provider preventable con-
dition (PPC), hospital acquired condition (HAC), serious
reportable event (SRE), or a condition not present on admis-
sion (POA). See WAC 182-502-0022.

(i) An early elective delivery as defined in WAC 182-
500-0030.

(3) This section defines when the agency considers pay-
ment for an interim billed inpatient hospital claim.

(a) When the agency is the primary payer, each interim
billed nonpsychiatric claim must:

(i) Be submitted in sixty calendar day intervals, unless
the client is discharged ((ptierte)) before the next sixty cal-
endar day interval.

(i1) Document the entire date span between the client's
date of admission and the current date of services billed, and
include the following for that date span:

(A) All inpatient hospital services provided; and

(B) All applicable diagnosis codes and procedure codes.

(iii) Be submitted as an adjustment to the previous
interim billed hospital claim.

(b) When the agency is not the primary payer:

(1) The agency pays an interim billed nonpsychiatric
claim when the criteria in (a) of this subsection are met; and

(i1) Either of the following:

(A) Sixty calendar days have passed from the date the
agency became the primary payer; or

(B) A client is eligible for both medicare and medicaid
and has exhausted the medicare lifetime reserve days for
inpatient hospital care.

(c) For psychiatric claims, (a)(i) and (b)(i) of this subsec-
tion do not apply.

(4) The agency considers for payment a hospital claim
submitted for a client's continuous inpatient hospital admis-
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sion of sixty calendar days or less upon the client's formal
release from the hospital or distinct unit.

(5) To be eligible for payment, a hospital or distinct unit
must bill the agency using an inpatient hospital claim:

(a) ((In-aeeerdanee-with)) Under the current national uni-
form billing data element specifications:

(i) Developed by the National Uniform Billing Commit-
tee (NUBC);

(i1) Approved or modified, or both, by the Washington
state payer group or the agency; and

(iii) In effect on the date of the client's admission.

(b) ((Jn—aceerdanee—with)) Under the current published
international classification of diseases clinical modification
coding guidelines;

(c) Subject to the rules in this section and other applica-
ble rules;

(d) ((Iraeeordanee-with)) Under the agency's published
((previderguides)) billing instructions and other documents;
and

(e) With the date span that covers the client's entire hos-
pitalization. See subsection (3) of this section for when the
agency considers and pays an initial interim billed hospital
claim and any subsequent interim billed hospital claims;

(f) That requires an adjustment due to, but not limited to,
charges that were not billed on the original paid claim (e.g.,
late charges), through submission of an adjusted hospital
claim. Each adjustment to a paid hospital claim must provide
complete documentation for the entire date span between the
client's admission date and discharge date, and include the
following for that date span:

(1) All inpatient hospital services provided; and

(i1) All applicable diagnosis codes and procedure codes;
and

(g) With the appropriate ((NatienalUnifermBilling
Cemmittee))NUBC((3)) revenue code((£s})) specific to the

service or treatment provided to the client.

(6) When a hospital charges multiple rates for an accom-
modation room and board revenue code, the agency pays the
hospital's lowest room and board rate for that revenue code.
The agency may request the hospital's charge master. Room
charges must not exceed the hospital's usual and customary
charges to the general public, as required by C.F.R.
§447.271.

(7) The agency allows hospitals an all-inclusive adminis-
trative day rate for those days of a hospital stay in which a cli-
ent no longer meets criteria for the acute inpatient level of
care. The agency allows this day rate only when an appropri-
ate placement outside the hospital is not available.

(8) The agency pays for observation services according
to WAC 182-550-6000, 182-550-7200, and other applicable
rules.

(9) The agency determines its actual payment for an
inpatient hospital admission by making any required adjust-
ments from the calculations of the allowed covered charges.
Adjustments include:

(a) Client ((respensibility)) participation (e.g.,
down);

(b) Any third-party liability amount, including medicare
part A and part B; and

(c) Any other adjustments as determined by the agency.

spend-
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(10) The agency pays hospitals less for services provided
to clients eligible under state-administered programs, as pro-
vided in WAC 182-550-4800.

(11) All hospital providers must present final charges to
the agency according to WAC 182-502-0150.

WSR 15-19-163
PROPOSED RULES
DEPARTMENT OF
FINANCIAL INSTITUTIONS
(Securities Division)

[Filed September 23, 2015, 10:53 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
09-131.

Title of Rule and Other Identifying Information: The
securities division proposes to create new rules to codify the
renewal application requirements for securities registered by
coordination under RCW 21.20.180 and securities registered
by qualification under RCW 21.20.210.

Hearing Location(s): Department of Financial Institu-
tions (DFI), 150 Israel Road S.W., Tumwater, WA 98501, on
October 28, 2015, at 10:00 a.m.

Date of Intended Adoption: October 29, 2015.

Submit Written Comments to: Jill Vallely, Securities
Division, P.O. Box 9033, Olympia, WA 98507-9033, e-mail
jill.vallely@dfi.wa.gov, fax (360) 704-7035, by October 27,
2015.

Assistance for Persons with Disabilities: Contact Caro-
lyn Hawkey, P.O. Box 9033, Olympia, WA 98507, TTY
(360) 664-8126 or (360) 902-8760.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: An offering of
securities may be registered in Washington by coordination
under RCW 21.20.180 or by qualification under RCW
21.20.210 for an initial period of twelve months. Pursuant to
RCW 21.20.340, securities issuers may apply to renew secu-
rities registration for an additional twelve-month period by
filing a renewal application. The rule-making proposal would
create two new rules to codify the securities division's long-
standing requirements for renewal applications.

Reasons Supporting Proposal: The Securities Act of
Washington specifies the requirements for filing an initial
application to register securities, but it does not specify the
requirements for a renewal application. By creating rules to
specify the filing requirements for renewal applications, the
securities division will provide necessary information to
securities issuers.

Statutory Authority for Adoption: RCW 21.20.180,
21.20.210, 21.20.260, 21.20.340, 21.20.450.

Statute Being Implemented: Chapter 21.20 RCW.

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

Name of Proponent: DFI, securities division, govern-
mental.

Name of Agency Personnel Responsible for Drafting:
Jill Vallely, 150 Israel Road S.W., Tumwater, WA 98501,

Proposed
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(360) 902-8760; Implementation: Scott Jarvis, Director, DFI,
150 Israel Road S.W., Tumwater, WA 98501, (360) 902-
8760; and Enforcement: William Beatty, Director, Securities,
150 Israel Road S.W., Tumwater, WA 98501, (360) 902-
8760.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The proposed rule will
not impose more than minor costs on businesses.

A cost-benefit analysis is not required under RCW
34.05.328. DFI is not one of the agencies listed in RCW
34.05.328.

September 23, 2015
Scott Jarvis
Director

NEW SECTION

WAC 460-16A-033 Renewal of registration of securi-
ties by coordination. (1) An issuer may renew the registra-
tion of an offering of securities registered by coordination
under RCW 21.20.180 for each additional twelve-month
period in which the offering is continuing. To renew an offer-
ing, the issuer must file the following with the securities divi-
sion no later than thirty days prior to the expiration date of the
current registration permit:

(a) A completed application on Form U-1 marked
"renewal";

(b) A renewal fee of one hundred dollars, as specified in
RCW 21.20.340(3);

(c) A copy of the prospectus or offering document that
has been amended in accordance with WAC 460-16A-126 to
reflect all material changes that affect the offering. The pro-
spectus or offering document must be dated within the past
twelve months;

(d) The financial statements required by RCW 21.20.180
(8), dated as of the end of the issuer's most recent fiscal year;
and

(e) A sales report, dated as of the most recent practicable
date, containing the dollar amount of each class of securities
sold in the state during the current registration period.

(2) The registration of an offering of securities shall not
be considered renewed until the securities division has issued
a permit renewing the registration.

(3) An issuer may increase the amount of securities reg-
istered in the state at the time it renews its registration by
amending the application form to reflect the increased
amount of securities to be registered and paying the fee spec-
ified in RCW 21.20.340(3) to register the additional amount
of securities.

NEW SECTION

WAC 460-16A-036 Renewal of registration of securi-
ties by qualification. (1) An issuer may renew the registra-
tion of an offering of securities registered by qualification
under RCW 21.20.210 for one additional twelve-month
period. To renew an offering, the issuer must file the follow-
ing with the securities division no later than thirty days prior
to the expiration date of the current registration permit:
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(a) A completed application for registration by qualifica-
tion marked "renewal";

(b) A renewal fee of fifty dollars, as specified in RCW
21.20.340(1);

(c) A copy of the prospectus or offering document that
has been amended in accordance with WAC 460-16A-126 to
reflect all material changes that affect the offering. The pro-
spectus or offering document must be dated within the past
twelve months;

(d) The financial statements specified in RCW 21.20.210
(14), dated as of the end of the issuer's most recent fiscal year.
If the issuer's fiscal year ended more than four months prior
to the date of application, the issuer should submit an unau-
dited interim balance sheet dated within four months prior to
the date of the renewal application; and

(e) A sales report, dated as of the most recent practicable
date, containing the dollar amount of each class of securities
sold in the state during the current registration period.

(2) The registration of an offering of securities shall not
be considered renewed until the securities division has issued
a permit renewing the registration.

(3) An issuer may increase the amount of securities reg-
istered in the state at the time it renews its registration by
amending the application form to reflect the increased
amount of securities to be registered and paying the fee spec-
ified in RCW 21.20.340(1) to register the additional amount
of securities, provided that the total offering amount does not
exceed any offering amount limitations to which the offering
is subject.

WSR 15-19-164
PROPOSED RULES
LIQUOR AND CANNABIS
BOARD
[Filed September 23, 2015, 11:04 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
15-094.

Title of Rule and Other Identifying Information: WAC
314-02-090 What is a nonprofit arts organization license?

Hearing Location(s): Washington State Liquor Control
[and Cannabis] Board, Board Room, 3000 Pacific Avenue
S.E., Olympia, WA 98504, on November 4, 2015, at 10:00
a.m.

Date of Intended Adoption: November 18, 2015.

Submit Written Comments to: Karen McCall, P.O. Box
43098, Olympia, WA 98504, e-mail rules@lcb.wa.gov, fax
(360) 664-9689, by November 4, 2015.

Assistance for Persons with Disabilities: Contact Karen
McCall by November 4, 2015, (360) 664-1631.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: This rule making
is the result of a stakeholder petition for rule making. The
stakeholder requested nonprofit arts organization be allowed
to have alcohol consumption in the seating areas during per-
formances.
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Reasons Supporting Proposal: Alcohol consumption is
currently allowed in the seating areas during performances of
these venues if a caterer licensee is providing alcohol service.
There is no reason to prohibit the nonprofit arts organization
licensee from providing alcohol consumption in the seating
areas during performances.

Statutory Authority for Adoption: RCW 66.08.030.

Statute Being Implemented: RCW 66.24.495.

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

Name of Proponent: Washington state liquor and canna-
bis board, governmental.

Name of Agency Personnel Responsible for Drafting:
Karen McCall, Rules Coordinator, 3000 Pacific Avenue S.E.,
Olympia, WA 98504, (360) 664-1631; Implementation:
Becky Smith, Licensing Director, 3000 Pacific Avenue S.E.,
Olympia, WA 98504, (360) 664-1615; and Enforcement: Jus-
tin Nordhorn, Chief Enforcement, 3000 Pacific Avenue S.E.,
Olympia, WA 98504, (360) 664-1726.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. A small business eco-
nomic impact statement was not required.

A cost-benefit analysis is not required under RCW
34.05.328.

September 23, 2015
Jane Rushford
Chairman

AMENDATORY SECTION (Amending WSR 10-01-091,
filed 12/16/09, effective 1/16/10)

WAC 314-02-090 What is a nonprofit arts organiza-
tion license? (1) Per RCW 66.24.495, this license allows a
bona fide nonprofit organization to sell beer, wine, and spirits
by the individual serving in conjunction with artistic or cul-
tural exhibitions or performances.

(2) The nonprofit organization must be organized and
operated for the purpose of providing artistic or cultural exhi-
bitions, presentations, or performances or cultural or art edu-
cation programs for viewing by the general public. See RCW
66.24.495(2) for specific organizational requirements.

(3) Alcohol sales and consumption may ((esly)) occur in
the seating areas during performances and in the lobby area
and/or restricted bar area of the premises prior to the com-
mencement of an exhibition or performance and during inter-
mission.

((A%eehel—rs—net—&ﬂewed—t&thepeffefmaﬂee%e&&ﬂg—afeas

(4) The annual fee for this license is two hundred fifty
dollars.

WSR 15-19-166
PROPOSED RULES
LIQUOR AND CANNABIS
BOARD
[Filed September 23, 2015, 11:21 a.m.]

Original Notice.
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Preproposal statement of inquiry was filed as WSR 15-
15-092.

Title of Rule and Other Identifying Information: WAC
314-55-010 Definitions, 314-55-015 General information
about marijuana licenses, 314-55-018 Prohibited practices—
Money advances—Contracts—Gifts—Rebates, etc., 314-55-
020 Marijuana license qualifications and application process,
314-55-035 What persons or entities have to qualify for a
marijuana license?, 314-55-040 What criminal history might
prevent a marijuana license applicant from receiving or keep-
ing a marijuana license?, 314-55-045 What marijuana law or
rule violation history might prevent an applicant from receiv-
ing a marijuana license?, 314-55-050 Reasons the WSLCB
may seek denial, suspension, or cancellation of a marijuana
license application or license, 314-55-070 Process if the
WSLCB denies a marijuana license application, 314-55-075
What is a marijuana producer license and what are the
requirements and fees related to a marijuana producer
license?, 314-55-077 What is a marijuana processor license
and what are the requirements and fees related to a marijuana
processor license?, 314-55-079 What is a marijuana retailer
license and what are the requirements and fees related to a
marijuana retailer license?, 314-55-080 Medical marijuana
endorsement, 314-55-081 Who can apply for a marijuana
retailer license?, 314-55-082 Insurance requirements, 314-
55-083 What are the security requirements for a marijuana
licensee?, 314-55-084 Production of marijuana, 314-55-085
What are the transportation requirements for a marijuana
licensee?, 314-55-086 What are the mandatory signs a mari-
juana licensee must post on a licensed premises?, 314-55-087
What are the recordkeeping requirements for a marijuana
licensee?, 314-55-089 What are the tax and reporting require-
ments for marijuana licensees?, 314-55-092 What if a mari-
juana licensee fails to report or pay, or reports or pays late?,
314-55-095 Marijuana servings and transaction limitations,
314-55-096 Samples, 314-55-097 Marijuana waste dis-
posal—Liquids and solids, 314-55-099 Standardized scales,
314-55-101 Sampling protocols, 314-55-102 Quality assur-
ance testing, 314-55-103 Good laboratory practice checklist,
314-55-104 Marijuana processor license extraction require-
ments, 314-55-105 Packaging and labeling requirements,
314-55-110 What are my responsibilities as a marijuana
licensee?, 314-55-115 What method of payment can a mari-
juana licensee use to purchase marijuana?, 314-55-120 Own-
ership changes, 314-55-130 Change of business name, 314-
55-135 Discontinue marijuana sales, 314-55-140 Death or
incapacity of a marijuana licensee, 314-55-147 What hours
may a marijuana retailer licensee conduct sales?, 314-55-155
Advertising, 314-55-160 Objections to marijuana license
applications, 314-55-165 Objections to marijuana license
renewals, 314-55-185 Does the WSLCB have the right to
inspect my premises or vehicle licensed to produce, process,
sell or transport marijuana?, 314-55-200 How will the
WSLCB identify marijuana, useable marijuana, marijuana
concentrates, and marijuana infused products during checks
of licensed businesses?, 314-55-210 Will the WSLCB seize
or confiscate marijuana, marijuana concentrates, useable
marijuana, and marijuana infused products?, 314-55-220
What is the process once the WSLCB summarily orders mar-
ijjuana, useable marijuana, marijuana concentrates, or mari-
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juana infused products of a marijuana licensee to be
destroyed?, 314-55-230 What are the procedures the WSLCB
will use to destroy or donate marijuana, useable marijuana,
marijuana concentrates and marijuana infused products to
law enforcement?, 314-55-310 Transportation license, 314-
55-410 Cooperatives, 314-55-415 What are the recordkeep-
ing and reporting requirements for cooperatives?, 314-55-
430 Qualifying patient or designated provider extraction
requirements, 314-55-505 What are the procedures for noti-
fying a licensee of an alleged violation of a WSLCB statute
or regulation?, 314-55-506 What is the process once the
WSLCB summarily suspends a marijuana license?, 314-55-
507 How may a licensee challenge the summary suspension
of his or her marijuana license?, 314-55-508 Review of
orders on stay, 314-55-510 What options does a licensee have
once he/she receives a notice of an administrative violation?,
314-55-515 What are the penalties if a marijuana license
holder violates a marijuana law or rule?, 314-55-520 Group 1
violations against public safety, 314-55-525 Group 2 regula-
tory violations, 314-55-530 Group 3 license violations, 314-
55-535 Group 4 marijuana producer and/or processor viola-
tions, 314-55-537 Group 5 license violations, and 314-55-
540 Information about marijuana license suspensions.

Hearing Location(s): Spokane Convention Center, Spo-
kane, Washington, on November 3, 2015, at 6:30 p.m.; at
Central Washington University, Ellensburg, Washington, on
November 4, 2015, at 6:30 p.m.; at Clark College, Glazer
Student Center, Vancouver, Washington, on November 9,
2015, at 6:30 p.m.; at the Best Western Hotel, Seahawk Ball-
room, Tacoma, Washington, on November 12, 2015, at 6:30
p.m.; at the Seattle City Hall, Bertha Knight Landis Room,
Seattle, Washington, on November 16, 2015, at 6:30 p.m.;
and at Everett Community College, Jackson Conference Cen-
ter, Everett, Washington, on November 19, 2015, at 6:30 p.m.

Date of Intended Adoption: December 2, 2015.

Submit Written Comments to: Karen McCall, P.O. Box
43080, Olympia, WA 98504, e-mail rules@Icb.wa.gov, fax
(360) 664-9689, by November 3, 2015.

Assistance for Persons with Disabilities: Contact Karen
McCall by November 3, 2015, (360) 664-1631.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The rules are
needed to implement legislation that passed in the 2015 leg-
islative session (SB 5052 and HB 2136). SB 5052, known as
the Cannabis Patient Protection Act, aligns the medical mari-
juana market with the existing recreational market.

Reasons Supporting Proposal: Marijuana license appli-
cants and licensees need clarification of the legislation passed
in the 2015 legislative session.

Statutory Authority for Adoption: RCW 69.50.342,
69.50.345.

Statute Being Implemented: RCW 69.50.331; changes to
chapter 69.51A RCW; new sections in chapter 69.50 RCW.

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

Name of Proponent: Washington state liquor and canna-
bis board (WSLCB), governmental.

Name of Agency Personnel Responsible for Drafting:
Karen McCall, Rules Coordinator, 3000 Pacific Avenue S.E.,
Olympia, WA 98504, (360) 664-1631; Implementation:
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Becky Smith, Licensing Director, 3000 Pacific Avenue S.E.,
Olympia, WA 98504, (360) 664-1615; and Enforcement: Jus-
tin Nordhorn, Chief Enforcement, 3000 Pacific Avenue S.E.,
Olympia, WA 98504, (360) 664-1726.

A small business economic impact statement has been
prepared under chapter 19.85 RCW.

Small Business Economic Impact Statement

Chapter 314-55 WAC, Marijuana licenses, applica-
tion process, requirements and reporting.

1. Description of Reporting, Recordkeeping and
Other Compliance Requirements of the Proposed Rule:
The following additions have been made to the rules:

(a) Any vehicle assigned to transport marijuana is con-
sidered an extension of the licensed premises. This allows
enforcement explicit authority to monitor vehicles transport-
ing marijuana. No real change for business owners.

(b) New applicants for marijuana licenses and applicants
who change their location must post a notice on their prem-
ises notifying the public that they intend to sell marijuana at
that location.

(c) New applicants and their financiers must maintain
residency in Washington for six months prior to applying.
Previous requirement was three months.

(d) Local authorities may adopt ordinances reducing the
one thousand foot rule for restricted entities except for ele-
mentary and secondary schools and playgrounds. Applicants
must provide proof of ordinances if restricted entities are less
than one thousand feet from the proposed premises.

(e) Outdoor producers must be physically separated from
other outdoor grows by a minimum of twenty feet. They can-
not share walls and fences.

(f) Prohibits characterizing flavor for marijuana infused
inhalants related to fruit, chocolate, vanilla, honey, candy,
cocoa, or dessert. May use mint flavors.

(g) Adds a free medical endorsement for retailers to sell
marijuana for medical use. Applicants must:

i. Follow all rules adopted by the department of health
(DOH).

ii. Have a consultant on staff in compliance with DOH
rules.

iii. Maintain an assortment of medical marijuana in the
second year, the retailer must have not less than twenty-five
percent of products designated for medical use.

iv. Enter qualifying patients into a database established
by DOH.

v. Issue recognition cards to qualifying patients.

vi. Keep copies of patients' recognition cards, marijuana
provided free to patients, and tax exempt sales records for
three years.

(h) Specifies prohibited plant growth regulators.

(i) Eliminates tax payments for marijuana producers and
processors (increases exempt taxes for retailers from twenty-
five - thirty-seven percent).

(j) Include types of solvents used for extraction on retail
labels.

(k) Penalties for failure to comply with rules have been
modified.

(1) Adds a transportation license for marijuana.
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2. Kinds of Professional Services That a Small Busi-
ness is Likely to Need in Order to Comply with Such
Requirements:

(a) Training for medical marijuana rules to be provided
by a DOH contractor.

3. Costs of Compliance for Businesses, Including
Costs of Equipment, Supplies, Labor and Increased
Administrative Costs:

(b) Medical marijuana retailers will have to have a
printer, a laminator, and a bar code scanner to create and
check registration cards.

(c) Medical marijuana retailers will need to send their
staff for consultation training by a DOH contractor.

4. Will Compliance with the Rules Cause Businesses
to Lose Sales or Revenue? No, businesses that choose to
have a medical marijuana retail license are likely to increase
sales and revenue. However, introducing more stores may
have an impact on sales for existing retail stores.

5. Costs of Compliance for Small Businesses Com-
pared with the Cost of Compliance for the Ten Percent of
Businesses That are the Largest Businesses Required to
Comply with the Proposed Rules Using One or More of
the Following as a Basis for Comparing Costs:

a. Cost per employee;

b. Cost per hour of labor; or

c. Cost per one hundred dollars of sales.

d. Business card laminator: $35 on Amazon—$17 per
25 laminate inserts.

e. Printers: $25-$100 on Amazon.

f. Bar code scanners: $18-$50 on Amazon.

g. Costs of consultant class—to be determined by
DOH.

All of the marijuana businesses are virtually small busi-
nesses. The additional costs above are the same for all busi-
nesses, regardless of size.

6. Steps Taken by the Agency to Reduce the Costs of
the Rule on Small Businesses, or Reasonable Justification
for Not Doing So: The legislature mandated the changes for
medical marijuana. DOH has done an excellent job reducing
costs to agencies.

7. A Description of How the Agency Will Involve
Small Businesses in the Development of the Rule: Most
marijuana businesses are small businesses. They are invited
to provide feedback to the rules during the rule-making pro-
cess.

8. A List of Industries That Will Be Required to Com-
ply with the Rule: All licensed marijuana producers, proces-
sors, retailers, and transporters will be required to comply
with these rules.

9. An Estimate of the Number of Jobs That Will Be
Created or Lost as a Result of Compliance with the Pro-
posed Rule: Indeterminate - it is likely that adding medical
marijuana to the legal marketplace will create a high number
of additional jobs. We are working with a consultant to eval-
uate the approximate increase in business when medical mar-
ijjuana is added to the legal market.

WAC 314-55-310 Transportation license.

1. Description of Reporting, Recordkeeping and
Other Compliance Requirements of the Proposed Rule:
Marijuana transportation licensees are allowed to physically
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transport or deliver marijuana products between marijuana
businesses within the state. Licensees must:

(a) Apply for and be issued a transportation license from
the WSLCB.

(b) Have a transport manifest.

* Information must be kept with the product at all
times.

(¢) Records of transportation:

*  Kept for minimum of three years.

*  Copies of transportation manifest for all deliveries.

*  Transportation log documenting the chain of cus-
tody.

*  Bank statements.

*  Accounting and tax records.

*  Records of financial transactions.

*  Employee records.

(d) Transportation of product.

e Only transportation licensee or employee, over
twenty-one, may transport marijuana.

*  Marijuana must be in sealed packaging or container.

¢ Sealed packages or containers cannot be opened
during transport.

¢ Marijuana must be in locked, safe and secure stor-
age compartment that is secured to the inside of the
vehicle.

e Product must be delivered or returned to shipper
within twenty-four hours from time of pickup.

* Live plants may be transported in a fully enclosed
trailer or secured area within the inside of the van or
box truck.

* All transport vehicles assigned to transport is an
extension of the licensed premises and subject to
inspection by enforcement officer of the WSLCB.

2. Kinds of Professional Services That a Small Busi-
ness is Likely to Need in Order to Comply with Such
Requirements: The type of professional services needed to
comply with the obligations discussed in question one would
be bookkeeping and accounting. Businesses may also need
legal assistance for business purposes.

3. Costs of Compliance for Businesses, Including
Costs of Equipment, Supplies, Labor and Increased
Administrative Costs: Indeterminate - there are currently no
legally established marijuana transportation licenses in the
state.

Transportation license will need vehicles and employees
for transport; they may also need administrative personnel for
routine business practice to include creating manifest and
using the traceability system.

4. Will Compliance with the Rules Cause Businesses
to Lose Sales or Revenue? Indeterminate - there are cur-
rently no legally established marijuana transportation
licenses in the state. Rules were drafted based on similar
business practices of current marijuana producers, processors
and retailers.

5. Costs of Compliance for Small Businesses Com-
pared with the Cost of Compliance for the Ten Percent of
Businesses That are the Largest Businesses Required to
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Comply with the Proposed Rules Using One or More of
the Following as a Basis for Comparing Costs:

a. Cost per employee;

b. Cost per hour of labor; or

c. Cost per one hundred dollars of sales.

Indeterminate - there are currently no legally established
marijuana transportation licenses in the state. The transporta-
tion license rules were established to align it with the existing
marijuana rules for producer[s], processors and retailers.

6. Steps Taken by the Agency to Reduce the Costs of
the Rule on Small Businesses, or Reasonable Justification
for Not Doing So: The requirements in the rules are designed
to comply with section 501 of the SHB 2136 mandate.

7. A Description of How the Agency Will Involve
Small Businesses in the Development of the Rule: Stake-
holders will be able to comment on the proposed rules during
the rule-making process.

8. A List of Industries That Will Be Required to Com-
ply with the Rule: All licensed marijuana transportation
licensees will be required to comply with these rules.

9. An Estimate of the Number of Jobs That Will Be
Created or Lost as a Result of Compliance with the Pro-
posed Rule: Indeterminate - there are currently no legally
established marijuana transportation licenses in the state. The
number of jobs created or lost will depend on the number of
applications received and licenses issues [issued].

WAC 314-55-515 to 314-55-540, administrative pen-
alty guidelines for marijuana business.

1. Description of Reporting, Recordkeeping and
Other Compliance Requirements of the Proposed Rule:
When it is believed that a licensee has committed a violation
of the WSLCB statute or regulation, an administrative viola-
tion notice (AVN) is issued. A recommended penalty accom-
panies the violation. The WSLCB has divided the penalty
structure into five groups.

1. Public safety.

2. Regulatory.

3. License violations.

4. Marijuana producer and processor violations.

5. Transportation.

Penalty guidelines for each group were revamped to
include the following:

*  Added a group five violation list to include the new
transportation license.

*  Defining inventory as it pertains to destruction.

* Eliminated suspension times from producers and
processors.

*  Added violation types to distinguish violations from
each other.

*  Eliminated duplicate violations in multiple catego-
ries.

*  Brought penalties in line with other offenses.

2. Kinds of Professional Services That a Small Busi-
ness is Likely to Need in Order to Comply with Such
Requirements: The type of professional services needed to
comply with the obligations discussed in question one would
be legal assistance for violation defense. However, legal
assistance is not required in order to negotiate or contest a
violation.
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3. Costs of Compliance for Businesses, Including
Costs of Equipment, Supplies, Labor and Increased
Administrative Costs: None, unless there is a violation of
statutes and rules apply. The licensee will pay a fine, suspen-
sion and/or destruction of product.

4. Will Compliance with the Rules Cause Businesses
to Lose Sales or Revenue? Penalties can cause a business to
[lose] sales or revenue; however, the draft rules align with the
previous rules and their intent, as most monetary penalties
remain the same. New violation types align with current vio-
lation category.

5. Costs of Compliance for Small Businesses Com-
pared with the Cost of Compliance for the Ten Percent of
Businesses That are the Largest Businesses Required to
Comply with the Proposed Rules Using One or More of
the Following as a Basis for Comparing Costs:

a. Cost per employee;

b. Cost per hour of labor; or

c. Cost per one hundred dollars of sales.

None. Penalties are the same regardless of the size of the
business.

6. Steps Taken by the Agency to Reduce the Costs of
the Rule on Small Businesses, or Reasonable Justification
for Not Doing So: The WSLCB took into account the extent
of retail penalties compared to nonretail penalties. We cannot
stop growth of plants without destroying them. WSLCB
eliminated the suspension option for nonretail licensees.

7. A Description of How the Agency Will Involve
Small Businesses in the Development of the Rule: Stake-
holders will be able to comment on the proposed rules during
the rule-making process.

8. A List of Industries That Will Be Required to Com-
ply with the Rule: All licensed marijuana licensees will be
required to comply with these rules.

9. An Estimate of the Number of Jobs That Will Be
Created or Lost as a Result of Compliance with the Pro-
posed Rule: None.

A copy of the statement may be obtained by contacting
Karen McCall, P.O. Box 43080, Olympia, WA 98504, phone
(360) 664-1631, fax (360) 664-9689, e-mail rules@lcb.wa.
gov.

A cost-benefit analysis is not required under RCW
34.05.328.

September 23, 2015
Jane Rushford
Chairman

AMENDATORY SECTION (Amending WSR 15-11-107,
filed 5/20/15, effective 6/20/15)

WAC 314-55-010 Definitions. Following are defini-
tions for the purpose of this chapter. Other definitions are in
RCW 69.50.101.

(1) "Applicant”" or "marijuana license applicant" means
any person or business entity who is considered by the
((beard)) WSLCB as a true party of interest in a marijuana
license, as outlined in WAC 314-55-035. However, for pur-

poses of determining an application's priority under RCW
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69.50.331 (1)(a), only the person or business entity that is
applying for the license will be considered the applicant.

(2) "Batch" means a quantity of marijuana-infused prod-
uct containing material from one or more lots of marijuana.

(3) "Business name" or "trade name" means the name of
a licensed business as used by the licensee on signs and
advertising.

(4) "Child care center" means an entity that regularly
provides child day care and early learning services for a
group of children for periods of less than twenty-four hours
licensed by the Washington state department of early learn-
ing under chapter 170-295 WAC.

(5) "Consultant" means an expert who provides advice or
services in a particular field, whether a fee is charged or not.
A consultant who is in receipt of, or has the right to receive, a
percentage of the gross or net profit from the licensed busi-
ness during any full or partial calendar or fiscal year is a true
party of interest and subject to the requirements of WAC 314-
55-035. A consultant who exercises any control over an
applicant's or licensee's business operations is also subject to
the requirements of WAC 314-55-035(4).

(6) "Cooperative" means a group of more than one, but
no more than four qualified medical marijuana patients and/
or designated providers who share responsibility for growing
and processing marijuana only for the medical use of the
members of the cooperative.

(7) "Domicile" means a person's true, fixed, primary per-
manent home and place of habitation and the tax parcel on
which it is located. It is the place where the person intends to

remain and to which the person expects to return when the
elsewhere.

(8) "Elementary school" means a school for early educa-
tion that provides the first four to eight years of basic educa-
tion and recognized by the Washington state superintendent
of public instruction.

(D)) (9) "Employee" means any person performing
services on a licensed premises for the benefit of the licensee
whether or not such person is compensated by the licensee.

((68))) (10) "Financier" means any person or entity, other
than a banking institution, that has made or will make an
investment in the licensed business. A financier can be a per-
son or entity that provides money as a gift, loans money to the
applicant/business and expects to be paid back the amount of
the loan with or without interest, or expects any percentage of
the profits from the business in exchange for a loan or exper-
tise.

() (11) "Game arcade" means an entertainment
venue featuring primarily video games, simulators, and/or
other amusement devices where persons under twenty-one
years of age are not restricted.

((€#9))) (12) "Intermediate product” means marijuana
flower lots or other material lots that have been converted by
a marijuana processor to a marijuana concentrate or mari-
juana-infused product that must be further processed prior to
retail sale.

(1)) (13) "Library" means an organized collection of
resources made accessible to the public for reference or bor-
rowing supported with money derived from taxation.
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() (14) "Licensed premises" means all areas of a
premises under the legal control of the licensee and all areas
immediately adjacent and available to or used by customers
or employees in the conduct of business operations. Any

vehicle assigned for the purposes of transporting marijuana,
usable marijuana, marijuana concentrates, or marijuana-

infused products shall be considered an extension of the
licensed premises.

(15) "Licensee" or "marijuana licensee" means any per-
son or entity that holds a marijuana license, or any person or
entity who is a true party of interest in a marijuana license, as
outlined in WAC 314-55-035.

((E3Y)) (16) "Lot" means either of the following:

(a) The flowers from one or more marijuana plants of the
same strain. A single lot of flowers cannot weigh more than
five pounds; or

(b) The trim, leaves, or other plant matter from one or
more marijuana plants. A single lot of trim, leaves, or other
plant matter cannot weigh more than fifteen pounds.

((G4)) (17) "Marijuana strain" means a pure breed or
hybrid variety of Cannabis reflecting similar or identical
combinations of properties such as appearance, taste, color,
smell, cannabinoid profile, and potency.

((#5))) (18) "Member" means a principal or governing
person of a given entity, including but not limited to: LLC
member/manager, president, vice-president, secretary, trea-
surer, CEO, director, stockholder, partner, general partner,
limited partner. This includes all spouses of all principals or
governing persons named in this definition and referenced in
WAC 314-55-035.

((#6))) (19) "Paraphernalia" means items used for the
storage or use of usable marijuana, marijuana concentrates,
or marijuana-infused products, such as, but not limited to,
lighters, roach clips, pipes, rolling papers, bongs, and storage
containers. Items for growing, cultivating, and processing
marijuana, such as, but not limited to, butane, lights, and
chemicals are not considered "paraphernalia.”

((E9)) (20) "Pesticide" means, but is not limited to: (a)
Any substance or mixture of substances intended to prevent,
destroy, control, repel, or mitigate any insect, rodent, snail,
slug, fungus, weed, and any other form of plant or animal life
or virus, except virus on or in a living person or other animal
which is normally considered to be a pest; (b) any substance
or mixture of substances intended to be used as a plant regu-
lator, defoliant, or desiccant; and (c¢) any spray adjuvant. Pes-
ticides include substances commonly referred to as herbi-
cides, fungicides, insecticides, and cloning agents.

(%)) (21) "Perimeter" means a property line that
encloses an area.

((9Y)) (22) "Plant" means a marijuana plant.

(23) "Plant canopy" means the square footage dedicated
to live plant production, such as maintaining mother plants,
propagating plants from seed to plant tissue, clones, vegeta-
tive or flowering area. Plant canopy does not include areas
such as space used for the storage of fertilizers, pesticides, or
other products, quarantine, office space, etc.

((26))) (24) "Playground" means a public outdoor recre-
ation area for children, usually equipped with swings, slides,
and other playground equipment, owned and/or managed by
a city, county, state, or federal government.
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(D)) (25) "Public park" means an area of land for the
enjoyment of the public, having facilities for rest and/or rec-
reation, such as a baseball diamond or basketball court,
owned and/or managed by a city, county, state, federal gov-
ernment, or metropolitan park district. Public park does not
include trails.

((22))) (26) "Public transit center" means a facility
located outside of the public right of way that is owned and
managed by a transit agency or city, county, state, or federal
government for the express purpose of staging people and
vehicles where several bus or other transit routes converge.
They serve as efficient hubs to allow bus riders from various
locations to assemble at a central point to take advantage of
express trips or other route to route transfers.

((23))) (27) "Recreation center or facility” means a
supervised center that provides a broad range of activities and
events intended primarily for use by persons under twenty-
one years of age, owned and/or managed by a charitable non-
profit organization, city, county, state, or federal government.

((24))) (28) "Residence" means a person's address
where he or she physically resides and maintains his or her
abode.

(%)) (29) "Secondary school" means a high and/or
middle school: A school for students who have completed
their primary education, usually attended by children in
grades seven to twelve and recognized by the Washington
state superintendent of public instruction.

((€26))) (30) "Selling price" means the same meaning as
in RCW 82.08.010, except that when the product is sold
under circumstances where the total amount of consideration
paid for the product is not indicative of its true value. Selling
price means the true value of the product sold as determined
or agreed to by the ((beard)) WSLCB. For purposes of this
subsection:

(a) "Product" means marijuana, marijuana concentrates,
usable marijuana, and marijuana-infused products; and

(b) "True value" means market value based on sales at
comparable locations in the state of the same or similar prod-
uct of like quality and character sold under comparable con-
ditions of sale to comparable purchasers. In the absence of
such sales of the same or similar product, true value means
the value of the product sold as determined by all of the
seller's direct and indirect costs attributed to the product.

((29)) (31) "Unit" means an individually packaged
marijuana-infused solid or liquid product meant to be eaten
or swallowed, not to exceed ten servings or one hundred mil-
ligrams of active tetrahydrocannabinol (THC), or Delta 9.

32) "WSLCB" means the Washington state liquor and
cannabis board.

AMENDATORY SECTION (Amending WSR 15-11-107,
filed 5/20/15, effective 6/20/15)

WAC 314-55-015 General information about mari-
juana licenses. (1) A person or entity must meet certain qual-
ifications to receive a marijuana license, which are continu-
ing qualifications in order to maintain the license.

(2) All applicants and employees working in each
licensed establishment must be at least twenty-one years of
age. No one under twenty-one years of age is allowed to enter
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or remain on a marijuana licensed premises except as pro-
vided in RCW 69.50.357.

(3) Minors restricted signs must be posted at all mari-
juana licensed premises.

(4) A marijuana license applicant may not exercise any
of the privileges of a marijuana license until the ((beard))
WSLCB approves the license application.

(5) The ((board)) WSLCB will not approve any mari-
juana license for a location where law enforcement access,
without notice or cause, is limited. This includes a personal
residence.

(6) The ((board)) WSLCB will not approve any mari-
juana license for a location on federal lands.

(7) The ((beard)) WSLCB will not approve any mari-
juana retailer license for a location within another business.
More than one license could be located in the same building
if each licensee has their own area separated by full walls
with their own entrance. Product may not be commingled.

(8) Every marijuana licensee must post and keep posted
its license, or licenses, and any additional correspondence
containing conditions and restrictions imposed by the
((board)) WSLCB in a conspicuous place on the premises.

(9) In approving a marijuana license, the ((beard))
WSLCB reserves the right to impose special conditions as to
the involvement in the operations of the licensed business of
any former licensees, their former employees, or any person
who does not qualify for a marijuana license.

(10) A marijuana producer, processor or retailer licensed
by the ((beard-shall)) WSLCB must conduct the production,
processing, storage, and sale of marijuana-infused products

using sanitary practices ((and-ensure-marijaana-infused-edi-
ot ] gl . Lo I § b el I

tare-under-chaptersH6-165-and+H6-1+67-WALC)).

(11) A marijuana processor licensed by the board must
ensure marijuana-infused edible processing facilities are con-
tion in accordance with rules and as prescribed by the Wash-
ington state department of agriculture under chapters 16-165
and 16-167 WAC.

(12) Marijuana licensees may not allow the consumption
of marijuana or marijuana-infused products on the licensed
premises.

AMENDATORY SECTION (Amending WSR 15-11-107,
filed 5/20/15, effective 6/20/15)

WAC 314-55-018 Prohibited practices—Money
advances—Contracts—Gifts—Rebates, etc. (1) No indus-
try member or marijuana retailer shall enter into any agree-
ment which causes undue influence over another retailer or
industry member. This rule shall not be construed as prohib-
iting the placing and accepting of orders for the purchase and
delivery of marijuana that are made in accordance with usual
and common business practice and that are otherwise in com-
pliance with the rules.

(2) No marijuana producer or processor shall advance
and no marijuana ((retatter)) licensee shall receive money or
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moneys' worth under an agreement written or unwritten or by
means of any other business practice or arrangement such as:

(a) Gifts;

(b) Discounts;

(c) Loans of money;

(d) Premiums;

(e) Rebates;

(f) Free product of any kind except as allowed by WAC
314-55-083; or

(g) Treats or services of any nature whatsoever except
such services as are authorized in this rule.

(3) "Industry member" means a licensed marijuana pro-
ducer, marijuana processor, marijuana retailer, their autho-
rized representatives, and any affiliates, subsidiaries, offi-
cers, partners, financiers, agents, employees, and representa-
tives of any industry member.

(4) No industry member or employee thereof shall sell to
any ((retail)) marijuana licensee or solicit from any such
licensee any order for any marijuana tied in with, or contin-
gent upon, the ((retatler's)) licensee's purchase of some other
marijuana, or any other merchandise, paraphernalia, prop-
erty, or service.

(5) If the ((beard)) WSLCB finds in any instance that
any licensee has violated this regulation, then all licensees
involved shall be held equally responsible for such violation.

AMENDATORY SECTION (Amending WSR 15-11-107,
filed 5/20/15, effective 6/20/15)

WAC 314-55-020 Marijuana license qualifications
and application process. Each marijuana license application
is unique and investigated individually. The ((beard))
WSLCB may inquire and request documents regarding all
matters in connection with the marijuana license application.
The application requirements for a marijuana license include,
but are not necessarily limited to, the following:

(1) Per RCW 69.50.331, the ((beard)) WSLCB shall
send a notice to cities and counties, and may send a notice to
tribal governments or port authorities regarding the mari-
juana license application. The local authority has twenty days
to respond with a recommendation to approve or an objection
to the applicant, location, or both.

(2) Applicants for a new marijuana producer, processor,
or retailer license and those who apply to change their loca-
tion must display a sign provided by the WSLCB on the out-
side of the premises to be licensed notifying the public that
the premises are subject to an application for a marijuana
license. Posting notices must occur within seven days of sub-
mitting the location confirmation form for new licenses or the
change of location application for existing licensees. The
WSLCB may check for compliance with this requirement at
its discretion. The sign must:

(a) Not be altered. The licensee must post the sign sent

by the WSLCB without changing, adding, or subtracting
from the text;

(b) Be conspicuously displayed on, or immediately adja-
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(¢) Be of a size sufficient to ensure that it will be readily
seen by the public, at a minimum these signs must be eight
and one-half by eleven inches;

(d) Be posted within seven business days of the date the
notice is sent to the applicant by the WSLCB; and

(e) The notice must be posted for fourteen consecutive
days.

(3) The WSLCB will use a priority system to determine

the order that marijuana retailers are licensed.

(a) First priority is given to applicants who:

(i) Applied to the state liquor and cannabis board for a
marijuana retail license prior to July 1, 2014. To meet this
qualification, the applicant must provide the WSLCB a copy
of the master business license from department of revenue
business licensing service showing the applicant applied for a
retail marijuana license prior to July 1, 2014;

(ii) Operated or were employed by a collective garden
before January 1, 2013. To meet this qualification, the appli-
cant must provide the WSLCB with a copy of the master
business from department of revenue business licensing ser-
vice showing the applicant owned a collective garden prior to
January 1, 2013, or a pay stub or tax information indicating
that the applicant was employed by a collective garden prior

to January 1, 2013;

(ii1) Have maintained a state business license and munic-
ipal business license, as applicable in the relevant jurisdic-
tion. To meet this qualification, the applicant must provide
the WSL.CB a copy of the master business license from
department of revenue business licensing service and copies
of municipal business licenses from January 1, 2013, through
the date of application; and

(iv) Have had a history of paying all applicable state

taxes and fees. To meet this qualification, the applicant must

provide the WSLCB evidence from the department of reve-
nue that the entity is up to date on all applicable state taxes

since January 1, 2013, and that they have paid all applicable
fees to the WSI.CB for all businesses they are engaged in
since January 1, 2013.

(b) Second priority is given to applicants who:

(1) Operated or were employed by a collective garden
before January 1, 2013. To meet this qualification, the appli-
cant must provide the WSLCB a copy of the master business
license from department of revenue business licensing ser-
vice showing the applicant owned a collective garden prior to
January 1, 2013, or a pay stub or tax information indicating
that the applicant was employed by a collective garden prior
to January 1, 2013;

(i1) Have maintained a state business license and munic-
ipal business license, as applicable in the relevant jurisdic-
tion. To meet this qualification, the applicant must provide
the WSLCB a copy of the master business license from
department of revenue business licensing service and copies
of municipal business licenses from January 1, 2013, through
the date of application; and

(iii) Have had a history of paying all applicable state
taxes and fees. To meet this qualification, the applicant must
provide the WSLCB evidence from the department of reve-
nue that the entity is up to date on all applicable state taxes

cent to, the premises subject to the application and in the

since January 1, 2013, and that they have paid all applicable

location that is most likely to be seen by the public;

fees to the WSLCB for all businesses they are engaged in

Proposed



WSR 15-19-166

since January 1, 2013, for all businesses they are engaged in
since January 1, 2013.

(c) Third priority is given to all other applicants who

do not meet the qualifications and experience identified
for priority one or two.

(4) All marijuana retail applicants must meet the qualifi-
cations required by the WSLCB before they will be granted a
license regardless of priority.

(5) The ((beard)) WSLCB will verify that the proposed
business meets the minimum requirements for the type of
marijuana license requested.

((63))) (6) The ((board)) WSLCB will conduct an inves-
tigation of the applicants' criminal history and administrative
violation history, per WAC 314-55-040 and 314-55-045.

(a) The criminal history background check will consist
of completion of a personal/criminal history form provided
by the ((beard)) WSLCB and submission of fingerprints to a
vendor approved by the ((beard)) WSLCB. The applicant
will be responsible for paying all fees required by the vendor
for fingerprinting. These fingerprints will be submitted to the
Washington state patrol and the Federal Bureau of Investiga-
tion for comparison to their criminal records. The applicant
will be responsible for paying all fees required by the Wash-
ington state patrol and the Federal Bureau of Investigation.

(b) Financiers will also be subject to criminal history
investigations equivalent to that of the license applicant.
Financiers will also be responsible for paying all fees
required for the criminal history check. Financiers must meet
the ((three)) six month residency requirement.

() (7) The ((beard)) WSLCB will conduct a financial
investigation in order to verify the source of funds used for
the acquisition and startup of the business, the applicants'
right to the real and personal property, and to verify the true
party(ies) of interest.

((65))) (8) The ((board)) WSLCB may require a demon-
stration by the applicant that they are familiar with marijuana
laws and rules.

((66))) (9) The ((beard)) WSLCB may conduct a final
inspection of the proposed licensed business, in order to
determine if the applicant has complied with all the require-
ments of the license requested.

((H)) (10) Per RCW 69.50.331 (1)(b), all applicants
applying for a marijuana license must have resided in the
state of Washington for at least ((three)) six months prior to
application for a marijuana license. All partnerships,
employee cooperatives, associations, nonprofit corporations,
corporations and limited liability companies applying for a
marijuana license must be formed in Washington. All mem-
bers must also meet the ((three)) six month residency require-
ment. Managers or agents who manage a licensee's place of
business must also meet the ((three)) six month residency
requirement.

((68))) (11) Submission of an operating plan that demon-
strates the applicant is qualified to hold the marijuana license
applied for to the satisfaction of the ((beard)) WSLCB. The
operating plan shall include the following elements in accor-
dance with the applicable standards in the Washington
Administrative Code (WAC).

((9Y)) (12) As part of the application process, each appli-
cant must submit in a format supplied by the ((beard))
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WSLCB an operating plan detailing the following as it per-
tains to the license type being sought. This operating plan
must also include a floor plan or site plan drawn to scale
which illustrates the entire operation being proposed. The
operating plan must include the following information:

Producer Processor Retailer
Security Security Security
Traceability Traceability Traceability

Employee qualifications
and training

Employee qualifications | Employee qual-
and training ifications and
training

Transportation of product Transportation of prod-
including packaging of uct
product for transportation

Transportation
of product

Destruction of
waste product

Destruction of waste prod- | Destruction of waste
uct product

Description of growing
operation including grow-
ing media, size of grow
space allocated for plant together with a complete
production, space allocated | description of all equip-
for any other business activ- | ment to include all mari-
ity, description of all equip- | juana-infused edible
ment used in the production | processing facility
process, and a list of soil equipment and solvents,
amendments, fertilizers, gases, chemicals and
other crop production aids, | other compounds used
or pesticides, utilized in the | to create extracts and for
production process processing of mari-
juana-infused products

Description of the types
of products to be pro-
cessed at this location

Testing procedures and pro- | Testing procedures and
tocols protocols

Description of the types
of products to be pro-
cessed at this location
together with a complete
description of process-
ing of marijuana-
infused products

Description of packag-
ing and labeling of prod-
ucts to be processed

What array of
products are to
be sold and how
are the products
to be displayed
to consumers

After obtaining a license, the license holder must notify
the ((beard)) WSLCB in advance of any ((substantial))
change in their operating plan. ((Depending-on-the-degreeof
ehange;)) Prior approval ((may-be)) is required before the

change is implemented.

((+9))) (13) Applicants applying for a marijuana license
must be current in any tax obligations to the Washington state
department of revenue and other state agencies, as an individ-
ual or as part of any entity in which they have an ownership
interest. Applicants must sign an attestation that, under pen-
alty of denial or loss of licensure, that representation is cor-
rect.
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((#BH)) (14) The issuance or approval of a license shall
not be construed as a license for, or an approval of, any vio-
lations of local rules or ordinances including, but not limited
to: Building and fire codes, zoning ordinances, and business
licensing requirements.

((42)) (15) Upon failure to respond to the ((beard))
WSLCB licensing and regulation division's requests for
information and/or documentation within the timeline pro-
vided, the application may be administratively closed or
denial of the application will be sought.

AMENDATORY SECTION (Amending WSR 13-21-104,
filed 10/21/13, effective 11/21/13)

WAC 314-55-035 What persons or entities have to
qualify for a marijuana license? A marijuana license must
be issued in the name(s) of the true party(ies) of interest.
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True party of interest

Persons to be qualified

A financier can be a person or
entity that provides money as a

gift, loans money to the appli-
cant/business and expects to be
paid back the amount of the
loan with or without interest.

Any entity or person
(inclusive of financiers)
that are expecting a per-
centage of the profits in
exchange for a monetary
loan or expertise. Finan-
cial institutions are not
considered true parties of

Any entity or person who is in
receipt of, or has the right to
receive, a percentage of the
gross or net profit from the
licensed business during any
full or partial calendar or fiscal
year.

(1) True parties of interest - For purposes of this title,
"true party of interest" means:

True party of interest

Persons to be qualified

Sole proprietorship

Sole proprietor and spouse.

General partnership

All partners and spouses.

Limited partnership, lim-
ited liability partnership,
or limited liability limited
partnership

+  All general partners and
their spouses.

e  All limited partners and
spouses.

Limited liability com-
pany

¢ All members and their
spouses.

+ All managers and their
spouses.

Privately held corpora-
tion

*  All corporate officers (or
persons with equivalent
title) and their spouses.

e All stockholders and their
spouses.

Publicly held corporation

All corporate officers (or per-
sons with equivalent title) and
their spouses.

All stockholders and their
spouses.

Multilevel ownership
structures

All persons and entities that
make up the ownership struc-
ture (and their spouses).

Financiers

Any person or entity, other
than a banking institution, that
has made or will make an
investment in the licensed
business.

[175]

Any entity or person who exer-
cises control over the licensed
business in exchange for
money or expertise.

interest.

For the purposes of this chap-
ter:

*  "Gross profit" includes
the entire gross receipts
from all sales and ser-
vices made in, upon, or
from the licensed busi-
ness.

* "Net profit" means gross
sales minus cost of goods
sold.

All individuals and spouses,
and entities having member-
ship rights in accordance with
the provisions of the articles of
incorporation or the bylaws.

Nonprofit corporations

(2) For purposes of this section, "true party of interest"
does not mean:

(a) A person or entity receiving reasonable payment for
rent on a fixed basis under a bona fide lease or rental obliga-
tion, unless the lessor or property manager exercises control
over or participates in the management of the business.

(b) A person who receives a bonus as an employee, if:
The employee is on a fixed wage or salary and the bonus is
not more than twenty-five percent of the employee's prebo-
nus annual compensation; or the bonus is based on a written
incentive/bonus program that is not out of the ordinary for the
services rendered.

(c) A person or entity contracting with the applicant(s) to
sell the property, unless the contract holder exercises control
over or participates in the management of the licensed busi-
ness.

(3) Financiers - The ((board)) WSLCB will conduct a
financial investigation as well as a criminal background of
financiers.
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(4) Persons who exercise control of business - The
((board)) WSLCB will conduct an investigation of any per-
son or entity who exercises any control over the applicant's
business operations. This may include both a financial inves-
tigation and/or a criminal history background.

(5) After licensure, a true party of interest, including
financiers, must continue to disclose the source of funds for
all moneys invested in the licensed business. The WSLCB
must approve these funds prior to investing them into the
business.

AMENDATORY SECTION (Amending WSR 15-11-107,
filed 5/20/15, effective 6/20/15)

WAC 314-55-040 What criminal history might pre-
vent a marijuana license applicant from receiving or
keeping a marijuana license? (1) When the ((board))
WSLCB processes a criminal history check on an applicant,
it uses a point system to determine if the person qualifies for
a license. The ((beard)) WSLCB will not normally issue a
marijuana license or renew a license to an applicant who has
accumulated eight or more points as indicated below:

Time period during
which points will be Points
Description assigned assigned

Felony conviction Ten years 12 points
Gross misdemeanor Three years 5 points
conviction
Misdemeanor convic- | Three years 4 points
tion
Currently under federal | n/a 8 points
or state supervision for
a felony conviction
Nondisclosure of any | n/a 4 points
of the above each

(2) If a case is pending for an alleged offense that would
earn eight or more points, the ((beard)) WSLCB will hold the
application for the disposition of the case. If the disposition is
not settled within ninety days, the ((beard)) WSLCB will
administratively close the application.

(3) The ((beard)) WSLCB may not issue a marijuana
license to anyone who has accumulated eight or more points
as referenced above. This is a discretionary threshold and it is
further recommended that the following exceptions to this
standard be applied:

Exception to criminal history point assignment.

(a) Prior to initial license application, two federal or state
misdemeanor convictions for the possession only of mari-
juana within the previous three years may not be applicable to
the criminal history points accumulated. All criminal history
must be reported on the personal/criminal history form.

(1) Regardless of applicability, failure to disclose full
criminal history will result in point accumulation;

(i1) State misdemeanor possession convictions accrued
after December 6, 2013, exceeding the allowable amounts of
marijuana, usable marijuana, and marijuana-infused products
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described in chapter 69.50 RCW shall count toward criminal
history point accumulation.

(b) Prior to initial license application, any single state or
federal conviction for the growing, possession, or sale of
marijuana will be considered for mitigation on an individual
basis. Mitigation will be considered based on the quantity of
product involved and other circumstances surrounding the
conviction.

(4) Once licensed, marijuana licensees must report any
criminal convictions to the ((beard)) WSLCB within 